
BENEFITS ADVISORY COMMITTEE 
MINUTES OF MEETING 
AUGUST 6, 2009 
 
 [In these minutes:  2010 UPlan Medical and Dental Rates, Medication Therapy 
Management Program Update, Open Enrollment Update, TRUEtest and TRUEresult 
Update, Nurse Line RFP Update, UPlan Medical and Pharmacy Plan Design Changes for 
2010, Seasonal Flu and H1N1 Shot Updates, Call for Agenda Items] 
 
[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, Rhonda Jennen, Sara Parcells, Sandi Sherman, Joseph Jameson, Michael 
Marotteck, Carl Anderson, Amos Deinard, Richard McGehee, Fred Morrison, Michael 
O’Reilly, Theodor Litman, Dann Chapman 
 
REGRETS:  Jennifer Imsande, Nancy Fulton, Judith Garrard, Rodney Loper 
 
ABSENT:  Tina Falkner, Sam Firoozi, Carol Carrier, Frank Cerra, George Green, Keith 
Dunder 
 
OTHERS ATTENDING:  Linda Blake, Ted Butler, Joyce Carlson, Karen Chapin, Kurt 
Errickson, Betty Gilchrist, Shirley Kuehn, Kathy Pouliot, Shonna Schroeder, Jackie 
Singer, Sheri Stone, Curt Swenson 
 
I).  Gavin Watt called the meeting to order, and welcomed all those present. 
 
II).  Mr. Watt called on Ted Butler to provide the committee with information on the 
2010 UPlan medical and dental rates.  Mr. Butler began by reminding members that the 
UPlan has been in existence since 2002.  An interesting fact, noted Mr. Butler, is that 
through 2008, the medical and dental self-insured programs reached $1 billion in 
expenditures.  In 2010, the medical plan will cross the $200,000,000 threshold for annual 
expenditures (this figure includes both employee and University contributions). 
 
Mr. Butler distributed copies of a PowerPoint presentation, UPlan 2010 Rate 
Development.  He noted that the medical rates are made up of several factors, which 
include: 

• Medical and pharmacy claims. -  (92.5% of total) 
• University contributions to HSA accounts. - (0.1% of total) 
• External administrative fees – includes fees paid to Medica and HealthPartners as 

well as RxAmerica, Eide Bailly (COBRA administrator, Medex, Mercer (audit 
services).  With the exception of Medica’s fees and HealthPartner’s fees, all fees 



are allocated equally. The Medica and HealthPartner administrative fees are 
passed through to the respective plans. - (3.6% of total) 

• Stop loss and medical conversion insurance premiums. - (0.5% of total) 
• Internal plan administration. - (1.4% of total) 
• Wellness programming. - (1.9% of total) 

 
For rate setting purposes, the UPlan is considered a single plan; the experience of the 
entire plan is taken into consideration.  Three differentiating factors are used to set the 
rates for the individual UPlan options: 

1. Plan design, which reflects co-pays, coinsurance, and deductibles. 
2. Provider pricing. 
3. Care and utilization management, or, in other words, how effectively does each 

plan administrator and their respective network deliver care. 
 
For 2009, the University implemented a refined method for measuring provider pricing 
and care and utilization management factors.  Both Medica and HealthPartners agreed 
with this methodology.  Since that time, HealthPartners has conducted a detailed review 
of all of the data they are submitting to the University.  Going forward, HealthPartners 
will be providing additional data, which will be used to evaluate how they are managing 
costs.  Watson Wyatt does not anticipate any significant change in the results based on 
this data.  However, as a precautionary measure, the University will take a one-year 
pause in implementing the cost differences seen between HealthPartners and the other 
plans in order to incorporate this additional data.  Mr. Butler reminded members that last 
year the University implemented roughly a 1/3 of the cost difference that it saw between 
HealthPartners and the Medica plans.  The intent was that the remaining 2/3 would be 
implemented over time. 
 
A member asked about the University’s timeframe for implementing the HealthPartners’ 
cost differential.  Mr. Butler stated that initially the University intended to implement the 
entire differential over a 3-year period. 
 
Would the Medica plan rates be less if the HealthPartner cost differential were 
implemented this year asked a member?  Yes, stated Mr. Butler, as part of the phase-in, 
the HealthPartner rates would have increased and other rates would have decreased.  In 
response, this same member questioned the fairness of not implementing this cost 
differential for people enrolled in the other plans.  Mr. Butler stated that given the fact 
that there could potentially be data that the University does not have that could affect 
HealthPartners’ rates, the University has decided to take a pause in implementing the cost 
differential.  Mr. Chapman stated that the University wants to be very careful about 
incorrectly adding an additional cost load on to any of the plans.  Therefore, the 
University will suspend implementing the cost differential for one year until the 
HealthPartners’ data can be reviewed.  There is a possibility that adding additional load 
to the HealthPartners’ plan could be incorrect. 
 
How much money would implementing this cost differential mean to the average 
employee asked a member?  Mr. Chapman stated that for 2009, the University saw 



HealthPartners’ rates increase to the magnitude of approximately 20% as opposed to 7% - 
8%.  This becomes a much smaller number though when it is spread across the other 
plans.  Mr. Butler stated that in 2009 when the University implemented the first 1/3 of the 
cost differential, employees with employee only coverage saw an increase of about $10 
per pay period.  He added that not the entire $10 was the result of this analysis, and 
reminded members that some of the increase was attributable to HealthPartners’ 
administrative fees being higher.  The portion of the increase attributable to the analysis 
was roughly $6 - $6.50.  Mr. Chapman reminded members that it is the University’s goal 
to try and keep competition at the base plan level within the UPlan.  The University 
wants there to be realistic competitive pressure on Medica to do the best job possible.  It 
is of great concern to see HealthPartners’ prices increase, which could make it impossible 
for them to compete effectively for base plan status again.  This is the reason the 
University wants to be very careful about incorrectly adding additional load on to any of 
its plans.  HealthPartners is the only plan in the UPlan’s spectrum of plans that has a 
chance of being a competitor for base plan status. 
 
A member asked Mr. Butler if the University is rescinding the HealthPartners’ cost 
increase that took place last year, or if the University is simply holding off on moving 
forward with the increase for 2010.  Mr. Butler stated that the University has not 
rescinded the change that was implemented in 2009.  In effective, the University put the 
relationships between the different plans rates and held them static for 2010; this is a one-
year pause, with the expectation that the remainder of this cost differential will be 
implemented in upcoming years. 
 
What explanation does HealthPartners give for being unable to be competitive with 
Medica asked a member?  Why are HealthPartners’ prices higher?  Mr. Chapman stated 
that HealthPartners continues to argue that they are competitive with Medica, and they 
are concerned with how the University sets its rates.  Karen Chapin added that 
HealthPartners’ administrative fees are clearly higher than Medica’s administrative fees.  
Mr. Chapman stated that for the first time HealthPartners has agreed to freeze them for a 
year. 
 
A member stated that from the perspective of employees whose salaries are frozen, it is 
welcome news to hear that the University has decided to pause the implementation of the 
HealthPartners’ cost differential.  The timing of the HealthPartners’ freeze on its 
administrative fees, noted Mr. Butler, is good.  He added that neither the University’s 
salary freeze or HealthPartners’ decision to freeze its administrative fees fed into the 
University’s decision to pause with the implementation of the cost differential.  The 
University simply wants to make sure it is not missing any data that would impact rates. 
 
The University should make it clear to employees that no money is being saved by not 
implementing the HealthPartners’ cost differential this year, rather the cost is being 
shifted to employees with Medica coverage stated a member.  Mr. Chapman stated that 
while this is partially true, he reminded the committee that the University pays the lion’s 
share of the medical rates.   
 



Mr. Butler went on to say that rate increases are primarily driven by medical and 
pharmacy claims trends, which are a factor of both utilization projections and cost 
increases by providers.  The forecasted trends by the University’s actuary at Watson 
Wyatt for 2010 are: 

• Medical – 8%. 
• Pharmacy – 7%. 
• Overall – 7.8%. 

Having said this, in 2008 the University’s projected expenditures were lower than 
forecast, which caused the University to look at its 2009 projected expenditures 
differently.  In turn, due to revised (lower) claims projections for 2009, and benefit 
changes, the rate increase for 2010 will average around 4.5%.  In addition, the fact that 
HealthPartners froze its administrative fees for 2010 has helped the University to control 
its costs. 
 
Mr Watt asked how the University is doing relative to the market in terms of its rate 
increase.  Mr. Butler stated that according the University’s actuary, the University is 
doing better than the market albeit not by a lot, but somewhat better.   
 
Mr. Butler distributed a handout, which compares the 2009 UPlan medical rates with the 
2010 UPlan medical rates.  He took a few minutes to walk members through the rate 
comparison handout and noted the following: 

• For the base plan, Medica Elect & Essential Twin Cities, Medica Choice 
Regional, and Medica Elect & Essential – Duluth, the employee only rate will 
increase by .90 cents per pay period, and $4.40 per pay period for employee, plus 
spouse/same sex domestic partner (SSDP), and child/children coverage. 

• The highest rate increases will be in the Insights by Medica plan and Medica 
Choice National plan, which will increase by $2.00 per pay period for employee 
only coverage.  The rate increase for employees with employee, plus 
spouse/SSDP and child/children coverage on Insights by Medica will be  
$6.90 per pay period, and the rate increase for employees with employee, plus 
spouse/SSDP and child/children coverage on Medica Choice National will have a 
$7.20 per pay period increase. 

The rate increases overall for 2010, noted Mr. Butler, are relatively minimal, which, 
again, is the result of lower claims projections, adjustments to the benefit design, and 
gains in controlling administrative costs. 
 
What will the rates be for the retirees medical plan asked a member?  Ms. Chapin stated 
that the University does not have this information yet.  The University will not know the 
rates until the plans get their rate from Medicare.  Mr. Butler reminded the committee 
that the University does not self-insure the over 65 retiree Medicare supplement plans.  
Those rates must go through a Medicare approval process with each of the plans. 
 
On a side note, Mr. Butler stated that regarding payment of external administrative fees, 
in 2002 these fees made up 7.2% of the UPlan’s cost and that figure has dropped to 3.6% 
now.  This exemplifies the University’s success at controlling administrative costs for the 



medical program as a whole.  Ms. Chapin added that Medica’s administrative fees are 
very competitive. 
 
Mr. Watt asked Mr. Butler to explain why the HealthPartners’ rate increase for 2010 for 
employee plus spouse/SSDP coverage is less than the same coverage for Medica Elect & 
Essential – Twin Cities.  Mr. Butler explained that this can be attributed to 
HealthPartners’ stop loss insurance rate.  HealthPartners did not have a large increase in 
its stop loss charges for 2010.  As a result, stop loss insurance rates for both 
HealthPartners and Medica are very close to each other.  Instead of each plan reflecting 
different stop loss rates, the University decided to use the same factors for stop loss for 
both HealthPartners and Medica throughout the plan. 
 
A member commented that it looks as if employees with employee plus spouse/SSDP 
and child/children coverage are not having to pay the same incremental percentage 
increase as other coverage levels.  Please explain the basis for how these figures were 
calculated requested a member.  Mr. Butler stated that the University reviews with its 
actuary the different rate increases between the various coverage levels on a regular basis.  
He explained that there are differences between the different coverage levels.  For 
example, assuming employee only coverage is valued at 1, the value for employee plus 
spouse/SSDP is 2.14, the value for employee plus child/children is 1.73, and the value of 
employee plus spouse/SSDP plus child/children is 2.87.  In addition, stop loss insurance 
rates between the levels of coverage factor into this equation too.  Mr. Chapman stated 
that the different values attributed to the different levels of coverage have to do with how 
actuaries measure risk.  Risk in each of the different coverage levels is different.  Ms. 
Chapin added that the people in the employee plus spouse/SSDP level tend to be older 
than those in the employee plus child/children and employee plus spouse/SSDP plus 
child/children levels, which needs to be factored in.    Mr. Chapman stated that an 
explanation from the University’s actuary will be requested and shared with the 
committee. 
 
For clarification, stated a member, if the University were to implement the 
HealthPartners’ cost differential, this would increase the HealthPartners’ rate, but slightly 
lower the rates for the other plans; and, in particular, it would lower the University’s 
contribution to everyone.  Therefore, if the University were to implement the 
HealthPartners’ cost differential in 2010, it would actually save money.  Yes, that is 
correct, stated Mr. Chapman. 
 
With respect to dental rates, noted Mr. Butler, the news is good.  The following factors all 
contributed to the fact that there will be no dental rate increases for 2010: 

• Dental claims for 2008 were somewhat lower than projected. 
• HealthPartners extended the freeze on their administrative fees to dental 

insurance. 
• Delta Dental’s 3-year administrative rate guarantee is still in place meaning no 

increases in their administrative fees. 
• Projected 2010 dental claims costs compared to 2009 are within $20,000. 
• Minimal change in internal administration costs. 



 
A member asked the total dollar amount the University has spent on dental claims.  Mr. 
Butler stated that he did not have that information with him; however, he noted the 
projected claim expenditure for 2010 is $15.54 million.  Mr. Chapman stated that the fact 
that there will be no rate increases for 2010 reinforces that the University made the right 
decision when it self-insured its dental plan. 
 
With respect to the medical plan, asked a member, how was the University’s 7.8% 
overall medical trend calculated for 2010?  Mr. Butler stated that 7.8% trend represents 
the increase in projected costs for 2010 over the new projected costs for 2009.  He added 
that this figure does not include the plan design changes that were adopted for 2010.  In 
response, this member pointed out that employees will in reality be paying some of the 
difference between the forecasted overall trend of 7.8% and the average rate increase of 
4.5%.  Mr. Butler stated that is correct, however, he noted that some of the benefit design 
changes that were adopted for 2010 has providers paying as well.  Mr. Butler stated that 
approximately 1.6% of the difference between the projected trend of 7.8% and the 
average rate increase of 4.5% can be attributed to the benefit design changes for 2010. 
 
A member asked whether the University employee population has been decreasing given 
the hiring freeze, etc.  Mr. Butler stated that while the employee population has started to 
decrease, enrollment in the UPlan has not declined because employees continue on 
COBRA, etc.  Mr. Chapman stated that the University will see a decline in plan 
enrollment in the future, but there will be a lag.   
 
Mr. Chapman stated that the BAC is always consulted on the rates before they are 
brought to the Administrative Working Group (AWG) for final approval.  He expects the 
rates to be approved as is, but requested members not to make these rates public until  
mid to late August. 
 
II).  Employee Benefits’ announcements: 
 
a).  Ms. Chapin reported that 362 people have enrolled in the Medication Therapy 
Management (MTM) program.  To date, Employee Benefits has only done general 
marketing about the program, but starting in September Employee Benefits will start a 
targeted marketing program. 
 
b).  Ms. Chapin stated that Employee Benefits is preparing for open enrollment.  Given 
the benefit design changes in specific pharmaceutical areas, e.g., Lipitor®, Employee 
Benefits will be doing targeted mailing to impacted UPlan members and to providers and 
pharmacists in the community. 
 
c).  Effective January 1, 2010, reported Ms. Chapin, the UPlan will cover only one cost-
effective brand of diabetic testing supplies at the Generic Plus co-pay, the TRUEresult 
meter and TRUEtest strips.  All other meters and test strips will move to the non-
formulary level and have a $50 co-pay.  Meters and testing strips will be available 
starting September 1, 2009 for people who are interested in transitioning early.  Free 



TRUEresult meters will be issued and the TRUEtest strips will be at the $8 co-pay.  This 
change does NOT apply to people who use insulin pumps.  Ms. Chapin distributed a 
handout with information concerning the meter and testing strips.  She pointed out that 
the TRUEresult meter is competitive with other meters in all areas, and better in a few.  
Home Diagnostics, the manufacturer of these diabetic testing supplies, will provide a lot 
of support in terms of talking to providers, pharmacists, etc. 
 
d).  Ms. Chapin stated that a request for proposal (RFP) for nurse line services will be 
issued this year.  While the University is pleased with the Ask Mayo Clinic nurse line’s 
services, the University is not so pleased with their pricing.  An RFP committee is in the 
process of being formed.  Carl Anderson will serve as the BAC representative on this 
RFP committee. 
 
On a side note, Ms. Chapin added that the pharmacy RFP will be issued in early 2010. 
 
e).  Mr. Watt announced that in response to the budget challenges facing the University, 
UPlan medical and pharmacy plan design changes will be implemented January 1, 2010.  
Mr. Chapman distributed a handout outlining these changes, and noted that the comment 
section associated with change number 7 has been expanded. 
 
f).  Carl Anderson reported that the Center for Disease Control (CDC) is recommending 
that seasonal flu shots be given early this year.  Boynton Health Service will start giving 
these shots as soon as it receives it supply, which will likely be in September. 
 
The H1N1 flu shot will be a 2-dose shot.  Boynton Health Service is under the impression 
that there needs to be a waiting period between the 2 shots.  Also, the seasonal flu 
vaccine must be given separately from the H1N1 shots. 
 
g).  Mr. Watt requested members think about agenda items for the 2009 – 2010 academic 
year.  His suggestions included the national health care reform plan, and pandemic 
planning at the University. 
 
III).  Mr. Watt stated that the next BAC meeting will be Thursday, September 3rd.  
Hearing no further business, Mr. Watt adjourned the meeting. 
 
        Renee Dempsey 
        University Senate 
 
 
 
 
 
 
 
 
 



 
 
 
 
 


