
5

STATE AND PUBLIC SCHOOL
LIFE AND HEALTH INSURANCE BOARD
BENEFITS SUB-COMMITTEE
MINUTES
September 16, 2003

The meeting of the Benefits Sub-Committee met on Tuesday, September 16, 2003, at 10:00 a.m., in the First Floor Conference Room of the Arkansas Insurance Department, Little Rock, Arkansas.

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

Others Present
Peggy D’Agostino, 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; Daryl Coker, ASP; Marc Watts, ASEA; Rose K. Gantner, Corphealth; John Glassford, Novasys Health; Mark Bailey, Definity Health; Kendra Lofgren and Melanie Kennedy, AEL, Rx; Shelia Weddington, ABA; Rick Williams Care Entrée; Randy Karr and J.D. Karr, HealthCare USA; Paul Grier, AEA. 


1.	CALL TO ORDER

The meeting was called to order by Dickerson.

2.	Approval of Minutes

Walker made a motion to approve the minutes.

Altemus seconded.

Motion approved.

3.	Care Entrée

Karr presented a program on Care Entrée. 
Care Entrée provides coverage for office visits, dental vision, and 24 hour hot line to nurses. It also has a $2,000 pay out on emergency room visits.  The package is $64.95 for family and they ask people to start an escrow account since most people don’t have the money to pay the amount that will be their part of the bill.  They give a package to the member do the pre-certification since their pre-certification is handled by paper instead of by phone. They request that the member do the financial set up prior to surgery so that payment arrangement can be made to either have the money withdrawn from in the escrow account or payment arrangements can be taken care of. Offers Smart Care and American Heritage and Marimore (GE).  Escrow can be used for medical purposes only, it is tax free.   

Dickerson asked if self insured or fully insured.

Karr said it could be written up as either.  The difference is in the premium and the coverage is “fairly close”.    Care Entrée as of October 1 the members will not pay the doctor and the doctor will bill Care Entrée.  All visits have to be pre-certified by calling and setting up appointments.  

4.  Consumer Driven Health RFP

Bauerlein presented consumer driven health care options for the committee to consider.  His focus was on the basics of the plan and what the options that would be put into a program design.  He wants feedback on what would need to be put in for the program design.  Design consideration – full replacement or an additional choice, personal account funding and rollover rights, deductible, employee only/family coverage structure, total premium rates – adverse selection impact, employee contributions, and handling of prescription drug and behavioral services. There were several options and considerations particularly concerning prescriptions.  At the next meeting he wants to pin down a preliminary plan design. He then wants to send it to vendors and get feedback from the vendors.  After feedback comes back he then wants to present a proposed plan design to the Board possibly in November.  He needs to develop migration and cost projections.

Dickerson asked about rollover funds crossing biennium.

Walker and Means said that it would be treated as a trust fund

Bauerlein said that the issue was one that needed to be decided. 

Bauerlein time line called for development of an RFP in December to be presented to the Board in January.

Dickerson asked about a pilot program.

Bauerlein said that he was unsure that a pilot would be good.  The Committee would have to go through the entire process anyway.  He said he thought that it would be plan year 2006 before implementing a plan could feasible.  

Watts requested that EBD talk to insurance reps to let them know what the plan was considering so that employees would not feel that this was something being thrust on them.  

Bauerlein offered to meet with the Group next week to help explain.

There was discussion over who will be in the pilot program.  DeBerry said that the average age in the plan is older and they will be the ones to change to the plan.  The key will be how the plan is designed as to who will switch into the plan.  Bauerlein said that there would be some adverse selection, and the cost projection step would take that into consideration.  

The goals for CDHC Option is to offer additional choice to employees, encourage employee involvement in health care decision, provide first dollar coverage of wide range of services, enable buildup of employee fund to cover catastrophic event, avoid increase in program cost, address adverse selection, maintain current level of employee opt out, allow rollover of unused fund with a forfeit at termination and need to think about retirement.

Bauerlein described deductible, coinsurance and out of pocket scenarios with drug benefits in the program.   He thought that the program that had a value relative to current ASE HMO of 74% to 78% were the best bets since that would free up more money to go into the personal account funding. 

There was discussion over how this would affect the school districts who contributed different amounts for their group.    		

Bauerlin said that the critical decision would be what the employee contribution would be.  He said that he is proposing that the same amount be charged as for the HMO so that the difference in money could put into the personal account.  He said that putting the cost at the same would also help with the adverse selection issue.

Means asked if putting the cost as the same as the HMO and then requiring a cafeteria plan would cost the member more.

Bauerlein thought that the savings would be in the long run where there would possibly be a 3% increase rather than the 8% increase in costs.  

There was discussion over whether this would apply to retirees and people with Medicare part A and B.   

Bailey asked Bauerlein about his relativitities and if he had built his figures with the possibility of utilization dropping and creating savings and offsetting the adverse selection.  

There was discussion over the person who does not understand how this works and runs into problems.  Means said that communication is the key to dealing with this issue.  There was concern over a person who is the minimum wage earner and who may not have the funds to put away enough into the cafeteria plan to cover the bridge.  

Means asked how the billing for the physicians worked.  Bailey explained that the member didn’t pay immediately at the visit the insurance company adjudicated the bill and sent it back to the physician with payment from the personal account or instruction telling the physician that the patient needed to be billed.   

There was discussion over whether to add prescription benefits to medical benefit and not the “care program”. 

An audience member asked the committee about retirees and the drug card program being rolled over into the medical benefits.  He didn’t feel that the issue had been addressed for the Medicare people. 

Dickerson said that there was more homework needed to be done to see what could be done for the retirees  and they  were still looking at what options could be done for everyone.

Bauerlein asked the committee if they wanted to keep moving forward.  

Dickerson said that this type of plan was not for everyone and the education portion was going to be a big hurdle.

Walker wanted to look at the options and agreed with Dickerson that it was not for everyone and that education was going to be a big problem and there needed to be other options.

Roach agreed with Walker.

Altemus agreed and added that it needed to be a broader program than what we have now for the people who live on the borders of the state.

Walker said that the vendors did offer to help with the education part but she was worried how this would be presented to the employees.

Harrison agreed with everything that had been said and was also worried about the education portion.

Means commented that the plan needed to look at options and needed to go through the process of looking at this.  He said that he wanted to go with a pilot and not go through with a large plan.

Dickerson asked which group a pilot would be rolled out to.  Definity was rolling it out to the legislators in Louisiana.  

The question arose if a pilot program was rolled out for a specific agency would it be mandatory or just another option.

Karr said that in LR his group 1,000 providers and in Memphis they had providers also.  The members call a telephone number with questions and that helps educate the people.

 Lofgren made the comment that in starting a pilot project that you have someone with statistical analysis background to ensure that you cover a group that represented the larger group as a whole.

Dickerson asked Bauerlein to go through this presentation with the Board at the meeting tomorrow.

Dickerson told the committee that she had asked about bringing McCook onto the committee.  She told the committee that she was also asking about getting Watson placed on this committee.

Meeting adjourned.


 








