State and Public School Life and Health Insurance
Board Meeting
Minutes
January 11, 2005

The 61st meeting of the State and Public School Life and Health Insurance Board (hereinafter called the Board), met Tuesday, January 11, 2005, at 1 p.m. in the First Floor Hearing Room 2, Public Service Commission Building, 1000 Center, Little Rock, AR.

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

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

Others Present: 
Pat Minyard, Ashli Davis, George Platt, Sherry Bryant, Leigh Ann Chrouch, EBD; Rob Thorpe, QualChoice; Bryan Meldrum, Joe Carter, John Glassford, NovaSys; Rose Gantner, CorpHealth; Ted Borgstadt, Paige Grunnagle, TrestleTree; Ashly Hughes, Barry Fielder, Allen Williams, NMHCRx; Larry Carnes, FBMC; Diann Gwatney, AHTD; Daryl Coker, Consultant; Kathy  Lavender, AGFC; Nicola Patterson, Eddie Fryer, USAble; Ron DeBerry, David Bridges, Barbara Melugin, AR BCBS; Walt Morrison, UofA; Patty O’Malley, APSC; Leigh Jinks, Carrie Stout, DataPath.

Call to Order:
The meeting was called to order by Preston Means.

Approval of Minutes:
Motion was made and seconded to approve the minutes of the previous Board meeting. Motion carried.


DUEC Report – Dr. William Golden
Dr.  Golden identified the Joint DUEC Committee as doing formulary management.  They are making decisions when a drug becomes generic then the brand version of generic brand would move to 3rd Tier.  Generic brand is 1st Tier and RX brand becomes 3rd Tier.   The committee looked at the number of pills per script and it was determined that a 30-day supply will fall short if patient is on care management.  It was decided that the number of pills per script needs to go to 31, 62 and 93 day supply.

There was a presentation from pharmaceutical representative regarding antihistamines.  There was discussion about not all antihistamines being the same.  OTC Clarintin is as effective as prescription Clarintin.  It was recommended that all antihistamines be moved OTC and no co-pay.  All brand names moved to 3rd Tier.

Number of discussions regarding formulary drugs with no effectiveness and remove if not covered at 3rd Tier.  All antihistamines will now be 3rd Tier. Vioxx has been removed from the market, but the whole class of Cox 2 inhibitors have been moved to 3rd Tier. There was a revision of policy allowing Singulair for asthma only with prior authorization.  One of the recommendations from our consultant was to remove some of the medications for diabetes from 2rd Tier to 3rd Tier. 

Dickerson stated we always send a letter to members who are taking the drug that the drug is going off formulary and will be a $50 co-pay.  Any changes will also be noted in the Newsletter, i.e., Singular now only allowable with prior authorization.   This information also goes out to all doctors in our plan.   These changes will become effective April 1, 2005.

Ms. Dickerson submitted a recommendation to the Board to only have changes made quarterly or every six months.  A motion was made and seconded.  Motion carried. 

Dickerson added we do feel we need to have guidelines around our meeting, primarily – how long a vendor can speak; request audience in advance; submit material to committee before meeting date. It was suggested that no more than 10 minutes per vendor and no more than two vendors per meeting.  

A motion was made that the Board approve the DUEC Committee’s recommendation that Dr. Golden be designated as delegate to chair the Committee’s prerogative to manage approval of meeting information. Motion made and seconded.  Motion carried.

Sub-Committee Meeting Report  by John Hartnedy 
McCook stated that the Committee requests that the Board suspend the one week requirement rule for voting on the Medicare Part D and the pharmacy changes. Board approves suspending the one week requirement.

Item 1 – Plan Sponsor Options for Medicare Part D
We were shown four options, of which we are going to recommend Option 2 – Certify Plan as Actuarially Equivalent.  We have to integrate our drug benefits with retirees benefits.  Basically, we will pay our drug benefit just the way we do now.  The retiree will not participate in Medicare Part D, but the plan be able to get a refund on the program from the federal government by keeping our plan in place.  What we are asking for you to approve is that we will continue with our program and get the refund from Medicare for our people not participating in Medicare Part D.  It is the recommendation of the Committee to go with Option 2, Certify Plan as Actuarially Equivalent.

Dr. Thompson asked about Option 3.  Hartnedy responded that it is very difficult administratively.   Within a couple of years we may want to come back and look at Option 3.  But not at this point.
 
Motion was made seconded to accept the recommendation to go with Option 2, Certify Plan as Actuarially Equivalent.  Motion carried.

Item 2 – Dependent Eligibility
The IRS have come out with rules they are only going to allow dependents up to and including age 23.  This affects our pre-taxed health benefit,  flexible spending accounts and the HSA’s.  Our recommendation to you is that we drop our dependent age from age 27 to age 19 through 23, unless they are a qualified disabled dependent, and the student has to reside with parents more than 6 months of the year.  Benefits for students age 24 and older who are now covered under the plan will terminate at the end of the plan year.  (COBRA will be offered at that time.) 
 
Dickerson pointed out that we are the only entity currently providing coverage thru 27.  Same for state and school.

Motion was made to drop dependent age to 19 through 23, with a transition period for those who are currently covered and to continue coverage through plan year.

Motion made and seconded.  Motion carried.

Item 3 – Extend Agreement with TrestleTree to all state and school
employees.

Clinical evidence has shown members are improving.  It was asked how long TrestleTree can keep them in the program.  TrestleTree responded no longer than when goals are reached.

Means asked about  finances with TrestleTree.  Dickerson responded that we are going to amend contract to put TrestleTree at risk for $5.  Original contract had a $15 risk to TrestleTree.

Several questions were asked to clarify how TrestleTree is lowering cost to plan.  Milliman’s report show actual trend line in prior to current year of participation as a positive impact.  Means seemed a little concerned that we don’t have a large enough population to get credible results.  A seven-year contract with annual renewal was suggested.  With the ability to terminate with 30-day notice.  There was much discussion on follow-up program.

Dickerson will work with TrestleTree to develop a performance standard and Means requested that McCook work with Dickerson on the performance standards. 

Hartnedy made motion to extend TrestleTree to both state and school employees and amend contract to change from $15 to $5.  Motion was seconded and carried.

Bauerlein stated they would do a financial performance on TrestleTree with 6 months experience.  Means suggested second evaluation 6 months later – an evaluation following each 6 months. 

Motion was made and seconded.  Motion carried.

Dr. Thompson asked if TrestleTree and CorpHealth could coordinate where we are spending our money.  Dickerson stated we need final analysis from CorpHealth’s pilot project and then an analysis could be completed.  


Campbell asked Milliman if the administrative costs were factored into  the evaluation of TrestleTree. Bauerlein stated that they did not take the administrative costs into account and that they would go back and reevaluate. They would calculate a return on investment also. (The board decision was approved with the thought that the ROI was 4 to 1.) Milliman stated that from looking at their information it looked like the ROI would be more like 2 to 1 with the administrative fees calculated into the analysis, but they would officially recalculate. 

Campbell asked if there was any relationship between Milliman and TrestleTree. Bauerlein answer stating that there was no relationship between the two companies.

Motion was made to have the actuary do an evaluation of TrestleTree every 6 months and after the information is available from Corphealth evaluate both programs to compare savings to the plan.  Motion was seconded and carried.


Financials
Leigh Ann Crouch presented financials.  She reported they have been working hard on past dues with only one at three months and one at four months.  Dr. Thompson reminded her that it was voted to cut off at 3 months if not up-to-date.  Sharon stated this is part of clean up plan and there was an exception partly due to new school business officials and EBD clean up.  From here forward will adhere to ruling.

No further discussion on financials.

Other Business
Zero Premium – The Committee unanimously agreed to table because timing is not good.  Will continue to work on long-range plan to present to Board as we tighten up.

Executive Directors Report
Ms. Dickerson referred to Kathy Hanlon’s letter of resignation.  She also referred to a letter from Assistant Attorney General, Patricia Van Ausdall Bell outlining the Eight Circuit’s decision to dismiss the Carter lawsuit

Dickerson made recommendation on appeals to the Board that you uphold the decisions made by DUEC.  She also stated there is not a financial appeal process for drugs.

Dr. Thompson made a motion that appeals be directed to DUEC at discretion of EBD staff, then withdrew his motion.  Campbell stated there may be a small number of appeals based on lack of access.  Most appeals are for financial reasons, not denial of drug.

Dickerson stated that on medical appeals, the member has two appeals at the carrier level and then they can appeal to EBD. EBD makes the determination if the medical appeal is made to the physician advisor.

Recommendation was made that we pay $60 to non-state board members.  Motion made and seconded.  Motion carried.

It was asked that all board members complete the Financial Statement included in their packet and turn in to the Secretary of State.

Dickerson stated we had a very good Audit Report.  She also reported on the Health Risk Assessment Letter project.  There was discussion on concerns of how members perceived the material sent to them as a result of this survey.

Next meeting will be held February 8, 1 pm, First Floor Hearing Room 2, Public Service Commission Building.

Meeting adjourned.

