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Date:  August 30, 2016 

Time:  3:00 p.m. 

Place:  HR Learning & Development Center 

 

Member

Mr. Scott Weldon Finance & Administration Present 

Mr. Austin Cadden Mitchell Cancer Institute Absent 

Dr. Lanier S. Cauley Mechanical Engineering  Present 

Ms. Janice Collins Radiology - UMC  Present 

Ms. Annita Dailey Medical Surgical 5th - UMC  Present 

Mr. Charles Dunnam Maintenance Department  Present 

Ms. Cathy Faison Admissions - CWH  Absent 

Dr. Sam Fisher President, Faculty Senate  Present 

Ms. Amy Fleet Marketing & E-Commerce  Absent 

Dr. Terry Grant Chair, Faculty Senate Fringe Benefits Committee  Present 

Mr. Ronnie Hodges Pharmacy - CWH  Present 

Dr. David Johnson Academic Affairs  Present 

Mr. Andy Lightbourne Computer Services Center  Present 

Mr. John Pannelli COM Business Office Present 

Dr. Allen Perkins Family Practice Present 

Ms. Kelly Peters Business Office  Present 

Ms. Barbara Shirvanian Student Affairs Absent 

Mr. John Smith President’s Office  Absent 

Dr. David Turnipseed College of Business Present 

 

Others Present 

Pam Henderson, Associate Vice-President, Human Resources  

Gerald Gattis, Executive Director, Human Resources 

Tina Stalmach, Manager Human Resources, Benefits 

Ed Kahalley, Jr., Consultant, Secretary to the Committee 

 

 

 

Call to Order 

 

The Chairman called the meeting to order and asked if all members had received the previous 

meeting minutes.  A motion was made, seconded and the vote unanimous accepting the 5/3/2016 

meeting minutes as prepared by the Secretary. 

 

The Chairman asked the Consultant to review the year-to-date experience and the projection of 

cost for 2017. 
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USA Health & Dental Plan Experience & Projected Cost 

 

Ed Kahalley distributed the annual report and discussed the year-to-date experience.  He stated 

that the experience is favorable compared to the projected cost and the first 6 months experience 

reflects a positive cash flow of $2,305,916.  Highlights from the report include: 

 ▲ The employer contribution accounts for 79% of the total cost. 

 ▲ The reserve at $9.9 million is on target based on a range of $7.6 million at 15% and $12.7 at 25%. 

 ▲ HCM has a paid/loss ratio of 94.8% and accounts for 36.5% of total population. 

 ▲ The Standard Plan has a paid/loss ratio of 68.7% and accounts for 35.3% of the total population. 

 ▲ The USA Health providers accounted for 49% of hospital and 36% of physician benefits paid. 

 ▲ The pharmacy benefit cost has decreased by 1.57% per subscriber before offset for rebates. 

The Consultant stated that the 1.57% reduction in the cost of the pharmacy benefit is very good 

considering BCBS had estimated a 15% to 16% increase for plan year 2016.  He stated that 

Express Scripts would be paying the first pharmacy rebate in September, which will further 

reduce cost. 

 

The Consultant stated that the University’s funding policy is to use the BCBS adjusted projection 

of cost to determine the funding rates.  The 2017 projection is only $567,960 more than the 

calculated annual revenue based on the existing employer and employee funding rates.  He stated 

that the USA Health & Dental Plan Management Committee is recommending a rate hold for the 

plan year 2017. 

 

Mr. Gattis stated that this would be the first rate hold in the last 6 years. 

 

The Consultant stated that he concurred in the recommendation not to change the employer and 

employee contribution amounts for 2017.  He stated that he was confident that the existing rates 

would be sufficient to cover the projected cost. 

 

The Committee members discussed the current experience and the projected cost.  A motion was 

made, seconded and the votes unanimous to recommend to the President a rate hold for plan year 

2017. 

 

The Chairman asked Gerald Gattis to review the new plan design under consideration. 

 

Limited Network Medical/Dental Plan 

 

Gerald Gattis stated that at the last meeting of the Fringe Benefit Committee he reported that the 

University was considering a narrow or limited network plan design built on a foundation of  

USA Health providers, in addition to the existing Base and Standard plans.  He referred the 

committee to three handouts concerning the limited network plan. 

 

This new plan would have lower deductible and copay requirements and a lower employee cost 

sharing amount.  The employee contribution would be $108 for single and $350 for family 

coverage saving the employee $240 annually for single and $816 for family coverage compared 

to the cost of the Standard Plan.  He stated that this could be a significant advantage for some 

employees. 
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Gerald emphasized that the new plan would be voluntary and would not affect the eligibility, 

benefits or pricing for the existing Base and Standard plans. 

 

Scott Weldon verified that a new plan offering would be voluntary and employees would not be 

forced into such a plan. 

 

Gerald stated that these third party administrators had been reviewed and the University has 

selected VIVA to be the administrator, if the limited network plan is adopted.  He stated that 

VIVA has the ability and experience to manage the plan.  His review of the new plan included 

the following highlights: 

 ▲ Low cost program for the employee helping the University with ACA compliance. 

 ▲ Enhanced benefit design with no deductible or copays for hospital and physician services. 

 ▲ Select providers concentrating on better medical outcomes. 

 ▲ Preventive health for early detection and treatment of illness and chronic conditions. 

 ▲ Telehealth to improve access and convenience for treatment of minor medical conditions. 

 ▲ A voluntary offering for those employees who elect to participate.   

 ▲ Adds value for the USA Health System. 

 

Scott stated that the new plan would not be for everyone and that the University would make 

sure that the plan was presented in a manner to disclose its limitations. 

 

There followed a general discussion of a limited network plan design.  Questions were raised 

concerning access to both primary care and specialty care physicians.  Dr. Perkins stated that the 

USA Health System is working on improving primary care access, but there are gaps in specialty 

care that would need to be filled. 

 

Scott stated that this is being worked on by the University and VIVA.  Gaps will be filled using 

VIVA network providers.  He stated that a Telehealth program would be installed to assist with 

minor medical conditions. 

 

The Consultant stated that Telehealth or Teledoc programs are widely accepted as a valuable 

addition to primary care.  The member may access a physician by phone or web site to discuss a 

medical condition, receive advice and have a prescription issued.  This will enhance the existing 

primary care services and provide the employee with a convenient time saving alternative. 

 

Scott stated that it was likely that the new plan would not appeal to the majority of employees.  It 

would appeal to some and starting out with a small population will allow the plan to develop 

while physician systems are oriented towards the new plan design.   

 

Gerald referred the members to the benefit plan matrix noting that hospital and physician 

services would have no deductible or copay requirements.  However, there would be a 20% 

copay for some services such as ambulance and skilled nursing.  The pharmacy and dental 

benefit would be the same as offered in the Standard Plan. 
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The Committee was favorable to the new plan design based on the fact that it would be voluntary 

and communication would be fully descriptive of the new plan’s limitations. 

 

A motion was made, seconded and the vote unanimous to recommend to the President that the 

limited network plan be given consideration as a new and voluntary offering to be effective 

1/1/2017. 

 

SouthFlex 

 

Gerald stated that BCBS would be subcontracting the flexible benefit plan administration to 

HealthEquity a firm specializing in this type of plan.  He suggested that with this change the 

University may want to add a “debit card” to the program.  This would be a restricted credit card 

loaded annually with the employee’s elected dollar amount which could be used to purchase any 

IRS approved health service.  He stated that this would be in addition to the existing system so 

that the employee would have a choice in how to file a claim. 

 

Adjourn: 

 

There being no other business to come before the Fringe Benefits Committee, the meeting was 

adjourned at 4:15 p.m. 

 


