Public Employees Benefits Board 

Meeting Minutes

June 22, 2004

SeaTac Holiday Inn
SeaTac Room

17338 International Blvd.

Seattle
Members Present:




Members Absent:
Helen Carlstrom




Stephen Brown
Pete Cutler, Acting Chair



Greg Devereux
Eugene Lux





Richard Rubin

Penny Palmer

Gary Robinson

Yvonne Tate
Call to Order

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

Mr. Cutler asked Board members to introduce themselves and the position on the Board, which they represent.
The Chair reminded members of the public that meeting agendas, meeting minutes, and up-to-date notices on meeting changes can be accessed on the Health Care Authority web site at:  http://www.wa.gov/hca/pebb.board.htm.

Approval of APRIL 20, 2004 PEBB Meeting Minutes

Mr. Cutler asked if there were any corrections/changes to the April 20, 2004 minutes.  Board member Gary Robinson stated that the minutes omitted that he requested that the Board evaluate preventative services which are offered to enrollees by plans other than UMP.
It was moved, seconded and carried to approve the April 20, 2004 PEBB Board meeting minutes with the above additional statement by Board member Gary Robinson.
2005 Procurement Overview and Results
Mr. Richard Onizuka, Director, Health Care Policy, presented to the Board a summary of HCA’s medical procurement for 2005.  He explained that due to collective bargaining, the information being presented is available six weeks earlier than it was last year.
· Health Care Environment (see slides 4-5)

· 2005 Purchasing Strategy (see slides 6-7)

· Key Facts from PEBB Procurement (see slide 8)

· Procurement Results (see slides 9-16)

· Premium increases, active non-Medicare
· Active non-Medicare employee contributions

· Increase in average employee contributions

· Premium increases, Medicare retirees

· Estimated Medicare retiree contributions

· Increase in Medicare retiree subsidies

· Future Directions

· Alternative benefit packages

· Increased consumerism

· Medicare Modernization Act, Part D Rx benefits

· Wellness, lifestyle issues

· Incentives – carrier, provider, enrollee

Mr. Robinson asked if there was any significance in the UMP and UMP Neighborhood increases.  The goal of UMP Neighborhood was to focus on good care and good cost.  Janet Peterson, UMP Director, responded that the increase was attributable to the lower than expected enrollment and the fixed administrative costs.  Analysis of claims efficiencies have shown that the care systems participating in UMP Neighborhood have been consistently more efficient than average.

Mr. Onizuka provided the Board with an update regarding the interest and inquiries regarding bariatric surgery.  This is an item which will be discussed in more detail at the Board retreat in October.  The main focus is to examine the literature and information available on the effectiveness, morbidity and mortality associated with this type of procedure.  Discussions are taking place with other purchasing agencies to develop a joint policy which would cover decisions on bariatric surgery.
Mr. Cutler announced that HCA is looking at possible Uniform Medical Plan (UMP) benefit design changes.  At the April meeting, the Board was presented with an overview of potential changes which HCA believes to have considerable merit and achieve three goals.  One is to address the growing gap between the actuarial value of benefits provided in the UMP benefit design versus the value of benefits in the managed care benefits design.  Some design changes are being looked at to reduce the cost sharing at the point of service which would increase the actuarial value of the benefit package.  Another is to look at promoting appropriate use of preventative services.  The third issue being looked at is possible financial incentives for enrollees to engage in healthy behaviors.  
Since the state is involved in collective bargaining at this time, it was felt that proposals for benefit design changes for the UMP should be delayed until the negotiations were completed.  The proposals will be brought to the board for discussion at a later meeting for possible changes in 2006.

Public Comment

John Kvamme, consultant with School Principals and School Administrators (both active and retired), responded to the procurement process for rates for retirees.  He requested that rates be provided as soon as possible for enrollees who are not Medicare eligible.  Kim Grindrod, Rate Analyst, noted that those rates should be available around August 6, 2004.  
Mr. Kvamme also expressed concern with UMP’s pharmacy provider, Express Scripts.  He indicated it is difficult to access their web site for mail order prescriptions. Express Scripts customer service staff did not have enough information regarding the therapeutic drug interchange program, and indicated that they had inadequate training to respond to some of the inquiries they receive about this new program. Also, drug pricing was confusing.  He shared his concerns and felt that others may also be experiencing some of the same difficulties.  Mr. Cutler questioned if Mr. Kvamme had brought these concerns to UMP’s attention and the response was yes.
Sam Kinville, private citizen, requested that the Board use a microphone system so all attending could better hear the discussions/presentations taking place.

Mr. Kinville appreciated Mr. Cutler’s earlier statement regarding authorizing a study of formulary committees of the plans the HCA contracts with.  He commented that he hoped the study wouldn’t just be staff talking to the plans prior to writing a report for the Board.  Mr. Kinville advocated that he would like to see the agency hold a hearing or public meeting to receive input/testimony from the public about their concerns about how drugs are placed into which tier of the formulary.  Mr. Cutler assured Mr. Kinville that when the study was completed, it would be presented to the Board at a Board meeting which a public meeting.  The public would have the opportunity to review the report and testify at that time.  
Lynn Maier, Washington Public Employees Association, related that she was pleased to see the graph which showed that rates are going down slightly on behalf of state employees.  The fact that procurement results are at 11 percent which is less that the legislature funded is wonderful.  The graph which shows the average employee contribution over the last eight years really highlights the impact on members since their last cost of living increase was received in 2001.  Ms. Maier encouraged HCA to keep up the good work in trying to keep costs down for state employees. 
Leslie Main, Washington State School Retirees Association, thanked HCA staff and PEBB Board members for their consistent efforts to contain costs for PEBB sponsored health care plans.  She indicated that some retirees would probably have concerns about the UMP rate increases.  Ms. Main requested that the supplemental E & J rates be made available as soon as possible. 
Tim Welch, Washington Federation of State Employees, expressed the federation’s pleasure for HCA staff’s hard work to keep rates as low as possible and that the overall trend is declining.  He stated that the federation fundamentally opposes any increases.
Board Consideration and Vote on Employee Contribution
It was moved, seconded and carried to approve the proposed employee contributions, as shown on slide 18 of the handout.
Board Consideration and Vote on Retiree Subsidy

It was moved, seconded and carried to approve the proposed retiree subsidy of $116.19, as shown on slide 19 of the handout.
Board Consideration and Vote on Revised Meeting Schedule for 2004

It was moved, seconded and carried to approve the proposed changes to the 2004 meeting schedule which deleted the July 8, 2004 and August 3, 2004 meetings.

Other Business and Board Member Comments
Mr. Cutler pointed out that during the public comment period at the April 20, 2004 meeting, a question had been raised regarding the pharmacy and therapeutic committees which are operated by the plans which provide coverage for PEBB enrollees.  He indicated that to assist in bringing greater visibility of how these committees operate, he is instructing Health Care Policy staff to survey the plans HCA contracts with to request the criteria and qualifications of their committee members and what criteria they base decisions on.  The goal is to collect this information and produce a report for benefit to policymakers and the Board.
Board member Eugene Lux stated the new Medicare legislation is very complex and there is confusion as to how the plans determine which drugs are on their formulary.  When people sign up for a Medicare pharmacy card they are locked into that card for a year.  He wondered whether UMP or the other health plans can change which tier drugs fall into and their prices at any given period.  Mr. Cutler reminded Mr. Lux that the Medicare cards were primarily for people who don’t have prescription drug coverage and that at times insurance plans may be able to negotiate rebates for lower costs of drugs which they could then pass on to consumers.  
Janet Peterson, Director, Uniform Medical Plan, indicated that the  Express Scripts formulary is based on contracts with drug manufacturers that are mostly locked into for a two year cycle.  However, for major drug classes, UMP has to follow the state preferred drug list instead of the Express Scripts formulary.  Since this is done with two other state agencies, the preferred drugs for these drug classes can be adjusted on a quarterly basis.  UMP intends to provide notification to enrollees prior to any changes which may occur.

Adjourn

The meeting was adjourned at 2:45 p.m.
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