
Benefits Advisory Committee (BAC) 
December 8, 2016 
Minutes of the Meeting  
 
[In these minutes: Comments from the Chair; Employee Benefits Update; Open Enrollment 
Participation Report; 2015-2016 Wellness Program Year; UPlan Pharmacy Program and 
Pharmacy Program Trends]  
 
PRESENT: Tina Falkner (chair), Cynthia Murdoch, Pamela Enrici, Karen Ross, Susanne 
Vandergon, Jody Ebert, Steff Yorek, Susann Jackson, Terri Wallace, Carl Anderson, Amos 
Deinard, Fred Morrison, Dale Swanson 
 
REGRETS: Joseph Jameson, Jon Christianson, David Kremer, Ken Horstman 
 
ABSENT: Patricia Miller, Jennifer Schultz, Brenda Reeves, Kathy Brown, Brooks Jackson, 
Kenneth Doyle, Amy Monahan, Theodor Litman, Keith Dunder 
 
GUESTS: Lori Stotesbery, human resources specialist, Employee Benefits; Laura Manydeeds, 
program administrator, Office of Human Resources; Karen Chapin, health programs manager, 
Office of Human Resources; Steve Schondelmeyer, professor and head, Department of 
Pharmaceutical Care and Health Systems 
 
OTHERS: Ray Muno (Civil Service Senate); Mary Austin (Public Health); Karen Chapin 
(Employee Benefits) 
 
Chair Tina Falkner welcomed the committee and the members introduced themselves. Pam 
Enrici announced that she was retiring on February 3rd,2016, and that this would be her last 
BAC meeting. Chair Falkner thanked Enrici for her service. 
 
1. Comments from the chair - Falkner noted that Fred Morrison, BAC member, was currently 
in Washington and would report back to the committee about likely changes to the Affordable 
Care Act. 
 
2. Employee Benefits update - Karen Chapin announced that she would be looking for 
members from the committee to participate in the upcoming Medical and Wellness Request for 
Proposals (RFPs). Chapin noted that the RFPs are due on December 8, 2016, and that vendor 
interviews will take place for two to three days in February 2017. Final vendors will be chosen 
by the end of February, and new contracts will start on or after January 1, 2018. 
 
3. Open Enrollment participation report - Falkner introduced Lori Stotesbery, human 
resources specialist, Employee Benefits, to present a report on Open Enrollment. Stotesbery 
began by providing an overview of new offerings for employees this year, including an option 
for $25,000 in additional life insurance and three new Affordable Care Organization (ACO) 
plans. She noted that the rates for ACO plans had decreased significantly. Call volumes in 
Employee Benefits have fallen, but email volume has increased over previous years, while 
videos posted online received approximately 3,000 views this year. This may be due to several 



factors, including the addition of a green button in MyU to make enrollment information easier 
to find, and increased participation in Benefits Fairs, which over 3,000 employees attended, she 
said. Jody Ebert asked if there were plans for Employee Benefits to add a pop-up message in 
MyU for employees who previously enrolled in Flex Spending accounts, but had not renewed 
during Open Enrollment; many in her group did not realize they needed to re-enroll every year. 
Stotesbery asked Ebert if she had received the two reminder emails, sent to employees who had 
previously enrolled in FSA’s but not re-enrolled. Ebert replied she did not receive the emails. 
Stotesbery noted that Employee Benefits would look into this issue. 
 

4. 2015-16 Wellness Program year final statistics - Falkner introduced Laura Manydeeds, 
program administrator, Office of Human Resources, to provide an overview of 2015-16 Wellness 
Program statistics. Manydeeds provided an overview of participation in the Wellness Program, 
noting that out of 18,089 eligible individual participants, 7,382 individual employees and 
families achieved their wellness goal (resulting in reduced health care premiums for 2017), 3,816 
started but did not reach their goal, and 6,891 did not participate in the program (a 62% 
participation rate). There were declines in 2016 participation rates for two wellness program 
offerings, the On-Campus Weight Management Program, and the On-site Health Coaching. 
Manydeeds said that this decline is likely due to former participants electing a different program 
for 2016. She noted that there has been an increase in participation in the Bike Commuter 
Program, with 1,029 employees reaching their goal, up from 964 employees the previous year. 
Manydeeds then provided the committee with a brief overview of new Wellness Program 
offerings, including the Self-Reported Volunteer Pledge, the Honoring Choices Health Care 
Directive, the Health Trails 6-week Challenge, Digital Workshops, Stress Management 
Coaching, the Stress Less Program (Morris campus only), the Four Cornerstones of Financial 
Literacy Program, Cross Training Express, Cooking for Wellness, and the Eat Well on Campus 
Program. 
 
5. UPlan Pharmacy Program and Pharmacy Program trends - Falkner introduced Steve 
Schondelmeyer, professor and head, Department of Pharmaceutical Care and Health Systems, to 
provide an annual update on the UPlan Pharmacy Program and trends. Schondelmeyer began by 
noting that nationally, pharmacy and health care costs are rising. Patented medications have risen 
steeply, and now have an average cost of about $532 per month, or $6,000 per year. Generics, on 
the other hand, have a much lower cost, at an average cost of $42 per month, or $500 per year.  
 
Schondelmeyer posed that it is wise to cover Over-the-Counter (OTC) medications, since many 
of these drugs cost less than a higher-cost drug that may be prescribed in their place. For 
example, he said, in Missouri, Medicaid removed an OTC pain medication from their formulary; 
doctors then prescribed a different, higher-cost medication, which cost the plan significantly 
more money. Covering OTC drugs results in equal or better healthcare, he said, because the cost 
of OTC drugs is competitive. Patented Rx costs, on the other hand, are rising at an unsustainable 
rate. Specialty brand Rx medications are substantially higher than even patented Rx medications, 
currently at an average of $5,300 per month, or $60,000 per year (and many of these drugs are 
priced higher than average).  
 
The reason for these substantial price hikes, Schondelmeyer said, is due in part to the lack of 
government regulation of drug prices, a practice in other nations. A couple of the more egregious 



examples of price increases include Humulin (an OTC insulin medication that cost $2,240 per 
year in 2006, but costs $13,000 today, a 461% increase), and the Epi Pen (which cost $101 per 
month in 2006, and cost $730 in 2016, a 700% increase). These increases cost the University $1 
million per year out of a $47 million plan budget. Typically in a market system, Schondelmeyer 
added, competitors come into the market with a cheaper product, lowering costs; this is not the 
case in the pharmaceutical industry, where it may take two to four years for the Food and Drug 
Administration (FDA) to review new drugs; it may take three to five years before new drugs 
enter the marketplace. This creates functional monopolies, where some companies intentionally 
raise their prices knowing it will take several years for competitors to enter the market. As new 
drugs are added, he said, prices actually increase rather than decrease, with competitors coming 
onto the market at higher rates, and others raising their rates in kind. 
 
Amos Deinard asked if it was possible for the University to require those on the UPlan to buy 
only generic medications, rather than patented or specialty drugs. Schondelmeyer replied that 
many patented or specialty drugs have value that generics may not have; for example, an Epi Pen 
with an auto-injector. For this reason, the UPlan does not require the use of generic medications, 
though use of patented or specialty drugs over generics should have a medical justification. Dale 
Swenson asked if was possible for the University to restrict employees on the plan to utilize 
lower-dose generic medications, when the only difference between a generic and a patented or 
specialty medication is the dosage. Schondelmeyer responded that currently, the University does 
not require this, but may need to require it in the future to control costs. Carl Anderson noted that 
pharmacies are able to change prescriptions from patented or specialty Rx to generics, unless “no 
substitution” is noted in the prescription from the physician. Schondelmeyer replied that this is 
true, though an additional complication are combination drugs with a patent, which have no 
generic equivalent.  
 
Stotesbery asked about the Park Nicollet ACO, which provides prescription prices to physicians, 
and if this could be implemented for other providers. Schondelmeyer responded that while this 
practice is helpful, the prices provided to physicians do not take into account the price after 
rebates, so they can’t be certain of the net price. 
 

Deinard asked what the practice currently is for those on the plan who prefer brand name Rx to 
generic. Schondelmeyer replied that for plan participants, the co-pay on generics is $10, while 
the specialty Rx price is $30; very few plan participants would be able to pay the full out-of-
pocket costs of some of these drugs, and this needs to be considered. Coupons are only available 
for higher-cost drugs and distort the market. It is important, he noted, that generics are always 
chosen when available and medically identical. The state mandates that generics can be 
substituted for specialty Rx only when they are the same chemical entity, have the same strength, 
and the same biorelease curve.  
 
Anderson asked about patents on medications, and whether it was possible to control them. 
Schondelmeyer replied that patent law applies to all products, not specifically drug 
manufacturers, but that many patents are currently granted for old drugs that are marketed as 
new; this is an area of patent law that should be better regulated. 
 
Susann Jackson said that many drug companies sell their products to other countries at a lower 



price, and asked what these other countries were doing to manage drug costs. Schondelmeyer 
replied that many other countries regulate either the price or the profit margin of drugs, since 
they are considered a public good. Regulation commissions manage the market entry of new 
drugs, the coverage on a universal health plan, and set price regulations based on the 
marketplace. The FDA, he noted, does well with market entry, though coverage is an issue since 
Medicare and Medicaid cover all drugs, and there is no price regulation in the U.S. marketplace. 
 
Fred Morrison asked if it was possible for the UPlan to make coverage decisions with the goal of 
influencing drug prices in the plan. Schondelmeyer responded that this may be possible; the 
University is looking systematically about how best to do this. Steff Yorek asked if costs to plan 
members would go up as a result of this; for example, if orphan drugs were no longer covered, 
but were medically necessary, would this turn into an out of pocket cost? Schondelmeyer 
clarified that the goal is not to remove coverage of orphan drugs, but rather to limit the use of 
drugs with generic equivalents that are medically the same. Drugs that are medically necessary 
with no generic equivalent would still be covered. 
 
Ray Muno, chair-elect, Civil Service Senate, asked how, if the plan stops covering patented 
combination drugs, information was sent to pharmacies. Schondelmeyer responded that the 
Pharmacy Benefit Manager (PBM) would send a notification to physicians; an “e prescribe” 
program could also alert the doctor that the drug is not covered by the patient’s plan. 
Schondelmeyer added that he also meets with doctors collectively on a regular basis to give these 
kinds of updates. Chapin noted that Fairview regularly explains these issues to their physicians. 
 
Pam Enrici asked if pill-splitting was an effective cost-saving strategy. Schondelmeyer replied 
that this is sometimes used, though not frequently, but it may be useful to look for additional 
opportunities. 
 
Schondelmeyer noted that the UPlan has very low co-pays; even if these co-pays are increased, it 
would not fix the issue of pharmacy costs to the plan. Patients will need to educate themselves on 
total drug costs. Ebert asked about the most effective way to train employees on drug costs, for 
example through videos, or additional Wellness Program offerings. Schondelmeyer responded 
that he would work closely with BAC and other groups on how to creatively educate plan 
members. 
 
Muno asked about opioid prescriptions, and the rate of prescribing these drugs in the state in 
light of recent issues detailed in the press. Schondelmeyer responded that 20% of the 
prescriptions for opioids are written by non-physicians, who prescribe these drugs at a slightly 
higher rate (including physician assistants, and dentists). The lowest rates of opioid prescriptions 
are found in family medicine. 
 
Schondelmeyer added that it’s unclear what will happen with the Affordable Care Act (ACA) 
now that Donald Trump has been elected as the next U.S. President. While the ACA may not be 
formally repealed, it may be renamed and/or retain many of its provisions, though this is 
speculative. Some positive changes that may come about are better negotiation of drug prices for 
Medicare, a streamlining of FDA regulations for new drugs, and an increased emphasis on 
biomedical research. 



 
Swanson asked if there was currently an incentive for doctors to use drug coupons. 
Schondelmeyer replied that no, there is not an incentive, but many may be using coupons in an 
effort to save patients money, not realizing that it costs the plan more money. While some 
doctors may work with certain drug companies to offer certain medications, this is not the 
regular practice of most physicians. 
 
Jackson asked if it was realistic for the U.S. to start importing drugs from other countries in an 
effort to control costs. Schondelmeyer replied that this is currently allowed by U.S. law, but the 
FDA does not approve imports due to stringent regulations. This creates market distortions, he 
added, and is a complex issue; it could increase drug costs in other countries, for example. 
 
Hearing no further business, the meeting was adjourned. 
Barbara Irish 
University Senate Office 


