
Benefits Committee Meeting 
Date:  04/03/2017       Time: 10:00 AM 
Attendees Voting:  Amy Ariano, Jose Boquin, Ella Fly, Laura Ford, Sonja Hurty, Andrew Petersen, 

Lisa Sears, Leasa Traman 
Attendees Non-Voting:  Ashley Kilker, Chelsea Powers, Jeff Scarpinato, Brandon Tidwell 
Absent: Kirk Anderson, Jacob Bobbitt, Deb Finkle, Megan Quinn 
Location: Business Office Conference Room 

 
1) Monthly Reporting 

a) Medical 
i) Claim data through February 
ii) February claims were very low, 18.78% of expected costs 
iii) Through February claims are at 88.52% of expected costs or $1,062,619 of $1,200,458 budget 
iv) We currently have two high claimants on our radar. The two high claimants account for 21% of total 

claims paid year-to-date. 
v) Our March claims estimate is around 170k, almost $35k under budget 

b) Dental 
i) Claim data through February 
ii) Currently over budget YTD by $3,500. Chelsea (from Holmes Murphy) believes the budget will even 

out by end of plan year 
iii) We came into this plan year with funds still left in the dental reserve, so being a little over budget is 

okay.  
iv) Amy to look into how much is left in the dental reserve and will report back 

2) Clinic Update 
a) 184 visits 6 months into the plan year 
b) $10,110 is what has been paid to the City of Rock Island for use of the clinic YTD.  
c) Based on service models for same insurance codes used at the clinic, had they gone to a regular 

convenient care vs. free walk-in clinic, it would have cost the college almost $30k. Estimates savings in 6 
months is $18,000 

3) 2017-18 Budget 
a) 1.28% fixed costs (UMR/Admin fees) increase for next plan year 
b) Stop loss and estimated claim numbers for next plan year will be available by June 1. Next year’s budget 

will be available after those numbers come in. 
4) UMR Administration Renewal  

a) UMR is presenting Augustana College with an increase to administration fees for the September 1, 2017 
renewal. Rates will hold for 2017 and 2018. UMR has also presented a renewal option for 2019. The 
renewal increase represents an approximate 1% increase or $3,443 annually.  

b) Industry standard says an RFP should be done approximately every 3 years. The upcoming ‘17-18 plan 
year will be our third year. Holmes Murphy is recommending that we continue with UMR as our claims 
administrator for at least next year and then look into conducting another RFP; Benefits Committee 
agreed. 

c) Truven reporting is a feature available via UMR which dives a little deeper into our claims. Would be 
beneficial if we were trying to determine trends, etc. with our plan. This is something that is an added fee 
through UMR. HR and Holmes Murphy are working together to determine if we want to continue with the 
detailed reporting for the additional fee ($.40/member) 

5) Alternate Medical and RX Plan Designs 
a) Holmes Murphy presented the committee with the following options in regards to upcoming plan changes 

in order to cut costs. The committee could choose to implement some of the options, a mix of some 
options, none of the options, etc. Options were reviewed during the meeting and  Benefits Committee will 
decide during May meeting which changes to implement. 

Medical Scenario 1  
Increase Deductibles from $1,250 to $1,500 Single and $2,500 to $3,000 Family. Increase Out-of-Pocket 
Maximum from $3,000 to $3,500 Single and $6,000 to $6,500 Family. Projected Savings: (2%)  

 Estimated Medical Savings using 2015-2016 Plan Year: $44,947.98 

Medical Scenario 2 
Increase member coinsurance for in-network services from 20% to 30%. Projected Savings: (4%)  

 Estimated Medical Savings using 2015-2016 Plan Year: $89,895.97 

Medical Scenario 3 
Change the ER Copayments to a Stair Step Approach: 1-3 visits in a calendar year: $200; 4-5 visits in a 
calendar year $350, 6+ visits in a calendar year $500. Projected Savings: (.25%)  

 Estimated Medical Savings using 2015-2016 Plan Year: $5,618.50 
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Mandatory Generic Drug Policy 
If a member chooses to take a brand name medication when a generic is available, they will pay the assigned 
co-pay PLUS the difference between the cost of the brand and generic medication. In some cases, this could be 
greater than the cost of the brand name medication co-pay. Currently, Augustana College has a Generic 
Utilization rate of 78.84%. From the timeframe of 9/1/2016-2/28/2017, Augustana College would have saved 
approximately $11,264.18 in RX claims (3.7%) if this program was in place.  
 
Over the Counter Modernization Program 
If a member is taking a prescription drug outlined in this program that can be obtained over the counter, than 
that particular drug would no longer be covered under the prescription drug plan through Augustana College. 
From the timeframe of 9/1/2016-2/28/2017, Augustana College would have saved approximately $5,522.42 in 
RX claims (1.86%) if this program was in place.  
 
Step Therapy  
Step Therapy is a process that requires the use of first line prescription before a second line prescription can be 
utilized. In order to receive a second line prescription, certain criteria must be met. If Augustana College were to 
implement this program, current 2

nd
 line prescription utilizers would not be impacted-it would be for members 

going forward. From the timeframe of 9/1/2016-2/28/2017, Augustana College would have saved approximately 
$3,942.32 in RX claims (1.32%) if this program was in place.  
 
Therapeutic Interchange Program 
The Therapeutic Interchange Program is a letter campaign to encourage members to consider a tier 1 or tier 2 
alternate (whichever applies). This program is completely voluntary. From the timeframe of 9/1/2016-
2/28/2017, Augustana College would have saved approximately $20,200.10 in RX claims (6.79%) if ALL 
APPLICABLE MEMBERS willingly participated.  According to NPS the average response rate to this program is 
25%. This program cannot be mandatory.  
 

RX Scenario 1 
Add a $50 Single Deductible and a $150 Family Deductible to the Rx Followed By Current Design: 

         Tier 1: $10 minimum copayment with 20% coinsurance to a maximum of $25 

         Tier 2: $30 minimum copayment with 30% coinsurance to a maximum of $75 

         Tier 3: $50 minimum copayment with 50% coinsurance to a maximum of $125 

    Tier 4:  30% coinsurance to a maximum of $150 

Estimated Savings of approximately: $25,623.83 
 
RX Scenario 2 
Add a $100 Single Deductible and a $300 Family Deductible to the Rx Followed Current Design: 

         Tier 1: $10 minimum copayment with 20% coinsurance to a maximum of $25 

         Tier 2: $30 minimum copayment with 30% coinsurance to a maximum of $75 

         Tier 3: $50 minimum copayment with 50% coinsurance to a maximum of $125 

    Tier 4:  30% coinsurance to a maximum of $150 

Estimated Savings of approximately: $45,124.56 
b) Premium changes were also discussed 

i) $10 across the board increase to all medical premiums would result in an additional $50,000 
ii) An 8% increase to each medical category would result in an additional $103,000 in premiums 

collected 
iii) If we added a wellness option for the high-deductible health insurance plan and increased the 

difficulty of obtaining the wellness points for all members, it would result in ad additional $64,500 in 
premiums collected 

c) 3D mammograms can now be covered at 100% under our plan but is not required. This is not coded as 
preventative right now, and will remain that way at least through the remainder of the plan year. Benefits 
Committee will review this again before decided. The committee asked for an idea of cost implication to 
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our plan if we were to start covering 3D mammograms at 100% (right now are covered at 80% once 
deductible has been met). 

d) Smoking Cession was briefly discussed. There are options out there to charge smokers a higher 
premium for health insurance rates or even make them participate in a smoking cessation program. The 
benefits committee will visit this topic again in the future, no changes to implement at this time. 

6) Investment Review Committee – We have decided to partner with Plan Pilot for our fiduciary responsibilities. 
They are helping us re-charter/review the structure of the investment review committee. Lisa Sears will 
reach out to those current/future members. 

7) Next meeting will be 5/3 at 10:00 am 
 


