State and Public School Life and Health Insurance
Benefits Sub-Committee Meeting
Minutes
March 8, 2005

The Benefits Sub-Committee of the State and Public School Life and Health Insurance Board (hereinafter called the Committee) met on Tuesday, March 8, 2005, at 9:00 a.m. in the First Floor Hearing Room 2, Public Service Commission Building, 1000 Center, Little Rock, AR.

Members Present				Members Absent
Shelby McCook	Becky Walker			
Jeff Altemus					
Janie Roach
Janis Harrison
	Nancy Sheehan
	Joe Musgrove

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

Others Present: 
Pat Minyard, Ashli Davis, George Platt, Leigh Ann Chrouch, EBD; Ron DeBerry, David Bridges, BC/HA; Rob Thorpe, Roy Lamm; QualChoice; Rose Gantner, Corphealth; Larry Carnes, FBMC; John Glassford, John Ryan, NovaSys; Eddie Freyer, Nicola Patterson, Julie Marshall, USAble; Barry Fielder, NMHCRx; Ted Borgstadt, TrestleTree; Patty O’Malley, PSC; John Bauerlein, Kevin Guertsen, Milliman; Niki Carr, ACH;  

Call to Order:
The meeting was called to order by Shelby McCook.

Approval of Minutes:
Motion was made to approve minutes of the previous meeting and was seconded. Motion carried.

New Business – PSE Rates
Kevin Guertsen discussed at length the PSE rates, stating they are comfortable with the active rates, but retiree rates will change based on experience.  Rate increases have been applied equally to both retiree and active. John Bauerlein stated the need to recalibrate before finalizing to make sure rates match up with experience.  Anticipate having this information by end of week, but not ready to take to Board as a recommendation until April.  Medical rates look very good.

The high deductible plan was discussed with Bauerlein saying he felt the reason many did not go into the high deductible was we forced them to put too much into the HSA.  We require $20/month.  HMO’s are still very popular.   Bauerlein suggested that we get more aggressive on the rates, possibly them somewhat.

Sharon Dickerson met with PBM and stated she really doesn’t feel we need to increase copay.  Cost of plan is increasing and cost to members decreasing, about 30-32% member pays.  

Dickerson stated that HB1559 was passed out of the House Education Committee creating a $61 state subsidy per active member adding to the $131 required by school districts to pay toward employees’ premiums. This is projected to attract up to 8,500 employees coming into the Plan, making it a healthier plan and putting it in line with the private sector.  Not ready to vote on rates.

Dickerson introduced Joe Musgrove of the Arkansas Insurance Department, as a new member.  Musgrove made the statement that after looking at the state employee side of the HSA there is not enough difference between the high deductible benefits to be exposed to the risk. He suggested devising a worksheet showing them the risks of the high deductible plan.  Make them aware of the need for disposable funds to be in this high deductible plan over and above their usual household outlay.  He would like to see this worksheet make available online at time of enrollment.  SBO’s do not need to see contents of worksheet, just verify it has been done.  McCook asked Musgrove to draft up a worksheet and give to Guertsen for implementation.

There was some discussion about removing the red flag for those over 65 allowing them to participate in the high deductible PPO.  

Recommendation was made by Janie Roach that we eliminate the mandatory contribution requirement for the HSA high deductible, thus allowing the 0ver-65 members to participate in the high deductible plan. Motion was made and seconded by Janis Harrison.   Motion carried.

It was the general concensus this would help retirees and the over-65 should not be denied this plan.

Medicare Part A & B 
Current and Proposed
Milliman
Guertsen went over retiree out-of-pocket expense on current plan vs. out-of- pocket on proposed plan.  Proposed plan shows a greater savings which includes retirees out-of-pocket $300 medical, plus RX  $548 = $848  Retiree premiums = $938 Part B plus $420 Part D = $1,358.  Current plan out-of-pocket $110 medical plus $120 generic copay ,plus $500 brand copay = $730 -  Retiree premiums = $938 Part B plus $5,226 PSE supplemental = $6,164.  

A major concern of post-65 members participating in the life insurance plan since hired, if they drop medical they lose their life insurance.  George Platt, EBD will look into more detail on how life insurance would be affected if medical is dropped.  We want our plan to be somewhere in line with marketplace options..  But this adds some reassurance we have an option for them.  It was the suggestion of Guertsen to either try to find a group that would take these members or take control of that administrative responsibility specifically for over- 65 coverage.  The target date to have everything in place for this is the last week in March to develop the retiree rates. 

Self Administration
Platt  explained the purpose of this item being on the agenda is for understanding and discussion and to determine if this sub-committee wants to make a recommendation this afternoon to the Board to move forward with a study to determine if it is feasible to do so.   Platt then made the presentation, discussing administrative fees and that we can save on administrative costs. Surrounding states have successfully implemented this same type of program.  Platt stated if this plan was implemented it would entail the need of 156 people to staff.  He was asked to define the cost as it compares to what we are spending in administrative fees, the response was an estimated savings of 50%.  Harrison will need to work with them on the feasibility study.  Musgrove suggested definitely do feasibility study even if not implemented; it needs to be an option.  Harrison seconded the motion. Motion carried.  

Other Business  
McCook questioned the issue of dental coverage brought up in past meetings, and everyone agreed it had been taken care of.  No further discussion.
 
Meeting adjourned.


