
BENEFITS ADVISORY COMMITTEE 
MINUTES OF MEETING 
JUNE 19. 2008 
 
 [In these minutes:  Introduction of New Committee Members, Nexium and Fosamax D – 
Non-Covered Drug Status, Medication Therapy Management (MTM), HealthPartners 
Plan Review] 
 
[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), William Roberts, Karen Wolterstorff, Jody Ebert, 
Jennifer Imsande, Rhonda Jennen, Nancy Fulton, Joseph Jameson, Michael Marotteck, 
George Green, Amos Deinard, Richard McGehee, Michael OÕReilly, Theodor Litman, 
Rodney Loper  
 
REGRETS:  Tina Falkner, Sandi Sherman, Carl Anderson, Carla Volkman-Lien, Fred 
Morrison, Carol Carrier, Dann Chapman, Joe Kelly 
 
ABSENT:  Frank Cerra, Keith Dunder 
 
OTHERS ATTENDING:  Linda Blake, Karen Chapin, Joyce Carlson, Judy Garrard, 
Kathy Pouliot, Kelly Schrotberger, Dale Swanson 
 
GUESTS:  Professor Stephen Schondelmeyer, Department of Pharmaceutical Care & 
Health Systems, College of Pharmacy 
 
HealthPartners representatives:  Tony Andersen, senior director, Underwriting; Gregg 
Dahlgren, senior director, Government and Labor Sales; Sue Hoel, key account manager, 
Government and Labor Sales; Marcus Thygeson, M.D., vice president and associate 
medical director, Consumer Health Solutions 
 
I).  Gavin Watt called the meeting to order. 
 
II).  Mr. Watt introduced two new members of the committee, Dale Swanson, and 
Professor Judy Garrard.  Dr. Amos Deinard, noted Mr. Watt, will continue to serve on the 
committee in an ex-officio capacity, and Linda Aaker has been invited to participate in 
committee activities.  Mr. Watt distributed a letter that thanked Ms. Aaker for her service.  
He requested members sign the letter, which Renee Dempsey, Senate staff, will make 
sure gets sent to Ms. Aaker in a timely fashion. 
 
III).  Ms. Chapin distributed copies of the next U & Your Benefits newsletter for 
members' information.  This newsletter will be distributed to all employees through 
campus mail in the next couple days. 



 
IV).  Mr. Watt reported that the Pharmacy Program Work Group met this morning to take 
up various topics.  One of the topics of discussion centered around moving some drugs to 
a non-covered status.  Non-covered drugs means the UPlan will not cover any of the costs 
for specific drugs.  The two drugs that are moving to non-covered status under the UPlan 
are Nexium and Fosamax D.  Draft copies of the letter that will be sent to people 
currently taking these medications were distributed to members for their review.  The 
BAC Pharmacy Program Work Group has already reviewed the letters, and provided 
input to the Benefits Department. 
 
Nexium is being moved to a non-covered status because it does not offer any clinical 
value over generic omeprazole, yet it is significantly more expensive for both the UPlan 
and its members.  Nexium was developed by the manufacturer in order to retain market 
share when the patent on Prilosec expired and the medication was available as a generic 
and over the counter medication.  Fosamax D is being moved to a non-covered status 
because it offers no clinical value over generic fosamax and over the counter vitamin D, 
yet it is significantly more expensive for the UPlan and somewhat more expensive for 
members.  Fosamax D was developed by the manufacturer in order to retain market share 
when the patent on Fosamax expired and the medication was available as a generic. 
 
Mr. Watt asked Professor Stephen Schondelmeyer, Department of Pharmaceutical Care 
& Health Systems, to provide information concerning medication therapy management, 
which the Work Group proposes be available on a systemwide basis. 
 
Professor Schondelmeyer explained that medication therapy management is a process 
where the physician, patient and pharmacist work together to make sure the patient gets 
the desired outcome from the medications he/she is taking.  Approximately 15 years ago 
at the University of Minnesota, medication therapy management was developed, and has 
since been adopted worldwide.  For example, under Medicare Part D, plans must now 
offer medication therapy to patients that have complex medication therapy issues (4 or 
more drugs, or 2 or more diseases). 
 
A study conducted at the University in collaboration with Fairview Health Services 
revealed that, on average, patients with complex medication therapy experienced 2.8 drug 
related problems that would have caused harm to the patient, and/or less than optimal 
outcomes.  In the study, medication therapy management served not only to identify these 
problems, but, in addition, reduced total health care costs by 30%. 
 
A year ago, a pilot Medication Therapy Management Program was launched at UMD, 
which the Pharmacy Program Work Group now proposes be implemented systemwide 
for all University employees.  Initially patients taking 4 or more medications or have 2 or 
more chronic conditions will be invited to participate, and, eventually, the plan is to 
target high-risk patients as well with increased communication through additional letters 
and phone contacts. 
 



There is a network of roughly 120 pharmacists across that state that are qualified to 
provide this service, and this network continues to grow.  The plan is to roll this program 
out systemwide beginning January 1, 2009. 
 
A member asked whether a patient that elects to participate in medication therapy 
management will be required to change their pharmacist.  No, stated Professor 
Schondelmeyer, the dispensing of the medication is separate from the medication therapy 
management process itself.  Employee Benefits intends to contact patients eligible to 
participate in the program and provide them with information about qualified providers.  
While some participating patients may decide to change their pharmacist, they will not be 
required to do so. 
 
Is there a fee from the pharmacy asked a member?  Yes, stated Professor Schondelmeyer 
there is a fee; however, the UPlan will cover this cost and their will not be a charge for 
participants who use the service.  Another benefit to offering this program, he noted, is 
that prescription co-pays are waived for participating patients.  In the Fairview system, 
the University found that the cost of the operating the program as compared to the real 
reduced total healthcare costs provided a return on investment (ROI) of approximately 
12:1.  Professor Schondelmeyer expects given the University's population that the 
University can expect a ROI of 3:1 to 5:1.  This program is expected to have a positive 
effect on total healthcare costs at the University. 
 
A member asked whether pharmacists that are embedded in clinic systems are going to be 
the pharmacists that are used for this program.  Professor Schondelmeyer stated that these 
pharmacists could potentially be eligible to participate as long as they are credentialed as 
providing medication therapy management. 
 
Will the effectiveness of this program be evaluated asked a member?  Yes, reported 
Professor Schondelmeyer.  Professor Schondelmeyer stated that he and Professor Brian 
Isetts have evaluated 4 – 5 of these programs in various places across the country.  The 
clinical study will relate to the UMD program.  Ongoing evaluation will occur for the full 
University program, but it will not be a clinical study.  Having evaluated these types of 
programs before, the University has benchmarks, which it can use to compare itself 
against. 
 
Will this program be extended to the University's retiree population asked a member?  
Professor Schondelmeyer stated that if retirees over age 65 are participating in a 
Medicare Part D plan they should already have access to medication therapy 
management.  While theoretically this program is available under the Part D plans, the 
University can make a concerted effort to make it clear to retirees how the program 
works.  Medicare Part D stipulates that the Part D plans must offer medication therapy 
management to patients with 4 or more primary medications or 2 or more chronic 
diseases.  While some of the Part D plans have been effective at offering this program, 
others have been 'silently' offering the program.  Karen Chapin volunteered to contact 
with the University's retiree healthcare plans to make sure their medication therapy 



management programs are more than a silent offer.  Early retirees will be eligible for the 
UPlan program once it is approved for the whole population. 
 
V).  Mr. Watt welcomed today's guests from HealthPartners who were invited to provide 
the committee with an annual review of their 2007 performance.  Sue Hoel, key account 
manager, began by introducing her colleagues, Tony Andersen, senior director, 
Underwriting; Gregg Dahlgren, senior director, Government and Labor Sales; Sue Hoel, 
key account manager, Government and Labor Sales; Marcus Thygeson, M.D., vice 
president and associate medical director, Consumer Health Solutions. 
 
Ms. Hoel shared the following 2007 statistics with the committee:  

• Over 15,000 members are enrolled in UPlan Classic Plus of which 7.549 are 
employees and 7,777 are dependents. 

• Of the over 15,000 members, 14,854 had claims that totaled over $49,000,000. 
• Fifty percent of care is provided by HealthPartners Clinics and Regions Hospital, 

followed by UMP (University of Minnesota Physicians). 
• Member Services handled over 15,000 calls in 2007 from UPlan members. 

 
Next, Dr. Thygeson shared utilization information.  Using a series of charts and graphs, 
Dr. Thygeson highlighted the following: 

• Almost half of the University's population (49% of members) were low-cost 
claimants and generated about 7% of total claims costs.  On the other end of the 
spectrum, less than 1% of the University's population (0.7%) of claimants 
generated 22% of claims costs.  Total plan claims costs for 2007 were 
$51,634,228. 

• When comparing the University to HealthPartners' book of business (clients for 
whom HealthPartners does not administer their pharmacy benefits), in 2007, the 
University's catastrophic experience (claims over $50,000) was slightly better 
than the HealthPartners' book of business. 

• The University's claims costs when compared to the aggregate group are higher 
than HealthPartners other clients that have their pharmacy benefits carved out.  
Most of these higher costs are attributable to higher than average cost for 
professional services, and hospital outpatient care.  The University actually has 
lower than average claims costs for inpatient hospital care. 

• A reason for the University's higher than average claims costs can be attributed, in 
part, to the University's demographics, e.g. fewer children, higher percentage of 
adult males and a substantially higher percentage of adult females as compared to 
HealthPartners' aggregate population. 

• The University's 2007 Age/Gender Score (a measure of the expected cost 
variation relative to the average population, represented as 1, based on age and 
gender mix) is 1.25.  This means that the University's claims costs would be 
expected to be 25% higher than HealthPartners' overall population. 

• The University's Group Risk Score, a measure of the prevalence and average 
intensity of illness per individual expressed in a relative expected cost score, 
where 1 is average, is 1.05.  The University's score of 1.05 compared to the 
aggregate population score of 0.84 indicates the University is at substantially 



higher risk in terms of age, gender and presence of chronic illness. 
• The 2007 top cost drivers by major practice category are 

orthopedics/rheumatology, gastroenterology, cardiology, psychiatry, and 
otolaryngology. 

• Cardiology claims costs for the University are much higher than would be 
expected.  A chart with comparison data was used to illustrate this fact. 

• During 2007, HealthPartners reached out to certain UPlan Classic Plus members 
by sending letters reminding them of the value of preventative screenings, e.g. 
colorectal.  A chart quantifying the number of people that HealthPartners 
attempted to be reached, successfully contacted, and numbers of people who 
actually received the service were noted. 

• HealthPartners partnered with a group of providers and created a network-based 
spine program.  The goal of this program is to reduce costs for musculoskeletal 
care.  Since this program has been put in place, HealthPartners has seen a 
substantial reduction in musculoskeletal trend in the past year. 

 
Dr. Thygeson thanked members for their attention. 
 
Next, Ms. Hoel shared information concerning HealthPartners' support services.  
Examples of the services available to UPlan members include: 

• Preventive care outreach. 
• Nurse Navigators. 
• Personal Assistance Line (PAL line). 
• DIAMOND, a statewide depression care project. 
• Case management. 

Ms. Hoel described each of these services in detail to the committee. 
 
Ms. Hoel went on to share University of Minnesota/HealthPartners Survey Results with 
the committee.  She noted HealthPartners conducted a random survey of 1,500 University 
contract holders ages 18 and older.  The response rate to this survey was 9.93% or 149 
responses.  Of these responses, 93.2% of contract holders indicated that they were either 
very satisfied or satisfied with HealthPartners, which is an increase from 2006 when 
90.4% of respondents indicated they were very satisfied or satisfied with HealthPartners.  
In terms of how the University compares to HealthPartners commercial business, with the 
exception of Internet use to locate written materials where the University's use was much 
higher than HealthPartners' commercial business, survey responses indicate that the 
University is very much in sync with HealthPartners' commercial business.  A member 
requested that in the future an age/gender comparison of the survey results be shared with 
the committee. 
 
HealthPartners puts a lot of time, thought and money in trying to make the experiences of 
its members positive noted Ms. Hoel.  Recently, these efforts were recognized when 
HealthPartners received the J.D. Power and Associates' Member Satisfaction Award for 
Minnesota and Wisconsin. 
 
Ms. Hoel reviewed the comments from University of Minnesota employees regarding 



their satisfaction with HealthPartners.  While most of the comments reflected a high level 
of satisfaction with HealthPartners, there were a few members who had expressed 
concerns.  Ms. Hoel reported sharing the comments with upper management on both the 
health plan side of HealthPartners as well as the clinic side of HealthPartners.  She noted 
that HealthPartners takes these comments very seriously.  Time was spent discussing a 
couple of the problem comments at length. 
 
Ms. Hoel closed by noting that it is HealthPartners' mission to improve the health of its 
members and the community.  HealthPartners continues to drive improvement in 
healthcare. 
 
Mr. Watt thanked today's guests from HealthPartners for their presentation.  After they 
left the room, members spent a few minutes debriefing from the presentation. 
 
A member asked what incentive does HealthPartners have to provide services such as 
Nurse Navigators, and what incentive does HealthPartners have to keep costs down.  Ms. 
Chapin stated that the University pays HealthPartners, as part of its administrative fee for 
the services they provide UPlan Classic Plus members.  She added that one of the biggest 
incentives for HealthPartners to keep their costs down is the fact that they know that the 
University's pricing of its plans is dependent on the costs they pay for services.  Keeping 
their costs down positions HealthPartners better in the UPlan rate structure so they get 
more members, etc. 
 
A member commented that it was disappointing that the response rate to the 
HealthPartners' survey was so low.  Mr. Watt stated that the response rate to the Medica 
survey was also quite low.  Ms. Chapin stated that Medica's response rate was a little 
better than HealthPartners' response rate, and she believes this could be attributable, in 
part, to the fact that Medica sends out a paper survey.  HealthPartners, on the other hand, 
conducts an on-line survey, offered through mailers to employees.  Ms. Chapin stated that 
Employee Benefits will work with HealthPartners to see what can be done to improve 
their survey response rate going forward.   
 
A member asked if the University receives any information that breaks down 
HealthPartners' increased expenses as it relates to members having more procedures.  
How much are HealthPartners' expenses really going up as opposed to UPlan Classic Plus 
members having more procedures performed?  Based on today's presentation, it seems as 
if HealthPartners is all about getting members to go to the doctor to have more 
procedures done in an attempt to make members healthier as opposed to cutting back on 
procedures and holding down costs.  Ms. Chapin stated that the University receives this 
information from an analysis conducted by Watson Wyatt.  The analysis breaks down 
how much is utilization and how much is price.  A member added that HealthPartners has 
focused on making its members healthier well before the rest of the market.  There 
philosophy has always been to identify potential issues early, and treat any problems 
before they become catastrophic.  The member's opinion was that HealthPartners is not 
trying to generate more doctor visits, but to keep their population healthier and hold 
down long-term costs. 



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


