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State and Public School Life and Health Insurance
Benefits Sub-Committee 
Minutes
February 16, 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, February 16, 2007 at 9:00 a.m. in the EBD Board Room, 501 Woodlane, Suite 500, Little Rock, Arkansas.

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

Others Present:
Connie Diggs, Kim Wilmot, George Platt, Lora Vocque, Leigh Ann Chrouch, Jason Lee, Cathy Harris, EBD; Rhonda Jaster, ACHI; Bryan Meldrum, NovaSys Health; Barbara Melugin, Kathy Ryan, ABCBS/HA;  Shonda Rocke, NMHC; Martha Borders, Roy Lamm, Qual Choice; Lynn Coats, Delta Dental; Sharon Marcum, CorpHealth; Mark Helm, EBRX; Nicole Patterson; USAble; Marc Watts, ASEA, Norma Justus, Karen Carter, AEA; Kristi Clark, ABA; Diann Gwatney, AHTD; Mona Neal, PSC; Diann Shoptaw, EBI; Don Bridges, April Carson, Data Path; Herman Hurd 

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.  
McCook made the motion.  Musgrove seconded.  Motion approved.


TMJ (Temporomandibular Joint) disorder by Connie Diggs
The Committee continued the discussion on TMJ.  Diggs said she meet with Delta Dental to discuss recommendations for TMJ coverage.  While Delta Dental has a rather extensive network available; currently it is not available to the Plan.

Diggs provided the Committee with a list of in-network providers the Plan can access for treatment.  

Diggs said NovaSys is affiliated with Delta Dental for preventative services and is willing to contract with the providers the Plan would like to use for treatment. 

Currently the TMJ benefit is limited to $500.00 maximum for the population that is 18 years old or older, or for causes other than trauma. The medical plan covers any congenital abnormality that has created a jaw issue for anyone 18 years old or younger, and for any member who has the problem related to trauma.  

The proposal is based upon coverage for individuals who do not meet the criteria for TMG coverage.  The proposal outlines the following:

Covered benefits  
	History exam 
	Office visits
	Radiology studies
	Diagnosis studies
	Appliances

Medications
Behavior Health interventions
	Physical Therapy

Chiropractic interventions
Physical medicine procedures (surgical procedures are limited to once in lifetime, per jaw per joint).   

All coverage would have to be pre-certified through Case Management.

Non-covered benefits include: Prosthodontics treatment such as dentures, bridges, braces and Restorative treatment such as fillings, crown and full mouth rehabilitations.  

Herman Hurd, DDS a Delta Dental provider told the Committee that Physical Therapy and Chiropractic Therapy are very important roles in the treatment for TMJ.  Dr. Hurd explained; if the muscle in the jaw joint area is out of line it effects the neck muscles and upper back muscles.  Many of the treatments would have to occur simultaneously to get the proper results. 

Musgrove suggested the Plan encourage TPA’s to expand network coverage in other parts of the state.

Dickerson suggested the Plan go out with an RFP for basic dental with a rider for TMJ to bring those people in the network.   

McCook suggested the Plan look at what is being spent on dental care and the alternative to determine carve outs because of coordination problems with people that buy up.  This should be identified in the RFP for healthcare.      
  
Dickerson said she would add an addendum to the RFP and provide it to the bidders.  

McCook made the motion to accept the TMJ coverage plan that EBD has developed and for the information to be passed on to the Board regarding the plan’s current provider and/or third party administrators.  The Director is asked to develop an RFP to determine if best to carve out the basic dental with a buy up provision and obtain a TMJ network.  Musgrove seconded.  Motion approved.  


Out-of-network Complications by Benefit Coordinators
Dickerson described a situation whereas a member is referred to specialist or a hospital, and receive additional services from a Radiologist, Anesthesiologist or Labs that are out-of-network. The member is then balanced billed for the services.  Dickerson said it is not the member’s fault and asked the Carriers if they had any solutions to the problem.  

David Bridges, with BCBS/Health Advantage explained to the Committee, if the member receives out- of-network services from an in-network facility as an inpatient, BCBS/Health Advantage will pay the claims.  If a member goes out of state and receive additional services, it can create a problem.  Bridges said they have a preferred payment plan (PPP) which covers 99.9% of physicians and others that work in a hospital facility.

Diggs said they receive appeals on an out-patient basis more so than in-patient.    

QualChoice representative, Roy Lamm explained the patient is held harmless when they go to an in-network provider, regardless of what provider treats them.  Lamm said QualChoice has tried to negotiate with out-of-network providers in the past, however, providers would not agree on the payment.  Currently, QualChoice pays the amount owed to the member, making it their responsibility to pay the claim.  

McCook gave some examples of his experiences with out-of-network providers.  
One example: he received services from an in-network out-patient facility; after which, received a bill from an out-of-network provider in another state.  McCook said he does not want special treatment and he expects the Plan to treat every member the same when this type of problems occurs.  

McCook said the Plan needs to get more involved because many members pay the bill because they do not understand and it is too complicated to try and resolve.   

NovaSys representative, Brian Meldrum said they handle the issues similar to Health Advantage.  Meldrum said there are some cases like the one McCook described. He gave several explanations for why these situations occur.  Meldrum said he did not know of a way to capture these types of claims in the system other than through the appeal process.  Meldrum suggested EBD provide a standard plan for the appeals. 

McCook said something needs to be done before the member receives the Explanation of Benefits (EOB).  

Altemus said the Plan should hold the contracted provider responsible.  Altemus said this has also happened to him even after he was careful to select an in-network facility.    

Meldrum told the Committee that most facilities do not provide every piece of a service that is provided in their facility.   

Musgrove said the provider is ordering the services and not the member therefore the provider should be responsible. 

Veach agreed the provider should be held responsible.  Veach told the Committee about her own experience.  

McCook asked the Benefit Coordinators if they thought a Bill should be past in order to handle the problem.

Altemus said it is not fair for the Plan to have to pick up the balanced charges.  The in-network provider won’t take an initiative if the Plan pays the charges.  

Dickerson said she believes there is a profit motive for some of the provider.  

QualChoice Account Service Supervisor, Martha Borders explained that it is part of their contract for providers to contract in-network services.  There are some circumstances where services have to be rendered from a non-network provider; however, charges are negotiated and worked out if the carrier is notified on the front end.  Border said for those providers that continue to send members out of network, the provider is warned then educated on the correct process.

Musgrove suggested there be a provision in the provider contract which would hold the provider responsible for the remaining balance after the Plan pays the out-of-network claim at the in-network rate.  The provider’s job encompasses following the information that they get.
 
Dickerson agreed there is some responsibility the provider needs to assume. 
 
Phase 3 Weight Management Program by Sharon Dickerson
Dickerson said the Plan has been struggling with the Weight Management Program.  Although Phase II has been implemented; they have not received all of the contracts back from providers.
 
Dickerson told the Committee, due to an issue with one of the carriers, the Plan cannot afford to have a surgical intervention for weight management at this time because it would add $10 million a year to the current coverage.
 
Dickerson talked about the current legislation which allows funding for PSE members, $131 and $61 for each active participant. Dickerson said she did not know if the Plan would receive any money from the legislative session for the public school employees therefore the Plan will have to cut costs in every way possible because it will need about $32.6 million more on the school side to maintain current premiums and plan design.
 
Dickerson told the Committee about some of the ways EBD has cut costs.  EBD card production will save the Plan a half million dollars a year.  EBD hopes to save money on Case Management and the manage care component going forward.
 
Because of the increased cost to the plan and possible plan premium increases and plan design changes for 2008, Dickerson recommended EBD not going forward with Phase III of the weigh loss program at this time.   

Musgrove said the Plan need to make sure it doesn’t adopt an easy way out which would just defer a claim from this year to a later year.  If the Plan refuses to provide a service that will cost the plan even more in the future; it will not save the Plan any money. 
 
Dickerson said surgery could be approved through the Manage Care process if it is determine that the individual is going to cost more money if they did not have the procedure. Dickerson said there is another avenue members could take to have the procedure, the State Rehabilitation plans for this surgery, but Dickerson does not know the criteria for approval.
 
McCook said he worked on the funding issue for two days and did not realize how bad the situation was.  If the Plan uses some of the Catastrophic Reserve in the PSE program to keep the Plan as it is, without having a significant premium increase, the Plan will need an additional 20 million dollars per year infused.  If we get the 20 million per year infused, the Plan could change the plan document in the future and allow for the surgery, however, not right now.  McCook said they are not using all of the Catastrophic Reserve because the Plan will need some of the money for next year.
 
McCook said he and other Committee members have been to the Legislative Session and are working hard to try and get the money isolated.  Otherwise, employees would not be able to withstand the kind of premium increase the Plan would require without any additional money.
 
Altemus suggested the Committee not make a decision until the funding is made known.

McCook made the motion to table the discussion for Phase III of the Weight Loss Program until the Committee meeting in April 2007 when more information is available.
Altemus seconded.  Motion approved

Diggs said the Medical Management department has had conversations with some of the individuals who fit the criteria for surgery.  A significant number of people would be very poor candidates for surgery based upon their mental and mind perspective of what surgery is going to do.   Most do not want to participate in Phase II because they do not want to put an effort forth to do what would be necessary, which may preclude them from having to have surgery.  Diggs said they talk to the individuals about behavioral modification; however, most just want a magical fix.  These are the very individuals that will gain the weight back a year or two after the surgery. Diggs said she did not know how much this would benefit the Plan.
 
Musgrove said surgery would only be applicable when an individual has followed the steps in the program and has demonstrated a lifestyle change.  
 
 
Plan Design by Sharon Dickerson 
Dickerson told the Committee, ASE members have not had any change in the Plan design for quite some time and requested the Committee to think about possible changes that might be beneficial to the Plan.
 
Dickerson said there is no co-pay for chiropractor in the current Plan design because services originally were combined with PT/OT and Speech Therapy until this year.
   
Dickerson recommended twenty-five dollar co-pay for chiropractor services.
 
Altemus made the motion to table the discussion until the Plan design conversation.  McCook seconded.  Motion approved
 
Musgrove made an amendment to the motion: table the discussion until the overall Plan design conversation takes place.  All were in favor.  
 
Dickerson asked the Board if they wanted to continue the Health Risk Assessment and discount Program.  EBD has currently contracted the company Integrail and the company provides useful information about the members.  Dickerson said she has also been informed by the EBD staff that the HRA assessment is labor intensive because of system issues.    
 
McCook said it would be a good idea not to pay members for taking the assessment, but to continue to give a discount to non-smokers and to seat belt users because the discount may encourage members to quit smoking.
 
Altemus agreed, the HRA has caused him to make some changes in his lifestyle and even if it is cost neutral, the program should be available to the members.  Altemus said he is against discontinuing the program. 
 
Rhonda Jaster, HRA Wellness Coordinator told the Committee her Grant will discontinue in the September 2007, therefore she may not be available to help with the program.  Jaster said a lot of what she is doing will be transition to other staff members. 
 
Dickerson said EBD has applied for a grant to allow someone to work with the program because EBD does not have the staff to do it.  
 
The Committee and Audience conducted an in-depth discussion about the issue.  No action was taken.
 
Dickerson encouraged the Committee to attend the Board meeting on February 20, 2007 and the Benefit Sub-Committee on March 9, 2006.




Meetings adjourned

 


 
NEXT MEETING
 MARCH 16, 2007












