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STATE AND PUBLIC SCHOOL
LIFE AND HEALTH INSURANCE BOARD
MINUTES
September 17, 2003

The 48th meeting of the State and Public School Life and Health Insurance Board (hereinafter called the Board) met on Wednesday, September 17th, 2003, at 1:00 p.m., in the Ninth Floor Conference Room of the Freeway Medical Tower 5800 10th Street, Little Rock, Arkansas.

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

Others Present
Sharon Dickerson, Executive Director, EBD

Peggy D’Agostino, Amy Tutison, Kristi Nulty, Andy Cains. Kimberly May, Pat Minyard, Vito Chiechi, Employee Benefits Division, DF&A; Rob Thorpe and Roy Lamm, QC/QCA; Wendy See, Advance PCS; Rose K. Gartner, Corphealth;Larry Carnes, FBMC; Eddie Freyer and Nicola Patterson, USABLE Life;  Melanie Kennedy and Kendra Lofgren, AELRx; Diann Gwatney, Highway Dept.; Marc Watts, ASEA; Kathleen Hanlon, Rogers Schools; Sheila Weddington Ark. Building Authority; Ron DeBerry, BCBS; David Bridges, HA; Becky Walker, APERS; Ted Bogstadt, TrestleTree; John Bauerlein, Milliman; John Ryan Novasys; Don Barnes, AG; Patty O’Malley, PSC. 

1.	CALL TO ORDER

The meeting was called to order by Means.

2.	Approval of Minutes

McCook made motion to approve minutes.

Montgomery seconded the motion.

Motion Approved.

3.	Financials

Dickerson introduced the new CFO, Kimberly May.

Tustison presented the financials to the Board for the ASE group through July, 2003 there were revenues of $96,628,628 and expenses of $92,283,642 for a net income of $2,344,986.  The state had total assets of $51,330,635 and total liabilities of $23,436,979 with a surplus of $30.9 million.  For the School the period was for October 1, 2002 through July 31 2003.  There were revenues of $148,377,793 and expenses were $148,071,843 with a net income of $305,950. 


4.	Committee Reports

Benefits – Dickerson reported that the Benefits committee had looked at issues surrounding implementing a Consumer Driven Health Plan (CDHP).  The consensus of the committee was to do a pilot with some of the state group.  There will have to be an RFP, and the CDHP will be a voluntary program.

DUEC Clinical -   Dickerson reported that the Clinical Committee met September 3.  They elected a chair, Dr. William Golden and a vice chair, Iris Tatum.  The Committee reviewed the drug for Growth Hormone decided to leave it alone and not provide it to the adults. There was discussion in the committee about narrow therapeutic index and whether it was appropriate, they voted to put these drugs on the third tier and grandfather the members presently taking the NTI drugs.  There was a discussion about smoking cessation and it will be continued at the next meeting.  The other drugs discussed were:  Potaba and it was recommended to be put on the second tier, Remicade was recommended to be put on prior authorization and approve it only for Crohn’s disease.


DUEC Fiscal – Means reported that the Fiscal committee met for the first time.  They followed the drug recommendations from the clinical committee with the exception of Remicade. On Remicade they requested more financial information on this drug.  The NTI drugs that have an AB rated generic were recommended to be moved to the third tier and those that don’t have the AB rated generics to be left in the second tier and grandfathering in the members who are already on these drugs. The recommendation of the fiscal committee was to move the drug Potaba to second tier.

Montgomery seconded.

There was discussion over how the changes on the Drug formulary are communicated to the members because there had been complaints.  See offered to do a demo of the AdvancePCS website for the Board.  Kennedy suggested an impact report and a letter to the members that would be impacted.    Dickerson said EBD was in the process of writing a letter telling member about drug changes.  Means asked Dickerson to look at what could be done to resolve this issue and come back to the board. McCook asked that the letter be held until the other issues could be addressed. 

Motion approved.

Means reported on the generic incentive program and the PerformanceRx retail program.

5.	Consumer Drive Health Plan

Bauerlein presented his report on consumer drive health care Options.  There was discussion over exactly what a consumer driven health plan.  There was questions about how the consumer would actually get information on pricing and quality of hospitals, doctors etc.  The design considerations were full replacement or an additional choice, personal account funding and rollover rights, deductible, employee only/family coverage structure, total premium rates – concern about adverse selection impact, employee contributions, and handling of prescription drug and behavioral services.  He wants to develop a preliminary plan in mid-October and then send it out to vendor contacts for feedback.  He then wants to present proposed plan design to the Board at the November meeting. Means said that he understood that the plan only wanted to do this trial for State employees.  There is a need to address the issue of how to make this work with the  employees’ funds. Bauerlein described to the Board how the account funding would look under the five different options he had designed.  He showed the board how his option five looked with the personal account, the deductible and the catastrophic insurance.  

There was discussion over which groups to offer a CDHP to and how many people were necessary to get a good statistical reading. McCook suggested also offering this pilot to the agencies that have employees located in all areas of the state.  DHS was suggested since the group covered all of the areas.  

Dickerson told the board that the benefits committee wanted to continue looking at this issue.  The benefits committee didn’t want to have CDHP totally replace the other insurance programs.  

There was discussion over wanting to do a pilot and pricing the CDHP a little higher than the HMO.   McCook said that the Board needs to discuss how the prescriptions and behavioral benefits are to be handled in a CDHP.   Dickerson said that a determination needed to be made if they need to be left as a ‘carve out’ or placed back into the plan. There was discussion over putting the prescription into the plan or whether the plan should go two drug plans, one for the CDHP and one for the other options.   Dickerson said that we could ask that the CDHP make their formulary as close to what we now have.  Means suggested writing the RFP to include this issue.  McCook said that something needed to be done to allow the person to change the flexible spending account if this was done in the middle of the year.  Dickerson told him that she didn’t think this could be done in the middle of the year.

Bauerlein said that he would come back next month and address some of the issues that were brought up.       

6.	Executive Director Report

Dickerson said that the Benefits committee needed two more members. She suggested McCook who agreed to be on the committee.  Nancy Sheehan indicated that she would be willing to serve once she was approved for the Board.

Davis nominated McCook.

Mattox Seconded.

Motion approved.

Dickerson asked for a correction to the minutes of July 24, 2003 moving the meetings held at the Highway Dept. to the Freeway Medical Tower or alternative site rather than moving all meetings to the Freeway Medical Tower as it read in the minutes.

Montgomery made the motion to make that correction.

Davis seconded.

Motion approved.

Dickerson reported on the school open enrollment with the new benefits administration.  The state open enrollment starts October 1.  A publication was sent out with the incorrect rates Dickerson asked Barnes what needed to be done to correct this.  Barnes suggested sending out a letter out to all members.  

Watts offered to help supply any information needed to help this process.

Meeting Adjourned.

  

