
BENEFITS ADVISORY COMMITTEE 

MINUTES OF MEETING 

MAY 20, 2010 

 

 [In these minutes:  Administrative Working Group Update, Healthways Annual Review, 

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, Sharon Binek, Sara 

Parcells, Nancy Fulton, Joseph Jameson, Michael Marotteck, George Green, Richard 

McGehee, Theodor Litman, Rodney Loper 

 

REGRETS:  Dale Swanson, Jody Ebert, Sandi Sherman, Carl Anderson, Amos Deinard, 

Fred Morrison, Michael O’Reilly, Dann Chapman 

 

ABSENT:  Jennifer Imsande, Sam Firoozi, Carol Carrier, Frank Cerra, Judith Garrard, 

Keith Dunder 

 

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

Jason Iversen for Jody Ebert, Shirley Kuehn, Kathy Pouliot, Sheri Stone, Curt Swenson, 

Jill Thielen 

 

GUESTS:  Healthways representatives – Heidi Cannon, director, Account Management; 

Tim Egan, senior finance specialist; Shanley Slike, senior account executive; Mary 

Temple, senior liaison, Clinical Operations and Outcomes 

 

Staywell representative – Greg Barry, senior strategic account manager 

 

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

 

II).  Mr. Watt asked Professor McGehee to provide the committee with an Administrative 

Working Group (AWG) update.  Professor McGehee stated that Professor Morrison 

provided a report at the last AWG meeting dealing with health care reform legislation, 

and implications for the UPlan.  Professor Morrison is scheduled to share this same report 

with the Board of Regents in June.  If possible, noted Professor McGehee, it would be 

enlightening for the BAC to hear this report or an abbreviated version of the report at a 

future meeting. 

 

III).  Mr. Watt welcomed today’s guests from Healthways and Staywell who were invited 

to provide the committee with a review of the University’s wellness program results for 

calendar year 2009.  He then deferred to Shanley Slike, senior account executive, 

Healthways, who introduced herself as did each her colleagues. 



 

First, Shanley Slike walked members through an overview of the plan design of the 

University’s wellness program.  The various phases and details of the wellness strategy 

were shared with the committee: 

 Engage and incent 

 Assess/activate/refer 

 Intervention to educate/motivate/support 

 Measurement and reporting 

 

Next, Greg Barry, senior strategic account manager, Staywell, introduced himself and 

went on to share participation rates for the 2009 wellness assessment.  Forty seven 

percent of employees completed the wellness assessment while 29% of spouses/same sex 

domestic partners and 2% of eligible dependents completed the assessment.  The 

wellness assessment breakdown by gender was 60% female and 40% male, and the 

average age of participants was 43.2 years old. 

 

Mr. Barry highlighted the University’s top five health risks based on results of the 

wellness assessment: 

1. Stress 59% 

2. Weight 55% 

3. Cholesterol 49% 

4. Eating 47% 

5. Exams 40% 

He noted that of the people who completed the assessment, 20% put in their cholesterol 

values and 39% put in their blood pressure values.  Having said this, these results are 

representative of a subset of the University population. 

 

The risks identified in the assessment are broken down by category – behavioral, 

biometric and psychosocial.  The behavioral risks (eating, exercise, back care, smoking, 

alcohol and driving) all decreased from the previous period, which is excellent news.  

Participants’ biometric risks, which include weight, cholesterol and blood pressure, 

remained virtually identical to the previous period.  In terms of psychosocial risks (stress 

and well-being/depression), stress decreased from 63% to 59% and well-being/depression 

decreased from 30% to 25%, which is good because stress and depression are both 

particularly high cost drivers. 

 

Members’ attention was then turned to a chart comparing the University’s risk pools (0-2 

risks, 3-5 risks, 6+ risks) to that of an education group (University of Minnesota, 

University of California, University of Michigan, University of Kentucky, and Purdue 

University) and Staywell’s book of business.  The University compared very favorably to 

both the education group and the book of business group by having more people with 0-2 

risks and fewer people with 3-5 and 6+ risks.  Mr. Barry referenced another slide, which 

demonstrated that the health of the UPlan population is improving based on self-reported 

responses to the wellness assessment. 

 



With regard to preventative exams and immunizations, noted Mr. Barry, the University’s 

compliance rate is significantly higher than the Staywell book of business.  In particular, 

the University’s sigmoidoscopy or colonoscopy exams were much higher than that of the 

book of business group.   

 

Mr. Barry highlighted the University’s top five chronic conditions: 

1. Seasonal allergies 21% 

2. Unhealthy cholesterol 16% 

3. Lower back pain 15% 

4. Depression 15% 

5. High blood pressure 13% 

It is important to point out that just because a person has a chronic condition, does not 

mean that person is not managing the condition well.  This is an important distinction 

between that and being at risk for a condition. 

 

Of the over 11,000 people who completed a wellness assessment this past year, 8,608 

were repeat participants.  The average time between assessments is 2.2 years. 

 

The wellness assessment indicates that the University’s health risks have decreased by 

9%, noted Mr. Barry, and the average number of health risks decreased from 3.1 to 2.8 

risks for repeat participants.  This is significantly better than the Staywell book of 

business, which has an average of 3.4 health risks. 

 

Are the people who choose not to take the wellness assessment more or less likely to be 

healthy, asked a member?  Mr. Barry stated that the research suggests that people who 

take the assessment tend to be slightly healthier than those who do not. 

 

Once people have taken the wellness assessment, their results are shared with 

Healthways, noted Ms. Slikes, which is one of the ways Healthways identifies people 

who may be interested in participating in their programs aimed at improving participants’ 

health.  Healthways primary objective is to increase the overall health/well-being of 

University employees, spouses/same sex domestic partners, and dependents. 

 

Since Healthways began working with the University four years ago, 12,902 people have 

participated in one of the health coaching programs, and 5,583 completed a program.  For 

2009, of the people who enrolled in one of the 6-month or 12-month Lifestyle 

Management programs, 85% improved or eliminated at least one health risk, and 73% of 

the people who enrolled in the Disease Management program improved or eliminated at 

least one health risk.  Based on these results, the University has a 4.49 return on 

investment for the Lifestyle Management and Disease Management programs.  

University program participation, health risk elimination and health risk improvement 

continue to exceed Healthways’ book of business.  Ms. Slike then highlighted a chart that 

compared the University’s 2008 and 2009 results against Healthways’ book of business.  

Enrollment in the Lifestyle Management programs has been declining, and for 2009 it 

was at 22% compared to Healthways’ book of business, which was at 34%.  This low 

participation is not of great concern from a health perspective, noted Ms. Slikes, because 



the University has several other wellness programs that people can participate in in order 

to improve their health.  However, from a business perspective, the low participation 

numbers are of concern because the performance guarantee was written at 60% 

enrollment.  This means that if 60% enrollment is not attained that Healthways has to 

reimburse the University some money. 

 

Why does the number of people who are eligible to participate in one of the programs 

vary so much from year to year, asked a member?  In addition, how can the number of 

people who eliminate or improve a risk go up every year while the number of people who 

complete a program decreases every year?  Ms. Slikes reminded members that when 

these numbers were ran there was a significant number of people still active in the 

program.  She would expect, therefore, that these numbers will increase next year.  

Programs do not necessarily need to be completed, noted Ms. Slikes, to show risk 

reduction.  Ms. Cannon added that over the course of the last four years, the University 

has added a lot of other wellness programs, e.g., 10,000 Steps, on-site health coaching, 

which also serve to help reduce/eliminate health risks, and may be having an impact on 

enrollment and completion in the Lifestyle Management program. 

 

Disease Management program data was highlighted next.  Like the Lifestyle 

Management program, the Disease Management program data is still maturing.  At the 

time these numbers were run there were still 32% of enrollees active in the program.  

Healthways wants people whenever possible to complete whatever program they enroll in 

and not just so it can bill the University, but because it wants to see the University’s ROI 

grow and its population get healthier. 

 

Ms. Slike highlighted Healthways’ coaching team for the University.  She noted that 

members of the team hold a variety of different degrees in different areas, e.g., exercise 

science, health science, registered dieticians, nurses. 

 

Mr. Watt asked about the turnover of the coaching team.  Ms. Slikes stated that she did 

not have that data with her today, but noted that Healthways makes every attempt to have 

participants stay with the same team of coaches. 

 

Reasons why eligible participants decided not to participate in one of the programs were 

shared with the committee.  Examples included but were not limited to: 

 Too busy/no time 

 Not interested 

 Working with other health professional 

 Confidentiality 

For 2009, 4,227 eligible people declined to participate in a program out of 15, 682 total 

eligible members.  The University declination rate is at 27% compared to Healthways’ 

book of business, which is at 19%.  This higher declination rate may be attributable to the 

fact that people are participating in other programs to earn their incentive.  The coaching 

team for the University is well aware that University participants are sensitive when it 

comes to participating in this type of programming. 

 



In response to a question about why the University’s participation is declining as well as 

Healthways’ book of business participation in the Lifestyle Management and Disease 

Management programs are declining too, Ms. Slikes stated that over the past several 

years, wellness opportunities have multiplied giving employers more wellness options.  

Ms. Cannon added that when employers do not offer an incentive for program completion 

that it causes Healthways’ book of business numbers to drop.  Additionally, individuals 

are looking for more modality when it comes to receiving information, and not everyone 

wants to be called.  Healthways is adapting to this shift, and is exploring different 

approaches for sharing wellness information.  Mr. Egan added that as more people are 

migrating to mobile phones and dropping their land lines, Healthways is having a harder 

time getting reliable contact information. 

 

Ms. Slikes went on to talk about Healthways’ commitment to its health coaching 

sessions.  Healthways continues to take steps to improve upon keeping members engaged 

for longer periods of time during its health coaching sessions. 

 

Ms. Slikes reviewed the 2009 outbound referral summary with members.  Coaches have a 

list of referral resources that they can suggest to participants to help improve their health.  

Examples include but are not limited to 10,000 Steps, in person health coaching, farmers 

market, Employee Assistance Program. 

 

Referencing a series of bar charts, Ms. Slikes highlighted the health coaching outcomes 

for the Lifestyle Management (6 month and 12 month) programs and the Disease 

Management program. 

 

A member questioned the validity of the outcomes given that it is all self-reported by 

participants. 

 

Ms. Slikes explained that Healthways uses the HERO (Health Enhancement Research 

Organization - http://the-hero.org/) methodology to measure return on investment (ROI).  

She noted that the HERO methodology is based on the fact that every health risk (e.g., 

diabetes, smoking, poor eating habits) has a dollar value associated with that risk.  The 

total benefit of the associated dollar cost will grow over time.  Ms. Slikes then went into a 

fair amount of detail explaining how HERO works. 

 

A member asked how Healthways knows that it was their program that reduced a 

person’s risk rather than some other influence.  Ms. Slikes stated that they know based on 

what participants self-report.  In response, this same member stated then that while 

Healthways knows the person reduced/eliminated a risk, it does not necessarily know that 

this result is because the person talked to a coach.  Ms. Slikes stated that there is value for 

many participants in having a health coach help them goal set.  Working with a health 

coach is very motivational for some people. 

 

Causation in terms of outcomes was an issue for some members to accept given that 

multiple factors could be responsible for reducing or eliminating a health risk.  

Healthways should not be taking full credit for a person who eliminates or reduces a 



health risk and attributing that to the coaching.  Ms. Chapin stated that the ROI study 

being conducted by Professor John Nyman tries to segregate program by program, which 

program is responsible for the reduction/elimination of a health risk, but this is very 

difficult information to get at, especially with an increased number of different wellness 

programs being offered simultaneously. 

 

As stated earlier, noted Ms. Slikes, the University’s 2009 ROI was 4.49.  This means that 

for every dollar the University spends on wellness, it saves $4.49 in medical costs over 

time. 

 

A member asked if a person participated in the Lifestyle Management program, for 

example in 2006, does Healthways continue to take credit for the elimination/reduction of 

the 2006 health risk in 2009.  Ms. Slikes stated that if that person is still in the program in 

2009 Healthways would be taking credit for that health risk reduction/elimination.  Mr. 

Egan stated that he is a little skeptical of the HERO accrual calculation and prefers to 

look at results on a year-by-year basis.  With that said, the University’s results compared 

to Healthways’ book of business is very strong. 

 

A member stated that the HERO methodology is very fuzzy, bordering on phony.  Ms. 

Chapin stated that HERO is a well-respected method for evaluating wellness programs.  

In response, this same member stated that it seems to be a methodology that the industry 

developed to prove how value it is.  Ms. Slikes volunteered to provide additional ROI 

study justification or more information about HERO if members are interested. 

 

Moving on, Ms. Temple shared information on what will be new for 2010.  She noted 

that a decision has been made to evolve the Disease Management program into phase II.  

Many of the same components of the program will be retained but it will be enhanced 

with a clinical focus.  This new programming will use a team-based approach, which 

differs from the previous program that used a one on one approach.  Healthways believes 

there is a real benefit to tapping into the experience of multiple clinicians as well as 

personalities.  This is an ongoing program, which continues until a participant decides 

that he/she does not want to continue any longer.  The program is incentive eligible, and 

requires 12 months of participation in order to receive the incentive.  Conditions managed 

under this program include: 

 Diabetes 

 Heart failure 

 Coronary artery disease 

 Chronic obstructive pulmonary disease 

 Asthma 

Ms. Temple went on to briefly talk about the identification process for participation in 

this program and what participants can expect. 

 

In the remaining few minutes, Ms. Cannon highlighted the service issues from the 

comments that were collected.  She began by stating that almost 3,000 people enrolled in 

either the Lifestyle Management or Disease Management programs in 2009 out of 15,682 

eligible members.  The service issues were categorized into five main areas:   



1. Frequency of calls and adhering to appointment times. 

2. Health coach concern. 

3. Working with multiple coaches. 

4. Prefer other types of coaching, e.g., face-to-face, on-line. 

5. Confidentiality concerns. 

Ms. Cannon addressed each of these issues and what Healthways has done or is doing to 

improve. 

 

With respect to the issue of working with multiple coaches, Ms. Chapin commented that 

Healthways’ corporate decision to move its call centers a few times during the course of 

the year likely factored into why this issue was raised.  Hopefully, going forward, there 

will be no major changes of this nature.  Ms. Slikes said the transitions went fairly 

smoothly, and prior to the transitions, Healthways provided its coaches with training to 

minimize any issues that could potentially arise. 

 

Lastly, Ms. Slikes thanked members for the opportunity to come before the committee, 

and hear their comments.  Lastly, she added that Healthways is in the process of working 

with the University to finalize its five paid internships for University students, which will 

start late summer/early fall 2010. 

 

Mr. Watt asked the guests to leave so the committee could discuss the information they 

received today.  Ms. Chapin stated that regarding her earlier comment about Healthways’ 

corporate decision to move the location of the University’s call centers a couple times, 

sometimes decisions are made at the corporate level that the account management people 

need to deal with.  In this situation, the Healthways’ account management staff did their 

best to help make the transitions as smooth as possible. 

 

Mr. Watt called on Sara Parcells, who collected and summarized the Healthways’ 

comments, for her thoughts.  She said that most of the negative comments were about the 

phone-based coaching, and also comments from people living in outstate Minnesota who 

felt they didn’t have the same access to wellness resources as those in the Cities.  On the 

positive side, a fair number of people commented that they were happy with the overall 

wellness programming that the University offers.  There were a lot of positive comments 

about 10,000 Steps and the addition of the Weight Watchers at Work programs. 

 

A member stated that the percentage of positive Healthways’ comments was quite low; in 

fact, almost as low as the number of positive RxAmerica/CVS Caremark comments.  Mr. 

Watt stated that regarding the medical RFP for 2012, discussions have taken place about 

how much of the wellness programming should be carved out.  An important function 

that Healthways provides the University is that they aggregate the data from the medical 

plan administrators and the pharmacy benefit manager.   Ms. Chapin added that 

Healthways also manages all the incentive coordination. 

 

Members went on to discuss and question the ROI information that Healthways shared.  

The methodology for proving their accomplishments is flawed.  The HERO methodology 

seems to be an industry product to prove that the industry is doing its job.  Saying that 



they haven’t proven they are having an impact is not the same as saying they haven’t had 

an impact.  What they are measuring is very difficult to measure.  It is almost impossible 

to separate out the effect of coaching versus other influences.  Ms. Chapin acknowledged 

these concerns and stated that it is appropriate to take this data with some healthy 

skepticism and wait for additional research results from Professor Nyman. 

 

Mr. Watt thanked Ms. Parcells for summarizing the wellness comments. 

 

IV).  The next meeting is June 3, 2010, noted Mr. Watt, in 101 Walter Library and the 

primary agenda item will be the dental plan reviews.  Then, on June 24 the BAC will 

meet from 9:30 – 11:30 in the Gailon Roen Room.  The committee will not meet in July, 

but will reconvene on August 5 to discuss the 2011 rates. 

 

Mr. Watt reminded members that on Thursday, May 27
th

 there will be a memorial service 

for Gailon Roen in the Gailon Roen Room at Boynton Health Service. 

 

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

 

        Renee Dempsey 

        University Senate 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


