
BENEFITS ADVISORY COMMITTEE 

MINUTES OF MEETING 

MARCH 4, 2010 

 

[In these minutes:  Pharmacy Benefit Management RFP Update, Administrative Working 

Group (AWG) Update, Fitness Rewards Survey Results/Next Steps, Wellness Report] 

 

[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), Pam Enrici, Tina Falkner, Dale Swanson, Sharon Binek, 

Jody Ebert, Jennifer Imsande, Sara Parcells, Nancy Fulton, Michael Marotteck, Amos 

Deinard, Richard McGehee, Fred Morrison, Michael O‟Reilly, Rodney Loper, Dann 

Chapman 

 

REGRETS:  William Roberts, Sandi Sherman, Joseph Jameson 

 

ABSENT:  Sam Firoozi, Carl Anderson, Carol Carrier, Frank Cerra, George Green, 

Judith Garrard, Theodor Litman, Keith Dunder 

 

OTHERS ATTENDING:  Linda Blake, Joyce Carlson, Karen Chapin, Kurt Errickson, 

Betty Gilchrist, Ann Marie Kim, Shirley Kuehn, Kathy Pouliot, Curt Swenson  

 

GUESTS:  Professor Jean Abraham, Health Policy and Management, School of Public 

Health; Jill Thielen, wellness program coordinator 

 

I).  Gavin Watt called the meeting to order, and welcomed Pam Enrici, the new P&A 

member from UMD, who is replacing Karen Wolterstorff. 

 

Mr. Watt reported that the Pharmacy Benefit Management (PBM) RFP Committee has 

been meeting on a regular basis.  Finalist interviews will be held the week of March 15
th

, 

and a recommendation by the RFP Committee will be issued in early April.  There were 

14 bidders.  Mr. Watt thanked Fred Morrison, Dale Swanson, Karen Chapin, Dann 

Chapman, Kathy Pouliot, Kelly Schrotberger, and Stephen Schondelmeyer for serving on 

the RFP committee.  In addition, Mr. Watt recognized the valuable work of Eric Michael, 

consultant, Towers Watson. 

 

The Administrative Working Group (AWG) held a retreat a few weeks ago at Towers 

Watson, noted Mr. Watt.  Approximately half of the day was spent discussing issues 

related to the impact of federal legislation on the UPlan and the other half of the meeting 

was spent discussing the „big idea.‟  For members who are interested in learning more 

about the „big idea‟ a couple of key concepts are „Health Care Homes‟ – also known as 

„Medical Homes‟ and „Accountable Care Organizations.‟ 

 



In response, a member stated that her chiropractor implemented a pay-per-month 

payment schedule.  However, when the plan administrator received the claim they did not 

know how to process it.  Therefore, if the University decides to adopt one of the new 

health care strategies/approaches, it will be very important the plan administrators are on 

board.  Mr. Chapman stated that this is a good example of the need for payment reform.  

The current system is set up to pay based on a fee-for-service model.  Other approaches 

that encourage new population health management models are not amenable under the 

current system despite the fact different models could save the plan money.  Professor 

McGehee, BAC vice chair, requested that experts in this arena be invited to an upcoming 

meeting to discuss the issue further.  Another member also requested that during the 

upcoming plan reviews that the plan administrators be asked to comment on their 

experiences with managed care in the public program arena. 

 

II).  Employee Benefits‟ announcements: 

a).  Shirley Kuehn announced that March 15, 2010 is the last day to incur Flexible 

Spending Account (FSA) claims for 2009.  All 2009 claims must be submitted by March 

31, 2010.  There remains over $1.25 million in claims that have yet to be submitted.  She 

encouraged members to remind their colleagues about submitting their 2009 FSA claims 

by the deadline. 

 

b).  Mr. Kuehn reported that new legislation was passed earlier this week that extends the 

federal COBRA subsidy eligibility period by one month.   

 

III).  Mr. Watt announced that Ann Marie Kim, principal auditor, Office of Internal 

Audits, is sitting in on today‟s meeting.  Ms. Kim thanked the committee for their 

hospitality.  Ms. Chapin stated that Ms. Kim is currently auditing how the fringe pool is 

assigned given that health benefits are a big part of the fringe pool. 

 

IV).  Mr. Watt welcomed Professor Jean Abraham, Health Policy and Management, 

School of Public Health, who was invited to present data from the Fitness Rewards 

survey that was conducted in 2008.  He noted that Professor Abraham recently returned 

from a year stint as a senior economist on the Council of Economic Advisers in 

Washington, D.C. 

 

The UPlan Fitness Rewards Program began on January 1, 2008.  The purpose of the 

Fitness Rewards survey, which was conducted in May/June 2008, stated Professor 

Abraham, was to evaluate the economic, demographic and psycho-social factors that 

influenced employees awareness of, enrollment and exercise behavior associated with the 

program, and to examine the relationship between incentive size and willingness to 

exercise. 

 

The survey was web-based and administered to all eligible UPlan enrollees.  Just over 

3,000 responses (17% of the University population) were received.  Survey questions 

dealt with program awareness, enrollment, incentive influence, exercise frequency, and 

willingness to exercise.  Professor Abraham then shared employee characteristic and taste 

for exercise measures that were collected as part of the survey, e.g., age, gender, self-



reported health status, exercise readiness, fitness center membership, benefits and barriers 

to exercise. 

 

Regarding program awareness, 93% of respondents indicated awareness of the Fitness 

Rewards Program during open enrollment.  There were no detectable differences in 

awareness based on age, health status, work location, wage quartile, exercise frequency in 

2007 and fitness center exercise in 2007; however, there was a small detectable 

difference based on gender, race, job tenure and exercise readiness. 

 

Among respondents, 50% reported enrolling in the Fitness Rewards Program and 50% 

reported not enrolling.  Based on aggregate statistics collected by Employee Benefits, 

29% of the University population has enrolled in Fitness Rewards.  Therefore, the survey 

collected a disproportionate number of Fitness Reward Program enrollees.  With respect 

to who enrolled in the program, there was no difference based on age, gender, BMI 

category, job tenure, job classification or wage quartile.  There was a detectable 

difference in enrollment by race (non-white 57% v white 50%), self-reported health 

status (higher enrollment among those reporting better health), and work location (Twin 

Cities West Bank had a noticeably lower enrollment at 42%).  There were also detectable 

differences in enrollment based on exercise readiness, exercise frequency and fitness 

center membership.  Professor Abraham turned members‟ attention to bar charts that 

demonstrated these findings. 

 

Given that fitness center membership is a pre-requisite for obtaining the incentive credit, 

the survey also looked at how historical fitness center membership influenced enrollment.  

The survey uncovered that of the people who were enrolled in the program, 71% were 

already fitness center members.  Then, in terms of characteristic differences between 

Fitness Rewards Program enrollees versus non-enrollees, program enrollees were more 

likely to believe that enrollment could help control weight, improve one‟s mood, look 

better, feel better, prevent disease, etc.  To conclude, the perceived benefits of exercise 

are strong among those who are enrolled in the Fitness Rewards Program. 

 

With respect to attitudes about barriers to exercise, e.g., bad weather, no time, do not like 

to sweat, time away from family/friends, etc., the time element was the most striking for 

Professor Abraham.  People who were not enrolled in the program were much more 

likely to indicate that they did not have the time to exercise relative to those who were 

enrolled. 

 

Next, Professor Abraham shared survey results having to do with the social network 

aspect of exercise.  People enrolled in the program were much more likely to agree with 

statements such as my friends/significant other/family and I like to do active things 

together and my friends/significant other/family think it is important to exercise.  

Professor Abraham also noted that more sophisticated statistical modeling was done 

pertaining to enrollment using multivariate regression analysis, particularly the binary 

logit model of the Fitness Rewards Program enrollment as a function of employee 

characteristics, prior fitness center membership/exercise behavior, attitudes towards 

exercise and access to participating facilities.   



 

The survey asked whether the Fitness Rewards Program influenced participants‟ 

decisions to join or continue their fitness center membership, noted Professor Abraham.  

Approximately 1/3 of respondents indicated that the program influenced their decision to 

continue their fitness center membership, but the remaining 2/3 indicated that the 

program did not influence their decision to continue their membership.  The influence the 

Fitness Rewards Program had on joining a fitness center or continuing membership was 

most heavily concentrated in younger employees (18 – 44 year olds).  In addition, 

females were more likely to be influenced to participate as well as employees in the 

lowest wage quartile and those who rated their health status as poor, fair or good 

compared to very good or excellent.  People exercising three or less times per week were 

also more likely to be influenced to participate in the program.  Bar charts to illustrate 

these findings were referenced. 

 

Reasons for not being a fitness center member were also explored, noted Professor 

Abraham.  Time was a big factor for not being a fitness center member as well as 

distance from a person‟s home to the fitness center, and cost.   

 

With respect to exercise behavior the survey asked whether program participants were 

exercising more.  Fifty-three percent of survey respondents reported exercising more 

frequently.  There were no detectable differences by respondents based on age, BMI 

category, work location or job tenure.  However, there were detectable differences based 

on gender (55% of females said “yes” versus 48% of males), race (64% of non-whites 

said “yes” versus 51% of whites), wage quartile (highest wage quartile was considerably 

less influenced by the financial incentive), self-reported health status (employees in 

“excellent” health were much less influenced by the incentive) and exercise frequency 

(non-exercisers and occasional exercisers were more likely to indicate increased 

frequency of exercise). 

 

The survey, stated Professor Abraham, also included a series of questions that asked 

respondents about the minimum monthly credit incentive that would be needed for them 

to exercise a specified number of times per month.  Currently, there is very little 

information in the research literature to guide the optimal benefit design of this type of 

program.  Survey results indicated that if the number of times a person was required to 

exercise increased from 8 to 12 times per month, and the incentive credit was held at $20, 

the percentage of employees who would be willing to participate in the program would 

fall considerably.  Mr. Chapman noted that when the Fitness Reward Program benefit 

design was formulated, the University considered requiring twelve times per month 

versus eight.  The University settled on eight times a month initially with the possibility 

incrementally increasing this number once people were engaged.  This is very important 

data for the University to have as part of this consideration. 

 

To summarize, Professor Abraham, highlighted key takeaways: 

 Communication of the UPlan Fitness Rewards Program was effective. 

 Evidence of selection into the program by those who regularly exercised and 

those who were fitness center members in 2007. 



 Younger, female, and lower-wage workers were the most influenced by the 

program in terms of joining or continuing fitness center membership. 

 Time and cost are critical barriers for participation and fitness center membership. 

 Willingness to exercise in light of a particular financial incentive reveals that 

increasing the exercise requirements could potentially lead to a large drop in 

participation.  Employees who would continue in the program would 

predominantly be those who were exercising prior to program inception. 

 

Professor Abraham reported that a NIH grant to further this research was rejected, and 

the reason is likely the low survey response rate of 17%.  Despite this setback, she and 

her colleagues, Dr. Roger Feldman and Dr. John Nyman, are drafting two papers: 

1. Fitness Rewards Program enrollment model. 

2. Pre/post expenditure analysis of the program using 2007 and 2008 claims data, 

survey responses, and fitness center facility visit data. 

 

A member asked Professor Abraham to comment on the people who before the Fitness 

Rewards Program was implemented self-reported that they exercised 12 or more times 

per month without an incentive credit.  Professor Abraham stated that this is a good point, 

which will require more analysis in terms of looking at this subset of people more 

closely.  She added that the differentiation between fitness center-based exercise and 

overall-based exercise could serve to clarify this. 

 

A member commented being intrigued by the survey data that indicated that people on 

the West Bank were less likely to enroll in the program.  Is there something about the 

culture of the West Bank that would make these individuals less likely to enroll?  

Anecdotally, stated Professor Abraham, she has heard comments about the inconvenience 

associated with West Bank employees coming over the Rec Center on the East Bank.  

Another possibility is that people on the West Bank, e.g., business school, law school, 

could have higher time costs associated with exercise than the East Bank. 

 

A member stated that despite all the positive comments about the Fitness Rewards 

Program, there is still no evidence that it provides a return on investment.  Professor 

Abraham stated that work is being done to get an answer to this question. 

 

This same member also observed that the Fitness Rewards Program targets people who 

are not exercising rather than those who are exercising whether it be in their home, 

outdoors, etc.  The people that workout in their homes and outdoors are already 

exercising so the incentive is not geared for these people.  Mr. Chapman stated that part 

of the challenge of administering this program is how to better align incentives with the 

type of exercise people actually do.  As currently administered, the Fitness Rewards 

Program is systematically easy to measure as opposed to other types of exercise that is 

not as easy to measure.  There are some employers who have explored the idea of 

rewarding people for maintaining a certain BMI as a way of getting around this.  If 

people maintain a certain BMI it is assumed they are maintaining a certain level of 

fitness.  This is a question that deserves further exploration, noted Mr. Chapman. 

 



Mr. Watt and Mr. Chapman thanked Professor Abraham for her presentation. 

 

V).  Mr. Watt introduced Jill Thielen, wellness program coordinator.  Ms. Thielen 

reviewed the University of Minnesota Wellness Program January 2006 – December 2009 

Positive Impacts on UPlan Members report with members.  The results outlined in the 

report, noted Ms. Thielen, illustrate that the Wellness Program is having a positive effect 

on the health of UPlan members who are participating in the various programs. 

 

Dr. Nyman‟s research indicated that for 2006 – 2007, the calculated reduction in health 

care expenditures for an average Disease Management participant was $807.84 per year.  

Then, when this amount is multiplied by the 4,941 participants in the Disease 

Management program over this two-year period, there was an estimated cost savings of 

almost $4 million, or 82% of the total cost of the entire health promotion program.  

(Program expenditures include costs from the different programs, incentives and 

administrative costs for the Wellness Program excluding the Fitness Rewards Program 

incentive expenditures.) 

 

Participation in the UPlan Wellness Assessment, noted Ms. Thielen, has steadily 

increased each year from 7,991 total participants in 2006 to 10,970 in 2009, which 

represents an increase of almost 3,000 participants over the four years.  Spousal 

participation has also increased since the incentive was put in place. 

 

In terms of changes in health risks of repeat participants in the Wellness Assessment, 

health risks (behavioral and psychosocial) were reduced from an average of 3.1 to 2.8.  

This shift in risk status represents a 9.2% decrease, which is a significant improvement, 

particularly when compared to StayWell‟s book of business, which averaged closer to a 

5% decrease in overall risks.  

 

Next, Ms. Thielen turned members‟ attention to a bar chart, which contained data on a 

proprietary metric used by Healthways, the Health Behavior Score (HBS).  In 2009, on 

average, UPlan health coaching participants (including Lifestyle Management and 

Disease Management) improved their HBS by 16.47 points, which equates to a mean 

health risk reduction of 1.647 (16.47/10). 

 

With respect to the on-site health coaching program at Boynton Health Service on the 

Twin Cities campus, an increasing number of participants are reporting being willing to 

participate in on-site health coaching again as well as a willingness to recommend the 

program to co-workers, noted Ms. Thielen.  Currently, three health coaching programs 

are offered - physical activity, nutrition and nicotine dependence. 

 

Regarding the 10,000 Step Program, noted Ms. Thielen, in 2009 there were 2,122 

participants, which is an increase over previous years.  Sixty-eight percent of the people 

who enrolled in the program completed it.  These individuals increased their median steps 

by 720 steps per day, which represents an 8% increase over the course of the program.  

These participants also lost an average of nearly two pounds, or -.8 BMI units. 

 



A wellness advocates initiative was launched in December 2009.  To date, 108 wellness 

advocates have been identified in departments across the University.  A retreat was held 

on December 4
th

, and 69 of the 108 advocates attended, including advocates from each of 

the five coordinate campuses.  The wellness advocates launched a Stairwell Challenge on 

March 1, 2010.  This is a month-long campaign to increase physical activity as part of a 

daily routine of taking the stairs.  Prizes will be distributed to those who participate after 

the month-long challenge.  While the goal is to encourage people to track their flights of 

stairs, the number of stairs or what they consider to be a flight of stairs, is up to 

participant‟s discretion.   

 

The Weight Management Program was also recently launched.  Weight is a health risk 

that the Wellness Program has not made any progress with in terms of decreasing its 

prevalence.  As a result, Weight Watchers at Work is being offered on all the campuses 

and, in addition, Create Your Weight, a Fairview program, is being offered but only on 

the Twin Cities campus. 

 

Lastly, Ms. Thielen highlighted a participation graph, which outlined all the wellness 

programming that has been offered over the past four years.  Generally speaking, noted 

Ms. Thielen, there has been an increase in participation in all the programs between 2008 

and 2009, except for HealthCare Choices, which was only offered the second year to 

individuals who had not previously participated in the program. 

 

In response to a question about what kind of stress programming the Wellness Program is 

offering, Ms. Thielen reported that one of the on-line programs addresses stress and stress 

is also an element of the telephone-based health coaching (Lifestyle Management).  More 

specific targeted programming related to stress is being explored.  Ms. Chapin added that 

programming to address different health risk areas are regularly explored, including 

stress; however, no particular stress management program has been identified that would 

be any more valuable than the on-line and health coaching modules that are currently 

available. 

 

Mr. Watt thanked Ms. Thielen for her presentation. 

 

VI).  Hearing no further business, Mr. Watt adjourned the meeting. 

 

        Renee Dempsey 

        University Senate 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 


