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STATE & PUBLIC SCHOOL LIFE & HEALTH INSURANCE BOARD BENEFITS SUB-COMMITTEE MEETING
MINUTES
JULY 20, 2004 – 10:00 A.M.
1509 W. 7TH, 1ST FLOOR CONFERENCE ROOM,
LITLE ROCK, AR



The Benefits Sub-Committee of the State and Public Schools Life and Health Insurance Board (hereinafter called the Committee) met on Tuesday, July 20, 2004 at 10:00 a.m. in the 1st Floor Conference Room of the Department of Finance and Administration, 1509 West 7th Street, Little Rock, AR.

Members Present		Members  Absent

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

Sharon Dickerson, Executive Director, Employee Benefits Div., DF&A.

Others Present

Ashli Davis, Employee Benefits Div.;  Eddie Freyer and Nicola Patterson, USAble Life; Larry Carnes, FBMC;  Barbara Melugin, Ron DeBerry, and Dr. Pete Marvin, Blue Cross/Health Advantage; Joe Carter, Novasys; Jason Lee, DataPath; Lynne Lawrence and Ed Choate, Delta Dental; Ashly Hughes, NMHCRx; Todd Setser, Denny Lundquist, and Bill Setser, Bill Setser Insurance.


Call to Order

The meeting was called to order by John Hartnedy.

Approval of Minutes

A motion was made by John Hartnedy to approve the minutes of the previous meeting.  The motion was seconded by Becky Walker.  Motion carried.

Presentation on HealthConnect Blue – BC/BS – Dr. Pete Marvin	

Dr. Pete Marvin presented information on HealthConnect Blue.  He distributed brochures to the committee members.  He demonstrated via an audio recording the interaction between health coach and patient. This demonstrated the actual process of how the program functions. The nurse sits at a call center in New Jersey.  The average time of a call is about 6 minutes.  In front of the nurse is a bank of computers and on the computers are drawn up medical reference sources, algorithms, a huge bank of informational resources upon which the nurse can draw up at the click of a button.  S/he actually makes entry into the member’s patient’s electronic record as this conversation is going on.  The nurse will go over with the patient what tests the specialist might run and the costs involved.  The nurse will help the patient formulate questions to ask the specialist when s/he goes to see him.  The nurse advised the patient that once s/he saw the specialist, s/he could call back and talk to her again and she would go over with him/her and explain what the specialist told him/her.  She suggested calling him/her back herself so that he would get to talk to her personally.  This plan will work with the patients and their doctors. 

Presentation on Vision and Dental Voluntary Coverage

Todd Setser 

Mr. Setser proposes to set up a site on the web; the new hire will be given this web address.  The employee can enroll or deny coverage for the voluntary products.  The state is notified and is set up on payroll deduction. 

Lynne Lawrence distributed literature on proposed dental voluntary coverage and Delta Dental reviewed the dental plan in detail.  Ms. Lawrence went over all of the plans in the proposal.  There was much discussion among the committee members and Ms. Lawrence.  Dickerson asked if orthodontics could be selected only by those who want that benefit, and Ms. Lawrence said no, because there would be anti-selection, and then the prices would be high for everyone, including those who do not use orthodontics.  Dickerson asked the committee members to think about whether we want to carve it out and have the employee pay for it, or do we want it to go in thru the medical plan. It was the opinion of one of the committee members that we should not include it in our health package, but offer it to all individually voluntarily and they pay for it.  One member asked if they would handle if we self funded.  Lawrence said they do handle self funded plans, but there would be an administrative fee. Discussion continued. Dickerson will provide claims cost of our current program for the committee members next month in order for them to make a determination regarding this benefit.

NEW TOPIC

Dickerson asked the committee members to look at a spreadsheet given to each of them, which was prepared by Segal Company. This compares the current PSE and ASE rates with other states.

UPCOMING TOPICS

Vision and dental will be discussed again.

Dickerson had another subject she wanted to share with the committee members. Dr. John Dougherty who is from New Jersey wants to look at the health care situation we have and try to improve it in some way.  He is looking at creating a coalition in Arkansas, and he’s already met with the Chamber of Commerce, Medical Society, and other physician groups in the state and has some endorsements from them.  He would like to come in and do a presentation on what he is doing, and I will set it up if that's the committee's decision.  Dickerson asked the committee members to email her by tomorrow with their decision as to whether to invite him to make a presentation for EBD.

The other item of discussion is the Integral piece that I mentioned to you that our PBM is doing.  Dr. Marvin presented information in his presentation displaying summary information that can only be gleaned from claims data. The new PBM can provide that type of date for us thru Integral by meshing medical claims and pharmacy claims data, and will give us the same type of information on our entire membership.  

John Hartnedy made a couple of brief comments.  When we talk about these things, we tend to go around in circles, Hartnedy stated.  We don’t really have a plan of where we want to go, and I would like the group to think in terms of taking a plan up to the board.  These are the kind of things that I have in mind.  What do we see as the projected costs of these plans and what do we see is the needed contribution?  What should we be offering our employees in 2006 and 2007?  For example, I think we are going to reach a point where we have to try nothing but an HSA.   Then we have to determine how do we deal with wellness and prevention?  What impact do we want that to have?  For example, in having to do with premiums, how are we going to do our Health Assessment in the future?  Are we going to do all these things online, and in order to hold down costs, basically say you need to get to a computer by a certain date?  We will not take things in paper any longer.   What kind of claims risks analysis do we really want to have based on what EBD is putting together, and then we will have to depend on them on the timeframe?  Do we want to have an option where people pick their providers and that impacts their price?  Where I’m going with this thing is, and I gave you an example, but not what the plan has to be, but you can see where I’m coming from, and it’s going to make a difference on what we pick to do based on where we think we are going to end.  If we are going to end up with an HSA, that maybe outside of retirees, that’s all that’s available, dental and vision would then probably be offered to the individual and buy it out of the funds in their HSA and we don’t cover that.  That would probably be what we do.  But my point is, Can you see that if we know for sure where we want to end up, that’s going to drive some of these decisions that we are making?”  How well are people talking to us, do they fit in to where we think we want to be in wellness and prevention?  What do we want to do with it?  We’ve talked around those things but we are kind of going a little bit this way, and maybe a little bit that way, and I suggest to you that what we need to know is have a better feel for where we are going, so EBD can make some plans, and if we want to have some type of risk rating factor for 2006, we don’t really have a lot of time to get EBD the information, so they can get out RFP’s in a timely manner, have it ready for the school districts as to what it is we want to do.  Hartnedy asked the committee members to think about this, and discuss it at the next meeting.

One member asked when we would see the rate difference on the tobacco usage.  Dickerson said what we did this year on the state side instead of doing a tobacco differential, we are going to ask them to complete the Health Risk Assessment form, and they will get a discount.  But if we factor in the cost of the tobacco utilization in the premium, it would be a significant rate differential.  Dickerson advised there is no set date yet or final determination.    

Dickerson said the other thing that we have to take into consideration, and this is a very significant thing, the ADA has determined that obesity is a disability.  We are getting into water that is a little bit dangerous when we start differentiating premium because of obesity, and there are other issues.  Also, stated Dickerson, Blue Cross sent her something that we probably need to put on the agenda for the next meeting.  Do we want to cover obesity treatment?  Right now it is totally excluded from our plan.  Do we want to cover that?  BlueCross is beginning to cover it because of the ADA.  Currently doctor’s visits are not covered if it’s coded as obesity being the first line diagnosis.  It can be covered if you go in for something else, and they talk to you about your weight.  We need to look at these things, and bring up at the next meeting.  One member asked what things were covered by Blue Cross – gastric bypass surgery, weight loss programs.  The Blue Cross representative in the audience stated that it is looked at on a case by case basis, and if is causing life threatening conditions, then they would cover the gastric bypass.  Some of the things just developed and put in Blue Cross fully insured plans are some smaller things that previously have not been paid for that go hand in hand with a little advance prevention of things that are paid for as part of the plan and to try and get people more involved in helping them in the obesity situation.  One member suggested Dickerson get with QualChoice and Blue Cross and find out on their best fully insured plans what they offer in terms of wellness for preventive and curing, including drugs, clinical services and give a report at the next meeting.

There being no further business, the meeting adjourned.  

