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UA Choice FY13 Rates Compared to FY11/FY12 Rates 

         
 

Biweekly Rate 
 

Biweekly Rate 
     (26 Pay Periods)   (19 Pay Periods)   Annual Total 

  FY13 FY11 & FY12   FY13 FY11 & FY12   FY13 FY11 & FY12 
500 Plan                 
EE  $149.47   $97.97     $204.53   $134.06     $3,886.00   $2,547.00  
EE+SP  $298.94   $195.94     $409.06   $268.12     $7,772.00   $5,094.00  
EE+CH  $269.05   $176.32     $368.17   $241.28     $6,995.00   $4,584.00  
Family  $418.51   $274.28     $572.69   $375.33     $10,881.00   $7,131.00  
    

 
    

 
      

750 Plan                 
EE  $87.70   $42.93     $120.00   $58.74     $2,280.00   $1,116.00  
EE+SP  $175.40   $85.86     $240.00   $117.48     $4,560.00   $2,232.00  
EE+CH  $157.86   $77.28     $216.00   $105.74     $4,104.00   $2,009.00  
Family  $245.55   $120.20     $336.00   $164.48     $6,384.00   $3,125.00  
    

 
    

 
      

HDHP                 
EE  $56.35   $15.20     $77.11   $20.79     $1,465.00   $395.00  
EE+SP  $112.70   $30.40     $154.22   $41.58     $2,930.00   $790.00  
EE+CH  $101.43   $27.36     $138.80   $37.43     $2,637.00   $711.00  
Family  $157.80   $42.55     $215.90   $58.22     $4,102.00   $1,106.00  
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Health Care FY13 Questions and Answers  
 
Q1 Why are my rates going up so much this year?  
The increase in employee charges has several components. First, employee bi-weekly charges for 
FY12 were kept the same as they had been for FY11. Secondly, more employees than we had 
anticipated opted for the High Deductible Health Plan (HDHP) or waived coverage entirely, 
leaving a smaller pool with which to spread costs. Lastly, the university did not impose the 
unpopular tobacco surcharge. All these factors combined to create a $3.5 million “under 
recovery” from employees.  
 
Q2 What does an “under recovery” mean?  
The University of Alaska is self-insured. That means the University pays all covered health care 
costs up-front, and subsequently collects the employees’ portion of the costs. In FY12 and FY13, 
UA is obligated for 83% of the cost, and the employee obligation is the remaining 17%. The 
under recovery means that employee payroll deductions did not fully cover their 17%. For FY12 
the total plan cost is expected to exceed $64 million. For more information on the health care 
accounting process, please see: http://www.alaska.edu/benefits/health-plan/health-care-
accounting/  
 
Q3 Are the rates going up because plan costs went up so much? How could that happen 
with the employees taking on so much more first dollar costs through the higher 
deductibles?  
Even with the plan changes UA made for FY12, we were still anticipating an increase in costs 
due to the general increase in the cost of medical and dental services and prescription 
medications. The updated projections for the full year do show that the plan is performing better 
than expected, with projected overall UA plan costs coming in about $5.5 million less than 
originally expected.  
 
Q4 In February, 2011 the FY12 health care cost projection was $70.5 million. The latest 
FY12 cost projection is $65 million. Why isn’t that difference of $5.5 million available to 
reduce employee obligations?  
That amount represents the forecasted reduction in anticipated health care costs that the 
university pays as claims are submitted. If the university ends up spending less than the 
originally budgeted amount ($70.5 million) then that difference is projected into the following 
year’s budget. FY13 rates already take into account 17% of the $5.5 million reduction and are 
reflected in the employee contribution.  
 
Q5 Why weren’t last year’s rates set to recover more of the projected cost of the plan?  
The UA Choice plans underwent significant changes in FY12 with increased deductibles and 
out-of-pocket maximum limits. Given these increases to employee out-of-pocket costs, the Joint 
Health Care Committee (JHCC), by majority vote, decided to leave the employee charges for the 
three plan levels the same as they had been in FY11 to mitigate the impact on employees in a 
single year. The JHCC decided to do this knowing it could increase employee contributions in 
subsequent years. JHCC membership represents a cross-section of the University employee 
population, with members from four unions, staff governance and management.  
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Q6 So if total annual costs are less than originally projected, why are my rates going up so 
much?  
When the plan costs are less than expected the university and employees both benefit because we 
share the cost of the plan. The university avoids 83% of the cost, and the employees avoid 17%. 
This avoided cost does not completely offset the amount under recovered from employees, but it 
does reduce it.  
 
Q7 Is the University reducing how much it contributes to the health plan?  
For FY13, the University will still pay for 83% of plan costs, with employees responsible for 
17%. This is set to change in FY14, with the cost share changing to 82/18. The University’s goal 
is to move toward an 80/20 ratio, which is a typical cost share for many health-care plans. In 
fact, during the benefit year the university’s contribution often exceeds 83% of the plan costs 
because it automatically pays all covered expenses as they occur. Employee contributions occur 
over the course of the plan year.  
 
Q8 Is the University changing the health plan this year?  
The only change being made this year is the reduction in the maximum contribution to the health 
care Flexible Spending Account, currently set at $5,000 annually. Federal health care reform law 
changes the maximum to $2,500 effective January 1, 2013. Because the university’s FSA plan 
year is the fiscal year beginning July 1, we’re making that change with this coming plan year.  
 
Q9 I was planning on taking the High Deductible Health Plan this year, and using the 
Flexible Spending Account to fund the deductible. Now the maximum amount I can put in 
the FSA is cut in half to $2,500 which doesn’t cover the family deductible. Why did it drop 
so much?  
The university had to make the change to comply with the new federal health care reform law.  
 
Q10 Why can’t we have a Health Savings Account for our high deductible health plan?  
A Health Savings Account (HSA) requires that the pharmacy plan be imbedded in the medical 
plan. What this means is that our current plan design, with copays for prescriptions, is not an 
eligible plan; prescription drug benefits must be subject to the medical deductible and 
coinsurance provisions. This is a change we’re looking to make for FY14.  
 
Q11 What is the University doing to avoid an under recovery from happening again?  
Projections are made using assumptions about cost trend (the rate of increase in health care costs), 
enrollment and the number of opt outs. In the past, we had a more stable plan design, allowing us to 
base more accurate trend projections on our historical data. With the recent changes in plan design 
this past year, we had no historical data on which to rely, so the university based projections on trend 
assumptions from other sources. Going forward, we’ll have more information on the performance of 
our plan and will be able to use more historical data again. Projections are made with the best 
information we have available at the time, with adjustments made in subsequent years to make up the 
differences.  
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Q12 If the projections are more accurate will I pay less for health care?  
Accurate projections enable the university to set subsequent year rates in a manner that closely 
follows actual costs. Accurate projections provide a smoothing effect from one year’s rates to 
another. Projections, however, have nothing to do with actual costs or employee contributions over 
the long term. Inaccurate projections mean that in subsequent years employee health care rates will 
either be low (inaccurately high projection) or high (inaccurately low projection). Regardless of the 
accuracy of the projections, the only direction we see health care costs going is up.  
 
Q13 Why weren’t other options considered to lower the cost of health care?  
Other than deferring collection of employee contributions (which is not reducing cost) there are 
really only two alternatives to reduce payroll contributions: reduce the scope of benefits or increase 
employee deductibles.  
 
Q14 Why weren’t JHCC motions adopted that would have lowered health care costs?  
The JHCC made no viable recommendations that would have significantly reduced health care costs. 
The JHCC did discuss the problem at length and looked at many different scenarios to deal with the 
under recovery problem. Given the general trend of health care inflation, and the fact that there is an 
under recovery of the employee share for FY12, consensus was that there’s really nothing that could 
have been done with the plan to lower the employee cost for FY13. For example in two meetings in 
early March, the JHCC considered the following motions:  

1. The JHCC proposed that the university simply forgive $1.5 million of the projected employee 
under recovery of $3.5 million. The motion was approved by the JHCC with 12 voting for 
and 2 against. That motion was rejected by the leadership of the university and the MAUs 
because it disregards agreement(s), including union contracts, whereby the university pays 
83% of the health care cost.  

 
2. The JHCC proposed that rates be set to collect 100% of the employee under recovery 

obligation in FY13. The motion was offered by the president of the United Academics 
(UNAC). This motion would have increased FY13 costs even more, but failed with four 
abstentions from union-represented members of the JHCC. Alternatively, a motion to collect 
50% of the under recovery in FY13 also failed. This would have moved the remaining 50% 
to FY14, when the plan’s cost share agreement in place was already changing to an 18% 
employee obligation.  

 
3. The JHCC proposed that different assumptions should be used for making the FY13 

projection: use a higher trend, increase opt outs to 15% (from the current 11%) and assume 
migration from the higher level plans to the lower plans at 25%. The motion passed. The 
projection was revised and became one of many considered. It is important to remember that 
the projections of future health care costs have no bearing on actual costs or employee 
contributions over time. An inordinately low projection simply “kicks the can down the road” 
and creates a substantial employee under recovery obligation in the future. That is exactly the 
problem we face today because the JHCC elected not to change employee health care charges 
for FY12.  

 
4. A compromise motion was made and passed to collect 80% of the under recovery in FY13, 

with the remainder to be collected in FY14. This was seen as a way to recover most of the 
amount due this coming year, and passing along only a small portion to FY14.  In the end this 
is the plan that was adopted by the president and chancellors. The employee charges for 
FY13 reflect the details of this plan.   
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Q15 What happened to the Tobacco Surcharge idea?  
The Tobacco Surcharge was widely criticized by a variety of employee groups, both non-smokers as 
well as smokers. It was viewed as intrusive, punitive to employees, and difficult to enforce. The 
administration first postponed it for more review, and then agreed with employees to drop it in favor 
of exploring alternatives. One recommendation that emerged was a policy prohibiting the hiring of 
tobacco users. Several other employers (Alaska Airlines and Providence Hospital for example) have 
adopted similar policies. A ban on hiring tobacco users would not penalize current employees, as all 
current employees would be grandfathered. Another significant factor in favor of this idea is a 
consultant’s prediction of $21 million in health care cost avoidance over the next 15 years. This 
proposal is being vetted with governance groups. Following that it will become policy. The likely 
effective date is July 1, 2012.  
 
Q16 Why did the university wait until after the newspaper published a story to notify 
employees?  
The final decision about health care rates was only just shared with the JHCC on Tuesday, 
March 13. Up until that time, options were being explored and the university leadership was 
being responsive to the workings of the JHCC. When the university was asked to comment, the 
university told the newspaper it would be inappropriate to comment in the press prior to the 
scheduled communications with all affected employees. The newspaper did not include that 
response in its column. The university cannot control what the newspaper chooses to print. It was 
the university’s plan all along to provide employees with a complete and factual report regarding 
future health care rates as close to March 15 as possible. Apparently a member(s) of the JHCC 
thought otherwise. 
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Dear Colleagues, 
 
For those of you who have had to use health care this year we are glad it was there for 
you and for those of you who did not need to use health care count your blessings.   
 
The UA Choice FY13 employee contribution rates will go up to unprecedented levels, as 
shown in the table below.  Beginning 1 July 2012, your choices will be as follows: 
 
UA Choice rates as set by the University of Alaska: 

UA Choice 
Plan 

FY12  
Annual Rates  
(current year) 

FY12 Biweekly 
Rates 

(19 pay periods)

FY13 
Annual 
Rates 

FY13 Biweekly 
Rates 

(19 pay periods)
"500" Plan        
EE $2,547.00  $134.06 $3,886.00 $204.53 
EE + SP $5,094.00 $268.12 $7,772.00 $409.06 
EE + CH $4,584.00 $241.28 $6,994.80 $368.16 
Family $7,131.00 $375.33 $10,880.80 $572.68 
       
"750" Plan      
EE $1,116.00  $58.74 $2,280.00 $120.00 
EE + SP $2,232.00 $117.48 $4,560.00 $240.00 
EE + CH $2,009.00 $105.74 $4,104.00 $216.00 
Family $3,125.00 $164.48 $6,384.00 $336.00 
       
HDHP Plan      
EE $395.00  $20.79 $1,465.00 $77.11 
EE + SP $790.00 $41.58 $2,930.00 $154.22 
EE + CH $711.00 $37.43 $2,637.00 $138.80 
Family $1,106.00 $58.22 $4,102.00 $215.90 

 
This is a very distressing development and we encourage you to contact Erika Van 
Flein, UA Director of Benefits (ervanflein@alaska.edu, 907-450-8227), to express your 
concerns or if you have questions.  The university will send out a communication to you 
in the next few days. 
 
Our health insurance plan is in trouble.  It is clear that the current fiscal year’s large 
increases in out of pocket expenses and the coming year’s sharp increases in employee 
contributions are unsustainable.  These increases in the employee share of health care 
costs wipe out our negotiated annual 2.5% cost of living increases and result in 
significant cuts in wages for a large proportion of our members. 
 
The result is that health care is becoming unaffordable for more and more of our 
members, which hurts retention and certainly morale.  We will also have a much harder 
time recruiting qualified applicants because working at the university is becoming simply 
too expensive. 
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How did this happen? The answer to this question has two parts.  
 First, why are employee rates rising so sharply this year?  

o About 60% of the rate increases are due to increases in health care costs 
over the past several years.  For several years, employee rates were 
offset by a substantial past overpayment that was carried over and which 
was exhausted in FY11.  Despite an approximately $7 million cost shift to 
employees this current year through increased deductibles and out of 
pocket maximums, employee contribution rates are still too low to cover 
our contractual 17% of an expected $65 million in total health plan costs.   

o About 40% of the rate increases are due to a projected $3.5 million under 
recovery of employee contributions during the current fiscal year.  Several 
factors contributed to this projected under recovery.  About $1.5 million is 
attributable to not raising employee rates for the current fiscal year, and 
about $2 million is due to erroneous initial projections by administration for 
the current fiscal year.  For example, the university projected that only 
10% of employees would switch to lower coverage plans this year, but 
instead 40% of participants switched to these plans, resulting in a 
substantially decreased collection of biweekly employee contributions. 

 Second, why are our health plan costs rising inexorably? 
o This reflects a national trend and a health care system that is clearly 

unsustainable as currently run.  Our only foreseeable alternative to future 
similar increases in employee rates and/or out of pocket expenses is to 
consider substantial changes to the nature of our health plan.  We 
welcome your ideas. 

 
The Joint Health Care Committee (JHCC) passed a motion during its 7 March 2012 
meeting requesting that UA President Patrick Gamble consider paying $1.5 million of 
the employee under recovery to soften the blow somewhat, especially in light of the 
projected $7 million the university expects to “save” this year due to the increases in 
deductibles and out of pocket maximums.  Yesterday (13 March 2012), Donald Smith, 
UA Chief Human Resources Officer, informed the JHCC that President Gamble will not 
pay any of the employee under recovery.  Mr. Smith indicated to the committee that 
President Gamble’s reasons included not wanting to change the labor agreements and 
that it was a substantial amount of money that would have a negative effect on the UA 
budget. 
 
You need to know that the university actually projects a health plan savings this current 
fiscal year of over $7 million.  Of this amount, over $5 million is the university’s share 
and already has been appropriated by the Alaska Legislature in the FY12 budget.  
President Gamble has yet to explain how these funds are going to be used if they are 
not used to cover health care costs. 
 
You also need to know that collective bargaining agreements (CBAs) are amended on a 
regular basis to account for special circumstances using a memorandum of agreement 
(MOA).  The university could have asked the unions to amend the CBA with an 
appropriate MOA, but it chose not to do so. 
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On a final note, health care costs are projected to continue to rise about 7-10% per 
year.  In addition, the employee share of total health plan costs will be rising from 17% 
to 18% during FY14, which by itself is expected to increase employee costs by 
$750,000.  Further, the rates adopted by the university, described above, only cover 
80% of the projected employee under recovery, leaving an additional $700,000 to be 
paid in FY14, on top of regular costs.  Finally, the university has adopted a projection 
model that, in our view, could result in further employee under recovery. 
 
We will be sending you information about the costs to employees of the three UA 
Choice health plans before open enrollment starts so that you can make an informed 
decision about how to minimize your health care expenses. 
 
Best regards, 
 
Abel Bult-Ito, President 
Melanie Arthur, JHCC member 
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JOINT HEALTHCARE COMMITTEE 
FEBRUARY 8 & 9, 2012 

FACE TO FACE CONFERENCE 
 
VENDOR SUMMIT 
 
Presentations were made by Premera, Caremark, VSP, Compsych, WIN and Alere discussing the 
services they provide and reiterating usage rates previously compiled by Lockton. 
 
During the wrap up session all vendors discussed integration between vendors, vendor fairs, single 
sign on to vendor sites and communications as goals to work toward. 
 
MEETING 
 
The Committee held its meeting at the end of the second day.  There was not a quorum, so the 
following items were discussed: 
 
The 300K sub-committee was made aware of issues regarding group activities, and how someone 
planning a group activity would know who is eligible (on the UA health care program) and who is 
not, and how to inform someone not eligible they could not participate in an activity.  The sub-
committee was tasked with developing a response to the question. 
 
The University will not allow another logo on communications, so the branding sub-committee will 
be disbanded as soon as there is a quorum. 
 
There was no report from the charter sub-committee.   
 
The 50/50 sub-committee compiled a list of acceptable expenses for the $50 reimbursement.  WIN 
will administer the program and needs the list approved soon.  The list will be sent out by email and 
voted on for approval. 
 
Weight Watchers on-line will be available for University employees at a discount.  The startup fee 
will be waived and employees will pay a reduced fee of $17.95 per month.  As soon as Erika hears 
back on how to verify only University employees can enroll, she will distribute the information.  The 
program should be available soon. 
 
There was discussion regarding Premera’s ability to adjudicate claims as secondary when the primary 
pays just 20% of the claims.  Premera cannot adjudicate in this manner.  Discussion arose around 
how to handle spousal charges, dual coverages, and being able to tell if a primary coverage other 
than UA is covering its fair share of costs. 
 
There was also discussion regarding tiering for number of children on the plan.  
 
The next meeting will be in Fairbanks on March 1 & 2 to discuss numbers and cost projections. 
 
Respectfully submitted by your JHCC representatives. 
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JOINT HEALTHCARE COMMITTEE 
MARCH 1 & 2, 2012 

FACE TO FACE NUMBERS MEETING 
FAIRBANKS ALASKA 

 
THURSDAY, MARCH 1 
 
The meeting agenda, Health Care Overview and Health Care Review can be found at the following 
link:  http://www.alaska.edu/benefits/joint-health-care-committ/3-1-2-12/. 
 
On Thursday the meeting opened with 12 members present.  Also present were Cyndee West, Erika 
Van Flein, David Hinckley, Greg Alperstein, Timothy Armbruster and Michelle Pope. 
 
The Agenda was approved with changes (changes of sub-committee report times due to time 
conflicts).  The January minutes approval was moved to Friday’s session. 
 
Michelle Pope and Timothy Armbruster presented the Health Plan accounting and costs.  Rates for 
employee contributions need to be finalized by March 15 in order to input data into Banner and 
prepare communications materials for open enrollment. 
 
There are 3 trends looked at when setting rates:   
Premera (high) 13.9% for medical 
 12% for pharmacy 
 7.5% for dental 
Blended (medium) 11.6% for medical 
 9.4% for pharmacy 
 7% for dental  
Lockton (low)   9% for medical 
 6.5% for pharmacy 
 6.5% for dental 
 
The Lockton trend uses UA historical data and a national average (not State of Alaska average). 
 
The plan design change last year is still new, and without historical data, the trends are used to 
project plan costs.  Looking at all data the rate to be used for cost increases in FY13 is 7.71% 
 
Although it would be helpful to project out-of-pocket expenses, that data would be difficult to come 
up with. 
 
There are currently 197 employees on the 500 plan, 2,517 employees on the 750 plan and 1,377 
employees on the HDHP plan. 
 
At this time we are looking at an under recovery of $3.5 million due to the number of employees 
who shifted to the HDHP plan last year, no employee payroll contribution rate increases in FY12, 
and because the tobacco surcharge was not implemented.  The JHCC decided to keep rates stable in 
FY12 due to the increases in deductibles.  If rates had been increased in FY12, the cost of the 500 
plan would have increased approximately 7%, the 750 plan would have increased approximately 
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18% and the HDHP plan would have increased approximately 55%.  Those costs need to be 
accounted for this fiscal year. 
 
Discussion surrounding the future of the plan was held.  Due to the 500 and 750 plans falling into 
the “Cadillac plan” criteria, we should consider moving away from those plans before the Cadillac 
tax takes effect.  It was suggested we move from the 500 plan and offer a HDHP plan that was 
eligible for an HSA along with the current HDHP plan we have.  No plan design changes could take 
place until FY14, and when the RFPs go out the ability to administer a HDHP plan with an HSA is 
being requested. 
 
Also of note in FY14 the University/Employee costs will shift from the current 83/17 ratio to a 
82/18 ratio. 
 
The numbers presented only showed two options:  with a no application of under recovery, and 
with full application of under recovery using the Lockton trend.  The Committee requested more 
scenarios in which to base its decision for the FY13 year.  The requested scenarios surrounded 
employees migrating from one plan to another, employees choosing to opt-out of the plan and using 
the blended trend data.  These scenarios will be presented at the Friday meeting for the committee’s 
discussion. 
 
The committee disbanded for the day into subcommittees for their work. 
 
FRIDAY, MARCH 2 
 
The committee reconvened at noon on Friday.  There were 12 members present along with Erika 
Van Flein, David Hinkley and Greg Alperstein.  Michelle Pope joined the meeting with the 
requested data later. 
 
Subcommittees gave reports: 
 
300K subcommittee – reviewed 5 proposals which were approved – some of the proposals needed 
modifications to meet IRS rules regarding incentives. 
 
50/50 – The $50 personal incentive is being implemented by WIN in April.  WIN will advertise 
program. 
 
Tobacco Free Hiring 
The decision is now sitting with President Gamble.  It is anticipated there will be discussion with 
governance groups.  UAKjobs will need to be updated and communications need to go to 
employees regarding the process. 
 
The Branding subcommittee was disbanded. 
 
Michelle presented information on the requested scenarios as it came available.  There was 
discussion regarding pushing a portion of the under recovery forward to future years.  This could 
become problematic when in FY14 the ration shifts from 83/17 to 82/18.  It also does not take into 
effect any future health plan changes.   
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There was discussion about moving to 2 plans in the future – an HDHP with an HSA and an 
HDHP without an HSA.  There was discussion of having a flat fee vs. a percentage of employee 
salary for the employee contribution in the future. 
 
After discussion of the completed scenarios it was moved that “The JHCC requests that President 
Gamble considers forgiving a portion of the FY12 projected employee under recovery of $3.5 
million.  The JHCC suggest 50% at $1.75 million.” 
 
Friendly amendments were to change the “suggest” to “request” to indicate this is not a negotiation, 
or not a change to the CBA.  Also there was a friendly amendment to reduce the amount to $1.5 
million.  Discussion also included a memorandum of agreement between management and labor 
regarding this onetime event. 
 
The final motion reads:  “The JHCC requests that President Gamble considers forgiving a portion 
of the FY12 projected employee under recovery of $3.5 million.  The JHCC requests $1.5 million.” 
 
The motion passed 12 in favor, 2 against. 
 
A motion was made to set the rates for FY13 to cover the FY12 under recovery at 100%. 
 
Discussion around the motion clarified the amount of under recovery to be $3.5 million.  The 
motion was written in a manner to accommodate the President’s decision on the previous motion.  
Further discussion regarded looking at the scenarios that have not been presented yet.  It was 
suggested the committee meet again before March 15th in order to have more time to look over the 
scenarios not received yet. 
 
The motion failed – 4 abstentions, 6 for, 4 against. 
 
The Committee discussed options regarding the different scenarios presented.  Options included 
using blended or Lockton trends, how many opt outs to project for, how many employees to project 
moving from one plan to another. 
 
After discussion a motion was made to use the blended trend, with opt outs at 15% and migration 
from one plan to another at 25%. 
 
The motion passed with no opposition 
 
The next meeting was set for March 7th at 1:30pm to discuss the finalized scenarios for setting the 
employee rates for FY13 
 
The meeting adjourned. 
 
 
The next meeting will be held by audio/video conference on March 7 to finalize numbers and cost 
projections. 
 
Respectfully submitted by your JHCC representatives. 
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JOINT HEALTHCARE COMMITTEE 
MARCH 7, 2012 

NUMBERS MEETING CONTINUED 
AUDIO/VIDEO CONFERENCE 

 
 
The meeting did not have a formal agenda.  The only topic for this meeting was what rate to set the 
employee contribution for the FY13 year. 
 
The meeting opened with 14 members present and one more joined while the meeting was in 
progress.  Also present were Cyndee West, Erika Van Flein, David Hinckley, Greg Alperstein, and 
Timothy Armbruster and Paula Harrison. 
 
The meeting opened with Timothy Armbruster presenting on the updated numbers the Committee 
requested.  The numbers presented had 5 scenarios – no recovery, 50% recovery, 80% recovery, 
90% recovery and 100% recovery using the blended trend with a 25% migration and a 15% opt-out. 
 
Discussion revolved around the status of the motion to the President requesting $1.5 million of the 
under recovery be forgiven.  The request has been made, but there has been no decision on the 
motion yet. 
 
Discussion also revolved around what caused the shortage this year.  The shortage this year was due 
to inaccurate projections due to more employees opting out, more employees changing programs, 
not increasing rates last year and not implementing the tobacco surcharge. 
 
It was pointed out the projections are a forecast estimate based on trends and will never be exactly 
correct.  Forecasting needs to be better, and this is why the Committee is looking at different 
scenarios this year.  The scenarios may not be accurate again, because we cannot predict future large 
claims, or exactly how many employees will migrate to a different plan level, but using the blended 
trend and larger group of migrations it should be more accurate. 
 
A motion was made that the Joint Health Care Committee adopt rates that will result in 100% 
recovery for FY13 using the 25% migration, 15% opt-out blended trend. 
 
A friendly amendment was made to reword the motion as: 
 
The Joint Health Care Committee adopt rates that will result in 100% of projected FY12 under 
recovery for FY13 using the 25% migration, 15% opt-out blended trend. 
 
The motion takes into account any forgiveness the President may decide on. 
 
The motion did not pass 7 for, 7 against. 
 
A new motion was made. 
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The Joint Health Care Committee adopt rates that will result in 50% of projected FY12 under 
recovery for FY13 using the 25% migration, 15% opt-out blended trend and charge the balance of 
the under recovery to FY14. 
 
The spread over two years would include the increase in the employee contribution ratio and any 
overages or underages in FY13. 
 
The motion also takes into account any forgiveness the President may decide on. 
 
Discussion revolved around accuracy of projections (number of large claims), whether the under 
recovery should be postponed and whether future rates would increase significantly.  It was also 
discussed that the new plan only has 6 months of data available.  Historic data shows more large 
claims during the second 6 months of the plan so the costs could increase. 
 
The motion failed 7 for, 8 against. 
 
Discussion revolved around whether the Committee could reach a compromise during this meeting, 
or if another meeting needed to be set. 
 
Another motion was made: 
 
The Joint Health Care Committee adopt rates that will result in 80% of projected FY12 under 
recovery for FY13 using the 25% migration, 15% opt-out blended trend and charge the balance of 
the under recovery to FY14. 
 
Discussion revolved around if the motion is only a recommendation to administration.  If we do not 
act, the decision on charges will have no input from the committee. 
 
The motion carried 11 yes, 4 no. 
 
The motion will be forwarded to the Chief HR officer. 
 
Discussion was held about whether another meeting is necessary to discuss the final numbers from 
administration.  It was decided the next regular meeting would be sufficient.  The time of the 
meeting was changed to 10:00am, including all future spring meetings.  Materials for open 
enrollment from Lockton can be emailed to the committee. 
 
The meeting was adjourned. 
 
The next meeting will be held by audio/video conference on March 21. 
 
Respectfully submitted by your JHCC representatives. 
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JOINT HEALTHCARE COMMITTEE 
MARCH 13, 2012 

UNSCHEDULED MEETING  
AUDIO/VIDEO CONFERENCE 

 
 
The meeting did not have a formal agenda.  The meeting was unscheduled and called by Erika Van 
Flein. 
 
The meeting was called to order with 9 members present.  Erika Van Flein and Cyndee West were 
also in attendance. 
 
The purpose of the meeting was to update the Committee on the President’s decision regarding the 
motion passed at the March 2nd meeting regarding forgiveness of $1.5 million of the under recovery. 
 
The President and Chancellors met to discuss the under recovery.  They are unwilling to forgive any 
of the under recovery.  The President and Chancellors are willing to use the Committee’s 
recommendation to use the 80% recovery for FY13 and recover the additional 20% in FY14. 
 
The rates were accepted as presented at the March 7th meeting with one change.  The opt-out rate 
has been lowered from 15% to 11% (the current rate, no additional opt-outs projected for FY13).  
The rates still use the blended trend and the 25% migration rate.  The change in the opt-out rate 
moderates the rates slightly lower. 
 
The rates of the 500 plan should lead to an expected natural elimination of that plan and set the 
stage for adding an HDHP plan that would have an HSA. 
 
Concern about lowering the opt-out rate was discussed.  It is anticipated the blended trend will 
offset the lower opt-out rate. 
 
The Q and A document was presented for discussion.  Changes are needed by Wednesday.  This will 
go out with a letter from the CHRO to employees explaining the rates.  The letter and Q and A will 
go out to employee’s home addresses. 
 
Discussion regarding the tobacco surcharge having more prominence than deserved in lowering the 
under recovery led to some minor changes on the Q & A. 
 
A basic statement regarding the health plan and how it is funded will be added to the letter coming 
from the CHRO, including the size of the health plan. 
 
A discussion regarding forwarding recommendations and responses from the CHRO took place.  
The CHRO will respond in writing regarding the President’s decision on forgiving a portion of the 
under recovery. 
 
Language on some of the Q & A answers was clarified.  A link to Michelle Pope’s presentation on 
health care cost accounting should also be included. 
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The RFPs were discussed.  The Committee needs to discuss any changes to the health care program 
soon.   
 
Melanie Arthur requested to go on the record with objections regarding how the projections were 
made. She feels the costs are under projected and will communicate this to the people she 
represents. She feels migration will play a more significant role in this year’s open enrollment. 
 
Concern about how the cost of the health care program is eroding employees’ salaries, especially 
those at the lower wage grades, was discussed. 
 
A motion was made to have the President reconsider the under recovery forgiveness.  After short 
discussion, the motion was withdrawn. 
 
The meeting adjourned, with the reminder the next meeting will start at 10:00am. 
 
The next meeting will be held by audio/video conference on March 21. 
 
Respectfully submitted by your JHCC representatives. 
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To: Juella Sparks 
 Chair, Staff Alliance 
 
From: Melodee Monson 

Chair, Staff Health Care Committee 
 

Re: Staff Health Care Committee Motion 
 
Date: 3/19/2012 
 
The following motion was unanimously approved at the February 23, 2012 Staff Health Care 
Committee meeting. 
 
“The Staff Health Care Committee unanimously recommends that Staff Alliance take up a motion to ask the UA 
Director of Benefits to consider adding a patient advocacy & cost transparency provider, such as the Patient Care 
program presented and discussed at our February meeting.” 
 
 
Respectfully Submitted, 
 
Melodee Monson 
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March 1th, 2012 
 
To: Juella Sparks, Chair 

Staff Alliance 
 
RE: Tobacco Use Disclosure as a Hiring Requirement 
 
The following motion was made and approved by the UAA APT Council 
at their March 2012 meeting and is being forwarded to Staff Alliance. 
 
The UAA APT Council opposes implementing a requirement asking 
applicants to disclose information about their tobacco use and further 
opposes that this information have any impact on employment eligibility 
or hiring decisions. 
 
If you have any questions regarding the motion, please let me know. 
 
Sincerely,  
 
 
 
Melodee Monson 
APT Council President  
 
Business Manager 
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