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STATE AND PUBLIC SCHOOL
LIFE AND HEALTH INSURANCE BOARD
BENEFITS SUB-COMMITTEE
MINUTES
	October 14, 2003

The meeting of the Benefits Sub-Committee met on Tuesday, October 14, 2003, at 10:00 a.m., in the First Floor Conference Room, Arkansas Dept. of Finance and Administration, 1509 W. 7th, Little Rock, Arkansas.

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

Others Present
Peggy D’Agostino, Susan Bumpas Employee Benefits Division, DF&A; Rob Thorpe, QC/QCA; Larry Carnes, FBMC; John Bauerlein, Milliman; Eddie Freyer and John Anthony,  USABLE Life; Ron DeBerry, ABCBS; Marc Watts, ASEA; John Glassford, John Ryan, and Joe Carter, Novasys Health; Melanie Kennedy, AEL, Rx; Wendy  See, Advance PCS; Paul Grier, AEA; Mark Bailey, Definity.  


CALL TO ORDER

The meeting was called to order by Davis. 

Approval of Minutes

Harrison made a motion to approve the minutes.

Altemus seconded.

Motion approved.

 Novasys							John Glassford
Dickerson introduced Glassford from Novasys.  Glassford talked to the committee about what Novasys does.  It is a statewide and Arkansas based, it is owned by key Arkansas providers.  It was created by hospitals to create a network to be able to work with carriers to accommodate the statewide system.  There are 3,492 primary care physicians, and 6,359 specialist, 143 hospitals.  There are 1,027 primary care physicians in the Tennessee/Mississippi physician coverage, 2,083 specialists in the Tennessee/Mississippi area and 41 acute care hospitals.  In the Tulsa area there are 340 primary care physicians, and 401 specialists.  In North Central Arkansas there are 382 primary care physicians, 726 specialists, 17 acute care hospitals in Springfield.  There are standard two year terms with auto-renew provisions, prohibition of provider balance billing, in-network referral requirements, and claim filing deadlines.  Novasys has developed strong fixed rates with many hospital providers and per diems for short length of stay.    Glassford said that they are willing to work with a CDHP to help build a network for the plan to work.  They also have national coverage.  In the National network there are 221,810 primary care physicians, 665,430 specialist, and 3,626 hospitals nationally.  There were questions about how long they had been in business and if they had bid on state business.  Novasys had bid and had not been selected.  There was a question about if they had a medical management team as part of their package. Glassford said that they have medical management and they would be willing to work with Trestle Tree.  There was a question concerning about working with a different claims management system.  Novasys would be willing to work with a claims manager.  Bauerlein requested the fee schedules for physicians and hospital.  Glassford said that he would get with Bauerlein and provide the information.  Watts asked about Novasys CDHP if they only worked with Definity.  Glassford said they were contractually obligated to work only with Definity for CDHP.  Dickerson asked that the financial information be provided to here so that she could share it with Bauerlein.

Consumer Driven Health                                              John Bauerlein
Bauerlein presented information about Consumer Driven Health plans specific design issues.  He had narrowed the options down to two from five.  The Design considerations were plan design, preventive care services, personal account covered services, prescription drug services, behavioral health services, and retirees.   For the preventive care services it would be to cover at 100% for in-network providers only, not subject to a deductive, not paid out of personal account.  Annual cost is about $50.00 per single employee per year, and $200 per family per year.  This encourages preventive services and early detection, and it is consistent with common practice. He asked if the committee wanted to do this. There was a question what would be considered preventive care.  Bauerlein said that it would be exams like well baby, well woman, and annual physical exams.  Dickerson said that adult immunizations were not covered under preventive care.  Bauerlein said that he thought it needed to be carved out to encourage people to do this.

There was a discussion concerning cost and cost savings of preventive care.  Bauerlein said that a cap could be put on the amount.  He wanted to keep the plan simple.  There was discussion over preventive health care and trying to keep it simple since this will be a trial.  Bauerlein said that it needs to be looked at and defined what preventive care is. Dickerson said that we could get the carriers to run the numbers to see how exposed the plan was.

Bauerlein told the committee that they needed to think about what was covered in the Personal spending account.  He suggested for Personal account covered services to be limited to the covered services of the current medical plan, and to uses flexible spending account for other services such as dental and vision. This would help avoid adverse selection and additional cost, and is consistent with common employer practice. 

Bauerlein said that there was a challenge in integrating the PBM with the CDHP.  The idea is to have one PBM to handle the plan.  His idea was to have a separate carve out in the CDHC, separate rx deductible, separate rx personal account, employee option to allocate personal account funding between medical and rx accounts, enrollment linked to medical CDHC plan. 

See explained how Advance was working on having the functionality to support the personal account and providing information back to the member on the amounts in the account.  She said that Advance is preparing to support both methods of prescription drug services.    See said that Advance was being prepared to administer a CDHP as of January 1.  

Bauerlein asked Bailey if Definity was able to work with a PBM.  Bailey confirmed that they were presently working with different PBMs.  

There was discussion about out of pocket drug expenses and how this issue would be handled in the CDHP.  Bauerlein asked what the group thought about having separate accounts for drugs and medical.

There was discussion about the difficulty of having separate accounts for pharmacy and medical.  McCook said that he was in favor of only one account, and didn’t want to have separate accounts. He suggested giving the member an initial amount on the personal and then having the rest funded throughout the year from the pay check. 

Watts asked the Committee if this CDHP was going to be an option.  The Committee agreed that this was just going to be another option.  Dickerson said that Hartnedy would like to see this as an only option in the future.

Dickerson said that the committee needed to determine who the pilot would be offered to.
  
Dickerson said that she didn’t want to see two accounts one for medical and one for pharmacy.  The committee agreed that there would be problems if there were two accounts.  Dickerson said that the pilot needed to go with the PBM the plan had at the time.  

Bauerlein said that the behavioral health services needed to be covered the same as any other service under the CDHC plan.  There was discussion about carving the behavioral out and leaving it alone. Dickerson suggested leaving it alone since there was a good success rate with the program that was presently in place.  

Bauerlein said that for the retirees his suggestion was to offer this to early retirees at the same benefit level as actives.  He suggested that the Retiree premium and personal account funding consistent with current early retiree pricing.  With Medicare eligible retirees offer CDHC option as secondary to Medicare part A and B coverage, Retiree premium and personal account funding consistent with current Medicare eligible retiree pricing.
  
There was discussion over amounts that will be put in the account for early retirees. There would be a different amount that would go into the cdhc plan. There was suggestion of lower premium for the early retirees so that the amount going into the CDHC spending account Plan (22%) was the same for everyone.  Bauerlein said that he need to bring back numbers to show what it would look like if the CDHC spending account amount was the same.

Bauerlein asked if the CDHC should be offered to the retirees.  Dickerson said that this would be something the early retirees would like.  

Bauerlein presented the two options that the committee had looked at.  The employee contribution would be comparable to or slightly higher than HMO.  The committee discussed wanting option 5.   The committee discussed keeping the employee contributions the same as HMO so that more people would look at it.

Watts wanted to publish an explanation of CDHP and putting in the paper now to begin the education process as early as possible.

Dickerson said that the committee needed to take the information to the Board and have the Board to approve program before any information is handed out.

Dickerson suggested making the pilot as just another option so that more people enroll in the project.  She said it would be easier to educate if we offered it only to certain groups.  Davis asked if it would be feasible to have agencies volunteer to be in the pilot.  Bauerlein said that the pilot approach will need substantial enrollment to evaluate CDHC plan cost; typical enrollment is 5% to 10 % of current employees.  There was discussion over which agencies to offer this pilot program to.  Davis said that the recommendation to take to the board is that the Committee wants to offer a pilot and get the ok from the Board to continue with plans for a pilot.

There was discussion over the number of employees in the Human Services Dept.  
McCook said that he didn’t want to move forward with specific recommendations for a CDHC until a group was picked for the pilot.

Dickerson suggested Highway, Highway early retirees, DFA, Human Services, Health Dept., and Legislators as the agencies.   There was a discussion over offering the pilot to too many agencies and the Health Dept. was taken out. 


McCook moved to recommend to the board, that the pilot group for CDHC be the Highway Dept, DFA, DHS, the Legislators and the non-Medicare Highway retirees be the pilot group.

Harrison seconded.

Motion approved.


Walker made the motion to go with option 5, 100% paid after the deductible met, use the  current PBM, one spending account for medical and drug, behavioral component carved out, preventive care component carved out  and the premiums approximately the same as HMO.

McCook seconded.

Motion approved.

PSE Options                                                                   John Bauerlein
Discussion tabled until later.   

Meeting Adjourned.                          												

