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State and Public School Life and Health Insurance
Benefits Sub-Committee 
Minutes
June 14, 2005 – 9:00 AM


The Benefits Sub-Committee of the State and Public School Life and Health Insurance Board (hereinafter called the Committee) met on Tuesday, June 14, at 9:00 a.m. in Hearing Room #1, Public Service Commission Building, 1000 Center St., Little Rock, AR  72201.

Members Present				Members Absent
Shelby McCook				Becky Walker			
Janis Harrison				Janie Roach			
Rosalind Minor for Joe Musgrove		Jeff Altemus			
Nancy Sheehan
Debbie Veach


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

Others Present:
Pat Minyard, George Platt, Ashli Davis, Leigh Ann Chrouch, EBD; John Bauerlein, Kevin Geurtsen, Milliman; Eddie Freyer, Nicola Patterson, Julie Marshall, Jim House, USAble; Rose Gantner, CorpHealth; Ron DeBerry, Barbara Melugin, AR BC/BS; Diann Gwatney, Larry Dickerson, AHTD; Bryan Meldrum, John Glassford, NovaSys; Ben Robbins, DataPath; Marc Watts, ASEA; Niki Carr, AR Children’s Hospital; Richard Brittain, DHS; Dwight Munlein, TrestleTree; 

Call to order
Meeting was called to order by Shelby McCook

Approval of Minutes
Motion was made to approve minutes from previous meeting, motion made by Janis Harrison and seconded by Debbie Veach.  Motion approved.

ASE Rate Structure
The meeting was opened by McCook recognizing the innovative work done by Milliman.  McCook stated he is impressed with what we can now offer our members.

Mc Cook stated the rates needed to be presented to and approved by the Board at the next board meeting on the 21st.  He then turned the meeting over to John Bauerlein.

Bauerlein referred to a handout showing the rate increases and that they all in the single digits.  BCBS PPO with a 7.5% increase and NovaSys with 5.5% increase.  For the HMO and POS plans Health Advantage is 2.1% and NovaSys at 5.9% increases are slightly lower than QualChoice at 5.9%.  Health Advantage, overall 6% rate increase, and NovaSys is 4%.  He also stated there is a lot of recalibration of rates going on among these different groups. He feels they have protected the retirees from that.  He went on to say the overall good news that the rates are where they should be.  Bauerlein then went to the Active Employee rates breaking out the medical, behavioral and prescription drugs, subtracting the state contribution.  These rates generally show a reduction from what the state employees are currently paying.  The only increase is the QualChoice HMO, but still one of the lowest priced options. 

Bauerlein then asked if there were any questions.  McCook mentioned the contributing factor here is that legislation and the taxpayers increased the state’s contribution to the point where it is now; we probably can’t do this every year.  Bauerlein stated it was a combination of the increase in contribution and low inflation.   Depending on where the surplus is determines how we can allocate next year.   McCook reminded everyone that we are doing a better job than most states in the region. Without this contribution our cost increase would be 50% less than the average in the region, i.e., SE – nationwide.   He gave credit to the staff and our actuaries.

Bauerlein referred to an article in the Wall Street Journal recently reporting mixed reaction out there and the big concern which individuals have is “I kinda like this plan but I am forced to be a consumer and I want to know exactly what that provider is going to charge versus the provider across the street is going to charge.”  But the availability of that information is not out there.   Dickerson stated that is goal of the new quality committee.  It will take a while before you see results of the new committee.  Dickerson stated we are all moving in that direction, albeit, our group will apply pressure to the health plans (the new Quality Committee) to move it in a faster pace.  The new committee will be formalized after fiscal year end, sometime in August or September.  

Bauerlein continues stated they have done nothing with the tobacco issue, but are continuing the 2005 policy of if you complete the HRA (Health Risk Assessment) you get a $20 credit.  If you do not return the HRA your monthly premium will be $20 higher.

McCook asked for a motion to accept the two rate structures (ASE and PSE) as they were presented, then vote on separately.  He also asked for one more motions – 1) to confirm we want to extend the current pharmacy plan to our Medicare Eligible Retirees. Time was given for everyone to review the rates.

Bauerlein then discussed the ASE Retirees Medicare Eligible.  The rates include the $3.2 million Part D money coming back into the program. The biggest change being on the PPO side, most of that is due to recalibration of rates, bringing that early retiree rate down by underwriting this group separately.  On the HMO side members on the Health Advantage Plan are realizing a $30 break.  This includes the drug benefits and current medical benefits.

Retiree Not Medicare Eligible and Spouse Not Medicare Eligible shows an improvement on the PPO contribution.  The HMO coverage does go down a bit as well.  Not too many in the Employee and Children and the Employee and Family (retiree and spouse with children) categories, but they are experiencing similar types of coverage.  

Retirees Medicare Eligible.  AR Health Medigap Plan will be a full replacement for all the current options. It is for over-65 retirees.  Basically, we are consolidating all the current plans into one plan, the AR Health Medigap Plan, with lower administrative costs.  We are consolidating this plan for the Public School Retiree Group as well – all the over-65 Public School Retiree plans, all the over-65 State Employee Retiree plans, combined into one risk pool, with one program, one rate for PSE and ASE retirees.  This provides a great opportunity because of new money coming in and the favorable experience basically eliminates any losers.  

Retiree Medicare Eligible and Spouse Not Medicare Eligible numbers drop.  There is a hit on the Retiree Medicare Eligible and Children, but on the Retiree Medicare Eligible and Spouse Not Medicare and Children compared well with the current rates.  The Retiree Medicare Eligible and Spouse Medicare Eligible and Retiree Medicare and Spouse Medicare Eligible and Children all experienced some hits.

Marc Watts of ASEA asked if the retiree is covering spouse not eligible for Medicare will they pay two different rates.  McCook responded in the negative.  Dickerson stated the only way we can pay claims is to have all dependents in one plan.  They cannot split.  We have to have them as a family unit.  

Watts asked what kind of information would go out to retirees before open enrollment.  Dickerson responded there will be three pieces of information distributed – 1) a letter to all retirees (ASE and PSE); 2) a newsletter reinforcing what was said in the letter, and 3) the Retiree Guide to Enrollment, as well as any meetings held.  Watts asked if under-65 retiree, non-Medicare eligible have pharmacy benefits.  Dickerson replied in the affirmative on the state side, if this committee approves these rates today.  

Harrison made a motion that the rates for ASE Retiree Not Medicare Eligible be presented to the Board for approval.  Minor seconded.  Motion approved.

Bauerlein continued by referring to Retiree Not Medicare Eligible and Spouse Medicare Eligible, who can choose any of the plans, with the carrier coordinating the benefits for the spouse.  

Dickerson stated the only thing we are doing differently from what we have been doing all along, is putting this together in one group, and coordinating benefits with Medicare.  

McCook then asked for a motion on the state employee retiree rate structure.  Harrison made the motion to present to the Board for approval the State  Employee Retirees Not Medicare Eligible rate structure.  Veach seconded.  Motion approved. 
  
Bauerlein proceeded to discuss the Public School Retiree Medicare Eligible rates.  The big change being that they do not have drug coverage.  McCook clarified that under PSE Retiree by reconfiguring those who are Medicare eligible, we do not qualify to offer pharmacy.  The reduction in premiums will make up for the out-of-pocket expense.  It is basically what the state employee retirees have except for those who are Medicare eligible do not have our pharmacy benefits.

Nancy Sheehan made a motion to adopt this rate structure for Public School Retiree Medicare Eligible.  Harrison seconded the motion.  Motion carried.

Bauerlein asked if current retirees opted out of the Plan would they be allowed to opt back in.  Dickerson said no, that legislation is very clear on retirees coming back into this program.  They cannot come back into the program unless they have a qualifying event.

McCook asked for a vote on the recommendation from this Committee to the Board to extend our pharmacy benefits to state employee retirees rather than having them go to Medicare Part D.  Motion was made by Harrison and seconded by Veach.  Motion carried.

There was discussion on the HRA and Tobacco discount being included in these rates.  Dickerson explained that due to the state accounting systems and the school’s accounting systems we cannot have two separate entries, the $20 covers both.  Both pages 4 and 5 of Milliman’s rate structure were approved.

Dickerson briefly went over a recommendation to the Board that came from this committee whether to get the Attorney General’s opinion on whether QualChoice was providing a disease management program or not.  Don Barnes was asked to provide us with this information and he did state that QualChoice should be providing disease management.  We have nothing official; this was just a verbal update. 

Tobacco Cessation Program by Sharon Dickerson
The Board extended the TrestleTree contract for two months to allow QualChoice time to transition those members in the TrestleTree program back into QualChoice.  After a conversation with Lamm he stated they were going to do something for school employees as well as the state employees.  
 
The recommendation to the Board on the Tobacco Cessation Program from this group was to transition new members over to the Health Department, and let existing members complete their program until the contract ends.  The Board was not inclined to do that.  They want side-by-side comparison of the two programs.  Dickerson stated she had provided that information to the Committee.  She also stated the Health Department has gone out with RFP and in July the Foundation for Medical Care are going to provide one-on-one counseling, and group counseling throughout the state at approximately 13 sites.  It appears they are moving in the right direction.  They are partnering with the Mayo Clinic for telephonic coaching.


Life Insurance for Retirees Update by Sharon Dickerson
School retiree’s maximum life insurance is $70,000, and is reduced one time at age 65, but is not further reduced.  On the state side, the retiree’s maximum for life insurance is $250,000, reduces at age 65 and again at age 70.  They cannot go beyond $4,000 maximum.  We want to do something similar on the school side by giving the existing retirees a one-time opportunity to reduce their life insurance by 50% at age 65 and again reduce by 50% at age 70.  Also, provide an opportunity for those who have the basic of $2,500 to bring it up to $4,000.  All retirees on the school side will have the opportunity to continue their life insurance into retirement, whether they retain their health insurance, go on COBRA or whether they go out and get another plan. This will be a win/win for the retiree. 

It was asked if those who are eligible for Medicare, do they have to change their doctors.  Dickerson responded that they do not have to have a PCP, but make sure the doctor they are going to will accept Medicare assignment.  We will coordinate benefits with Medicare.

Larry Dickerson expressed appreciation on behalf of the Highway Department for the work of this Benefits Sub-Committee. 

Meeting adjourned.


