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	Board Members Present

	David Hartwig, Chair

Peter Callero

Rocky King

Paul McKenna


	Rich Peppers

Jeanene Smith
Sheryl Warren

	PEBB Staff Present

	Dena Comer

Isabel Joslen
	Ingrid Norberg

Jean Thorne



	Consultants Present

	Pam Hodge, Aon
	Greg Perez, Aon



	Guests Present

	Brenda Bassett, Benefit Help Solutions

Dotha Canning, Samaritan Health Services

Sally Hill, Providence Health Plans

Gordon Hoberg, ODS

Diana Jones, Regence BCBSO

Amy Koopman, Providence Health Plans

Bill Lindekugel, Kaiser Permanente

Andrew Lum, M.D., Kaiser Permanente

Julie Marshall, Cascade EAP


	Megan Myrick, Willamette Dental

JoAnn Olney, Regence BCBSO

Paul Pfinster, AFLAC

Kim Waldroff, BHS

Larry Wheeler, Kaiser Permanente

Don Wiggins, The Standard Insurance Co.

Cheryl Willcoxen, SEIU

Maureen Wright, M.D., Kaiser Permanente



	Agenda

	Welcome

Approval of Minutes (Action Item)

Overview of Meeting

Election of Officers

Kaiser Report on Patient Safety

Results of Open Enrollment Survey

2006 Deliverables

Finalize Board Priorities

Board Structure

Public Comment

Other Business



	Welcome/Approval of Minutes

	David Hartwig called the meeting to order.

Rocky King moved to approve the December 20, 2005 meeting minutes.
Rich Peppers seconded the motion.

Hearing no further discussion, the motion passed unanimously.



	Overview of Meeting

	Jean Thorne reported that representatives of Kaiser Permanente are present today to provide a report on patient safety. Additionally, PEBB staff will explain the results of the recent open enrollment survey, and she will present a sample of the 2006 deliverables for each medical plan.

The remainder of the meeting will include finalizing Board priorities. The discussion on Board structure will wait until Diane Lovell can be present.



	Election of Officers

	Rocky King moved to elect Diane Lovell as PEBB Board Chair and Sheryl Warren as PEBB Board Vice Chair for a period of two years, effective immediately.

Rich Peppers seconded the motion.

David Hartwig expressed his appreciation for the Board’s work and for the Board’s partnership with Aon over the past two years.

Rocky King thanked David Hartwig for his efforts as Board Chair.

Sheryl Warren expressed her gratitude to David Hartwig, commenting that he is a “tough act to follow”.

Hearing no further discussion, the motion passed unanimously.

Sheryl Warren chaired the remainder of the meeting.



	Kaiser Report on Patient Safety

	Dr. Maureen Wright of Kaiser Permanente explained that the quality and patient safety systems within the plan have improved over the past 10-15 years. She explained that in her presentation today she will address concerns resulting from a Oregonian article regarding Dr. Jayant Patel. In late 1997, Kaiser became aware of specific concerns, sanctioned him, and notified the Board of Medical Examiners (BME). The BME allowed him to continue practicing with a restricted license. Following his resignation from Kaiser, Dr. Patel moved to Queensland, Australia where he began performing surgeries previously sanctioned by Kaiser. In 1991, a law was changed which required only malpractice insurance companies to report lawsuits to the BME. Based on this law, Kaiser did not report the malpractice suits to the BME from 1991-2003 because it was self-insured. While Kaiser didn’t report malpractice suits to the BME during this time, it did report them to the National Practitioner Databank. In 2003, Kaiser agreed to begin reporting, with the note that they are doing this under the “spirit of cooperation” rather than acting as a malpractice insurance company. More recently, Kaiser is going back to 1991 to review its records for any malpractice suits that occurred between then and 2003.

She explained that due to its electronic medical record system initiated in 1995-96, Kaiser now has more access to records and data than previously. Additionally, Kaiser has created a Joint Quality Oversight Committee, which allows for regional, more objective oversight of medical practice. Recently, Kaiser has begun to participate in the National Surgery Quality Improvement Program. In this program, Kaiser provides their surgical data which is risk adjusted to the National College of Surgeons, who collect the data from other participating hospitals. This allows Kaiser to better determine the expected complication risks for individual surgeons, and allows Kaiser to compare itself to other providers within the community. 

Dr. Andy Lum of Kaiser reported that he was recruited by Kaiser to run the plan’s medical operations, which includes approximately 800 physicians. He thanked the Board for its time today, and asked if there were any questions. 

Jean Thorne asked for more information about the National Practitioner Databank, and if it is open to the public.

Dr. Wright replied that it is a closed system, established as a repository for information on those physicians who may have had sanctions placed against them in other states or countries.

Jean Thorne asked who makes up the Joint Quality Oversight Committee, and if it deals with credentialing.

Dr. Wright explained that hospital bylaws require a Hospital Quality System, and Kaiser has a central body which provides credentialing and oversight for its ambulatory care providers as well as its facilities in Oregon. 

Jean Thorne asked if Kaiser has expectations of physicians when they are called for references on other physicians. 

Dr. Wright replied that Kaiser has higher expectations now. During Dr. Patel’s timeframe, there were physicians who gave references on Kaiser’s letterhead while not being aware of the sanctions. Since then, Kaiser has developed a policy and procedure that in order to use Kaiser’s letterhead, physicians must go through a process involving Human Resources. 

Rocky King asked how many of Kaiser’s 800 physicians have been disciplined or who have been restricted for some reason.

Dr. Wright replied that this information goes to the BME and is placed on their website, and that currently she doesn’t believe there is anyone actively practicing with Kaiser who has been reported to the BME. 
Rich Peppers asked if Kaiser’s hiring process or policy has changed after Dr. Patel.

Dr. Wright replied yes. Kaiser now utilizes the National Practitioner Databank as well as the Foundation of State Medical Boards, which has separate information. 

Rich Peppers asked if anything else has changed with respect to how Kaiser approaches hiring.

Dr. Wright explained that in addition to more information available over the internet now, criteria for all credentialing bodies has become more consistent nationwide. 

Dr. Lum added that processes such as criminal history checks are also in use now.

Rocky King asked if the Board should take a proactive role in communicating with members on how to research doctors.

Dr. Wright added that the goal of the Oregon Patient Safety Commission is to identify methods for prevention, and Kaiser is trying to examine the trends through this forum. 

Jean Thorne stated that a representative of the Commission will be providing a report at the March or April Board meeting.

Rich Peppers suggested adding a link to the BME website to the PEBB website.

Jean Thorne explained that while it may be difficult to add certain links, PEBB could certainly add information about available resources to its site. 

Sheryl Warren thanked Dr. Wright and Dr. Lum for their time and the information presented at today’s meeting. 



	Results of Open Enrollment Survey

	Ingrid Norberg provided an overview of the January 2006 open enrollment survey results, and explained that the survey was developed for PEBB by the Oregon Employment Department. She reported that the rates for customer service as well as 2006 benefit package satisfaction were high. 73 percent enrolled online and 74 percent reported they completed the online enrollment on their own, without assistance from PEBB or agency representatives. The majority of those who enrolled online said it took 30 minutes or less to complete the process. 

Jean Thorne referred to question number 4, regarding whether or not the $250 incentive for a healthcare flexible spending account (FSA) influenced a decision to enroll in the Kaiser HMO. 36.8 percent responded “Yes”, while 63.22 percent responded “No”. The Board might wish to consider these results when it considers incentives in the future.

Sheryl Warren commented that 30 percent of the members waited until the last week to enroll, so this impacted the load to the phone and online systems.

Isabel Joslen reported that since the survey, emails have been received from members with suggestions to improve the online system. PEBB will establish an Advisory committee made up of agency representatives to examine an enhancement list for pebb.benefits. Once initial changes have been made, PEBB will offer focus groups for members to identify additional system improvements. 

Currently, letters have been sent to those members who defaulted to Kaiser, asking if this was their intention. Some members have replied that they actually wanted to stay with Regence, and PEBB is honoring those requests and working with the plans to ensure that coverage is in place. In February, members can check their January pay stubs and submit changes to PEBB within a certain timeframe. A post open enrollment statement will also be sent to each member, outlining their benefits and to give them a chance to make any necessary corrections. Members must submit requests for enrollment changes by February 17. The database is almost clean at this point, and work will continue to clean it up. Right now, new hires can enroll online.

Jean Thorne asked if the new hires are having the same types of issues as occurred during open enrollment, and what members can currently do through the online system.

Isabel Joslen replied no, and the majority of new hires are enrolling online. 

Jean Thorne asked what members are currently able to do online.

Isabel Joslen explained that new members can print their benefit statement immediately and take it to their payroll representatives to complete the process. Current employees can view their benefits, change their personal information and change their beneficiaries, but they cannot change their enrollments without a qualified status change. 

Rich Peppers asked what percentage of members will receive the default notification letter.

Jean Thorne replied that in the beginning, of the 880 members who had defaulted, 600 defaulted to Kaiser Added Choice and 200 defaulted to Samaritan. The Added Choice numbers have gone down by approximately 200, which may be due to members becoming aware of the default and requesting an enrollment change. 



	2006 Deliverables

	Jean Thorne explained that last summer each plan provided information on how they either were planning to meet the requests around the deliverables, as outlined in the request for proposal (RFP). This information was gathered into a deliverables matrix. She provided an overview of the 2006 Regence deliverables matrix and explained that PEBB has been working with the plans since early fall to identify which deliverables will be in place by January 1, 2006, and to determine a target date for those deliverables not in place by that date. Additionally, she provided an overview of the section of Regence’s contract regarding the Statement of Work on the PEBB Vision Deliverables. Each plan will be asked to provide written reports no later than 30 days following the close of the calendar quarter. As the Board moves into renewals for 2007, the 2007 information will be considered. This will allow the Board to dialogue with the plans regarding what is and what is not going well. The plans have agreed to participate in the Council of Innovators to share strategies to work better together with each other and with PEBB. 

Rocky King asked if physicians will be aware of the Vision expectations for PEBB members. 

Jean Thorne explained that each of the plans have different processes and methods to get to the outcomes. The question is whether there are messages PEBB can give its members and providers with respect to the expectations, given the different delivery systems.

Rocky King commented that at some point PEBB should be able to inform members of what they can expect their providers to know.

JoAnn Olney of Regence explained that doctors do seem to know who is a PEBB member, but it’s difficult to know if they know all the expectations.

Diana Jones of Regence added that the issue of a medical home is on Regence’s agenda for this year.

Jean Thorne asked if there were any comments regarding the formats of the written and verbal reports.

Rich Peppers suggested that the written reports include the information from the verbal reports.

Jean Thorne replied that the plan is to have summaries of the written reports at least a month prior to the time that plans make their reports to the Board. She reported that plans seem to be taking the deliverables very seriously and are working hard to see that there is follow-through. This is a long-term process and it will take time for all of these to be in place.



	Finalize Board Priorities

	Jean Thorne referred to Bd attach.2a and outlined the 2006 priorities as ranked by Board members at the December 20, 2005 meeting. She referred to Bd attach.2b and briefly outlined the relative workload resources needed to achieve the priorities. For example, Performance Measures Development and Reporting will involve a large effort from the Board, consultants, staff and plans. She suggested that the Board consider its level of involvement and engagement in this priority.

Rich Peppers commented that there must be existing models for these types of performance measurements.

Jean Thorne explained that in his bariatric surgery report, Dr. Helfand identified the expectations for long-term follow-up and reporting. There may be some type of short-term activity reports followed by longer reports in the long term, however. 

Rocky King commented that the Board needs to respond in some way to the closure of the Health Center.

Jean Thorne replied that PEBB staff will be working to identify the key components for wellness, based on research. They will also be looking at the plans’ wellness efforts and identifying any gaps in member services. 

Rocky King explained his concern for the COBRA and retiree premiums. He would like the Board to address this in 2006.

Jean Thorne referred to Bd attach.2c regarding possible Board agendas for 2006 and explained it is subject to change.

Rocky King stated that he would like Disease Management not to be focused primarily on data, but focused on expectations. 

Pam Hodge replied that this concern has been taken into consideration, and Aon will be providing more meaningful presentations than in the past.

Jean Thorne explained that this agenda schedule is an aggressive one with limited PEBB staff. 

Rocky King commented that this schedule is a disconnect from the discussion around a governance Board.

Jean Thorne replied that it speaks to performance measurements around wellness, pay-for-performance, etc. She suggested that the Board not utilize such an intensive process as used for bariatric surgery on a regular basis, but that it might be helpful to utilize work that has already been completed by others, such as the Health Resources Commission. The Board needs to consider how PEBB can reinforce evidence-based care. Additionally, the Board may not want to make plan design changes for 2007 with only 3 months of experience from 2006.

Rocky King the Board needs to consider pursuing those items where money can be saved.

Jean Thorne concurred conceptually, but the scope of work is daunting.

David Hartwig added that it’s difficult to find the time for that type of work.

The Board agreed to postpone the Dental RFP, Relative Weighting Between Tiers, Opt Out, and Rural Subsidies items until 2007, unless a need to more quickly address an item becomes apparent.



	Board Structure

	Sheryl Warren suggested that the Board spend more time at its regular meetings and less time in subcommittees. She said that Diane Lovell wished to propose that Board meetings be scheduled for four hours rather than three, and holding them in the morning. At this point, mornings do not work well for all Board members. The discussion on other possible workgroups was postponed until Diane Lovell is present.

The Board agreed to move to 1-5 p.m. schedule beginning with the February 21, 2006 meeting.



	Public Comment

	None.



	Other Business

	None.



	Meeting Adjourned
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