
EQUITY, ACCESS & DIVERSITY 
MINUTES OF MEETING 
JANUARY 23, 2006 
 
[In these minutes:  RxAmerica, Introduction and Welcome to Anne Phibbs, Systemwide 
GLBT Director, Strategic Positioning] 
 
[These minutes reflect discussion and debate at a meeting of a committee of the 
University of Minnesota Senate or Twin Cities Assembly; none of the comments, 
conclusions or actions reported in these minutes represent the views of, nor are they 
binding on, the Senate or Assembly, the Administration or the Board of Regents.] 
 
PRESENT:  Naomi Scheman, chair, Jeff Bieganek, Patricia Jones-Whyte, Geoffrey 
Maruyama, Anne Phibbs, Julie Sweitzer, Claire Walter-Marchetti, Jooinn Lee, Margaret 
Moss, Lee Penn, Si Chen 
 
REGRETS:  Audrey Boyle, Don Cavalier, Benjamin Clarke, Jennifer Gunn, Ruth-Ellen 
Joeres, Burton Saul, Catherine Hernandez 
 
ABSENT:  Joanna O’Connell 
 
GUESTS:  Dann Chapman, director, Employee Benefits and Meng Yang, an RxAmerica 
pharmacist and clinical manager for the University account. 
 
I).  In light of the fact that Professor Scheman was running a bit late, members 
unanimously passed a motion to call the meeting to order. 
 
II).  Ms. Walter Marchetti introduced today’s guests, Dann Chapman, director, Employee 
Benefits, and Meng Yang, an RxAmerica pharmacist and the clinical manager for the 
University of Minnesota account.  Today’s guests were invited today to provide 
information on how RxAmerica was selected as the University’s pharmacy benefits 
manager (PBM), and to address specific issues that have arisen since the RxAmerica 
rollout on January 1, 2006. 
 
Dann Chapman began by providing members with some background information.  He 
highlighted the following: 

• The University of Minnesota chose to separate from the State of Minnesota with 
regard to purchasing its benefits several years ago, and, as a result, the UPlan was 
created in 2002. 

• For the first several years the UPlan had its health administrators (e.g. 
HealthPartners, PreferredOne, etc.) manage its pharmacy benefits. 

• Over the past few years, it became increasingly apparent that pharmacy benefits 
made up a significant portion of the benefits program’s expenses.  Currently, 
pharmacy benefits cost the UPlan approximately $20 million/year in claims, and 
is the fastest growing contributor to its medical trend.  With this said, the 
University needed to look into options for offering appropriate drugs for its UPlan 



members, while avoiding over-utilization of drugs and/or drugs that are 
needlessly expensive, especially when a less expensive alternative is available. 

• In 2005, as the University prepared to go out to bid for its benefits, it explored 
carving out its pharmacy and wellness benefits.  The University decided that 
carving out its pharmacy and wellness benefits would put it in a much better 
position to have a more direct relationship with these providers than it has had in 
the past. 

• Several PBMs (pharmacy benefits managers) responded to the University’s RFP.  
After spending a great deal of time reviewing RFP responses and interviewing 
potential PBMs, the Selection Committee decided to contract with RxAmerica.  
RxAmerica convinced the University that it would look out for the University’s 
best interests, and work on behalf of the University of Minnesota rather than the 
big pharmaceutical companies.  (*A decision was also made to carve out wellness 
benefits.  This report, however, focuses on RxAmerica). 

 
RxAmerica was enthusiastic about the opportunity to work with the experts at the 
University of Minnesota in developing a new formulary model.  Pharmacists from the 
University’s College of Pharmacy were consulted throughout the entire selection process 
for a PBM and in the development of the University’s new formulary model. 
 
For the first time since its inception, on January 1, 2006, the University had a single 
formulary for all UPlan participants regardless of their medical plan selection.  As part of 
its new formulary model, a new class of drugs was created at the University, the Generic 
Plus category.  This category of drugs includes all available generic drugs as well as 
certain brand drugs for which there is no generic therapeutic equivalent.  Regardless of a 
member’s medical condition, the Generic Plus category gives UPlan participants at least 
one, and frequently many more, drug option(s) available at the $10 co-pay. 
 
Mr. Chapman outlined the University’s pharmacy co-pay structure: 

• $10 co-pay for Generic Plus drugs. 
• $20 co-pay for Brand Formulary drugs.   
• $35 co-pay for Non-Formulary drugs. 

Additional information about the University’s pharmacy benefits through RxAmerica can 
be found at http://www1.umn.edu/ohr/benefits/pharmacy.html 
 
Next, because the committee specifically had concerns about the availability of birth 
control pills at the $10 co-pay level, Mr. Chapman distributed a handout put together by 
Meng Yang from RxAmerica.  The first few pages outlined the oral contraceptive options 
available to women at the Generic Plus, brand and non-brand levels, and the last two 
pages contained information on contraceptive utilization based on RxAmerica’s book of 
business from January 1, 2005 through December 31, 2005.  Clearly the message 
contained in this handout, noted Mr. Chapman, is that there is no discrimination 
occurring in terms of contraceptive options available to women through the UPlan.  In 
fact, contraceptives enjoy a positive discrimination in that no other medications can be 
purchased in a three-month supply for a single co-pay other than birth control pills.  He 
added, however, the positive discrimination benefit may be reviewed in the future. 



 
Mr. Chapman solicited member’s questions/comments: 

• Please distinguish between a therapeutic equivalent and a generic equivalent.  Ms. 
Yang noted that a generic drug is the same as a brand name drug in dosage, 
safety, strength, how it is taken, quality, performance, and intended use. Before 
approving a generic drug product, FDA requires many rigorous tests and 
procedures to assure that a generic drug can be substituted for the brand name 
drug.  By law, a generic drug product must contain the identical amounts of the 
same active ingredient(s) as the brand name product.  A therapeutic equivalent 
drug, on the other hand, does not have the same chemical compound as the brand 
drug, but can often provide equal or better results, and be significantly less costly. 

• What options are available to UPlan members who are unable to take a drug(s) in 
the Generic Plus category?  Mr. Chapman noted that an appeal process continues 
to be available to individuals that are unable to take a drug in the Generic Plus 
category.  This process requires members and their physicians to submit medical 
evidence concerning why the patient is unable to take the Generic Plus drug. 

• How much weight does the physician’s opinion factor into the appeal process?  
Generally, the physician’s recommendation is accepted without pushback from 
RxAmerica. 

• Some members of the University community have experienced frustration with 
RxAmerica’s customer service department around the accuracy of the information 
they were given among other concerns.  Is RxAmerica taking any steps to 
improve its customer service?  Mr. Chapman agreed that there have been some 
issues.  He noted that the kickoff of Medicare Part D on January 1, 2006 only 
served to make matters worse.  With this said, too many UPlan members 
contacted RxAmerica and were given misinformation.  RxAmerica has taken 
significant steps to improve upon its level of customer service, one of which is to 
create a dedicated service team for the University account. 

• Is there an avoidable or unavoidable disparate impact on UPlan participants that 
take a lot of drugs in terms of how the formulary has been redesigned?  Mr. 
Chapman stated that the University’s generic usage has been averaging 45% of all 
scripts.  Many employer groups have been able to achieve generic usage rates that 
are 60% or higher.  For every ½% increase in generic utilization, the University 
saves between $250,000 - $500,000.  With the radical increase in medical trend, 
much of which is attributable to pharmacy benefits, the University is proactively 
working to protect this benefit for all UPlan members. 

• Will there always be a Generic Plus drug option available to treat a medical 
condition at the lower co-pay?  Or, in other words, will all UPlan participants be 
able to use a drug in the Generic Plus category without compromising their care?  
Yes, always, stated Mr. Chapman. 

 
In closing, Mr. Chapman welcomed members’ suggestions for enhancing communication 
with UPlan participants about the formulary change.  This information was in the open 
enrollment materials that all employees received and on the web. 
 
Professor Scheman and the committee thanked Mr. Chapman and Ms. Yang for attending 



today’s meeting. 
 
III).  Professor Scheman introduced Anne Phibbs, the new systemwide GLBT director.  
She reported that Ms. Phibbs will serve as an ex-officio member on EAD.  Committee 
members went around the room and introduced themselves. 
 
IV).  At the last meeting, members volunteered to review and write up their comments on 
one of the preliminary strategic positioning reports that were issued in mid-December.  
Each volunteer was asked to review his/her preliminary strategic positioning report with 
general equity, access and diversity questions in mind.  Copies of the comments received 
thus far were distributed to members to facilitate today’s discussion. 
 
In light of time, it was impossible to provide feedback on all the draft comments.  
Members did provide some feedback to the Undergraduate Reform:  Honors volunteer, 
Profess Less Penn, and spent the remainder of the meeting deciding how to proceed, 
given the Friday, January 27, 2006 deadline for submitting comments.   
 
In order to give members an opportunity to provide input on the comments that would be 
posted on the various task force websites on behalf of the Senate Committee on Equity, 
Access and Diversity, Renee Dempsey, Senate staff, was asked to disseminate the 
comments to the committee via email as soon as possible.  Committee members with 
suggestions for change/corrections would have until Wednesday, January 25th to share 
their input.  Comment authors would then be given until Thursday, January 24th at 4:30 to 
submit a final draft of their document to Ms. Dempsey who would post them to the 
appropriate task force website on Friday. 
 
Members agreed that all comments should be prefaced with the same introduction, which 
should contain the links to the risk assessment and blueprint for transformation that the 
committee drafted last fall.  The preamble for the comments is below: 
 

This response has been prepared by a member of the Senate Committee on 
Equity, Access & Diversity.  It reflects on-going discussions within the 
Committee.  While we appreciate the effort and thoughtfulness of Task Force 
members, the position of the committee is that the Strategic Positioning process as 
a whole could benefit from having a commitment to specifically articulated values 
of diversity placed at the center of visions for change.  What such a commitment 
would mean is laid out in the position papers we sent in the fall to all the Task 
Force chairs and co-chairs.  The text of these papers are available on the EAD 
website:  http://www1.umn.edu/usenate/ead/eadwhatislost.html and 
http://www1.umn.edu/usenate/ead/eadblueprint.html 
 

V).  Hearing no further business, Professor Scheman adjourned the meeting. 
 
        Renee Dempsey 
        University Senate 


