
MEETING: 
SUPERINTENDENT’S INSURANCE 
ADVISORY COMMITTEE (SIAC) 

December 4, 2019 

1:00 - 4 :00 p.m. 

Location: 
Superintendent’s 
Conference Room 

ESF 
 

Meeting called by: Amy Williams/Chair Type of meeting: Advisory 

Facilitator: Amy Williams Minutes by: Patty Snorf 

 

Members 
present: 

Amy Williams (BFT); Leslie Lawter (Local 1010); Sharon McNichols (Retirees); Dawn Butterfield 
(Board); Chris McAlpine (Board); Anthony Colucci (BFT); Shelia Gaylor (Board); Lisa Schmidt 
(Benefits); Mark Langdorf (ex officio) 

Absent:      Mike deVaux (Board); Dominic Lauretta (Board); Jeff Bailey (BFT); Patrick Darville (Local 1010); Nel 
Marshall (School Administration); Matt Susin  (ex officio)  

Guests: Brian McNeil and Kellie Monzillo (Cigna); Jonathan Anderson and Cory Norbutus (Aon); Karyle Green  
(BPS-Director of Labor Relations); Kristy Rodriguez (BPS-Director of Purchasing)  

MINUTES 
 
Welcome and Introductions:  Amy welcomed all to the meeting.   
 
Approval of the October SIAC Minutes:  Amy asked if any discussion was needed on last month’s 
minutes.  There was none.  A motion to approve the October meeting minutes was made by Anthony 
Colucci and seconded by Chris McAlpine.  The committee unanimously approved the minutes.   
 
Rx Quarterly Update (Cigna):  Kellie Monzillo presented.  Bullet points represent the time period of 
October 2017 – September 2018. 

• Specialty plan spend per member per month (PMPM) was up 6.6% 
• Generic prescription use increased 1.4% to 90.5%, which is above the norm 
• Pharmacy specialty plan spend was approximately $5.8 million; $41.23 PMPM 
• Specialty utilization management savings were $232,000. 
• Therapeutic class meds spend PMPM is $112.31, remains lower than the norm of $119.65 
• Cigna’s Rx Claim Connect & Real Time Benefit Check program helps with speeding up the prior 

authorization process 
Chris asked about prescription adherence.  Kellie said that would fall under the Gaps In Care program. 
He also asked if scripts written from a Marathon Well-Care Center would be reported in Cigna’s Gaps in 
Care program.  Both Kellie and Brian said no, as neither believe that data is sent to Cigna from Marathon.  
Brian will check into that. 
Mark asked if any communications will be available to send to members regarding Cigna’s new, free 
Concierge services as he would like to start sending that out in January.  Brian and Cory will work on that.  
 
Medical Quarterly Update (Cigna):  Brian McNeil presented.  He is reporting on the time period of October 
2017 – September 2018, representing 11,674 members of the plan. 

• Medical plan spend was up 7.6%, totaling $58,143,475. 
• Total plan spend (includes pharmacy) was up 5.9%, totaling $73,929,461. 
• Total plan spend PMPM up 6.3%, totaling $527.76 
• Catastrophic plan spend is up to $119. PMPM 
• Nineteen of the top 25 catastrophic claimants are due to cancer care * 
• Emergency room visits were up, 180 of those visits could have been steered to an urgent care 

representing a potential savings to the fund of up to $133,076. 
• Employees seeking preventative care decreased to 59.7%, dependents seeking preventative care 

increased to 54.4%, and spouses 44.7% 



 
Mark asked for the demographics of the active employees who are 65 and over.  Brian did not have that 
data on this report, but will bring it for the next meeting.  Mark will research whether or not BPS can make it 
mandatory for active employees who are 65 and over, to take a Medicare Advantage plan, and remove them 
from the BPS Health Plan.  He believes legally, that is not possible.  Jonathan will also look into it, and bring 
back what he discovers at the next meeting. 
* Leslie asked if there was a way to know where the employees work or live to see if there is a correlation to 
their illness and their location.  Mark said that could cross over to a HIPAA violation.  Brian said he could 
provide a zip code for those members, but that would still leave their work site as an unknown. 
There was discussion on having an annual physical completed rather than a biometric screening as a 
wellness activity in order to get a lower in-network medical deductible. Or, if that could not be imposed, offer 
a cash incentive for annual physical completion.  Another idea was to offer a premium reduction, or put 
money in the employee’s FSA account.  Mark said these options would have to be bargained with the 
unions. 
Cory added that other health issues could be uncovered with a full physical compared to a biometric 
screening. 
Mark would like to know what the impact of these other options will have on the fund balance. 
 
Financial Update: Mark presented in Bonnie’s absence.      

• Total plan revenue year-to-date (through Oct. 31) is $55,717,802 
• Total plan expenditures year-to-date (through Oct. 31) are $60,881,577 
• Fund balance as of Oct. 31 is $8,900,231; this value is below the required amount to remain a self-

funded plan 
 

Mark said about 500 claims are responsible for $42 million in costs. 
Dawn asked if there was a way to compare pricing.  Jonathan said they would have to ask Cigna for the 
discounts given so they can be compared to Medicare pricing. 
Mark said a narrow network could save costs to the fund. Brian stated a narrow network could save an 
overall 10% to the fund.  Mark added that a direct contracting network is being looked into as well as a 
narrow network option. 
Jonathan will bring back more information regarding a narrow network next month. 
Mark hopes to have plan options ready for the committee by February. 
 
Recent Communications:   Lisa commented on the communication pieces sent to employees since the last 
SIAC meeting; copies of each were provided to the committee members.  She mentioned that 
communications regarding the Maintain, Don’t Gain campaign would be coming soon. 
 

• Emails sent to all participants of the Couch to 5K walking challenge – 6 in all, sent on Fridays from 
October 11 through November 22, to keep the walkers encouraged and to keep the goal alive! 

• Posted on Benefits Facebook page - Veterans’ Support Line through Cigna newsletter.  Support 
available for veterans, family members, and caregivers. 

 

Sheila commented on the use of hyperbaric chambers for the treatment of PTSD.  The average cost is 
$8500. for treatment, and there are several hyperbaric chambers in Brevard County. 
Chris added that Medicare is “pushing down” the use of the chambers because they believe there has been 
an over-utilization of them. 
 
SIAC Member Questions/Requests: 
Leslie asked if there was any feedback from employees regarding the changes going into effect January 1; 
increase of co-pay to a Preferred Health Center, increase of co-pay to hospital, increase of the medical 
deductible, etc., as the employees had no idea of these possible changes during the open enrollment (OE) 
period [September 30 – October 11, 2019]. 
Mark said he received about six emails; more may come in January. 
Leslie stated that many employees have come to her saying they are very upset with these changes. 
Mark said we could possibly have a mini-open enrollment in 2020. 
Anthony said he would like there to be a mini-OE, at least to give employees the option to increase the 
flexible spending account.    Mark will look into it. 
Dawn asked about the independent auditor/advisor she suggested, whether he would be able to look into 
the pharmacy costs.  Mark said that would be in conflict with the current consultant agreement we have with 
Aon. 



Dawn went on to ask Jonathan of Aon to review the costs on the handout she prepared showing average 
wholesale price (AWP), reference base price (RBP), and more, as she believes there should be an analysis 
of true cost, pharmacy by pharmacy.  She said the plan is paying more than it needs to to certain 
pharmacies. 
Jonathan responded by saying Aon just became the consultant this year and they have not yet had the 
opportunity to do an analysis, but there is a $3.5 million dollar savings through the RFP.  He asked Dawn if 
he could have the spreadsheet she prepared so he can look into it; she will send to him. 
Mark said one possibility could be to not offer a pharmacy plan, in which case members could get cash 
pricing at the pharmacy of their choosing. 
Dawn had one more comment; rebates to the plan should be the same regardless of whether the member 
has the meds mailed to their home or if they pick it up at a pharmacy.  (Earlier she did mention that 
meds/packages are sometimes stolen when left at the door of someone’s home.)  Rebates are higher when 
meds are mailed to a member. 
 
Selection of Chair and Vice Chair of Committee:  Discussion to appoint a new chair and vice chair was 
brief.  Anthony made a motion to keep Amy Williams as the chairperson and Dawn Butterfield as vice-
chairperson.  Sharon seconded the motion.  Amy will continue as chairperson, and Dawn as vice-
chairperson of the SIAC committee. 
 
Adjourned:  The meeting adjourned at 3:03 p.m. 
 
 
 
Upcoming Meeting:  Wednesday, January 22, 2020 
 
 
Appendix:                  Time stamp 
 
Rx Quarterly Update (Cigna)        1:35 
Medical Quarterly Update (Cigna)     20:21 
Financial Update    1:07:18 
Recent Communications   1:28:00 
SIAC Member Questions/Requests  1:30:50 
Selection of Chair & Vice Chair   1:57:05  
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