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STATE AND PUBLIC SCHOOL
LIFE AND HEALTH INSURANCE BOARD
MINUTES
December 17, 2003

The 51st meeting of the State and Public School Life and Health Insurance Board (hereinafter called the Board) met on Wednesday, December 17th, 2003, at 1:00 p.m., in the 9th Floor Conference Room of the Freeway Medical Tower, 5800 West 10th Street, Little Rock, Arkansas.

Members Present 	Members Absent
John Hartnedy, Chairman 	Renee Mallory		
Preston Means 
Dr. Bobbie Davis 	
Nancy Sheehan			
John Mattox		
Charlie Campbell
Shelby McCook	
Vance Strange						
Darrell Montgomery	
	Joseph Thompson, M.D
	Robert Watson

Others Present
Sharon Dickerson, Executive Director, EBD

Peggy D’Agostino, Ashli Davis, George Platt, Employee Benefits Division, DF&A; Francis Browning and Roy Lamm, QC/QCA; Larry Carnes, FBMC; Eddie Freyer Julie Marshall and Nicola Patterson, USABLE Life;  Melanie Kennedy, AELRx; John Bauerlein, Milliman; John Glassford, John Ryan and Joe Carter, Novasys; Marc Watts, ASEA; Barbara Melugin, BC/HA; Kathy Hanlon, ASBO; David Bridges, HA; Walt Morrison, Stephanie Gardner, UAMS; Mark Bailey, Definity Health.

CALL TO ORDER

The meeting was called to order by Hartnedy.

Approval of Minutes

Means made a motion to approve the minutes.

Mattox seconded the motion.

Motion Approved.
Committee Report:

	Benefits Subcommittee: There was no report since committee did not meet in December.


	DUEC:

FISCAL -Means told the Board that the committee had considered 4 drugs, Crestor, Pegasys, recommended moving to 2nd tier. Previgard was turned down for 2nd tier. See had made a presentation on Smoking Cessation.

Hartnedy addressed the board concerning how smoking cessation needed to be addressed.

CLINICAL - Golden told the Board that the committee would be interested in hearing the kinds of information the Board wanted.  He told the Board about the drugs, crestor, pegasys & rebatol with a 12 week limit then a PA. For the pravigard the committee did not recommend for it to be place on the formulary.  There was a discussion over smoking cessation and the recommendation to get one prescription for smoking cessation support in a year. 

There was a brief discussion of what the charge of the fiscal and clinical sub committee’s duties.  

Hartnedy asked the Board if they were opposed to where the committees were doing. 

Thompson told the Board there was a drug formulary that used “best in class”. 

Golden said that there was a model in Oregon that looked at the best price in class.

Dickerson said that Medicaid was looking at that program and she would be bringing to the committees.

The Board was in favor of letting the committees go forward with trying to find other solutions for the formulary.

Golden brought the issue to the board that the committee needed to have a couple more representatives added to the committee.

Hartnedy suggested checking about a legal opinion on how to add personnel to  this committee.
 
Financials :

May presented the financials to the Board.

PBM Consultants RFP:   Dickerson presented the recommendations on the RFP from the RFP committee. She told the Board that 3 vendors were asked to come and talk to the committee.  The evaluation committee recommended that UAMS fill the PBM consult/review slot..  She told the group that the UAMS brought several strengths to the PBM consulting service. The contract would take effect 1-1-2004. 

Dr. Thompson recused himself from voting because of his relationship with UAMS.

Watson made motion to accept UAMS.

Davis seconded.

Motion approved, with one objection, Strange.

 
Consumer Driven Health Plan
Forest Benedict from LSU participated via telephone to describe how LSU was doing with its Consumer Driven Health Plan.  They launched their CDHP in July of 2002 with Definity. They had 25% enrolled the first year. This year it was 45% of the eligible members.  80% of new employees enrolled.  He thought that in the next year the enrollment would go to 65%.  LSU also managed the public health care for the state of Louisiana.   He said that what drove them to this plan was a 15% increase in health care costs.  40% of the eligible people were not able to afford health insurance.  The CDHP was offered to help

Louisiana was last in health and highest prescription rate per person.  He said that they don’t look at the cost of the plan they take a broader approach looking at absenteeism and health and well being.  

Dickerson asked Benedict about doing the pilot with a well educated population.   

Benedict described how his program worked.  

The board asked questions of Mr. Benedict.

 Bauerlein made a presentation to the board about Consumer Driven Health Care.  

White made presentation to the Board about financial projections for Consumer Driven Health Plan.  



 
Executive report:

Dickerson presented the Board with the status report of the HIPAA and eligibility system.  

Dickerson told the Board that the Carter lawsuit had been dismissed.

Dickerson told the Board that Barnes was still doing research on the Consumer Driven Health Plans.     

Dickerson told the Board that February was the deadline to make a decision regarding RFPs. 

Hartnedy suggested that CDHP be included in the RFP for health plans for 2005. 

Bauerlein said to use January to pin down the drug portion.  

Dickerson said that EBD would have to have a lot of assistance to be able to do a CDHP. She said that it would be a challenge for EBD to be able to educate the members to do this type of plan.  She said that on the RFP would have to include the vendor helping with the education portion.

Mccook said he suggested putting out a separate RFP for CDHP different from the health plan RFP with a piece for education.    

Vendors in the room expressed the desire to see two different RFP.

Hartnedy asked the board members if they wanted to start preparation on the RFP for Consumer Driven with a separate RFP for the Health Plans.

Davis said yes

Sheehan said yes.

Campbell said yes.

Mattox said yes.

Means said that there were some board members missing 

Hartnedy explained that it was just for RFP.

Means said that should go out with RFP and didn’t think we should vote.

McCook said he wanted to go on record to instruct the staff to go out with RFP with everything for CDHP.  

There was discussion over how or when to go out.  Campbell said that through the process of going out with an RFP would be an education process.  

Hartnedy agreed to table the issue until January.

Dickerson reported on House bill 1039.


Meeting adjourned  

