
BENEFITS ADVISORY COMMITTEE 
MINUTES OF MEETING 
APRIL 16, 2009 
 
 [In these minutes:  Letter to Dann Chapman Responding to Cost Saving Proposals for 
the UPlan, RxAmerica 2008 Plan Review, Pharmacy Committee Update] 
 
[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, Dale Swanson, Karen Wolterstorff, 
Jody Ebert, Jennifer Imsande, Rhonda Jennen, Sara Parcells, Sandi Sherman, Nancy 
Fulton, Joseph Jameson, Michael Marotteck, Carla Volkman-Lien, Carl Anderson, 
George Green, Richard McGehee, Michael O’Reilly, Theodor Litman, Rodney Loper, 
Dann Chapman 
  
REGRETS:  Tina Falkner, Amos Deinard 
 
ABSENT:  Carol Carrier, Frank Cerra, Judith Garrard, Fred Morrison, Keith Dunder 
 
OTHERS ATTENDING:  Linda Blake, Ted Butler, Karen Chapin, Joyce Carlson, Kurt 
Errickson, Betty Gilchrist, Shirley Kuehn, Kathy Pouliot, Jackie Singer, Curt Swenson 
 
GUESTS:  RxAmerica (CVS Caremark) representatives – Matt Briggs, account 
executive, Ime Ekpenyong, senior account executive, Bruce Lyons, senior vice president, 
Employee Sales and Account Services, Meng Yang, clinical programs manager 
 
I).  Gavin Watt called the meeting to order. 
 
II).  Copies of the letter to be given to Dann Chapman, director, Employee Benefits, in 
response to proposed UPlan cost savings were distributed to members for their review.  
Barring any objections, Mr. Watt stated that this is the version he proposes to give to Mr. 
Chapman.  He added that this letter clearly conveys the message that these 
recommendations are subject to bargaining.  Mr. Chapman stated that, for the record, the 
administration understands that the discussions that took place in the BAC concerning 
these proposals will in no way infringe upon the bargaining units’ right to bargain. 
 
Some members of the bargaining units serving on the BAC voiced their objection to the 
language in the letter that everyone at the table agrees with the proposed UPlan cost 
saving measures outlined in the letter.  Mr. Watt stated that while he realizes there was 
not full agreement amongst members, the letter reflects the overall sense of the 
committee.  AFSCME representatives requested that the letter clearly state that there was 
no agreement or acquiesce on the part of the AFSCME bargaining units with respect to 
the proposals outlined in this letter.  The purpose for such a statement, they noted, is to 



avoid any misunderstanding at the bargaining table when these proposals are discussed.  
A Teamster representative echoed their sentiment.  Mr. Watt requested bargaining unit 
representatives give him the verbiage they would like inserted in this letter to satisfy their 
objections. 
 
Another issue with the letter raised by bargaining unit representatives was the 
contradictory language having to do with recognizing that some modest increases in co-
pay amounts may be necessary, but strongly opposing steps that would shift costs from 
the plan to people who are sick.  Mr. Watt acknowledged this criticism. 
 
III).  Mr. Watt introduced the main agenda item for today’s meeting, the RxAmerica 
annual review.  He reported that he along with Karen Chapin, Kathy Pouliot, and Steve 
Schondelmeyer went to Northbrook, Illinois to meet the new owners of RxAmerica, CVS 
Caremark. 
 
First, Matt Briggs introduced himself as well as Ime Ekpenyong and Meng Yang.  Then, 
Bruce Lyons introduced himself and shared a bit about his background.  He noted that he 
is the senior vice president of Employee Sales and Account Services for CVS Caremark.  
In addition, he stated that he has 33 years experience in the employee benefits industry.  
In closing, Mr. Lyons thanked the University for its business. 
 
Mr. Briggs noted that RxAmerica continues to work with the University to recommend 
and implement solutions that encourage the use of generic drugs.  For every 1% increase 
in the generic dispensing rate (GDR), the UPlan experiences a 1.5% decrease in overall 
net drug cost.  The University’s GDR for 2008 was 67.57%.  Use of generic drugs not 
only serves to save the UPlan money, but it saves members money by way of a lower co-
pay. 
 
RxAmerica continues to dedicate a significant amount of resources to ensure delivery of 
excellent customer service in all facets of the University’s prescription benefit program.  
Currently, stated Mr. Briggs, RxAmerica has an 11 member dedicated account team on 
the University account.   
 
A member asked how much turn over RxAmerica has in their customer service positions.  
Mr. Ekpenyong acknowledged that while he does not have the figures with him today, 
turnover is an issue, which RxAmerica will continue paying close attention to. 
 
Moving on, Meng Yang provided the committee with a clinical program update.  
RxAmerica works with University’s clinical community to maintain and manage the 
UPlan formulary.  Besides regularly providing the University with new drug information, 
in 2008, RxAmerica implemented several clinical programs: 

• “3 for Free” program (Phase II) – this program encouraged the use of cost-
effective generic alternatives by offering zero co-pay generic prescriptions. 

• Pill splitting program for Lipitor® 10 mg, 20 mg, and 40 mg. 
• Medication Therapy Management (MTM) support. 



• Narcotic drug utilization review program – the purpose of the program was to 
identify potential overuse of narcotic drugs and to communicate this information 
to prescribing physicians. 

 
Mr. Briggs went on to provide a mail service update.  He noted that mail service turn 
around times are relatively quick and continue to improve year over year.  Clean 
prescriptions are able to go through the system without any human intervention.  A non-
clean prescription, on the other hand, requires human intervention, e.g., calling the 
physician, payment problems.  
 
What is the percentage of non-clean UPlan prescriptions to clean prescriptions asked a 
member?  Mr. Ekpenyong stated that he does not have this information with him, but that 
he will follow-up with Employee Benefits and provide them with this data. 
 
Mr. Briggs stated that is 2008 the UPlan had a total of 362,491 prescriptions filled, and, 
of those, 3,150 (.087%) were adjudicated with a prior authorization (PA).  In 2006, 2007, 
and 2008, approximately 90% of all PAs were completed within 24 hours of receipt.  
Members’ attention was turned to a chart, which illustrated the turn around time in hours 
for PAs.   
 
Next, Mr. Briggs shared customer service information, and highlighted the following: 

• RxAmerica consistently performed better than the contract guarantee of a 20-
second average answer time in 2008.  In 2008, the average wait time was 10 
seconds, and over 97% of the calls taken were answered within 20 seconds. 

• The average call length time in 2008 was 5:56 minutes, which includes hold time.  
It is RxAmerica’s goal to convey information to members in an accurate, 
courteous, and efficient manner. 

• RxAmerica conducted two surveys of UPlan members in 2008, a telephonic 
survey and a mail survey.  While only a small number of UPlan members actually 
completed the post call survey, a majority of those that did (85%) indicated that 
they had their question answered, and 95% said the agent was courteous and 
professional.  In terms of the mail survey, this was a random sample survey, and 
the population size was 3,200 with a 10% (320) response rate.  Mail survey 
respondents gave RxAmerica an overall rating of 3.55 on a scale of 1 – 5.  [In 
addition, the University conducted its annual UPlan vendor satisfaction survey.] 

 
Mr. Ekpenvong then provided the committee with information about home delivery 
enhancements made by RxAmerica in 2008: 

• Implementation of outbound calls to notify members when their order has 
shipped. 

• Members whose orders are delayed for 3 or more days are called and notified of 
the delay. 

• Modification of the RxAmerica system so that if a 30-day prescription is sent in, 
members will only pay for a 30-day retail supply.  In addition, if a 30-day 
prescription with multiple refills is sent in, a fax is automatically sent to the 



physician saying that a 90-day supply will be sent out to the member unless 
RxAmerica hears otherwise from the physician. 

• Enhanced due diligence on mail service complaints. 
• Clear/complete as many UPlan orders prior to the weekend as possible. 
• Revamped packing slip to include a refill order slip for ease of reordering. 
• Update and create more comprehensive policies and procedures to reinforce 

existing quality control measures. 
• Continue enhanced training and cross-training with dedicated team. 

 
Next, Mr. Ekpenyong shared RxAmerica’s action plan with the committee based on 
feedback received from UPlan members: 

• Continued emphasis on quality assurance. 
• Continued education for dedicated UPlan customer service agents. 
• Continued emphasis on turn-around times for non-clean PAs. 
• Maximize on CVS Caremark’s comprehensive mail order program.  JD Power 

and Associates recognized CVS Caremark Customer Care Centers in customer 
satisfaction excellence.  CVS Caremark has held this distinction since 2006. 
 

Lastly, Bruce Lyons, senior vice president, Employee Sales and Account Services, shared 
information concerning the CVS Caremark acquisition of RxAmerica.  He noted that in 
October 2008, CVS Caremark completed the acquisition of Longs Drugs and its wholly 
owned subsidiary, RxAmerica.  CVS Caremark’s integration approach entails: 

• Preserving and integrating programs, products, and services that add value. 
• Maximizing efficiency and cost effectiveness across the company to help manage 

client’s costs. 
• Minimizing disruptions to clients and their plan participants. 

 
Mr. Lyons stated that the mail order processing and dispensing center will be moved 
from Escalante, California to Mount Prospect, Illinois.  Most prescriptions will be filled 
by this pharmacy.  Specialty drugs, on the other hand, will be processed by whichever 
specialty pharmacy is closest to the participant based on his/her zip code.  RxAmerica 
call center representatives will continue to handle participant’s calls. 
 
The CVS Caremark goal, stated Mr. Lyons, is to bring the best of both RxAmerica and 
CVS Caremark together and maximize efficiencies in order to best serve their clients.  
Examples of changes and benefits mail order users will see include 1) use of CVS 
Caremark logos on labeling, packaging and forms, 2) new address on return labels and 
order forms, 3) new website (caremark.com), 4) enhanced phone system to order refills 
and request order status, 5) new options for how and when to be notified about orders, 
upcoming refills, and health information by phone, email, or text message, and 6) a wider 
array of payment options, including electronic check processing and new credit options.  
Examples of changes and benefits for specialty drug users include 1) receiving mail and 
specialty drug shipments from two different locations, 2) CVS Caremark logos on 
labeling, packaging and forms, 3) access to a pharmacist 24 hours a day, 7 days a week, 
4) coordination of care with doctors, 5) medication mailed directly to participant’s 



home/office or doctor’s office, and 6) medicine and disease-specific education and 
counseling. 
 
A member commented that a potential problem that CVS Caremark may encounter is that 
members are being forced to use a different website than they are accustomed to when 
refilling their prescriptions.  CVS Caremark may want to consider delaying the 
implementation of this change.  Mr. Lyons stated that the system has been set up so when 
members go to the RxAmerica website they will be automatically redirected to the CVS 
Caremark site where there will be instructions on how to proceed.  The only extra step for 
members will be that they have to re-register with CVS Caremark.  To put this discussion 
into perspective, noted Mr. Lyons, CVS Caremark started as a mail order business only, 
and later grew into what CVS is today.  A committee member suggested putting on the 
website that RxAmerica is now CVS Caremark in order to reduce confusion. 
 
In closing, Mr. Lyons shared CVS Caremark’s commitment to the University as it relates 
to the CVS Caremark acquisition of RxAmerica, and highlighted the following: 

• Continued focus on customer service. 
• A melding of the best of both RxAmerica and CVS Caremark. 
• Regular communication on integration activity. 
• Preserve what is currently working – a dedicated customer service team, PA 

review and turnaround times, value driven by increased generic dispensing and 
generic discounts, and a transparent, open, and engaged client-vendor 
relationship. 

 
Mr. Watt called on Michael Marotteck to share his thoughts on the comments he 
collected from UPlan members regarding RxAmerica.  Mr. Marotteck stated that, in his 
opinion, he felt it was a good sign to hear from so many members who thought 
RxAmerica had improved.  He added that based on the comments there are still mail 
order issues that need attention.  Another issue that came out of the comments was 
compounding pharmacies leaving the network in Duluth.  According to Mr. Ekpenvong, 
there have been some compounding pharmacies that have elected to leave the business 
altogether.  CVS Caremark will do its best to reach out to other compounding pharmacies 
to replace those that have left.  A compounding pharmacy, noted Ms. Yang, does not 
dispense products from drug manufacturers, but rather they mix their own ingredients.  
The FDA has tried to discourage this type of non-standardized practice/business, noted 
Ms. Yang, and this is part of the reason why there are fewer and fewer compounding 
pharmacies.  Lastly, noted Mr. Marotteck, the comments indicated that there is still a fair 
amount of confusion on the part of members as it relates to RxAmerica as a mail order 
pharmacy and RxAmerica as a pharmacy plan.  He speculated that given the change to 
the CVS Caremark pharmacy benefits manager (PBM), there could be just as much if not 
more confusion.  Mr. Lyons stated that CVS Caremark is considering doing a customized 
communication piece to the UPlan population to explain what CVS Caremark is in order 
to eliminate as much confusion as possible.  Currently, CVS Caremark is gathering 
information about what it would like to communicate in terms of common themes and 
misunderstandings. 
 



Speaking of confusion, noted a member, UPlan members are also confused about plan 
design, and often attribute plan design issues/concerns to RxAmerica when in fact the 
University is responsible for the pharmacy plan design.  Perhaps the University and CVS 
Caremark can collaborate on this communication piece to address this widespread 
confusion.  Mr. Chapman stated that this is an opportunity for both the University and 
CVS Caremark to take advantage of in terms of a teachable moment.  He added that this 
is also an opportunity to look at topics that can be added to the University’s on-line video 
education resources.  Ideas for topics to be included are plan design, PAs, mail order, 
dispense as written, etc. 
 
Mr. Watt asked Kathy Pouliot in Employee Benefits about RxAmerica complaints.  Ms. 
Pouliot stated that Employee Benefits has seen a significant reduction in the number of 
complaints it receives concerning RxAmerica.  Since January 1, 2009, there have only 
been 7 complaint calls about RxAmerica.  Then, in terms of the comments collected by 
Mr. Marotteck, there were only 8 that were forwarded on to Employee Benefits for 
further attention. 
 
Additional comments and questions from members included: 

• Local pharmacists will call a doctor’s office on behalf of a patient to get a 
prescription refilled, does CVS Caremark have this same capability?  Mr. Lyons 
stated that once CVS Caremark has a formal agreement with the plan sponsor, 
members can sign up to have refills dispensed without the member having to send 
in anything.  CVS Caremark also has the ability to notify members that when they 
receive their last refill, and with proper authorization from the member, CVS 
Caremark can contact the member’s physician on their behalf for a refill.  Please 
note, however, stated Mr. Lyons, that for a majority of people who are on 
maintain medications, their doctor will not automatically refill those prescriptions 
because they want to see the patient first. 

• Does RxAmerica have a mechanism for informing members that their PA is about 
to expire?  This information, stated Mr. Ekpenyong, is on-line, and this is 
currently the only avenue CVS Caremark has of informing members that their PA 
is about to expire.  He stated that CVS Caremark will look into whether members 
can receive an email alert as was suggested. 

• The next time the UPlan’s prescription pamphlet is printed, can it include a few 
basic policy statements in the pamphlet?  For example, simple information about 
filling prescriptions, step therapy, etc. would be very useful to have in hand 
during a doctor visit.  Mr. Chapman stated that Employee Benefits will keep this 
in mind for future pamphlet versions. 

• RxAmerica/CVS Caremark was commended for their nice, concise presentation. 
• Does CVS Caremark have any plans to communicate with physicians about over-

prescribing brand name drugs instead of generic drugs?  Ms. Yang stated that 
RxAmerica recently launched a narcotic drug utilization review program in an 
attempt to communicate with physicians about their narcotic drug prescribing 
habits.  In addition, RxAmerica recently sent out another letter to physicians with 
high brand prescribing rates in the area of anti-depressants, and compared their 
prescribing rates to all prescribing physicians in the UPlan.  This communication 



piece also included information about what generics are available and their 
corresponding cost for both the UPlan and members.  Approximately 30 letters 
were sent out.  Some physicians appreciated receiving this information, others 
provided explanations as to why they are prescribing particular drugs.  Another 
communication piece will be sent out soon targeting physicians prescribing 
gastric ulcer drugs (PPI).  CVS Caremark, noted Ms. Yang, has resources so these 
efforts can be expanded upon.  For example, stated Mr. Lyons, CVS Caremark 
has about 130 pharmacists in their organization that meet regularly with high 
prescribing doctors, and their first discussions always involve generic drugs. 

• Given the change to CVS Caremark, will there be any changes with respect to 
working with the University on its unique formulary?  According to Mr. Lyons, 
CVS Caremark has assured Dr. Schondelmeyer that the University/RxAmerica 
process will not change. 

• Please update the Employee Benefits’ pharmacy website page to reflect the 
change from RxAmerica to CVS Caremark.  Also, the RxAmerica website still 
talks about home delivery services through the RxAmerica Home Delivery 
Pharmacy, but the link on this page takes people to a site that talks about this 
service through CVS Caremark; this is confusing. 

• What percent of the University’s prescriptions are filled via mail order, and does 
the University prefer members to use the mail order service over filling 
prescriptions at a retail location?  Mr. Chapman stated that only about 4% of the 
University’s prescriptions are filled via mail order.  The University has continued 
to offer mail order primarily for convenience sake but it has discovered that home 
delivery costs the plan more than prescriptions that are filled at retail locations.  If 
the University were to break even, it should be charging roughly 2.5 co-pays for a 
3-month supply as opposed to the current charge of 2 co-pays for a 3-month 
supply.  The University has not pushed home delivery due to the cost issue and 
service-related issues. 

• Will the PA at RxAmerica be automatically transferred to CVS Caremark?  I 
DIDN’T GET THE ANSWER TO THIS ONE.   

• What is CVS Caremark doing to slow down health care inflation rates?  Mr. 
Ekpenyong stated that RxAmerica/CVS Caremark is using trend management.  
From 2007 to 2008, the UPlan experienced an overall prescription drug trend of 
approximately 4%.  The 3 factors that impact trend are inflation, utilization, and 
drug mix.  Innovative programs to drive members to use generic drugs will have 
the most impact on inflationary trend.  In addition, another focus needs to be on 
the escalating costs of specialty drugs.  CVS Caremark will make every effort to 
ensure the University is getting the best possible pricing on its specialty drugs and 
that patients taking specialty drugs are being monitored to avoid waste. 

 
Mr. Watt thanked today’s guests for their presentation. 
 
IV).  Mr. Watt requested Renee Dempsey, Senate staff, to make sure the minutes 
articulate the concerns raised by the bargaining unit representatives at the table 
concerning the letter responding to the cost saving proposals for the UPlan. 
 



Mr. Watt also noted that the University’s pharmacy committee met to review the policy 
statement that addresses how and when drugs are covered.  He thanked George Green, 
Jody Ebert, and Dick McGehee for participating in this process.  Once this document has 
been finalized, it will be shared with the committee. 
 
The next BAC meeting is Thursday, May 7th.  Hearing no further business, Mr. Watt 
adjourned the meeting. 
 
        Renee Dempsey 
        University Senate 
 
 
 
 
 
 


