
JOINT HEALTHCARE COMMITTEE 
MARCH 21, 2012 

AUDIO/VIDEO CONFERENCE 
 

The agenda and attachments for the meeting are available at http://www.alaska.edu/benefits/joint-health-
care-committ/3-21-2012/.   

The meeting opened with 12 members present.  Cyndee West, Erika Van Flein and David Hinkley were 
also present. 
 
The minutes from March 1 & 2 and March 7 were approved. 
 
RFPs: 
The RFP process was discussed.  A request to extend the Wellness for another year will be made.  
Medical, Pharmacy and Vision will be out later this spring with proposals coming in at the end of 
summer.  The contract will awarded by December 1 for effective date of July 1, 2013. 
 
The RFP for wellness should be back and awarded by April 1, 2013 for a July 1, 2013 implementation. 
 
This will put all vendors on the same renewal schedule except the EAP. 
 
Discussion on what changes the RFPs will have revolved around the pharmacy being a carve-out and the 
ability to administer an HDHP plan with an HSA.  
 
The role of the JHCC in the RFP process was discussed.  The RFPs fall under State of Alaska 
procurement rules and the bidders’ information has to be kept confidential.  The JHCC will be given 
information after the process is completed.  There is a committee from HR and Accounting that will 
evaluate the RFPs.  The State of Alaska procurement rules will be looked into and presented at the next 
JHCC meeting. 
 
The committee requests to look at the RFPs before they go out, even if it is in draft form.  Erika will 
check with the Procurement representative and let the committee know if this is possible.  The RFPs were 
drafted by Lockton, Erika and Mike Humphrey.  Historical knowledge with Lockton’s expertise has been 
used to develop the RFPs.   
 
The process for the RFPs is that purchasing will send out an invitation to firms we are aware of and invite 
them to bid.  RFPs are now conducted through an electronic process.  The RFPs are posted on the UAF 
procurement website.  The RFPs are huge legal-jargon documents. 
 
The RFPs have been updated to include ability to administer real-time medical and pharmacy data as this 
is necessary for an HSA.  A bank will also need to be identified for the HSA.  Bank fees need to be 
looked at, also.  A “gotcha” fee list needs to be investigated before the bank is chosen. 
 
Erika will check to see if a summary on what is going out on the RFP is available. 
 
A motion was made: 
 
In accordance with the Health Care Committee by charter and collective bargaining agreements of the 
constituents unions the JHCC requests from the UA Director of Human Resources that all existing drafts, 
requests for proposals inviting potential health care administers and vendors be forwarded to all JHCC 



members by March 23, 2012.  Future drafts will be forwarded to all members of the JHCC as soon as they 
are available. 
 
The motion asks for a draft of pertinent RFPs.  The drafts would be for medical, vision and pharmacy.  
The RFPs are not proprietary in nature, but the responses are. 
 
During the first round of evaluating the RFPs to see if the vendors meet minimum requirements.  The 
RFPs look for vendors who can administer the plan.  If they meet the minimum requirements, they are 
ranked. After ranking the RFPs, Purchasing will share financial information.  Lockton will also evaluate 
the vendor’s network.  The RFP documents are large. 
 
UA HR develops the series of questions in the RFP, but there are also requirements from procurement 
that included. 
 
Are we locked in to our plan design during the RFP process?  The plan design can change without a new 
RFP.  RFPs deal with the plan administration and networks.  Plan design is separate from the RFP. 
 
The RFPs will look at vendor network providers using medical codes and the three major zip codes to 
price out which vendor has the best network. 
 
The motion carried 11 yes, 1 no. 
 
A question was asked on the status of a motion made in December regarding negotiating with walk-in 
clinics in Fairbanks.  There is no update yet.  Lockton has talked to the doctor and has a phone call in to 
Robin Mullins to discuss what they have done.  Lockton hopes to have a report at the April meeting.  It 
appears there has not been much action taken on this motion.  The investigation is to determine whether 
the motion, if activated, could make a difference in plan costs. 
 
Health Care timeline:   
Plan design changes need to be made by December.  We can ask Lockton to run numbers scenarios on 
suggested plan changes.  It would be helpful to Lockton to know where the Committee wants to go, i.e. 
plan design structure, dollar amount, or coupling of the two. 
 
Discussion around what constitutes a medically necessary procedure, wellness, and constituent education 
was held.  Is there a way to make the plan facilitate better decision making?  Would a patient advocacy 
service such as Patient Care help?  A program like Patient Care would be paid out of the consulting 
budget, which would feed back into the staff benefit rate.  A service like this could help employees 
become better consumers.  Alyeska uses this service and is very happy with it.   
 
We have several vendors, and are we sure our constituents know who they are and are using them?  Do 
we need another vendor? 
 
Perhaps the President of the University could come in to tell us his vision?  Can we look at clinic access?  
Can we expand the pool?  Can we join the state insurance?   
 
Can Lockton look into value-based health care plans – using differential reimbursement based on 
different medical procedures?  Copays would be determined by what steps the employee uses to reduce 
health care risks. 
 
Now is the time to look at options, including the Coalition and the health fairs they offer. 
 
It is requested that Lockton have information at the next meeting on items discussed such as value-based 
plans, and anything else that may help constrain costs in a structured way we can look at. 



 
300K update 
There have been 2 new proposals.  The proposals have not been evaluated yet.  The proposals can be 
approved by email. 
 
Donald Smith presented responses to three motions to the committee chair.  The responses were not 
distributed to committee members who attended by distance yet. 
 
The Q & A that went out to employees was substantially different than what the Committee had seen 
before and appeared retaliatory.  JHCC had been added when at the last meeting it was said the Q & As 
were trying to not mention the JHCC.  It also appears the JHCC is more than an advisory group. Don 
Smith took responsibility for the changes. 
 
 
 
The next meeting will be on April 18, 2012. 

Respectfully submitted by your JHCC representatives. 

 


