
BENEFITS ADVISORY COMMITTEE 
MINUTES OF MEETING 
OCTOBER 1, 2009 
 
 [In these minutes:  John Hancock Long Term Care Insurance Update, Seasonal and 
H1N1 Flu Shot Update, 2010 Over 65 Retiree Medical Plans Update, Medicare 
Information, Health Care Reform Update, 2009 UPlan Performance Report through 
Second Quarter, Announcements] 
 
[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, Sara Parcells, Sandi Sherman, Joseph 
Jameson, Michael Marotteck, Carl Anderson, Judith Garrard, Richard McGehee, Michael 
O’Reilly, Theodor Litman, Rodney Loper, Dann Chapman 
 
REGRETS:  Nancy Fulton, Amos Deinard, Fred Morrison 
 
ABSENT:  Rhonda Jennen, Sam Firoozi, Carol Carrier, Frank Cerra, George Green, 
Keith Dunder 
 
OTHERS ATTENDING:  Ted Butler, Joyce Carlson, Karen Chapin, Shirley Kuehn, 
Kathy Pouliot, Kelly Schrotberger, Sheri Stone, Curt Swenson, Karen Young 
 
I).  Gavin Watt called the meeting to order, and welcomed all those present. 
 
II).  Announcements: 
 
a).  Karen Chapin, manager, Health Programs, noted that she continues to work on the 
John Hancock long-term care (LTC) insurance situation, which she shared with the 
committee at the September 17th meeting.   Given that a number of alternatives for 
resolving the issue are being explored, she requested that members defer any discussion 
of this situation with others until a final resolution has been agreed upon between the 
University and John Hancock.  She added that she would have more to report at the 
committee’s next meeting. 
 
b).  Carl Anderson, operations director, Boynton Health Service (hereafter BHS), 
announced BHS received 3,000 doses of the seasonal flu vaccine on Tuesday, September 
29.  Novartis is honoring the GlaxoSmithKline (hereafter GSK) orders that GSK was 
unable to deliver.  BHS will once again hold walk-in flu shot clinics starting next 
Wednesday, October 7.  (Subsequent to this meeting, walk-in flu shot clinics were 
cancelled due to lack of availability of seasonal flu vaccine). 
 



In terms of the 2009 H1N1 flu vaccination, noted Mr. Anderson, BHS has submitted its 
order, and as soon as the vaccine becomes available, BHS will administer these shots as 
well.  The 2009 H1N1 is expected to arrive sometime in late October.  The Minnesota 
Department of Health is controlling the distribution of H1N1 vaccine. 
 
III).  Mr. Watt called on Ms. Chapin to provide the committee with the rate changes for 
the 2010 Over 65 Retiree Medical Plans.  Ms. Chapin distributed a spreadsheet with this 
information for members to review. 
 
Ms. Chapin reported that the rate increases for the 2010 Over 65 Retiree Medical Plans 
range from 3.5% (UCare for Seniors) to 5.8% (Medica Group Prime Solution & Medica 
Group Advantage Solution).  She added that there was also a 3.5% rate reduction from 
Blue Cross Blue Shield (hereafter BCBS).  While the University works hard to negotiate 
the best possible rates on behalf of participants in these plans, its hands are somewhat tied 
in that the rates for the plans are community-based rates (with the exception of BCBS 
rates, which are experience-based). 
 
There are two minor changes to the over 65 retiree medical program for 2010: 

1. BCBS, HealthPartners Freedom, UCare for Seniors - The catastrophic pharmacy 
benefit level (TrOOP Maximum) will be increased from $4,350 to $4,550.  In 
addition, the $2.40 co-pay for generic drugs will be changed to the greater of 
$2.50 or 5% co-insurance as will the $6.00 co-pay for brand drugs, which will be 
changed to the greater of $6.30 or 5% co-insurance. 

2. BCBS – The annual deductible for outpatient expenses will be equivalent to the 
actual Medicare deductible for 2010 (as of 9/30/09 this amount had not yet been 
determined). 

 
A member asked what percentage of retirees actually sign up for one of the medical plans 
offered by the University.  Mr. Chapman stated that historically the number of retirees 
that sign up for one of these plans has been low, but the exact numbers are unknown.  
Ms. Chapin stated that a reason for this could be that retirees have access to coverage 
through a spouse, which may be subsidized by the spouse’s employer.  Or, alternatively, 
given that the University’s plans are richer than many other plans in the open market, 
which translates into a higher premium, retirees may be choosing to purchase their 
coverage elsewhere. 
 
Moving on, at the request of Mr. Watt, Professor Ted Litman provided the committee 
with information on Medicare.  He distributed a handout containing excerpts from 
Medicare & You 2009, which is distributed by the Centers for Medicare and Medicaid 
Services, and Health Care Choices, which is distributed by the Minnesota Senior 
Federation. 
 
Professor Litman began by explaining that Medicare is a national health care program, 
which was established in 1965.  The program covers people who are age 65 or older, 
people under 65 with certain disabilities, and certain people with permanent kidney 
failure.  In contrast to Medicaid, which is a broad-based health and medical care program 



for individuals at lower income levels, Medicare was deliberately set up to limit who and 
what would be covered by the program. 
 
Professor Litman turned members’ attention to the handout containing information about 
the four Medicare parts, A – D: 

• Medicare Part A is hospital insurance. 
• Medicare Part B is medical insurance that covers physicians’ services, lab tests, 

durable medical equipment, and outpatient hospital treatment. 
• Medicare Part C is private insurance that covers beneficiaries who sign over their 

Medicare benefits to companies called Medicare Advantage Plans. 
• Medicare Part D is private insurance that covers part of prescription drug costs. 

 
Next, Professor Litman reviewed some of the choices that Medicare recipients need to 
make concerning their health and drug coverage, e.g., Original Medicare versus Medicare 
Advantage Plan.  In light of time, he suggested members review the handout, which 
explains in detail the differences between Original Medicare and Medicare Advantage 
Plan, and services that are covered by Medicare. 
 
Moving on, Professor Litman highlighted some of the items and services that are not 
covered by Medicare, e.g., long term care, acupuncture, routine eye exams, etc.  He 
added that given Medicare does not cover the full cost of health care, people often 
purchase supplemental coverage.  
 
Lastly, Professor Litman turned members’ attention to a chart, which describes how each 
of the University’s four retiree health plans works with Medicare and Medicare 
Assignment, Medicare Part B, and Medicare Part D.  He noted that, in his opinion, the 
University has very good retiree health plans from which to choose.  Professor Litman 
also publically thanked Ms. Chapin for her involvement in making the plans what they 
are today.  Ms. Chapin noted that Employee Benefit counselors are available to provide 
information to employees who are transitioning from active UPlan coverage to the retiree 
coverage/Medicare.  Mr. Watt cautioned that employees who decline the University’s 
retiree health coverage upon retirement are not eligible to enroll in one of the retiree 
plans at a later date.  Professor Litman added that this also applies to dental coverage 
through the University. 
 
Mr. Watt thanked Professor Litman for his informative Medicare presentation. 
 
IV).  Mr. Watt turned to Dann Chapman, director, Employee Benefits, to provide the 
committee with a health care reform update.  Mr. Chapman distributed a chart, which 
outlines the similarities and differences of the three major health care legislation bills 
being discussed: 

1. House Tri-Committee (Ways and Means, Education and Labor, & Energy and 
Commerce) 

2. Senate Health, Education, Labor, and Pensions (HELP) 
3. Senate Finance Committee (also known as the Baucus Health Care Bill)   



Anecdotally, stated Mr. Chapman, the full Senate may deal with health care legislation as 
early as two weeks from now.  In addition, there seems to be a general consensus that 
Congress needs to act on health care legislation by the end of the calendar year. 
 
Mr. Chapman stated the chart before members is an attempt to highlight how the three 
major health care bills could potentially impact the UPlan.  He emphasized that given the 
fluid nature of health care reform discussions that are taking place and the enormous 
amount of information that is available, the chart is by no means an exhaustive document.  
Even though a bill could be passed by the end of the year, it will be left up to the various 
regulatory agencies to interpret and flesh out.  The impact to the UPlan remains uncertain 
until these details have been finalized.  Assuming the bill is passed, enactment is 
tentatively scheduled for 2013. 
 
Mr. Chapman walked members through the handout and pointed out aspects of the 
legislation being discussed that would not have an impact on the UPlan, aspects that 
would have a limited impact on the UPlan, and areas that would have a significant impact 
on the UPlan. 
 
Assuming a health care reform bill gets enacted, a member asked whether, in order to 
save money, the UPlan benefits would be scaled back to match what is being offered in 
the marketplace.  Mr. Chapman stated that this would be one of many things that would 
need to be looked at.  He added that he sees the likelihood of other drivers beyond 
potential cost savings.  It may become impossible for the University at some point in the 
future to continue to afford the UPlan offerings unless the plans are modified to look like 
what is being offered in the marketplace. 
 
Of particular concern, noted Mr. Chapman, is the “Cadillac Plan” excise tax that is in the 
Senate Finance Committee legislation.  This health care reform financing mechanism 
states that if the value of health care offered by an employer exceeds a specified threshold 
(currently defined as $8,000/year for individual coverage, and $21,000/year for family 
coverage) then the excess amount over and above the threshold would be taxed at a rate 
of 40%.  The plan would have to pay this money to the federal government.  Based on 
initial calculations that only take into account the combined employer medical and dental 
premiums, Mr. Chapman stated the excise tax would pose a significant problem for the 
University.  With the possible exception of the Twin Cities base plan (single coverage), 
the value of the other plans in the UPlan cross the current threshold.  Mr. Chapman stated 
that this excise tax takes into account not only the medical plan, but the value of the 
dental plan, contributions to a Health Savings Account (HSA), and employee 
contributions to their Flexible Spending Account (FSA).  This excise tax is expected to 
raise over $215 billion in revenue over 10 years.  If this piece of legislation is enacted, it 
will be a significant consideration for the University, particularly if the thresholds are not 
increased.  Another nuance, stated Mr. Chapman, is that even if the thresholds are 
increased, they are only being increased at a rate of Consumer Price Index (CPI) plus one 
percent.  Medical trend is increasing at a rate much faster than this.  As a result, even if 
the threshold is raised substantially, the UPlan will undoubtedly cross the threshold at 
some point in the future.  This financing mechanism would seem to provide an incentive 



to employers to reduce the level of coverage they offer, but this would not make sense 
because it would actually shift costs to the population it supposedly wants to protect.  
 
Mr. Chapman mentioned some of the other financing revenue drivers, which include: 

• Provider surcharges 
• A cap on FSAs 
• A standardized definition for medical expenses 
• Non-qualified HSA withdrawals 
• Income tax 
• Medicare Part D premiums 
• Reduce payments to Medicare Advantage Plan  

 
Moving on, Mr. Chapman stated each piece of legislation also proposes some form of 
purchasing exchange.  An exchange is a state-based entity that would be focused on 
individual and small group markets in an attempt to buy health care more affordably for 
these groups. 
 
In closing, Mr. Chapman briefly mentioned a few changes that are being discussed that 
could impact retiree health plans, e.g., enhancing preventive and wellness services 
through Medicare, and potential discounts on brand drugs during the ‘donut hole’ period. 
 
Mr. Chapman stated he will continue to monitor developments in the health care reform 
arena and report back to committee on a periodic basis.  In response, Mr. Watt asked for 
members’ input regarding whether the committee is interested in taking a position on this 
issue and, in doing so, lobby the State’s legislators via a letter.  The consensus of the 
committee was that a letter should be drafted that states the BAC’s position on this issue, 
particularly as it relates to the “Cadillac Plan.”  Mr. Watt volunteered to draft letter that 
he would circulate to the committee via email prior to the next meeting.  Then, the 
committee would discuss the letter at its October 15 meeting. 
 
V).  Mr. Watt called on Ted Butler to review the 2009 UPlan performance report through 
second quarter with members.  Mr. Butler distributed a PowerPoint presentation to 
supplement his presentation. 
 
Mr. Butler noted that there are three sets of metrics that are used for reporting on the 
UPlan’s medical plan performance: 

1. Overall financial metrics 
2. Pharmacy program metrics 
3. Medical utilization metrics 

 
In terms of overall financial metrics, these apply to the medical program, which includes 
the pharmacy benefit.  The data shared today is inclusive of first and second quarter 
2009.   
 



Mr. Butler turned members’ attention to a series of charts and graphs, which speak to the 
UPlan’s financial, pharmacy and medical utilization performance.  The UPlan is 
performing as projected with no particular areas of concern. 
 
Mr. Watt thanked Mr. Butler for his report. 
 
VI).  Mr. Watt made the following announcements: 
 
a).  CVS/Caremark recently sent a letter to UPlan members informing them of the name 
change from RxAmerica to CVS/Caremark. 
 
b).  There is a going away party for Carla Volkman Lien, a former BAC member, today 
at 2:30 in the WBOB cafeteria. 
 
c).  The Powell Center for Women’s Health will host Speaker of the House Margaret 
Anderson Kelliher for a discussion regarding the current state of women’s health and 
health care reform.  This event will take place on Tuesday, October 6th at 12:15 in room 
2-530 Moos Tower. 
 
VII).  In closing, Mr. Watt announced that the next BAC meeting would be on Thursday, 
October 15.  Hearing no further business, he adjourned the meeting. 
 
        Renee Dempsey 
        University Senate 
 
 
 
 
 
 
 
 
 
 
 
 


