
MEETING: 
SUPERINTENDENT’S INSURANCE 

ADVISORY COMMITTEE (SIAC) 
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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: 

Dawn Butterfield (Board); Mike deVaux (Board); Chris McAlpine (Board); Anthony Colucci (BFT);    
Amy Williams (BFT); Jeff Bailey (BFT); Patrick Darville (Local 1010); Leslie Lawter (Local 1010);       
Nel Marshall (School Administration); Lisa Schmidt (Benefits): Sharon McNichols (Non-bargaining);      
Mark Langdorf (ex officio); Matt Susin (ex officio)                                                                                                        

Absent:      
Currently, there is no rep. for Board Member Katye Campbell; Dominic Lauretta (Board); Pennie 
Zuercher (ex officio)  

Guests: 
Kellie Monzillo and Bart Gerber (Cigna); Jonathan Anderson (Aon); Bonnie Doss (BPS); Kristy 
Rodriguez (BPS-Director of Purchasing) 

MINUTES 
 

Minutes from the April SIAC Meeting:  Amy welcomed all to the meeting.  She asked if any discussion 
was needed on last month’s minutes.  Dawn asked to add a request made by Jeff Bailey.  A motion to 
approve the April meeting minutes with the addition was made by Patrick Darville and seconded by Chris 
McAlpine.  The committee unanimously approved the minutes.   
 

Financial Update:  Bonnie Doss reported on the financial standing of the Trust Fund.  Revenue is 
unchanged for April; pharmacy spend is up compared to March because the pharmacy rebates are paid to 
the fund in March.  Medical spend is up approximately $1 million compared to March.  Fund balance is 
$13.379 million, a decrease of $2.7 million from last year. 
 

 PEPM for April was $150 for pharmacy, and $711 for medical  (employees only) 

 PMPM for April was $84 for pharmacy, and $398 for medical   (all members of the health plan) 
 

Mike asked if the ‘norms’ figures could be overlaid on these costs.  Jonathan said that the Quarterly 
Report should have this information, and asked how Mike would like to see it.  A rolling twelve-month 
reporting period was decided the best option. 

 

Narrow Networks & Reference Based Pricing (RBP):  Jonathan Anderson presenting.  Aon worked with 
Cigna, our current Third-Party Administrator (TPA), to contemplate Cigna’s “narrow” network (an alternate 
network called SureFit ) which uses the AdventHealth Physician Network based in Orlando.  While 
approximately 60-80% of the current providers are part of this narrow network, exclusive use of this 
network would result in provider disruption for some health plan members. Major communication to 
members would be needed if this option is implemented.   
Accountable Care Organization (ACO) contracts in other parts of the state are narrow networks.  A narrow 
network through Cigna does not exist in Brevard; one would have to be developed.  Each carrier (Cigna, 
Aetna, etc.) will have their own strategy, unit cost, etc. 
The Cigna SureFit program claims that members are more likely to access value-based providers. 
 

Mark asked Jonathan to give an example of what the patient experience would be when utilizing a narrow 
network.  Jonathan explained that the patient would select a Primary Care Physician (PCP) from the 
health delivery system, then a hospital along with specialists within that system would be used to ensure 
customers receive the right, quality care, at a lower cost. 
 

Amy asked, if there is no out-of-network coverage, how is a medical situation handled when it occurs out 
of state?  Jonathan replied that emergency care would be covered. 



Mike added that once a narrow network is chosen, all care will be provided by physicians and hospitals in 
that network.  If the medical issue necessitates a specialist or visit to a care facility not part of that network, 
a referral can be made.  Ultimately, because BPS is self-funded, a decision to pay a claim can be made by 
BPS. 
 

Dawn asked if BPS could structure their own narrow network.  Mark said we did not have the infrastructure 
to do that.  Jonathan stated that someone would need to build the contract and negotiate; it would be a lot 
more work to make that happen.  Mike agreed that network management and contract negotiations would 
need an expert. 
 

Jeff asked if the 11-12% potential savings was to employees/members or to the plan.  Jonathan answered 
that savings would be in claim costs.  How those savings are dispersed would be up to BPS. 
Mike suggested having a strategic plan encompassing the next 3 years to offer employees more than just 
one plan, a narrow network being one of them.  He gave an example of Reference Based Pricing (RBP).  
He said RBP plans are non-network agreements, meaning if a member receives services at a facility that 
we do not have a contracted rate with, members are susceptible to being balance billed for a large sum.  
He does think a RBP plan should be considered. 
 

Points Jonathan made on RBP complex plan: 

 A TPA (third party administrator) is required to bifurcate the network 

 Commonly-used reimbursement rate to facilities is 140% of Medicare 

 Direct contracts with facilities are needed; this would negate balance billing 

 Vendors would provide support to members who do receive balance billing from providers 

 There would be no out-of-network facilities, though this could potentially open up legal exposure to 
health plan members 

 Larger dollar claims have larger percentage savings 

 Pharmacy would not fall under RBP, it would have to be a separate deal 
 

Cigna is our TPA for administrative services only, not to bifurcate our plan.   
Mark stated that he had attended a presentation on reference-based pricing plans, and a comment was 
made, “once you get used to the noise, it’s a really good system.”  The “noise” being complaints from 
members. 
Mike added there would be disruption to employees.  He believes steerage to centers of excellence and a 
narrow network may be best for BPS employees.  Chronic conditions and disease management being 
crucial because that is where the money is being spent. 
 

Quarterly Update: Cigna Pharmacy:  Kellie Monzillo presented.  She began by introducing Bart Gerber; 
he is the Florida Market Manager, and Kellie’s manager.   She reminded everyone that the comparisons 
are a rolling 12-month period.  When she refers to the current period, she is referencing dates from April 
2018 – March 2019, the base period being April 2017-March 2018.  The comparisons are against other 
school districts.   
 

 Specialty plan spend increased by 12.5% PMPM; anti-inflammatory drugs being number 1 in spend  
(meds for Crohn’s, gastro-intestinal, asthma, eczema) 

 Generic usage is up to 89.3%, exceeding the norm 

 Medical spend PMPM related to specialty pharmacy, increased to 33.9% (majority of that spend 
attributed to cancer care and MS) 

 Total specialty medical plan spend is 35%, total specialty pharmacy plan spend is 65% 

 For the current period, 870 members on specialty meds drives approximately 42% ($29 million) of 
the total plan spend  

 

Dawn commented that Advair just went generic; why is the cost for asthma meds going up?  Kellie said it 
was due to specialty drugs, and that the current period numbers would not be capturing that change as it 
just happened, she thinks in March.  To answer Mike’s question, Kellie stated that there should be an 
automatic switch at the pharmacy from Advair to the generic. 
Kellie explained the difference between an authorized generic and a true generic.  Pharmaceutical 
companies will release a brand medication as an authorized generic before it becomes a true generic in 
order to retain customers. 
Dawn is concerned that plan members will be paying too much for certain meds because of discrepancies 
between rebates and co-pays.   



Dawn asked about certain meds to treat cancer, it is prescribed but not always necessary or in the best 
interest of the patient.  Kellie said she did not know if there was a pre-certification process, and that she 
would bring back that answer. 
 

Cigna has newly acquired Express Scripts and Accredo which is a specialty pharmacy; Kellie turned over 
this part of the presentation to Bart. 

 There are 27 Accredo specialty pharmacy facilities in the U.S. Before Cigna’s acquisition of 
Express Scripts & Accredo, they only had access to two. 

 They have 500+ pharmacists on staff, 550 home infusion nurses  

 They also have specialty-trained pharmacists and nurses, in the same way there are specialist 
physicians, these pharmacists and nurses are specialists with specific disease management 
education offering patients a higher level of support. 

 Adherence rates are 3% higher with Accredo compared to other specialty pharmacies. 
 

Dawn stated that adherence rates are measured by the patient picking up/signing for their meds, (though 
that does not ensure the medication is used). 
 

Of non-specialty medication, Kellie reported that diabetes meds drive the highest plan spend, ADHD meds 
are second. 
Dawn and Mike asked what other sources of price concessions or remuneration does Cigna get besides 
rebates.  Bart answered saying that Cigna negotiates rates with retailers to be in-network.  There are no 
rebates to Cigna.  Kellie added that Cigna passes all rebates to BPS. 
Mike clarified that, depending on how the contract is written, rebates and fees are separate and something 
that could be considered a rebate could be listed as a fee. 
Bart said that is something that would show up on an audit. Mike recommended that an audit be done, it 
would be well worth the cost.  Mark said that was being worked on. 

 

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.  
 
 

 BPS Walking Challenge Weekly Newsletter – via email to participants of the walking challenge from 
on-site Cigna health coach Joni deBlecourt-Whelen.  Lisa will send to committee members via email. 

 Spotlight on Benefits – via email to all BPS employees, highlighting the EAP.  Anthony commented 
that he was posting this newsletter on the BFT Facebook page. 

 Spotlight on Safety – via Leadership Team Packet 

 Cigna targeted mailing – to covered employees ages 25-49 regarding colorectal cancer. 

 Marathon email – to all covered employees reminding them of the clinics’ new hours and that they 
would be open over the summer, and what they do/can treat. 

 

Comments or Suggestions:  Anthony stated that during the meeting with the magistrate, it was stated 
that the school board had $3.1 million set aside to pay for 60-days’ worth of claims, and he was concerned 
because he did not recall hearing in the SIAC meetings anything about this cushion of money.  He said the 
absence of this information might have influenced the committee’s decisions regarding the 
recommendations made for plan design changes.  He is requesting that the amount of reserve funds be 
reported at every SIAC meeting. 
Matt commented that he had asked Pennie the same thing, and to find the actual meeting when this was 
disclosed.  He also said that he spoke to Dr. Mullins about this, and Dr. Mullins is asking for a full 
breakdown.  Mark said he would have that information before the next meeting.  Per Anthony’s request, 
Mark will also get the State filing 112.08 for 2018 which informs the State the estimated balance of the 
health fund. 
Mark asked if anyone had any money-saving ideas. 
Dawn handed out a price comparison on certain drugs at different pharmacies.  She also stated that mail 
order meds are the most expensive. 
Mike agreed that mail order is not cost effective.  We are losing money on 90-day mail order fill compared 
to local pharmacy fill. 
Mark wanted to give Bart and Kellie the list for them to review. 
Mike said an audit would reveal if we are getting all rebates; also, it should tell us if we are in a good 
contract with the PBM. 
Bart wanted to clarify that the entire list of medications is taken into consideration and not just specific 
meds when pricing/discounts is structured. 



 

Mark asked that the committee think about the HSA, HRA, onsite Rx, RBP, and narrow network options, 
and consider which one(s) to recommend in July. 
Dawn Butterfield asked if we could get a summary of the program Osceola County is going to.  Mark will 
contact someone at Osceola County to inquire about this program and bring back information in July. 
Mike asked if any employees were asking about the other plan options; HSA, HRA, etc.  He also asked for 
a timeline/deadlines to make recommendations for 2021 plan changes. 
Amy believes it would be a good recruiting tool to have more than one health plan option. 
Anthony asked when a doctor would be placed at the south area Well-Care Center. 
Mark said they were having a difficult time finding a doctor so they are looking to hire a nurse practitioner. 
A qualified person was interviewed, offered the position, and Mark is hoping that person will start in July. 
 

Adjourned:  The meeting adjourned at 3:23 p.m. 
 
 

Upcoming Meeting:  Thursday, June 27, 2019 
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