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State and Public School Employees Life and Health Insurance 
Board Meeting
Minutes
January 17, 2006 1:00 p.m.

The 67th meeting of the State and Public School Life and Health Insurance Board (hereinafter called the Board), met Tuesday, January 17, at 1:00 p.m. in the EBD Board Room, 501 Woodlane, Suite 500, Little Rock, AR  72201.

Members Present				Members Absent
Preston Means				John Mattox
Shelby McCook				
Dr. Joseph Thompson
Tom Emerick
Dr. Bobbie Davis
Nancy Sheehan
Robert Watson
Charlie Campbell
Vance Strange
Renee Mallory

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

Others Present:
Pat Minyard, George Platt, Ashli Davis, Leigh Ann Chrouch, Amy Tustison,  Connie Diggs EBD; Rob Thorpe, Roy Lamm, Qual Choice; Barry Fielder, Kathy Jacobson, NMHC; David Bridges, Barbara Melugin, ABCBS/HA; Eddie Freyer, Nicola Patterson, USAble; Rose Gantner, CorpHealth; Rhonda Jaster, ACHI,  Walt Morrison, UAMS ; Kevin Guersten, John Bauerlein, Milliman; Bryan Meldrum, NovaSys; Don Henley, CHSD, Diann Gwatney, AHTD; Ben Rollins, Lacey Hines, DPAS; Mona Ned, Patty O’Malley, PSC; R. J. Saunders, AR General Assembly; Marc Watts, ASEA; Kathy Lavender, AGFC; Don Barnes, Attorney General’s Offices; Jill Johnson, Natalie Bohannan, UAMS; Roy Rowe, Charley White, Hot Springs School District.

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

Approval of Minutes
A motion was made to approve minutes of the previous meeting.   The motion was seconded and carried.

Board Member Stipend Approval
Each year the Board has to approve the stipend for non-state employee board members, which is $60 per meeting, plus mileage.  A motion was made to accept the stipend as stands by Vance Strange and seconded by Dr. Joe Thompson.  The motion carried. 


Statement of Financial Interest
Chairman Means reminded the board members that each year they have to submit a Statement of Financial Interest.  It was determined that all members had received one to fill out and submit to the Secretary of State’s office.

Quality of Care Committee, by Dr. William Golden
Dr. Golden explained that the Quality of Care Committee met for the first time in October, 2005, and we are getting oriented in responding to needs of the Board, i.e., what they are paying for, the kinds of services the beneficiaries of the program receive, and whether they are getting value for those services.  

Dr. Golden discussed data mining and the feelings of the committee that we should use the existing methodology, which would be comparative to other benchmarks.  After the HEIDIS presentation there was some discussion on database and claims data available to EBD personnel and firms to analyze that data.  The committee came up with some preliminary principles to use while we continue to discuss the evolution of this program.  The committee will endorse using administrative data as a start, and use HEDIS, which is a national methodology.  Dr. Thompson pointed out that Dr. Golden has taken on additional leadership for the Quality of Care Committee, as well as being chairman of the Drug Utilization Evaluation Committee. 

Benefits Subcommittee, by Janis Harrison
The Benefits Subcommittee met in October, 2005, and in that meeting Janis Harrison was elected Chairman, and Nancy Sheehan, Vice-Chairman.  Ms. Harrison stated the issue of eDoc had been brought before the Committee again.  It was determined by the Committee that the medical providers are providing the same service as eDoc, and that no action is needed at this time.  Ms. Dickerson clarified that the Committee would look at eDoc for one year, then determine if eDoc is more favorable. 

The Committee approved Dr. Morrison’s recommendation of a Favored Nations program, but not to include out-of-state pharmacies in this proposal.  Harrison asked Dr. Morrison to take the floor and explain the recommendation.  Dr. Morrison stated the first move would be to a favored national pricing, taking the best price offered.  There would be an estimated savings of $1.2 million.  Also, it would provide incentive for pharmacists to work with physicians for better pricing.

Campbell stated that “Favored Nations” is an emotional issue with some pharmacists, but that he is in favor it if we don’t take steps back.

After some discussion it was determined the vendors would have to do the audit of this program.  Dickerson stated the program could not be implemented before April.

McCook made a motion that the Board adopt the recommendation of Dr. Morrison’s Favored Nations status and maintain the generic program previously in place.  Motion was seconded by Dr. Thompson.   Motion approved.

Harrison continued her report stating the Committee would like to make a recommendation to the Board concerning the ban of smoking in the workplace.

McCook presented a resolution and stated it was the Committee’s intent to minimize the use of tobacco products, and to lend support to Governor Huckabee’s stand to ban smoking in all places of business.  Means asked for clarification between smoking in the workplace, and the use of tobacco products.  After much discussion McCook read the resolution – 

THEREFORE, be it resolved on this Seventeenth Day of January, Two Thousand Six, that the members of the State and Public School Health and Life Insurance Board goes on record as encouraging and pledging their support of Governor Huckabee in his efforts to have enacted a statewide ban on the use of all tobacco products in the workplace by the Arkansas Legislature as an important step in improving the health of Arkansans in general, and the health of individuals covered by the health insurance programs offered by the Board, and, thus lessen the burden of exorbitant health insurance costs, thereby, making our State a better place to live and to work.

A motion to accept the resolution was made and seconded by Nancy Sheehan.  Motion carried.

Milliman Report by John Bauerlein – 
There was some discussion on out-of-network reimbursement by QualChoice for members on the POS Plan.  Members on the POS have gone outside the network, thinking they have a 70% reimbursement of approved charges, not realizing the drastic range between approved charges and actual charges.  It has caused a financial disaster for some members.  It is as if the member has no benefits.  QualChoice is working with these members to resolve these network issues.   Dickerson explained that when a member buys the POS Plan they have the expectation of being able to go anywhere they want to go and their financial responsibility will only be 70% of the approved charges.  It has been determined there is a difference in what QualChoice considers approved charges and some of the other plans.  Means stated he doesn’t feel this needs action from the Board at this time, but is a network issue for QualChoice to work out at their discretion. 

Vendor Performance Standards Report by Robert Sterling
Sterling referred to a PowerPoint presentation defining performance standards by vendor and penalties assessed. Types of performance standards used were reporting, claims processing (timeliness and accuracy), and customer satisfaction.

It was noted by Campbell that in the interest of our members, if after notification of being assessed a penalty, a vendor does not correct their behavior, it is the responsibility of this Board to prevent them from the provider list. 

QualChoice ranked the highest in penalties assessed, but they have implemented new technology over the past 18-24 months and assured the Board their objective for 2006 is to meet all standards.

Means pointed out that the way the fines are structured it is cheaper for the vendor to pay the fine than provide the service.  It was determined the RFP needs to be looked AT and corrections made.

Financials by Leigh Ann Chrouch
It was reported there is a greater reserve on the school side, and Milliman suggested to keep in reserve for unknown events.  Milliman will look at renewing vision and dental coverage, and possibly dropping the copay to $20.  This will be brought before the Benefits Committee for discussion.

The Board asked Milliman to provide numbers for the next Benefits Committee meeting on the rate structure for retirees and COBRA, to determine why COBRA is cheaper for the retirees.  There is no legislation allowing contributions for the schools, but there is legislation on the state side.

Appeals for Late Payment Penalty
Chrouch went into detail about premium prepayment and penalties assessed on the school districts for late reporting.  After a lengthy discussion on the legalities involved, and how the law was interpreted, Dickerson stated EBD would accept the Board’s recommendation on how to handle this issue.  

McCook made a motion on behalf of the Board for EBD to come up with a reasonably fair and effective method for timely filing of reports and payment of premiums by the schools.  The motion was seconded by Sheehan.  Motion carried.
 
Hot Springs School District -  
It was the recommendation of the Board to waiver penalties until the next Board meeting when a decision will be made based on the results of legal counsel and research of the law.  The second assessed penalty will be held in abeyance until a decision is made.  Motion carried. 

A motion was made by McCook that EBD hold any interest due assessed for late payments from schools and state agencies until Dickerson meets with the appropriate legal counsel and determine - 1) what to do at this point with all school billings and state agency billings until the next legislative session, 2) recognize the motion made that we come up with a recommendation for legislation for proper collection methods.  The motion was seconded by Strange.  Motion carried.

Caddo Hills –
The Board was in agreement to hold assessed penalties in abeyance until the next Board meeting.  

The Board directed EBD to come up with a viable solution.  Dr. Thompson stated that we are financially at risk, the people we are taking care of are at risk, and the Plan loses money if EBD does not file reports timely so that we don’t pay claims on those who are no longer members.  

Other Business
Continuing with items on the Agenda, a recommendation was made by Dickerson that Dr. Bobbie Davis sit on the Quality of Care Committee.  

A motion was made by Renee Mallory to approve the appointment of Dr. Bobbie Davis to the Quality of Care Committee.  Dr. Thompson seconded.  Motion approved.  

Dickerson referred to a Medicare eligible packet for the Board to read and will address at the next meeting.

Dickerson stated that the PBM consultant contract for school pharmacy is up for renewal and does not have to go out for RFP.  It was her recommendation that it be renewed if the Board is in favor.  No objections.  Approved.

It was brought before the Board for approval that Vance Strange be put on the Board to fill out term of Darrell Montgomery.  Approved.

Nancy Sheehan’s term expires 04/02/06 and it was recommended to the Board that she remain on the Board.  Approved.

Dickerson expressed the need of two (2) PSE positions on the Quality Committee for anyone who has worked with quality improvement.   Please send her any names you feel would be interested.
   
ASE/PSE rate schedule was included in the handout packet which will be addressed at next meeting.

At the next meeting the carriers will present information on the referral process, They have not seen any change in utilization.

Meeting adjourned.

