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University of South Alabama 

Fringe Benefits Committee – Meeting Minutes 

 

Date: February 22, 2022 

Time: 3:00 p.m. 

Place: Human Resources L&D Room and via Zoom 

 

MEMBER 

Ms. Polly Stokley  Interim Vice President for Finance & Administration, Present 

    Business Office & Chair, Fringe Benefits Committee 

Mr. Brian Allred  Campus Recreation     Absent 

Dr. Lanier Cauley  Mechanical Engineering     Present 

Mr. Shane Clemmons  Computer Services Center    Present 

Mr. Danny Rickert  Policy and Network Development Office  Present 

Ms. Janice Collins  Radiology – UH     Present 

Mr. Brian Courtney  USA Health System Administration   Present 

Ms. Alisha Banks  Facilities Management     Present 

Dr. Andi Kent   Academic Affairs     Absent 

Ms. Janel Lowman  Mitchell Cancer Institute    Present 

Dr. Mike Mitchell  Student Affairs      Present 

Dr. Allen Perkins  Family Practice      Present 

Ms. Beth Shepard  President, Faculty Senate    Present 

Dr. David Turnipseed  Mitchell College of Business    Present 

Dr. Elizabeth Vandewaa  Chair, Faculty Senate     Present 

 

Others Present 

Mr. Gerald Gattis, Assistant Vice President of Finance and Administration for Human Resources 

Ms. Tina Stalmach, Sr. Director, Benefits, EEO/Employee Relations 

Ms. Andrea Rosler, Chief Human Resources Officer – USA Health 

Ms. Anita Shirah, Director, Human Resources HS – USA Health 

Ms. Yamayra Betler, Sr. Manager, Benefits, EEO/Employee Relations 

Ms. Stephanie Williams, Manager, Benefits – USA Health 

Mr. Scott McDuffie, Consultant – Lockton Companies 

 

Call to Order 

 

Gerald Gattis called the meeting to order with an introduction of the new Fringe Benefits Committee Chair, 

Ms. Polly Stokley.  Gerald commented that Polly was previously under the mentorship of Wayne Davis, 

followed by Steve Simmons, and most recently Scott Weldon.  Gerald mentioned that Polly has been with 

the University 25 years and with her experience would be aware of most issues concerning the health plan 

and welcomed her as the new committee chair. 

 

Polly introduced new committee members, Danny Rickert, Chief Policy Officer for USA Health and Alisha 

Banks, Sr. Director of Facilities Accounts.   



2 
 

The first agenda item was the review and approval of minutes from the August 24, 2021 meeting. A motion 

was made, seconded and minutes were approved with no objections. 

 

Andrea Rosler, Chief Human Resources Officer for USA Health, provided a review of USA Health services 

on the following locations:  USA College of Medicine, University Hospital, Children’s & Women’s 

Hospital, Mitchell Cancer Institute, and Physician Services (HCM and HCA). In addition, USA Health 

provides Newborn/ Neonatology Services Management to Springhill Medical Center and South Baldwin 

Regional Medical Center.  USA also provides hospital management for Monroe County Hospital. Since 

2016, USA Health has significantly expanded the market footprint in the Mobile and Baldwin county areas. 

The Freestanding Emergency Department and Imaging and Diagnostic Center on Hillcrest Road are set to 

open March 2022.  The Physician’s Office Building also on Hillcrest is currently under construction and is 

set to open in 2023.  The renovation of the 10 and 11th floors of UH will add 64 inpatient beds with 

completion in June 2022. The USA Health Mapp Family Campus in Baldwin County will include a 

physician office building opening in late 2022 and the ambulatory surgery center in 2023. 

 

Polly referred to the next agenda item – the USA Health and Dental Plan Financials, 2021 Year End Review 

presented by Scott McDuffie, Consultant, Lockton Companies: 

 

2021 Year End Budget Review  

 

The Plan started the year of 2021 with a deficit $4,620,337.  Total revenues were $63,001,212.  

When compared to the expenses of medical, pharmacy, and dental claims; administration fees for 

BCBSAL, and other fees and costs this brought total expenses to $65,273,543 over the course of 

the year.  This resulted in a shortfall of $2,272,331.  The total reserve balance as of December 31, 

2021, was a deficit of $6,892,669.   

 

Pharmacy net spend in 2021 was $19,160,541 with $3,638,691 in pharmacy rebates received as 

compared to the 2020 net spend of $17,037,435 with $4,497,284 in rebates received.  The pharmacy 

benefits manager was changed from Express Scripts to Prime Therapeutics effective January 1, 

2022, and the contract terms were very favorable.  We expect to see some cost reduction when we 

compare to trend for 2022 vs 2021.   

 

The life and disability administrator was changed from The Standard to Sun Life effective October 

1, 2021.  Sun Life provided a very aggressive, competitive proposal; and the savings are projected 

to be approximately $240,000 annually.   

 

As you all know we combined the Base and Standard medical plans, and expect that will result in 

approximately $1,756,000 in savings.   The Health SmartRx prescription program will be 

implemented at USA effective 03/01/2022.  This program takes advantage of manufacturer coupons 

that are available with an anticipated annual savings to the Plan of approximately $600,000.   
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2021 Key Utilization Metrics 

 

In a review of utilization metrics, you will note that at Mobile Infirmary, Springhill, and 

Providence, in that order, you still have a significant amount of days at those facilities; and if USA 

continues to grow, it would be expected that your market share will continue to grow as well.  USA 

was certainly the largest but it does look like there are opportunities for more to be steered to USA 

down the road.  For outpatient visits, 2/3 (66%) were at USA; while Infirmary, Springhill, and 

Providence were at about 19% of outpatient paid.  Overall, 61% of medical facility costs were at 

USA.  You are really doing a good job at capturing care at USA across the board. 

 

For large claims over $250,000, we have seen an exponential increase in large claims for a lot of 

different reasons, some of which were for specialty drugs that are available now, some are 

chemotherapy treatments for patients with cancer, patients with cancer living longer, and provider 

stays have gotten more expensive, particularly since ACA came into play.  All in all, the Plan was 

at the benchmark for larger claims. 

 

For the top 25 drugs by cost, there are only two things that stand out.  You have a good bit of spend 

in diabetes.  One claimant has a rare condition that will be ongoing and the combined drugs of that 

member are always going to approach $1,000,000 per year; and you have a CF patient which would 

be expected to be ongoing as well.   

 

2022 Project Cost 

 

The funding for 2022 was set in the middle of the year in 2021, several months in advance.  We 

did a recast on this and the good news is that it really on a per employee per month basis came in 

identical to where we were before.  Your projected total costs have gone up slightly, about 2.4 %, 

but that is also because your headcount increased by 2.5%. The annual increase initially was 

projected to be 9.2% overall for the employees and the employer.  Employees incurred about 

$500,000 in that cost for additional employee contributions and USA absorbed about $2.4M in 

costs to help close the deficit.  Trend for 2022 is expected to be 5.5% on the medical side and 8.5% 

on the pharmacy side.   

 

2023 Strategic Initiatives 

 

One of the big items that we have mentioned is to introduce the High Deductible Health Plan option 

for 2023.  The HDHPs are considered to be consumer driven plans that have been effective in 

reducing and controlling trend for our clients.  These plans have a higher initial deductible.  

Preventive care is covered at 100% but outside of preventive care, everything else is subject to a 

significant deductible and then a co-insurance. The Select Plan is priced very advantageously for 

the employee where they are trading off some network flexibility; whereas the HDHP option has a 

broad network but would be trading off some benefits. We expect the HDHP to be priced between 

the Select Plan and the Choice Plan. This would be a plan that is HSA compatible. HSAs have a 

tax advantage benefit. If employee only coverage is elected, employees can currently contribute up 

to $3,650 per year to the HSA.  For family coverage, employees can currently contribute up to 
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$7,300 per year; and then there is a $1000 catch-up provision for those age 55 and up. The 

advantage with HSAs is that they are a triple tax benefit:  you don’t pay tax on the contribution, on 

the gross, or on the money when used for an approved medical expense.  It is a great way for people 

to save money into their retirement years for future medical costs.   

 

The current strategy is to roll this out for 2023 and have a soft roll out to allow employees to become 

familiar with the plan in 2023.  There will also be training and education for the HR and Benefits 

Team as the IRS rules are strict when it comes to HSAs. Additionally, an HSA Plan Administrator 

must be selected.  

 

Danny Rickert asked a question about Teladoc and to confirm the administrative cost of $1.00 

PEPM; and what is our utilization on Teladoc? Scott confirmed that the administrative fee is to 

access Teladoc services; there are claims costs when the services are used. Tina Stalmach stated 

she would provide Danny the 2020 and 2021 year-end utilization reports for Teladoc.  

 

Brian Courtney asked whether we do a 3-year, 4-year, 5-year projection out considering the reserve 

deficit of $4M last year.  The Health System agreed to give a $3M rebate back to the plan to help 

it.  It was supposed to be one year, now I think it’s at least two years as we are doing that again this 

year; but with costs increasing, are we doing a multi-year projection to see when we need to raise 

rates?   

 

Scott McDuffie stated that our plight is not dissimilar to other higher education institutions; because 

there are years where employees get very little in salary increases and the health plan needs more.  

Sometimes there is a decision made that there is only so much the employee can tolerate in terms 

of cost increases and benefit reduction.  If we modeled out 3 years right now, we would model it 

on trend.  

 

Brian Courtney stated that that with a total cost of $68 million projected, are we projecting a loss 

again in 2022? Gerald Gattis stated that we are expecting $66.5M in revenue. In 2016, 2017, 2018, 

and 2019, we did not have a premium increase because we didn’t want to overburden the 

employees.  We weren’t having salary increases to any significant extent so the last few years we 

have had to catch up which is what we have done in 2020, 2021 and 2022. The University has 

stepped up to make sure that the employees are not overburdened with premium increases because 

we went for so long without having them.  Scott Weldon and President Waldrop wanted to do it in 

incremental phases and that is what we will continue to do so we won’t overburden employees. 

 

Brian Courtney stated that he doesn’t think we should overburden the employees. However, this 

current deficit of $4M and then the projection for 2022 along with a $3M dividend from USA 

Health still leaves the plan in a deficit. Gerald Gattis stated that in exchange for that $3M dividend, 

we are driving business to the USA Health network.  Scott McDuffie stated that outside of the 

financial piece, when the committee meets again, we are hoping to do a deeper dive on the clinical 

aspects, what the disease footprint looks like and where the Plan is spending money.  That is one 

area of focus where the Plan can try to impact some of those costs down the road. 
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Several committee members expressed concerns over the reserve deficit and what plans are being 

made to recover some of the deficit. Gerald Gattis stated we are expecting $5M in savings projected 

for 2022, in addition to about $3M in additional premiums, so we are hoping that will mitigate any 

reason for a premium increase.  By combining the Base and the Standard plan, and by changing the 

pharmacy to Prime Therapeutics, we have made changes that we think are going be significant.  

 

Danny Rickert asked about the HDHP and if we offer that as an option, will that plan attract the 

younger, healthier employee population and will it have an impact on the other traditional plans? 

Scott McDuffie stated that we typically see that a HDHP attracts a younger, healthier population 

and it attracts a higher income individual that wants to take advantage of the tax advantage benefit.  

Typically, in the first year, you will probably see about 3% of your employees that will elect it.  

HDHP claims usually run 50% to 60% of what the premiums are.  We have never put one in where 

it didn’t have a positive impact on overall trend. Universally, the savings from a HDHP have always 

outweighed the population that elects it. 

 

Scott McDuffie continue his presentation on some other considerations for 2023.  We believe the 

University should consider offering a voluntary vision benefit.  We will contract with a carrier that 

has pre-negotiated discounts with vision providers so that employees can get a better deal on 

eyeglasses and contacts.  The premiums are really low and typically average anywhere from $7 to 

$10 for single coverage and the low $20 range for family coverage.  We find that employee 

satisfaction of these plans is really high.   

 

Polly Stokley asked if there were any other questions for Scott.  With no other questions, Polly ask Tina 

Stalmach for the Employee Benefits Update. 

 

Employee Benefits Update 

 

Open Enrollment was completed in November 2021 with changes made by employees effective to 

January 1, 2022. There were 294 total insurance actions and 926 SouthFlex enrollments, which is 

about on par with what we normally have on an annual basis for Open Enrollment.  For the ACA 

measurement period analysis, we had 55 employees who qualified for an offer of coverage; but 

only one employee enrolled during Open Enrollment. 

 

Tina also shared information other programs that have implemented in the last couple of years.  

Pack Health is a digital health coaching program that has been in place since January 1, 2020.  

Demographics on individuals that participate in Pack Health – primarily females with an average 

age of 46 and approximately 78% of those that do, participate in the weight management program.  

Pack Health estimates that the 280 members who chose to participate have saved the Plan $52,125.  

 

In 2021, in coordination with the help of Blue Cross Blue Shield of Alabama, the Lark program 

was implemented.  Lark is a very similar health coaching program compared to Pack Health; but 

the difference is Lark is a digital health program.  It is an app generated program with daily 

reminders to weigh, to increase physical activity and to take your blood pressure. By choosing to 

participate in Lark, individuals receive free devices such as an electronic scale, blood pressure 
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monitors, etc. Over a six-month timeframe from April 2021 through September 2021 – of the 2,651 

eligible members identified by BCBSAL based on claims criteria, 266 (10%) enrolled in the 

program. BCBSAL will continue to roll out communications to these eligible members to 

encourage their participation in the digital coaching program. 

 

Polly stated that was the end of the meeting agenda and asked for any final questions. Dr. David Turnipseed 

asked if the committee could review the University’s maternity/paternity leave coverage relative to our peer 

institutions. Polly stated that we can plan to put that on our next meeting agenda.  

 

Adjourn: 

 

With no other business, Polly asked a motion for adjournment which was made and seconded. 

 

The meeting adjourned at 4:15 p.m. 

 

  

 

 

 

 

 

 

 

 

 


