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STATE AND PUBLIC SCHOOL
LIFE AND HEALTH INSURANCE BOARD
MINUTES
November 19, 2003

The 50th meeting of the State and Public School Life and Health Insurance Board (hereinafter called the Board) met on Wednesday, November 19th, 2003, at 1:00 p.m., in the 1st Floor Meeting Room of the Arkansas Insurance, 1200 West 3rd Street, Little Rock, Arkansas.

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

Others Present
Sharon Dickerson, Executive Director, EBD

Peggy D’Agostino, Ashli Davis  Employee Benefits Division, DF&A; Francis Browning and Roy Lamm, QC/QCA; Larry Carnes, FBMC; Eddie Freyer Julie Marshall and Nicola Patterson, USABLE Life;  Melanie Kennedy, AELRx; John Bauerlein, Milliman; John Glassford, John Ryan and Joe Carter, Novasys; Marc Watts, ASEA; Barbara Melugin, BC/HA; Becky Walker, APERS; Kathy Hanlon, ASBO; David Bridges, HA; Don Barnes, Attorney Generals Office; Mark Bailey, Definity Health.

CALL TO ORDER

The meeting was called to order by Hartnedy.

Approval of Minutes

Strange made a motion to approve the minutes.

McCook seconded the motion.

Motion Approved.
Committee Report:

	Benefits Subcommittee:


Davis gave the report on the Benefits meeting of 11-18. A. Davis had provided the Subcommittee with a report on the distribution of membership in the state. 
The Subcommittee discussed beginning the RFP process for health plans for 2005.  There was a discussion in the Subcommittee concerning CDHP specifically quality controls education, pharmacy benefit preventive health care.  There was also a discussion at the Subcommittee about the Board become more pro-active in preventive health care. There was a discussion on the adverse impact on the money being withdrawn from the CDHP by employee upon termination.  Bauerlein was given questions to research.

Hartnedy asked for the Member distribution reports for the Board from A. Davis.  A. Davis explained that the reports would be more complete in a few weeks.

Hartnedy asked Board if that was okay.  They agreed.    

Hartnedy asked about the money in the CDHP account having federal funds in it and how the employee withdrawing the funds would affect it.  

Davis asked the Board to accept her report and the recommendation of an RFP for health plans for 2005.

Hartnedy told the Board that the RFP would include some requests for more data from the carriers and he reiterated the RFP would not be binding to the Board if the results received were not satisfactory. He asked if the RFP would include CDHP, the reply was negative the RFP was only on the Health plan. 

Hartnedy asked for a motion to accept Bobby’s report and the recommendation to develop an RFP for basic health plans for 2005.

Means made the motion.
 
Strange seconded.

Motion approved.  

Financials :

Financials were given by Dickerson.

Davis asked about HIPPA compliance and the expenses being higher recently.

Dickerson said that EBD was finishing up with the HIPAA requirements and Milliman would be closing the gap from the gap analysis.

Dickerson explained for the school financials that the school matching money was a ‘plugged in’ number since some schools districts paid more than the $122.00 per employee.  She said that the average for the school districts to pay per employee was $147.00 and would be bringing a report later that had those figures on it.   

Dickerson presented the report concerning State Agencies Matching funds from State Agencies that are slow to pay. She said that she was in the process of drafting a letter to the Agencies who are late.

Shelby asked if EBD had charged a penalty to these agencies who were late submitting their state matching funds.

Dickerson said that there was a penalty attached to late payments by law.

Means suggested that it be a continuing process and that she refer to the penalty in the letter she sends out to the Agencies.

There was discussion concerning the schools and if they were late with their payments.

Mallory said that there were several Agencies on the report that were showing a December due date.

Hartnedy said that a warning letter to the Agencies stating that the money was due on the 1st and that there was penalty attached for being late needed to be sent out to the Agencies. 

Means said that it needed to be an ongoing process for any agency 30 days over due.

There was discussion over how the agencies were billed.

Hartnedy asked the Board what they thought needed to be on the letter.

Strange thought that letters should be sent out to any agency that was 30 days overdue.

Means said that Dickerson needed to talk to her staff about their ability to monitor something like this and what the code section concerning this.

Dickerson said she would bring a letter and information on the penalty to the Board at the next meeting.

There was discussion about establishing the policy on agencies being late on payments.

Campbell said he was going to talk to his financial officer to ensure that there were no processing problems.  Other board members said they would do the same.

There was discussion on how the numbers for the financial report were arrived at.

Dickerson said that since PSE was going fully insured the financial reporting format would be changed.

Means asked for tracking on the behavioral and Rx.  

Hartnedy asked for the financial report format to be changed. 

Committee Report 
	DUEC:


The DUEC Committees did not meet; but the DUEC Clinical will meet next week, 11-24-03.  The fiscal meeting would be on the same day as the next Board meeting.

Hartnedy said that the committees used to meet monthly and wanted to know if there was enough information coming to the Board from the committee.

Campbell said that the Clinical committee had conflicts with the dates that were proposed.  Campbell would raise the issue of the Board not getting feedback from the committee.

Hartnedy said that he would like to have Campbell’s professional opinion on whether quarterly meetings of the clinical group were sufficient.

Campbell said that he would raise that issue at the Meeting on 11-24.

Consumer Driven Health Plan

Hartnedy said that insurance rates were climbing up at a rate of 15% and 
Income growing at 2-3% and the insurance system could not sustain this.  He thought that the present insurance system would either go to single payer (i.e. Canada, England, and France) or to CDHP.  

Hartnedy talked to the Board about CDHP.  He talked about the Golden Rule Insurance experience with a CDHP.  He said that Dickerson is working on getting someone who has being doing CDHP for several years, possibly LSU, to speak to the Board.  Hartnedy said that the Board needed to get more information on CDHP so that a decision could be made on an RFP and he proposed that a decision needed to be made soon.

Dickerson said that EBD needed to know by February so that EBD would not be pushed in getting CDHP going for plan year 2005.

Hartnedy said that the February was the last date to make the vote on whether to go out with the CDHP.

Means asked if LSU was coming to talk to the Board could they bring the salary scale of the people who were using the plan.  

Strange said an RFP didn’t commit the Board to actually doing the CDHP.

Sheehan asked for more information on the Golden Rule Insurance Co and their experience with the CDHP.

Dickerson asked if some one from Golden Rule could come and talk to the Board about their experience. 

Bailey talked to the Board about consumer directed health care.  He said that it was a plan design was set up to. Empowering the patient to make the choices and insure that they didn’t go broke to get well. He told the Board not to over engineer the plan since he felt that it was simple.  He talked about LSU had 15% penetration in the first year.  He said next year they would have 60% participation.  Coors has 14% of their people in a CDHP but it saved $1.1 million.  Medtronic was averaging 7% increase in their CDHP and it was the most popular plan with their new hires.  Bailey said that when he spent time and really looked at CDHP it really made sense. 

McCook asked Bailey what he saw carved out in other plans.

Bailey said that Behavioral was carved out quite a bit; most do not carve out the drugs. 

Hartnedy asked how the people got the prices for the drugs. 

Bailey said that the piece that had pricing transparency on was pharmacy, 50% on the web, 50% on the phone.

Hartnedy said that if we used the same Pharmacy Benefit Co.  when the member went to the pharmacy would it show the same rate that was negotiated for the Pharmacy benefit manager?

Bailey said that yes.

Hartnedy asked about how to price a doctor.
    
Bailey said that most people were budgeting on maintenance drugs, and on elective surgeries.

Dickerson wants to ask about the numbers on how many surgeries were emergency versus elective surgeries.

Campbell asked about the satisfaction survey, and what were the dissatisfied people were saying.
 
Bailey said there were the same complaints that were being made industry wide.

McCook asked about a comparison with an HMO premium.

Bailey said that most employers were building it to be cost neutral to one of the other plans.  

Hartnedy said that if the plan was going to sustain the pricing of the plan just like the other plans what we were doing by going to do a pilot.

Bailey said that pilot were done to see how the plan worked and to get the employees comfortable, and to see if it did deliver the financial results and 3rd thing was that if it was rolled out to the rest of population how it would be done.

Davis said that a 4th thing would be how much EBD be able to cope with.

Dickerson said that a pilot would help educate the people.

Means said he felt he had a responsibility to the members along with the financial responsibility and a pilot would show how the choice impacted the members.

McCook said that if we came up with a design is it likely that the current carriers administer the plan. 

Dickerson said that only one vendor would be doing the pilot. 

There was discussion over how the vendors would price the CDHP since there wouldn’t be experience to rely on to project the price.

Means asked if there was a comparison for a drug.

Bailey said that the information was there and employees were making the decision to compare drugs.

Means asked about how this would affect the accounts receivable for the physician.

Bailey said they the physicians found that their accounts were being taking care of.

There was discussion over how costs to the plan would be handled.   

McCook asked if most employers went with a pilot or with option.

Bailey said that 30% pilot and the rest did as other option.

Bauerlein said that he would bring more information back next month.

Means asked if Bauerlein could bring back what other plan options were and price point.

Sheehan asked about experience in a rural market rather than an urban area.

Hartnedy mentioned that recently Knickrhem had stopped in and talked to him about the ‘gold standard’ of preventive health care  – stopping smoking, obesity, cancer screening.  They discussed setting up a ‘break’ for the employees who do these things. 

Hanlon told the board that in another state if you did the yearly screenings you got a reduction in the price of the policy.

Dickerson said that when the Board talked about this they needed to think about how much manpower it would take to do something like that.

McCook asked if the EAP was running a report on those types of things.

Hartnedy told the Board that he and Sharon testified before a legislative committee about the RFP for the PBM consultant.  He said that he would keep the Board posted on what was happening.

7. Executive report:

Dickerson presented the health plan analysis for PSE and she presented the carrier migration report. She gave the Board the number of members for the PSE.  She gave the Board the letter from Advance. 

There was discussion over the relationship of AELRx and Advance. AELrx says that  

Dickerson said she was asked by State Legislators if EBD would take the county employees into the State Insurance.  She said we would have to redefine our legislation. 

The discussion was about if the county or Universities coming on board.

She would ask the Board members to give her the questions about CDHP so she can give them to Bauerlein.

She said that there would be a Board meeting in December – did they want to have a physical meeting or a telephonic meeting.  

McCook said that it would be better if we had the physical meeting. 

The Board agreed to meet on the scheduled date.

Davis asked about the E-Doc issue.

Hartnedy said that needed a motion to drop the implementation date on E Doc.

Strange made the motion.

McCook seconded.

Motion approved.


Strange m

Meeting Adjourned.
	
 



