
BENEFITS ADVISORY COMMITTEE 
MINUTES OF MEETING 
DECEMBER 17, 2009 
 
 [In these minutes:  H1N1 Flu Vaccine Update, Open Enrollment Update, Benefits’ 
Service Center Report, Medica Elect/Essential Network Change, Healthways’ Call 
Center Change, Pharmacy RFP Update, Diabetic Meters and Strips Update, Letter to 
CVS/Caremark regarding Diabetic Meters Implementation, AWG Update, Election of 
BAC Chair] 
 
[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, 
Jennifer Imsande, Sara Parcells, Sandi Sherman, Michael Marotteck, Carl Anderson, 
George Green, Judith Garrard, Richard McGehee, Fred Morrison, Michael O’Reilly, 
Theodor Litman, Rodney Loper, Dann Chapman 
  
REGRETS:  Tina Falkner, Jody Ebert, Nancy Fulton, Joseph Jameson, Joyce Carlson, 
Kurt Errickson 
 
ABSENT:  Rhonda Jennen, Sam Firoozi, Carol Carrier, Frank Cerra, Amos Deinard, 
Keith Dunder 
 
OTHERS ATTENDING:  Mary Austin, Linda Blake, Ted Butler, Karen Chapin, Betty 
Gilchrist, Joe Kelly, Shirley Kuehn, Kathy Pouliot, Sheri Stone, Curt Swenson 
 
I).  Gavin Watt called the meeting to order and welcomed those present. 
 
II).  Mr. Watt called on Carl Anderson, chief operating officer, Boynton Health Service 
(hereafter BHS), to provide a flu vaccine update.  Mr. Anderson reported that the 
Department of Health recently lifted the previous restrictions on who is eligible to receive 
the H1N1 flu vaccine.  BHS has enough H1N1 vaccine to vaccinate all employees, their 
departments, and students.  A recent email from BHS encourages people to call for an 
appointment at tomorrow’s mass flu vaccine clinic.  As of this morning, BHS has 
received approximately 300 calls so far.  BHS will also accept walk-ins at tomorrow’s 
clinic.  Besides tomorrow’s mass clinic, BHS plans to offer additional mass clinics in 
January and possibly February. 
 
In response to a question about whether BHS is able to vaccinate for the seasonal flu too, 
Mr. Anderson stated that BHS has run out the seasonal flu vaccine, and, therefore, is no 
longer offering the seasonal flu vaccine.  BHS is not anticipating receiving any more 
seasonal flu vaccine this year. 
 



A member asked about eligibility to receive the H1N1 mist.  Mr. Anderson stated that the 
mist is appropriate for individuals between the ages of 6 and 49 who are healthy.  
Pregnant women and people with chronic illnesses are not eligible to receive the mist. 
 
Are University retirees able to get their H1N1 vaccine at BHS, asked a member?  Yes, 
stated Mr. Anderson. 
 
Responding to a question about whether individuals can get the H1N1 vaccine at the 
Gopher Quick Clinic (hereafter GQC), Mr. Anderson stated that GQC is currently not 
giving H1N1 vaccinations.  GQC is already very busy, and to administer the H1N1 
vaccine would likely flood the clinic beyond capacity.   
 
Karen Chapin expressed concern as to whether UPlan participants who are in Medica 
Elect/Essential or HealthPartners and do not have BHS as their primary clinic will be 
billed for H1N1 vaccine at BHS as an out-of-network charge.  Mr. Anderson indicated 
that those who receive the vaccine at one of BHS’s mass clinics will be charged back to 
Employee Benefits, so this should not be an issue. 
 
Regarding mass clinics on the coordinate campuses, Mr. Anderson stated that earlier in 
the year, BHS distributed seasonal flu vaccine to the coordinate campuses, but, so far, 
BHS has not had enough extra H1N1 to distribute to them.  He is unsure what the 
coordinate campuses have done to procure H1N1 vaccine.  Ms. Chapin stated that she is 
confident the coordinate campuses will communicate with employees when they have the 
vaccine available. 
 
Is the H1N1 pandemic waning, asked Mr. Watt?  According to Mr. Anderson, H1N1 is 
on the downswing with reported cases.  BHS is a Sentinel Site and it has seen a fairly 
significant decrease in the number of cases, and people reporting influenza-like illness 
symptoms.  Predictions are, however, that there will likely be an uptick in cases after the 
first of the year.  People are being encouraged to get the vaccine even though the number 
of reported cases is declining.  In addition, people who think they may have already had 
H1N1 are also being encouraged to get the vaccine. 
 
III).  Next, Kathy Pouliot from Employee Benefits provided the committee with an open 
enrollment (hereafter OE) update.  She distributed a report, which outlined the daily 
activity that took place related to OE.  Ms. Pouliot walked members through the handout. 
 
Phase one of OE, which ended on November 30, 2009, was very successful.  Employee 
Benefits is still involved in part two of OE, which involves post OE work, e.g., appeals.  
 
The call volume for OE this year was virtually the same as last year, but the number of 
UMConnect hits was down.  In addition, fewer people attended the Benefits Fair this year 
as compared to the past.  This reduction in attendance is likely attributable to the lack 
availability of flu shots.  In terms of computer labs, while Employee Benefits did offer 
labs, they were not as busy as in the past.  It appears that an increasing number of people 
do not need help with on-line enrollment.   



 
IV).  Moving on, Ms. Pouliot shared information on the work of the Benefits Service 
Center and what it does to support employees.  Ms. Pouliot distributed a Benefit Service 
Center report and began by noting that the Benefit Service Center was established in 
February 1998 in an effort to provide a “one-stop” approach to benefit customer service 
in anticipation of the 1999 PeopleSoft implementation.  With the establishment of this 
Center, Benefit Counselors expanded their focus from strictly dealing with retirement 
issues to include health, welfare and all other benefits.  In turn, Benefit Specialists were 
hired to handle telephone and walk-in inquiries.  The Benefit Service Center staff are 
high-level benefit professionals who have the skills to manage and resolve complex 
benefit issues. 
 
Moving on, Ms. Pouliot turned members’ attention to the report in front of them, and 
highlighted some of the services provided by the Center, the systems it uses to route and 
track calls, as well as the volume and types of calls it handles.  She noted that as of 
yesterday, December 16, the Benefit Service Center handled 38,967 calls since January 
2009.  Once the data for the entire calendar year is available, Ms. Pouliot agreed to share 
it with the committee. 
 
In terms of challenges faced by the Benefits Service Center this year, Ms. Pouliot stated 
that the Center worked through some vacancies it had this past year.  Aside from this, 
everything is going well. 
 
A member asked Ms. Pouliot whether she had statistics on the number of retiree calls.  
She stated that a majority of retiree calls have to do with retirement.  These calls are 
handled one-on-one by the Benefit Counselors.  Another common reason retirees call is 
when they are moving from pre-65 to 65+ health care coverage.  Again, these calls are 
handled one-on-one between retirees and Benefits Counselors. 
 
V).  Mr. Butler updated the committee on a provider network change.  Generally 
speaking, stated Mr. Butler, provider network changes do not affect the level of access a 
person has to providers.  However, on occasion, there are more significant changes, 
which can impact access, particularly for people living in Greater Minnesota. 
 
Gateway Family Health Clinic, which had been available in three locations between the 
Twin Cities and Duluth - Moose Lake, Sandstone and Hinckley - had been available 
through the Medica Elect/Essential since it was offered in 2006.  Beginning on January 2, 
2010, Gateway Family Health Clinic will no longer be in the Medica Elect/Essential 
network.  Unfortunately, this is in despite of a lot of work by Employee Benefits and 
Medica.  While Gateway Family Health Clinic will not be available in this plan, it will 
remain available in all the other UPlan options, including all of the other Medica options. 
 
Without this clinic system in the network, Medica Elect/Essential will no longer be able 
to provide adequate access to in-network providers in a few areas in Carleton and Pine 
counties.  Mr. Butler went on to provide background information and stated that Medica 



Elect/Essential is the base plan for the Twin Cities and Duluth zones.  Historically, there 
has not been an area considered Greater Minnesota between the Twin Cities and Duluth.   
 
Having said this, due to the lack of adequate provider access in Carleton and Pine 
counties, all of Pine County is being moved into the Greater Minnesota zone.  Employees 
in this area will now have access to Medica Choice Regional as their base plan.  The 
same change has been made for the southern half of Carleton County, e.g., Moose Lake.  
The northern part of Carleton County, including Cloquet, will continue to have adequate 
access in Medica Elect/Essential.  Therefore, going forward, Carleton County will be 
split into two zones, the northern half of Carleton County will remain in the Duluth zone 
with Medica Elect/Essential as its base plan, and the southern half of Carleton County 
and all of Pine County will have Medica Choice Regional as the base plan. 
 
A relatively small number of UPlan members will be impacted by this change.  The 
northern part of Carleton County, which will retain Medica Elect/Essential as its base 
plan has 51 employees (110 total members), southern Carleton County has 23 employees 
(48 total members), and Pine County has 18 employees (36 total members).  
 
With Gateway Family Health Clinic moving out of Medica Elect/Essential, anyone who 
stays in this plan will have to change their primary clinic.  Fortunately, only one member 
had Gateway Family Health Clinic as their primary care provider, and this person 
recently terminated from the plan.  As a result, no one currently in the Medica 
Elect/Essential plan will have to change their primary care clinic designation as a result 
of this change. 
 
Work continued through the middle of OE to try to keep this clinic system in place, but to 
no avail.  UPlan members in this area received both a letter and email in early December 
notifying them of the change, and were given an OE extension until December 15, 2009 
to change their plan election. 
 
In response to a question about the cost to the University for having to make this change, 
Mr. Butler stated that while he does not have the exact figure with him, there will be an 
additional cost, particularly for people who go to Gateway clinics that had previously 
been in Medica Elect/Essential.  The contract terms for people in Medica Choice 
Regional who go to Gateway clinics are not as advantageous, and the University will 
need to pay a little more.  With this said, Employee Benefits motivation for making this 
change was to ensure members would have adequate access in the base plan. 
 
Is it likely that the UPlan will see more of these types of changes in the future, asked a 
member?  Not necessarily, stated Mr. Butler, to the best of his recollection, this is the first 
time the UPlan has had to make a base plan change since Medica came on board in 2006.  
Mr. Chapman added that this situation was somewhat of an anomaly.  The Gateway 
Family Health Clinic situation is very much like that of other clinics in other parts of 
Greater Minnesota where there is very limited provider access available (not a lot of 
competition).  Providers in Greater Minnesota tend to be in a position where they can be 



choosy about what networks they want to join, and what kind of discount rates they will 
accept in their provider contracts. 
 
In closing, Mr. Butler stated that, in his opinion, he believes Employee Benefits came up 
with a relatively good solution for both UPlan members and the University. 
 
VI).  Next, Karen Chapin reported on a Healthways’ call center change.  Healthways has 
decided to close its Minnesota call center, and, as a result, coaching calls will now be 
handled out of Healthways’ Nashville location. 
 
A member voiced concern about the lack of continuity of Healthways’ personnel.  Ms. 
Chapin stated that there has been continuity in the account management, but agreed that 
there has been a lack of continuity in the coaching staff.  The University would have 
never approved the transition to the Minnesota call center had it known Healthways was 
contemplating closing this site.  
 
VII).  Ms. Chapin went on to provide a Pharmacy RFP update.  She distributed a handout 
to members to supplement this update.  According to Ms. Chapin, the RFP has two 
phases: 

1. A request to respondents to comment on their ability to comply with the 
University’s minimum bid requirements.  Members’ attention was turned to a list 
of some of the key requirements. 

2. RFP questionnaire and financial exhibits.  There are three components to this 
phase: 

a. If respondents deviated from any of the minimum bid requirements, they 
must explain why. 

b. Completion of detailed capabilities questionnaire by respondents. 
c. Submission of detailed pricing worksheet by respondents. 

 
A bidder’s phone conference will be held next week for interested respondents.  There is 
still a long process ahead for the Pharmacy RFP Committee in terms of evaluating 
respondents.  This contract will be implemented on January 1, 2011. 
 
Professor Fred Morrison added that the Pharmacy RFP Committee made it very clear in 
its RFP that the University believes it has gotten good value out of having a separate 
pharmacy benefit manager, and that it is looking to continue having a separate pharmacy 
contract.  Regarding the University’s medical and wellness contracts, it remains unclear 
whether the University would be better served by having the wellness component as part 
of the medical plan or keeping it separate as has been done in the past.  Having said this, 
the medical and wellness RFPs will be issued simultaneously and responses will be 
evaluated to determine if these plans should remain separate or not. 
 
VIII).  A handout to supplement Ms. Chapin’s update to the committee on the diabetic 
meter and strip situation was disseminated.  To begin, she stated that in addition to the 
various targeted communications to inform UPlan members about the diabetic meter and 



testing strip change, Employee Benefits hosted meetings with Home Diagnostics 
personnel to share information about their product line. 
 
Ms. Chapin went on to walk members through the handout, which contained detailed 
information on: 

• The UPlan formulary change to TRUEresult meters and TRUEtest strips. 
• UPlan communications about the change. 
• Information on what Home Diagnostics and CVS have done to remedy the less 

than perfect implementation. 
 
In response to a question about a faculty member’s complaint about this formulary 
change, Mr. Chapman stated that, unfortunately, this individual encountered a lot of 
problems in getting the new meter and test strips, not unlike a lot of other people.  This 
person does not want to make the transition to the TRUEresult meter and TRUEtest 
strips, and wants to continue to use his old meter, which he expects to be covered at the 
$8 co-pay level.  This person’s physician submitted a prior authorization to CVS 
Caremark on behalf of his patient, but it has been denied.  To date, the member has not 
filed a form appeal of this denial. 
 
A member expressed being troubled by the fact that CVS Caremark denied the prior 
authorization because pharmacy benefit managers are not supposed to come between 
patients and their doctors.  Mr. Chapman stated that the PBM evaluates each prior 
authorization on a case-by-case basis.  If a case is made based on medical necessity, a 
prior authorization will be approved, and if not, it is denied.  This has always been the 
way that prior authorizations have been handled; there is nothing new about this process.  
Having said this, Mr. Chapman stated that the logical conclusion he would draw from this 
situation, is that whatever this person’s physician submitted, did not make a case of 
medical necessity in this situation.  He added over 90% of prior authorizations are i 
approved.  The number of actual denials is small, two to three percent. 
 
Based on the substantial implementation problems that occurred related to this formulary 
change, stated a member, it is critical that going forward the University make sure all 
details have been attended to before embarking on a major change to the UPlan formulary 
or any other UPlan changes.  Mr. Chapman agreed that serious implementation problems 
occurred.  Employee Benefits had worked tirelessly with the vendors involved in this 
implementation to make sure that this would be a smooth transition.  After receiving 
multiple assurances that the implementation would be seamless, Employee Benefits had 
no reason to doubt otherwise.  In hindsight, the main issue that Employee Benefits never 
thought to ask about was whether warehouse suppliers would stock the equipment.  Much 
to the dismay of Employee Benefits, major suppliers were not set up to stock the 
equipment until they saw significant demand.  Eventually, Home Diagnostics fronted the 
product to suppliers, and did not require them to pay upfront.  Why CVS Caremark and 
Home Diagnostics did not anticipate this problem is unknown.  Resolving this problem 
has consumed a huge amount of time and energy on the part of Employee Benefits.  
Employee Benefits has extended the ‘3 for Free’ program through the end of January to 



make sure people who want to participate in it are able to do so given the availability 
problems associated with this product. 
 
IX).  Mr. Watt distributed copies of the letter he agreed to write to CVS Caremark 
outlining the University’s concerns about the TRUEresult meter and TRUEtest strips 
implementation.  Members contributed substantive and minor changes to the letter. 
 
In response to a comment regarding the Home Diagnostic’s accuracy study, which was 
conducted by the International Diabetes Center at Park Nicollet, Mr. Chapman stated that 
simply because Home Diagnostics paid for this does not mean its findings should be 
discounted.  A member stated that for Home Diagnostics to pay for the study is a conflict 
of interest.  If a company pays for a study to be done, there is an increased likelihood that 
the company will get the results they are looking for.  Mr. Chapman thanked this member 
for that clarification, but went on to point out that the University did not decide to move 
to this system based on the findings in study.  The University made the move based on 
recommendations from the clinical pharmacy teams at RxAmerica, CVS Caremark as 
well as the UPlan’s own clinical team. 
 
X).  Mr. Watt reported that the Administrative Working Group (hereafter AWG) meets 
bi-weekly.  At the last meeting, the committee reviewed an experience report that Watson 
Wyatt developed.  Based on this report, in general, the UPlan is at benchmark with other 
organizations Watson Wyatt uses for comparison purposes. 
 
Mr. Watt stated that going forward he intends to provide the BAC with regular AWG 
updates. 
 
XI).  Mr. Watt called on Renee Dempsey, Senate staff, to share next steps on the BAC 
chair election.  Ms. Dempsey announced that there have been two nominations for the 
BAC chair, Gavin Watt and Professor Richard McGehee.  She will send out instructions 
for members to cast their electronic, confidential vote later this afternoon.  Voting will be 
open until noon Wednesday, November 25.  Election results will be shared as soon as 
they are available. 
 
Professor McGehee made a campaign speech for himself.  Professor Morrison then stated 
that he nominated Gavin Watt and campaigned on his behalf.  In closing, Mr. Watt said a 
few words on his own behalf. 
 
XII).  Hearing no further business, Mr. Watt adjourned the meeting. 
 
        Renee Dempsey 
        University Senate 
 
 
 
 
 



 
 


