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STATE AND PUBLIC SCHOOL
LIFE AND HEALTH INSURANCE BOARD
MINUTES
October 15, 2003

The 49th meeting of the State and Public School Life and Health Insurance Board (hereinafter called the Board) met on Wednesday, October 15th, 2003, at 1:00 p.m., in the 3rd Floor Meeting Room of the Cox Building, 120 Commerce Street, Little Rock, Arkansas.

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

Others Present
Sharon Dickerson, Executive Director, EBD

Peggy D’Agostino, Amy Tustison, Andy Cains. Kimberly May, Employee Benefits Division, DF&A; Rob Thorpe, Francis Browning and Roy Lamm, QC/QCA; Wendy See, Advance PCS; Larry Carnes, FBMC; Eddie Freyer Julie Marshall and Nicola Patterson, USABLE Life;  Melanie Kennedy and Joe Golden, AELRx; John Bauerlein, Milliman; Joe Carter, Novasys; Kay Durnett, ASEA; Barbara Melugin, BC/HA; Jennifer Reed, CorpHealth; Becky Walker, APERS.

CALL TO ORDER

The meeting was called to order by Means.

Approval of Minutes

Strange made a motion to approve the minutes.

Davis seconded the motion.

Motion Approved.

Financials

May presented the financials to the board.  



4.   Consumer Driven Health Plans				         John Bauerlein

Bauerlein presented the board with the consumer directed health plan that the benefits committee recommended on October 14, 2003. The Deductible $2,500, Coinsurance 100% in-network, 80% out-of network, out of pocket max $2,500single/$5,000 family in network, $3,000 single/$7,000 family out of network. Preventive care services covered at 100%. Personal care account covered services same as medical plan.  Prescription drug benefits cover same as any other medical expense and would utilize the current PBM.  The Behavior Health will be excluded from CDHC.  The premiums would be set comparable to HMO premiums.  The pilot would be effective January 1, 2005.  The selected agencies were DF&A, DHS, Highway Dept. and the Legislature.  Dickerson said that the numbers for these agencies were 14,000. The highway department early retirees will have CDHC option as an additional choice.  Medicare-eligible retirees would not be included in pilot. No public schools would be included in the pilot. 

There was discussion over how the pharmacy portion would be handled.  The question was over if there would be a co-pay.  There would be no co-pay on the drug until the personal account and deductible had been met. 

There was discussion over exactly how the plan would work.  Bauerlein explained the option that the Sub-committee had chosen and how it would work.  

There was discussion over adverse selection and how it would affect the pilot.  

Davis wanted to know what would happen with the money if the pilot didn’t work.  Bauerlein said that was something that needed to be looked at.  Davis asked if there was a tax benefit to this plan and if there was a legal issue with providing a plan to the sub-group.  Dickerson said that she had sent some questions to Barnes concerning this.

Means had questions about how the personal account and that there are not network prices posted or criteria to select a doctor or hospital.  He was having trouble since he thought that some members would just forgo treatment if the information was not available. Bauerlein said that the vendors did have this information.  

Dickerson asked the vendors in the room what information was available.

Browning said that a physician profile would be a critical component rather than just the price.  He said this information was two thirds of the way completed and would be available in 2005.

Novasys said that Definity apprises the member of the contracted rates. An example was that Definity would send a letter to the physician about a drug that might cost less.

Melugin said that they do not get into giving the price, only if the physician or hospital is in the network.

Means expressed concern that it sounds good in theory but practically the tools were not there yet.  He also was concerned about how to communicate the risk to employees about how this would work.  

There was discussion over the education process and that the education should be part of the RFP for the vendor.

McCook expressed a concern over the PCP and coordinated care and the concern that if someone got through the deductible they would then start using the most expensive drug since it was going to be paid 100%.   

Dickerson said that this was different than what had been done in the past and the challenge would be to educate the member so that they understood the program.

Davis said that the entire plan needed to be educated on the cost of drugs and how that they drive the cost.  

There was discussion on educating the members on drug costs and how it drives the cost.

Means said that the drug issue was a topic that needed to be discussed at a later time. 

Bauerlein asked if he should bring information to the board on migration and information on these programs.  

Means asked the board if they wanted more information.  There was a general consent.

Means asked if there was a way to determine if employees would pick up insurance if this pilot was offered.

Dickerson thought that a survey of DHS’s employees would give us an idea why they don’t have insurance.

Bauerlein suggested maybe reducing the number of people the pilot was offered.

Strange asked if there was information on how Louisiana had worked through this process.  

Dickerson said that she had talked to her counterpart in Louisiana and she didn’t think that they had put a lot of study went into this process since they were looking for an answer to the rising costs of health care.

Means asked Dickerson to touch base with Washington State to see where they are and how they got there with their program.  

McCook told the Board that ‘Segal.com’ had information on consumer driven health plans and results of some private corporations.  

Bauerlein said that he could go out and see what some of the vendors would have for Arkansas.

Thompson asked to look at what was available in other states. 

There was discussion over certification for health care plans.  

5. Committee Reports
						
	Benefit Advisory				Dr. Bobbie Davis, Dept. of Edu.

Davis reported that the sub committee wanted to know if the Board wished the committee to continue with investigating CDHC.  She told the Board that Novasys had made a presentation to the committee on its plan.  She also said that Bauerlein had made a presentation to the committee concerning the CDH pilot.  The benefits committee was in favor of this pilot, but more information was needed.  The committee also discussed concerns to make the pilot smaller.  The board concurred that the committee needed to continue.
 
	DUEC Clinical				          Sharon Dickerson

Clinical did not meet.  It will meet on November 5.


	DUEC Fiscal                                               Preston Means

Fiscal did not meet.  It will meet after the clinical committee meets.



	
6.   Executive Director’s Report                                        Sharon Dickerson	

Dickerson said that the RFP has gone out.  She hopes to have the evaluations back to the board in November.  She had sent an email to Advance to ask about severing the relationship.  They are going forward to severe the relationship by November 1 so that AELRx could bid..

Davis asked how the new administration system was going.

Dickerson told the board that the new administration implementation was successful.  The data is in the system, the 834 was transmitted to the insurance carrier.  There was an educational challenge and a challenge since the school was taken self-insured.  Some of the school business officials did not feel that it was as successful since they had some issues with how things had been done.  

Discussion ensued on some of the challenges in implementation of the new administration system.

Melugin told the board that she had gotten numbers from Platt and they were 99% accurate.   
								
7.   Obesity Update Report                                                      Joe Thompson, M. D

Thompson said that his office had been asked to help with Act 1220.  He said that in the last legislature they looked at Medicaid cost and it was 15%-20% increase in costs when revenues were down. They identified, for multiple reasons, obesity as a preventable health care cost contributing to the increase on the plan.  He said that childhood obesity was identified as the start of the problem that leads to problems as an adult.  He said that the schools would have to eliminate vending machines and disclose their vending machines contracts.  The schools were going to have to report the child’s BMI (body mass index).  He said that this Board needs to help try to reverse the trend since this would lead to lifelong health problems.  This legislation has set up a committee that can make recommendations about food service, physical education and nutritional education. 

Dickerson asked if he could bring a recommendation back to the subcommittee to help with this issue.

McCook mentioned that Huckabee was looking at ways to reward members for a healthier lifestyle. 

Thompson said that the state was leading in this obesity issue and being a leader would help bring employers to the state.

Dickerson told the board that E-Doc was a conflict of interest because some of the physicians were state employees.  State employees can not benefit from a contract with a state agency thus creating a conflict. 


 
 Next meeting –Nov. 19th

At the next meeting Dickerson would probably bring more information on the results of the RFP and more information CDHC.

Meeting adjourned.


						






