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State and Public School Life and Health Insurance
Benefits Sub-Committee 
Minutes
September 7, 2007 – 9:00 AM
 
The Benefits Sub-Committee of the State and Public School Life and Health Insurance Board (hereinafter called the Committee) met on Friday, September 7, 2007 at 9:00 a.m. in the EBD Board Room, 501 Woodlane, Suite 500, Little Rock, Arkansas.

Members Present				Members Absent
Janis Harrison					 	
Becky Walker				 		 		Debbie Veach  	 			 
Shelby McCook			 	 		 
Jeff Altemus
Nancy Sheehan
Joe Musgrove   
	 					
	Sharon Dickerson, Executive Director, Employee Benefits Division.

Others Present:
Kevin Geurtsen, Milliman; George Platt, Connie Diggs, Jason Lee, Leigh Ann Chrouch, Cathy Harris, Sherry Bryant, Shannon Roberts, Jane Young, Kate Nurmohamed, EBD; Rhonda Jaster, ACHI/EBD,  John Ryan, Brian Meldrum, Kim Suggs, NovaSys Health; Kathy Ryan, David Bridges, Barbara Melugin, Ron Deberry, ABCBS/HA; Barry Fielder, Shonda Rocke, NMHC; Diann Gwatney, AHTD; Nicola Patterson, Eddie Fryer, USAble Life; Mark Watts, ASEA, Sharon Marcum, Corphealth, Lynn Coats, Jay Shoy; Delta Dental, Jeannie Stobaugh, AID; Diana Glaze; Kim Henderson, Susan Walker, Robbie Weaver

Call to Order
The meeting was called to order by Janis Harrison.  

Approval of Minutes
A request was made by Harrison to approve the minutes of the prior meeting.  
Musgrove made the motion.  McCook seconded.  All were in favor. Motion approved.

Plan Limitations / Caps by Kevin Geurtsen, Milliman 
EBD’S Chief Operations Officer’s, George Platt explained that in the last Board meeting the Board requested Milliman to look at a variety of Plan limitations and Caps to help reduce the cost of insurance.   

Geurtsen presented a handout of the following options: 

	Benefit Waiting Period - Require a waiting period for medical coverage.
	Option 1 - No Benefits
This option would provide no coverage during the waiting period  

	Option 2 - Limited Benefits

This option would provide for limited benefits during the waiting period, such as:
	Emergency Room services at $500 copay

Preventive and prenatal care provided at normal plan limits
All other services at 50%

	Institute pre-existing condition limitation
	Strict enforcement of pre-existing coverage limitations.

No coverage for conditions presenting within prior 6 months for 12 month exclusion.

	Establish a Lifetime Maximum Benefit amount for specified services
	Hospital Services at $1,000,000

Out-of-Network services at $100,000

	Increased Coinsurance for selected services (subject to out-of-pocket maximum) Brand name prescription drugs at greater of normal copay and 50% (i.e. - $30/50% or $60/50%)


Geurtsen clarified that the benefit waiting period would only apply to new hires.  The concept is to prevent someone from obtaining employment with the state or school solely to get health insurance.  

McCook stated that Option #2 of the benefit waiting period would be an administrative challenge.  Platt said he agreed there would be definite challenges but EBD would consult with benefit coordinators.   

Musgrove commented on option #1 of the benefit waiting period and how it applies to preventative and prenatal care services.  Musgrove said these services should be provided as soon as possible because it will help with the cost to the Plan in the future.    

Geurtsen explained they want to protect the Plan from those who come to abuse the benefits offered by the plan, as well as make sure people receive preventative and prenatal care services when needed.

Veach said she believes that a benefit waiting period is needed but not applied to new hires that have maintained continual coverage with their previous employer.  

Sheehan said people becoming employed with the school simply to get insurance is not a problem on the school side and she did not want to see the school side suffer because the state is having a problem with this issue.  

Geurtsen said they do not have any evidence that there is selection bias against the state.  It tends to be anecdotal as well as just general market place conditions.  Geurtsen said they want to protect the plan as the future market forces grow.  

McCook said he believes it will be much easier to institute pre-existing condition limits because a benefit waiting period will be difficult to administer.  

Musgrove suggested they look at the claims that have come in over the last two year in order to determine which individual would fall into any of the categories. 

Geurtsen told the Committee that a strict pre-existing clause would only have a savings of 1%.  

McCook made the motion to table the discussion until research has been completed by EBD then provided to Milliman.  Musgrove seconded.  Motion carried.  
 
Musgrove said the Committee should consider how much the administrative cost would be to identify member claims that may qualify as pre-existing in comparison to how much the plan would save with a pre-existing clause.  

Geurtsen said that although they reported a cost savings of 1%, a pre-existing limit will save the Plan from very large claims.  

Harrison opened the discussion to the floor.   Ron Deberry with Health Advantage and John Ryan with NovaSys shared their thoughts about Plan limitations.  

Geurtsen talked about option #3: Establishing a lifetime Maximum Benefit amount for specified services.  Geurtsen explained that a lifetime limit on hospital services will only have a savings in the 1% range.  

McCook said he is opposed to establishing a lifetime maximum benefit because a price should not be placed on a member’s life.  McCook suggested they increase the copay if they want to control out-of-network cost.  

Walker agreed and stated that insurance protect an individual from financial ruins.  

Larry Dickerson, CFO with the AR Highway Dept talked about the new POS Plan. Dickerson asked the Committee to keep in mind that since part of the premiums is going for out-of-network services, there should not be a difference in the in-network and out-of-network lifetime maximums.  Dickerson said the lifetime maximum amount should be the same for both.  

The Committee conducted an in-depth discussion about out-of-network services and the new POS plan.  

Platt told the Committee that last year ASE HMO member cost the Plan 2.4 million dollars in out-of-network services.    Platt gave some examples for which members go out-of-network for services and through the appeals process these claims were approved.  

Geurtsen talked about option #4: Increased Co-insurance for selected services (subject to out-of-pocket maximum). 

McCook and Platt talked about the Arkansas State and Public School Employees Preferred Drug List (PDL).  McCook requested that the PDL that is available on the EBD website be kept accurate for the members.  Platt said EBD staff and NMHC will work together to come up with a way to keep the list updated.  

Platt told the Committee that Plan limitations and Caps discussion originally came about because everyone is concerned about the rising cost to the Plan.  Platt said at some point they are going to have to make more tough decision and in the meantime EBD will do the claims analysis for the options provided by Milliman.  


Other Business:
Larry Dickerson, CFO with the AR Highway Dept and DUEC member told the Committee about the concerns he and others have about the $250 co-pay for Radiology services.  Dickerson said members that have cancer or another type of disease will go in for Radiology (Imaging) services periodically on a quarterly bases and sometimes more often and will have to pay $250 co-pay in addition to a 10% co-insurance for each visit.  

Diggs clarified; $250.00 applies to CT, PET scans, MRI and MRA.  Diggs said some individual will pay as much as 3 to 6 copayment a year for diagnosis or treatments which is costly to the member.             

The Committee discussed per case and per diagnosis.  

Harrison requested that Geurtsen do an estimate on the financial impact to the Plan for placing a limit on the number of Radiology (Imaging) copays collected from members each year.     

Chrouch reminded the Committee that when the rates were set it was taken into account that the Plan would received the $250 per visit and not per diagnosis. 

McCook requested that in the future the Committee be made aware of the ramification and given better definitions so parameters can be set.  

Walker agreed, because had she been more informed she would not have voted for the benefit change.     


ADJOURNMENT: 
McCook moved to adjourn the meeting, all members were in favor.  The meeting adjourned at 10:12 a.m.  The next meeting is scheduled for October 12, 2007 at 9:00 a.m. in the EBD Board room. 


