
BENEFITS ADVISORY COMMITTEE 
MINUTES OF MEETING 
SEPTEMBER 18, 2008 
 
 [In these minutes:  Employee Benefits' Biennial Survey, Smoke-Free Campus Initiative 
Update, Pharmacy Program Workgroup Update, Wellness Update, Waiver of Benefits 
Survey Results, Open Enrollment Update, HealthPartners' Rate Increase for 2009] 
 
[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), Tina Falkner, William Roberts, Dale Swanson, Karen 
Wolterstorff, Jody Ebert, Jennifer Imsande, Rhonda Jennen, Sara Parcells, Sandi 
Sherman, Nancy Fulton, Joseph Jameson, Carl Anderson, Amos Deinard, George Green, 
Judith Garrard, Richard McGehee, Fred Morrison, Michael O’Reilly, Theodor Litman, 
Dann Chapman 
  
REGRETS:  Michael Marotteck, Carla Volkman-Lien, Rodney Loper 
 
ABSENT:  Carol Carrier, Frank Cerra, Keith Dunder 
 
OTHERS ATTENDING:  Linda Blake, Karen Chapin, Kurt Errickson, Betty Gilchrist, 
Shirley Kuehn, Kathy Pouliot, Kelly Schrotberger, Sheri Stone, Curt Swenson, Jill 
Thielen 
 
I).  Gavin Watt welcomed those present and called the meeting to order. 
 
II).  Kathy Pouliot reported that Employee Benefits is working on issuing its biennial 
benefits survey in the near future.  Survey topics include medical and dental insurance, 
wellness and pharmacy.  The survey will be conducted via email.  Employees who do not 
have a computer at work will be given the option of receiving a paper survey.  Ms. 
Pouliot asked members to encourage their colleagues to complete the survey. 
 
III).  Joe Jameson provided the committee with an update on the work of the Smoke-Free 
Campus Workgroup.  He reported that the workgroup is evaluating the concept of a 
smoke-free campus.  To date, there have been four meetings.  Using the American 
Cancer Society's sample policy for a tobacco-free campus 
(http://www.cancer.org/downloads/COM/Sampl_%20Policy_For_a_Tobacco-
Free_Campus.pdf) he reviewed options that other colleges and universities have 
considered as they evaluated the idea of moving to a smoke-free campus:  

1. Prohibit smoking within University affiliated buildings, including residence halls, 
administrative facilities, classrooms, fraternities, sororities, and all University 
sponsored events, both indoor and outdoor. 

2. Prohibit the sale of tobacco products on campus. 



3. Prohibit the free distribution of tobacco products on campus, including fraternities 
and sororities. 

4. Prohibit tobacco advertisements in college-run publications. 
5. Provide free, accessible tobacco treatment on campus, and advertise this service. 
6. Prohibit campus organizations from accepting money from tobacco companies. 
7. Prohibit the University from holding stock in or accepting donations from the 

tobacco industry. 
 
Mr. Jameson noted that a random sample tobacco-use survey of 5,000 students and 2,000 
faculty and staff will be conducted later this month and into early October.  The 
workgroup will evaluate these survey results at their October meeting.  These results will 
be shared with the Benefits Advisory Committee, and other relevant groups on campus to 
gather input before a policy recommendation is put forward to the administration. 
 
A wide range of issues around making the University of Minnesota Twin Cities campus 
tobacco-free are being explored by the workgroup including issues of safety and security.  
The workgroup is looking at challenges faced by Minnesota State University Moorhead 
by its decision to be a tobacco-free campus (http://www.mnstate.edu/aod/tobacco.cfm).  
The group will also look at the experiences of University of Minnesota Duluth, which is 
moving to a smoke-free campus, and the University of Minnesota – Crookston, which is 
moving to a smoke-free campus.  The intent is that the workgroup will have a 
recommendation to present to the administration by the end of this year.  In addition, 
employees and students will have a notice period if a decision is made to move to a 
smoke-free campus, with program support available for those who wish to stop smoking. 
 
A member raised the question about whether there are plans to interface with Fairview 
University Medical Center when making this decision, as some of their smokers use 
University property to smoke.  Ms. Chapin assured the committee that broad consultation 
will take place before a final recommendation is put forward, and that Fairview will be 
advised if the University moves to a smoke-free campus. 
 
Karen Chapin distributed a handout to supplement Mr. Jameson's update.  She reviewed 
the contents with members.  The handout included: 

• Tobacco-related cost estimates for UPlan employee members 2006 & 2007. 
• Information from the Wellness Assessment as it relates to those who are at-risk 

for tobacco use. 
• Tobacco cessation programs available through the UPlan, Graduate Assistant 

Health Program, and the Student Health Benefit Program. 
 
Mr. Watt thanked Mr. Jameson and Ms. Chapin for this update. 
 
IV).  Mr. Watt provided the committee with a Pharmacy Program Workgroup update and 
highlighted the following: 

• A Medication Therapy Management (MTM) program will be established on the 
Twin Cities campus for UPlan members starting March 1, 2009.  Copies of the 
program design statement were distributed to members for their review. 



 
• RxAmerica will automatically begin substituting generic drugs whenever possible 

on all mail order requests unless the physician stipulates "dispense as written" on 
the prescription.  Previously, when RxAmerica received a mail order request that 
did not stipulate "dispense as written," it would fill the prescription with the brand 
drug, and charge the member the Generic Plus co-pay and the difference between 
the Generic Plus co-pay and the actual cost of the medication.  Ms. Chapin added 
that when a drug is about to go generic, UPlan members taking that medication 
will receive a letter letting them know that they will receive the generic unless the 
member makes arrangements to continue receiving the brand drug. 

 
A member voiced concern about what will be done to try and reduce confusion on 
the part of mail order recipients who are confused by the fact their prescription 
has a different name than the prescription they sent in.  Ms. Chapin stated that the 
University will make every effort to ensure that RxAmerica mail order and 
customer service staff are trained to know that this change is occurring.  A 
member suggested a letter be sent to all UPlan members currently using 
RxAmerica home delivery services to alert them to this change.  Ms. Chapin and 
Mr. Chapman agreed that this could be done.  Other suggestions for 
communicating this change included putting an article in the Brief and U and 
Your Benefits, and to note this in the Pharmacy Pocket Guide, which will be 
reissued shortly. 
 

• RxAmerica is a wholly owned subsidiary of Longs Drug, which has an offer to be 
bought out by CVS Pharmacy.  It is unclear at this point how this will affect 
RxAmerica.  In response to a question, Mr. Chapman noted that in the 
University's contract with RxAmerica, both parties are able to terminate the 
contract with proper notice.  In terms of practicality, however, noted Professor 
Morrison, the University will need to decide what concessions, if any, it is willing 
to accept relative to the management and design of its pharmacy benefits 
program.  Of some concern is the CVS pharmacy benefit manager, Caremark.  
Often pharmacy benefit managers that are tied into large pharmaceutical 
companies have very specific notions about generic and brand drugs.  If it turns 
out that the University's plan will be administered by Caremark, it will be critical 
that the University keep a close eye on making sure that Caremark is 
administering the University's plan rather than a Caremark-designed plan.  
Professor Morrison voiced concern over this buyout and the potential implications 
it could have for the University.  The University will need to follow this matter 
very carefully, and, be willing, if necessary, to take decisive steps if its custom-
designed pharmacy program is going to cost more.  Mr. Chapman added that he 
shares Professor Morrison's concern.  The University does not want to lose the 
kind of relationship it has developed with RxAmerica. 

 
V).  Jill Thielen, wellness program coordinator, reported on the participation and 
performance of the UPlan Wellness Program.  A PowerPoint handout was distributed to 
members as Ms. Thielen highlighted the following: 



• The program's objectives are to: 
o Improve the health and productivity of University employees. 
o Help to control health care costs. 
o Enhance the reputation of the University as a good place to work. 

• 2008 UPlan Wellness Assessment participation increased by approximately 16% 
over 2007.  Of those taking the assessment, University participants had a higher 
lifestyle score (67) than the norm (61), which is good, and had fewer health risks 
(2.9) than the norm (3.4). 

• In 2008, for the first time, the University offered free-of-charge health screenings 
to UPlan members.  These screenings continue to be available the second 
Wednesday of every month May – December 2008 at Boynton Health Service 
(Roen Room).  Then, from January 2009 through April 2009, mobile health 
screening clinics will be set up around campus (East Bank, West Bank, St. Paul 
and the Minnesota Landscape Arboretum).  Health screenings will also be offered 
at the UMD Employee Wellness Center and at MinuteClinic locations. 

• The UPlan Fitness Rewards program is available to HealthPartners and Medica 
members.  To date, 4,000 people are enrolled, which represents 11% of the total 
eligible population.  Nearly 60% of the people participating in the program earn a 
$20 credit each month. 

• Other UPlan Wellness Programs include telephone-based health coaching, Ask 
Mayo Clinic Nurse Line, and HealthPartners 10,000 Steps. 

• The 2008 Farmer's Market will run through October 8, 2008.  The market is open 
Wednesdays from 11:00 a.m. – 2:00 p.m. 

• A new program for fall 2008 is in-person health coaching (Boynton Health 
Service, Duluth, and Morris).  Participants can earn a $65 reward for completing 
six sessions in six months.  Another program being launched this fall is 
HealthCare Choices, a three-part interactive, on-line program.  Participants who 
complete this program will: 

o Better understand their UPlan coverage and choices. 
o Develop skills to effectively communicate with a health care provider 

(Navigating the Health Care System – Center for Spirituality & Healing). 
o Become familiar with a reliable source for information on health care 

quality (Minnesota Community Measurement). 
• Data from the University's consultant, Watson Wyatt, indicates that while total 

UPlan costs increased 5.6%, costs associated with preventable conditions only 
increased 1.7%.  The total cost of preventable conditions declined from the prior 
year from 35.2% to 33.7%, which is lower than the National Data Cooperative 
norm of 36.3%. 

 
A member asked whether the positive results shared today are the result of UPlan 
members receiving better medical care, or whether the results can be attributed to the 
Wellness Program, which encourages people to take better care of themselves.  Mr. 
Chapman stated that while it is too early to definitively know whether the program 
demonstrates a return on investment for the University, early findings suggest that the 
University is seeing some return on its investment.  The University has contracted with 
Dr. John Nyman in the School of Public Health to research the ROI for this program. 



 
VI).  Next, Shirley Kuehn reported on the waiver of benefits survey that was sent out to 
uncover why 659 University employees elected to waive healthcare coverage.  Of the 659 
surveys that were sent out, noted Ms. Kuehn, 289 were returned, representing a 44% 
response rate. 
 
The responses basically fell into two categories: 

1. Employees who have coverage outside of the UPlan (96%). 
2. Employees who did not indicate they have other coverage (4%). 

 
While the survey did not ask specifically where employees had coverage outside the 
UPlan, many respondents volunteered this information.  Some employees reported: 

• Having coverage through their spouse's employer. 
• Receiving veteran's benefits. 
• Preferring not to participate in the UPlan because they did not want their benefits 

tied to their employment. 
 
A copy of the survey, and charts detailing the variety of responses were distributed to 
members for their review.  Comments from survey respondents, noted Ms. Kuehn, 
centered on incentive requests for employees not electing benefits. 
 
VII).  Karen Chapin reported that open enrollment will run from November 1 – 
December 1, 2008.  Mr. Chapman asked committee members to encourage their 
coworkers to make their benefit elections sooner rather than later, particularly if they 
have questions for Employee Benefits' representatives. 
 
Mr. Watt noted that health fairs will be held on the Minneapolis, St. Paul and Duluth 
campuses.  He added that computer labs will be set up at the fairs, and Employee 
Benefits' staff will be there to answer questions, and assist employees with open 
enrollment.  The hours of the Minneapolis and St. Paul fairs has been extended until 4:30 
in an attempt to reach out to second shift employees. 
 
VIII).  As follow-up to last month's meeting when rates were discussed, Sandi Sherman 
requested that the administration elaborate on why HealthPartners' rates are increasing at 
a significantly higher percentage than Medica's rates.  At the August 7th meeting it was 
reported that the HealthPartners' rate increase was attributed to its substantially higher 
administrative fees.  Also at this meeting, members were told that this would be the first 
in a series of rate increases for employees electing HealthPartners.  Based on this, Ms. 
Sherman expressed concern that it appears that the University is taking steps to eliminate 
HealthPartners.  She also indicated her concern that by the time some items come to the 
Benefits Advisory Committee (BAC) for consultation, e.g. rates, it is too late to be able to 
advise.  Ms. Sherman voiced her concern about the committee's name given that she feels 
it does not always play an advisory role. 
 
Kurt Errickson, AFSCME Council 5 representative, asked the administration to help 
explain the relative disparity in the rate increases between Medica and HealthPartners.  



Professor Morrison stated it all boils down to cost; HealthPartners is more expensive than 
the other plans.  He described HealthPartners and Medica both as good, solid healthcare 
programs, and used an analogy equating HealthPartners to a Buick and Medica to a 
Toyota, which is cheaper to operate.  He noted that Medica has put a significant amount 
of its resources into cost management and less into perpetuating a plan design from 20 – 
30 years ago.  He reminded members that the BAC did advise the administration on 
having a base plan, and buy-up options.  The administration implemented this 
recommendation.  As a result, employees who elect a buy-up option pay the employee 
contribution to the base plan plus the differential between the base plan and the buy-up 
plan.  This year, the University has sufficient data for HealthPartners and Medica so its 
actuary, Watson Wyatt, was able to conduct an analysis of the cost effectiveness of the 
two plans.  If the administration had imposed the whole higher claim costs for 
HealthPartners this year the HealthPartners' rate increase would have been substantially 
larger.  The University has made a conscious decision to provide a temporary subsidy to 
the HealthPartners' premium to phase in the impact on employees with HealthPartners' 
coverage.  In Professor Morrison's opinion, he does not believe there is any intention of 
eliminating HealthPartners by the administration; however, there is an intention of having 
the consumer decide whether they want to pay the additional amount to have 
HealthPartners' coverage. 
 
A member asked why the committee should believe this explanation.  Where are these 
figures coming from, and why should the committee believe these numbers?  Professor 
Morrison stated that the premiums comprise the administrative costs of the vendor, 
general University overhead (same for all employees), and estimated cost of care (the 
University's consultant, Watson Wyatt, calculates this risk adjusted figure).  Ms. Chapin 
added that HealthPartners charges the University a higher administrative fee than Medica.  
The University has repeatedly asked HealthPartners to reduce their administrative fee, but 
they have chosen not to make a change in this area.  Medica, on the other hand, has given 
the University a very competitive administrative fee. 
 
Again, the question was asked why should the committee believe these figures.  Mr. 
Chapman asked why shouldn't the committee believe these figures, and what will it take 
for the committee to be convinced.  Mr. Errickson stated that it would be helpful to see 
the actual vendor administrative costs, the University's general overhead costs, and the 
risk-adjusted cost of care figures.  Mr. Chapman stated that he would need to find out 
whether legally the University is able to show members of the BAC specific numbers by 
plan.  This information may be proprietary to HealthPartners and Medica, so their 
consents to release may be necessary.  Mr. Chapman agreed to explore whether this 
information can be shared beyond the people who are involved in the rate setting process, 
or what would need to be done in order to share this information.  He added, however, 
that he is uncertain whether this information will convince the committee given the fact 
that it is information that has already been shared with the committee albeit in a different 
format. 
 
Professor Morrison added that the methodology for determining the claim cost figures 
was taken to both HealthPartners and Medica, and both plans were satisfied with the 



methodology that was used, with one change.  Ms. Chapin added that HealthPartners 
requested the University make an adjustment in the claim cost figures, and the University 
obliged.  HealthPartners asked that claims over $50,000 be subtracted from the cost-of-
care figures before analyzing the cost differences between the plans. 
 
Ms. Sherman asked for the HealthPartners' explanation for why their costs are so much 
higher.  Is HealthPartners doing something differently that can justify their increased 
costs?  Mr. Chapman stated that the University sat in an hour plus meeting with 
HealthPartners to review the weighting methodology.  It was at this meeting that 
HealthPartners asked that claims over $50,000 be subtracted from the cost-of-care 
figures, which the University did.  Mr. Chapman reported that HealthPartners did not ask 
for other changes in the methodology, which was markedly different from previous years.  
 
A member commented that HealthPartners sets their administrative fees, and this is their 
business decision despite the fact they will likely lose members.  Maybe HealthPartners is 
hoping that member loyalty will triumph over the cost difference.  If HealthPartners loses 
a lot of members they will either need to reduce their costs, or be willing to lose more 
members.  This might be what it takes for HealthPartners to get in touch with their 
business model. 
 
What are the elements that factor into the HealthPartners' administrative costs asked a 
member?  Mr. Chapman stated that HealthPartners will not break that information out for 
the University.  Ms. Chapin stated that the primary elements that go into the both plans' 
administrative fees are network management, claims administration, customer service, 
and overhead.  Mr. Chapman added that neither plan itemizes these expenses on an 
annual basis.  
 
What value is the University getting out of the higher differential costs being paid to 
HealthPartners asked a member?  According to Mr. Chapman, there is no way for the 
University to be able to account for this despite the fact the University has repeatedly 
asked them to provide this information. 
 
Again, Mr. Errickson requested that the University provide the committee with the actual 
vendor administrative costs, the University's general overhead costs, and the risk-adjusted 
cost of care figures, which Mr. Chapman agreed to look into.  Mr. Errickson stated that 
cost increases are painful to bargaining unit employees.  AFSCME does not want the pain 
of these increases to be made worse by an unnecessary misunderstanding; thus, 
AFSCME's request for transparency when it comes to these numbers.  Is the increased 
cost of the HealthPartners' premium an attempt by the University to raise their rates 
artificially?  Mr. Errickson stated that this is a key question for many AFSCME members.  
Mr. Chapman emphatically replied, "no, in fact it is quite the opposite."  Mr. Errickson 
requested Mr. Chapman clarify this statement.  Mr. Chapman stated that as disclosed at 
the last meeting the University is actually buying down the HealthPartners' premium.  He 
added that the University only included a portion of the differential into the new 
HealthPartners' premium, and if the University had put in the entire amount the rate 
would have been much higher.  The University's intention is to phase the premium 



increase in over a period of time in order to reduce the impact on members, and give 
HealthPartners time to respond and adjust their rates.  The administration has no interest 
whatsoever in eliminating HealthPartners.  The University wants real choice at the 
narrow network level.  As evidence of this, the University has kept the HealthPartners' 
benefit design the same as the base plan.  The University believes there is value in having 
competition, and it has no financial interest in eliminating HealthPartners. 
 
To what degree is the University subsidizing the HealthPartners' premium asked Mr. 
Errickson?  The University has included approximately 1/3 of the increase in the 
HealthPartners' rates in the rates for 2009.  The balance will be phased in over the next 2 
– 3 years.  Mr. Errickson requested that the administration share more detail on this with 
the BAC and AFSCME.  Mr. Chapman noted that the University and employees are 
sharing in the subsidization of the HealthPartners' premium in the other UPlan options 
until the higher HealthPartners claim costs are completely phased in.  To clarify, a 
member stated that the University is raising the rates of the base plan, and thereby raising 
the University's contribution to the UPlan. 
 
Is the per member per month administrative fee in the bids from the health plans 
proprietary information asked a member?  Yes, health plans do not want this information 
made public so that other employers can get a hold of this information.  Again, Mr. 
Chapman volunteered to double check on what is considered proprietary information in 
the contract, and what kind of steps would be necessary to protect this information if it is 
released beyond the group responsible for setting the rates. 
 
Ms. Sherman explained that a contributing factor influencing her concern about the 
HealthPartners' rate issue is the promotion of consumer driven health plans across the 
country.  In her opinion, the consumer-driven model is not a good direction for health 
care to move.  She stated the combination of the University's attempt to "sweeten the pot" 
for the Medica Direct HSA (consumer-driven plan) and the fact that HealthPartners' 
premiums have increased has only elevated her level of concern.  Mr. Chapman stated 
that while he understands her concern, he made it clear that the University is not 
attempting to "sweeten the pot" for any of its plans, but rather trying to accurately price 
and attach benefits to all its plans.  He reminded members that the price increases for all 
the Medica plans were dramatically less this year than in the past, and that has to do with 
the effort to get at right pricing.  The changes to the Medica Direct HSA product for 2009 
were made in order to accurately price and attach benefits to this product. 
 
Mr. Watt stated that the time for this discussion has expired, but that this discussion will 
continue at the October 2nd meeting. 
 
IX).  Ms. Chapin reminded members that there are 4 retiree medical plans for retirees 
over age 65: 

1. Medica Group Prime Solution/Advantage Solution 
2. U of M Retiree Plan – BCBS 
3. HealthPartners Freedom Plan 
4. U Care for Seniors 



These are primarily community-rated plans, and, therefore, the University does not have 
a lot of say in the rates.  The one exception is the U of M Retiree Plan (Blue Cross Blue 
Shield product). 
 
Ms. Chapin noted that all the plans with the exception of BCBS had reasonable rate 
increases.  The University has attempted to negotiate the BCBS increase down, but the 
rates on the handout reflect the final rates for 2009.  BCBS started with an 11% increase 
and have settled on a 9.9% increase. 
 
Ms. Chapin reviewed the changes to the plan designs, which were outlined in the 
handout. 
 
X).  Hearing no other business, Mr. Watt adjourned the meeting. 
 
        Renee Dempsey 
        University Senate 
 
 
 
 
 
 
 
 
 
 
 
 
 


