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University of Idaho

Faculty Council Minutes

2007-2008 Meeting #10, Tuesday, October 30, 2007

Present: Adams (w/o vote), Baker (w/o vote), Crowley (chair), Guilfoyle, Hubbard, Keim-Campbell, McCaffrey, Mihelich, Miller, Morrison (w/o vote, sitting in for Fritz), Murphy, Odom, Schmiege, Sullivan, Ch. Williams. Liaisons: Dawson (sitting in for Newcombe)

Absent: Fritz, Griff, McCollough, McDaniel, Ripplinger, Rush, Rowland, Ci. Williams, Wilson; Newcombe (Coeur d’Alene), Crepeau (Idaho Falls), Stauffer (Boise)

Observers: 25

A quorum being present, chair Crowley called the meeting to order at 3:32 p.m. in the Whitewater Room of the Commons. Due to the special nature of the meeting, consideration of the minutes was postponed.

Chair’s Report: The chair reminded council members that college nominations for the University Promotions Committee were due either to him or to the provost by tomorrow.

The chair introduced the meeting by pointing out that this was not an occasion for asking about which health insurance option might be better for a particular individual. There were many other meetings scheduled with that sort of intent in mind. This meeting was devoted to larger, policy-level, questions as to why these particular options were chosen and how the decisions were made. He then turned the podium over to the president to give some background on the larger context of the health insurance situation.

The president thanked the chair and the council for the opportunity to discuss these issues. He noted that it was a difficult goal, not just for the university but for everyone, to find the “sweet spot” that appropriately balanced quality, accessibility, and cost. His own investigation of the larger issues had left him stunned. In 2005, the last year for which there are complete figures available, health care in the US cost two trillion dollars and accounted for 16% of the gross domestic product (GDP); in 2015 it is estimated that health care costs will total four trillion dollars and account for 20% of the GDP. (This number may be compared to the current 9.7% in Canada or 10.9% in Switzerland or France.) Health insurance premiums have been rising at a rate dramatically higher than either the CPI or salaries. In the last five years health insurance premiums have risen 80%, salaries 20%, and inflation 16%. The number of employers providing health insurance to their employees has dropped from some 70% to about 60% from 2000 to 2006. Over the next five years premium costs were estimated to increase by some 60%.

Lloyd Mues, vice president for finance and administration, noted that these national trends had made it impossible to continue as before. The university had already moved to self-insurance as an analysis of past years had shown that Blue Cross had been paying out on average 91% of the premiums collected from the university. By self-insuring the university captured that remaining 9%. Thus we have avoided some cost increases and cut down on the rate of cost escalation. He noted particularly that these were not cost-savings so much as cost-avoidance. He further noted that we get from the state $7,482 per employee toward health insurance premiums. That number has traditionally increased by 2 or 3%; this year it had increased not at all. The governor has gone on record as saying that public employees in Idaho should be paying 25% of their health insurance premiums (the national average is 27%).

In recording the ensuing discussion, the secretary has adopted a thematic (question and answer) approach rather than a chronological one and included portions of the chair’s, president’s, and vice president’s comments under the appropriate theme (in some cases answers have been clarified with discussions held after the meeting). The questions appear in no particular order.

Are the choices presented really choices? The number of choices is limited and for many biological or economic determinism means there really is no choice at all. It was conceded immediately that “choice” was not the best word, but no other word seemed better. There were some choices because the university recognized that not all employees were alike in their insurance needs so that a “one size fits all” approach was inappropriate; but, on the other hand, a totally free choice system was not a contractable option.

What are ChoiceDollars? The state gives the university $7,482 towards employee insurance benefits for each employee. This money is presented to each employee in the form of ChoiceDollars to be distributed among the various insurance options.

Will premiums rise? Nationally health insurance premiums are expected to rise 60% over the next five years. There’s no reason to assume Idaho will be a happy exception.

Why must all dependents be included on an employee’s insurance if some are? A plan without that provision would cost each employee $106 more annually. There are some 280 UI employees who have children but no spouse on their insurance. Many, probably an absolute majority, are single parents.

What does this do to competitiveness in employee hiring and retention? The university competes for staff with private firms in Boise [or WSU in Moscow] and if our benefit package does not match those competitors we lose employees to them when it may be that the one thing that draws them to the UI was/is the benefit package. Competition like that is difficult for us but we are constrained by our resources.

Why has the former tiered rate structure been eliminated in lieu of a flat rate for funding the employee portion of the group plan? Many felt that a tiered structure whereby less well paid employees had their premiums subsidized to some degree by those who were better paid was ultimately more fair and equitable than the current system where everyone paid the same premium. The Health Benefits Committee had struggled with that question on numerous occasions. One reason for having a flat rate was the desire that everyone know the true cost of health insurance so that they might use it as wisely as possible and thereby keep costs overall as low as possible. Ironically, if premiums are set too low for less well paid employees those employees may suffer the loss of other state insurance benefits. However, this is an issue that the president agreed can, and will be revisited in future iterations of the plan. He also agreed that in the future these types of decisions will include participation from a broader range of faculty and staff.
Why are employees required to use $11 ChoiceDollars towards wellness/fitness when they may already be achieving the same goals elsewhere? If enough people do achieve greater fitness, the premiums for the entire group would be less than they otherwise would be, thus benefiting even those who do not make use of the wellness/fitness offerings. In any case, those ChoiceDollars do not come from the insurance budget of the university but rather are already part of what the university pays to subsidize the Rec Center, etc., so they are not dollars that an individual could have used for other insurance purposes.
Has the loss in productivity as employees figure out their best options been taken into account? Yes. However, the university takes this decision very seriously and is willing to spend the money necessary to help employees make the best decisions they can. In the future the changes should not be as dramatic and therefore the time spent on deciding not so great. Again, the university feels there must be choices because one plan is not appropriate for everyone.

Would we be better off if we were to join the larger state employee pool? Almost assuredly not. As a group University of Idaho employees are a healthier lot than the average State of Idaho employee. By remaining a distinct risk pool we will be able to negotiate more favorable rates than the state pool, even though the latter is much larger. As of January 1st, the other state plans are going to look better perhaps than ours (at least if one compares the state plan with our Plan A which it most closely resembles) but that’s only because the state plan has not had to make the adjustment the governor’s 2007 budget has already forced us to make. The state plan as of July 1, 2008 will not look so generous as it does now.

How were the options, A, B, and H priced? They were priced on the basis of past costs and estimated future costs to provide those packages to those who opted for them.

Is the HSA really a savings plan if one has to spend it all every year on expensive tests required by a person’s particular medical condition? In those cases they are more of a pre-tax benefit than long-term savings. 
The meeting was adjourned at 5:15 p.m.

Respectfully submitted,

Douglas Q. Adams

Faculty Secretary and Secretary to Faculty Council
