
BENEFITS ADVISORY COMMITTEE 
MINUTES OF MEETING 
OCTOBER 21, 2010 
 
 [In these minutes:  Administrative Working Group (AWG) update, UCare for Seniors 
Rate Reduction for 2011, Imputed Income for UPlan Participants Covering Non-
Qualified Adult Dependents, Open Enrollment Update, Pharmacy Program Update, 
Second Quarter 2010 UPlan Dashboard Metrics Summary] 
 
[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, William Roberts, Dale Swanson, Sharon 
Binek, Jennifer Schultz, Sandi Sherman, Nancy Fulton, Karen Lovro, Michael Marotteck, 
Carl Anderson, Richard McGehee, Fred Morrison, Michael O’Reilly, Theodor Litman, 
Rodney Loper, Dann Chapman 
  
REGRETS:  Tina Falkner, Jody Ebert, Joseph Jameson, Amos Deinard, Judith Garrard 
 
ABSENT:  Sara Parcells, Carol Carrier, Frank Cerra, George Green, Keith Dunder 
 
OTHERS ATTENDING:  Linda Blake, Karen Chapin, Betty Gilchrist, Ryan Gourde, 
Shirley Kuehn, Kathy Pouliot, Sheri Stone, Curt Swenson 
 
I).  Gavin Watt called the meeting to order and welcomed all those present. 
 
II).  Mr. Watt informed the committee that at last week’s Administrative Working Group 
(AWG) meeting, Dr. Kralewski, Dr. Dowd, and Tom Rosenberg shared their research 
findings on cost effective health care clinics.  Going forward, the AWG will continue to 
discuss plan cost issues, hear from John Nyman about the return on investment (ROI) for 
the Wellness Program, and Steve Schondelmeyer will report on the Medication Therapy 
Management (MTM) program. 
 
III).  Employee Benefits’ announcements: 

• Karen Chapin reported that since the last meeting, the University received better 
pricing from UCare for Seniors for its age 65 and over retiree medical plan.  The 
UCare for Seniors rate went down 8.6%.  Ms. Chapin explained the rationale for 
this reduction.  Next year, drug manufacturers are being encouraged (in 2012 they 
will be required) to give a 50% discount on prescription drug costs once members 
reach the Medicare doughnut hole in total brand costs ($2,840 for plan and 
member.)  For Blue Cross Blue Shield and Medica members, this should mean 
that their $25 brand co-pays will be reduced by 50%, to $1,250, once plan costs 
reach the doughnut hold.  UCare for Seniors will keep the brand co-pay at $25 
even in the doughnut hole, but reduce their premium by 8.6% for 2011.  With this 



rate reduction, UCare for Seniors will be the lowest priced of the five medical 
plan options available to retirees age 65 and over.  HealthPartners will also retain 
the $25 co-pays throughout the doughnut hold, but with a 5.5% rate reduction. 

• In March 2010, the federal government removed the requirement that there be an 
imputed income amount added to UPlan participants’ salaries for those who are 
covering non-qualified, adult dependents, noted Ms. Chapin.  Generally, the State 
of Minnesota synchs up its legislation with that of the federal government; 
however, not in this case.  This leaves three possible scenarios, explained Ms. 
Chapin: 

1. The State of Minnesota will synch its imputed income legislation to 
the federal government legislation; 

2. The University will inform UPlan participants covering non-qualified, 
adult dependents about this matter, and these individuals will have to 
report this additional income when filing their taxes. 

3. The University may be required to report this income to the state on 
behalf of impacted UPlan members. 

 
The purpose of this update is to let members know of the possibility that this 
imputed income amount could be reportable at the state level.  The single value of 
medical and dental coverage for non-qualified, adults on the UPlan was 
$148.50/paycheck and $10.50/ paycheck, respectively. The tax impact on the 
value of this coverage is 6% - 9%.  If the University is required to report this 
income, it is very likely that Employee Benefits will need to have impacted 
participants sign a form indicating whether their adult dependent is qualified or 
non-qualified.  While a bit of an over simplification, generally speaking, qualified 
dependents are those who are taken as a tax deduction on the employee’s tax 
return.  Currently, there are approximately 4,000 adult (qualified and non-
qualified) dependents covered by the UPlan.   
 

IV).  Next, Kathy Pouliot provided an open enrollment summary and distributed a 
handout to supplement her presentation.  Highlights from her presentation included: 

• Open enrollment will take place November 1 – 30, 2010. 
• Active employees make changes online and all former employees and retirees 

complete paper applications. 
• 2010 is considered a voluntary open enrollment, which means that no changes are 

required.  However, employees must make an election if they want to: 
o Add or remove a dependent 
o Choose a different plan 
o Waive coverage 
o Enroll in a flexible spending account (FSA) – health care account and/or 

dependent daycare account 
• Open enrollment booklets will be issued electronically again this year.  A limited 

number of booklets will be printed for 1) employees who do not use computers in 
their jobs, 2) employees on leave of absence, 3) retirees under age 65 and retirees 
age 65 and older, and 4) former employees on COBRA. 



• All open enrollment materials/information is on the open enrollment website at 
http://www1.umn.edu/ohr/benefits/openenroll/.   

• Employee benefits fairs will be held on the Minneapolis, St. Paul, Duluth and 
Morris campuses. 

• Computer labs will be held again this year – November 17, 24, 29 and 30.  
Attendance at the computer labs has been dwindling over the years. 

• Questions about open enrollment should be directed to the Benefit Service Center 
– 612-624-9090 or 1-800-756-2363 or online at benefits@umn.edu.   

• The new pharmacy benefit manager will be Prime Therapeutics LLC and 
specialty medications will be filled through Fairview Specialty Pharmacy. 

• In 2011, there will be a change in eligible health care expenses for the Health 
Care Reimbursement Account (HCRA).  On January 1, 2011, all over-the-counter 
medicine and drugs will need a prescription in order to be eligible for 
reimbursement through the HCRA.  This provision also applies to purchases made 
in the HCRA grace period, January 1 – March 15, 2011.  Employee Benefits is 
recommending that people be conservative in estimating HCRA expenses.  Only 
OTC medications that are prescribed by a physician will be eligible for 
reimbursement through a HCRA beginning in 2011. 

• The annual maximum benefit for the dental program will increase from $1,500 to 
$1,800 in all the dental plans. 

• Optional life insurance rates will increase by about 10% for some age brackets.  
This increase is based on UPlan claim experience.  The new rates will be 
guaranteed for 3 years. 

• Effective January 1, 2011, the current lifetime maximum of $5 million per person 
will be changed to an unlimited lifetime maximum. 

• The Wellness Program weight management programs (WeightWatchers at 
Work and Create Your Weight).  The WeightWatchers at Work program is 
being expanded.  Participants will be able to be reimbursed for up to 3 
WeightWatchers programs in one year, with a limit of 6 programs lifetime.  
Participation in Create Your Weight through Fairview is limited to one time per 
year. 

• Flu shots can be scheduled online through Boynton Health Service (BHS) at 
http://www.bhs.umn.edu/public-health/flu.htm.  Flu shots will also be 
administered at the Twin Cities benefit fairs and each of the coordinate campuses 
will also have flu shot clinics.  Flu shots can also be obtained at MinuteClinic, 
Gopher Quick Clinic, QuickCare at UMD or member’s medical clinics.  Before 
getting a flu shot at a retail location, plan participants are advised to check as to 
whether the facility is able to bill insurance.  If they cannot bill insurance, UPlan 
will not reimburse for this expense. 

 
Mr. Chapman added that Employee Benefits also plans on sending a separate 
communication to employees that have opted out of coverage to alert them to the fact that 
open enrollment is an opportunity for them to enroll in the plan if they so choose. 
 
Mr. Watt thanked Ms. Pouliot for the update. 
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V).  Karen Chapin went on to provide members with information concerning the new 
UPlan pharmacy program and how it will work.  She distributed a handout to supplement 
her presentation. 
 
The new UPlan pharmacy benefit manager (PBM) is Prime Therapeutics and the new 
pharmacy for UPlan specialty medications is Fairview Specialty Pharmacy.  Employee 
Benefits has been spending a significant amount of time with both vendors as the 
University prepares to transition its PBM business to them.  Ms. Chapin commented on 
the rigorous and thorough implementation process that Prime Therapeutics brings to the 
table. 
 
The Prime Therapeutics open enrollment website - 
https://www.myprime.com/MyRx/MyPrime/umn#ViewHomeEvent/null/ - will have plan 
and pharmacy information as well as information on the pharmacies that can be used and 
formulary information.  Then, beginning January 1, 2011, member claim information will 
also be available online, but it will only have information beginning January 1, 2011 and 
going forward. 
 
New pharmacy cards will be issued to members in mid-December.  Employee Benefits 
plans to send out an email on or about the time these cards are issued as a reminder about 
the new PBM and specialty pharmacy vendor. 
 
The formulary will be the same as the RxAmerica formulary with a few exceptions on 
OTC medications that will no longer be covered.  The number of medications requiring 
prior authorizations has been significantly reduced, especially for specialty medications.  
Medications requiring step therapy will remain the same, noted Ms. Chapin. 
 
Prior authorizations and mail order prescriptions will both transfer unless they are 
expired.  In addition, one year of claims history will be loaded into the Prime 
Therapeutics website for step therapy/prior authorization purposes.  This information, 
however, will not show up on the member website.  The member website will only have 
new claim history beginning January 1, 2011.  MTM participant information will also be 
transferred to Prime Therapeutics, including those whose co-pay reductions have expired. 
 
With respect to specialty medications, there have been some changes to the specialty 
formulary.  Fairview Specialty Pharmacy, noted Ms. Chapin, will be the exclusive 
provider of the vast majority of specialty medications.  Specialty medications can be 
obtained from Fairview Specialty Pharmacy via a local courier, FedEx, UPS, etc. as well 
as from a Fairview clinic/hospital pharmacy and pharmacies at SMDC or St. Luke’s in 
Duluth.  During the transition and on an ongoing basis, if someone is prescribed a 
specialty medication and they are unaware it is a specialty medication, they will be able 
to get a one month grace fill at retail.  Ms. Pouliot added that a weekly report will be 
generated by Prime Therapeutics and given to Fairview Specialty Pharmacy so they can 
reach out to members who have received a one month grace fill, and explain the process 
going forward.  Existing specialty medication prescriptions, however, will not be 
transferred from CVS Caremark.  Instead, Fairview Specialty Pharmacy will get a listing 

https://www.myprime.com/MyRx/MyPrime/umn#ViewHomeEvent/null/


of all specialty medication users from CVS Caremark, and they will follow-up with 
individuals concerning their prescriptions. 
 
CVS Caremark, noted Ms. Chapin, has been very supportive during this transition.  
While it is very likely there will be some transition issues, every effort is being made to 
reduce the number of issues that will arise. 
 
In terms of communication about the transition to Prime Therapeutics and Fairview 
Specialty Pharmacy, this information was in the June, September and October 
newsletters, and there is the possibility it will be in the first 2011 newsletter as well.  
Transition information will also be covered in the Open Enrollment Guide and Summary 
of Benefits as well as on the Prime Therapeutics, Fairview Specialty Pharmacy and 
Employee Benefits’ websites.  Prime Therapeutics also plans to do a special all-member 
mailing including specialty program information and Employee Benefits will send email 
reminders. 
 
From the University perspective, noted Ms. Chapin, Prime Therapeutics has strong 
systems and processes in place to manage the transition.  Throughout this process, there 
has also been a lot of support in developing clinical components of the program from Dr. 
Steve Schondelmeyer, and Dr. Sarah Westberg at the University and from the team of 
pharmacists at Prime Therapeutics.  In addition, strong clinical and customer service 
resources are available to the University from both Prime Therapeutics and Fairview 
Specialty Pharmacy. 
 
Mr. Chapman encouraged members to get the word out about the transition to Prime 
Therapeutics and Fairview Specialty Pharmacy to their colleagues. 
 
A member voiced concern about the prior authorization aspect of the transition.  The 
worry is that employees may not know that their prior authorization expired.  It was 
suggested that in an upcoming communication on the transition that UPlan members be 
encouraged to check on the duration of any prior authorizations they may have.   
 
Mr. Watt asked about the number of UPlan members who use specialty medications.  Mr. 
Ryan Gourde stated that he does not have the exact number, but that 20% of the benefits 
paid are for specialty pharmacy medications.  Ms. Chapin stated that for the people who 
are getting their specialty medications filled at retail, it will be a transition because they 
will now need to get their medications through Fairview Specialty Pharmacy.  The 
University considered making a change to a specialty medication vendor for quite some 
time, but was waiting to get good pricing and wanted to feel confident that it would get 
the level of service it expected. 
 
Mr. Watt thanked Ms. Chapin for her update. 
 
VI).  Mr. Watt called on Mr. Gourde to provide the committee with a second quarter 
2010 UPlan dashboard metrics summary.  To supplement his presentation, Mr. Gourde 



distributed a handout.  He noted that the dashboard metric summary is another name for 
the UPlan’s financial report. 
 
Mr. Gourde began by stating that there are three sets of metrics for reporting on the 
UPlan medical program: 

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

 
The overall financial metrics include the financial metrics for the medical program and 
the pharmacy program.  The data in this summary, noted Mr. Gourde, is for paid 
expenses through second quarter 2010 (January 2010 – June 2010).  Next, he turned 
members’ attention to a chart detailing a summary of year-to-date financial activity.  
Medical claims through second quarter 2010 are up 13% from this same period last year.  
It is clear from this data that the University’s catastrophic claims are ramping up.  
Pharmacy claims, stated Mr. Gourde, are only up 3.4% over the same period last year, 
which is a huge accomplishment considering that brand name drugs are increasing in cost 
at a rapid pace.  Other expenses are up 9.7%, noted Mr. Gourde.  Therefore, from a total 
expenses perspective, UPlan expenses are up 11.1%.  Last year at this same time, total 
expenses were up 12.2%; compared to last year, the UPlan is currently looking favorable. 
 
Next, year-to-date actual versus budgeted costs through second quarter 2010 were 
highlighted in a couple different charts.  Last year, the UPlan was under budget at this 
time, and this year the UPlan is slightly over budget.  Given the UPlan reports on a 
calendar year basis and University financials report on a fiscal year basis, second quarter 
numbers are slightly inflated due to a required accounting adjustment.  Without the 
mandatory accounting adjustment, the UPlan would be on target for budget purposes. 
 
Per employee per year by plan paid costs were shared next.  The UPlan average medical 
per employee per year by plan paid costs was $9,921.  A few of the University plan 
offering come in under this average and a few are over the average. 
 
Moving on, Mr. Gourde provided information on the medical utilization metrics.  He 
noted that these metrics include medical services incurred through fourth quarter 2009.  
Medical claims have longer processing time than pharmacy so reporting cannot be as 
timely. 
 
Eligible expenses refer to the amounts billed by providers for eligible UPlan services 
(before discounts, coordination of benefits, etc.)  Charts and graphs with the following 
information were shared with members: 

• Medical discount and cost share as a percentage of eligible 
• Outpatient office visits per 100 lives 
• Emergency room visits per 100 lives 

 
Lastly, pharmacy metric information was shared with members.  Up until recently, the 
member share of pharmacy costs had been declining, but that trend has trend changed 



given that co-pays were increased in 2010.  Most UPlan scripts, noted Mr. Gourde, are 
filled at retail locations, while only about 6% of pharmacy benefits are paid by mail 
order.  Specialty medication expenditures are increasing.  As noted earlier, in second 
quarter 2010, 20% of benefits paid were for specialty medications.  Last year at this same 
time, 15% of benefits paid were for specialty medications.   
 
Regarding quarterly retail prescriptions by co-pay level, 81% of UPlan prescriptions are 
covered at the $8 or less generic and generic plus co-pay levels.  In Mr. Gourde’s 
opinion, the UPlan has not capped what it can achieve in terms of generic utilization.  
The UPlan’s generic trend utilization continues to trend up.  The next chart illustrated the 
quarterly percentage of scripts by patient status from second quarter 2008 through second 
quarter 2010.  From this chart it was clear that while UPlan generic usage continues to 
trend up, brand single-source utilization is trending downward.  The last slide, 
highlighted by Mr. Gourde, ranked the UPlan’s top 20 drug products by cost. 
 
Mr. Watt thanked Mr. Gourde for his report. 
 
VII).  Mr. Watt stated that the committee will likely not meet on November 2nd, and a 
notice would be sent out once a final decision is made.  Hearing no further business, Mr. 
Watt adjourned the meeting. 
 
        Renee Dempsey 
        University Senate 
 
 
 
 
 
 
 
 
 


