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Minutes
Benefits Sub-committee Meeting
March 16, 2004 - 10:00 AM
1509 W. 7th Street, first floor Conference Room
Little Rock, AR



The Benefits Sub-Committee of the State and Public Schools Life and Health Insurance Board (hereinafter called the Committee) met on Tuesday, March 16, 2004 at 10:00 a.m. in the 1st Floor Conference Room of the Department of Finance & Administration Building, 1509 West 7th Street, Little Rock, AR.

Members Present						Members Absent

Bobbie Davis                                                                 Jeff Altemus
Janis Harrison						Nancy Sheehan
Janie Roach
Becky Walker
Shelby McCook


EBD Executive Director, Sharon Dickerson

Others Present

Ashli Davis and Doris Williams, Employee Benefits Div.; Courtney White, Milliman; Wendy See, AdvancePCS; Mark Watts, ASEA; Dr. Rose Gantner, Corphealth, Inc.; Roy Lamm, QualChoice/QCA; Jim Couch, HealthScope; Eddie Freyer, and Nicola Patterson of US Able Life; Ron DeBerry, Arkansas Blue Cross and Blue Shield; David Bridges, Health Advantage; Stephanie Gardner, UAMS; Sheila Weddington, ABA; Larry Carnes, FBMC; John Glassford and Joe Carter, NovaSys Health.     

Call to Order

     Meeting called to order by Bobbie Davis. 




	 
Approval of Minutes          
                                                         

Becky Walker moved that the minutes be accepted as presented.  Motion seconded by anis Roach.  Motion approved.


 3.  Update on Workgroup                                         
Sharon Dickerson gave an update on the workgroup of the Benefits Sub-Committee and DUEC Fiscal Committee.  Two things were decided at this meeting.  We are going to focus on only one thing, and that’s the tobacco cessation program.  The other thing that came out of the meeting was that the general consensus was to leave the co-pay of pharmacy as it presently is and not make a change to that.  Other things were discussed.  Among them was the fact that the Health Dept. can do something for us.  Dickerson and Ashli Davis met with the Mayo Clinic people last Friday, and it was very informative.  They have what appears to be a very good program.  However, the contract that they have with the Mayo Clinic is limited, and it’s limited to the projection that with that type of promotion, would accomplish. They project that 1% to 1 ½% of the smokers will participate.  The Mayo Clinic staff and the Health Department staff are very fearful that if EBD begins to promote an aggressive program and incentives our members to participate in this program that the volume would be such that it would exceed what their contractual requirements. If that occurred they would be in jeopardy of not complying with the performance of their contract.  It was mentioned by a member of the committee that the contract that Mayo Clinic has could be amended so that it would not be so limited.  The money coming for the tobacco settlement and used by the Health Department is substantial.  

Dickerson reported that she also talked about the smoking cessation program that CorpHealth has, but that too would come with an additional cost, and is not a service that is currently provided.  It is a contract exclusion under our plan.  We don’t cover smoking cessation products or weight loss management.  In order for us to do this, the Corphealth contract would need to be amended.  If we go out with a wellness initiative, we will have to go out with a new RFP, but if we are doing one thing, then I don’t think it would be difficult to amend the contract to do that.  

Dickerson reported that EBD met with a lady from UALR who does the surveys, and in talking to her, she advised Dickerson that much of the information is already there, such as what percentage of our members smoke, etc., and they are going to provide us with the survey results.  They surveyed 6,000 state residents initially for the Health Department in 2002, and they are going back and doing a follow up survey.  Dickerson advised her that the only thing unusual about our group as opposed to any other employer group was that our group was a little older than most.  If we want specific information that would not be obtained via a survey then we would need to identify the requirements.  Say, for instance if we wanted to amend our website and our enrollment forms and mandate that everyone complete a new form and they tell us if they are tobacco users and give us their height and weight, that would best be obtained through the means that we could develop and accomplish on our system, and then UALR could then take the data and correlate it and extrapolate the information we needed. 

 One member questioned if that would be voluntary.  Dickerson stated it could be made mandatory, since all employees who are covered for health insurance also have life insurance.  

Dickerson then asked Nicola Patterson of USAble Life is the question asked if the applicant is a smoker, and Nicola responded that it is not asked for the basic life insurance coverage, but only on supplemental life insurance.  Dickerson asked if height and weight is obtained, and Patterson stated not on the basic, but only on the supplemental life insurance is this information obtained.  Dickerson said we could change this form so that this information is also obtained from those applicants requesting basic life insurance only.  Then we would put into our system to capture that data.  The survey people at UALR could probably pull all this information together for us.  Dickerson stated that her initial concern is that as a health care professional she feels we should try and help all to stop smoking lose weight.  However, as the administrator of this program she questions how we are going to monitor this.  Initially the tobacco user and those who are overweight must be identified and they must be monitored. She stated that we cannot enter into hastily without getting all our homework done.  

One member asked if the information obtained on your visits to the doctor regarding your weight, blood pressure reading, etc. could be obtained.  Dickerson said it would be very labor intensive and costly.  Dickerson asked David Bridges of Health Advantage and Ron DeBerry of Blue Cross to address this issue of how the physician community would respond to doing chart audits to check for weight and tobacco cessation compliance.  It was thought that the physicians would resist.  It was suggested that an abstract mailing to some physicians could be done stating that we have selected randomly a particular block and patients and asking the physician to provide us with this information.  Physicians would rather someone come onsite to look at the medical records and have them sign a form, rather than copying medical files and mailing them in.  Because it is so labor intensive is the reason these carriers stopped doing chart auditing.  It was very costly.  

One member stated that he thought the members should have to complete a health risk assessment for them and their dependents to participate in the program and that should be done on the enrollment  into the program and annually. This should apply to current members also and they should be required to have an annual physical.   It was suggested that it be required to fill out this annual health risk assessment as a part of continued coverage in the health plan.  

McCook moved that  this committee recommend to the board that we begin requiring a health risk assessment in each enrollment period, including new hires and current enrollees the data tabulated by UALR and that this is be a continual process that each year every covered participant will be required to complete a new health risk assessment.  Walker seconded. Motion approved.  

Dickerson stated that UALR will need very specific numbers before they can give us an estimate on the costs charged.  She was advised that on the survey UALR did for the Health Dept. it cost about $140,000, and it was sent out to 6,000 people.  Dickerson stated she would try to get some additional information on costs. It was asked if retirees be included in this process.   Dickerson suggested that only retirees under 65 be included in this health risk assessment.  


4.	Items for Discussion by Milliman 

	Rates for the PSE group.

	A presentation was made by Courtney White of Milliman.  The PPO has the most retirees. Health Advantage has the most members.  The cost per employee for tobacco cessation and weight loss counseling by CorpHealth (per member) is $.38.  Each plan supports itself, PPO, HMO, and POS.  The retiree’s subsidy remains at $11.20.  It was stated that the contribution is going from $122 to $131 to build up the fund. They are holding about 1.71 months of premiums in reserve as the fund is self insured.  $24 million had been the target for reserves.  The average contribution per employee from school districts is about $147-$150 a month.  In Exhibit 4B it proposes adding expanded preventive care and routine vision.  It would be about an additional $4 per member or $12 per family to get the expanded preventive care and routine vision for the PPO.  HMO is $ 2 single and $8 for family.  For the ASE there would be no co-pay for the expanded preventive care and vision care.  Dickerson asked him to also bring back rates on the CorpHealth side, showing rates with and without co-pay.  To adhere to the Gold Standards, there would be no co-pays.  A question to the committee is whether or not we need to meet the Gold Standard.  This is a board decision.  Then we will know whether we have to waive co-pays or if member picks up co-pays.  It was suggested to have a smaller co-pay such as $5 or $10.  

A committee member asked if there is a law or some type of legal requirements to meet the Gold Standard.  It was stated that there is no law requiring the Gold Standards be met.   Dickerson stated that rates without the co-pays need to be given to the committee.  The schools have the annual physical but don’t have the annual vision.  One member questioned how many millions of dollars are paid in co-pays for annual physicals, and this information is not known at this time.   It is estimated the employees pay about $300,000 for co-pays.  The 4A exhibit shows rates without the Gold Standard.  Most of the increase is because the state only pays about 38%, when most employers contribute more.  

Dickerson stated that this committee needs to make a decision on whether or not to cover the co-pays for the annual physicals.  Dickerson asked David Bridges if he could run a report on how many physicals are done annually.  Bridges said he would run that report.  

Courtney said he could give some type of benchmark data with how many members are getting wellness exams.  He stated $1,570 is the average benefit of the school retiree and the state is on the average $850 a month.  

Courtney is coming back with final rates next month and will have the rates with and without co-pays for wellness care.  


5.   Janis Harrison brought up old business regarding the resolution that Shelby McCook is     drawing up to send to the Governor to make smoke free campuses.  She made a motion that McCook be asked to develop a resolution regarding smoke free campuses, and Becky Walker seconded.  Motion carried.

6.   Inventro was not discussed and will be discussed at a future meeting.

There being no further business, the meeting adjourned at 11:47 A.M.




 


