MISSOURI CONSOLIDATED HEALTH CARE PLAN
BOARD MEETING
APRIL 28, 2016

Attending:

Chairperson Doug Nelson
Director John Huff (via conference call)
Representative Kip Kendrick (via conference call)
Mark Langworthy
Director Peter Lyskowski
Senator David Sater (via conference call)
Viola Schaefer
Michael Warrick

Absent:

Linda Luebbering
Representative Caleb Rowden
Senator Scott Sifton

Others attending: Judith Muck, Executive Director; Kim Backes, Research
Coordinator; Shelley Farris, Director of Benefit Administration; Stacia Fischer,
Chief Financial Officer; Tammy Flaugher, Senior Administrative Specialist; Garry
Kornrumpf, Director of Plan Integrity and Cost Recovery; Bruce Lowe, Chief
Information Officer; Mia Platz, Communication and Publication Manager; Jennifer
Stilabower, General Counsel; Julie Watson, Chief Population Health Officer; and
visitors.
Chairperson Nelson called the meeting to order. There were no public
comments.
Mr. Langworthy made a motion to approve the open session minutes of
the January 28, 2016, regular MCHCP Board of Trustees meeting. Director
Lyskowski seconded. Motion passed unanimously.
Ms. Muck presented the Missouri Consolidated Health Care Plan
(MCHCP) communications update. MCHCP has been very busy evaluating how
we communicate with our members as we prepare for Open Enrollment (OE) for
the 2017 Plan Year. There are a couple of areas of progress that Ms. Muck
brought to the board’s attention.
First, MCHCP has revitalized and retooled our logo and website. The new
MCHCP logo is more of a midnight blue combined with a sky blue. MCHCP also
has a new tag line, which is “My health. My choice. My MCHCP.” The orange
MCHCP logo represents our Public Entity business. The MCHCP letterhead has
been updated as well.
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MCHCP has begun the first phase of our website redesign. MCHCP has
simplified the look and made sure the website is responsive so no matter if you
are accessing via computer or smart phone, you can access the MCHCP website
with greater ease. The next phase is to move more content behind the secure
portion of the website. The reason for this is most of MCHCP’s active members
access the website through the Employee Self-Service (ESS) portal through
Office of Administration (OA), Information Technology Services Division (ITSD).
These members land in the secure portion of the website so they must exit that
to see a lot of MCHCP’s information. The target date for the second phase is this
summer so that it is completed before OE begins in October.
Second, MCHCP is convening a member advisory council called myVoice
Panel (MVP). There will be a committee for active and one for retired state
employees. The MVP committee will learn about MCHCP and provide feedback
to the organization about how the plan will impact members.
Each of these groups will meet three times annually with exact dates to be
determined. Participants will be asked to share their opinions on a range of
topics, including MCHCP benefits, plan design and communications. Individual
issues and personal health information (PHI) will not be discussed. Committee
members will not be compensated for participation. However, MCHCP will
reimburse members who travel to the meetings from outside the Jefferson City
area for mileage at the state fleet mileage rate.
MCHCP received a total of 88 applications — 45 from retirees and 43 from
active employees. The applications span across agencies and geography.
MCHCP is pleased with the response. Ms. Muck will share feedback from the
MVP committee with the board as it becomes available.
Ms. Muck presented the MCHCP services update. MCHCP is beginning to
turn our attention to services in 2017. Ms. Muck brought two services to the
board that she believes are worthy of discussion.
First, Ms. Muck discussed the Strive for Wellness® Health Center. Today
we offer convenient medical care for treatment of minor illnesses through the
Strive for Wellness® Health Center. One area that we desperately need more
access is in the area of mental health. Depression is the most prevalent mental
health diagnosis for our population with a prevalence rate of 60.59 employees
per 1,000 active members. In comparison, the Truven US marketscan data
shows a 45.49 employees per 1,000 prevalence rate of active employees in their
database. MCHCP’s population is at a higher prevalence rate. MCHCP spent
almost $3 million in 2015 for depression. Other diagnoses of concern are anxiety
disorder with 40.12 employees per 1,000 prevalence rate and bipolar disorder
with 7.47 prevalence rate. Both of these rates are significantly higher than the US
norm. Anxiety is in the top four diagnoses for Strive for Wellness® Health Center
visits in 2015. In addition the prevalence rate for neurosis is 22 per 1,000 active
2

employees and substance abuse is 4.47 per 1,000 active employees. Nationally
only about 41 percent of adults in the United States with a mental health
condition receive mental health services. Anecdotally, we have heard that it may
be difficult to find a provider with an open panel and then to get a timely
appointment if you are a new patient.
Members with mental health diagnoses very often have other chronic
conditions. The most common are cardiovascular conditions, musculoskeletal,
obesity and diabetes. These members have a harder time managing their comorbid conditions if their mental health conditions are left untreated. In addition,
death by suicide is the 10th leading cause of death in the United States and
Missouri is ranked 18th of the 50 states with the highest rates of death by suicide
at 15 per 100,000 versus 12.6 per 100,000.
MCHCP would like to propose expanding the Strive for Wellness® Health
Center pilot to include much-needed mental health services. MCHCP believes it
makes sense to start with two part-time providers — a licensed clinical social
worker and a psychologist each at about 24 hours per week. In order to do that,
we will need to expand the current clinic space to include additional patient
rooms. MCHCP roughly estimates that it will cost about $200,000 for the
expansion. Ongoing clinician staffing/consumables will add another $200,000
annually. Funding will come from the Trust Fund for claims administration
services just as the health center is currently funded.
In addition, we will explore the feasibility of adding a third patient suite for
guest providers. The clinic will invite providers to come into the clinic for a short
period of time to do specialized preventive services. For example, a
Dermatologist will come in and do skin checks for a couple of weeks.
Ms. Muck asked the board if they were amenable to the expansion of
mental health services at the health center. MCHCP would need to move forward
now by working with OA Facilities Management to be ready for a Jan. 1, 2017,
start date.
Following discussion, the board agreed to proceed with the expansion to
offer mental health services in the Strive for Wellness® Health Center.
The second service for discussion is regarding 3-D mammography.
Ms. Muck brought the board up to date with where MCHCP is on coverage of 3-D
mammography. MCHCP discussed coverage of 3-D mammography during the
2016 plan year. Currently, MCHCP does not cover 3-D mammography as it is not
yet proven to be any more effective than 2-D mammography. We are currently
required by law to cover 2-D mammography as that is a recommendation of the
United States Preventive Services Task Force (USPSTF). They recurrently rate
3-D mammography as I (Insufficient evidence) and so it is not a required service
to be covered at 100 percent.
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MCHCP has heard from some of our members that are upset that MCHCP
does not cover this service, so we are starting to review the literature to see if it is
any more advanced than from our last review. MCHCP has found that both
Medicare and Medicaid have begun to cover the service but when we looked at
other state employee health plans, we found that Nebraska, Kansas and
Arkansas do not yet cover this service. Pennsylvania and the city of San Antonio,
Texas do cover it.
The American College of Radiology states that 3-D has shown to detect
cancer at higher rates than 2-D, but long-term clinical outcomes are not yet
complete. It is their position that 3-D mammography is no longer investigational.
However, other medical associations have not yet made that determination and
are still in concert with the position of the USPSTF.
So what is the impact to our members — MCHCP will pay the portion of
the service related to the 2-D mammography. Today it will not pay the add-on
code to reflect the 3-D portion. Many providers will write off that cost if the
insurance does not cover the 3-D portion of the service. There are some
providers who offer both 2-D and 3-D and will bill the patient if they choose to
proceed with a 3-D mammography. Add on charges can range from $25 to $168
depending on where the member receives the service. In addition, there could be
a radiologist bill that ranges from $62 to $117 depending on where they access
the service.
MCHCP would like to look at this service closely for potential 2017
coverage. 3-D mammography is at a stage that technology is available before the
research has proven its effectiveness.
Earlier estimates showed that adding this service would cost an additional
$1.2 to $2 million. MCHCP will do cost analysis as we bring service
recommendations to the board.
While this is a service that MCHCP would like to look more closely at for
potential coverage in the 2017 plan year, we do not cover experimental,
investigational or unproven services. MCHCP will need to be vigilant as we move
forward with potential coverage.
Director Huff requested feedback from UMR if we consider moving
forward with coverage of 3-D mammography. He is interested in what other selffunded and fully insured plans are doing.
Ms. Fischer presented the Auditing Services Contract renewal for Brown
Smith Wallace, LLC.
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Brown Smith Wallace, LLC has performed auditing services beginning
with the audit period Fiscal Year (FY) 2013, which was the initial contract period.
The term of the contract shall be for a minimum of one year (exercised in
FY 2013) with MCHCP’s sole right to renew for four (4) additional one year
periods. Remaining optional renewal periods are for the audits of fiscal years’
ending June 30, 2016, and 2017. Brown Smith Wallace LLC proposed a three
year rate guarantee in 2014 to acknowledge their investment in the relationship
and to assist in budget forecasting for MCHCP, although they understand the
contract is annually negotiated and subject to approval by the Board of Trustees.
The engagement letter dated April 18, 2016, was provided to the board and
confirms the pricing previously received in 2014 of $22,280 for the FY 2016 audit.
Brown Smith Wallace, LLC has historically met all deliverable timelines
and provided technical and professional services as outlined in the contract for
auditing services without exception.
MCHCP staff recommendation is to renew the contract with Brown Smith
Wallace, LLC for auditing services for the FY 2016 audit at the not-to-exceed
price of $22,280 including related out-of-pocket expenses. Remaining optional
renewal periods are at the discretion of the Board of Trustees.
Mr. Langworthy made a motion to renew the Auditing Services Contract
with Brown Smith Wallace, LLC for the fiscal year 2016 audit at the not-to-exceed
price of $22,280 including related out-of-pocket expenses. Ms. Schaefer
seconded. Motion passed unanimously.
Ms. Fischer provided a brief update on MCHCP’s fiscal year (FY) 2017
budget. MCHCP’s appropriation resides in House Bill (HB) 5 within employee
benefits.
MCHCP in HB 5 was truly agreed and finally passed (TAFP) under
Section 5.495 in the amount of $394,609,336 with an (E). This level of funding
matched the original Governor’s recommendation level and is $3,058,777 above
the FY 2016 funding level of $391,550,559, also with an (E). The bill was sent to
the Governor on April 21, 2016. This funding support is represented in the report
to the board as $32,884,111 for the month beginning July 2016 — which
represents the first fiscal month of FY 2017.
Ms. Fischer presented the financial update. She began by highlighting
areas of interest for March 2016 and then briefly discussed some updates to the
projections for Incurred-But-Not-Reported (IBNR) and claims projections.
Monthly state contributions from the employer of $32,697,609 and
member contributions of $9,395,031 represent contributions from 53,717
subscribers and 96,519 covered lives for March. MCHCP has experienced an
increase in covered lives of 659 since December 2015.
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The Subcontractor Rebates and Assessments category: MCHCP received
$3,903,910 in commercial and Employer Group Waiver Plan (EGWP) rebates
associated with the third quarter of 2015. Of the $3.9 million, $2,273,347 is
associated with our active population and $1,630,563 is related to our retiree
population.
MCHCP’s investment return, most notably associated with our Other PostEmployment Benefits (OPEB) Trust for March the total fund returned 2.12
percent net of fees with a portfolio equity concentration of 38 percent equities;
fixed income of 58 percent and cash and cash equivalents of 4 percent. Total
funds since inception have returned 7.41 percent; which reflects a full 1 percent
over the weighted benchmark of 6.34 percent total fund.
Regarding yield strategy, we are marking at nearly full valuation for equity
exposure. In the bond portfolio, duration is being maintained at approximately
five years as current yields aren’t allowing room to invest significantly longer.
Most of the forecasted rate movement is expected in the very short part of the
yield curve.
In our expense section, self-funded claims for March reported at
$34,767,485. The actuary has re-projected beginning with April 2016 through
December 2017 after receipt of 2015 claims data from our warehouse.
Pharmacy expense for March was $11,651,745. Net of rebates, we are
trending higher than projected for the first quarter, but higher spend will be
reflected in increased rebates going forward.
Next, IBNR paid claims through December 2015 were evaluated by the
actuary for quarterly calendar year (CY) 2016 and 2017 projections and have
been incorporated in the results. IBNR projections have increased for the 24
month period in a range of 1.7-2.1 percent per individual calendar month based
upon historical claims patterns and mature 2015 medical claims results.
Turning to CY 2017, no change other than the IBNR updates. Net position
remains consistent with prior estimates for December 2017 projected at $19.6
million after reservations. As always, actual results may vary from these
projections.
Mr. Langworthy made a motion to move into closed executive session
pursuant to §610.021 RSMo (1), (5), (11), (12) and (14) of §621.021 to discuss
confidential or privileged communications between the board and its attorney;
health proceedings involving identifiable persons; specifications for competitive
bidding; sealed bids and related documents; and records protected from
disclosure by law. Director Lyskowski seconded. A roll-call vote was taken, and
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the motion passed with Chairperson Nelson, Director Huff, Mr. Langworthy,
Director Lyskowski, Senator Sater, Ms. Schaefer and Michael Warrick in favor.
Representative Kendrick joined the meeting while in closed executive
session.
Upon return from closed executive session, Director Lyskowski made a
motion to adjourn. Mr. Langworthy seconded. Motion passed unanimously.
Meeting adjourned.
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