State and Public School Life and Health Insurance Board
Benefits Sub-Committee
Minutes
December 14, 2004

The Benefits Sub-Committee of the State and Public School Life and Health Insurance Board (hereinafter called the Committee) met on Tuesday, December 14, 2004, at 1:30 p.m. in the 1st Floor Conference Room, West Seventh St., Little Rock, AR  72201.

Members Present				Members Absent
John Hartnedy					Shelby McCook				Jeff Altemus					
Janis Harrison
Becky Walker
Janie Roach
Nancy Sheehan
	

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

Others Present:

Pat Minyard, George Platt, Ashli Davi, Leigh Ann Chrouch, EBD; Rob Thorpe and Roy Lamm, QualChoice; Kevin Guertsen, Milliman ; Dr. Joe Thompson;  John Anthony and Eddie Freyer, USAble; Rose Gantner, CorpHealth; Ted Borgstadt, Daryl Coker and Clint Gabbard, TrestleTree; John Glassford, NovaSys Health; Larry Carnes, FBMC; Eddie Fryer and Nicola Patterson, USAble Life; and Rich Nagel, AEA.

Call to Order

The meeting was called to order by John Hartnedy.

Approval of Minutes

Motion was made and seconded to approve the minutes of the previous Committee meeting.  Motion carried.

Health and Plan Direction
	Consumer-driven approach – Kevin Guertsen covered the points of the consumer-driven approach explaining we are trying to shift more of the responsibility for managing health care costs and funding to the employee.  There is a financial aspect to it.  
There was much discussion about the various tactics used to educate the members and help them better understand their options. It was determined that tremendous efforts have been made, but the results are not impressive.  Ms. Dickerson suggested various means of communications, to look at other states and see what they are doing.  Email is just one means of communications, but we cannot reach 100% via email. Information has to be easily accessible or people will not want to do it because they have no control.  They perceive it as very time-consuming and do not have time to research.  Others have stated the savings is not enough to take the risk. The $2000 deductible is a huge hurdle to get over.  There was some discussion regarding the lump sum as opposed to small increments.

It was suggested that we change the timeframe for open enrollment of public schools.  A survey has been sent to school business officials and Ms. Dickerson will provide the results by 1/29/05.  The question was presented that if this time for open enrollment was prescribed by the Department of Education would it qualifyfor CE credits?

Hartnedy explained that we are at a point in our plan where HSA’s with high deductible seems to be the only solution.  We just need to work out how to get there. By law we have to offer an alternative for those over 65 who cannot buy into this plan.  Discussion ensued going back to the high deductible being the fear factor.

EBD was asked to get clinical indicator data by hospital and by provider.  If we want to go consumer-driven we will have to make this information available.

Hartnedy asked opinion – are we willing to put in this Plan that we want to consider premiums rated by income.  Possibly vary contribution by salary level. Some feel there will be opposition to this idea.  Members will not want to be told they have to subsidize those who are making less. Others feel it will be an administrative nightmare.  Overall, most had no problem with the theory, but how to present it as workable.  Ms. Harrison is concerned with the long-term impact – rewarding those who do well and penalizing those who do not do well.

Hartnedy pointed out two points for discussion – 1) fund on day one everything that goes into their account, but if they have to use it on day one it would be paid back out of the $100/month that goes into that account, allowing it to be funded;  2) if it is chronic and you follow up on your care there is no deductible.  
 
There was more discussion on going from HMO to PPO, then HSA being your only option.  Hartnedy stated the long-range plan now is to go to 100% HSA.  Is HSA where we want to go?  Can we do for the “already retired” but not for the “over 65?”  

Don Barnes will look at issue of whether the Board could institute a program applicable to both state and school at zero cost and whether we could do that with less legislation.  They are funded differently.  Barnes stated there is nothing in statutes to keep from implementing this plan.  

Hartnedy suggested that Ms. Dickerson bring back rates calculated and discuss making the plan available to both state and teachers and clarify that we want it mandatory.  

There was discussion on the Wellness program – where are we going and administrative problems to be solved. Ms. Dickerson asked that we look at some of these things and bring back to committee at next meeting. McCook wants more information on those who are asking for gastric bypass.  It was suggested that we take it case by case.  Ms. Dickerson stated we need more research and after surgery stats to be consistent with long-range plan.

EBD will continue to keep us informed of where we are on the survey.

New Business 
	
	  Medicare
The discussion on Medicare is going to be a long process and was tabled for next month. 

	  Student Eligibility
Dickerson commented on the eligibility issue of covering students up to age 27.  The IRS came out with new definition of dependent – 19-24 if full time student and permanent residency with parent at least one-half the year.  This applies to either child or stepchild.   It was suggested that we grandfather those in until age 27; after January 1 forward reduce the age to 24.  They can be covered under the health plan, but cannot withdraw from funds for their expenses. Hartnedy asked for a count of how many are involved and let’s take a look.

	  TrestleTree Program
Ted Borgstadt presented an update of the Milliman Survey of the TrestleTree Program.    Looking at health care as well as pharmacy there was a measurable savings. Milliman’s recommendation was to expand the basis and get additional information for better analysis.  The question was asked if we want to roll this out to state employees for all health plans.  

A motion made and approved to take before the Board a recommendation for the need of expansion of plan. 

Meeting adjourned.

