
BENEFITS ADVISORY COMMITTEE 
MINUTES OF MEETING 
MAY 21, 2009 
 
 [In these minutes:  Wellness by Design Award, Medication Therapy Management 
Program Update, Healthways’ 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), Tina Falkner, William Roberts, Dale Swanson, Karen 
Wolterstorff, Jennifer Imsande, Rhonda Jennen, Sara Parcells, Sandi Sherman, Nancy 
Fulton, Michael Marotteck, Carla Volkman-Lien, George Green, Judith Garrard, Theodor 
Litman, Rodney Loper, Dann Chapman  
 
REGRETS:  Jody Ebert, Joseph Jameson, Carl Anderson, Amos Deinard, Richard 
McGehee, Michael O’Reilly, Joyce Carlson, Kurt Errickson 
 
ABSENT:  Carol Carrier, Frank Cerra, Fred Morrison, Keith Dunder 
 
OTHERS ATTENDING:  Mary Austin for Jody Ebert, Linda Blake, Karen Chapin, Betty 
Gilchrist, Shirley Kuehn, Kathy Pouliot, Kelly Schrotberger, Sherri Stone, Curt Swenson, 
Jill Thielen 
 
GUESTS:  Healthways’ representatives – Greg Barry, Beth Keyser, Jeff Marsh, and 
Shanley Slike 
 
I).  Gavin Watt called the meeting to order. 
 
II).  Employee Benefits’ Announcements: 
 
a).  Jill Thielen reported that the University of Minnesota was one of 81 schools and 
worksites in Hennepin County to receive the Wellness by Design Award.  The award 
recognizes schools and worksites that create a healthy work environment for staff or 
students.  The nomination criteria included: 

• Senior level support 
• Wellness infrastructure 
• Assessment and evaluation 
• Communications and engagement 
• Programs and interventions 
• Supportive environment 

 
b).  Karen Chapin announced that, to date, 225 people have enrolled in the Medication 
Therapy Management (MTM) program.  Thus far, information about the program has 



been distributed via written communication; however, this summer, there are plans to call 
people (using HealthPartners, Fairview, and RxAmerica staff) and offer people the 
opportunity to enroll in the program. 
 
III).  Gavin Watt welcomed today’s guests from Healthways. 
 
First, Shanley Slike walked members through an overview of the UPlan’s wellness 
approach.  The phases and details of the UPlan strategy were shared with the committee: 

• Engage and incent 
• Assess/activate/refer 
• Intervention to educate/motivate/support 
• Measurement and reporting 

 
Next, Greg Barry provided members with Wellness Assessment information.  Highlights 
from his presentation included: 

• Wellness Assessment participation over each of the last 3 years the assessment 
has been offered has increased by approximately 15% each year.  The 
University’s Wellness Assessment participation rate is currently at 45%, which is 
8% below Healthways’ book of business. 

• Between January 1, 2006 and December 30, 2007, there have been 7,036 repeat 
participants taking the Wellness Assessment. 

• During 2006, 2007, and 2008 the University’s top five high-risk areas identified 
by the Wellness Assessment included eating/nutrition, cholesterol, stress, weight, 
and preventative exams/vaccinations. 

• Research suggests that keeping people with a low number of health risks low is as 
important as reducing the number of health risks for people with medium and 
high numbers of health risks. 

• From 2006 to 2008, the University has realized a 9% decrease in the number of 
health risks of repeat participants taking the Wellness Assessment.  Healthways 
considers a 2% risk reduction for its book of business to be reflective of a 
successful program. 

 
Moving on, Ms. Keyser shared health-coaching data for the University of Minnesota. 
Using a series of charts and graphs, health coaching outcome statistics were shared with 
members; highlights included: 

• Between 2006 and 2008, 9,965 people participated/enrolled in a Healthways’ 
coaching program, and 4,440 completed a program. 

• Eighty one percent of Lifestyle Management participants either improved or 
eliminated one or more health risks as compared to 68% of Healthways’ book of 
business.  Additionally, 72% of Disease Management participants either improved 
or eliminated a risk, which compares to 64% of Healthways’ book of business. 

• Eligible participants decline health coaching for a variety of reasons.  Frequent 
reasons given for declining participation include 1) not interested, 2) too busy/no 
time, 3) working with a health professional, 4) already know what to do, 5) 
confidentiality. 



• Healthways is committed to keeping members engaged and is taking steps to 
improve its performance in this arena.  

• Health-coaching program satisfaction is measured by Healthways using a survey. 
Overall, surveyed program completers were very satisfied with the respective 
program they completed. 

 
Next, Jeff Marsh provided return on investment (RIO) data.  Using a series of tables, the 
total risk benefit figures for 2006, 2007, and 2008 was shared with the committee.  He 
noted that the Health Enhancement Research Organization (HERO) (http://www.the-
hero.org/) model and other peer reviewed research methodologies are used to calculate 
this return on investment forecast.  Mr. Chapman reminded the committee that the 
University is also doing its own RIO study.  
 
Ms. Chapin stated that in addition to the data before the committee, another RIO 
document has been prepared by Healthways for the University’s wellness program.  This 
document will be used to compare with Dr. John Nyman’s findings once his analysis is 
complete. 
 
Subsequently, Healthways provided the committee with UPlan member feedback 
concerning their experiences with Healthways during 2008.  Healthways received 25 
service issue complaints spanning 5 key areas: 

1. Frequency of calls and adherence to preferred call time. 
2. Professionalism, perceived qualifications of coach. 
3. Working with multiple coaches (turnover). 
4. Preference for face-to-face or email coaching. 
5. Confidentiality. 

Information concerning what Healthways is doing to address each of these issues was 
shared with the committee.  For example, use of call auditing tools to hold coaches more 
accountable for their performance is one of the tools Healthways is using to improve its 
performance. 
 
To conclude, Ms. Slike noted that in 2008 Healthways hosted 5 University interns as part 
of its commitment to the University’s Business & Community Economic Development 
mission. 

 
Questions/comments from members during the presentation included: 

• Would it be possible to capture cholesterol and blood pressure values from claims 
data and have this information automatically loaded into the Wellness 
Assessment?  No, stated Karen Chapin, lab values are not captured in claims data.  
She added that the University offers onsite screenings, which could be loaded 
automatically into the Wellness Assessment, but the University has chosen not to 
do this thus far.  Dann Chapman noted that there are a lot of factors that go into 
the Wellness Assessment participation, and overcoming the confidentiality 
reluctance, to which there is a fair degree of sensitivity to at the University, is a 
definite contributing factor.  Alternatively, noted Beth Keyser of Healthways, 
some employers are using “risk-rating” to set their health insurance rates.  Mr. 



Chapman stated that the University has strongly resisted moving in the direction 
of  “risk-rating”, and believes, for a variety of reasons, that there is a lot of value 
in treating the entire employee population as a single risk pool. 

• What kind of medical claims information does Healthways receive?  Dann 
Chapman stated that Healthways receives diagnostic codes from claims on the 
covered services as well as the dollar amounts of the claims.  Information 
explaining what information Healthways receives and how decisions are made 
about who will receive a call from Healthways is sent out to UPlan participants 
every year. 

• The health coaching success rate as calculated by Healthways is misleading 
because it does not take into account the repeat participation factor. 

• Does Healthways have data on what percentage of people repeat the same 
program?  Healthways is in the process of collecting this data, which it will share 
with the University when it is available. 

• What triggers a call to see if a person is interested in participating in the Lifestyle 
Management program?  The Wellness Assessment triggers the call to see if an 
individual is interested in participating in the Lifestyle Management program, and 
claims data is used to identify people who might be interested in participating in 
the Disease Management program. 

• In terms of RIO, how are Healthways’ wellness efforts separated out from other 
medical interventions in a person’s life?  Mr. Chapman stated that this is a 
question for Dr. Nyman.   

• What ideas does Healthways have for improving its various wellness programs 
going forward?  Ms. Keyser stated that Healthways is looking at exploring the 
University’s population more broadly rather than focusing strictly on the health 
risk appraisal.  Healthways would like to find out why some UPlan members are 
more engaged than others.  Healthways really wants to understand the 
University’s population in a more holistic manner.  In addition, Healthways plans 
to survey a greater percentage of its program completers as a means of making the 
results more statistically valid and enhance its program offerings. 

• What are other companies doing that the University could try to increase 
participation in the Wellness Assessment?  The foundation of participation, stated 
Mr. Barry, is based on a culture of wellness.  Management buy-in, use of a variety 
of communication strategies, and incentives all impact participation.  Mr. 
Chapman added that a goal of the wellness program from the onset has been to 
foster a wellness culture at the University.  Having said this, efforts are currently 
underway to foster this type of culture further than it has been done to date at the 
University.  Mr. Barry noted that over time, the level of trust around this type of 
program also fosters increased participation.  

 
Ms. Slike thanked the committee for their time.  She noted that Healthways values its 
relationship with the University, and is making a concerted effort to listen to what the 
University wants from this relationship. 
 



IV).  Gavin Watt announced that the next BAC meeting will be Thursday, June 4.  The 
major agenda items for this meeting will be the HealthPartners’ plan review, and an 
update by Employee Benefits on the cost saving proposals for the UPlan.   
 
V).  Next, Mr. Watt solicited comments concerning Healthways.  Mr. Chapman stated 
that, from his perspective, since the inception of the UPlan wellness program, there have 
been vendor improvements.  When the University initially searched for a wellness 
vendor, Healthways was not an option.  At that time, Blue Cross and Blue Shield of 
Minnesota had an exclusive contract with Healthways in this area, and, therefore, 
Healthways was prohibited from bidding on the University’s RFP.  At the time the 
University went out to bid for a wellness vendor, Harris HealthTrends was the best 
option. 
 
Mr. Chapman went on to state that as with all new UPlan vendors, it takes time to 
develop a vendor relationship.  A result of the Harris HealthTrends/Healthways merger is 
that Healthways has brought additional resources to the table, which allows it to be more 
responsive to the University’s needs. 
 
As was mentioned in today’s presentation, stated Mr. Chapman, Healthways has a local 
site in Eagan, Minnesota.  The University is exploring whether there would be value in 
transitioning from the Harris HealthTrends coaching staff that was absorbed as part of the 
Harris HealthTrends/Healthways merger, to the local Healthways staff.  It is the 
University’s understanding that Healthways has more intensive coaching programs, 
particularly in the area of disease management.  This option is still in the process of being 
looked into. 
 
Ms. Chapin emphasized the importance of good account management services when 
working with vendors, and stated that the University has a good working relationship 
with Ms. Slike.  Additionally, the University’s program audit of Healthways last year 
served to improve the attention Healthways is paying to the University account. 
 
VI).  Hearing no further business, Mr. Watt adjourned the meeting. 
 
        Renee Dempsey 
        University Senate 
 
 
 
 
 


