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Benefits Sub-Committee
Minutes
November 8, 2004 – 10 A.M.
1509 W. Seventh St., 1st Floor Conference Room
Little Rock, AR


The Benefits Sub-Committee of the State and Public School Life and Health Insurance Board (hereinafter called the Committee) met on Monday, November 8, 2004, at 10:00 a.m. in the 1st  Floor Conference Room, 1509 W. Seventh St., Little Rock, AR  72201.

Members Present				Members Absent
John Hartnedy				Jeff Altemus
Shelby McCook				Janis Harrison
							Janie Roach
							Becky Walker
							Nancy Sheehan

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

Others Present:

Pat Minyard, George Platt, Ashli Davis, Leigh Ann Chrouch, EBD; Rob Thorpe, QualChoice; John Bauerlein and Kevin Guertsen, Milliman ; John Anthony and Eddie Freyer, USAble; Rose Gantner, CorpHealth; Ted Borgstadt, TrestleTree; Larry Carnes, FBMC; Peggy Nabors, AEA; Joe Carter, John Glassford, NovaSys.

Call to Order

The meeting was called to order by John Hartnedy.



Approval of Minutes

A motion was made and seconded to approve the minutes of the previous Committee meeting.  Motion carried.

Health and Plan Direction

Hartnedy encouraged everyone’s input on the Plan Direction.  He stated the consumer-driven approach seems to be the direction we would want to move towards.  One of the things to consider is ”Does government control the answer?”  

Hartnedy stated the point he wanted to make was the need to talk about self-administration and who assumes responsibility. 

Current Environment –

High cost increases 
8% to 12 % expected annually.  Employee pay increases will be lower than cost increases. 

Bauerlein stated they are higher than our benchmark is. They are high for everybody, not just higher for the AR State and Public School employees than those in surrounding states. They are competitive.

Dickerson referred to comments from Rep. Cleveland that we merge all public entities and have the health plan managed with a savings of $150 million a year. This is something we are going to recommend to the Board.  We will still see the high cost of premiums.

There was discussion on referring to pay increases in percentages rather than dollar amount.  Hartnedy suggested it read ….

High cost increases
8% to 12% expected annually.  Employee percentage pay increases (COLA) will be lower than cost increases. 




Limited, but increasing, competition in Arkansas

The statement of competition being limited but increasing was accepted to stand as is.
 
There was discussion with Hartnedy stating the need to add something about the environment of working with a plan our size in a state whose market is primarily age 50. No mater how many dynamics you bring to the table – they all bring vendors who are relatively similar - all using the basic network.

Hartnedy stated he would be hesitant to make many changes with so many members absent. 

No further comments

Utilization efficiency and other managed-care program improvements not likely to impact cost trends significantly.

Bauerlein stated we are not seeing, and don’t expect to see, any reduction in utilization.  Hartnedy asked if there is a problem with the statement as is.  The answer was no.  

Medicare Part D Prescription Drug Benefit – will provide additional funding sources for retiree benefits. 

No discussion.  Accept as is.

Aging population; significant number of retirements over the next few years.

No discussion.  Accept as is.

New tools and information available to health care “consumers”
 
No addition to comment.

Increasing recognition and awareness of lifestyle impact upon health care costs.

T. Borgstadt suggested we add the word “choice” after lifestyle.
Nabors asked if we are going to look at the Status Quo statement.  She agrees we have a very unbalanced approach to the sharing of costs between the employer and the employee contribution within our plan and therefore has an impact on cost.  She would like to see this addressed as an issue.  

Per Hartnedy it is a major issue, and if we maintain the status quo, we have to address the key points of funding and government involvement.  The Board should be more active in approaching the legislators and making a point of what needs to be done to the program.  Hartnedy is in favor of adding -  (1) per current environment, government involvement thru specifically Medicare/Medicaid; and (2)  level of contribution by employer for the school employees.  

Bauerlein suggested under Environment it be stated that compared to school districts in other regions the current funding is inadequate.


Status Quo Approach

Maintain Overall Program Structure

Hartnedy wants to add…maintain the current overall program structure with the substantial cost differential between contributions for school employees. Definitely status quo.    

Offer multiple vendor health plans to employees; encourage competition and provide range of choices to employees.

Adequately describes status quo.

Adjust cost-sharing gradually to reduce rate increases and maintain current cost-sharing split between State and employees; respond to rate increases as they occur.

McCook suggested using terminology “employees and employees of state agencies.”  Hartnedy concurred.

Reward health plans that control cost increases and meet performance standards

Accepted as is.

Introduce wellness programs and lifestyle financial incentives

It was suggested and accepted to read “lifestyle choice.”

Explore and offer new types of programs that encourage cost-effective utilization of services.

An adequate description of the current situation.  

Survey Results by Sharon Dickerson

Edited comments from the NovaSys Survey are:
	Members do not understand their insurance benefits.
	Members do not read the material we send them.
	Develop more effective ways to communicate with the members.
	Satisfaction rate of 7.5 indicates claims are being paid and members are relatively satisfied with their insurance.

Members do not want a telephone decision tree, but a live person.
	They want excellent coverage at a low cost.
	Members need more education regarding mental health and  home health
Members probably want more long-term care and custodial care.  This tells me they do not understand what insurance does cover. 
	They want the lower cost of the HMO Plan without the referral hassle.  I need more information on the ER situation, I really don’t understand where they are coming from.
PSE wants dental.
Members want more contact with the insurance carriers.  
Too much work at the busiest time of year – open enrollment.

Dickerson shared what EBD’s efforts were during Open Enrollment, stating that attendance for the meetings held was not what was expected.

Top Ten Strategies.
	Quarterly Newsletter going out to all the insured and those eligible and eliminate mass mailings

Tele-Conferencing broadcast to PSO’s and ASE enrolled members
Informational meetings to reach more people with less travel; 
Multi-media CD. Ashli Davis introduced a sample comprehensive CD to be sent out to eligible members which contains the Enrollment Guide, Provider Directory and other pertinent publications/information.  We can still mail out a hard copy if requested.  This would save on printing and mailing/postage costs.
Direct to website for more concise information.

More discussion followed addressing the Top Ten Strategies.

Bauerlein and Geurtsen presented in more detail the Public School Zero Premium Plan design and rates. 

Some discussion ensued with reference to opting out and how it would affect the reserves of the Plan.  Bauerlein pointed out that there would be very little risk.  They have incorporated into the rate a select credit for younger, healthier employees.  

McCook suggested to use a term other than “zero premium.”

Bauerlein stated the state employees funding is not based on participation.  It was decided to go to the Board for sanction to go forward with the Zero Premium.  Dickerson will look into the public school employees and school retirees opting out issue. Dickerson and McCook both agree the teachers need some help.

Dickerson will check with our attorney for legislation for state employees. Maybe look at a more catastrophic approach on the state employee side.

The next meeting will be held on Tuesday, December 14, 1:30 P.M.  Place on the Agenda for Bauerlein to discuss consumer-driven approach and Medicare Part B. 

Meeting adjourned.







