
BENEFITS ADVISORY COMMITTEE 
MINUTES OF MEETING 
MAY 16, 2013 
 
 [In these minutes:  StayWell Annual Review, Continued Discussion on Proposed 
Changes to Health Benefits Design] 
 
[These minutes reflect discussion and debate at a meeting of a Human Resources 
committee; none of the comments, conclusions, or actions reported in these minutes 
represent the view of, nor are they binding on Human Resources, the Administration, or 
the Board of Regents.] 
 
PRESENT:  Tina Falkner (chair), Pam Enrici, William Roberts, Dale Swanson, Sara 
Parcells, Sandi Sherman, Sheldon Taylor, Nancy Fulton, Susann Jackson, Joseph 
Jameson, Carl Anderson, Richard McGehee, Fred Morrison, Theodor Litman, Rodney 
Loper, Dann Chapman  
  
REGRETS:  Jody Ebert, Jennifer Schultz, Amos Deinard, Judith Garrard 
 
ABSENT:  Karen Lovro, Kathryn Brown, Aaron Friedman, Roger Feldman, Keith 
Dunder 
 
OTHERS ATTENDING:  Linda Blake, Karen Chapin, Betty Gilchrist, Kathy Pouliot, 
Melanie Steinman, Jody Thronson, Laurie Warner 
 
GUESTS:  StayWell representatives:  Cathy Durbin, client services coordinator; Dr. 
David Gregg, chief medical officer; Tera King, account executive 
 
I).  Tina Falkner called the meeting to order and welcomed all those present. 
 
II).  Ms. Falkner requested that when the committee continues its discussion about 
proposed health benefits design changes later in the meeting that rather than getting side 
tracked by some of the smaller issues that these issues be written down and addressed at a 
later time.  The intent, stated Ms. Falkner, is not to stifle discussion, but to have a 
meaningful discussion that does not get bogged down in the weeds. 
 
III).  Ms. Falkner welcomed today’s guests from StayWell, Cathy Durbin, client services 
coordinator; Dr. David Gregg, chief medical officer; and Tera King, account executive, 
who began by introducing themselves.  Next, Ms. King took a few minutes to share the 
agenda topics and then proceeded to walk members through a PowerPoint presentation.  
Salient highlights from the presentation included: 

• The healthy activities that UPlan members complete between October 1, 2012 and 
August 31, 2013 earn them wellness points that are put in the Wellness Bank.  In 
order to receive a premium reduction for 2014, individuals with employee only or 
employee plus child(ren) coverage must accumulate 300 points and individuals 



with spouse/same sex domestic partner (SSDP) or family coverage must 
accumulate 400 points. 

• To date, of the 10,194 individuals with employee only coverage, 13% have 
achieved their points goal, 40% have begun accumulating points and 47% have 
not yet taken any action.  With respect to the 7,807 eligible family participants, 
12% have achieved their points goal, 43% have begun accumulating points, and 
45% have not yet taken any action. 

• The University’s Wellness Program includes a number of activities that people 
can do to earn points, e.g., wellness assessment, annual flu shot, tobacco-free 
pledge, biometric health screenings, phone-based and in-person health coaching, 
on campus Weight Management Programs, Tobacco-Cessation Program, Bike 
Commuter Program, Step It Up, and others. 

• While the number of people completing the wellness assessment in 2013 (11,322) 
was down from 2012 (12,128), a number of other programs are seeing higher 
participation than last year. 

• StayWell’s participant satisfaction numbers were obtained from survey data.  
With regard to the wellness assessment, a vast majority of participants were 
satisfied or very satisfied with the program.  Other participant satisfaction 
numbers were shared for the StayWell website and health coaching, and most 
participants were either satisfied or highly satisfied. 

• Of those UPlan members who took the wellness assessment, 80% were employees 
and 20% were spouses, which is typical of StayWell’s book of business.  In 
addition, 60% who completed that assessment were women versus 40% men. 

• Cumulative wellness assessment results indicate the health of UPlan members 
continues to improve; health risks have decreased by 10.8% since the program 
was first offered in 2006. 

• The University has a lower average number of health risks (2.6) than StayWell’s 
education book of business (3.0).  Having said that, the University’s risk 
prevalence is higher than the StayWell book of business when it comes to stress 
but lower in weight, cholesterol, alcohol, blood pressure, eating, back care, well-
being, exercise, driving, smoking exams and self care.  Stress, stated Dr. Gregg, is 
going up not only at the University but outside the University as well.  In his 
opinion, the three factors driving this increase are: 1) socio-economic (economy) 
2) workplace (downsizing, etc.) and 3) biological/behavioral. 

• The University’s top five health risks are stress, weight, cholesterol, eating and 
blood pressure.  

 
Members’ comments/questions included: 

• Based on the wellness assessment results, it appears that healthy people are more 
likely to take the assessment than less healthy people.  Ms. King concurred.   

• Please comment on people potentially lying on their wellness assessment.  Dr. 
Gregg stated that research indicates that once 25% of a population completes the 
assessment, the results are fairly representative of the population and the results 
are not biased by more healthy people taking it than non-healthy.  As the 
completion percentage increases, the results are even more representative of the 
population. 



• There are questions on the assessment that require participants to lie because the 
parameters that are programmed into the assessment do not allow participants to 
put in their actual values, e.g., LDL under 50.  Dr. Gregg stated that this is 
because the odds of someone having LDL under 50 are very low/rare, and the 
odds are if it is that low that the reading is wrong.  The logic for why the 
assessment is programmed this way is to have people enter a number that is 
reasonable.   

 
Moving on, Dr. Gregg provided information on the impact of the health coaching 
programs.  He noted that participants in the University’s Wellness Program have reduced 
their average number of health risks by 3.3% in the last year.  For the same period, 
participants in the coaching program reduced their average number of health risks by 
6.1%. 
 
Dr. Gregg provided the committee with a high level overview of the process StayWell 
uses for evaluating the University population and its coaching strategy.  In 2007 – 2008, 
StayWell conducted a large book of business coaching study to learn more about a 
participant’s readiness to change status (pre-contemplation, contemplation, preparation 
action and maintenance).  The goal of coaching is to move individuals in the high-risk 
category to the moderate or low risk categories.  He emphasized that the level of risk is 
directly connected to cost of care.  While it is not just diseases that are driving annual 
health care spend, it is also individual risk factors.  To get cost control, it is imperative to 
reduce the burden of risk that people have as well as prevent accumulation of new risks.  
Savings can be found in both of these areas relatively quickly.  To illustrate how the 
process works, Dr. Gregg used the results a phone-based weight management program as 
an example. 
 
Next, Ms. King spoke on the Benefits Advisory Committee survey results.  She noted 
that overall there was an increase in positive feedback, which suggests that the changes 
implemented in the last year have been successful.  A number of respondents considered 
themselves lucky to have access to the StayWell programs, and requested expansion of 
program offerings.  In addition, the programs have increased UPlan members’ awareness 
of their personal health and resulted in positive changes in both lifestyle and general 
health. 
 
Ms. King then mentioned areas needing improvement: 

• StayWell website difficult to navigate. 
• Points are too slow to be added to the Wellness Bank. 
• Concerns regarding the coaching program recruitment process. 

 
Next, Ms. King talked about the changes that StayWell is making:  

• Make a concerted effort to balance the program offerings for high and low risk 
individuals.  The goal is to make sure there are opportunities so both high and low 
risk individuals participate.   

• Re-design of StayWell website, which will rollout in 2014.  The re-design will 
focus on the participant experience and the goal will be for the site to be easier to 



navigate, more intuitive, use skip logic for Wellness Assessment questions, 
improved calendar and resources, and mobile device use. 

 
Members’ comments/questions: 

• Regarding a coaching program recruitment question, Ms. King explained that the 
University has a number of different programs that use outbound calls to recruit 
members.  Some of the feedback that has been received does not match the 
StayWell scripting, and, therefore, StayWell believes it is possible that other non-
University vendors are also doing some outreach.  She reminded members if they 
or others they know are getting calls from StayWell that are unwanted to simply 
let the representative know they are not interested and the calls will stop. 

• Will StayWell be doing usability testing when re-designing its website?  Please 
consider using people who are unfamiliar with the StayWell website and who are 
not tech-savvy because this perspective sheds light on how to improve the sites 
functionality.  Usability Services (http://www.oit.umn.edu/usability/) at the 
University of Minnesota is an excellent resource.  Ms. King stated that she will 
talk with her product team to let them know about this suggestion.  She then took 
a few minutes to walk members through some screen shots of re-designed website 
pages. 

• A number of people have mentioned that the lifestyle coaching is so generic, and, 
as a result, is not useful.  These comments continue to come up.  What has 
StayWell done to improve in this area?  Ms. King stated that StayWell has only 
been doing coaching for the UPlan for the past year.  Prior to this year, a different 
vendor was providing this service.  Therefore, she suspects some of the 
complaints could be attributed to the other vendor.  She noted that StayWell 
coaches have an average of at least six years of coaching experience and their 
backgrounds range from nurses, personal trainers, advanced degrees in public 
health, etc.  The coaches are trained in the motivational interview coaching style, 
which is intended to make the coaching experience very personalized.  Ms. King 
suggested that if someone is feeling the coaching they are receiving is generic that 
they immediately share this information with StayWell so they can address with 
the coach.  Ms. Chapin also noted that a difference between Healthways (previous 
vendor) and StayWell is that during the last two years the University was working 
with Healthways it moved to group coaching.  The feedback that Employee 
Benefits received was that most people did not like this approach because they 
could not develop a personal relationship with a coach. 

• The automatic calling system that StayWell uses is clunky and not at all user-
friendly.  Dr. Gregg stated that StayWell is aware that the system needs to be 
upgraded. 

• Accountability plays an important role in people’s behavior in general and in their 
health behavior as well, e.g., people feeling accountable to their coach and/or 
programs.  If people feel accountable, they will be more likely to follow through.  
Dr. Gregg stated that a lot of the training StayWell coaches are given takes this 
into account.  He added that StayWell is also using intrinsic as opposed to 
extrinsic motivators because intrinsic motivators drive habits. 

 

http://www.oit.umn.edu/usability/


Hearing no further questions, Ms. Falkner thanked the StayWell representatives for their 
presentation.  She then called on Ms. Fulton to summarize the StayWell comments that 
were collected from UPlan members.  Ms. Fulton noted that a lot of UPlan participants 
had suggestions for wellness offerings, but many were not feasible and did not make 
sense.  In addition, no matter how hard Employee Benefits tries to encourage all UPlan 
members to take an active role in their health, there will always be people who 
misinterpret the message, e.g., participants are already healthy so they don’t need to do 
anything.   
 
A member asked about improving the speed with which points are added to the Wellness 
Bank.  This past year, noted Ms. Chapin, the file feeds for the biometric screenings were 
increased from once a month to twice a month.  Mr. Chapman suggested that Employee 
Benefits will look into this further to see how long, on average, people are waiting to see 
their points get posted, and what it would cost to change the frequency.  Ms. Chapin 
added that Employee Benefits is also looking into sending UPlan members a message or 
certificate notifying them that they have earned the necessary points in order to qualify 
for a premium reduction.  Ms. Chapin also noted that the benefits website does have a 
grid that outlines the amount of time it normally takes for points to be displayed within 
the Wellness Bank. 
 
Ms. Falkner thanked Ms. Fulton for her analysis of the comments. 
 
IV).   Ms. Falkner introduced the next agenda item, continued discussion of proposed 
benefit design changes resulting from the Affordable Care Act (ACA).  Mr. Chapman 
began by outlining the topics he wanted to cover in the remaining hour.  Following his 
opening remarks, Mr. Chapman stated that today’s discussion will be based on the 
supposition that beginning in 2014 the proposed benefit design changes will be 
implemented.  Assuming the changes are implemented, there are two places where 
employees will see a financial impact that is over and above more than what they would 
see as a result of trend and administrative cost increases: 

1. Cost shift – shifting some costs out of UPlan coverage into out-of-pocket costs 
that participants will need to pay at the point of service. 

2. Couples tier issue - a limited number of employees will be impacted by 
combining the spouse/SSDP tier and the family tier. 

Both of these changes are the result of ACA excise tax requirements, and both will be 
introduced beginning in 2014. 
 
Three separate analyses have been conducted (Employee Benefits, Fred Morrison and 
Roger Feldman), and all have come to the same conclusion that employees will see an 
increased financial burden of $1.9 million as a result of the proposed plan design 
changes.  While the University’s costs will continue to go up, stated Mr. Chapman, they 
will not go up as fast or as high as they would have without the ACA changes.   
 
Regarding the couples tier issue, it is cost-neutral for the UPlan, the University (as the 
plan sponsor) and for employees in aggregate.  There will be a changing in the weighting 
of the tiers that will advantage employees with family coverage and disadvantage those in 



the couples tier.  As a result, the administration is looking at different ways to mitigate 
both the cost shift and the couples tier issue and these are in the process of being 
modeled.  Mr. Chapman stated that he anticipates one of the next meetings that he will 
have more information to share with the committee as it relates to these two items.  A 
member asked whether the efforts to mitigate the cost shift and the couples’ tier issue will 
require implementation changes and/or putting more University money into the plan.  Mr. 
Chapman responded that both are on the table for consideration. 
 
Before moving on, Mr. Chapman asked members to keep in mind that the University 
offers among the very best employer-sponsored health plans available.  This will 
continue to be a true statement in 2014 and beyond because the University will be in a 
new environment where every employer-sponsored plan in the country will have been 
impacted by ACA legislation. 
 
Professor McGehee commented that he is amazed by the number of people who do not 
understand the implications of the ACA.  While they have listened to the political 
rhetoric, which makes the issue seem left versus right, they are very surprised to learn the 
impact this legislation will have on the UPlan.  Is there anything that can be done to 
inform UPlan members about why these changes are necessary?  Mr. Chapman stated 
that Employee Benefits is planning a huge communication campaign around this matter 
to get the word out.  Besides letting people know the impact the ACA will have on the 
UPlan, this communication effort will begin with an educational component that will 
address what the health care reform legislation is and how it is impacting all employer-
sponsored health plans across the country.  This campaign will begin this summer.   
 
Professor Morrison stated that he agrees with a majority of what Mr. Chapman has stated 
about the impact the ACA will have on the UPlan.  However, regarding the $1.9 million 
mentioned earlier, he believes it will be eaten up by the trend, and this translates into a 
real cost shift from the University’s pocket to individual’s pockets.  This cost shift allows 
the University to put less money in to the plan to meet their share of the trend but requires 
employees to contribute more than their fair share.  Professor McGehee stated that this 
needs to be communicated to employees loud and clear.  Mr. Chapman stated that 
Professor Morrison’s statement that the University’s share of the cost shift is less is 
misleading.  Employees are interpreting this to mean that the University is getting a 
windfall from this cost shift, and this is not the case.  In the past, the UPlan, on average, 
paid 80% of the trend and employees picked up 20%.  Beginning in 2014, while the 
University will be paying substantially more, the percentage will not be as high as in the 
past, and this is because the employees’ portion is increasing.  Professor Morrison stated 
that the University’s share will only increase by 4.68%, but the employee’s share will 
increase by 9.89%.  Or, put differently, the net change for the University will be $8.6 
million and the net change for employees will be $4.5 million and this is no longer an 
80%/20%.  Hence, the $1.9 million is offsetting the University’s trend, not the 
employee’s trend.  Mr. Chapman stated he does not disagree, however, it is not a windfall 
for the University because the University’s costs are still increasing.  It is an avoidance of 
future costs.  Professor Morrison stated that it is an avoidance of future costs for the 
University at the expense of employees.  Yes, noted Mr. Chapman, it is a cost shift. 



 
Ms. Sherman stated that she is concerned that the cost shift will devastate a number of 
employees who have a hard time making ends meet now.  It will particularly 
disenfranchise employees with chronic medical conditions.  In her opinion, the 
administration needs to fund the cost shift and it should not be put on the backs of 
employees.  She suggested the administration explore a differential cost shift based on an 
employee’s ability to pay.  The ACA has imposed a big problem on the University and its 
employees.  The proposed copay increases are simply untenable.  AFSCME has drafted a 
response to the administration’s proposed benefit plan design changes that it will send to 
President Kaler.  Ms. Sherman stated that she will send the AFSCME letter out to the 
committee and encouraged other employee groups who are interested in signing on to the 
letter to do so.  Ms. Jackson reminded Ms. Sherman that the reason the cost shift is 
necessary is to avoid the excise tax.  She added that she supports the proposal put forward 
by the administration because employees at the University have one of the best benefit 
plans, especially when compared to a growing number of other employers that are 
offering only high deductible plans, e.g., $5000 deductible, 60% coverage up to a 
$15,000 out-of-pocket maximum. 
 
Ms. Enrici suggested that Employee Benefits meet with various employee groups at the 
University to explain the changes that will be made and why, e.g., P&A Senate retreat in 
August.  On a different note, she asked how the administrative fees being shifted out of 
the UPlan and added to the fringe pool will impact employee pay increases.  Mr. 
Chapman stated that it will not impact employee pay increases.  Professor Morrison 
stated that the administrative fees that are being moved out of the plan will be assessed 
against the colleges as part of a separate fringe pool, which means it will come out of the 
operating budget of the colleges on a pro-rated basis; it will not come from the 
compensation pool, but rather the general operating expenses (O&M) of the units.  Mr. 
Chapman stated that this cost currently exists in the UPlan and is already being assessed 
to colleges and units in the same way.  These UPlan administrative fees are just being 
moved from one accounting bucket to another.  Professor Morrison stated that even when 
both cost shifts are taken into account, there still remains a $1.9 million problem. 
 
Professor McGehee stated that while in many respects it is human nature to complain, it 
is clear that the fallout for employees with good employer-sponsored health care benefits 
needs to be relayed to those in Washington, D.C.  He added that he knows and 
appreciates all that the University is doing to respond to the aftermath of the ACA 
legislation.  Mr. Chapman thanked Professor McGehee for his remarks.  He noted that it 
is for this reason that he is occasionally using the term “Obamacare” when talking about 
the legislation versus using ACA.  In his opinion, it is unfortunate that the University has 
to modify its health care plan in a way that negatively impacts the sick people (higher 
utilizers) and/or lower paid employees.  Believe what you will, but after lots of work, the 
University’s administration has done its best to come up with a proposal that minimizes 
the impact of the ACA on employees.  The University can only focus money on high 
users inside the plan.  It is considered discrimination based on health status if the 
University were to funnel money outside of the plan to those with a health condition.  
Therefore, the University is in an awful situation because of the ACA, and it is doing its 



best to respond in such a way that will minimize the pain for individuals.  He added that 
the University is considering putting in new money ($1.9 million) as well as other money 
too.  Employee Benefits will make a concerted effort to communicate with people about 
the implications of Obamacare and what it means for the UPlan. 
 
Ms. Sherman stated that she can’t understand why the drastic changes need to be 
implemented in 2014.  Are the changes needed now because of the Enterprise System 
upgrade?  For a number of years, the UPlan budget has come in under projections.  
Where is that money?  Once the University makes plan changes, it will never go back 
even if the legislation is repealed or changed.  Mr. Chapman responded by noting that he 
explained in great detail why the University can’t wait to implement the changes at the 
April 18 meeting, which Ms. Sherman did not attend.  The Enterprise System upgrade 
has almost nothing to do with why the changes need to be implemented in 2014.  Mr. 
Chapman stated that the plan value needs to be at the right place in 2016 because it takes 
at least 18 months to evaluate our experience and determine whether the changes that are 
made in 2014 will be sufficient to eliminate the University’s excise tax exposure.  If the 
changes are not sufficient to avoid the excise tax, the University will have an additional 
opportunity between 2016 to 2018 to make hopefully minor additional changes.  If the 
University is not within the acceptable parameters in 2016, it may not have time to make 
the needed changes by 2018.  Professor Morrison agreed with Mr. Chapman and added 
that if the University were to put off implementing plan changes until 2016 or 2018, it 
would have to put in all the plan changes at once and this would be more devastating for 
employees than what is currently being proposed.  The couples’ tier problem is a prime 
example of why it is important to start implementing the changes in 2014.  Mr. Chapman 
noted that given the financial magnitude of the plan design changes that will impact those 
in the couples’ tier, phasing in the premium increases along with other options are being 
considered. 
 
Moving on, Mr. Chapman reported that the University has heard from its legal counsel 
that as a result of the ACA legislation, the University will have to combine its pharmacy 
and medical out-of-pocket maximums starting in 2015.  While this will be good news for 
employees covered by other employer-sponsored plans that do not have an out-of-pocket 
pharmacy cap, it will have a very negative impact for UPlan employees who cap out on 
their pharmacy out-of-pocket maximum.  Last year, there were about 800 or so 
employees who hit the pharmacy maximum.  As mentioned at an earlier meeting, Mr. 
Chapman still plans to write to the appropriate federal organization about this issue and 
its negative impact on a sizeable number of UPlan members despite the fact that legal 
counsel has told him it is a waste of effort. 
 
Regarding a question that came up at a previous meeting about the impact combining the 
three base plans into one will have on employees, Mr. Chapman stated that the base plan 
premium will increase by 1.5%.  He noted that increasing the price of the base plan 
increases the employer’s contribution to the base plan, which, in turn, reduces premiums 
for employees in the buy-up plans. 
 



Professor Morrison stated that in the University’s trend calculation there are federal 
mandates that total approximately $2.5 million.  With that said, are these plan costs or 
should they be paid out of another pool of money.  Mr. Chapman stated that Employee 
Benefits has looked into this and they are considered plan costs. 
 
Concerned about the large financial hit that employees in the couples tier will face, 
Professor Loper proposed mitigating the financial impact by lowering dental premiums 
given that dental coverage is not covered by the ACA.  Mr. Chapman stated that the 
University has no intent of mitigating the financial impact to couples long-term for a 
variety of reasons, but will mitigate the impact during a transition period only.  There is 
an advantage to the UPlan, plan value, and costs over time in collapsing the couples and 
family tiers because it will encourage spouses or partners to get their coverage elsewhere 
whenever possible.  In addition, employees with couples’ coverage, in Mr. Chapman’s 
opinion, are being unjustifiably supported/cross-subsidized by other employees at the 
University because spouses/partners are 25% more costly to the plan than employees.  
Regarding the proposal to mitigate health care costs via dental, while theoretically the 
University could do this, there are reasons for not doing so, which include: 

• Different people purchase dental insurance than medical, therefore, the 
distribution of this benefit would be uneven. 

• The cost for dental is relatively small, and would not get that much money back to 
employees on the medical side. 

 
Professor Morrison distributed a resolution he drafted, which he believes will be fairly 
uncontroversial, and walked members through it.  Professor McGehee made a couple of 
friendly amendments to the verbiage, which Professor Morrison agreed to accept.  Ms. 
Sherman suggested that rather than going with the nebulous language in bullet point four 
that it would be more useful to outline specific ideas/proposals for ensuring that any 
financial savings accruing to the University as a result of the cost shift to employees be 
developed before voting on the resolution.  Professor Morrison acknowledged Ms. 
Sherman’s suggestion but preferred not to make the change she proposed.  Members 
voted to unanimously endorse the resolution with the changes proposed by Professor 
McGehee.    
 
Ms. Enrici asked whether members could talk with their colleagues about the proposed 
benefit design changes or if it was to remain confidential.  Mr. Chapman stated that the 
discussion has not been confidential, and he encouraged members to get the word out so 
employees are aware of the discussions that are taking place. 
 
V).  Mr. Falkner announced that the next meeting will be on June 6 from 10:00 – 12:30 in 
#238A Morrill Hall.  Hearing no further business, Ms. Falkner adjourned the meeting. 
 
        Renee Dempsey 
        University Senate 
 
 
 


