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Overview

During the November 2007 Board retreat the PEBB Board stated a desire to adopt a set of guidelines clarifying how the Board will evaluate and use evidence to inform future decisions regarding benefit design. The Board reviewed initial draft guidelines at the December 2007 meeting and requested further refinements. These refinements have been incorporated as bold text below.
Action

The Board will review these revised draft guidelines for evidence evaluation and either adopt these guidelines, further refine these guidelines, or request additional staff work.

Revised Guidelines for the Evaluation of Evidence

· The Board will require the best available evidence to make evidence-based changes to existing benefits.  
· In the event that the Board decides to consider new benefits or benefit changes in areas where no evidence exists or where the existing evidence is inadequate or inconclusive, these changes will not be approached as “evidence-based” changes. In these instances the Board will consider other factors, including but not limited to potential impact on access to care, quality of care and cost. Any new benefits or benefit changes adopted in these instances will not be considered “evidence-based” changes, but rather, benefit changes adopted based on other criteria.

· The Board recognizes that in many instances existing data are not black and white and that evidence from various sources must be weighed. 
· The Board will look to impartial experts—such as the Health Resources Commission, the Center for Evidence-Based Policy, and the U.S. Preventive Services Task Force, among others—to evaluate existing evidence and develop recommendations. PEBB will use the recommendations of these expert bodies to inform evidence-based benefit design decisions.
· In addition to recommendations based on evidence the Board will consider other factors when exploring benefit design changes, including but not limited to the potential impact on access to care, quality of care and cost.   
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