
BENEFITS ADVISORY COMMITTEE 
MINUTES OF MEETING 
APRIL 19, 2012 
 
 [In these minutes:  Wellness Program Update, Delta Dental Plan Review, Dependent 
Eligibility Verification Project] 
 
[These minutes reflect discussion and debate at a meeting of a Human Resources 
committee; none of the comments, conclusions, or actions reported in these minutes 
represent the view of, nor are they binding on Human Resources, the Administration, or 
the Board of Regents.] 
 
PRESENT:  Gavin Watt (chair), Pam Enrici, William Roberts, Tatyana Shamliyan, Dale 
Swanson, Sara Parcells, Jennifer Schultz, Sandi Sherman, Nancy Fulton, Joseph Jameson, 
Judith Garrard, Richard McGehee, Theodor Litman, Rodney Loper, Dann Chapman  
  
REGRETS:  Jody Ebert, Patricia Miller, Karen Lovro, Michael Marotteck, Carl 
Anderson, Amos Deinard, Roger Feldman  
 
ABSENT:  Kathryn Brown, Aaron Friedman, Fred Morrison, Keith Dunder 
 
OTHERS ATTENDING:  Karen Chapin, Tina Falkner, Betty Gilchrist, Ryan Gourde, 
Shirley Kuehn, Kathy Pouliot, Kelly Schrotberger 
 
GUESTS:  Delta Dental representatives:  Andrea Allred, senior account manager; 
Richard Hastreiter, DDS, MPH/dental director; Kathy Hawkinson, vice president of 
Operations; Valerie Sorenson, vice president of Sales & Marketing 
 
I).  Gavin Watt called the meeting to order and welcomed all those present.  In his 
opening remarks, he reported on the passing of Dr. Lester Breslow, a public health leader 
who linked health habits and long life.  Dr. Breslow graduated from the University of 
Minnesota Medical School in 1938.  He died at the age of 97.  For more information 
about Dr. Breslow, members were referred to a New York Times article - 
http://www.nytimes.com/2012/04/15/health/lester-breslow-who-tied-good-habits-to-
longevity-dies-at-97.html   
 
II).  Karen Chapin provided a 2012 Wellness Program participation update.  To date, 
53.4% of employees and 35% of spouses/same sex domestic partners (SSDP) have 
completed the wellness assessment, which is a 10% increase over last year.  In addition, 
the number of people who have done a biometric screening is double that of last year.  
Regarding the Step It Up walking program, over 1,400 people signed up for the program 
before it had even been announced, and this is more than the total number of people who 
participated in 2011.  Overall, the Wellness Program is going well and there is a lot of 
interest in the Wellness Points Bank and how wellness points can be earned. 
 

http://www.nytimes.com/2012/04/15/health/lester-breslow-who-tied-good-habits-to-longevity-dies-at-97.html
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III).  Mr. Watt welcomed today’s guests from Delta Dental.  Ms. Allred, senior account 
manager, began by introducing the other Delta Dental representatives: 

• Richard Hastreiter, DDS, MPH/dental director 
• Kathy Hawkinson, vice president of Operations 
• Valerie Sorenson, vice president of Sales & Marketing 

 
Following introductions, Ms. Allred briefly reviewed today’s agenda and launched into 
the presentation.  Salient points shared by Ms. Allred included: 

• Dental Dental of Minnesota provides coverage for more than 8,000 Minnesota-
based employers and has 3.5 million members. 

• UPlan uses multiple networks to administer the three dental plans: 
o Delta Dental PPO – the low cost base plan (in-network only plan). 
o Delta Dental Premier – uses two networks to provide the broadest access 

at significant pricing discounts. 
o University Choice – an open access plan to address the needs of plan 

participants who choose not to use a network dentist.  (The deductible is 
waived for members who use a Delta dentist.) 

• Ninety-seven percent of all UPlan dental claims administered by Delta are paid 
in network.  Ninety-five percent of UPlan members accessed Delta Dental 
network providers. 

• Nationwide, 75% of all licensed dentists are contracted with Delta Dental 
networks, and, in Minnesota, 83% of licensed dentists are contracted with Delta. 

• Taking advantage of the Delta Dental network saved the University $3.9 million 
in cost savings off the cover charges.  Delta Dental PPO network savings totaled 
$2.53 million and Delta Dental Premier network savings totaled $1.25 million. 

 
Members’ questions/comments: 

• How many dentists in Duluth are in the PPO network?  Ms. Allred stated that she 
did not have this information with her, but would find out and report back.  
 

Moving on, Ms. Allred turned to Ms. Hawkinson to share information on technology and 
efficiencies that Delta is building into its programs.  Highlights from Ms. Hawkinson’s 
presentation included: 

• Delta Dental has developed its own claims processing, customer service and 
enrollment systems focused strictly on dental services. 

• Delta Dental of Minnesota receives approximately 25,500 new claims per day.  Of 
these claims, 80% have a “first pass rate,” which means the claim will adjudicate 
after it is entered the first time without another person having to touch it.  Based 
on audit results, 99% of claims were processed accurately. 

• In 2011, the HIPAA (835) Electronic Remittance Advice (ERA) was added to the 
Delta system.  The ERA allows Delta to electronically send an Explanation of 
Benefits (EOB) to providers who are set up to take advantage of this service.  
Besides the ERA, Delta supports all the other HIPAA transactions. 

• Based on claims received, Delta statistically monitors individual dentist’s practice 
patterns. 



• Delta focuses on the member experience in terms of prompt and accurate claims 
processing.  For example, in 2011, claims were processed, on average, in 1.87 
days. 

• Minnesota law requires Minnesota dentists who are submitting their claims to a 
Minnesota insurance company to send them electronically. 

• Customer Service representatives handle approximately 6,000 calls per day for 
Delta’s book of business.  For quality purposes, all calls are recorded. 

• Within the last year, Delta upgraded its workforce management systems, which it 
uses to schedule customer service staff to ensure that phones are adequately 
staffed at the peak times.  This system allows Delta to better manage its 
workforce. 

• Delta also upgraded its IVR phone system, which now has voice recognition 
capabilities, a Spanish language track, and additional functionality that allows 
members to obtain benefit information. 

• 2011 UPlan customer service highlights: 
o 10,005 UPlan member calls answered. 
o Average speed of answer was 13 seconds. 
o Call abandonment rate was less than 1%. 
o Fifty written requests for appeals were received, and, of these requests, 

three were overturned. 
 
A member asked about the location of the Delta call center and Ms. Hawkinson replied 
that it is located in Gilbert, Minnesota. 
 
Next, Ms. Allred shared UPlan survey comments.  She noted that there were a number of 
comments about the annual maximum, which was raised in 2011 from $1,500 to 
$1,800/year.  Currently, 28% of Delta’s customers with 5,000 or more employees have an 
annual maximum between $1,501 – $2,000.  From a plan comparison perspective, the 
UPlan compares favorably to employers with 5,000 or more employees. 
 
Mr. Chapman asked if the University were to add a deductible to its plan, how much 
could it raise its annual maximum by and still keep the plan cost neutral.  Ms. Allred 
stated that she would request a price estimate from Delta’s chief actuary.  Alternatively, 
she noted that another option to consider is not applying diagnostic or preventative 
services to the annual maximum.  Delta will pull together different options for the 
University to consider.  Mr. Chapman stated that to be clear he does not prefer to do this, 
however, he was just trying to think about options for raising the annual maximum in a 
cost neutral manner. 
 
Professor Garrard stated being concerned about having a deductible applied to preventive 
care because it could have a negative impact on the number of people who use preventive 
services.  Mr. Chapman agreed with this comment. 
 
In response to a comment by Ms. Sherman that dental insurance is inadequate, Mr. 
Chapman suggested taking this conversation off-line.  Mr. Roberts added that people buy 



insurance to cover catastrophic losses, and dental insurance often is inadequate to cover 
such losses. 
 
Another concern mentioned by UPlan members had to do with white resin fillings versus 
amalgam fillings.  She noted that the Delta Dental PPO plan (the base plan), pays for 
posterior resin composite fillings at the amalgam allowance in order to control costs.  She 
stated that more needs to be done to educate members about the difference in the plans, 
and said that Delta would be happy to work with the University on this communication. 
 
Other concerns expressed by UPlan members, stated Ms. Allred, included: 

• Frequency of exams/evaluations and cleanings - Currently, the plan allows for 
two periodic exams and two routine cleanings per year, and, for members who 
have had periodontal treatment, two additional periodontal maintenance cleanings 
are allowed.  Dr. Hastreiter, DDS, MPH/dental director, noted that the plan has 
been designed this way for cost containment purposes.  The general consensus of 
the oral epidemiologists in the U.S. is that because the risk of caries and 
periodontal disease is low, two periodic exams and cleanings are sufficient.  
Opening this benefit up to additional exams and cleanings could create the 
potential for abuse. 

• Fluoride treatments - Dr. Hastreiter stated that for most people in the U.S., the 
Centers for Disease Control and Prevention does not recommend dental office 
topical fluoride treatments because most people in the U.S. are at low risk for 
dental caries.  In Minnesota, because over 99% of all water supplies are 
fluorinated, and most people use fluorinated toothpaste, and given most food is 
prepared with fluorinated water, this becomes an issue of diminishing returns.  In 
Dr. Hastreiter’s opinion, most children do not need fluoride treatments in the 
dental office unless they are at moderate to high risk for tooth decay.  Having said 
that the frequency and periodicity of topical fluoride treatments in the dental 
office must be based on the individual oral health needs of a patient.  Patients who 
are being advised by their dental office to have a treatment, e.g., fluoride, should 
always ask why they need the treatment, and if the dental office cannot give a 
reasonable answer that makes sense, the patient should decline the treatment. 

 
Mr. Watt asked whether Delta Dental uses practice profiling to analyze the dental 
practices of Delta Dental dentists.  Dr. Hastreiter stated that Delta Dental uses four 
different statistical and clinical methodologies to monitor the practices of its dentists. 
 
In response to a question about oral cancer screenings, Dr. Hastreiter stated that in his 
opinion, the ancillary oral cancer detection methodologies for a commercially insured 
population are a waste of money.  The standard for detecting oral cancer is a surgical 
biopsy.  With that said, he noted that because Delta Dental cannot tell its dentists how to 
practice, it is incumbent on patients to ask why they need a particular treatment. 
 
In response to Dr. Hastreiter’s suggestion about having patients ask their dentist why they 
need a particular treatment, e.g., x-rays, fluoride, Mr. Chapman asked whether Delta 



Dental would be willing to work with the University to create “cheat sheets” to facilitate 
this patient/dentist conversation. 
 
A member asked whether bottled water contains fluoride.  If the manufacturer uses 
distillation or osmosis, the fluoride is removed, stated Dr. Hastreiter.  This member then 
suggested that Delta Dental conduct a study of its member population to determine the 
probability that patients are drinking fluorinated or non-fluorinated water.  Dr. Hastreiter 
stated that he believes this would be a good research project for a Masters or PhD student 
at the School of Public Health. 
 
Moving on, the discussion turned to x-rays.  According to Dr. Hastreiter, there is no 
doubt that too many x-rays are being taken by dentists.  Some dentists adhere to the 
mantra that patients should get x-rays every six months or every year.  This is not 
necessarily so and should depend on the individual oral health of the patient.  Again, 
patients need to ask why routine, full mouth x-rays are necessary on regular basis.  Dental 
x-rays are necessary at times, but should not be based on some artificial periodicity 
schedule.  Dr. Hastreiter added that going to the dentist every six months started from a 
toothpaste commercial and is not scientifically based. 
 
Delta Dental, explained Ms. Allred, is happy to price out any combination of benefit 
scenarios the University is interested in taking a look at to meet the needs of its 
population.  Mr. Watt asked members whether they were interested in having Delta price 
out different options, e.g., raise the annual maximum.  A member suggested exploring 
having the dental benefit be a two-year aggregate, allowing patients to carry over their 
benefits over a two-year period.  Ms. Allred stated that this can be priced out for the 
University.  Dr. Hastreiter suggested the University look at having only a portion of the 
benefit roll over rather than the entire amount because a plan that allows patients to roll 
over the entire amount would more than likely be cost prohibitive. 
 
A member stated that she does not understand why insurance companies do not put more 
pressure on dentists to adhere to good, ethical practices.  Dr. Hastreiter reiterated that 
Delta Dental profiles its dentists, and, when it identifies egregious activities, Delta will 
investigate.  Dentists for the most part, stated Dr. Hastreiter, are very individualistic and 
do not like insurance companies. 
 
A member asked Dr. Hastreiter’s opinion about sealants.  Dr. Hastreiter stated that if 
sealants are used based on a patient’s risk assessment and their propensity to develop 
tooth decay, they are a good measure.   
 
Before concluding, Ms. Allred shared some salient facts.  She noted that there was a 
significant increase in the average claim cost in 2011, which increased by 6.7%.  This 
increase was primarily attributable to the increase in the annual maximum benefit from 
$1,500 in 2010 to $1,800 in 2011.  Ms. Allred also noted that the average age of UPlan 
Delta Dental members is 38.  The base plan (Delta Dental PPO) tends to attract younger 
members while the University Choice plan tends to attract older and retired members.  
She then turned members attention to slides that highlighted the key findings from each 



plan.  Without going over these slides in great detail, Ms. Allred did point out that the 
base plan has the highest utilization of diagnostic and preventive services and the lowest 
utilization of major and prosthetic services.  Other interesting facts shared by Ms. Allred 
included but were not limited to: 

• In 2010, 1,143 members hit the $1,500 deductible, and in 2011, 816 incurred 
additional costs between $1,501 and $1,799, and 827 members hit the $1,800 
deductible. 

• University Choice has the highest aged members, and this plan has the highest 
utilization of prosthetic and major services.  5.6% of University Choice members 
reached the $1,800 annual maximum. 

• The University paid $11.9 million for Delta Dental claims in 2011. 
• 47.9% of members with Delta Dental coverage elect employee only coverage. 

 
Mr. Watt asked Dr. Hastreiter whether Delta Dental is seeing a decline in the number of 
third molar extractions.  Yes, stated Dr. Hastreiter, but only because many of the dental 
benefit plans will not pay for surgical third molar extractions unless the symptoms 
warrant.   
 
In closing, Ms. Allred stated that Delta has an app for the iPhone and iPod, My Healthy 
Smile, which it has made available in collaboration with Fraser (http://www.fraser.org/), 
an organization that serves children and adults with special needs.  In addition, Delta has 
also developed The Smile Files (http://www.thesmilefiles.org/), a microsite that is 
dedicated to providing information to improve better oral health. 
 
Mr. Watt thanked the Delta Dental representatives for their presentation.  Once the Delta 
reps left the meeting room, Mr. Watt called on Dale Swanson to summarize the 
comments that were collected.  Mr. Swanson distributed a summary handout, and noted 
that the positive comments about Delta far exceeded the negative comments that were 
received.  There were a few people with claim issues as well as people who had a hard 
time understanding what is and is not covered under their plan.  For example, there were 
a number of people with Delta Dental PPO who did not realize that the plan only covers 
composite fillings on the front teeth and not the back teeth.  By far, however, noted Mr. 
Swanson, the most frequent comment was that employees want more dental coverage, 
e.g., paying more than 50% for dentures, higher annual maximum.  Mr. Swanson stated 
that based on the comments he collected and organized is whether the University should 
explore providing more dental benefits/coverage. 
 
Mr. Chapman thanked Mr. Swanson for his remarks.  He then provided a brief history of 
the University’s dental benefits.  Dental insurance, in general, has been considered a 
lower priority than maintaining the quality of the medical insurance.  With that said, there 
has been a general consensus to not enhance the dental benefits.  He pointed out that for 
all intensive purposes, the dental benefit is not insurance, but rather a pre-paid dental 
program.  The dental insurance does not provide catastrophic coverage, but instead pays 
up front for a limited amount of services.  For the most part, the University has made all 
of its dental plans look fairly similar in terms of benefit design.  Having said that, this 
raises the question of whether the University should look into adding a dental plan with a 

http://www.fraser.org/
http://www.thesmilefiles.org/


more fulsome benefit set that would cover more services.  In response, a member raised 
the concern about adverse selection if such a plan were offered.  Mr. Chapman stated that 
this is a legitimate concern and, as a result, the adverse selection risk would be factored in 
when calculating the price. 
 
Another member commented on Delta’s stance that it is not in a position to influence 
how dentists practice.  Mr. Chapman stated that based on his experience with this benefit 
area, it appears that Delta Dental has a different relationship with its dentists than 
HealthPartners Dental because Delta Dental was created by dentists.  In addition, noted 
Mr. Chapman, because dental diagnostic coding is minimal, it begs the question of how 
any dental insurer would be able to gather evidence that different treatments/procedures 
are justifiably covered.  
 
III).  Mr. Watt turned to Mr. Chapman to introduce the final agenda item, which is 
information on the upcoming Dependent Eligibility Verification Project.  Mr. Chapman 
stated that the reason this is being undertaken is because there is growing evidence that it 
is of significant value to do.  A number of large employers are conducting or plan to 
conduct such verification projects.  Consistently, results across the U.S. show that 
between 2% - 6% of dependents are not eligible for coverage.  Depending on the outcome 
of this project, the University could save as much as $2 million per/year in saved claims.  
In Mr. Chapman’s opinion, not conducting the Dependent Eligibility Verification Project 
would be fiscally irresponsible on the part of the University.  If the project proves to be of 
value to the University, it is likely the project would be conducted on an on-going basis. 
 
The Dependent Eligibility Verification Project will be conducted from about mid May 
through October 2012, and will be done by Mercer, noted Mr. Chapman.  He added that 
the timing of this project is not ideal given that a number of employees do not work over 
the summer; however, Employee Benefits is willing to make special accommodations for 
any individuals if necessary.  The reality is that if the project is not conducted soon, it is 
likely the University will run out of resources to conduct this project in the foreseeable 
future because a majority of Employee Benefits’ resources have been earmarked for the 
PeopleSoft project.   
 
A member asked whether any savings from this project will be put back into the UPlan.  
Mr. Chapman stated that he will do his best to make this case.  To date, there have been 
no additional requests to reduce UPlan funding. 
 
Mr. Chapman then called on Shirley Kuehn, support services manager, to provide more 
details about the project.  Ms. Kuehn began by distributing a handout that outlined the 
timeline for the project, which will be broken down into three phases.  Phase 1, which 
will run from May 2012 through June, entails: 

• Communicating to employees with enrolled dependents about the project.  Mercer 
will be distributing the communications and handling the verification data. 

• Action will need to be taken by all employees with enrolled dependents.  Retirees 
are not included in this project and will not need to take action. 



• Employees are to complete an online, self-verification in Mercer’s online system, 
or, if necessary, verifications can also be completed over the phone during regular 
business hours with the assistance of Mercer customer service representatives. 

• Employees who indicate they have ineligible dependents on the UPlan during 
phase 1 will have their ineligible dependents removed from the UPlan by the end 
of June.  

 
Phase 2, which is the documentation phase of the project, will run from mid-July through 
September 2012 and will entail: 

• This phase of the project will affect 15% of employees with covered dependents 
who are randomly selected, a majority being those who did not respond during 
phase 1 of the project. 

• Affected individuals will be required to submit some type of documentation to 
prove their relationship and proof of shared obligation.  Documents can be 
uploaded, faxed or mailed to Mercer. 

• At the end of September, Mercer will notify Employee Benefits of any ineligible 
dependents who should be removed from the UPlan.  
 

Phase 3 will occur in October 2012 and entail: 
• A final communication effort on the part of Employee Benefits to notify 

employees with ineligible dependents that their dependents will be removed from 
the UPlan.  Employees may appeal using the standard University appeals process. 

• Employee Benefits will also be taking steps to address dependent-situations where 
dependents will be added back on during open enrollment in November. 

 
During the course of the project, explained Ms. Kuehn, Employee Benefits will be 
deciding how the University will handle dependent eligibility verifications going 
forward. 
 
Mr. Chapman noted that he has asked Ms. Kuehn to take extra care and due diligence in 
making sure that employees are not having their dependents dropped simply because they 
were not paying attention to the communications about this project. 
 
Members’ comments/questions: 

• Please exercise great sensitivity when asking the 15% of employees impacted in 
Phase 2 to provide their documentation. 

• How many employees have same-sex domestic partner (SSDP) coverage?  Mr. 
Chapman stated approximately 115 – 125 employees have SSDP coverage. 

• By what means will this project be communicated to employees?  Ms. Kuehn 
stated that some of the details are still being worked out, but she believes the 
initial communication should come from the University and sent to both 
employees’ homes and via email. 

• How much will the Dependent Eligibility Verification Project cost the University?  
Ms. Kuehn stated that the project is estimated to cost the University $170,000. 

• Is this project similar to the dependent eligibility verification being conducted by 
the State of Minnesota?  Mr. Chapman stated that it is similar to the State project 



in that all employees are being asked to verify dependent eligibility, and it is not 
just a random sampling of some employees.  The project is significantly different, 
however, in that only 15% of University employees with enrolled dependents will 
be asked to provide documentation unlike the State where all employees must 
provide documentation. 

 
IV).  Hearing no further business, Mr. Watt adjourned the meeting. 
 
        Renee Dempsey 
        University Senate 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 


