
Benefits Advisory Committee (BAC) 
May 24, 2018 
Minutes of the Meeting 
  
[ In these minutes:  BAC Election Report; Employee Benefits Update; Prime Therapeutics Plan 
Review; Employee Comments - Prime Therapeutics; 2017 Annual Report; RedBrick Merger] 
  
PRESENT: Tina Falkner (chair), Dale Swanson (vice chair), Candice Kraemer, Cynthia 
Murdoch, Susanne Vandergon, Jody Ebert, Jennifer Schultz, Steff Yorek, Susann Jackson, 
Brenda Reeves, Terri Wallace, Amos Deinard, Jon Christianson, Amy Monahan, Fred Morrison, 
Nancy Fulton, Kenneth Horstman 
 
REGRETS: Connie Rosandich 
  
ABSENT: Aurelio Curbelo, David Bodick, David Kremer, Carl Anderson, Kathryn Brown, 
Kenneth Doyle, Susan Kratz 
  
GUESTS:  Megan Besser, senior account executive, Prime Therapeutics; Amy DeVeney, clinical 
program manager, Prime Therapeutics; Lauren Jolly, senior account manager, Prime 
Therapeutics 
  
OTHERS:  Renee Dempsey, Karen Chapin, Betty Gilchrist, Curt Swenson, Ryan Reisdorfer, 
Doug Swyter 
 
Chair Tina Falkner welcomed the committee, and members introduced themselves.  
 
1.  BAC Election Report - Falkner introduced Chris Kwapick, senate associate, University 
Senate Office, to provide a report on recent elections for the BAC. Kwapick stated that Tina 
Falkner was re-elected as chair of the BAC for another two-year term and Dale Swanson was 
re-elected as vice chair for a one-year term. In addition, the BAC also has three members whose 
terms are expiring on June 30, 2018. They are Fred Morrison representing the faculty, Candice 
Kraemer representing the P&A staff, and Terri Wallace representing the Civil Service staff. All 
three members were re-nominated for their seats by their respective senate consultative 
committees and subsequently re-elected to their seats on May 21, 2018 to serve another four-year 
term. 
 
2.  Employee Benefits Update - Falkner introduced Karen Chapin, health programs manager, 
Office of Human Resources, to give a brief update about employee benefits. Chapin stated that 
they have moved to the basement of Donhowe Building and will be there until July.  
 
3.  Prime Therapeutics Plan Review - Falkner  introduced Megan Besser, senior account 
executive, Prime Therapeutics; Amy DeVeney, clinical program manager, Prime Therapeutics; 
and Lauren Jolly, senior account manager, Prime Therapeutics, to give an overview of Prime 
Therapeutics and their role of pharmacy benefits manager within the UPlan. 
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Megan Besser began the presentation by providing an executive summary of the plan for 2017. 
She stated that per member per month (PMPM) spending was up 5.4% over 2016. Within 
Prime’s book of business, PMPM spending only went up by 2.7%. She noted that the main factor 
that tends to drive this trend is the increase in the need for more expensive specialty drugs which 
account for nearly 40% of  the plan’s total cost. However, when it comes to member share (the 
amount that employees pay out of pocket), employees cover only 8.3% of total costs compared 
to Prime’s book of business where member shares average about 15%. Besser then covered the 
most popular drugs prescribed. For specialty drugs, she said, the most popular drugs address 
autoimmune conditions. For non-specialty drugs, the most prescribed medicines address 
diabetes. Specialty drugs total 0.8% of all claims overall but represent 40% of total drug costs. 
Many of the top drugs are injectables and that helps drive the costs up. When compared to other 
public universities in the midwest, the University of Minnesota has the lowest PMPM costs and 
is also one of the lowest in the country. 
 
Amy DeVeney then presented a clinical review of Prime Therapeutics. She said the University 
has a Clinical Committee that reviews nearly 400 drug classes each year and reviewed more than 
70 new drugs in 2017. One of the main accomplishments of the committee was looking at 
EpiPen cost management and figuring out which EpiPen deliverable injectors were most cost 
effective. Prime utilizes clinical strategies to keep drug costs affordable. DeVeney then spoke 
about Prime’s GuidedHealth program which works to educate and notify members and 
prescribers about possible alternatives for care. She said that one major piece of that program is 
opioid alerts that can notify prescribers that the patient may be receiving the same medications 
from other prescribers. Jon Christianson requested to see numbers from Prime on alerts sent to 
members as well. 
 
Besser then discussed the new merger between Prime and Walgreens called “AllianceRX - 
Walgreens Prime.” Walgreens owns 55% of the new company, said Besser,  and Prime owns 
45%. Prime is currently working on bringing together the two companies and are learning how to 
work together. The two companies are collaborating to try and get better price rates for 
medications. The main drawback is that using this partnership excludes many other pharmacies, 
including CVS. The University is not currently in this arrangement and members can use 
whatever pharmacy they want. Fred Morrison asked if the University moved to a 
“Walgreens-only” model, would a geographical analysis take place. Ken Horstman responded 
that that sort of data would be made readily available. Chapin added that any sort of move like 
that would have to be very cost effective for the University. Besser added that all Pharmacy 
Benefit Managers (PBMs) are beginning to create these types of lockout strategy partnerships. 
Horstman said that the University has to make sure that they don’t make snap decisions when it 
comes to these consolidations. 
 
Finally, Besser stated that Lauren Jolly is on campus at least once a month at new employee 
orientation and is available to answer many questions and give feedback in-person if needed. 
Prime recently conducted a survey in which they reported that 72% of customers were either 
satisfied or very satisfied with the service they receive from Prime. The most common dislikes 
from the 9% who reported dissatisfaction are poor customer service, medicines not transferring 
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from PrimeMail to PrimeMail by Walgreens Mail Service, and prescriptions taking a long time 
to arrive after ordering.  
 
4. Employee Comments - Prime Therapeutics Plan - Falkner introduced Candice Kraemer, 
cash reconciliations, Office of the Controller, to present the results of the BAC survey in regard 
to Prime Therapeutics. Kraemer reported that of the 106 comments used for analysis, only 25% 
were positive, 66% were negative, and about 9% commented on the website or University itself. 
She said that cost was the number one complaint of those who commented. Several employees 
had complaints about the high cost of brand name drugs, the “tier system,” customer service, and 
their mail order service. Also, many people were confused about what Prime does versus what 
Walgreens does and felt that the merger has gotten off to a rocky start.  
 
Kraemer continued that the biggest complaint about customer service was the requirement to 
re-submit much of their information once Walgreens began handling the mail service. Mail order 
services had a high amount of complaints from members receiving the incorrect amounts or 
types of medications as well as the refilling of prescriptions without patient authorization. Some 
members had waiting periods of up to 30 days to receive their medication.  
 
Horstman said that there are a number of performance guarantees in place and that is something 
the Office for Human Resources (OHR) is willing to bring up when it is time for Prime’s annual 
review. Prime has already had to make payments on some previously unfulfilled performance 
guarantees from previous years.  
 
Morrison commented that there may be a conflict of interest in the merger. Prime can't offer 
competitive prices if they only use one provider. He also said that people are unsure who to 
contact because the addition of the Walgreens name is confusing. Jody Ebert said OHR should 
include an article in the next newsletter explaining this merger.  
 
5. 2017 Annual Report - Falkner introduced Doug Swyter, total compensation, Office of 
Human Resources, to provide an overview of the 2017 UPlan Performance Review. A copy of 
the report can be found here: 
https://drive.google.com/file/d/0B_H1HLzsVcmAQXlud2VfMXlVRzBYdXJXNVFMLVFIUm
ZXaklF/view?usp=sharing 
 
Swyter stated that the overall UPlan trend has increased 7.3% per member per year (PMPY), 
compared to between 6% and 8.8% PMPY on average nationally. Medical and pharmacy costs 
were the main contributors to this increase in cost. The amount that members have to pay into the 
plan has hovered around 6.9% for the last four years. Also, Swyter stated that the plan’s 
budgeted to actual costs ratio was 96%, a 6.5% increase over 2016. 
 
Swyter then presented statistics regarding the top 5 major diagnostic chapters (MDC) which 
were musculoskeletal, health status, digestive, circulatory, and mental health issues. These top 5 
MDCs account for 50% of the total medical claims and make up 61% of the increases in total 
medical claims over 2016. Other statistics in the report included high cost claimants 
comparisons, data on pharmaceutical prescriptions including the top 25 drugs by average plan 
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cost, specialty pharmacy trends, and UPlan dental financial activity. Curt Swenson asked what 
the total premium intake was in 2017. Horstman said the total cost of the plan was over $238 
million with a budget set at $248 million. 
 
6. RedBrick Merger - Chapin presented the committee with a press release from the UPlan’s 
wellness provider, RedBrick Health. It stated that in the coming months, RedBrick would be 
merging with Virgin Pulse to create the world’s largest digital wellbeing and engagement 
company. The press release can be found here: 
https://drive.google.com/file/d/0B_H1HLzsVcmAdjhrUm83QmhfYnlWMldyZEpzNkZ5ODRtR
ktB/view?usp=sharing 
 
Several members expressed concerns over the merger and asked Chapin and Horstman to keep 
the committee apprised on new information as it happens. 
 
Hearing no further business, the meeting was adjourned. 
 
Chris Kwapick 
University Senate Office 
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