State and Public School Employees Life and Health Insurance 
Board Meeting
Minutes
July 18, 2006 1:00 p.m.
 
The 80th meeting of the State and Public School Life and Health Insurance Board (hereinafter called the Board), met Tuesday, July 18 2006, at 1:00 p.m. in the EBD Board Room, 501 Woodlane, Suite 500, Little Rock, AR  72201.

Members Present				Members Absent
Bobbie Davis					Tom Emerick				
John Mattox					Anita Woodall
Shelby McCook				
Robert Watson
	Janis Harrison				
Renee Mallory
	Joe Musgrove/Rosalind Minor
	Vance Strange
	Charlie Campbell
	Dr. Joseph Thompson
	 
	Sharon Dickerson, Executive Director, Employee Benefits Division.


Others Present
Connie Diggs, Pat Minyard, George Platt, Cathy Harris, Ashli Davis, Louise Mann, EBD;  Debbie Veach, Rhonda Jaster, ACHI/EBD; Mona Neal, PSC; Bryan Meldrum, NovaSys; Martha Borders, Roy Lamm, Roseanne Cato, QualChoice; Shonda Rocke, Barry Fielder, NMHC; Barbara Melugin, Kathy Ryan, Ron DeBerry, David Bridges, ABCBS/HA; Nicola Patterson, Eddie Freyer, USAble; Marc Watts, ASEA; Diann Gwatney, AHTD; Walt Morrison, UAMS; April Carter, DataPath; Maxine Fricioni, DDAR; John Baker, ASBS/Baptist Health; Peggy Nabors, AEA; Bill Lieblong, Pfizer; Kristi Clark, ABA; Sharon Marcum, CorpHealth;

Call to Order
Meeting was called to order by Bobbie Davis

Approval of Minutes
The motion was made by Davis to approve the minutes of the prior meeting, and seconded by Campbell.  Minutes approved.




Election of Officers by Sharon Dickerson
The Committee took nominations for the Chairman and Vice-Chairman.

McCook made motion to nominate Davis for Chairman, Strange seconded the motion.  Motion approved

Harrison made motion to nominate McCook for Vice-Chairman, Mallory seconded the motion.  Motion approved.  

Financials by Leigh Ann Crouch
Crouch presented reports that compared the Financial for April and May 2005 and April and May 2006 for the Arkansas State Employees and Public School Employees.
The reports provided amounts for Funding, Expenses, Assets and Liabilities.

Baptist Health Weight Management Program by John Baker MD
Dr. Baker presented a slide show that provided information about some of the health concerns associated with morbid obesity.    
The risks of morbid obesity are type2 diabetes, heart attacks, strokes, sleep apnea and cancer.  There are over 30 additional diseases associated with obesity. 

Baker stated that studies have shown that adolescents are a rapidly growing group for obesity, therefore becoming morbid obesity adults. 

The Board viewed a slide that demonstrated the Gastric Bypass and Gastric Banding procedure.  Baker added that surgery is not a quick fix but is a commitment to lifestyle changes.   The appropriate candidates for surgery and some of the risks of surgery were also addressed.  

Baker stated that access for treatment of obesity is important and recommended that the consider weight loss management for employees.  Baker added that the goal is to help members lose weight, improve health, maintain weight loss, and enhance the chances for longevity.

Dickerson shared with the Board some of the food entrees she consumes while on the Baptist Health Weight Management Program.  Dickerson reported a weight-loss of has 9 Lbs in three weeks.  The Board reviewed information about the food and medical cost for participants in the program.  Dickerson is continually working with Baptist to roll out the program. 

Quality of Care Committee update by Dr. William Golden
Dr. Golden updated the Board on the HEDIS data that was reported to the Quality of Care Committee on July 12, 2006 by EBD, Qual-choice, NovaSys, BlueCross and Health Advantage.  Golden stated that in the future the Committee will look at standardized HEDIS measures which are national standards from the Committee of Quality Insurance.  

Dr Golden told the Board about a grant Medicaid has received from the Center for HealthCare Change to try to get Insurance plans to standardized measures and to share data with Medicaid.  

Dr Golden talked on the Medicaid Performance Incentive Plan for Hospitals, which will allow a 5.88 percent of each day as a bonus or up to $50 dollars per Medicaid day if you hit certain thresholds of performances on national measures.    

Dr Golden added that in future the Quality of Care Committee will discuss other performance rates and ways on how to retrieve the data needed.  


Hospital Contracts Evaluation by Kevin Geurtsen
On July 6t, and 7th 2006, Milliman performed on-site review of key hospital contracts at each of the vendor locations.  

Geurtsen presented a letter to the Board which outlined the findings and observation of the provider contracts serving the ASE and PSE Plan offered by Arkansas BlueCross, Health Advantage, QualChoice and NovaSys.  The primary purpose of the review was to identify any significant contracts that expose the Plan and the members to unreasonable health costs.  

In addition to reviewing the hospital contracts, Milliman discussed the impact of the Arkansas Any Willing Provider (“AWP”) legislature and other network development activities. 

Thompson recommended to that Board that the Plan should indicate in their contract a Most Favored Nation status somewhat like Medicaid whereas the plan receives the best discount over all others. 

Dickerson posed the question to the vendors if it would be possible to add this to the contracts as the Board is in the process of renegotiating the contracts.  

QualChoice shared with the Board some issues in renegotiating a contract with the Northwest Arkansas Hospital. 

Thompson added that the plan’s concern should be Quality and Cost.  Quality data should be reviewed when renegotiating contracts.  The Benefit Coordinators indicated there would be problems in securing the Most Favored Nations clause into their provider contracts.

Geurtsen agreed that paying a little bit more to insure that you have better outcome or less repeat procedure as none of this comes into play with Arkansas Any Willing Provider (“AWP”). 

Dickerson requested that QualChoice provide the Board with the quality data for Northwest Arkansas Hospital.


GASB 45 Reports by John Mitchell
Mitchell reported on the Governmental Accounting Standards Board (GASB 45).
GASB 45 requires government entities to account for other Post-Employment Benefits. 
 
Mitchell talked about annual required contributions and actuarial accrued liability.  Mitchell also provided an example of a methodology for active and retired employee. 

The Board had an in-depth discussion on Plan design and funding for controlling liability.  


Sub-Committee Reports by Janis Harrison
Harrison’s report to the Board consisted of issues that were discussed at the Benefits Sub-Committee meeting held on June 9, 2006.  

Harrison reported that Rhonda Jaster introduced the Committee to the Health Risk Assessment (HRA Point System) which focused on five high risk areas such as smoking, weight, exercise, alcohol consumption and seat belt use and how points would be applied.  Harrison stated the Jaster would continue to update the Committee in the next meeting. 

Harrison and Jaster updated the Board on the Committee decision to review TMJ Coverage.  Currently TMJ (Temporomandibular Joint) defect benefit is limited to $500 maximum and not eligible for extension. 

Harrison shared with the Board that the recently approved motion by the Board on June 13, 2006 to remove PCP referral or MD & DO Specialist in-network would be including in the upcoming enrollment guides for the 2007 plan year.  

Other Business by Sharon Dickerson
Dickerson reference an e-mail she sent to the Board on July 6, 2006.  Dickerson had been informed that the Board does not have authority to spend trust fund dollars, unless they are authorizing payment for medical services.

Thompson recommended that the Board authorize Dickerson to develop a process which would include a timeline for making presentations to explain how the Board would want to access the trust funds.  All were in favor.  Motion approved.   

McCook suggested that the Board look into coming up with some type of consume guide that would give the members information on “AWP”.

Dickerson asked the Board to clarify if they want the UAMS College of Pharmacy to have the final decision on pharmacy appeals in cases where the physician or member is opposed to the rejection of payment for a non-formulary drug.  Dickerson asked the Board if they want EBD to review the appeals once UAMS has denied them. 

Thompson recommended that the Board allow UAMS College of Pharmacy to have the final decision on Pharmacy appeals with no involvement by EBD. 

McCook seconded. Motion approved with Dr. Thompson abstaining 

Meeting was adjourned by the Chairperson.



NEXT MEETING:
October 17, 2006


