
Benefits Advisory Committee (BAC) 
November 14, 2019 
Minutes of the Meeting 
  
[In these minutes: Employee Benefits Update; Pharmacy Program Discussion] 
  
PRESENT: Tina Falkner (chair), Dale Swanson (vice chair), Jon Christianson, Amy Monahan, 
Fred Morrison, Christine Bakke, Shannon Farrell, Cynthia Murdoch, Susanne Vandergon, Kim 
Little, Brenda Reeves, Karen Lovro, Terri Wallace, Nancy Fulton, Greg Thurston, Deb Pavlica, 
Mary Blissenbach, Jennifer Schultz, Steff Yorek 
 
REGRETS: Kenneth Horstman, Christine O’Connor 
  
ABSENT: Nikos Papanikolopoulos, Amos Deinard, Susan Kratz, Kathy Brown, Jakub Tolar 
  
GUESTS: Steve Schondelmeyer, department head, Pharmaceutical Care & Health Systems, 
College of Pharmacy  
  
OTHERS: Karen Chapin, Ryan Reisdorfer, Katie Kolodge, Laura Manydeeds, Doug Swyter, 
Nora Hayes, Annie Harvieux, Karen Wallin  
 
Chair Tina Falkner welcomed the committee, and members introduced themselves.  
 
1. Employee Benefits Update - Falkner introduced Ryan Reisdorfer, health programs manager, 
Office of Human Resources (OHR), to provide an update regarding employee benefits. 
Reisdorfer stated that open enrollment is currently underway and OHR has finished conducting 
its Benefit Fairs on all campuses. More communication around open enrollment will continue 
throughout the month to remind people to participate. Deb Pavlica asked how people can ask 
questions of an actual person regarding open enrollment. Reisdorfer replied that they can call the 
contact center or OHR will have representatives come to speak to larger groups if necessary.  
 
Steff Yorek asked for clarification on adding additional life insurance for a spouse. Reisdorfer 
said that an employee can add up to $25,000 in additonal employee life insurance without 
underwriting if they have not been previously declined. An employee can add up to $5,000 of 
spouse life without underwriting if they have not been previously declined, and if their total 
coverage doesn’t exceed $25,000.  
 
Falkner asked if OHR is tracking the changes of HealthPartners Dental members to Delta Dental. 
Reisdorfer replied that they are tracking those changes and that if people do not make an 
election, they will be automatically transferred to a comparable Delta Dental plan that they had 
for 2019. Katie Kolodge added that, if necessary, they will have additional messaging to 
HealthPartners Dental members to change to a Delta Dental plan.  
 
Kim Little mentioned that as a HealthPartners dentist user, she received confusing messaging 
from HealthPartners Dental encouraging people to use their out of network benefits to continue 
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using HealthPartners dentists. Reisdorfer said that it is not a good idea to use the out of network 
coverage as it only covers 50% of costs. These letters can be misleading. Falkner stated she 
appreciated the work OHR is doing to make this transition as smooth as possible. Jennifer 
Schultz asked how far apart the bids were for the dental RFP and if there was a discount or cost 
savings associated with going with Delta Dental. Reisdorfer responded that there was a bit of a 
cost savings as well as better administrative discounts. The overall goal was to have only one 
dental plan administrator.  
 
 
2. Pharmacy Program Discussion - Falkner introduced Steve Schondelmeyer, department head, 
Pharmaceutical Care & Health Systems, College of Pharmacy, to provide an overview of the 
UPlan’s pharmaceutical program costs and the pharmaceutical industry as a whole. 
Scholndelmeyer provided a slide deck to the committee and explained that the trends in cost for 
almost all drugs has risen over the last 15 years. Patented brands are more expensive compared 
to off-patent brands and low cost generics. Today, about 88% of all prescriptions are filled with 
generics and the average generic is only $37 per prescription per month. The UPlan also covers 
over the counter (OTC) drugs for prescription drug purposes at about $43 per month. This can 
offset costs to the plan for more expensive drugs. The biggest cost to the plan are specialty drugs 
which cost over six thousand dollars per month but account for only 1.6% of prescriptions filled.  
 
Schondelmeyer continued by discussing drug expenditures by distribution channel. Typically, 
drugs are administered through a traditional pharmacy benefit manager (PBM). Other more 
specific drugs are done through medical channels administered at a clinic or doctor’s office and 
are run through the medical plan. Medical benefit drugs account for 28.8% of prescriptions and 
are growing at a large annual rate. Specialty drugs account for two percent of prescriptions but 
55.5% of total costs spent on all drugs. In order to counteract the rising costs of specialty drugs, 
the plan looks to provide alternative drugs known as biosimilars which are generic-like 
biological drugs. Biosimilars can bring down prices by about 25% but generics would be an even 
greater savings, driving down costs by about 90%. So far, there are very few biosimilars on the 
market and many are being held out of the marketplace due to pending litigation from the larger 
drug companies. Jon Christianson added that in Europe there are several biosimilars on the 
market which have been safely used for years.  
 
Schultz asked about offering biosimilars in the outpatient formulary. Schondelmeyer responded 
that many biosimilars are prescribed for clinic administration and can be difficult for pharmacies 
to keep in stock due to its high expense and the fact that it is hard to afford keeping inventory in 
stock. Susanne Vandergon asked why the biosimilars are held up in lawsuits. Schondelmeyer 
said the original manufacturer of the biological drug claims they violate multiple patents. 
 
Schondelmeyer then spoke further about the economic impacts of specialty drugs. New drugs for 
very rare diseases can be very expensive. For example, Zolgensma, which treats a rare birth 
defect in children, costs over $2.1 million over a course of therapy. If the UPlan were to cover 
that one prescription for one person, it would raise the cost of the annual plan by $52.38 per 
member per year. By 2025, there may be as many as 50 to 60 of these types of drugs on the 
market. Christianson commented that these ultra high prescription costs create real problems for 

2 

https://drive.google.com/file/d/0B_H1HLzsVcmAYUlEcllSU2pvTDF4MTgzZWs3ZUdUZ2szS0lF/view?usp=sharing


all types of plans, both public and private. Schondelmeyer added that the only real way to drive 
down the costs in the market is to say “no” to purchasing the drug, which can obviously be 
adverse to the health of the members or their dependents. Unfortunately, some plans currently 
won’t cover specialty drugs or create an additional specialty benefit. Karen Chapin added that a 
plan has to take into account that a high cost short term drug may be more beneficial over the 
long term.  
 
Reisdorfer asked if there is anything that can be done politically or through government action to 
drive down costs. Schondelmeyer said there are multiple proposals by presidential candidates 
that vary very differently. Christianson said that moving to a “Medicare for all” system just shifts 
the costs and doesn’t address rising costs. Schondelmeyer said the pharmaceutical industry is not 
very susceptible to public shaming for price gouging. When outrage happens, there is often little 
action. Little commented she uses life changing drugs in her medical treatments and the specialty 
drug market has no ability to price shop. However, she feels that the work that this committee 
and the pharmacy group does has a huge impact in holding drug companies more accountable 
while allowing members to receive the medications they need.  
 
Schondelmeyer then spoke about the shifting role of generics in the market. In 2014, the price of 
many generics doubled in cost as a result of price fixing between about 15 to 20 companies. This 
issue is still under federal investigation. Having a generic drug doesn’t always equate to lower 
costs, especially with lack of competition. This is how Martin Shkrelli managed to raise a drug 
price by 1000%. Schondelmeyer stated that many generics are not made in the United States and 
regulators need to be wary of these drugs due to issues that can include falsified records and data. 
This often leads to entire product recalls for brands and generics alike. Christianson said that 
many doctors are trained to automatically prescribe a generic and may need to rethink that 
practice. Schondelmeyer said there is now a non-profit generic drug firm called Civica that is 
working to create more affordable generics.  
 
Finally, Schondelmeyer spoke about the changes in retail pharmacy. Several independent 
pharmacies are closing and the market is being consolidated into a few larger retailers such as 
CVS, Rite Aid, and Walgreens. Even Amazon has entered the market with its PillPak service. 
These pharmacies are often aligning themselves with specific PBMs and health insurance 
companies, leading to people needing to go to specific pharmacies. This can unfortunately lead 
members away from price shopping their medications. Schondelmeyer noted that the 
University’s Boynton pharmacy has some of the best drug prices for the UPlan members.  
 
Hearing no further business, the meeting was adjourned. 
 
Chris Kwapick 
University Senate Office 
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