Public Employees Benefits Board 

Meeting Minutes

March 8, 2005
Lacey Community Center
1:30 p.m.
Members Present:



Members absent


Pete Cutler, Acting Chair 


Frances Locke

Greg Devereux



Gary Robinson
Eugene Lux

Penny Palmer

Christine Sargo
Margaret Stanley
Yvonne Tate
Call to Order

Pete Cutler, Acting Chair, called the meeting to order at 1:35 p.m.

Introduction of New Board Members
Mr. Cutler introduced Christine Sargo, representing active K-12 enrollees.  Ms. Sargo stated that she had been a PEBB board member many years ago and is employed with the Sedro Woolley School District.  Mr. Cutler introduced Margaret Stanley who replaced Richard Rubin.  Ms. Stanley was the first Administrator for the Health Care Authority, worked for the State of California (CalPERS) in health care purchasing, worked at Regence Blue Shield and retired from there last year.  The third new board member is Frances Locke, a retired school teacher, who was unable to attend the meeting.
Mr. Cutler asked other Board members in attendance to introduce themselves.

Approval of November 23, 2004 PEBB Meeting Minutes

Mr. Cutler asked if there were any corrections/changes to the November 23, 2004 minutes.
It was moved, seconded and carried to approve the November 23, 2004 PEBB Board meeting minutes as submitted.
Budget Update
Connie Robins, Deputy Administrator, presented an update to Board members on the PEBB fund.  (See presentation, slides 3-7.)  Ms. Robins stated that the numbers were as of the first quarter of 2005 and were from the biennial projection from data provided by Mercer Human Resources.
When looking forward to the next quarter, the expenditures drop by approximately $30 million.  This information is based on Mercer obtaining more recent data, and making adjustments in baseline and trend assumptions based on actual expenditures through December 2004.  Ms. Robins explained the components of the fund balance and the amounts in each.
Legislative Update

Richard Onizuka, Director of Health Care Policy, briefly reviewed with the Board high priority bills that were still alive after the first cutoff and that HCA is monitoring which may impact PEBB.  (See presentation slides 9-10.)  He explained that the list shared with the Board was only a portion of the 55 high priority bills HCA is tracking.  
Procurement Update

Mr. Onizuka informed the Board of key dates in the procurement process for 2006.  (See presentation slide 10).  The dates for procurement align with the collective bargaining schedule.  The major difference for next year is that HCA will be doing a Request for Renewal (RFR) as opposed to a Request for Proposal (RFP).  HCA is looking at bidding a couple of benefit alternatives for 2006 which include a $15 office co-pay and bariatric surgery. 
Uniform Medical Plan Update & Benefit Alternatives

Janet Peterson, Director, Uniform Medical Plan, shared with Board members information regarding possible benefit alternatives.  (See presentation slides 14-21.)  This information had been presented to the Board at their retreat last year and Ms. Peterson had updated some of the information and wanted to share the information with the new Board members.  Ms. Peterson explained UMP has been working on these alternatives over the past year and may come before the Board for action later this year.
Carrier P&T Committees/Formulary Development

Mr. Onizuka reviewed with the Board a letter sent to them by Elin Meyer in September, 2004 regarding concerns expressed by a PEBB enrollee about the contracted insurance carrier’s formulary committees.  The concern was that their formulary process was not a public process nor was there a public member serving on formulary committees.  HCA evaluated each contracted carrier’s formulary process and attached a summary to the letter sent in September.
Board member Margaret Stanley asked if there was only one drug to treat a particular condition and it is a brand name drug, does HCA have any requirement with it’s carriers to include that drug in their formulary as opposed to having the patient having to pay a higher out-of-pocket?  Elin Meyer indicated that while contracted carriers are not required to include the drug in their formulary, their contract with the HCA requires that each carrier administer a drug “formulary exception process” or appeal process that ensures enrollees timely access to the medically appropriate drug.  The exception process varies by carrier.  A Regence representative indicated that within their plan, either the patient or doctor can appeal to the plan to have such a drug administered at the lower formulary co-payment level. 
Update on Mader vs. HCA
Mary Fliss, Assistant Administrator, Public Employees Benefits Board, updated the Board on the status of the Mader vs. HCA lawsuit.  (See presentation slides 24-26.)  Ms. Fliss explained this was a class action lawsuit brought against HCA by part-time faculty members working at community colleges that worked three quarters out of the year and were denied health insurance coverage during the summer months.
The settlement agreement instructed HCA that:

· Part-time community and technical college instructors were enrolled for state paid health benefits if they work half time or more each quarter of an academic year or equivalent 9-month seasonal basis for 2003-04 summers.

· HCA will re-examine WAC 182-12-115 (4) & (5) Eligibility Rules to be consistent with Mader vs HCA.

· HCA must engage in a good faith review at the effect of providing state paid benefits during summer or off-season to those part-time employees who work on average 50% or more in an academic year or 9-month seasonal equivalent for 2+ consecutive years, but who do not work at least 50% in each of these quarters.
Ms. Fliss informed the Board of the rule making process and timeline for adopting both emergency rules and permanent rules.

Public Testimony

Sam Kinville, PEBB retiree, stated that he believed he has a breakdown in communication with the Board and HCA staff.  Mr. Kinville indicated that he had written a letter to Pete Cutler, chair of the PEBB Board asking if the Board or HCA had done a study on retiree life insurance, if so he would like to receive a copy; if not he suggested that a study be done.  He had received a response from staff indicating that a number of years ago the agency had investigated the product HCA offered and compared with other plans and felt it was a good product.  Mr. Kinville indicated that the letter stated that his letter would be shared with Board members.  Mr. Cutler stated that he had a copy of Mr. Kinville’s letter and the agency’s response in his packet and was sure the other Board members did also.  Mr. Cutler indicated that when staff stated his letter would be shared with the Board, it did not necessarily mean that it would be an agenda item.  Mr. Cutler shared that the Board had not requested staff pursue any more in depth or expanded research beyond what they had already done.
Board member Greg Devereux asked Mr. Kinville what exactly he wanted studied and what was the outcome he was looking for.  Mr. Kinville replied he would be interesting to see if retirees would be willing to pay a higher premium for a larger benefit.  
Mr. Kinville also raised his concerns regarding insurance carrier formulary committees and the letter and summary document which were provided to the Board.  He was concerned that in the summary given to the Board there was no mention of the Uniform Medical Plan and 50-60% of their formulary is the preferred drug list that is developed by a publicly appointed committee which has public meetings.  Mr. Kinville expressed confusion that if the UMP formulary committee held public meetings, why the other carriers don’t have their formulary meetings open to the public.  When Mr. Kinville tried to find out why a medication he was taking wasn’t on the formulary, he was told by the carrier it was ‘proprietary information’.
Theresa Adams, state employee and union member, urged the Board to add bariatric surgery as a covered benefit for state employees.  She presented a packet of information which chronicled her surgery and successful outcome.  Ms. Adams stated that she didn’t want the surgery to become a size 4 - she wanted it so she could become healthy.
Mr. Cutler stated very specific language is being drafted on bariatric surgery benefits to send out to the health plans to get a sense of what the costs would be if this were an offered benefit.
Board member Margaret Stanley asked what the current carrier requirements are for this type of surgery.  Mr. Cutler stated that before the Board is asked to make any decision regarding this benefit, in-depth information would be brought to the Board.
Adjourn

The meeting was adjourned at 3:00 p.m.
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