
BENEFITS ADVISORY COMMITTEE 
MINUTES OF MEETING 
DECEMBER 20, 2007 
 
 [In these minutes:  UPlan Update – Presentation Given to the Board of Regents, Open 
Enrollment Update, Wellness Update, Role of BAC] 
 
[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), Linda Aaker, Tina Falkner, William Roberts, Karen 
Wolterstorff, Jennifer Imsande, Rhonda Jennen, Sandi Sherman, Michael Marotteck, 
Carla Volkman-Lien, Carl Anderson, George Green, Amos Deinard, Richard McGehee, 
Theodor Litman, Rodney Loper, Dann Chapman 
  
REGRETS:  Jody Ebert, Nancy Fulton, Joseph Jameson, Fred Morrison, Michael 
O'Reilly 
 
ABSENT:  Jerremy Mlenar, Carol Carrier, Frank Cerra, Keith Dunder 
 
OTHERS ATTENDING:  Linda Blake, Ted Butler, Karen Chapin, Joyce Carlson, 
Shirley Kuehn, Kathy Pouliot, Kelly Schrotberger 
 
I).  Gavin Watt called the meeting to order. 
 
II).  Dann Chapman distributed copies of the PowerPoint presentation, which was given 
to the Regents' Faculty, Staff and Student Affairs Committee on December 13, 2007.  
The purpose of the presentation was to provide the Regents with information on future 
healthcare trends, both locally and nationally.  The panel of presenters at this meeting 
included: 

• Carolyn Pare, chief executive officer, Buyer Health Care Action Group 
• Charles Fazio, M.D., M.S., senior vice president and chief medical officer, 

Medica 
• Marcus Thygeson, M.D., vice president and associate medical director, Consumer 

Health Solutions – HealthPartners 
• Senior Vice President of the Academic Health Center Frank Cerra 
• Dann Chapman, director, Employee Benefits 

 
The presentation covered these topics: 

• Market trends 
• Health and risk factors 
• Paying for care 

 
Highlights from the presentation included: 



• In terms of market trends, the current healthcare payment system rewards for 
volume rather than quality or some other kind of measure.  This system is 
unsustainable.  In addition, cognitive services are not reimbursed.  Tremendous 
waste is inherent in the system. 

• In today's market, consumerism basically translates into high deductible health 
plans.  It is not the kind of consumerism that educates patients to be more 
informed and engaged in their own healthcare. 

• Employers are becoming more actively involved in healthcare as facilitators, 
educators, etc.  The University has been on the cusp of this movement; it has been 
very involved in managing its health plans. 

• Information on the Dartmouth Atlas Project was shared – for more information on 
this study visit http://www.dartmouthatlas.org/  This study concludes that there is 
no uniformity in terms of how healthcare is delivered from one area to another 
and this unwarranted variation is not required by the patient's condition, medical 
evidence or patient preference. 

• As it relates to paying for care, there needs to be a change in the incentives from 
fee-for-service to accountability for the total cost of care. 

 
III).  Kathy Pouliot distributed a 2007 open enrollment customer service report, and 
highlighted the following: 

• 9,012 employees enrolled on-line; there were also a minimal number of paper 
applications. 

• Employee Benefits' handled 7,385 inbound and outbound open enrollment calls, 
which was down from the previous year when Employee Benefits handled over 
8,100 calls.  In addition, there were a total of 557 email inquiries this year. 

• Over 2,700 employees viewed the on-line open enrollment PowerPoint 
presentation. 

• Benefit fair attendance was 3,510, which was almost identical to 2006. 
• 3,075 flu shots were given, which mirrors 2006 when 3,016 shots were given. 
• Over 4,000 employees signed up for the $25,000 of guaranteed issue life 

insurance. 
• Employee Benefits spent a significant amount of time answering questions about 

the expanded healthcare coverage eligibility for dependents age 19 through age 
24.  At the conclusion of open enrollment, 224 tax-favored dependents were 
enrolled and 66 non-tax-favored dependents were enrolled. 

• Approximately 150 employees were helped at the computer labs with their open 
enrollment elections.  Mr. Chapman noted that Employee Benefits has initiated 
contact with University Services to discuss how it can do a better job of outreach 
to employees without computer access.  There are plans to invite some of these 
employees to participate in a discussion group to generate ideas for reaching these 
employees. 

 
A member expressed concern with the slow distribution of open enrollment materials in 
some departments.  Mr. Chapman agreed that this was problematic this year, and reported 
that a message was sent to the deans, directors, and department heads (DDD) list asking 
them to make sure this critical, time-sensitive information was being distributed.  

http://www.dartmouthatlas.org/


Consideration is being given to sending the materials to home addresses next year, but 
this still will not completely solve the problem because the Employee Benefits does not 
have valid addresses for all employees. 
 
IV).  Karen Chapin provided the committee with a wellness update.  Ms. Chapin noted 
that at the last meeting the question arose about how the health plan's fitness programs 
will treat terminated health club memberships and terminated health plan coverage.  A 
handout with a detailed explanation was distributed to members.  Basically, noted Ms. 
Chapin, each plan will handle terminations differently.  Under Medica, if a member 
meets the workout requirement in July, for example, and then ends their health club 
membership in August, the treatment of the fitness reward will vary from club to club – 
possible scenarios were discussed.  Under HealthPartners, on the other hand, if a member 
discontinues their health club membership or HealthPartners plan coverage, 
HealthPartners and participating clubs will not reimburse members for unpaid fitness 
rewards reimbursements after the termination goes into effect. 
 
Next, Ms. Chapin distributed a handout, which outlined the three employee wellness 
programs that will be offered beginning January 1, 2008.  These three programs include: 

1. UPlan Wellness Assessment (StayWell 1-800-926-5455) 
2. UPlan Fitness Rewards (Medica – 1-800-952-3455 or HealthPartners 1-800-883-

2177) 
3. 10,000 Steps Program (HealthPartners 1-800-883-7800) 

If employees have questions regarding any of these programs they should start by calling 
the respective vendors.  If questions remain, Employee Benefits should be contacted. 
 
Ms. Chapin reported that the University's health improvement vendor was initially called 
Harris HealthTrends, but in light of a recent acquisition, Harris HealthTrends is now part 
of a larger company called Healthways.  Going forward the University will start using the 
new name, which is well respected in the industry. 
 
Ms. Chapin reported that the policy on receiving the flu mist has changed.  Previously, 
plan participants could only get the mist after all the flu shots were no longer available.  
Now, plan participants can get either the flu shots or mist from the onset. 
 
V).  Mr. Watt, with the approval of the committee, postponed the UPlan 2006 Annual 
Report, which was on today's agenda until the January 24, 2008 meeting. 
 
VI).  Mr. Watt stated that prior to today's meeting, members had been asked to review an 
article by Jay W. Friedman, DDS, MPH, The Prophylactic Extraction of Third Molars:  A 
Public Health Hazard, which was brought forward by committee member, Dr. Amos 
Deinard.  Dr. Deinard asked what role the Benefits Advisory Committee (BAC) can play 
in making recommendations to Employee Benefits and its dental plans in terms of 
guidelines for the prophylactic extraction of third molars.  Assuming Jay Friedman is 
right, 90% of these extractions are unnecessary.  Having said this, Dr. Deinard proposes 
that Delta and HealthPartners should put in place some type of review process to verify 
the necessity of the prophylactic extraction of third molars. 



 
Members went on to discuss the role the BAC should play when issues such as this are 
brought to the attention of the committee.  It was agreed that the BAC is probably not the 
appropriate body to make decisions about appropriate medical, dental and pharmaceutical 
treatments, and that issues like this should be deferred to the administration for further 
research in order to determine whether there should be benefit coverage changes. 
 
Mr. Watt stated that the Delta and HealthPartners dental plan reviews will take place on 
February 7, 2008.  Nancy Fulton has agreed to collect the comments for these reviews.  
At this meeting, the plans will be asked to lend their expertise to the Jay Friedman article. 
 
VII).  Mr. Watt announced that the next meeting would be on January 24, 2008.  Hearing 
no further business, the meeting was adjourned. 
 
        Renee Dempsey 
        University Senate 
 
 
 
 
 
 
 
 
 
 
 
 
 


