
BENEFITS ADVISORY COMMITTEE 
MINUTES OF MEETING 
MAY 19, 2011 
 
 [In these minutes:  HealthPartners Plan Review, New Bicycle Commuting Wellness 
Benefit, Wellness Program Achievement Model] 
 
[These minutes reflect discussion and debate at a meeting of a committee of the 
University Senate; none of the comments, conclusions, or actions reported in these 
minutes represent the view of, nor are they binding on the Senate, the Administration, or 
the Board of Regents.] 
 
PRESENT:  Gavin Watt (chair), Pam Enrici, Tina Falkner, William Roberts, Dale 
Swanson, Jody Ebert, Sara Parcells, Jennifer Schultz, Sandi Sherman, Nancy Fulton, 
Michael Marotteck, Carl Anderson, George Green, Richard McGehee, Fred Morrison, 
Theodor Litman, Rodney Loper, Dann Chapman 
  
REGRETS: Joseph Jameson, Karen Lovro, Amos Deinard 
 
ABSENT:  Carol Carrier, Aaron Friedman, Judith Garrard, Michael O’Reilly, Keith 
Dunder 
 
OTHERS ATTENDING:  Mary Austin, Linda Blake, Karen Chapin, Kurt Errickson, 
Shirley Kuehn, Kathy Pouliot, Kelly Schrotberger, Sheri Stone, Jill Thielen, Curt 
Swenson, Laurie Warner 
 
GUESTS:  HealthPartners’ representatives:  Amy Mahan, director, Special Government 
Accounts; Nancy McClure, senior vice president, HealthPartners Medical Group and 
Clinics; Michael McGrail, M.D., vice president and associate medical director, Health 
Solutions 
 
I).  Gavin Watt called the meeting to order and welcomed all those present. 
 
II).  Mr. Watt welcomed today’s guests from HealthPartners who then introduced 
themselves.  To begin, Amy Mahan, director, Special Government Accounts, provided 
the committee with an overview of the plan for 2010, and highlighted the following 
information: 

• 14,569 members were enrolled in UPlan Classic Plus of which 6,980 were 
employees and 7,589 were dependents.  Enrollment declined slightly from 2009. 

• There were 14,352 claimants in 2010 as compared to 14,349 in 2009.  The 2010 
claims dollars were $61,219,339. 

• HealthPartners Medical Group was the top provider in the plan and the University 
of Minnesota Medical Center was the second top provider. 

• There were 133,340 University of Minnesota hits on the HealthPartners’ website 
and, to date, 10,709 members have signed up for a web account. 



• There were 18,039 member service calls, and the most common call dealt with 
clinic options. 

• There was an average of 2,375 enrollees in the Frequent Fitness program each 
month.  Of this number, approximately 49% earned the monthly credit, which is 
down slightly from 2009 when 50% earned the credit.  Of the people who earned 
the credit, 50% went to their health club 12 or more times per month. 
 

Next, Ms. Mahan shared demographic information about the plan.  Salient highlights 
from her presentation included, but were not limited to: 

• The University’s population is older than HealthPartners’ comparison group, 
which includes other large employers with their pharmacy benefit carved out 
(includes government and non-government entities).  Typically, an older 
population will have higher claims costs and there will be costs associated with 
specific types of illnesses, e.g., orthopedics and rheumatology. 

• Orthopedics and rheumatology continues to be the most expensive majority 
practice category, which is consistent with HealthPartners’ book of business.  Dr. 
McGrail noted that participation in the Frequent Fitness program, staying active 
and maintaining an ideal body weight will all help to control the number of 
orthopedic and rheumatology claims. 

• A cost comparison from 2009 to 2010 indicates that the episodes of care and 
average cost of care remained fairly consistent year over year. 

• Examples of cost controlling programs and policies were highlighted, e.g., 
complex/high risk case management, behavioral health case management. 

• Chronic disease prevalence remains highest in depression and asthma among 
UPlan members. 
 

Based on these findings, noted Ms. Mahan, HealthPartners would recommend: 
• Continue to focus on health and wellness. 
• Continue to offer the Frequent Fitness program. 
• Continue to offer the Medication Therapy Management (MTM) program. 
• Continue to incent people to use high quality, low cost providers. 

 
Regarding the 2010 HealthPartners’ survey that was randomly administered to 1,200 
University contract holders, Ms. Mahon stated that 437 surveys were completed, which 
represents a 37% response rate.  Overall satisfaction with HealthPartners remained high.  
While not statistically significant, more employees indicated that they were very satisfied 
with the plan in 2010 versus 2009.  University retention remained high with 94% of 
respondents saying they also had a HealthPartners’ health plan in 2009.  Statistically 
significant survey response changes from 2009 to 2010 included: 

• More employees indicated that they are aware that HealthPartners does not 
require referrals to specialists. 

• Fewer employees looked for information in written material or on the website 
about how their plan works. 
 

With respect to the comments the Benefits Advisory Committee (BAC) collected about 
people’s experience with the plan, noted Ms. Mahan, there was also a high level of 



satisfaction with HealthPartners, e.g., customer service quality, great doctors, 
convenience.  In terms of possible areas for improvement, some employees commented 
that, in certain circumstances, the wait time for specialty care was too long and needed to 
be reduced, and the mental health network and appeals process should be improved. 
 
Mr. Chapman went on to report that the University continues to work closely with both 
HealthPartners and Medica as they discuss making the HealthPartners’ clinics available 
to members in 2012 through Medica at as an affordable price as possible.  The outcome 
of these negotiations will affect how the University sets it rates for 2012, and will, 
therefore, need to be reached sooner rather than later.  The University is confident that all 
HealthPartners’ clinics will be available through one or more of the Medica plans, but the 
questions that remain are which plans will they be available in and at what price.  Nancy 
McClure, senior vice president, HealthPartners Medical Group and Clinics, concurred 
with Mr. Chapman’s remarks, and stated that it is HealthPartners’ goal to make sure the 
HealthPartners’ clinics are available to the University at an affordable point. 

 
 
Questions/comments from members included: 

• If the cost of care is staying fairly consistent year over year, why is medical trend 
inflating at about 7.5% per year?  Dr. McGrail explained that the cost of care data 
has to do with how HealthPartners approaches population health management 
from an organizational point of view.  HealthPartners has a heavy emphasis on 
primary and secondary prevention.  For example, in a secondary prevention 
situation, HealthPartners’ physicians will try to modify the disease experience 
favorably upon diagnosis.  In addition, noted Dr. McGrail, heavy use of high 
value clinics within HealthPartners has helped to control costs.  Ms. Mahan added 
that cost trends in general were down nationally overall in 2010, and many 
experts attribute this to what was happening with health care reform.  Dr. McGrail 
also stated in light of the economic recession, members and patients were less 
likely to seek care when they had an upfront cost, which has served to mitigate the 
medical trend. 

• In light of the fact that the medical trend did not increase to the projected level, 
who gets the extra money that was collected for premiums in 2010, 
HealthPartners or the University of Minnesota?  Mr. Chapman stated that any 
extra money that was collected will be applied to ratings going forward and other 
UPlan costs.  Over time in the UPlan, more funds have been spent than have been 
collected. 

• Do the negotiations between HealthPartners and Medica include discussions 
about non-metro HealthPartner clinics, e.g., Two Harbors?  Yes, stated Mr. 
Chapman, who added that there will not be a clinic loss by this process. 

• Will access to the HealthPartners’ clinics require employees to purchase one of 
the buy-up plans?  Mr. Chapman stated that HealthPartners has the option to price 
themselves aggressively enough so they could even be included in the base plan; 
however, because HealthPartners’ and Medica negotiations continue at this time, 
it is unknown whether employees will have access to HealthPartners’ clinics 
through the base plan or one of the buy-up plans. 



• Will all the HealthPartners’ clinics be available in one plan or will some be 
available in the base plan and others available in one of the buy-up plans?  Mr. 
Chapman stated that it is his expectation that they would all be available in one 
plan; however, because the negotiations are still underway, it may be an option to 
price some of the clinics differently. 

• What are HealthPartners and Medica really negotiating?  Mr. Chapman stated that 
it is his understanding that they are negotiating a “conversion factor rate,” which 
ultimately determines what dollar amount HealthPartners will be reimbursed for 
the services they provide.  Ms. McClure, senior vice president, HealthPartners 
Medical Group and Clinics, added that there are two components to this 
calculation: 

o The amount paid for each discreet service. 
o The number of services that are performed. 

The real cost of care is the sum of what it costs for each procedure plus the 
number of services that are performed.  Therefore, when HealthPartners looks at 
how affordable they are as a clinic system, HealthPartners is calculating its total 
cost of care (price plus use), which fairly closely correlates to a per member per 
month claim cost. 
 
With respect to the total cost of care issue, noted Mr. Chapman, none of the 
vendors are currently negotiating reimbursement at a full total cost of care, which 
would be similar to the old capitation model.  Increasingly, there are a number of 
models and contracts with care systems that measure total cost of care by using 
not only the per service amount, but also the at-risk dollars.  Under this formula, 
provider groups can be awarded more dollars if they have managed their total cost 
of care at a better level of efficiency and penalized if they perform poorly.  The 
market, according to Mr. Chapman, is beginning to move away from the old fee-
for-service model. 

• What is the distinction between HealthPartners’ owned clinics and 
HealthPartners’ branded clinics?  Ms. McClure explained that HealthPartners 
Medical Group includes both those clinics with a HealthPartners name (e.g., 
Como, Riverside, West), and also HealthPartners’ branded clinics (e.g., 
HealthPartners’ RiverWay and North Suburban clinics), which are within the 
HealthPartners family of care.  While the RiverWay and North Suburban clinics 
are fully integrated into the HealthPartners system, they are branded a little 
differently. 

 
To conclude, Mr. Watt stated that there are a number of University employees with a 
great loyalty to HealthPartners who are concerned that they may not be able to continue 
with HealthPartners as their medical home if their premiums increase too drastically.  
With that said, he strongly encouraged HealthPartners to price their care competitively.  
He then turned to Mr. Marotteck who collected the HealthPartners’ comments for any 
remarks.  Mr. Marotteck reinforced the long-term loyalty of many University employees.  
In addition, he mentioned receiving a fair number of comments from employees who 
were confused about whether they would be in network or out of network if they used a 
particular HealthPartners clinic.  Ms. McClure clarified by noting that the HealthPartners 



Medical Group traditionally has not contracted with Medica for all of its Medical Group 
clinics.  However, there are some clinics (e.g., RiverWay and North Suburban) that 
joined the HealthPartners family later, and they had been contracted with Medica.  The 
University has asked HealthPartners to work out an arrangement with Medica, if possible, 
that would include all of the HealthPartners Medical Group clinics.  Ms. McClure added 
that because HealthPartners believes it has an extremely strong total cost of care 
performance that it should be able to offer its full range of Medical Group clinics at an 
affordable price to the University.  Keep in mind, however, that this will be different than 
what has historically been done.  Open enrollment will be a time for clarifying these 
differences.  Mr. Chapman added that Employee Benefits is also planning targeted 
communications to clarify what is changing.  
 
For the record, Ms. Sherman stated that she has really appreciated HealthPartners’ 
customer service over the years. 
 
Hearing no further questions, Mr. Watt thanked today’s guests from HealthPartners for 
their presentation.  Once they left the meeting, he turned to Mr. Marotteck and asked 
whether he had anything else to add about the HealthPartners’ comments he summarized.  
Mr. Marotteck stated that compared to other plan comments he had summarized 
previously, HealthPartners had very few complaints.  The committee then spent a few 
minutes talking about the importance of good customer service and about the UPlan 
moving from two plan administrators to one, and what this will mean for HealthPartners 
and Medica.  At the conclusion of the discussion, Mr. Watt thanked Mr. Marotteck for 
collecting and categorizing the HealthPartners’ comments. 
 
III).  Mr. Chapman reported that the Administrative Working Group (AWG) will bring its 
final health benefit change recommendations to the committee for members information 
on June 16 before it is forwarded on to senior administration.  Mr. Chapman briefly 
updated the committee on legislative discussions about the University’s budget as well as 
the University’s internal budget planning discussions and timetable.  Professor Morrison 
added that by the June 16 BAC meeting, the Board of Regents’ proposed budget will 
have been released and the legislative appropriation may or may not be known.  
Therefore, the timing of the June 16th BAC meeting will be an opportune time for the 
committee to talk about the AWG’s final health benefit change recommendations. 
 
IV).  Employee Benefits’ announcements:   

• Mr. Chapman reported that as of this morning Employee Benefits has received 
342 applications for the Retirement Incentive Option (RIO).  The RIO approval 
process takes some time because an audit of each applicant’s service is done to 
make sure they qualify for the program.  To date, roughly 190 RIO applications 
have been confirmed and approved.  Based on past experience, Employee 
Benefits is expecting to receive more applications before the RIO deadline. 

• Jill Thielen reported that the first Twin Cities Farmer’s Market will take place on 
July 13th.  Ms. Enrici noted that the UMD Farmer’s Market started yesterday, 
May 18. 

 



V).  Mr. Watt called on Ms. Thielen to share information about a proposed Wellness 
Program benefit for bicycle commuting to campus.  Ms. Thielen began by noting that the 
University’s Department of Parking and Transportation received a federal grant from the 
Non-Motorized Transportation Pilot Program to build an on-site Bike Center on the East 
Bank and to install a radio frequency identification (RFID) tracking system.  Ms. Thielen 
then explained how the tracking system works.  Employees who are interested in 
participating in the bike commuting program would need to have a tamper-proof tag 
installed on their bike by a Parking and Transportation professional.  Once installed, 
participants would ride by one of the 15 – 20 RFID stations on campus to have their bike 
commute for the day counted.    
 
With that said, Parking and Transportation has approached the Wellness Program to 
partner on this initiative and incent people to ride their bikes to work.  Therefore, the 
proposal before the committee is to offer a $65 Wellness Reward to individuals who 
commute by bike to campus at least 10 days out of the month for a minimum of five 
months out of the year, or 50 total bike commuting trips during a calendar year.  In order 
to get credit for the program, bike commuters must pass one of the scanning RFID 
stations on campus.  Then, starting in 2013 and after, rather than earning the $65 
Wellness Reward, employees would earn points towards a premium reduction under the 
revamped Wellness Program.  As part of this program, participants will have access to an 
on-line portal where they will be able to track their bike commutes. 
 
With growing concerns related to bike safety on campus, there is also a proposal on the 
table that would require people who participate in this program to complete a bike safety 
course offered by Parking and Transportation in order to receive the $65 Wellness 
Reward/points.  Parking and Transportation believes its bike safety course is invaluable, 
particularly as it relates to teaching people how to appropriately bike in an urban area.   
 
Currently, Parking and Transportation estimates that 3.8% of employees or 
approximately 646 employees out of 17,000 commute by bike to campus.  Based on this, 
cost estimates for offering this program have been calculated ranging from a maximum 
total cost in 2012 of $63,500 and a moderate total estimate of $50,500. 
 
Ms. Fulton also suggested communicating to employees who drive to work to pay 
attention to bikers.  Ms. Thielen stated that while there are no formal communications 
targeted at drivers at this point, the thought is that the more bike commuting is promoted, 
it will raise awareness on the part of bikers and drivers alike. 
 
Ms. Sherman asked whether the Bike Center will have showers.  Yes, stated Ms. Thielen, 
the Bike Center will have showers.  In addition, the Bike Center will sell some bike 
supplies, e.g., inner tubes, helmets, lights, and it will have secure bike lockers as well as 
bike mechanics on duty. 
 
In response to a comment about offering this program to employees on the coordinate 
campuses, it was noted that while RFID stations do not currently exist on the Duluth, 
Morris or Rochester campuses (Crookston is leasing a station), these campuses can lease 



or purchase stations.  It was also noted that coordinate campuses may be able to get full 
or partial funding support from University Services’ sustainability office and each 
coordinate campus. 
 
At the conclusion of the discussion, members endorsed offering the bike commuting 
program as part of the University’s Wellness Program. 
 
VI).  Mr. Watt called on Ms. Chapin to walk the committee through the current iteration 
of the Wellness Program Achievement Model.  Copies of the model as well as the 
proposed point structure for the program that begins in 2012 were distributed to 
members.   
 
As was suggested at the April 21 BAC meeting with StayWell Health Management, 
noted Ms. Chapin, the University has consulted with StayWell about the draft of the 
Wellness Achievement Incentive Model and point structure.  Generally speaking, 
StayWell is supportive of the University’ program.  In particular, StayWell liked the idea 
of using a premium differential versus the $65 Wellness Reward payments, and they 
liked the point structure as well as the University’s increased emphasis on health metrics 
and health improvement over time. 
 
StayWell’s suggestions for improving the program included: 

• Simplifying the program and clarifying how employees earn points. 
• Name the activities what they are rather than using broad categories to lump the 

activities in. 
• Make it clear how many points people need to accumulate in order to receive the 

premium reduction. 
• Unlink the Fitness Rewards program from this program at least initially. 

 
Starting in 2012, initially people will earn points simply for participating in the health 
screenings, noted Ms. Chapin.  Then, beginning in 2013, people will earn points if they 
fall in the recommended ranges of the various screening tests, e.g., body mass index 
(BMI), cholesterol, blood pressure.  The suggestion to include both BMI and body 
composition screenings is still being explored, stated Ms. Chapin.  Health screening 
clinics will be offered at the University or people can have their physician do the 
screenings and report the results.  An exception procedure is also being established for 
people who cannot attain a specific metric so they are not disadvantaged by the program. 
The mechanics for how this program will operate are still being finalized. 
 
Also, starting in 2013, a personal wellness goal will added to the program as yet another 
way for people to earn points towards a premium reduction.  While the details of how the 
personal wellness goal will work have not been finalized, people will be able to earn 
points for accomplishing personal goals such as a 5K run or a marathon. 
 
With respect to the health screenings, in the second year, the Body Mass Index (BMI) 
metric will be set at or below the obesity level in order to earn points.  In the third year, 



the metric to achieve points will be at or below the overweight level.  The idea over time 
is for people to increase their focus on health improvement and health metrics. 
 
Can employees and their spouses/same sex domestic partners (SSDP) pool their points in 
order to get the premium reduction, asked Professor Loper?  Yes, stated Ms. Chapin.  As 
currently proposed, employees with spouses/SSDPs will need to earn 300 points and their 
spouses/SSDPs will need to earn 100 points in order to qualify for the premium 
reduction, or employees can earn the full 400 points. 
 
Ms. Chapin then welcomed members’ feedback about the achievement model and the 
points structure.  In response, Professor McGehee stated that he has two reservations 
about the program: 

1. The delayed gratification nature of the program whereby employees earn points 
one year, but do not receive the premium reduction until the following year. 

2. The all-or-nothing aspect of the program in which people who cannot earn the 
required number of points in order to qualify for a premium reduction have no 
incentive to do any wellness-related activities because the program does not allow 
people to earn a partial credit.  Conversely, people are not incented to do more 
wellness programming once they have reached the required minimum number of 
points because their premium differential will not increase. 

Ms. Chapin explained that generally speaking programs such as this require people to do 
a combination of activities in order to get the premium differential and StayWell has 
endorsed the structure of the University’s program.  Ms. Chapin acknowledged Professor 
McGehee’s concerns and stated that she would share them with StayWell and get their 
thoughts/reactions. 
 
Next, Ms. Chapin turned members’ attention to the incentive design options handout.  
The current proposal is that all coverage tiers (single, spouse/SSDP, employee plus 
child/ren, and employee plus family) are eligible to receive a $400 premium reduction.  
An alternative option is to reduce the employee only and employee plus child/ren 
coverage levels to a $300 premium reduction, but maintain the employee plus 
spouse/SSDP and employee plus family coverage levels at the $400 premium reduction 
level.  Implementing this alternative option would save $500,00, which could be used to 
reduce co-pays, or premiums, etc.  Members’ input on the alternative option was 
solicited. 
 
Professor McGehee questioned why the University would offer a $400 premium 
reduction when $300 would be sufficient to incent people to participate in the program.  
Both Ms. Chapin and Mr. Chapman stated that based on guidance from StayWell the 
$400 premium reduction is a reasonable amount.  Mr. Chapman stated that part of the 
reason the $400 reduction is being proposed is because the Wellness Program had 
plateaued when it comes to the current incentive structure.  The University, therefore, is 
looking to shift to an incentive that has evidence in the marketplace for providing a 
greater incentive for participation in the program. 
 



While some members liked the alternative option, the committee reached no conclusive 
decision about which option they would endorse because time ran out. 
 
VII).  In light of time, Mr. Watt adjourned the meeting. 
 
        Renee Dempsey 
        University Senate 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


