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	Agenda

	Welcome and Approval of Minutes

Election of Vice-Chair
Overview of Meeting

Operations Subcommittee Report

Fourth Quarter 2006 Reports
Member Cost-Share Report
Member-Initiated Plan Design Options
Options on Life and/or Disability Coverage
Legislative Update
The Prioritized List as an Approach to Benefit Design
General Public Comment
Other Business

	Welcome and Approval of Minutes

	Diane Lovell called the meeting to order.
Rocky King moved to approve the February 13 and 20, 2007 meeting minutes.
Rich Peppers seconded the motion.

Hearing no further discussion, the motion passed unanimously.


	Election of the Vice-Chair

	Diane Lovell expressed her gratitude for Rocky’s work as the Board’s Interim Vice-Chair.
Rocky King stated his appreciation for the behind-the-scenes work of the Board leadership.

Rocky King moved to nominate Jeanene Smith for Board Vice-Chair.
Rich Peppers seconded the motion.
Hearing no further discussion, the motion passed unanimously.

Rocky King agreed to remain involved with Board leadership through the 2007 Legislative Session.



	Overview of Meeting

	Jean Thorne provided an overview of today’s meeting. The Board will consider an action item brought forward from the Operations Subcommittee, followed by an outline of the fourth quarter 2006 reports from the plans. Aon will present a member cost-share report, and the Board will discuss the plans’ responses to various plan design issues raised by members. The Board will also discuss possible options for use of reserves accruing on life and disability coverage, as well as next steps in further analyzing options and gathering member input on options. Following a legislative update, the afternoon session will be devoted to a Board discussion with PEBB’s Council of Innovators regarding the background and possible use of the prioritized list as a basis for future plan designs.


	Operations Subcommittee Report

	Paul McKenna referred to Bdattach.3 and explained that at its March 20 meeting the Subcommittee heard staff recommendations on the RFP process for the Flexible Spending Account (FSA) and a contract renewal for a Third Party Administrator (Benefit Help Solutions). 
The Operations Subcommittee moved to approve the issuance of a renewal to BenefitHelp Solutions for the self-pay, including retiree, semi-independent agencies and COBRA member services; and to issue an RFP for the Third Party Administrator for member dependent care and health care flexible spending accounts.
Peter Callero seconded the motion.
Hearing no further discussion, the motion passed unanimously.


	Fourth Quarter 2006 Reports

	Plan Progress
Jean Thorne referred to Bdattach.4 and briefly outlined the summary of the fourth quarter 2006 reporting process for the contracted health plans. 

Bariatric Surgery

Jean Thorne referred to Bdattach.5 and explained that PEBB added bariatric surgery coverage for its PPO plans in 2006 (Kaiser HMO had previously covered it). Earlier this year, the Board approved reporting elements for the surgeries. There are some differences in the ways in which the four plans are reporting, and a meeting is being convened with those plans to address providing consistent reporting on complications, readmissions and costs, as well as on elements the Board approved for annual reporting. 
David Hartwig would be interested in a qualitative report from the plans on any difficulties patients are having in the six-month evaluation process.
Rocky King would like to know how this information compares to Dr. Helfand’s report and if the cost is built into premiums. 

Jean Thorne noted that the number of surgeries performed is in line with Dr. Helfand’s projections.

Rx Copay Exceptions

Jean Thorne referred to Bdattach.6 and explained that the prescription drug copay exception reports have been submitted for each quarter during 2006 so that PEBB could better understand the impact of its changes in the prescription drug plan design. They will be discontinued after this report.
Rich Peppers reported that he continues to get calls from concerned members regarding sudden, first-time occurrences where co-pay exceptions cannot be planned in advance. He would like this to be a discussion item for a future Board meeting. 
Paul McKenna would like to have a discussion regarding new members who have been on an on-going drug regimen. 
Jean Thorne explained that the Board has been and will continue to remind members to check with their providers regarding whether a medicine is included in the formulary and if a lower-cost medicine would be appropriate.

Rocky King complimented PEBB’s Member Services Team on their work with members to resolve issues with prescription drug copay exceptions.

Rx Trends

Jean Thorne referred to Bdattach.7 and explained that it includes reports from PEBB’s four health plans showing prescription drug trends for 2006. Background information is also provided showing historical data for both Regence and Kaiser, as well as PEBB data benchmarked against broader Regence groups. The Board asked that these data be reported to allow it to look more closely at longer-term trends, especially given the changes made by PEBB in the prescription drug plan design beginning in 2006. She suggested that representatives from Regence attend a future Board meeting to discuss the trends, as well as their costs as compared to the other contracted plans. 
Diane Lovell agreed that Regence should be invited to attend a future Board meeting in order to discuss significant differences in Regence’s prescription drug trends.

Peter Callero would like to see standardized comparisons for factors such as age.
Rich Peppers would be interested in seeing trend data surrounding the increase in the number of prescriptions per month. 


	Member Cost-Share Report

	Dennis Tierney of Aon referred to Bdattach.8 and presented data regarding how members share the cost of benefits. He outlined the employees’ share of the benefit costs per plan from 2004 through 2006. He also outlined data on PPO medical and out-of-pocket expenses from other public purchasers in Oregon. He explained that in order to keep benefits the same, changes in fixed dollar benefits are required. Although the medical plan design has not changed, the proportion of costs paid by members has decreased, because more members are hitting the out-of-pocket maximum, which has remained unchanged since at least 2002. He suggested that the Board consider small adjustments over time in order to maintain a proportional share of benefit costs. He explained that the data in the attachment is presented in order to reflect how those changes would affect costs through 2009.
Peter Callero asked for data covering the last decade, not just back to 2004.

Paul McKenna inquired about a report for the period of 1999 to 2004, which included all the plans.

Dennis Tierney explained that multiple carriers in past years might result in cloudier data.

Diane Lovell asked whether data might be available to determine if members avoided seeking dental care if the dollar amount exceeded the benefit maximums.  
Rich Peppers suggested examining graduated scales in order to address those members with lower wages.
Rocky King suggested that a change in the dental maximums be considered. While only a small percentage of members meet or exceed this maximum there may be a large impact to those members.
Dennis Tierney will return with additional information on dental and vision usage. 


	Member-Initiated Plan Design Options

	Barbara Wall of Aon distributed a handout titled Member Initiated Quote Options for the 2008 Plan Year – Next Steps. She outlined possible bases for evaluation of plan design or coverage decisions by the Board regarding Autism; Hearing aids and appliances; Eye exams; and Routine physical exams.
She reported that the evaluation of benefit coverage for Autism indicates that medical evidence for treatment over the age of 6 does not exist; cost cannot be calculated without definition of the age range for coverage; coverage for Autism is not a common custom among commercial carriers and employer groups; the alignment of Autism with PEBB’s mission is to be determined by the Board; and mandates for coverage of Autism vary from state to state.
Jeanene Smith reported that the Health Services Commission is examining Autism coverage and that so far they have not found significant evidence. 
Barbara Wall continued her presentation and explained that the carriers were asked for recommendations on whether to change the amount of the hearing aid and appliances coverage. Currently, PEBB covers up to $500 of expenses for hearing aids every three years. Only Regence offered a proposal of increased coverage and noted that most of its groups offer no coverage for hearing aids. Regence offers its own employees coverage for hearing aids up to $1500 per calendar year. She outlined the details of Regence’s proposal and Aon’s projected cost by coverage level, and explained that the decision will be a judgment call for the level of coverage based primarily on cost.
Regarding eye exam frequency for ages 16-19 and older, she explained that none of the medical carriers recommended increases, and VSP suggested changing the frequency of exams for all members of all ages to every year. After reviewing all of the factors for consideration, she explained that the Board might want to consider balancing the cost of the higher material allowance limit against the cost of the annual vision exam. 

She explained none of the medical carriers recommended an increase in the frequency of routine physical exams for teenagers. Aon recommends the Board consider foregoing an expansion of coverage based on weak evidence.
It was suggested that the recommendations of the US Preventative Task Force be reviewed to determine whether it recommends other services, such as immunizations, be provided for teens (which might be part of physical exams). 
David Hartwig asked for a clear definition of routine physical exams versus screenings. The costs reflected in the report seem low. 

Peter Callero would like to know which state law determines physical exam mandates for high school athletes, and the number of members effected if PEBB were to follow the mandates. 

Diane Lovell suggested that the Board should have a discussion about whether PEBB should cover school sport physical examination mandates.



	Options on Life and/or Disability Coverage

	Pam Hodge of Aon distributed a handout titled Standard Insurance Renewal, Part II, Options for Use of Excess Reserves. She provided a review of the background information, the status and history of Standard reserves, and explained renewal rate options. She then outlined additional options, including a rate holiday, increasing employer-paid basic life, and an employer-paid long-term disability benefit. 
Seeking Member Input

The Board discussed possible next steps in gathering member input on the options, including a member survey.

Peter Callero suggested that the options are complicated and may reduce the response rates.

David Hartwig suggested that short-term disability may be under funded and research regarding this might helpful. 
Rich Peppers suggested member feedback versus a survey, either by way of appearance or by writing in. 
Diane Lovell commented that the standard renewal issues do not need to be decided by May. 

Rich Peppers suggested a survey for the member-initiated options. 
Jeanene Smith suggested that the survey address larger input than from only those members who are concerned about specific issues.

The Board reached consensus that it will not undertake an actual survey on the member-initiated options. However, information on the options will be included on PEBB’s website, with members invited to submit comments. Comments will then be shared with the Board at its April 17 meeting.


	The Prioritized List as an Approach to Benefit Design

	Diane Lovell welcomed today’s visitors and presenters. 
Darren Coffman, Executive Director, Health Services Commission (HSC) provided the background of the prioritized list. He explained that being aware of the need for accountable and effective funding of health care; Oregon established a set of policy objectives to guide the development of a methodology for setting health care priorities. In 1989, the Oregon Legislature created the Health Services Commission and directed it to develop a prioritized list of health services ranked in order of importance to the entire population to be covered. The Commission first tested a formulaic approach using a cost/utility analysis, but the results were unsatisfactory. Subsequent successful approaches rank-order general categories of health services (e.g., Maternity and newborn care; Comfort care) based on relative importance as gauged by public input and on Commissioner judgment. Within these general categories, individual condition/treatment pairs are prioritized according to impact on health, effectiveness and (as a tiebreaker) cost. The resulting prioritized list is used by the Legislature to allocate funding for the Oregon Health Plan, but the Legislature cannot change the priorities set by the independent Commission. Federal approvals of the list and “cut-off” point are required for use in the Oregon Health Plan. The benefits based on the prioritized list are administered primarily through managed care plans, and approximately 1.5 million Oregonians have gained health coverage due to the expanded access made possible by explicitly prioritizing health services.
Dr. John Santa, OHSU, distributed a handout titled Example of Cost-Sharing in Commercial Plan Using New HSC Methodology. Included in the document is a table which represents a crosswalk from the current system to the new. He outlined the information presented, and explained that the listed categories of care are based on the nine categories ranked by the HSC as part of their prioritization methodology for the ’07-’09 list. 
Dr. Som Saha, member of the HSC, provided additional background and information behind crafting the prioritized list, toward determining if the list would be an appropriate tool for PEBB. The list has been re-prioritized into nine categories, with consideration for health impact measures combined with effectiveness and the need for medical services. The resulting, newly prioritized list has integrity and is transparent.
Darren Coffman explained that the new list would go into effect no sooner than January 1, 2008 if federal approval is received. 

Is This Approach Right for PEBB?

Group discussion focused on identifying the benefits and challenges of using the prioritized list in a commercial health insurance product from the perspective of health plans, providers and members/patients.
HEALTH PLANS

Benefits:

· Alignment of patient incentives with evidence-based medicine (EBM)

· Alignment of physicians with EBM

· Could simplify system if that’s what’s used with OHP (standardization of benefit structure)

· Creates critical mass supporting population-based health

· Consistency across plans (administrative simplification)

· Could consider moving to a capitated system

· Would align with major health reforms being considered in Oregon

· Drives more consistency in practice

Challenges:

· Administering multiple tiers of cost-sharing

· Labor-intensive (would more claims be sent to administrative review?)

· How manage line zero?

· Harder to determine medical necessity?

· Tiering of treatments (i.e. may have different cost-sharing for same treatment, depending on diagnosis)

· Keeping up with evidence

· PCPs may be referring to specialists without realizing that condition isn’t covered

· May need to adjust physician reimbursement for variable cost-sharing

· Keeping an adequate panel

· Makes transparency more difficult

· Volume of grievances/appeals

PROVIDERS

Benefits:

· Easier to design provider incentives for doing the “right thing” (e.g. keeping people well)

· Allows providers to have more of a rationale to use with patients in discouraging/denying certain treatments

· Better alternative than other alternatives being discussed to the status quo

· Puts more of burden/choice on member (better alignment)

· Don’t get into conflict between being a patient advocate and administrator of insurance

· Encourages providers to keep up on EBM

Challenges:

· Some feel it threatens their livelihood

· May add more complexity into knowing whether something is covered (or not)

· Couldn’t determine/collect copay until after service is provided

· If not serving OHP clients, may not be familiar with the list

· Even if serving OHP clients, may not understand the list (beyond covered/not)

· Administrative complexity of a more complicated design for one purchaser

· Requiring Dx on Rx may be controversial

· Requires shifting of resources to PCPs [also a benefit]

MEMBERS/PATIENTS

Benefits:

· Cost control

· Improved outcomes

· Better educated members

· More logical cost-sharing

· Support shared decision-making with providers

· Longer-term viability of employer-based coverage

· Creates incentives for better health, prevention (positively touching more members)

· Should result in better primary care system

· May allow patients to get effective services they currently don’t get

Challenges:

· Communication

· Complexity

· Education

· Loss of choice/control

· Grievances/appeals

· May lose some current coverage

· Understanding that some treatments will only be covered under certain conditions

· May choose to not seek treatment because of assumed cost-sharing

· Less cost transparency
The group then discussed possible next steps. Comments included:
· List provides tremendous value to delivering health care; there are challenges, but benefits are definitely there

· Many of benefits articulated would require more than PEBB; won’t get benefits unless have much more of (commercial) population covered in this manner

· Should continue to flesh this out, try modeling

· Is there a way to simplify so there aren’t 5-6 different levels of cost-sharing?

· Shouldn’t get hung-up on copays

· Need to engage members early so they understand how they would benefit

· Need to figure out how to aggregate enough to change behavior (can’t just be 10% of patients); consider changing reimbursement systems

· Need 2-3 years of work to identify stakeholders, get them engaged, etc.

· Need to get everyone around table, including Healthy Kids, OMIP, OHP, OEBB, OCHCP

· Most PCPs want to do the right thing; if tiering is based on evidence, providers can use the list to change their care (rather than individually trying to keep up with the literature)

· Think about who the stakeholders may be

· Consider pilots

· What type of approach? a) PEBB and COI work on developing models, then get feedback, or b) bring others to the table to discuss broader strategy.

· Consider asking plans to each put a plan together (or come together in a given area); consider incentives for members to join/use plan

· Consider identifying pilot area and then work with that area to develop a model?

· Pursue grant money to model (OHREC?); make sure there’s an evaluation component

· Make sure members have choice
This discussion will continue at the Board, at the Council of Innovators and with partners, the results of which will be included in the agenda for the June Board meeting. 


	Legislative Update

	Jean Thorne reported that the Oregon Educators Benefit Board (OEBB) bill has passed both houses of the Legislature, with the signing ceremony scheduled for tomorrow. As a result, PEBB will be receiving three new positions: Deputy Administrator (April); Administrative Support (July); and Program Analyst (July).
The DAS budget has not yet gone to the floor of either the House or Senate, but has gone through Ways and Means. The budget includes making permanent two limited-duration PEBB staff. 

There are a number of bills regarding health care reform and health care mandates, including 

HB 3228, which would require PEBB to offer a Health Savings Account plan. The Board consensus was that Jean would testify as before if it is heard.


	General Public Comment

	None.


	Other Business

	Staff Update
Jean Thorne reported that Margaret Smith-Isa will join PEBB on April 2 as PEBB’s new Project Coordinator. Margaret is currently working at Kaiser Foundation Health Plan as a senior analyst in Financial Planning and Performance Reporting. In that role, she undertakes numerous and varied analyses of health care utilization and access data, developing recommendations for enhancing service and care delivery strategies based on findings. Prior to her work at Kaiser, she worked for the US Government Accountability Office (GAO) in Chicago, as an analyst and senior analyst for GAO’s health care team. She has a master’s degree in public policy from Duke.

Amy Boughton has begun a one-year developmental rotation as a Benefits Analyst, and Lude Domi is the new temporary Member Services Coordinator. 
Facilities Update

PEBB’s move to DAS East is scheduled for December. In the meantime, the current Board Room will be converted into new OEBB staff offices, and new locations for Board and other PEBB meetings will be arranged. 
Dental RFP

Diane Lovell reported that the Board will have an opportunity to hear details regarding the Dental RFP on April 10 in executive session.



	Adjourn
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