
BENEFITS ADVISORY COMMITTEE 

MINUTES OF MEETING 

APRIL 1, 2010 

 

 [In these minutes:  HealthPartners Annual Review, Letter from Per Lofberg of CVS 

Caremark Pharmacy Services, AWG Update, MEDEX 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, William Roberts, Dale 

Swanson, Sharon Binek, Jody Ebert, Jennifer Imsande, Sandi Sherman, Nancy Fulton, 

Michael Marotteck, Amos Deinard, George Green, Judith Garrard, Richard McGehee, 

Fred Morrison, Theodor Litman, Rodney Loper 

  

REGRETS:  Joseph Jameson, Michael O’Reilly, Dann Chapman, Karen Young 

 

ABSENT:  Sara Parcells, Sam Firoozi, Carl Anderson, Carol Carrier, Frank Cerra, Keith 

Dunder 

 

OTHERS ATTENDING:  Linda Blake, Karen Chapin, Joe Kelly, Shirley Kuehn, Sheri 

Stone, Curt Swenson, Jill Thielen 

 

GUESTS:  HealthPartners representatives:  Mary Brainerd, president and CEO; Pat 

Courneya, M.D., associate medical director, Care System Delivery; Bob Cumming, 

senior vice president, Actuarial, Underwriting and Subsidiary Operations; Sue Hoel, 

account manager, Government and Labor Sales; Brian Rude, client services 

representative, Government and Labor Sales 

 

I).  Gavin Watt called the meeting to order and welcomed all those present. 

 

II).  Mr. Watt reported that Dann Chapman suffered a severe, life-threatening event 

approximately 3 weeks ago.  Fortunately, he is doing well and on the road to recovery.  

Mr. Watt noted that he is circulating a card for members to sign.  For more details about 

Mr. Chapman’s condition or to contact him, members were instructed to visit the 

http://www.caringbridge.org/ website and login using the website name dannchapman.  

Mr. Watt, on behalf of the committee, wished Mr. Chapman and his wife, Linda, the best 

and hoped for his speedy recovery. 

 

III).  Mr. Watt welcomed Sue Hoel, account manager, and her colleagues from 

HealthPartners.  To begin, Ms. Hoel introduced Mary Brainerd, HealthPartners president 

and CEO, who was invited to provide information on the recent federal health care 

reform legislation.  Ms. Brainerd stated that she views the recent health care legislation as 

a step in a process to reforming health care in the United States.  With this legislation, the 

http://www.caringbridge.org/


country has finally put a stake in the ground around coverage for all.  She added that it is 

her opinion, along with many others, that the type of health care system a country has is a 

reflection of its values. 

 

Ms. Brainerd stated that despite the health care reform legislation, the trajectory of health 

care costs in the United States is continuing to increase.  This presents a significant 

challenge, and calls for those in health care to be clear about their goals and to change 

how their institutions operate.  HealthPartners has a triple aim goal for American health 

care, which includes simultaneously optimizing the experience of the patients it serves 

(e.g., quality of care, outstanding service experience), improving the health of its patients 

and making health care more affordable.  HealthPartners has been working with the 

Institute for Healthcare Improvement - http://www.ihi.org/ihi - for the last five years, and 

this is their goal as well. 

 

According to Ms. Brainerd, real health care reform will: 

 Support healthy life choices.  Chronic illness incidences are related to how 

Americans live their lives.  There is evidence that by doing four things, the 

incidence of new chronic illness can be changed – 1).  Physical activity five 

days/week 30-minutes per day; 2).  Not smoking; 3).  Using alcohol responsibly; 

and 4).  Eating five or more fruits and vegetables daily.  Currently, only 8% - 9% 

of the population does all four of these items. 

 Coordinate care and focus on the triple aim effort mentioned above.  Payment 

reform, for example, is necessary.  The current fee-for-service model is broken. 

 Use health information technology to change results.  HealthPartners is using 

health information technology to address disparities in health care outcomes. 

 Measure and publicly report quality and costs.  Consumers need better 

information in order to make good health care choices. 

 Be innovative and focus on reducing the administrative burden in health care. 

 

Next, Ms. Brainerd turned members’ attention to a series of graphs, which illustrate the 

progress HealthPartners has made as it works towards attaining the triple aim 

performance goals she mentioned earlier.   

 

What in the health care reform bill will serve to reduce the cost curve of health care, 

asked a member?  In the short-term, noted Ms. Brainerd, there is nothing inherent in the 

bill that will change the cost curve.  However, in the longer term, changes in the various 

payment models, e.g., Medicare paying for quality and not just volume, are expected to 

reduce the cost curve. 

 

A member commented that the committee is very concerned about the impact the 

“Cadillac tax” will have on the UPlan.  In addition, this member asked what 

HealthPartners is doing to keep its premium increases to a minimum.  Ms. Brainerd stated 

that fundamentally premium cost increases are about the cost of care.  While 

administrative costs factor into premium rates, reducing administrative costs will not 

change the underlying cost trend unless the way care is paid for changes.  The current 

fee-for-service model incentivizes providers to deliver more care (volume) over better 

http://www.ihi.org/ihi


care (value).  Changing the trajectory of health care costs will require changing the way 

health care is paid for in America.  Also, chronic illness management will help to reduce 

health care costs. 

 

What will make Accountable Care Organizations (ACO) successful where HMOs were 

unsuccessful, asked a member?  Ms. Brainerd stated that many HMOs were organized 

separate from the care delivery systems and this was problematic.  There needs to be a 

better connection between the care delivery system and the financing system.  She added 

that she believes there is significantly more motivation on the part of care delivery 

organizations for collaboration across care systems in an effort to not duplicate efforts.   

 

A member asked whether health care legislation would result in a more vertical 

integration of managed care organizations and delivery systems.  It is possible, stated Ms. 

Brainerd.  She added that she is concerned, however, about hospitals and clinics teaming 

up and dominating a geographic area, which could prove problematic in terms of keeping 

costs low if they are unwilling to negotiate their cost of care.   

 

When does the part of the legislation take affect requiring coverage for dependents up to 

age 26, asked a member?  This piece of the legislation will be implemented in 2011, 

noted Ms. Brainerd.  She added, however, that all self-insured employers are exempt 

from the requirements outlined in the federal legislation.  As a result, self-insured 

employers, like the University, will have to discuss, which provisions in the legislation 

they plan to implement. 

 

Is the mindset at HealthPartners still one of a medical home or has it changed to a health 

home, asked a member?  Are HealthPartners’ medical and dental records integrated?  If 

so, to what extent are disciplines (e.g., dental and medical) working together to take care 

of patients with chronic illness(es)?  HealthPartners is doing a much better job at thinking 

outside the exam room for all the places it can connect with its members/patients to make 

sure they get the care they need, stated Ms. Brainerd. 

 

A member asked whether HealthPartners has made any headway with care systems 

outside of its own clinics in terms of sharing patients’ records.  Ms. Brainerd stated that 

progress is being made and cited a project with Allina in the northwest suburbs where the 

HealthPartners and Allina care systems are working together to share patient records 

(with the patient’s consent, of course).  This is an example of a project that is facilitating 

the exchange of information across care systems in an effort to better support patients.  

HealthPartners Medical Group has made a mind shift when it comes to thinking about 

who “owns” a patient’s medical records.  Rather than the clinic owning the records, 

HealthPartners sees itself as the caretaker of the patient’s medical records.  Along these 

same lines, HealthPartners is making its electronic records system consumer-centered as 

opposed to doctor-centered. 

 

Karen Chapin asked whether HealthPartners is working to improve the treatment of other 

diseases and conditions similar to the improvements it has made in managing the health 

of patients with diabetes.  Yes, stated Ms. Brainerd, HealthPartners is re-engineering the 



care it delivers in the primary care clinics and is taking a big picture approach.  Dr. 

Courneya then shared examples of ways in which the HealthPartners system is supporting 

its physicians in order to deliver better care. 

 

Mr. Watt asked whether HealthPartners has been actively lobbying in Washington, D.C. 

for health care issues.  Yes, stated Ms. Brainerd.  For example, HealthPartners has been 

working closely with Senator Klobuchar to change Medicare payments.   

 

Ms. Hoel thanked Ms. Brainerd for her informative update.  Moving on, Ms. Hoel briefly 

provided members with some 2009 statistics and highlighted the following: 

 UPlan Classic Plus members totaled 14, 881 (7,127 employees and 7,754 

dependents).  Enrollment in the plan was down about 1,000 members from 2008. 

 Over 14,000 people had claims, which amounted to over $60 million. 

 Most frequently used providers by UPlan members include HealthPartners 

Medical Group – owned clinics - (roughly 70%) and University of Minnesota 

Physicians (approximately 11%). 

 The HealthPartners’ University of Minnesota website had over 86,000 hits. 

 Member Service calls totaled 13, 005, which is down quite a bit from the previous 

year. 

 An average of 2,218 UPlan members were enrolled in Frequent Fitness each 

month last year.  Of the 50% who earned the monthly credit, 51% went to their 

fitness facility 12 or more times per month. 

 

Next, Dr. Courneya provided demographic information and highlighted the following: 

 The UPlan population is older and also has a higher proportion of adult females 

than the general aggregate population for HealthPartners.  

 Given the difference in the age and sex of the UPlan population as compared to 

HealthPartners’ aggregate population, and illness burden differences, the UPlan 

per member per month (PMPM) cost was $333.69 as compared the aggregate 

HealthPartners population of $283.13 PMPM ($50.56 variance).  If 

HealthPartners’ aggregate population, however, had the same characteristics as 

the UPlan population, the HealthPartners’ aggregate PMPM cost would be 

expected to be $419.27.  Trend, therefore, is mostly due to catastrophic claims 

and illness burden. 

 Catastrophic claims are significant cost drivers.  There is a high cost associated 

with cancer diagnosis and certain special case issues such as mental health, 

obstetrics, and perinatal.  HealthPartners is working to reduce health care cost 

drivers by, for example, setting performance expectations for its delivery system 

that are very high. 

 

HealthPartners recommends the University: 

 Continue its health and wellness focus. 

 Continue to offer the Frequent Fitness program. 

 Continue to offer the Medication Therapy Management program. 

 Continue to use high quality, low cost providers. 

 Consider offering the Healthy Pregnancy Disease Management program. 



 

Members’ comments and questions included: 

 Does health care legislation take the cap off of catastrophic claims?  Does it apply 

to self-insured employers?  Ms. Brainerd stated that a rule of thumb when looking 

at reform is that anything in the health care legislation will NOT apply to self-

insured employers. 

 Will employees who work for a self-insured organization be able to opt out of 

their employer’s insurance coverage so they can get the benefits of the reform?  

At least initially, stated Ms. Brainerd, no.   

 Would it be accurate to categorize UMP as a high quality and high cost provider?  

Dr. Courneya stated that it is a valid question to ask, but cautioned members that 

there are several reasons why a provider group may be more expensive, e.g., a 

population of patients whose cases are more complex.  HealthPartners will look 

into this further and report back their findings to the committee for further 

discussion. 

 

Moving on, Ms. Hoel shared information about a new program HealthPartners is 

offering, Healthy Thinking.  This is an on-line, interactive, cognitive-behavioral program 

designed to decrease self-defeating thoughts and assumptions.  The program helps 

prevent stress, emotional distress, depression and anxiety.  To learn more about this 

program visit http://healthpartners.com/portal/conversationmodules.html?cid=in0010.   

 

HealthPartners conducted its annual survey of UPlan members in 2009, noted Ms. Hoel.  

This random sample survey of 1200 current University of Minnesota contract holders had 

a 41.1% response rate.  Key survey findings indicated: 

 Significantly more members reported being very satisfied with UPlan Classic Plus 

as compared to 2008, 58.1% to 50.1%. 

 High member retention. 

 A significant number of members reported HealthPartners handled their claims 

quickly. 

 Fewer members called Member Services in 2009 versus 2008, 36.1% versus 50%. 

 

Regarding employee comments collected by the University, noted Ms. Hoel, 

approximately 86% of respondents were satisfied with HealthPartners.  Complaints were 

forwarded to Dr. Brian Rank, medical director, HealthPartners, who shared the comments 

with the HealthPartners’ medical leadership.  Examples of the more common complaints 

included Explanation of Benefits (EOB) statements, lack of dermatologists, accuracy of 

clinic group information on web, identification cards, and co-pays. 

 

Ms. Hoel went on to share other HealthPartners’ developments:  

 Members are now able to access their id card on their SmartPhone. 

 HealthPartners received the Corporate Star Award from the Minnesota Minority 

Supplier Development Council (MMSDC) because of its support to the Office of 

Business and Community Economic Development. 

 

http://healthpartners.com/portal/conversationmodules.html?cid=in0010


A member asked what HealthPartners has done or plans to do to hold its administrative 

costs down.  Ms. Hoel stated that for 2010 HealthPartners did not increase its 

administrative costs, and for 2011, HealthPartners administrative costs actually went 

down. 

 

Mr. Watt thanked the HealthPartners representatives for their informative presentation.  

He also thanked Joe Jameson for collecting, summarizing and de-identifying the 

comments from UPlan members. 

 

III).  Mr. Watt distributed copies of a letter from Per Lofberg, president, CVS Caremark 

Pharmacy Services, responding to the concerns raised by the BAC related to the 

TRUEresult meters/strips implementation.  He noted that the letter was being distributed 

for members’ information. 

 

IV).  Mr. Watt called on Professor McGehee to provide members with an Administrative 

Working Group (AWG) update.  Professor McGehee reported that at the last AWG 

meeting members received an update from the Pharmacy RFP Committee.  The 

committee continues its work of evaluating and interviewing pharmacy benefit manager 

vendors. 

 

The AWG discussed preparing for the RFP for the medical plan, which is up for renewal 

in 2012.  As part of this process, the AWG plans to investigate what is occurring in the 

industry with respect to Accountable Care Organizations (ACO) and other new health 

care concepts.   

 

Lastly, the AWG received an update on health care reform legislation, noted Mr. 

McGehee, who deferred to Professor Morrison for more information on this subject.  

Professor Morrison stated that different parts of the legislation will be implemented in 

stages over the next several years.  For example, coverage for dependents to age 26 will 

be one of the first pieces of the legislation to be implemented. 

 

A member suggested conducting a cost benefit analysis on, for example, on covering 

dependents to age 26, assuming the University has a choice as to whether it needs to 

conform with this portion of the legislation.  Mr. Watt stated that it is his understanding 

that because the University is self-insured, it is not required to adopt all provisions in the 

legislation.  Professor Morrison stated that based on his research, there are provisions in 

the statute that the University will be required to adopt.  Mr. Watt reminded members that 

the UPlan currently provides for medical coverage for dependents to age 25.  Once all the 

details in the legislation are ironed out, the BAC can make recommendations to the 

administration about coverage. 

 

V).  Ms. Chapin distributed the 2009 MEDEX Utilization Report.  She stated that there 

were ten MEDEX-assisted hospitalizations in 2009, six occurred overseas and four in the 

United States.  These ten hospitalizations were up from eight in 2008, and one in 2007.  

In 2009, there was also a significant increase in the number of cases that were opened – 

104 as compared to 74 in 2008.  MEDEX also covers the student plan and the graduate 



assistant plan, and beginning July 1, 2010, MEDEX will cover the University’s medical 

residents. 

 

VI).  Mr. Watt announced that the June 17 BAC meeting was rescheduled for June 24, 

2010.  Dr. Cerra will attend this meeting and discuss the future of health care.  The June 

24 meeting will be from 9:30 – 11:30 versus 10:00 – 12:00. 

 

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

 

        Renee Dempsey 

        University Senate 

 

 

 

 

 

 

 

 


