Joint Healthcare CommitteeFebruary 1, 2013
Audio/Video conference
The agenda and attachments for the meeting are available http://www.alaska.edu/benefits/joint-health-care-committ/2-01-2013/.
The Committee met by audio/video conference on February 1.  There were 13 members present.  Also present were Erika Van Flein, Cyndee West, David Hinckley and Timothy Armbruster.
The agenda for the meeting was approved.

The meeting notes from December 13/14 were approved as corrected.  The correction was typographical.

Unfinished business:

RFP update

A notice of intent to award has been issued for pharmacy and medical and dental to Premera.  This starts a 10 day protest period for the next two vendors (Aetna and Health Smart).   This should now move on to contracting.  The next RFP to go is for Wellness.  Procurement is backed up at this time so is a little behind schedule.  Procurement also had questions on the Patient Transparency/Advocacy and Telemedicine RFPs.  These RFPs are not driven by plan year and can start any time.  Lockton is working on information on these RFPs.  Vision is done.  Once the health contract is awarded we can look at domestic medical travel.  The HSA needs 2 committee members to turn in scores to move forward on this RFP.
Health Care Forum Feedback and Review of Motions

There were a total of approximately 300 people who participated in the forums. It was expressed that Erika, Cyndee and Michelle did an excellent job organizing the forums.  It was discussed holding forums more often, perhaps once a year or once a semester to discuss solutions being considered before making recommendations.  The forums were a good opportunity to inform employees about issues and answer questions on some misunderstandings.  The committee may want to look at phrasing future motions on significant changes with “looking at pursuing”, “looking at implementing” or language of that sort so employees do not think the motions are not completed and ready to be implemented.  The Committee could then get feedback from constituents at forums and come back and discuss the issues.
The motions were discussed one at a time.

Motion 1 – Eliminate the 500 plan and move orthodontia to the 750 plan

This will slightly increase contributions to the other plans.  There was no major objection to this motion.  This motion will help the health plan as far as the Cadillac plan criteria is involved with the Affordable Health Care Act.  The Committee did not take any action on this motion.

Motion 2 – Qualifying High Deductible Health Plan with HSA
There were a lot of questions about HSAs and how they work and who would qualify for them.  There were not major objection on this motion.  There were questions on if the current HDHP plan would still be available (yes).  The Committee did not take any action on this motion.

Motion 3 – Cost Transparency/) Patient Advocacy

There were quite a few questions on this motion.  People were satisfied with this motion and positive about implementing this motion.  The Committee did not take any action on this motion.
Motion 4 – Wellness Program with Preferred Pricing Incentive

There were several questions on this motion and the implementation.  Both UAA and UAF support wellness programs.  UAS has some concerns about the wellness program not being adequately available at rural sites.  The new Wellness program will be different from the one in place now, but rural sites will always present a challenge.  There were questions on what the outcome piece of the motion would entail.  It was suggested the committee needed to look at this and possibly hold forums before it is implemented.  The new vendor will help with developing the structure and framework once the vendor is in place.  As this type of wellness program is new to UA, employees would need to be educated on how it works.  The first year will only collect the Health Risk Assessment and biometrics.  These will need to be collected starting in January 2014 so the preferred pricing can take effect in July 2014.  There will need to be a lot of communication to explain this process.  The Committee did not take any action on this motion.
Motion 5 – Spousal Surcharge

This motion was the second most talked about topic at the forums.  Almost everyone was against this motion for several reasons.  There was a lack of understanding on the motion and a lot of confusion.  Even with explanation, most were still against this motion.  As the forums gave the committee additional information and thought into this motion, there was a move to rescind motion number five on adding a spousal surcharge.  The rationale for rescinding this motion is due to the difficulty of gathering information on spouses, difficulty enforcing the motion and lack of proof of return on investment.  As the wellness program will include spouses, it is expected that by improving spousal wellness it will help decrease spousal health care charges. The motion to rescind passed - 11 for with one abstention.
Motion 6 – Restrict Opt-Out Option

As the forums gave the committee additional information and thought into this motion, there was a move to rescind motion number six on restricting the opt-out option.  The rationale for rescinding this motion is due to general counsel believing the motion may be illegal, it would probably drive military spouses, Alaska natives, and retirees who have other coverage to different employment, it may drive costs of the plan up and it is not clear if there is a long term benefit to employees.  The motion to rescind passed – 11 for with one abstention.
Motion 7 – Expanded Dependent Coverage Tiers

There were question on this, especially on how much the charge per child would be.  It was made clear that the charge would not be a direct multiplication of what the one child charge is now.  The biggest concern was the amount that will be charged.  There was no strong opposition to this motion.  The Committee did not take any action on this motion.
Motion 8 – Telemedicine

There were was interest and question on this motion.  The motion was fairly well received at the forums.  The Committee discussed how employees can find out about the options available to them.  All options are on the UA Benefits website.  New benefit cards will need to be printed after the new vendors are in place.  Some of the questions were about why the telemedicine consulting fee would not apply to the deductible or be eligible for the HSA plan were discussed.  As there was no major objection to this motion, the Committee took no action on this motion. 
Motion 9 – Continue “Get the Point” Program at FY12 Prize Levels.
There was no concern expressed about this motion.  The most asked questions was why it is separate from motion 4.  As there was no major objection to this motion, the Committee took no action on this motion.
FY 12 InfoLock report
David Hinckley presented the FY12 InfoLock report.  The information is through June 2012.  The information is an aggregate from Premera and shows gaps in care and risk factors.  Individuals who do not go to the doctor are not shown in this report as there is no data on them. Spouses are 25% of the population with 40% of the plan cost.  Dependents are 30% of the population with 15% of the plan cost and employees are 43% of the population with 45% of the plan costs.  10% of the University population has 3 or more chronic conditions.  69% of the employee members have been enrolled on the plan for 3 or more years and 80% for more than 2 years.  This is why a wellness plan is important.  Inpatient average per admission decreased and average length of stay decreased.  Preventive office visits decreased and emergency room visits decreased.  Members with 3 plus emergency room visits accounted for 10.3% of all ER visits.  Emergency room visits show a spike during summer months.  Generic pharmacy use increased from 65% to 69% with an estimated savings of $300,000 to $370,000.  There are several prescriptions that are moving to generic.  Specialty drugs are still a high cost driver.  The top 5 chronic conditions are Back Pain, Neck Pain, Hypertension, Depression and Hyperlipidemia.  There some instances where the cost of compliance is more than the cost of non-compliance in the short run.  In the long run, the costs of non-compliance is mitigated by preventing high cost issues. There is some question on whether pregnancy data is being accurately collected.  The high risk members make up 9.3% of the population and account for 25.1% of costs.  Moderate risk members make up 12.5% of the population and account for 15.7% of the costs.  Low risk members make up 75.4% of the population and account for 19.4% of the costs.  Low risk members may be those who are not going to the doctor, so this may not be a accurate assumption.  Members who are not getting preventative visits are a concern.  Premera is working on an outreach program targeting members who are not compliant at this time.  The Committee would like to see the results of this outreach.
Name the Plans

The Committee passed a motion to name the plans A, B and C.  The Staff Health Care Committee made the recommendation to name the plans the 750 plan, the 1250 plan (formerly the HDHP plan) and the HDHP with HSA plan.  The numbers on the plan names may be confusing.  A, B and C may be confusing also.  The HSA plan could be called a Consumer Driven health plan.  A Consumer Driven health plan has some sort of savings plan such as an HSA or HRA.  A motion was made to rephrase the previous motion and name the plans the 750 plan, the HDHP and the CDHP.  There will be a lot of questions on the programs, and training needs to be held so information can be accurately given during open enrollment.  The successful HSA vendor will have a process for setting up the HSA along with enrollment information and guidelines.  The motion passed unanimously.
Confirm VSP Motion

The Committee held an email vote on the following motion:  The JHCC recommends continuing the Signature Plan on the VSP contract and increase the allowance for frames/contacts to $150 for an increased price of $11.90 per employee per month.  This is less than what we are paying now.  The email vote had 12 in favor and no objections.  The email vote was taken so the projection numbers could be calculated.  There was a motion to confirm the VSP motion.  The motion to reconfirm passed unanimously.
A motion was made to put items on the Agenda from 11:20 on (Health Care Question & Answer Document, EPIC Discount Program, Employee Payment Options) under unfinished business for the next meeting.  The motion passed unanimously.
Discussion on future meetings resulted in the following schedule:

February 27 & 28 – Face to Face in Anchorage – Cost projections, Wellness Plan Options, How JHCC can make an impact on costs
March 22 – regular audio/video meeting

April 19 – regular audio/video meeting

May 17 – regular audio/video meeting

June 21 – regular audio/video meeting

July 19 – regular audio/video meeting

August 16 – regular audio/video meeting

All meetings will begin at 10:00 and end at noon.

Respectfully submitted by your JHCC representatives.

