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State and Public School Life and Health Insurance
Benefits Sub-Committee 
Minutes
January 12, 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, January 12, 2007 at 9:00 a.m. in the EBD Board Room, 501 Woodlane, Suite 500, Little Rock, Arkansas.

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

Others Present:
Connie Diggs, Kim Wilmot, George Platt, Cathy Harris, EBD; Bryan Meldrum, Mary Cathey, NovaSys Health; Eddie Fryer, USAble Life; Barbara Melugin, 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

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

TMJ (Temporomandibular Joint) disorder by Connie Diggs
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.   

Diggs talked about two options the Plan would have to consider if the want to change the benefit level for TMJ.
	make a distinguishing difference between congenital abnormality and general TMJ diagnosis for members that are 18 years of age and older
	determine what specific services will be covered and what the benefit limit will be  


Diggs referenced literature that had been collaborated into reports listing different treatment methods for TMJ.    

In the year 2005, EBD had 115 members who were treated for TMJ and an expenditure of $15,000.00.  This information was obtained by using claims data that included the diagnosis code for TMJ.  Diggs said the number could be higher if physicians used a different diagnosis code.  

The Committee reviewed reports for the Tennessee Plan. The reports included the number of people treated for TMJ disorder and the cost associated with it. Tennessee has the most extensive coverage policy.  Blue Cross and Blue Shield of Tennessee is the contracted insurer for the state. 

Diggs told the Committee that Oklahoma was not able to provide EBD with a report for the number of TMJ members it has or the claims dollar amount; except that it has an 80/20 plan with no limit.  

The Committee reviewed information from Corphealth’s Medical Director, Dr. Chris Cargile.   Dr. Cargile reviewed several articles identified by EBD which suggested using behavioral intervention prior to more radical and costly surgeries was effective in reducing further treatment seeking by the patients.  There is still a lack of strong clinical evidence-based protocols for the TMJ diagnosis.  Dr Cargile listed several recommendations in his report to the Committee.     

Dickerson stated that changing the TMJ benefit level do not appear to be high dollar costs to the Plan and should be covered.” 

Musgrove said the Plan would have to get the providers for TMJ services in the network.      

Veach expressed concerns about medical insurance vs. dental insurance. 

McCook made a motion to allow the staff of EBD to prepare a proposal for review/approval at the next Benefits Sub-Committee meeting for a revised benefit for insurers with a diagnosis of TMJ.  

The EBD staff is to:
	determine and list the conditions that are professionally recognized as TMJ symptoms and conditions

list the treatments recognized as legitimate treatment options for the condition(s)   
	lay out a plan as to how every TMJ case will be managed.

Additionally, the $500.00 lifetime benefit will be eliminated and replaced with the management of each case which is diagnosed, to be verified by a contracted expert on TMJ. The treatment for the condition will be pre-certified by EBD Case Management and will be treated as any other illness as far as co-pays, deductibles, lifetime limits, etc.   Treatment will be by providers contracted by EBD and/or our existing contractors.  Treatment by a non-contracted provider will require 30% co-pay by the member.

Musgrove seconded the motion.  Motion approved.  

Other Business by Sharon Dickerson 
Dickerson talked about the Health Savings Account, High Deductible PPO and EBD Card production. 

Dickerson told the Board about the State Employee Benefits Plan Administrators Roundtable meeting EBD sponsored in December 2006.  

The Committee welcomed back previous employee George Platt to EBD and congratulated him on his new role as Assistant Executive Director / Chief Operating Officer.  

The Committee also welcomed to EBD new employees, Kim Wilmot R.N. Health Services and Jason Lee, Communications Director. 

Diggs told the Board that the response to the weight loss program is overwhelming.  Sharon Marcum with CorpHealth reported their weight loss utilization enrollment numbers are 10 to 12 members a day.

Dickerson gave the Board a brochure about two new CorpHealth programs, stress management and back care.   

McCook praised EBD on its accomplishments; EBD, he added, has come a long way. 

Dickerson stated; EBD has a wonderful Staff.    


NEXT MEETING
February 16, 2007

