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State and Public School Life and 
Health Insurance Board 
Minutes
May 26, 2004 – 1:00 P.M.
Arkansas Insurance Dept., 1st Floor Conference Room
1200 W. Third, Little Rock, AR



The 56th meeting of the State and Public School Life and Health Insurance Board (hereinafter called the Board) on Wednesday, May 26, 2004 at 
1:00 p.m. in the First Floor Conference Room, Arkansas Insurance Department, 1200 West Third, Little Rock, AR.

Members Present						Members Absent

John Hartnedy						John Mattox
Preston Means						Vance Strange
Charlie Campbell						Robert Watson
Bobbie Davis
Renee Mallory
Shelby McCook
Darrell Montgomery
Joseph Thompson
Nancy Sheehan

Sharon Dickerson, Executive Director, EBD.

Others Present:  Doris Williams, Susan Bumpas, Leigh Ann Chrouch, and Amy Tustison, Employee Benefits Division; Karen Henson, Game and  Fish Commission; Rose Gantner, Pat Gotcher, Jennifer  Reed, and Brian Armstrong, CorpHealth; Charles Hesselbein, Retired Highway Dept., and Joyce Hesselbein; Larry Carnes, FBMC; Sheila Weddington, ABA; Diann  Gwatney, AHTD; Rob Thorpe, QualChoice; Eddie Freyer and Nicola Patterson, US Able Life; Becky Walker, APERS; Ashby Hughes, Kathy Jacobson, and Terry Baskin, NMHC; Wendy See, Caremark; Ron DeBerry, Arkansas Blue Cross/Blue Shield; David Bridges and Barbara Melugin of Health Advantage; Kay Durnett,  ASEA; John Bauerlein, Milliman; and  Don Barnes, Attorney General’s Office.

1.  Call to Order 

John Hartnedy called the meeting to order.

2.  Financials

Leigh Ann Chrouch reviewed the Financials with the Board.  Hartnedy asked if all school districts were current on their premium payments. Chrouch advised that all were current in both the school and the state employee groups.

3.  Committee Reports – DUEC Clinical

Dr. Golden went over the DUEC Clinical Committee.  

Singulair:
	Recommendation to the fiscal DUEC: 
	Step therapy 
	No coverage for allergic rhinitis

Neurontin:
	Recommendation:
	Neurontin and any generic Neurontin on 3rd tier.  
Neurontin has been used in many inappropriate cases.  One of the board members suggested inviting Pfizer to come to the board to address the issue of the allegations brought up in the lawsuit and their $430 million dollar settlement.  One board member felt Pfizer should be made aware of the cost to the state in claims for Neurontin.  

Zelnorm: 

Zelnorm is used for irritable bowel syndrome.  The question was asked by UAMS Consultant, Dr. Walt Morrison, if participants could be looked at to see if they had the drug filled three times.  Because if it is found that they have had three refills, then he would recommend that the drug be paid at the 2nd tier for $25, instead of leaving at 3rd tier.  Dr. Golden advised the Clinical Committee decided to defer any recommendations regarding Zelnorm until after Wendy See of AdvancePCS could give the committee more information.  Wendy See advised she would get back to the committee at the next meeting with an answer to that question.

4.  Approval of Minutes

Motion made by Darrell Montgomery to approve the prior minutes.  Motion was seconded by Nancy Sheehan.  Motion carried.

5.  Election of Officers

Hartnedy advised the Board that officers need to be elected for the fiscal period starting July 1, and asked for nominations.  Renee Mallory made a motion that Preston Means be elected as Chairman.  This motion was seconded by Bobbie Davis.  Motion carried.  Darrell Montgomery made a motion to elect Bobbie Davis as Vice Chairman.  Shelby McCook seconded this motion.  Motion carried.

Dickerson touched briefly on the chairs of the committees.  The membership of the DUEC Clinical Committee is set by law.  The DUEC Fiscal and the Benefits Sub-Committee have more flexibility. 

Hartnedy suggested Means continue as the chairman of the DUEC Fiscal Committee.  Means asked the board to consider this, as he wants the input of the Board on their wishes.  Davis also asked the board for suggestions for the benefits subcommittee chair also. Campbell feels that the chairs of the sub-committees should not be the chairman or vice chairman of the board and it allows other people to become involved in the process.  Dickerson suggested if we nominate others for the two sub-committees that whoever is nominated must be able to be at the meetings, and they are rather lengthy and time consuming.  

6.  RFP Evaluations

Dickerson reported the review committee recommendation awarding the bid for the Pharmacy Benefits Management Services to NMHCRx, a 3 year contract, with an option to renew annually for a total of 7 years.  

One of the big issues has been the transparency issue.  Dickerson said every single question was scored and some were weighed and the transparency issue was 500 points.  The state’s portion of the rebates will pass back to the state with NMHC, and they state they are going to be transparent.  Hartnedy asked Walt Morrison how he felt about NMHC and transparency.  Morrison stated he felt very comfortable with them.

Terry Baskin with NMHC spoke to the board regarding how they would handle the transition, October 1 for the schools and Jan. 1 for the state.   

Dickerson was asked how our current vendor fell short.  The transparency issue was one.  Also she stated there was the issue of marketing and educational components.  She stated that Caremark didn’t want to return the 3% that Pharma gives to the PBM’s for marketing and education.  EBD wants to know about all of the monies from Pharma on behalf of EBD.  EBD is aware that the reason for the very low administrative fees is because the PBM keeps the 3% from Pharma. EBD wants to know all of the revenue sources from Pharma and if this means we pay more in administrative costs that is fine. It might come up to 3%, but it also might be less.   But full disclosure was required. A motion to accept the recommendation was made by Means, seconded by Davis.  Motion carried. 

Dickerson stated we had only one Behavioral Health bid. EBD evaluated the bid, none the less and they can provide the continued services we need.  Dickerson recommended that the EAP/Behavioral Health/Substance Abuse Benefit award go to Corphealth for three years, with an option to renew annually for a total of seven years.  A motion was made by Darrell Montgomery to accept Dickerson’s recommendation.  Means seconded the motion.  Motion carried.

7.  Health Risk Assessment

Dickerson advised HRA’s have been discussed as being mandatory, and tying the HRA to a mandatory enrollment.  She does not feel that is the right approach. She feels it should state it is required that one be completed, but will not terminate coverage if they do not complete it.  Dr. Thompson is going to help in developing a Health Risk Assessment form, and it will be put on the web so that the employees can complete it online.  Then the Health Risk Assessments must be evaluated.  Dr. Thompson stated he would help in the evaluations, and there would be a fee.  If the member wants the results of the Health Risk Assessment, then EBD will need to get the information back to the participant.  Dr. Thompson questioned if we could contract it out or could it be done within the system.  Dr. Thompson would like a sub group work on this issue and bring their plan to the board.  Hartnedy suggests that we not make a decision on this yet.  Montgomery does not feel it should be mandatory.  Thompson suggests starting it with the state employees Jan. 1 and for the school teachers by August.  Dickerson said she didn’t think EBD could do the teachers by August.  

There will be two sets of rates put in the system.  All participants will be charged the non smoking rates.  Then once the Health Risk Assessment is completed, then only the ones which do not meet the criteria of getting a $20 a month discount would then have to be keyed into the system.  Hartnedy suggests when a participant can tell us they have been smoke free for 9 months EBD would then refund the $20 per month back to January 1 and then have a $20 per month discount on their premiums.  Hartnedy advised that the Governor desired to have a nicotine cessation program be put in place.  

McCook volunteered to be on the sub group to develop a Health Risk Assessment.  One of the members brought up the fact that nicotine cessation products should be suggested to the smoking participants first.  Dickerson advised that EBD could do the Health Risk Assessment for both the schools (mid year 2005) and for the state employees on Jan. 1.  One member asked if EBD is going to provide the funding for the smoking cessation products. Dickerson advised that it would be covered and it would be about $500,000.  Dickerson advised that there needs to be some type of recommendation in a type of nicotine cessation plan.  Are we going to cover OTC products, or which products would be covered to help the participants in a nicotine cessation program?  

Thompson made a motion to establish the mechanism to enable qualifying discounts on premiums for smoking cessation, have a health risk assessment, and to establish a $20 premium charge per adult participant, and to reimburse premiums to them, and decide on when it will be turned on, July 1is the last date to put in place, and try to get evaluated before January 1st.  This is for state employees first. Two sets of rates are going into the program and in July we will decide where we are on the Health Risk Assessment. All participants will initially be keyed in as non smokers.   Campbell seconded the motion. McCook requests an amendment to this motion and be for “unhealthy behavior” instead of smoking.  Thompson agreed to this wording.  Dickerson stated that they should be called credits, and when the Health Risk Assessments are completed, they will include the wellness program, and obesity, nicotine cessation, and other diseases will all be put into the “credits” for healthy behavior.  Thompson seconds the amendment.  Motion carried, with one negative vote.  Thompson made a motion to send a letter to the Chancellor of UAMS and the Director of the Health Department with a request on behalf of this Board for a unifying recommendation of what a smoking cessation program should include with a deadline of June 30th for their responses.   Also requested a copy of the letter be sent to the Governor.  Hartnedy seconded the motion.  Motion carried.  

8.  Items for Discussion by Milliman – ASE Rates

Bauerlein presented new rates and went over handouts.  The proposed monthly state contribution per budgeted position is $320; currently is $280 monthly contribution per budgeted position. 

A motion to approve the rates presented by John Bauerlein of Milliman was made by Joe Thompson, seconded by Means.  Motion carried.  

9.  Committee Reports – DUEC Fiscal

Means presented a report of the Clinical DUEC.

	Singulair: 
Recommendation: deferring a decision on it and return to the clinical DUEC.  

Zelnorm:
The Clinical DUEC decided to leave Zelnorm on 3rd tier.  

Neurontin:
They had a discussion regarding Neurontin regarding moving it to 3rd tier.  It is the 6th most used drug.  A generic is coming out and the committee recommends moving Neurontin and any Neurontin generic to 3rd tier.  McCook made a motion to move Neurontin and any generic Neurontin to 3rd tier. Also included in this motion was to allow it be at a 2nd tier copay based on a neurologist calling and approving it as an appropriate therapy, notify members 30 days in advance and will try to get this done by August 1st for this change.  Davis seconded this motion.  Motion carried.  

10.  PPI Utilization

Means gave a report on PPI Utilization.  

11.  Director’s Report

Dickerson reported that Novasys and Datapath have been doing educational forums for our employees on the Health Savings Account.  

EBD has scheduled many public school meetings and the first of June will start explaining the HSA to the school business officials. 

Dickerson distributed a schedule for committee meetings.

Dickerson wanted to share with the Board the fact that EBD got a “no findings” from Legislative Auditor’s Report.

Rose Gantner reported that the Depression Pilot Program is on hold until a response from the grant.

One board member asked what would be covered under the preventive care.  Dickerson advised that a list would be prepared and distributed at the next board meeting.

Dickerson advised that Novasys is going to provide a full time employee, QualChoice an employee but (not full time) but will provide someone to assist when needed, the new PBM, NMHCRx, is going to provide a full time employee in the office, and Corphealth will provide an employee part time to help in the transition. 

There being no further business, the meeting adjourned.

   

    

