State and Public School Life and Health Insurance 
Board Minutes
September 14, 2004 - 1:00 p.m.
Public Service Commission, 1000 Center Street
Little Rock, AR

The 60th meeting of the State and Public School Life and Health Insurance Board met on Tuesday, September 14, 2004 at 1:00 p.m. at the Public Service Commission, Hearing Room Two, 1000 Center Street, Little Rock, AR.

Members Participating 		Members Not Participating
Preston Means 			John Hartnedy
Nancy Sheehan 			Dr. Joseph Thompson
Robert Watson 			Darrell Montgomery
Charlie Campbell -
Shelby McCook
John Mattox
Bobbie Davis
Vance Strange
Renee Mallory

Sharon Dickerson; Executive Director, Employee Benefits Div., DFA. 

Others Present

Doris Williams and Amy Tustison, Employee Benefits Division, DFA; Eddie Freyer and John Anthony, USAble Life; Rose Gantner, Corphealth; Marc Watts, ASEA; Ron DeBerry and David Bridges, AR. Blue Cross/Blue Shield; Diann Gwatney, AHTD; Larry Carnes; FBMC; Joe Carter and Bryan Melgren, Novasys Health; Rob Thorpe and Roy Lamm, QualChoice; Patty O'Malley, AR. Public Service Commission; Dr. Walt Morrison, College of Pharmacy; David Wise, DataPath; and Ashly Hughes, NMHCRx.


Call to Order

The meeting was called to order by Preston Means. 

Approval of Minutes

A motion was made by Bobbie Davis, seconded by Robert Watson to approve the minutes of July 13, 2004, the minutes of August 10, 2004, and the minutes of the Board Conference Call on August 12, 2004. Motion carried.


Financials

Amy Tustison reviewed the Financials for the State and Schools. She reported that no one is delinquent at this time.

Health Plan Status

David Bridges with Health Advantage/Blue Cross presented the Board members with ASE and PSE "Cure" Reports. The "Cure" is paid based reporting that trend claims utilization and demographics on a statewide basis. The report can be used to notice variation(s) on a provider, group or member level and to calculate percentage of members versus paid dollars. PMPY and Rates/1,000 are the measures that are trended. Claims utilization is divided into seven major categories:

Inpatient Hospital 
Emergency Room 
Outpatient Hospital 
Primary Care Physicians 
Specialist Physicians 
Pharmacy 
Other

The first report is a combo report, which takes both blocks of school and state and added them together and ran some reports. Mr. Bridges asked the Board to turn to Page 5 in his handout, which shows the Average Age of ASE and PSE Membership. He went through his presentation in detail. For the active employees, the public school group seems to be outpacing the active group for the state employees. On the retirees' side, it inverts. The public school retirees seem to be outpacing the state employee retirees. Dickerson stated that the school retirees take COBRA for at least 18 months before they go on the retirement side.

Dickerson stated that there is no report from QualChoice, but hopefully we will have a report from QualChoice in November.

Committee Reports:

Benefits Committee Report by Sharon Dickerson

The Benefits Committee discussed obesity and the potential liability for coverage for obesity. Dickerson stated that the consensus is that we do need to do something, but don't know exactly how much to cover. Most were in favor of covering an office visit but don't feel we should cover surgical procedures. Presently the treatment of obesity is a contract exclusion and nothing is covered.
Dickerson stated that the Benefits Committee has also been charged with the task of a three year plan on where we want to be in three years. Dickerson is working with John Bauerlein and will present these goals to the committee at the next meeting. Dickerson said the committee will probably be looking at what we need to do for the retirees in the future.

Dickerson stated that the other two committees will not meet until the PBM and the consultants review the other drug categories and come back to us with recommendations.

Director's Report

Dr. Morrison recommended at the last Board meeting that we look at an appeals process and that we look at mandatory generic utilization but before we do any of that there's more research we need to do on our end before we bring it back as a recommendation to the Board.

Dickerson stated that the DUEC voted to accept Dametrice Burke as a member of the Fiscal Committee. A motion was made by Vance Strange and seconded by John Mattox to accept the recommendation of the DUEC to have Dametrice Burke become a member of the DUE Fiscal Committee. Motion carried.

Dickerson stated that the DUE Clinical Committee discussed Actiq. It was the recommendation of the committee to prior authorize scripts with more than five units per fill. Scripts for five and under would not require prior authorization, but if the script is for more than five, then you would need prior authorization. It is used for pain control and mostly with the diagnosis of cancer. A motion was made by Vance Strange to accept the recommendations of the DUE Committee. Motion seconded by John Mattox. Motion carried.

The Health Risk Assessment update - the online process is by far the most popular. One of the Board members made some suggestions for improving the online process. Dickerson said she would pass these suggestions along to George Platt in our Tech Support Department. In response to the question of are there concerns by those responding to the assessment, Dickerson replied, yes. Some of the questions asked were, "What are you going to do with this information. You say it is confidential, but we don't believe you. Are we going to be denied insurance coverage in the future? Are the premiums going to be based on how I respond to this?" Dickerson stated her response has been that you won't be denied health insurance coverage, and we are trying to assist members in their health care needs. These seem to be the overall concerns. EBD is asking state employees to voluntarily complete the Health Risk Assessment. It will be offered to the schools after the first of the year.



Update on the Tobacco Cessation Program - Rose Gantner

Rose Gantner passed out an ad that will run in the ASEA Government Guide. The Surgeon General in the 2004 report stated that smoking cigarettes is as dangerous as cocaine or heroin because it affects every organ of your body. Bat and rat droppings are used to make tobacco products. Corphealth has set up seven sites throughout the state. She stated there are three types of smokers, a light smoker, a moderate smoker, and a heavy smoker. A light smoker smokes less than 10 cigarettes a day, a moderate smoker is one who smokes a pack a day, and a heavy smoker is one who smokes more than a pack a day. Determining what type of smoker a person is will be the determining factor as to what type of nicotine replacement therapy would work best and why. One plug of snuff is twice the amount of nicotine and chewing tobacco is three times the amount of a cigarette. Over 50% of teenagers in Arkansas chew, sniff, or smoke cigarettes. Arkansas is third in the nation for having tobacco-related problems. Nicotine Lozenge is the best choice for the smokeless tobacco user, and it is good for heavy smokers because it is the fastest rate for nicotine delivery into the system that is over the counter. Gantner stated that Bupropion is the best choice if someone said they didn't want to take the nicotine replacement therapy or if they have a mood management concern. But they would not take that if they had a history of seizures, head injuries or eating disorders. Dickerson stated that our new PBM has put together a program with a drug manufacturer, Smith Kline, to get a 14-day supply of the patch for $32 delivered to the door of the member. The cost is about $26 and $6 for the mailing. Rose Gantner had a group who would provide it to us for $62 for shipping. If someone wants the patch when they are being counseled, Gantner will put their name in a database that night and will send an email to Smith Kline, and they will mail it to the member. Now the problem lies in how to collect the money from the member. Either EBD will have to collect the 50% from the member or have the plan pay 100% of the cost. It's about 50% of what we had anticipated, and it would have been 50% if we hadn't had the PBM coming in and negotiating for us on this. Dickerson recommended that we pay 100% for the patch. Otherwise, it will be an accounting and collection nightmare for EBD. A motion was made by Shelby McCook to pay 100% of the patch and 50% of the tablets. Motion was seconded by Renee Mallory. Motion carried. Dickerson reminded the Board that this tobacco cessation program is only for the member and their spouse, but does not cover any dependent children.

Dickerson advised the Board that we are having our insurance agency reps meeting in Ferndale day after tomorrow and all the vendors come. It's an all day meeting.

Dickerson feels that the Board does not need to meet in October. She stated the consultant and the PBM are going to review every single drug category that hasn't been reviewed in the past and they are going to come back with a recommendation for the best drug in each of those categories. Dickerson feels that will be a while in coming.

Charlie Campbell asked the Board if any of them were concerned or reluctant to try and get everyone to use AB graded drugs at every opportunity that they can. There were several questions, and a discussion ensued. Campbell explained to the committee what AB graded means. The first alpha character denotes the rating of the drug as far as bio equivalents. The second alpha character is the descriptor of the rating. The committee feels there will have to be member education to try and get the membership to understand these ratings.

Dr. Walt Morrison stated there is another step that needs to be taken to give pharmacists more of an incentive. Dr. Morrison stated that we have a 90% success rate in getting patients to take generics, when the opportunity is there, but we still don't have a percentage that is consistent with what could be achieved if you had the right incentives. Dr. Morrison recommended discontinuing the enhancement of generics by paying the pharmacists $.50-$2.00 more per prescription if they had a dispensing rate as high as the given percentages. You could achieve the same thing with generics but enhance the overall program in terms of cost containment at the point of service by simply putting a target pmpm there and putting a pool in place, and if you hit those targets, then you get your reimbursement.  Dr. Morrison asked the Board to consider his recommendation.

Dickerson reported that the consultant in the RFP process is going to provide an audit service for the PBM audit, and Prudent Rx was the entity that would come in and do the audit. However, when Dickerson notified Caremark of this, they came back and said that they would not allow Prudent Rx to audit the rebate contract, so they would recommend we use one of the accounting firms. So Dickerson went back and looked at our contract that was signed in 2000, and in the contract in the rebate portion, it does say it has to be mutually agreeable between them and us, so Dickerson spoke with our attorney and he said that they do have that in their contract and if it's not agreeable with Caremark, then we cannot use Prudent Rx. Dickerson talked to Stephanie Gardner, and she is going to talk to someone to see if they can come in and do the rebate audit. Walt Morrison said we had a pass-through agreement, and now we don't know where that will go. Preston Means advised that Dickerson needs to talk to our attorney as to how to handle this.

There being no further business, the meeting adjourned.



