
BENEFITS ADVISORY COMMITTEE 
MINUTES OF MEETING 
JUNE 16, 2011 
 
 [In these minutes:  Third Molar Subcommittee Report, Administrative Working Group 
(AWG) Update, Impending State of Minnesota Government Shutdown, Final AWG 
Recommendations for UPlan 2012 and Beyond, Wellness Achievement Program Update, 
Benefit Service Center Report] 
 
[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, William Roberts, Dale Swanson, Jody 
Ebert, Patricia Miller, Sara Parcells, Sandi Sherman, Nancy Fulton, Joseph Jameson, 
Michael Marotteck, Carl Anderson, Judith Garrard, Richard McGehee, Fred Morrison, 
Michael O’Reilly, Theodor Litman, Rodney Loper, Dann Chapman 
  
REGRETS:  Jennifer Schultz, Karen Lovro, Amos Deinard, George Green 
 
ABSENT:  Tina Falkner, Kathy Brown, Aaron Friedman, Keith Dunder 
 
OTHERS ATTENDING:  Karen Chapin, Kurt Errickson, Betty Gilchrist, Ryan Gourde, 
Debbie Kangas, Shirley Kuehn, Kathy Pouliot, Kelly Schrotberger, Jackie Singer, Sheri 
Stone, Laurie Warner 
 
GUESTS:  Dr. James Swift and Karen Young from the School of Dentistry 
 
I).  Gavin Watt called the meeting to order and welcomed all those present. 
 
II).  Mr. Chapman reported that he had presented the UPlan Annual Report to the Board 
of Regents on June 10, 2011.  Mr. Watt participated in the presentation representing the 
BAC.  The annual presentation covered plan performance and the administration's 
recommended cost savings measures.  As it turns out, the University dollar share of the 
UPlan cost will be flat from 2010 to 2011, and, coincidentally, the increased employee 
share will equal inflation.  Following Mr. Chapman’s comments, Mr. Watt pointed out 
that the administration achieved its cost savings by shifting costs to staff and faculty and 
that the BAC had, in a resolution to the president, formally objected to reducing health 
benefits to fill a budget gap. 
 
III).  Mr. Watt stated that the next agenda item is a report from the Third Molar 
Subcommittee.  He then recognized those who served on the subcommittee – Dean Judith 
Garrard, Kathy Pouliot, Dr. James Swift, Karen Young, Dr. Deinard, and Dann Chapman 
(ex-officio) as well as Linda Blake who staffed the subcommittee. 
 



Dean Garrard began by noting that the charge to the Third Molar Subcommittee was 
twofold: 

1. Explore whether the University should require a prior authorization (PA) for the 
prophylactic extraction of third molars (wisdom teeth), especially among young 
adults. 

2. Look into the cost implications for the University for these extractions.   
 
A prior authorization, explained Dean Garrard, is an extra step that some insurance 
companies require before agreeing to pay for a particular procedure/medication to make 
sure it is warranted.  The subcommittee defined its charge in terms of three questions: 

1. Does the professional literature support the need for a PA for the prophylactic 
extraction of third molars? 

2. How big of an issue are prophylactic third molar extractions for the University 
and what are the cost implications? 

3. What would be the advantages and disadvantages to implementing a PA for this 
procedure? 

 
Before providing the committee with the subcommittee’s recommendations, Dean 
Garrard took a couple of minutes and shared background information on what resources 
the subcommittee relied on to support its findings.  The subcommittee’s final 
recommendations included: 

• Not requiring a PA for the prophylactic extraction of third molars. 
• Encouraging the Benefits Advisory Committee (BAC) to urge the University’s 

two dental plans (Delta Dental and HealthPartners) to work together to develop 
guidelines for providers in this area. 

• Suggesting the BAC periodically re-examine the prophylactic extraction of third 
molars issue over time. 

 
Dean Garrard noted that in 2008, 303 people between 16 – 25 years old, out of 4,778 
UPlan dental enrollees in that same age group, had one or more third molars extracted, 
which represents 6% of this population.  With that said, the subcommittee did not feel the 
magnitude of the problem was sufficient to warrant a PA. 
 
Dale Swanson asked about the cost of third molar extractions.  Dean Garrard stated that 
the average cost in 2008 was $1,109 per extraction, which translates into $636,000 to the 
plan and includes administrative costs and pro-rated charges.  Mr. Chapman emphasized 
that while this figure represents the size of the spend, a problem cannot necessarily be 
extrapolated from this amount.  He added that clearly a lot of the extractions that were 
performed needed to be done for necessary dental care reasons.  Because there is no 
adequate way to measure how many extractions were prophylactic, and because there is 
no evidence that these extractions presented any type of significant risk to members, it is 
Mr. Chapman’s opinion that a PA is not justified.    
 
Were Delta Dental and HealthParners Dental concerned about the possibility of having to 
implement a PA process for the extraction of third molars for the UPlan, asked Professor 
Litman?  Mr. Chapman stated that because neither Delta nor HealthPartners has a PA 



process in place for this procedure, managing such a process would have undoubtedly 
posed an administrative challenge.  Professor Garrard added that HealthPartners already 
has a set of guidelines developed for the prophylactic extraction of third molars and it is 
for this reason that the subcommittee felt that it would be beneficial for Delta and 
HealthPartners to work together on a common set of guidelines. 
 
Mr. Chapman also pointed out that Dr. Swift informed the subcommittee that the 
prophylactic extraction of third molars is a topic that the professional organization 
(American Association of Oral and Maxillofacial Surgeons – AAOMS) is aware of and 
pays attention to.  The fact that the AAOMS holds its member doctors to a high standard 
also helped the subcommittee conclude that there is not a need for a PA for this 
procedure. 
 
Ms. Sherman asked whether the subcommittee’s recommendation to not require a PA for 
the prophylactic extraction of third molars was unanimous.  Dean Garrard stated that the 
subcommittee’s recommendation to not require a PA was unanimous.  Dr. Deinard who 
had brought the issue to the BAC’s attention based on the research of Dr. Jay Friedman, 
(a critic of third molar extractions for excess cost and safety reasons), supported the 
recommendation.  Dr. Swift added that in his opinion he believes Dr. Friedman’s position 
is fair and that he agrees with the philosophy behind it that all procedures should be 
questioned.  He suggested that because a majority of these procedures are performed by 
oral surgeons, perhaps a better way to control costs and minimize the number of 
procedures that are performed would be to make general practitioners aware of which 
patients should and should not be referred to an oral surgeon for the extraction of third 
molars.  It is true that if there is one symptomatic tooth, more often than not oral surgeons 
will take the other remaining third molars out; however, the problem with this has to do 
with the predictability of whether the remaining third molars will become problematic.  
Dr. Swift also noted that to be fair to the American Public Health Association, Dr. 
Friedman’s article has resulted in a policy statement regarding this issue - 
http://www.apha.org/advocacy/policy/policysearch/default.htm?id=1371   
 
Does the AAMOS have prophylactic third molar guidelines, asked Ms. Chapin?  Yes, 
stated Dr. Swift, the AAMOS has a living document called AAMOS Parameters of Care:  
Clinical Practice Guidelines.  HealthPartners also has guidelines that layout the clinical 
indications/parameters for various procedures, which are supposed to be satisfied before a 
physician electively performs an operation.  Some members of the subcommittee felt it 
would be good if HealthPartners could expand its guidelines to cover other plan providers 
who are not part of HealthPartners Dental Group, but who are taking patients covered by 
their plan.  Dr. Swift added that the subcommittee also talked about Minnesota’s public 
pay health care programs, which have implemented a PA process for the extraction of 
third molars.  In Dr. Swift’s opinion, while it is impossible to legislate the ethics of 
providers, he believes the vast majority of providers behave ethically. 
 
Professor O’Reilly suggested that the University should make employees aware that there 
are differing schools of thought on this procedure so they can discuss it with their 
provider.  Could this information be put on the BAC website because most people 

http://www.apha.org/advocacy/policy/policysearch/default.htm?id=1371


probably do not even know there are differing opinions about the procedure?  Dr. Swift 
stated that each procedure involves an informed consent process.  Licensed dentists are 
required by the Minnesota Dental Practice Act to describe alternatives and risks to their 
patients for each procedure.  Mr. Chapman stated that while the University has the ability 
to make sure information is available, based on the findings of the subcommittee, he is 
reluctant to do so.  Calling people’s attention to the matter suggests that there is an issue 
when in fact there is not.  In addition, the University currently does not provide similar 
information for other more questionable procedures where other means of treatment are 
available.  Mr. Chapman reiterated that he does not believe calling attention to this matter 
is warranted. 
 
Professor Morrison made a motion to accept the report of the subcommittee and thanked 
the members for their participation and presentation.  The BAC unanimously approved 
the motion.  The full report will be made available to the BAC, noted Dean Garrard.  She 
then specifically thanked Dr. Swift and Ms. Young from the School of Dentistry for their 
participation on the subcommittee. 
 
III).  Mr. Watt provided an Administrative Working Group (AWG) update and 
highlighted the following: 

• The AWG has formulated its final recommendations for reducing the cost of the 
UPlan. 

• The AWG recently received a report from the Employee Benefits UPlan Appeals 
Committee.  The appeals process is a three-step process.  In 2010, no appeals had 
to be escalated to the third level. 

• The AWG received reports from three Employee Benefits’ staff, Shirley Kuehn, 
Kathy Pouliot and Linda Blake.  Mr. Watt acknowledged their work. 

 
IV).  Jody Ebert asked what would happen to employees’ benefits if the State of 
Minnesota does not reach a budget agreement by September and the University runs out 
of money.  Mr. Chapman explained that it is very unlikely that this situation will occur.  
Having said that, if it does happen, no decision has been made yet by senior 
administration on how it would be handled.  This possibility is being discussed now, but, 
as of today, no final decisions have been made. 
 
Ms. Ebert also asked whether the University would retroactively receive all the checks it 
should have gotten from the State of Minnesota if there is a government shutdown.  Mr. 
Chapman deferred to Professor Morrison who stated that in theory the University should 
receive all its checks retroactively.  However, it is always possible that until a budget 
agreement is reached that the University’s state appropriation could be reduced even 
further. 
 
V).  Mr. Watt introduced the next agenda item, the AWG final recommendations for the 
2012 UPlan and beyond.  Copies of a document outlining the current medical and dental 
benefits along with the recommendations that have been put forward to senior 
administration for 2012 and beyond were distributed to members. 
 



Mr. Chapman began by referencing the numerous discussions the BAC and AWG have 
had over the last several months related to this issue.  With this said, after due 
consideration, the AWG has taken a somewhat different position than what the BAC 
recommended.  While the overall financial impact to the UPlan in terms of cost shifts 
remains unchanged, instead of using the dental savings to reduce co-pays, the AWG has 
decided to use dental premium reductions reduce medical premiums.  Two important 
considerations factored into this decision:  

1. Concern over the likelihood that employees would drop their medical coverage if 
the premium increase was too great. 

2. UPlan co-pays have not kept pace with medical inflation.  Over the years, UPlan 
co-pays have stayed flat and have not kept up with inflation like the premiums 
have. 

Rather than recommending a 42% increase on medical premiums as initially discussed, 
noted Mr. Chapman, the AWG is recommending a 38.2% increase on medical premiums. 
 
In response to a comment by Ms. Sherman about reducing UPlan benefits, Mr. Chapman 
acknowledged the long history of the AWG taking the advice of the BAC, but noted that 
in this instance there was a different outcome. 
 
Ms. Ebert stated that the ongoing cost shifts from the University to employees feels like a 
slippery slope, and if this continues she believes that employees will drop their medical 
coverage because they cannot afford it.  Employees have already been told there are no 
raises for FY12; however, people’s living expenses continue to increase.  She noted that 
she has a problem with the fact that whenever the University needs money that the 
administration looks to benefits.  Employees have been hired under the assumption they 
would have a certain benefit level and this is being taken away.  Mr. Chapman 
acknowledged Ms. Ebert’s concerns and stated that he too shares the concerns.  He added 
that the AWG is still looking at a plan that will provide relief for lower paid employees.  
In addition to Ms. Ebert, a number of other union representatives at the meeting voiced 
their concerns over the proposed cost shift to employees and reminded the administration 
that this is a bargainable issue. 
 
Mr. Errickson asked whether the same dollar amount that was previously discussed is still 
being used to develop the plan to provide relief for lower paid employees.  Mr. Chapman 
stated that he cannot answer this question at this time because he simply does not know 
the answer.  The dollar amounts and the vehicle for distributing relief for lower paid 
employees are under consideration.  This topic will be addressed during bargaining with 
union represented employees and with other employee groups as well. 
 
Mr. Jameson voiced concern about providing financial relief to lower paid employees and 
shifting the cost to higher paid employees.  Mr. Chapman stated that the cost shift among 
employees that Mr. Jameson is referring to is much less likely to happen now that the 
regulation requiring employers to provide financial relief to lower paid employees has 
been removed from the Affordable Care Act.  With the removal of this regulation, the 
University will have more freedom to deveop a financial relief model for lower paid 
employees that does not have to be tied to the UPlan premium structure.  In Mr. 



Chapman’s opinion, he believes it is highly unlikely that any relief to lower paid 
employees will impact other employees. 
 
Ms. Sherman stated that as long as University employees believe there is only one pool of 
money to pay for University expenses, there will be fighting over which employee groups 
get what.  She noted that she rejects the notion that health benefits should be cut to solve 
the University’s temporary budget problem.  Ms. Sherman urged the committee to not 
support the AWG’s cost shifting recommendations and to not agree with the ‘either/or’ 
framework that the administration purports.  Mr. Jameson stated that no money means no 
money and that the administration has turned to the BAC to help figure out how to solve 
its financial challenges. 
 
Ms. Enrici asked what would happen if the committee rejects the AWG’s 
recommendations.  Mr. Watt reminded members that on April 21, 2011 the committee 
went on record and advised President Bruininks to find a way to balance the University 
budget without decreasing health benefits.  To be clear, noted Mr. Chapman, the AWG 
has already put forward its recommendations to President Bruininks, who strongly 
supports them.  A discussion ensued and the consensus of the committee was to not 
endorse the AWG’s recommendations to cut UPlan benefits. 
 
Professor O’Reilly stated that a concern on the Morris campus is that Morris employees 
are paid significantly less than Twin City employees yet the proposed premium increases 
are the same across the whole University system.  This cost shift will hit the Morris 
employees harder on a percentage-wise basis than Twin Cities employees.  Mr. Chapman 
stated that over time, the balance between benefits and salary, as a whole, has been 
changing.  Historically and politically speaking, the University has been viewed as 
having very good benefits but lower salaries as compared to other employers in the state. 
In these difficult economic times, a number of people believe that the University’s 
benefits are too good, and do not factor in that University salaries are lower.  He added 
that despite the current cost shifting that the University is being forced to undertake, the 
administration is genuinely concerned in the long-run about the quality and affordability 
of the University’s benefits. 
 
Speaking as an administrator, Mr. Anderson reminded the committee that by cutting 
benefits, fewer employees will need to be laid off.  While he understands the need to 
benchmark the University’s benefit plan with that of the larger community, the 
University runs the risk of losing employees who are unhappy with their benefit package.  
Salary, benefits, and workplace healthiness and happiness are a juggling act that many 
employers deal with when it comes to retaining employees.  By accepting the need to 
reduce benefits, the entire University employee population is taking a hit in order to 
reduce employee lay-offs. 
 
Mr. Roberts recalled fringe rates in the 25% - 27% range a number of years ago, but 
noted that these have crept up to the mid to upper 30% range, depending on the employee 
classification.  Because a large part of the fringe increase is attributable to health benefits, 
it is understandable why benefit changes are being proposed, unfortunately. 



 
Ms. Warner, a business representative from AFSCME Local 5, passionately articulated 
that the University has set a bar when it comes to its benefit package, and now this 
benefit package is being threatened.  She urged the University to hold the line, and not 
reduce its benefits because benefits are more meaningful to employees than wage 
increases.  She implored the University to stick to its principles and not balance the 
University budget on the backs of its employees.  The University should not apologize 
for the fact that it has one of the best medical plans in the state for its employees. 
 
Mr. Errickson went on to state that the University is not applying its cost shifts equitably 
across all employee groups.  He reminded the committee that employee group containing 
professional/academic administrators has lost only a fraction of the jobs that other 
employee groups have had to cut.  Besides the fact that this group has not seen the 
number of lay-offs that other employee groups have had to deal with, a significant 
number of these employees actually got pay raises in the middle of the pay freeze.  It 
appears that the administration either does not know or care what is happening with 
compensation and staffing across the University.  With that said, Mr. Errickson 
questioned the credibility of the administration when it says there is no money.  There are 
more areas where the University can find money rather than cutting medical benefits.  
Mr. Errickson urged members of the committee to encourage the University to have a fair 
and even-handed application of the financial sacrifice it is asking from its employees. 
 
Professor McGehee proposed that the BAC reaffirm the first paragraph of the resolution 
it passed on April 21, 2011, which reads: 

“The Benefits Advisory Committee advises the President to find a way to balance 
the University’s budget without decreasing health benefits, a decrease which falls 
disproportionately on those in our community least able to absorb it.  A 
permanent reduction in the employer contribution rate to health benefits is an 
inappropriate policy to address a budget shortfall that may well be temporary.” 

The motion was seconded and, after calling for discussion and hearing none, members 
unanimously voted to reaffirm the first paragraph of its earlier resolution.  The committee 
requested that the statement be sent to both President Bruininks and President-Designate 
Kaler.  Mr. Watt requested Renee Dempsey, Senate staff, to craft this correspondence. 
 
VI).  Ms. Chapin reported that based on the BAC’s input, a decision has been made to 
move forward with the Wellness Achievement Program that was presented at the June 2, 
2011 BAC meeting.  She then briefly highlighted key aspects of the program. 
 
Ms. Fulton asked about the status of the negotiations between HealthPartners and 
Medica.  Ms. Chapin stated that the negotiations continue with the objective of 
positioning HealthPartners within the Medica structure in as affordable a place as 
possible. 
 
Regarding the Wellness Achievement Program model, Mr. Anderson stated that the 
public health and clinical staff at Boynton Health Service questions whether total 
cholesterol and body mass index (BMI) are valid indicators of one’s health.  He 



encouraged the University to talk with its wellness provider about measuring total body 
fat and LDL and HDL versus BMI and total cholesterol.  Ms. Chapin stated that this 
concern has been raised previously and is being explored.  Employee Benefits will report 
on this when the committee convenes on August 4th. 
 
VII).  Mr. Watt introduced the final agenda item, the Benefit Service Center report and 
called on Kathy Pouliot to share the data.  Ms. Pouliot began by stating that the goal and 
mission of the Benefit Service Center is to provide support and help to employees, 
retirees and dependents who have questions about the University’s benefit plan.  Two 
handouts to supplement Ms. Pouliot’s presentation were distributed to members.  
Highlights from her presentation included: 

• The Benefit Service Center was established on February 24, 1998. 
• The Benefit Service Center team is comprised of two benefit counselors, three 

benefit specialists, a benefit assistant and two office specialists.  Brief 
descriptions of each of these positions were shared with the committee. 

• Systems used by the Benefits Service Center include – Automated Call 
Distribution System (ACD) for routing calls; HP Peregrine Service Center, a 
tracking software; employer web tools, e.g., Securian/Minnesota Life, Prime 
Therapeutics; the Office of Human Resources and Employee Benefits website, 
which is a tool used as a knowledge base for Employee Benefit employees and a 
reference for clients. 

• The Benefit Service Center is a resolution type center, as opposed to a 
hierarchical type center.  In a resolution type center, team members are trained to 
handle calls from start to finish versus escalating calls. 

• In 2010, the Benefit Service Center received approximately 40,000 contacts 
(inbound calls, outbound calls, emails, etc.) 

• A wide variety of calls are handled and tracked by the Benefit Service Center, 
e.g., insurance, medical plans, open enrollment, FSA.  The Benefit Service Center 
closely monitors the insurance and medical plan calls, in particular. 

 
Ms. Warner from AFSCME Local 5 requested Ms. Pouliot send her the Benefit Service 
Center contact information so that she can put it on the Local 5 website.  Ms. Pouliot said 
that she would be happy to provide this information. 
 
Mr. Watt asked why the University does not issue Flexible Spending Account (FSA) 
cards like other employers.  Ms. Kuehn stated that the University is current exploring 
issuing FSA cards, but there is a cost associated with the cards.  As a result, a cost benefit 
analysis is currently being conducted to determine the feasibility of issuing these cards. 
 
Mr. Watt thanked Ms. Pouliot for her presentation, and recognized the quality of the 
work of the Benefit Service Center team and Employee Benefits’ staff in general. 
 
Lastly, Mr. Watt announced that three members of the BAC will be leaving the 
committee, Ms. Falkner, Professor O’Reilly and Professor Green.  He thanked each of 
them for their invaluable contributions to the work of the BAC. 
 



VIII).  Mr. Watt noted that today’s meeting is the last meeting of the 2010 – 2011 
academic year, and thanked everyone for their participation.   The first meeting of the 
2011 – 2012 academic year will be on August 4, 2011.  Hearing no further business, Mr. 
Watt adjourned the meeting. 
 
        Renee Dempsey 
        University Senate 
 
 
 
 
 
 


