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State and Public School Life and Health Insurance Board
Minutes
November 09, 2004 – 1:00 p.m.
Public Service Commission, Hearing Room Two
1000 Center Street, Little Rock, AR



The 60th meeting of the State and Public School Life and Health Insurance Board met on Tuesday, November 9, 2004 at 1:00 p.m. at the Public Service Commission, Hearing Room Two, 1000 Center Street, Little Rock, AR.

Members Present					Members Absent

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


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

Others Present

Pat Minyard, Leigh Ann Chrouch, and George Platt, Employee Benefits Division, DFA; Rose Gantner, Corphealth; Rob Thorpe, Roy Lamm, QualChoice; Walter Morrison, UAMS PBM Consultant; Larry Carnes, FBMC; Patty O’Malley, PSC; Joe Carter, John Glassford, NovaSys Health; Becky Walker, APERS; Diann Gwatney, AHTD; Nicole Patterson, USAble; Ron DeBerry, David Bridges, Barbara Melugin, BCBS/HA; Paul Grier, AEA; Ashley Hughes, Craig P. Mills, NMHCRx.


Call to Order

The meeting was called to order by Preston Means.

Approval of Minutes

Motion was made and seconded to approve Minutes of the September 14, 2004 Board Meeting.  Motion carried.

Financials

Leigh Ann Chrouch reviewed two months of financials. Ms. Davis asked about past due accounts and Ms. Chrouch responded, yes, but not a large number and EBD accounting is working with them.  Charlie Campbell asked if we were tapping into anticipated amount of reserve.  John Bauerlein advised still under planned amount of reserve.  No other questions.


Health Plan Status

Rob Thorpe, QualChoice, distributed a packet and summarized June ‘03 to June ’04 State of Plan.  ASE contracts with QCA have remained static.  Zero to age 5 members are very costly.  Cost per member per year dropped on the ASE side and increased on the PSE side.  ASE dropped in cost on 18-24 yr-old members. Thorpe continued to review charts in book.  The question was asked how much did claims over $50,000 hurt plan.   Referring to graph,  14% of claims greater than $50,000.  PSE more than doubled that.  Dickerson asked on PSE side if drilled down on fertility treatment to see if that boosted cost.  He said no.  What’s happening with utilization?  Inpatient dropped, ER up some, outpatient up some, PCP and specialist utilization went up.  All about 10% increase.  Thorpe made a comment on the cost that dropped when the need for PCP referral dropped off the Plan.  Dickerson advised the Board wants a report on this data.  McCook asked about overall cost (not just cost dropping when no referral needed for specialist). Lamm stated only looked at number of claims and not the cost.  It was noted that cost per hospital admission dropped  last year.  Advised graphs also apply to PSE side.  Dickerson will compare their data with other carriers and will report back to Board at next meeting.



Carter Case

Don Barnes from the Attorney General’s Office presented a report on the Carter case.  Carter has sued the Board along with the Governor. There will be oral argument on the 18th. Preston Means asked if motions are filed after oral arguments and he said no.  Court will issue decision within 2 to 4 weeks or so.  He believes we will win on an appeal.  No other questions.

Committee Reports

Benefits Sub-Committee by John Hartnedy---
Work is in progress on a 3 to 5 year plan and will be presented to the Board when put together.  A motion was made to deny double coverage of any plans.  Dickerson explained more in detail.  McCook seconded the motion and asked when this would go into effect.  Dickerson stated it should be in effect immediately.  Dickerson also stated it is a problem with the life insurance plans.  It will not change anyone who already has dual coverage until this Plan year ends, but moving forward it won’t be allowed.  Any members with dual coverage will have to drop one.  McCook asked if one person dies, how much money would be paid - $10,000 or $20,000.  Dickerson stated if State member, basic life is $10,000 and PSE basic life is $5,000.  Life is fully insured so is out of the discussion.  

McCook wants to amend motion to make effective date of rule Jan. 1, 2005 for ASE, Oct. 1, 2005 for PSE and November 9, 2004, for all new employees.  And that it not be allowed after these times.  Preston mentioned that PSE has already gone through enrollment and ASE wrapped up 10-31 with the exception for Ft. Smith members.  John Hartnedy seconded motion.  Motion carried.

John Hartnedy reported on zero premium for the PSE plan - $5000 deductible, applicable to prescription drugs as well.  He thinks this will save plan money because population is relatively healthy.  Also, he wants Board approval that the Committee is headed in right direction.  We may want to move to the same for some state employees.  Ms. Dickerson stated that this was presented to  Mr. Tim Leathers and Mr.  Richard Weiss.  They took it to the Governor and he approved on both PSE and ASE.  They realize it will cost the PSE Plan and need to make sure ASE actuary has researched this well and that the cost does not increase for the ASE.  Actuary will bring actuarial report to next meeting.  
It was pointed out they are only asking for the Board to give approval for this committee to finalize a plan and that the committee will have a better feel for it by next meeting.  John Bauerlein stated that at an aggregate level cost would be $2.6 million per month.  He will do a cost analysis.  Preston is supportive of moving toward this but states there are several issues that need to be decided and discussed before the Board can approve.  EBD and Dr. Davis will be gathering more information.  

Hartnedy states this will be a way to put more money into the trust fund.  Money comes out of budget that goes to each superintendent and this is what he wants approval of $131 for each eligible employee to come out of superintendent’s budget.

Means asked the Board members if they have any objections for this sub-committee to at least carry forward with trying to formulate a plan and come back later for Board approval.  Charlie Campbell supports this but wants to clarify if pharmacy benefits are included in this and the Board said yes.  Without objection Preston said it can move forward.

Ms. Dickerson reviewed the 2004-2005 School Year District Contribution Survey.

Joint DUEC Report by Sharon Dickerson 
Singular (asthma and allergies) and Neurontin were discussed and a motion was made in DUEC to allow for the primary drug if the other drug is contraindicated.  A motion was made to allow Singular if multiple drugs were tried and failed for allergies.  Motion was approved and carried.  On Neurontin the DUEC says leave as in for 6 months and will review again.  A mandatory generic program researched by Barry Fielder with NMHCRx was reviewed. APCS had stated in the past this would not be financially beneficial,  Fielder agreed with APCS that this would not be beneficial. No recommendations were forthcoming to move in this direction.

Ms. Dickerson also discussed the days supply issue.  There would be a savings if moved to a 30-day supply instead of a 34-day supply.  The PBM will review a 31 day supply and report at the next meeting. She advised that PBM and consultants are reviewing each drug category and stated that DUEC would like to meet on a quarterly basis instead of monthly after all the reviews are complete.


HRA Report – by Sharon Dickerson
Pleased to say that NMHCRx provided survey results. It is in the packet.  



Rose Gantner with Corp Health gave a report on the Tobacco Cessation Program.

NovaSys gave report at previous Benefit Sub Committee meeting on survey they took on communication.  EBD introduced a draft of a quarterly newsletter called EBD Buzz with very favorable feedback.  Other forms of communication will be looked at, i.e., sending out cd’s that have all EBD booklets (Guide to Enrollment, provider booklets, etc.) on it.   Will also send hard copy of SPD’s and Guide to Enrollments.  

Ms. Dickerson discussed the APSCAN issue. EBD  may propose to move school open enrollment to November with an effective date of January 1st. A survey will be conducted to determine if this is something that will benefit the schools.

Ms. Dickerson also stated that EBD has now successfully completed two open enrollment periods since our new benefits administration system has been up.

Ms. Dickerson mentioned that members who received prescription ID cards in error, NMHCRx has agreed to pay any claims that may have been paid on these members.  

The Legislative Audit on performance for this year was very good.  A report will be included after the report goes to the Legislative Committee and finalized. 

There was some discussion on Gastric Bypass coverage.  McCook recommended that Susan Bumpas review the claims history, etc., of the member in question to determine if she actually qualifies for this surgery.  McCook would like to see efficacy reports on drugs related to weight loss.  Meridia and Zenecal are the two drugs out now. 

There was some discussion about a “step therapy” approach for gastric bypass as with the tobacco cessation program. 

No other business was discussed and it was confirmed not to meet in December.

Meeting adjourned at 2:50p.m.


