Joint Healthcare Committee
November 29, 2012
Audio/Video Conference
The agenda and attachments for the meeting are available at http://www.alaska.edu/benefits/joint-health-care-committ/11-292012/.
The Committee met by audio/video conference on November 29th.  There were 16 members present.  Also present were Erika Van Flein, Cyndee West, David Hinkley, and Timothy Armbruster.

The Agenda for the meeting was approved as amended.  The report on Pay or Play was added after the Medical Tourism report.  The meeting notes from the October meeting were approved.

RFP Update

Erika reported Lockton has prepared an executive summary of the proposals.  The proposals are long and involved.  The scoring should be done in the next few weeks, with the next meeting scheduled for December 12th to review pricing.  At that time the proposals should be narrowed down to one or two to make a selection based on the best value analysis.  The Vision RFP scores are in except for one person.  Then pricing will be looked at.  The HSA proposals are in, but most of the ones that are in do not have the required Alaska business license. Procurement is working with the submitters to make sure compliance issues are met.  The wellness RFP is behind schedule, but anticipated to be out soon.  The next RFPs will be for patient advocacy and telemedicine.
First Quarter Utilization Report

Paid claims per member per month for inpatient services increased significantly in the first quarter.  This is mainly due to large claims.  Paid claims per member per month for outpatient services decreased to below the Premera norm.  Emergency room claims decreased, but are still above the Premera norm.  Large claims have increased in FY13 both in severity and costs.  The total large claimant paid costs (greater than $100K) doubled from quarter to quarter.  The top claimant so far this year has come off our plan.  In major diagnostic categories Health Status and Services moved to #1.  Musculoskeletal Systems dropped from #1 to #2.  Circulatory Systems (Heart) moved from #4 to #3.  Members’ cost share increased from 2.18% in FY12 to 22.3% in FY13.  Pharmacy total gross costs have decreased 9% in first quarter FY13 in comparison to FY12.  The mail order scripts decreased slightly.  The generic dispensing rate increased from 68.1% to 74.8%.  Less than 1% of the University membership accounts for 22.4% of pharmacy spends through specialty drugs.  Specialty drugs increased to 22.4% (from 18.4%).  Seven of the top 25 drugs are specialty.  Generic use helps offset the costs of specialty drugs.  Lipitor generic has had a recall, so may affect generic in future.
There was a request to look at data over a longer range than from quarter to quarter.  Cyndee will get information to Bhatta
FY14 Migration Assumptions

Migration assumptions regarding where individuals would probably migrate to with the elimination of the 500 plan and the option of an HDHP with an HSA.  Assumptions were also made regarding opt-outs on where they would go if brought back into the plan.  The assumptions were made in a conservative manner.  Employee contributions would remain approximately the same - $14,099,484 to $14,022,294.  The assumptions did not include any estimate of spousal surcharges.  There was discussion on the model not including costs to the entire plan from bring opt-outs back in.  The model only looked at employee contributions.  A larger pool would be beneficial to the plan.  The opt-out motion has been approved and accepted and any further discussion would be mute.
HDHP with HSA

A plan design was presented showing deductible amounts and pharmacy charges.  The HSA has restrictions and not everyone will be eligible.  A communication plan needs to be developed to let employees know about the plan.  Rates for the plan will be developed, discussed and released in February.  There was discussion regarding how the plan was presented vs. how the motion was written.  The plan details and the name of the plan will be discussed at the December meeting.  Differences between the HDHP and HDHP with HSA need to be outlined better.
Medical Tourism
A presentation on Satori describing how their medical tourism plan works was given.  Satori makes all arrangements for the employee.  Incentives can be given (incentives are taxable).  There are 30 centers in 9 countries.  Satori can save 40-80% on 74 medical procedures. There is no per member per month fee.  There would only fees if used, and the cost savings would cover the costs.  Employees need to be certified that they can travel – they must not be high risk.  HSA plans would need to meet deductible before they could have incentives. A RFP would need to go out for this option.  Questions regarding setting up follow up care and how that would work with vendors in Alaska were made.  This issue would need to be investigated with the RFP.  This option is only for international travel.
Pay or Play

A discussion of the health care reform act and decisions that would need to be made was presented.  The Pay and Play – efficient frontier options would be best for the University.  The University will not terminate the plan and require employees to join an exchange.  The question is whether to have a qualified plan or a not-qualifying plan.  To meet the qualified plan threshold the plan needs to cost less than 9.5% of an employee’s salary.  A non-qualifying plan would be subject to a penalty.  Discussion regarding how actuarial value is defined led to a request for David to send out an explanation.  Lockton has a blog – www.locktonhealthreformblog.com/healthreform that has information on healthcare reform.  Health and Human Services (hhs.gov) also has information on health care reform.
The meeting was adjourned when the audio/video was cut off.
Additional meetings scheduled
December 13 & 14 – Anchorage – Premera Blue Cross/Blue Shield Knowledge Management

Respectfully submitted by your JHCC representatives.

