State and Public School Life and Health Insurance 
Benefits Sub-Committee
Minutes
January 11, 2005 – 9:30 AM


The Benefits Sub-Committee of the State and Public School Life and Health Insurance Board (hereinafter called the Committee) met on Tuesday, January 11, 2005, at 9:30 a.m. in the First Floor Hearing Room 2, Public Service Commission Building, 1000 Center Street, Little Rock, AR.

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

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

Others Present: 
Pat Minyard, Ashli Davis, George Platt, Sherry Bryant, Leigh Ann Chrouch, EBD; Barbara Melugin, Ron DeBerry, David Bridges, BCBS; Rob Thorpe, QualChoice; Bryan Melgrum, NovaSys; Larry Carnes, IBMC; John Bauerlein, Kevin Geurtsen, Milliman; Ashley Hughes, NMHC; Patty O’Malley, PSC; Nicola Patterson, USAble Life; Rose Gantner, CorpHealth; Ted Borgstadt, Paige Grunnagle, TrestleTree.

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.


Medicare Part D – (John Bauerlein)
Medicare will be paying for prescription drugs through private plans beginning January 1, 2006. This is very different from traditional Medicare.  The key issue in Medicare benefits will vary based on whether a member has supplemental drug coverage or not.  The total member cost of basic monthly premium for Part D will be approximately $35 per month.  It is a voluntary benefit.

You must offer at least the standard Medicare Part D to the retirees.   You may offer a richer plan also.  The member pays 25% of total cost, whatever that cost is, a 75/25 cost-sharing for the next $2000.  Adding up the deductibles, co-insurance and “donut hole,” it totals $3,600 out-of-pocket limit the member has to incur before 95% coverage kicks in. 

To be eligible for the subsidy the plan must be actuarially equivalent to, or better than, Medicare D Standard Plan. The Medicare coverage reimburses overall about 50% of drug costs.  Under the current 10/25/50 we are reimbursed about two-thirds of the cost for retirees.

By meeting the requirements and continuing to offer the plan we get a subsidy of 28% of the drug costs within a certain cost range.  These people cannot be enrolled in Part D.  At the end of the year you look at each individual total drug cost, no co-pays, between $250 and $5,000, file that and request 28% reimbursement of that amount.

Hartnedy asked what would happen if we discontinued any drug coverage but made the same contribution.  It seems it would be cheaper for our retirees if we did it that way. Possibly get more money from the Feds that way.

Bauerlein responded that was an option. There are a lot of administration implications of getting out of the drug business and helping them get Medicare Part D.

Bauerlein then summarized Plan Sponsor Options: 
Option 1 – Make no changes
Option 2 – Certify plan as actuarially equivalent (Subsidy)
Option 3 – Offer supplemental plan (Wrap)
Option 4 – Eliminate coverage (Eliminate)

Guertsen discussed the Base Plan vs. Supplemental Plan.  

Janie Roach questioned where additional administration for implementing Option 2 will come from.  Dickerson stated EBD will need additional personnel or the other option would be to contract with current PBM to provide that service.  It was decided to give more direction to Dickerson on what can be done and report back at next meeting.  

A motion was made and seconded to select Option 2 subject to final regs and EBD administration requirements.





Insurance Cost vs. Salary Increases
There was some discussion on total cost of plan vs. salaries.  It was decided this would be something to discuss in tomorrow’s meeting.  Hartnedy asked if the plan is sustainable.  

Old Business
	Zero Premium Plan
Hartnedy asked for update on Zero Premium Plan.  It was decided to table until this summer.

	Dependent Eligibility
Dickerson reported on dependent eligibility and its far-reaching ramifications.  Tax-free money cannot be used for dependents over age 24.  It was Dickerson’s recommendation to the committee and board that we adopt the regulations for dependents from 19 to 24 as students, maintaining six months residency with parents.  We will hold open enrollment to allow members in the HSA to get out of that plan and into another plan. 
 
Motion was made and seconded.

	Obesity  
Dickerson asked for direction re obesity to discuss and make a decision.  CorpHealth has a great coaching program, similar to smoking cessation.  There was some concern about long-term results. Not convinced weight-loss programs are successful.  

TrestleTree reported that over half the people, after being out of the program for three years, are still doing what they should be doing. Theirs is not an obesity program, but does include exercise.  Change in behavior will have long-term results. Ms. Dickerson wants to look at some of the members on a case-by-case basis and see what we can do on a long-term basis.  It was decided to bring this topic back for discussion at next meeting.  CorpHealth and TrestleTree looks at the whole individual.  

Discussion on Case Management
Dickerson pointed out the health plan is very structured.   EBD would like to see it innovative case management.  A request was made to have the carriers provide more information on what they are doing in case management. The goal of EBD is to have all information available from vendors on our software, from inception to term.  Will have more discussion in next meeting on that, but that would allow us information to better manage the members.

Meeting adjourned.  Reconvene at 9:30 a.m. Wednesday, January 12, 2005.



