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Welcome to the latest edition of The edHEALTH News. This bi-annual publication 
keeps members informed of news and activities within Educators Health, LLC 

(edHEALTH). Urgent items will continue to be communicated via e-mail.  Feel free to 
share the newsletter with colleagues. If you would like to be added to the distribution 

list, please contact Cindy at cjbartelson@educatorshealth.org. 
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A NOTE FROM OUR PRESIDENT 
 

‘Tis The Season…  

Welcome to the Fall 2017 issue of The edHEALTH News.  

The edHEALTH newsletter is published twice per year and serves as an update on all things 
edHEALTH related.   

The edHEALTH LLC Board of Managers and the edHEALTH Captive Subscriber Advisory 
Committee (SAC) held their quarterly meetings just a couple of weeks ago.  Items on the 
agendas dealt with routine business such as the review of the 3rd quarter financial results, 
operational matters, budget parameters for 2018, and a review of member recruitment 
activities.  The board also spent a considerable amount of time on continued strategic 
planning for the future of edHEALTH.  

It was great to see so many edHEALTH members and partners at our annual members 
meeting held on June 19, 2017 at the Boston College Connor Center.  It was a great 
opportunity to celebrate our 4th anniversary, share the exciting developments of the past 
year, and plan for our continued growth.   

July 1st marked our 4th anniversary.  I hope you’ll find the updates in the newsletter exciting 
and informational.  We have a lot of great news to share and look forward to 2018.  

Speaking of great news, please join me in welcoming our newest member/owners:  Bentley 
University and Suffolk University.  Both Bentley and Suffolk will join us on January 1, 2018 as 
members 13 and 14.  As we look towards 2018, we are focused on our continued successes 
and growth.  We continue to receive publicity and recognition leading to increased interest 
from across the country.  

I am thrilled to share that the New England Employee Benefits Council (NEEBC) awarded the 
higher education member owners of Educators Health (edHEALTH), an emerging benefit 
award.  The award will be presented at NEEBC’s annual Best Practices Conference in 
December 7, 2017.  If you are interested in attending the one-day conference in Boston, 
please let us know!  NEEBC is the premier association in the New England region for 
employee benefits professionals.  

As edHEALTH continues to evolve we remain committed to serving you, the 
members/owners.  In doing so, providing helpful operational information is important to us.  
We have created a Member Services Guide. This is a document we hope you’ll find beneficial 
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and useful.  Please share with colleagues and associates of edHEALTH. This document can 
be found in the public portal section of the password protected section of 
www.educatorshealth.org.  

The convenient guide includes (but is not limited to): 

 List of Service Providers   
 A Detailed Member Directory 
 Reporting and Financial Information 

  
This is meant to be a living document and will be revised as needed.  Please send your 
suggestions on making this more useful to info@educatorshealth.org.   
 
I’d like to thank Cindy Bartelson for putting this guide together with the help of David White 
and Joe Percy, our partners at AIG! 
 
Finally, I’d like to wish you all a holiday season filled with health and happiness. 
 
Thank you for all you do to support the continued success of your edHEALTH. 

Tracy 

 
SAVE THE DATE: 
 
edHEALTH ANNUAL MEMBERS’ MEETING 
June 18, 2018 – afternoon meeting with cocktail reception afterwards 
Boston College’s Connor Center, Dover, MA 
                                              
Please visit us at www.educatorshealth.org! 
 
A. Tracy Hassett  President 
Office  1.866.692.7473 
Cell  1.508.612.4426 
email  www.educatorshealth.org  
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CAPTIVE UPDATE 
 
June 30, 2017 Results 
 
The Subscribers Advisory Committee of Educators Health Insurance Exchange of New 
England met in early August and reviewed the financial performance through the first half of 
2017.  The unaudited June 30, 2017 financial results for Educators Health Insurance 
Exchange of New England indicate net income in the amount of $463,831.  This result is 
above budget largely due to favorable claim trends. 
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SPRING CONSULTING GROUP, LLC 

News from Our Actuaries 
 
Spring’s News…. 

Financial Results 
 
edHEALTH ended the third quarter 2017 with strong financials. edHEALTH LLC earned an 
ongoing net income of $132K, while edHEALTH Captive results show a net gain of $915K! 
2017 Claim experience so far has been very favorable, resulting in working rate costs 
increasing only 0.5% compared to 2016. Amazing compared to industry averages of 7% - 8%. 

These strong financial results suggest a very successful carve-out of prescription drugs to 
PURPC/Optum! edHEALTH expects to build on this success and continues to seek means to 
bend the cost curve… 
 

2018 Renewals 
 
edHEALTH delivered renewals beginning at the end of August and all schools have finalized 
rates.  If you have not yet shared your current Summary Plan Description with EdHealth, now 
is a good time to do so. 
 
Because of the continued favorable claims experience, 2018, renewal increases averaged 
only 1.8%! Additionally, the three-year average rate increase from 2016 to 2018 was just 
3.9%!  
 
With the addition of Bentley College and Suffolk University, 2018 managed medical and Rx 
costs will total approximately $185M covering over 11,000 employee lives. 
 

High Cost Claims Reporting 

 
Through the end of the third quarter, there was a total of 29 claimants exceeding 100% of 
each member’s specific stop loss retention compared to 34 claimants same time in 2016. 
$2.3M in stop loss credits has been reimbursed by edHEALTH Captive. There was one 
claimant over $750K with an expectation of one additional claimant. Claims in excess of 
$750K are reinsured with QBE. 
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Claims Analysis 

edHEALTH updated last year’s benchmark analysis of cost and utilization results by types of 
service and disease reporting as well.  This will help to guide schools individually and 
collectively in choosing wellness initiatives and plan designs.   
 
The claims analysis this year showed that depression was one of the costliest diagnosis 
categories across all schools in 2016. Diabetes and cancer also had high costs. Additionally, 
Rx costs increased 13% for HPHC schools and 12% for Tufts schools from 2015 to 2016. 
Furthermore, we note that as Rx copays have remained flat for a number of years, the plan 
share of rising Rx costs has increasingly fallen on member schools rather than on employees. 
 

Closed Formulary 

Effective January 1, 2018, edHEALTH is offering two formulary options with 
Optum:  premium (closed) and select (open) formularies.  Five schools are moving to the 
closed formulary. The closed formulary excludes coverage of some brand-name drugs that 
have suitable substitutions. It is worth approximately 0.5% on the working rates and 3.3% on 
the Rx costs. The member disruption for schools moving to the closed formulary ranges 
between 1.9% - 3.8%. Every year PBMs renegotiate their contracts and therefore schools who 
will stay with the current open formulary will see minor disruption ranging between 0.3% - 
0.5%.  
 

Telemedicine for Tufts 

Tufts will be offering telehealth through their partner Teladoc starting January 1, 2018. 
Teladoc is one of the largest telemedicine vendors in the U.S. edHEALTH and Spring have 
worked with Tufts to make this program available to edHEALTH members by April 1st or July 
1st depending on school interest.  Harvard Pilgrim already offers telemedicine to schools and 
implemented Tele behavioral health as of June 1, 2017. Please contact either Tracy Hassett or 
Teri Weber if interested in learning more about Tufts offering. 
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TUFTS HEALTH PLAN 
 

	
Tufts Health Plan Helps Individuals and Families Find Solutions to 

Addiction 
 
The opioid epidemic has brought pain and suffering to thousands of families in New England 
and across the country.  In fact, of more than 64,000 drug-overdose deaths in the U.S. in 
2016, approximately three-fourths were caused by opioids, according to the Centers for 
Disease Control and Prevention. This class of drugs includes prescription painkillers, heroin 
and potent synthetic versions like fentanyl. 
 
Tufts Health Plan recognizes that substance use disorder (SUD) is a serious medical 
condition that can be treated. The insurer is reaching out to connect individuals and their 
loved ones with local support and services that provide hope and address this growing 
problem. 
 
Following best practices 
 
Unfortunately many people who struggle with opioid addiction don’t receive quality care 
because they don’t know where to get help, what kind of treatment is likely to be best for 
them or what their insurance covers. But the good news is that treatment outcomes for SUD 
can be as positive as they are for other chronic medical conditions—when best practices are 
followed. 
 
At Tufts Health Plan, a Case Management Program provides assistance to members and 
families coping with SUD.  Clinicians at Tufts Health Plan: 
 

• Perform specialized assessments telephonically 
• Link members to effective care 
• Assist with coordinating services among the multiple practitioners and specialties 

involved in treatment, and 
• Help members stay engaged in their plan of care.   

 
Navigators help families understand their options 
 
In 2016, in response to the opioid epidemic, Tufts Health Plan created a new position: the 
SUD Navigator. Complementing the work of the Case Management Program, the Navigators 
help members and their families: 
 

• Understand addiction, treatment options, and benefits and coverage 
• Make decisions about next steps 
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• Find solutions that fit their situation. 
 
Broad coverage of treatment options 
 
Tufts Health Plan fully insured products cover a broad range of treatment options for SUD. 
Many of its self-insured groups offer the same benefits as well, with coverage for: 
 

• Inpatient detoxification and acute residential treatment 
• Partial hospital programs and intensive outpatient programs 
• Outpatient therapy and medication management 
• Medication-assisted treatment, including methadone maintenance and prescription 

of Suboxone 
• Pharmacy coverage for medications used to treat addiction, and for medications that 

can reverse an opioid overdose 
 
An unsettling trend 
 
Many employers have noticed that employees or dependents struggling with addiction are 
traveling out-of-state to try to get treatment. Many times, they have a desire to receive care 
far away from the environment in which the problems are occurring. In addition, individuals 
are trying to recruit New England residents with SUD to travel to so-called treatment centers 
in Arizona, California or Florida. The recruiters often use texts or social media to lure 
patients--and may offer to pay for airfare and health insurance to cover the costs of out-of-
state treatment. 
 
Unfortunately many of the out-of-state programs end up generating inpatient, outpatient 
and laboratory expenses many times greater than those of local programs. And in some 
cases, they are scams, offering little or no treatment to patients. The problem is serious 
enough to have reached the attention of Massachusetts Attorney General Maura Healey, 
who issued this consumer advisory. 
 
Local care is the best option 
 
The local treatment delivery system offers many quality programs that are well known to 
local physicians, behavioral health practitioners and the health insurance plan. For SUD 
treatment to be successful, the patient’s personal support system must be involved and the 
patient must stay engaged over time. These things are much more likely to occur when 
services are received close to home rather than out-of-state. 
 

Tufts Health Plan has a deep, broad contracted network of SUD facilities, programs, and 
practitioners located throughout our service area of Massachusetts, Rhode Island and New 
Hampshire.  
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They include:  
 

• An ambulatory network that has added more than 100 additional licensed alcohol 
and drug counselors over the past year. 

• Providers who specialize in, and adhere to, evidence-based practices in the care of 
SUD patients. 

 

For information about Tufts Health Plan’s Case Management Program for SUD, or to speak to 
a SUD Navigator, members should call 1-800-208-9565. For help with finding a SUD 
provider, members should call the member services phone number on their ID card. 
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Tufts	Health	Plan	receives	the	highest	rating	possible	-	‘5’	out	of	‘5’	-	from	the	

National	Committee	for	Quality	Assurance	for	its	private	HMO	and	PPO	plans*	

• Tufts	Health	Plan	is	the	only	health	plan	in	the	country	to	receive	this	rating	for	both	its	HMO	and	
PPO	plans*	

• Only	three	other	plans	in	the	country	received	a	rating	of	“5”	
	

Watertown,	Mass.,	September	20,	2017	–	Tufts	Health	Plan	today	announced	it	is	rated	5	out	of	5	–	the	
highest	rating	possible	–	by	the	National	Committee	for	Quality	Assurance	(NCQA)	on	its	annual	rating	of	
private	health	insurance	plans.*	It	is	the	only	health	plan	in	the	nation	to	receive	the	5	out	of	5	rating	for	
both	its	HMO	and	PPO	products.*	Only	three	other	plans	in	the	country,	from	a	pool	of	nearly	500	-
earned	a	rating	of	“5.”	Its	Massachusetts	PPO	is	the	only	PPO	plan	in	the	country	to	receive	a	5	out	of	5	
rating.		

Tufts	Health	Plan	also	announced	its	Massachusetts	Medicaid	plan	achieved	a	4.5	rating	by	NCQA,	
placing	it	amongst	the	top	health	plans	nationally.**	Only	10	Medicaid	plans	received	a	4.5	rating,	out	of	
the	nearly	300	evaluated.				

“It	takes	a	significant	commitment	to	be	awarded	the	highest	quality	ratings	from	the	NCQA,”	said	Tom	
Croswell,	Tufts	Health	Plan	president	and	CEO.	“I	am	extremely	proud	of	the	hard	work	performed	
across	our	entire	organization	and	the	discipline	from	every	Tufts	Health	Plan	employee,	as	well	as	our	
collaborative	provider	community,	to	ensure	our	plans	offer	high	value	to	our	members.”	

	

The	NCQA	ratings,	which	rate	close	to	500	private	commercial	plans	
and	200	Medicaid	plans,	are	based	on	quality	measures	from	three	
performance	subcategories—consumer	experience,	prevention,	and	
treatment—and	NCQA	accreditation.		

"We	continue	to	work	closely	with	the	provider	community	to	ensure	that	our	members	receive	quality,	
coordinated	care,”	said	Paul	Kasuba,	MD,	Tufts	Health	Plan	chief	medical	officer.	“Our	dedication	to	our	
members	is	evident	in	our	success	as	we	strive	to	deliver	quality	coverage	year	after	year.	Once	again	we	
have	proven	we	are	one	of	the	best	health	plans	in	the	country.”	

This	is	the	13th	consecutive	year	that	Tufts	Health	Plan	has	been	among	the	highest-rated	private	health	
insurance	plans	in	the	nation	by	NCQA	and	the	8th	consecutive	year	that	its	Medicaid	plan	has	been	
among	the	highest-rated	plans	by	NCQA.	

	

Contact:	Kathleen	Makela	
kathleen_makela@tufts-health.com	
857-304-8293	
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About	NCQA	

NCQA	is	a	private,	non-profit	organization	dedicated	to	improving	health	care	quality.	NCQA	accredits	
and	certifies	a	wide	range	of	health	care	organizations.	It	also	recognizes	clinicians	and	practices	in	key	
areas	of	performance.	NCQA’s	Healthcare	Effectiveness	Data	and	Information	Set	(HEDIS®)	is	the	most	
widely	used	performance	measurement	tool	in	health	care.	

About	Tufts	Health	Plan	
Tufts	Health	Plan	is	nationally	recognized	for	its	commitment	to	providing	innovative,	high-quality	health	
care	coverage.		Staying	true	to	our	mission	of	improving	the	health	and	wellness	of	the	diverse	
communities	we	serve,	we	touch	the	lives	of	more	than	1.1	million	members	in	Massachusetts,	Rhode	
Island	and	New	Hampshire	through	employer-sponsored	plans;	Medicare;	Medicaid	and	Marketplace	
plans,	offering	health	insurance	coverage	across	the	life	span	regardless	of	age	or	circumstance.		
	
We	are	continually	among	the	top	health	plans	in	the	country	based	on	quality	and	member	satisfaction:	

• Our	private	HMO	and	Massachusetts	PPO	plans	are	rated	5	out	of	5	and	our	Medicaid	plan	is	
rated	4.5	out	of	5	by	the	National	Committee	for	Quality	Assurance.1		

• Our	Tufts	Medicare	Preferred	HMO	and	Senior	Care	Options	plans	received	a	5-star	rating	from	
the	Centers	for	Medicare	&	Medicaid	Services,	the	highest	rating	possible.2	

	
To	learn	more	about	how	we’re	redefining	what	a	health	plan	can	do,	visit	
tuftshealthplan.com/ourstories.	Connect	with	us	on	Facebook,	Twitter,	YouTube	and	LinkedIn.	
 
	*NCQA’s	Private	Health	Insurance	Plan	Ratings	2017–2018;	Tufts	Health	Plan’s	HMO/POS	plan	rated	a	5	out	of	5;	Tufts	Health	Plan’s	PPO	plan	in	Massachusetts	rated	a	5	out	of	5.	Tufts	Health	
Plan’s	PPO	plan	in	Rhode	Island	rated	a	4	out	of	5.	

**NCQA’s	Medicaid	Health	Insurance	Plan	Ratings	2017–2018.		This	rating	references	Tufts	Health	Plan’s	Massachusetts	Medicaid	plan.		Tufts	Health	Plan’s	Rhode	Island	Medicaid	plan	has	not	
yet	been	rated.		

 

 	

																																																													
1	The	National	Committee	for	Quality	Assurance	Private	Health	Insurance	Plan	Ratings	and	Medicaid	Health	Insurance	Ratings2017-2018.	This	rating	references	Tufts	Health	Plan’s	
Massachusetts	Medicaid	plan.		Tufts	Health	Plan’s	Rhode	Island	Medicaid	plan	has	not	yet	been	rated.			
2 Medicare evaluates plans based on a 5-Star rating system. Star Ratings are calculated each year and may change from one year to the next. For more information on plan ratings, go to 
www.medicare.gov. Tufts Medicare Preferred HMO plans received 5 out of 5 stars for contract year 2016 and 2017. 
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HARVARD PILGRIM 
 

Meeting evolving member needs through innovative partnerships 
 
At Harvard Pilgrim, we stay on the forefront of health care by continuing to focus on the 
evolving needs of our members.  
 
Many of our initiatives stem from our Center for Innovation, which identifies, evaluates and 
implements new and emerging technologies, programs and services that benefit our 
members by improving the quality of their health care. Here are some examples of our 
innovative partnerships supporting those efforts: 
 
Gain Life – available via an app, this state-of-the-art weight management program that 
combines the latest in behavioral science, technology, and personalization to help members 
lose weight and/or sustain healthy eating and exercise habits. Participants can also elect 
coaching and social network support. Program provided at an additional cost. 
  
Mind the Moment – Harvard Pilgrim’s Mindfulness program including practical strategies to 
enhance creativity, productivity, and health. Includes in-person, web- enabled, and app-
assisted program options. Program provided at an additional cost. Free web resources are 
available on the Harvard Pilgrim website. 
  
Craving to Quit – An innovative new neuroscience-based approach to smoking cessation. 
Available as an app with options for web enabled or onsite coaching.  
  
Sleepio (insomnia treatment) – Cognitive behavioral therapy is the only proven, long- term 
treatment for insomnia. Sleepio delivers that treatment via an app that links with wearables 
such as Fibit. Program provided at an additional cost. 
  
LeanBox – A smart refrigerator that provides access to healthy food options at an affordable 
price (note: they have a <50 group size option called LeanBox Light). Available at an 
additional cost. 
  
20/20 – Brings care to the workplace for added convenience. Employees can schedule an 
eye exam and receive an eyewear prescription. No cost with minimum participation 
guarantee. 
 
KidsMD – Partnership with Children’s Hospital to bring curated, expert resources to parents 
who have hospitalized children. Available to all Harvard Pilgrim members via our website 
 
Please contact your Account Executive to learn more.     
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edHEALTH SPOTLIGHT  
 
Steve Hannabury was recently interviewed by NACUBO’s Business 
Officer Magazine 
 

OLIN COLLEGE OF ENGINEERING 

 
 

Throughout his 32 years in higher education, Stephen “Steve” 
Hannabury, the 2017 Distinguished Business Officer Award recipient, has 

excelled in finding effective ways to resolve challenges. 
 
Problem solving requires thinking outside the box, creativity, and diplomacy, according to 
Stephen “Steve” Hannabury, executive vice president, Olin College of Engineering, Needham, 
Mass. “How you solve the problem may not be the way that others will,” he says. “You need 
to come to a mutual solution.” 
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Hannabury’s problem-solving skills have come in handy during his 32 years in higher 
education. In fact, when he was recruited away from Boston University 18 years ago, one of 
his references made a remark something like this: “If you are stranded on a desert island with 
only one other person to help you survive, you would be wise to choose Steve Hannabury. 
He can diagnose the issue, develop a plan without drama, and execute a solution.” 
 
Business Officer interviewed Hannabury, who received the 2017 Distinguished Business 
Officer Award—NACUBO’s most prestigious award that honors and recognizes chief 
business officers who have made outstanding contributions to business and financial 
management in higher education. Read interviews of other 2017 NACUBO award winners in 
upcoming issues of the magazine. 
You were Olin’s fourth employee, back when there were no students, no campus, no 
curriculum, and no financial controls. What was your first priority? 
 
Attracting the best people to join our team. Honestly, we expected that to be a challenge 
since the potential candidates would likely be leaving secure positions in established 
colleges and universities. Joining a startup venture was a leap of faith. It would not appeal to 
those who are risk-averse. Once we brought people on board  and started moving forward, 
we all had to adjust our mindsets to working in a true startup environment, instead of an 
institution that had long-established programs, polices, and procedures. Everything had to 
be created from scratch. Things we would have taken for granted elsewhere didn’t exist at 
Olin. For example, I remember sitting in my office one day and hearing a lot of cheering and 
congratulations from down the hall. It turns out that one of our employees had just 
announced she was pregnant. After congratulating her, I immediately returned to my 
computer and started typing out a maternity leave policy. We didn’t even have a staff 
manual. 
 
Let’s talk about the progression of your career from 1999 to today. Name a career highlight 
along the way.   
 
Olin’s president, Rick Miller, who was employee No. 1, took a chance in hiring me as the CFO, 
since I had no prior experience in that role at an institutional level. In my nearly 15 years at 
Boston University, I had served as the financial and business officer at the unit or college 
level, but I didn’t know a lot about running an entire institution. However, Olin needed 
someone to manage the design and construction of a new campus, and I had helped 
manage the design and construction of BU’s new school of management building, and had a 
background in civil engineering. My first major achievement was the Olin campus 
construction process. We purchased about 75 acres of mostly wooded land from Babson 
College. Not only did we need to design and build the four major buildings that were in the 
first phase of the project, but we also had to build the entire campus infrastructure—
roadways, parking, utilities, and so on. Since we were adding staff—and eventually faculty 
and student partners—we also had to create a temporary campus, which I did by designing 
and leasing temporary modular buildings, and converting to offices a few single-family 
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homes on the land we purchased. My first office was in the garage of one of the houses. 
We completed the first phase of campus construction in time to welcome our first class of 
students in September 2002. 
 
So your institution went three years without students? 
 
In the 2001–02 academic year, we recruited 30 high school graduates to come to Olin and 
spend the year working with us. We called them Olin Partners. They didn’t receive any credit, 
but they worked with faculty and staff to design the curriculum and student life program. 
They then became members of the first official class in September 2002. 
 
 
When the 2008 recession hit, you worked through a number of financial models until finding 
one that fit your unique institution. How did the model change? 
 
In founding the college, the goal was to attract more undergraduate students to study 
engineering and to reward their high school academic achievements. At that time, all 
students enrolled at Olin received a merit scholarship equal to full tuition, so the college had 
no tuition revenue and depended substantially on the endowment for the operating funds. 
They all received free tuition, but we didn’t call it that. The students got a bill with the tuition 
fee on it, but the fee was completely offset by the scholarship. 
 
What is the case today? 
 
As happened with all endowments during the financial crisis, our endowment was 
significantly impacted. The value of our endowment peaked in December 2007, at just over 
$500 million. By March 2009, the value had declined by 38 percent. As we were experiencing 
those declines, we realized that it was very unlikely we could sustain our current financial 
model. In conjunction with an ad hoc financial sustainability committee of the board of 
trustees, we began exploring numerous alternatives. 
At the same time we were modeling different scenarios, we tried to keep our community 
informed and involved. The president and I initiated a series of regular, open town meetings 
with all faculty, staff, and students invited to attend. We were open about the financial 
challenges facing the college and the options we were exploring. We also reached out to the 
parents and alumni. We ultimately decided that the top priority was to maintain the quality 
of the college’s programs, faculty, students, and staff. We were off to a good start and we 
didn’t want to backtrack. To do that, we were forced to reduce the scholarship from 
covering full tuition to covering 50 percent—still a generous scholarship but not what we 
originally intended. We did maintain our commitment to the current students, who retained 
the full tuition scholarship for the duration of their program. 
Quick Takes 
The most common mistake CBOs make when collaborating is: Concentrating on what is in it 
for them or their own institution, instead of focusing on what’s best for the group. You may 
have to give up a little something in collaboration, but, in the long run, what the group does 
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will be better than what you could do for yourself. 
 
When hiring a new employee, I always: Trust my gut. Especially in a small institution, a new 
employee must be a good addition to the team. Technical skills are important, but the fit is 
critical. My workplace pet peeve is: People arriving late for meetings. 
When undertaking a new project: I try to assemble a good team and empower participants 
to move forward. My day isn’t complete until: I make the last check of e-mail before bed to 
be sure all is well on campus. Sad, isn’t it? When working with academic leaders, we need to 
remember: We may have different daily priorities, but we’re all in it together. They have the 
same institutional goals as we do and their own set of challenges. People would be surprised 
to learn that: I’m a lousy swimmer, even though I’ve been a competitive sailor for most of 
my life. My goals while racing a sailboat are to win the race and not fall overboard. 
 
How did that reduction influence enrollment numbers? 
 
We took a bit of a dip in the number of applications initially. During the period of analysis, we 
were recruiting students who received materials indicating that they would receive a full 
scholarship. Then we changed it to say, “You’ll get a big scholarship,” because we didn’t 
know what it was going to be. Finally, fairly late in the recruiting cycle, we said they would 
get 50 percent. The number of applications declined, but we accepted a few more students 
that year. We actually ended up with the largest class ever, because the yield didn’t go down 
as much as we thought it would. Within a year or two, all mention of the full scholarship had 
faded from external websites and publications. Now demand is far beyond what it was 
before the crisis. 
 
When should business officers change financial models? 
 
We faced a very serious threat. We did not have much choice. Had we not changed our 
model we might not be in business. That’s one time when an institution should consider 
change. Another time might be when an institution has the chance to pursue a wonderful 
opportunity. 
 
One of your letters of recommen-dation for NACUBO’s Distinguished Business Officer Award 
indicates that you can solve problems “for which playbooks do not exist.” Give us an 
example of that ability. 
 
I’ve been fortunate to be a leader in two startups: both Olin College and EdHealth. There 
were no manuals or playbooks for starting a college or creating a health insurance 
organization. In both cases, we had lofty goals, which required creative, out-of-the box 
thinking. 
 
How did you become involved in EdHealth? 
 
Through The Boston Consortium for Higher Education, a CFO-led association, the goal of 
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which is to facilitate processes to enable colleges and universities to collaborate in financial 
and operational areas. Back in 2009, TBC members were all facing increasingly steep 
medical premiums. To address the problem, we decided to create what is essentially a 
medical insurance company. We worked for about four years to design and launch EdHealth 
as a legal entity separate from TBC. My president and the board were completely supportive 
because they knew if EdHealth succeeded, Olin and our employees would benefit. 
Has that happened? And how did EdHealth perform? 
 
The savings have been tremendous. As of the end of 2016, we estimated that the 12 current 
member institutions of EdHealth—some of whom have been in since the beginning and 
some for only a year or so—have saved about $25 million to $26 million, or about 10 percent 
of the combined medical insurance costs. The three-year average annual increase in rates of 
premium for all members was 3.5 percent, well below the 10 percent industry trend. Some 
schools have even declared premium holidays saying, “Things are going so well we are not 
going to deduct premiums from your paycheck this month.” This is a member-owned 
organization. We’re not out to make a profit. There’s no profit margin built in. The strength in 
numbers by aggregating all the employees and dependents gives us purchasing power. 
 
When your assistant’s son was hospitalized, you gave her two weeks of your vacation time 
so that she would receive a paycheck. Is that a normal procedure? 
 
She was going through a tough time with her son, who had very serious back problems, and 
she was spending days on end in the hospital. I offered it to her so that she would get paid. It 
wasn’t a normal procedure, but it did lead to Olin creating a program that is now in place in 
which a staff member can donate accrued sick time to a pool. If staff members have 
extenuating circumstances, they can make a request to draw from the pool. People have 
been very generous in donating their sick time. 
 
So you were a trendsetter. 
 
I guess, but that wasn’t what I was trying to do. I was just trying to help a colleague. 
	
MARGO VANOVER PORTER, Locust Grove, Va., covers higher education business issues for 
Business Officer. 
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Welcome to our newest members:	
	

	 	 	 	 	


