
Health Plan Task Force Minutes∗  

Tuesday, May 12, 1998 
10:00 a.m.-12:00 noon 

Nolte Library 

  

Present: Richard McGehee (Chair), Linda Aaker, Avner Ben-Ner, Amos Deinard, Keith 
Dunder, Robert Fahnhorst, David Hamilton, Martha Johnson, Priscilla Pope, Harlan Smith, 
Robert Sonkowsky, Larry Thompson 

Absent: Bart Finzel, Matt Maciejewski, Richard Purple, 

Regrets: Judith Gaston 

Guests: Todd Carlin, Lisa Jetland, Mary Richardt, 

Others:None 

[Meeting topics: JLMC Progress, Actuarial Study Update, Access to U Providers] 

Minutes 

The March 31 minutes were approved as presented. 

Chair's Report and JLMC Progress Report 

At the last meeting, the task force determined that none of the three purchasing model options 
was particularly appealing, but the BHCAG model was the least objectionable. The JLMC met 
the following day and came to a similar conclusion. 

A conference sponsored by the JLMC was held the end of April. The first part of the conference 
was devoted to explaining where everyone is now and the second part was spent presenting and 
discussing various alternatives. At the end of the conference, the State concluded that they 
should proceed by investigating the BHCAG model as long as the current system is in place as a 
backup plan. 

At a JLMC meeting after the conference, the State's conclusion was confirmed and RFPs will be 
sent out based upon the BHCAG model. However, a major amount of time was spent on 
discussion of modifications to the BHCAG model. One suggestion was to add the three major 
insurance companies to the model because Deloitte & Touche claim the cost of the BHCAG 
model would be reduced if the insurance companies assumed the risk. Political disaster would 
also be avoided because only utilizing one of the insurance companies for administrative 
purposes could bring about repercussions from the other two. Also, the only way outstate 



employees can be covered under the BHCAG model is by including all three since each has 
various clinics throughout the state. 

Task Force Members' Comments: 

• State employees are not interested in which purchasing model is used as long as they 
have access to primary physicians of their choice and the specialists they want. 

• There is a basic assumption that a risk adjustment factor and a point-of-service option 
must be part of the BHCAG model no matter how it is modified. 

• If insurance companies are added as administrators to the BHCAG model, it is not clear 
what the difference will be from BHCAG to the current system. 

• Plan design is a bargainable issue, but the University does not have bargaining power. 
• Even though the University has no bargaining power, the unions are concerned about 

similar issues so solutions most favorable to the University can be accomplished through 
the unions' bargaining power. 

• The State's unclear definition of provider accessibility creates problems during 
negotiations with the unions. 

• The University should seriously consider separating from the State because it does not 
have any bargaining power. 

• The University should have more control over the final outcome of negotiations at the 
State level considering there are 15,000 University employees. 

• The unions believe that provider stability refers to keeping the clinics that have 
historically been available (including access to University providers) and bringing the 
cost of services to an affordable level for all employees. 

• The issue of referrals must be discussed separately because it is too major to lump with 
other concerns under provider accessibility. 

• The unions' major concern with access to University providers is access to the specialists. 
• Access to University specialists will remain a problem as long as the health plans are 

administering their own clinics. 
• Clinics owned by health plans create problems for outstate employees because they 

cannot obtain referrals to specialists in an area near their home. 
• It is fairly certain that the University's major issues will be resolved through the current 

process at the State because Medica will more than likely be brought back and a point-of-
service option will be incorporated. 

• There are no obstacles at the State that would prevent University providers from entering 
the system. 

• Cost will still be a factor concerning access to University providers because the plan will 
have to remain a part of the point-of-service State Health Plan unless Medica returns or 
there is risk adjustment under the BHCAG model. 

• The State and unions are resolving university issues because there is different 
management in the State and the unions are concerned about similar issues. However, the 
process has not changed by which issues are resolved so things may not go as well if 
management or union concerns change. 

• The only way to guarantee that University issues will be resolved is to become 
represented and gain bargaining power at the State level or separate from the State. 



• The State has decided on criteria to determine if the BHCAG model should be used once 
the RFPs are returned so that a decision will not be delayed. 

• There may be a JLMC meeting on May 20 if surprises arise with plans for next year. 
Otherwise, there will be meeting on June 17 and the RFP will be laid out that DOER is 
developing. 

• The task force should consider the possibility of the University joining the existing 
BHCAG model. 

• The University should compare its overall experience to the State's experience before it 
decides to separate from the State along with experience for different groups within the 
University because those in the bargaining unit will still be under the State if the 
University separates. 

• There are other possibilities for the University besides just staying with the State or 
separating from it. 

• AFSCME have always included University representatives during negotiations and 
contract language mandates that a University administration representative must sit in on 
the employer side during negotiations over insurance coverage. 

• The State must agree with University issues in order for the University administration to 
be represented on the management side during negotiations. However, current University 
issues are not strong enough for the State to consider negotiating over and having two 
management groups during negotiations does not make sense. 

• There are some areas that the University can negotiate for even though the State does not 
(i.e. Domestic Partner coverage and access to University providers). As well, there are 
some areas the State negotiates for that do not apply to the University (i.e. coverage for 
part-time employees). 

• Even though there is bargaining on both the management and union sides, the interests 
are not on the union side. 

• It may not make a difference if the University is represented during the bargaining 
process. 

• State statute does not restrict the State from including the University at any stage of the 
evaluation or negotiation process. The State does the bargaining, but it can bring in 
whomever it wants whenever it wants. 

• There are two design issues because there is an issue of which clinics will be included in 
each plan and what the level of benefits will be. The University cannot be included in 
negotiations over the level of benefits because it is not an organized union, but there must 
be a way to include the University during the plan design process. 

• Unrepresented employees are a part of the bidding process and bargaining with the JLMC 
Steering Committee. 

• The University has no control over their issues during the bargaining process because 
they could be eliminated during negotiations. 

• The only option the University has in gaining more power is to separate from the State or 
request management representation during the bargaining process.  

• Statute forbids faculty and academic professionals to be represented on the labor side 
because they do not possess a certain definition that would qualify them as a bargaining 
unit. 



• It has not been proven that the University will have more power if it were to separate 
from the State because the administration would ultimately have the power to change 
things as they please. 

• There are a number of represented unions that are just as frustrated with the bargaining 
process as those groups that are not represented because their numbers are small so their 
concerns are not addressed like those of larger groups. 

• University issues have historically been supported by ASCFME but some are left behind 
for those that are a higher priority. 

• ASCFME believes opting out of insurance coverage is a bargainable issue and has been 
brought up for bargaining in the past, but recently it has not been a big issue. 

• The University should take a stronger position on gaining bargaining power at the State. 
• The University would have to provide another health plan to cover outstate employees if 

it were to join BHCAG because BHCAG cannot accommodate outstate areas right now. 
• The University must separate from the State if it wants to join BHCAG because the State 

does not allow competing options to be added to the plans it offers. 
• The State may allow the University to add additional plans if the actuarial study reveals 

University employees to be more costly. 
• It may be possible for the University to join BHCAG as an associate member so it can 

join that group if it does decide to separate from the State. However, the separation 
process would have to begin in July. 

• In 1990-91 the State was not opposed to the University separating as long as the 
bargaining unit remained in the State group because the group would not have that much 
of an impact if they did separate. 

• The BHCAG model has a different benefit set than what is available today so people 
would see changes. 

• Executive Vice President Bruininks is modifying the phased retirement program, which 
includes a provision that health care will be subsidized for 48 months or until a person 
turns 65 years old (whichever comes first). 

• Those that are in a phased agreement now will be grandfathered into the new program. 
• Even though there are different premium rates for different groups of employees, there 

are no benefit designs that are only available to them. 
• It may be possible to offer certain benefits to only University employees if the University 

pays for them. 
• The State would not allow the University to offer another carrier along with their choices. 

Actuarial Study 

The information relevant to the University will not be available until May 10 because the April 
28 data that was collected from the various health plans for the State concerned life and disability 
insurance and optional coverage plans. Once the data is available, Delloite & Touche will work 
through the information and provide its findings by May 20. The information that is provided 
will compare the University employees to State employees as well as individual groups of the 
University to the entire University or the State. When the comparisons are complete, the 
University will decide if modeling should be done in order to determine premium rates for 
different purchasing models if it were to separate from the State. 



Access to University Providers 

Comments and Concerns: 

• Access to University primary care providers is an issue within the University, but not to 
other State groups, so it should be considered internally. 

• Even though coverage for 1999 has not been decided the State is not allowing new plans 
into the group of providers because they want to focus on coverage for 2000 and they 
have legitimate reasons for not wanting to disrupt the provider network. Therefore, 
University providers will not be able to become part of the State Health Plan Select for 
1999. 

• Those people who were using the Family Practice Clinic on campus will have access to 
the Smiley Point facility as well as all of the other family practice sites when the Family 
Practice Clinic closes. 

• At the last JLMC meeting, there was discussion on whether or not it would be possible to 
get the former Medica providers from the higher level plan into the Medica Primary 
option for 1999. 

• The State has decided to keep their provider networks intact since they manage and 
administer the Select and Point-of-Service Plan. 

• DOER serves as a negotiator with the other health plans by encouraging them to modify 
their provider networks. 

• The only other opportunity University providers have of becoming part of the options for 
1999 is to expand University provider status within the HealthPartners option. 

• Becoming part of Medica Primary is an option for Boynton, but cannot join 
HealthPartners. 

• The State is putting pressure on Medica to expand its Primary network. 
• During last year's negotiation's Medica agreed to expanding their Primary network, but it 

never happened. 
• The Primary network is an open network even though they operate as if they were closed 

so providers could become part of that network at anytime if they agree to the terms that 
are stipulated by the Primary network. 

• University providers have not met with Medica about joining the Primary network 
because they would not be able to attract a stable member-base that would justify taking 
full risk. 

• Access to University providers on a primary care basis can currently be obtained through 
pediatrics, internal medicine, and OB/GYN. 

• UMP is just as concerned as the task force that there are no primary care points of access 
on campus, which are needed to be a part of the BHCAG model. 

• Currently, UMP is determining how to retool the vacated Family Practice Site and how 
primary care will be expanded so there will be a primary care based site on campus. 

• The only available access to Boynton is through the State Health Plan Point-of Service 
option.  

• Boynton is willing to work towards becoming part of the State Health Plan Select as well 
as the HealthPartners option, but nothing is certain given the State's position on new 
providers. 



• CUC is working collectively with Boynton to gain access in any of the plans that are 
willing to support University primary care at a reasonable cost for 1999. 

• If the State chooses the BHCAG model for 2000, CUC, UMP and Boynton will respond 
jointly to the RFP. 

• BHCAG would like to incorporate a care system developed by CUC as part of their 
program. 

• When the original BHCAG RFP was developed three years ago University providers 
were not competitive because the BHCAG model is driven by primary care and the 
University provider network is not. 

• Cost was also another reason why University providers did not join BHCAG when it was 
originally developed. 

• If the three University provider groups come together and enhance primary care, they will 
become a more viable group. 

• CUC and Boynton each serve about 150 State employees. 
• UCare only provides services to medical assistance patients and recently received 

approval to provide assist Medicare patients. They will not fit into the group of the other 
three University providers because they do not provide commercial care. 

• UCare has expressed interest in joining the State plan as well as the graduate assistant 
program, but their reserving requirements would have to change. 

• University physicians are focusing on 2000, but dealings for 1999 have not been ruled 
out. 

• University physicians must begin to work towards creating the services they promise to 
provide if they are going to be taken seriously once their RFP is reviewed. 

• Only one RFP will be returned for CUC, UMP, and Boynton. 
• The BHCAG-like RFI that will be distributed in July will only go out to care systems, so 

UCare will not receive this RFI because they are an HMO and do not fit the structure 
type. 

• UCare is not synonymous with the family practice clinics because UCare is a separate 
legal entity in the form of an HMO that provides coverage to members and takes the risk. 

• The family practice clinics are part of the University care system offering in the current 
Point-of-Service plan. 

• A University providers' care system may have more leverage in the legislature if UCare is 
a part of that system, especially if a law similar to Rule 101 is passed for clinics. 

• It is possible that UCare could be part of the offerings at the State, but they are not a care 
system so they could not be a part of the BHCAG model. 

• It may be possible to have all three groups to be part of the 1999 offerings if they were 
put into different plans. However, all three University providers want to work together 
for both 1999 and 2000. 

• Select and Point-of-Service have the same provider networks except for UMP since they 
are only part of the Point-of-Service. To keep things uniform, UMP would like to become 
part of the other plan. 

• Even though employees are told they will have access to University providers through the 
Select plan, they do not because their primary care clinic must permit that access. 

• The task force can help University providers by offering guidance and advice on what 
will be affective primary care access on campus. 



• The University providers' plans sound favorable, but they must move quickly if they are 
going to succeed in becoming part of the State's offerings. 

• The law states that commercial plans must offer all of their commercial products to 
ECPs, but that creates a great risk and could be fatal to the providers. 

• Bids made at the State are made to keep the premiums competitive while maintaining a 
good risk pool, but current premiums do not match the risk of the population that the 
State Health Plan covers now. 

• Boynton and the Family Practice Clinic have been the most popular access points to 
family practice services, so a structure to those should be developed for a University 
provider care system. 

• For 1999, UMP could serve as a care system under the Select Plan or HealthPartners 
Classic. 

• DOER would have to acknowledge the risk of the pool that is attracted to UMP before 
UMP could become a part of HealthPartners because HealthPartners will only accept 
UMP under a capitated system. 

• The new premium rates will be presented to the State on June 17. 

Closing Remarks 

HealthPartners' Ultimate Choice Product 

• Someone mentioned that Roger Feldman suggested the task force review the 
HealthPartners Ultimate Choice product so that could be a future meeting topic. 

• The Ultimate Choice product mirrors the BHCAG model and currently has 8000 
members. That number would double if the University considered separating from the 
State and joining that plan. 

• HealthPartners has met with UMP to discuss them becoming part of the Ultimate Choice 
product. 

• HealthPartners claim that the Ultimate Choice product is going to be their flagship 
product, but it is not certain if they will bring it to the State for 2000. 

• HealthPartners is able to design the Ultimate Choice product around the needs of the 
University. 

Legislation 

• People should monitor the health care bill going through Congress right now because it 
has a lot of support and it requires that a point-of-service option be made available in all 
health plans. Daily updates are available on the web. 

Employee Assistance Program 

• The task force should meet with Jim Meland to discuss mental health benefits available to 
employees through the Employee Assistance Program. 

• JLMC plans to discuss the mental health issue, but it is not clear how mental health care 
will be covered given the new RFP. 



• A carve out of mental health care may be better than what care systems offer since the 
quality of that service is so poor. 

• Currently, the individual plans carve out their mental health care coverage, but the State 
is considering carving it out first and dealing with it separately. 

• The benefit set is not the problem because there is 100% coverage throughout all of the 
plans, but what is made available is not satisfactory. 

• The unions has asked that an advocate be put in place so employees do not have problems 
accessing mental health care when they need it. 

Adjourn 

 
 

Return to Health Plan Task Force Homepage  

 
 

Return to Health Plan Task Force Forum 

http://www.geom.umn.edu/usenate

