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STATE AND PUBLIC SCHOOL
LIFE AND HEALTH INSURANCE BOARD
BENEFITS SUB-COMMITTEE
MINUTES
November 18, 2003

The meeting of the Benefits Sub-Committee met on Tuesday, November 18, 2003, at 10:00 a.m., in the First Floor Conference Room of the Arkansas Insurance Department, Little Rock, Arkansas.

Members Present 				Members Absent
Bobbi Davis					Janie Roach
Jeff Altemus
Janis Harrison
Becky Walker
Shelby Mccook
Sharon Dickerson, Executive Director     

Others Present
Shana Cotton, Employee Benefits Division, DF&A; Rob Thorpe, QC/QCA; Larry Carnes, FBMC; John Bauerlein, Milliman; Eddie Freyer,  USABLE Life; Ron DeBerry, ABCBS; Marc Watts, ASEA; J. Ryan and John Glassford, Novasys Health; Mark Bailey, Definity Health; Melanie Kennedy, AELRx; Nicola Patterson, USAble Life.

CALL TO ORDER

The meeting was called to order by Davis.

Approval of Minutes

Walker made a motion to approve the minutes.

Altemus seconded.

Motion approved.

RFP for Health Plans 
Dickerson told the committee that there are members in the bordering states of Tennessee, Missouri, Oklahoma, Texas and Louisiana who need additional services that are not being provided. She told the Committee that she thought that an RFP was needed for 2005 for health plans that would cover the additional requirements.  She asked for a recommendation from the Committee to be taken to the Board.

Altemus agreed that other carriers needed to be brought in. 

There was a question about if can the plan could get Novasys by itself?  The answer was yes.
 
Dickerson said the RFP process needs to be started in January.  There would be a need for recruitments to review the RFP. 

After a brief discussion Walker said that an RFP needs to be done every few years regardless.

Dickerson said that the RFP will be for HMO, POS, and PPO.

Altemus made motion to start the RFP process for the 2005 health plan.

Walker seconded.

Motion approved.  

Consumer Driven Health and Retiree Plan    John Bauerlein
Bauerlein asked the committee about moving forward with the CDHP.  
McCook said that he hasn’t seen enough results in the consumer driven health plans. The board is more informed than the average person and that the average member needs to be more informed about the CDHP. He also feels that there are going to be some negative reactions by people who are not going to be allowed to be in the project.  He wants to see some real projections on the difference, the expenses and the benefits of this before he votes for this.  He has concerns about education and utilization of this type of plan.  He also had questions about what to do if the Board does not want to continue with CDHP after the pilot. 

Davis had question about the legality of being able to offer a benefit.
Dickerson said that Dr. Thompson was concerned about quality indicator and where can an individual go to find out about specific information about costs or information on a hospital. There was concern expressed about educating the consumers. 

Sheehan asked if the plan couldn’t do a lot of education about the effectiveness of this type plan so that the individuals know what to expect. 
Dickerson feels that there has to be information available for individuals to look at.

There was discussion over how and what kind of quality information could be put out.

Bauerlein said there is a lot of cost and quality profiles information already out there already available.  He said that how the information was available to the members in Arkansas was a critical part of the evaluation process.

McCook asked how a CDHP interacts with the Flex Spending account.

Bauerlein gave out handout on the plan.  He said that is was a simple plan design, $2500 deductible, in-network 100% coverage in network after the deductible reached. The prescription drug is in CDHP plan, but the decision of whether is is subject to the deductible also or does the plan continue with the three tier type co-pay that the plan now has. He said that the preventative care would not be charged to the personal account and cover at 100% for a defined set of preventive care.   CorpHealth would be carved out of the CDHP.  He had set employee premium for the CDHP option at a comparable level with the HMO premium.  To set the personal account eligible expenses the same as for the medical/Rx eligible expenses. Maintain the FSA to be used for other services not covered under the medical plan.   For the early retirees the structure would be the same, the numbers would be different.  Retirees over age 65 would be excluded from pilot program.  Preventive care service will be covered only in network. Bauerlein said that a limit on the Preventive Care and it would be a high amount.  

Dickerson asked if the increase in cost to the admin fee had been factored in? 

Bauerlein said the not much of an adjustment had been made kept it in the low  30’s per employee per month. He said that getting the admin fees would be part of the RFP process.     The CDHP pilot is supposed to be effective Jan 1, 2005 for selected state agencies only DFA, DHS, HWY, and Legislature.

 Dickerson feels that this will be too many people probably needs to be narrowed down since the pilot will only need around 1000 people to begin with. 

Bauerlein gave out a handout to the committee on projections.  80% of total active are under an HMO plan. 20% choosing a POS plan. 

There was discussion concerning how the CDHP plan saves money.
Bauerlein said that the CDHP doesn’t save money, what will be noticed is that over a 3 year time span the increase of premiums will not be as much as the traditional plans.

Hartnedy said that he doesn’t feel like there is any risk in going to this type of plan. 

There was discussion over what was going to happen since insurance rates were increasing at a rate of 12-18% and income was only going up 2 ½% annually.

Altemus feels that this plan should be priced a little more than the HMO plans to keep from drawing people into the CDHP that just chose the least expensive health coverage without understanding what they are buying.

McCook thought it might be an opportunity to put some type of limited dental plan in to make the CDHP plan more attractive and make it $10 higher than the other HMO plans. 

Altemus liked this type of plan because he can control his money.

There was discussion over which members would be choosing the CDHP. There was concern expressed over how to steer members to choose this type of plan.

There was discussion over educating and rewarding the members for healthy behaviors.

McCook said there are a lot of unanswered questions and until these questions can be answered, the Committee did not need to do this.

Dickerson had a concern about the money going into the plan and then being handed back out to the employees if they retire or terminate employment.  This is an issue that needs to be looked into.

Dickerson said that she had gotten some information from another State that was doing a CDHP for the Board about what research they had used.  

Bauerlein asked what information needed to brought to the Board meeting November 19.

Dickerson told him to bring everything that he had brought to the committee today, and any information that can be provided showing other federal/state agencies that are using this type of plan.   

Retiree Choices
There was a question of Retiree choices and did the plan want to come up with something separate for them.  There was a brief discussion.  McCook said that the Committee needs to hold up on the retiree issue until there is more information on what the feds are going to do with Medicare.  Bauerlein feels that the state retirees are in good shape.  McCook we don’t need to step in on this issue until we see what the feds are going to do.

Dickerson asked if there needed to be a board meeting next month.  Davis said that the committee did not need to meet next month the committee can do what needs to be done by phone.  
                      
Meeting Adjourned.         												


