
MEETING: 
SUPERINTENDENT’S INSURANCE 

ADVISORY COMMITTEE (SIAC) 

 
October 25, 2018 

1:00 - 4 :00 p.m. 

Location: 
Superintendent’s 

Conference Room 
ESF 

 

Meeting called by: Mark Langdorf Type of meeting: Advisory 

Facilitators: Mark Langdorf, Pennie Zuercher, Note taker: Patty Snorf 

 

Members: 
Dawn Butterfield (Board); Patrick Darville (Local 1010); Leslie Lawter (Local 1010); Amy Williams 
(BFT); Sharon McNichols (Non-bargaining);  Anthony Colucci (BFT); JoAnn Clark (Finance) 

Absent:      
Mike deVaux (Board); Dan Bennett (BFT); Bruce Cotti (Board); Dominic Lauretta (Board); Chris 
McAlpine (Board); Nel Marshall (School Administration) 

Guests: 
Brian McNeil (Cigna); Joe Logan and Carol Tavella via phone, (WTW); Lisa Schmidt, Bonnie Doss 
(BPS) 

MINUTES 

 

Visitors, Committee Members: A couple SIAC members stated there was a serious accident on 
SR528, and that may be the reason some other members were not yet present. (Only Brian McNeil from 
Cigna arrived later.)  Mark welcomed all to the meeting. 
 

Minutes from the October 3, 2018 SIAC Meeting:  A motion to approve the October 3rd meeting 
minutes was made by Patrick Darville, and seconded by Dawn Butterfield.  The committee unanimously 
approved the minutes.   
 

Financial Update:  Pennie reported on the financial standing of the Trust Fund.  The fund is positive 
for September by $483,000 which reduces YTD expenses over revenue to $952,000 – excellent news.  
 

Financial Projections Update (WTW):  Joe Logan and Carol Tavella presenting via phone. 
 

 Forecasted annual trend for medical costs, 6% to 8%; pharmacy costs 10% to 13% 

 Stop loss reimbursements higher for most recent 12 months than the previous 12 months 

 Forecasted per employee per month (PEPM) spend for 2019 up to $55.74, 2018 is $51.32 

 Forecasted deficit range for 2019: $2.9 million to $6.9 million 
 

Joe suggested that plan design changes would be needed to make up the deficit.  Pennie reminded him 
that there would be no design changes for 2019. 
 

Quarterly Update – Cigna Medical:  Brian McNeil presenting on the comparison of months January 
through September of 2017 to January through September of 2018. 
 

 BPS Health Plan covers 11,730 members; 6,554 of which are employees 

 Spouse plan spend is up 7.9%, at an average of $869 per spouse 

 There has been a decrease in catastrophic plan spend by 2.7% 

 Wellness engagement is up 6.7%; 97.9% completing biometric screening and health assessment 

 Increase in ER visits, but still lower than norm; 33% of those visits could have been steered to an 
urgent care 

 Radiology/high-tech imaging is down, steerage (eviCore) is working 

 Urgent care usage decreased, probably due to the BPS Well-Care centers 

 Ear, Nose, Throat (ENT) doctor visits have increased 

 Endoscopy spend up 12.9% for per member per month (PMPM) 



 Chronic conditions much higher than the norm; BPS 40.3% - norm 28.7% 

 Total savings from clinical programs from Jan. – Sept. is $3.7 million 
 

There was a brief discussion regarding the increase in ENT visits.  
Anthony stated it could be due to the air conditioning schedule at BPS sites.   
Leslie added that it may also be due to the hurricane last year and that people were without air 
conditioning in their residences, the cleaning up process, all the extra particulate matter in the air, etc. 
Sharon pointed out that we don’t know if the increase involves employees or spouses/dependents. 
Dawn stated that the improper cleaning of CPAP machines could be a factor; she’s also concerned 
about the air conditioning at BPS sites and possible mold being a factor. 
Mark asked if Brian could get more information on ENT and respiratory; diagnostic codes. 

 

Feedback from questions posed at the last SIAC meeting: 

 Pharmacy spend is down, cost of generics is down PMPM, from $20 to $16.80 per script. 

 Disruption if switch to the Value Drug List = 1,325 members; 382 members affected with a tier 
change, 404 members affected if the drug used was removed from the formulary, 630 members 
affected with drug class exclusion (included in this category are over-the-counter drugs). 

 

Brian finished his presentation, then had to leave for another client meeting. 
 

Pennie suggested a Survey Monkey to ask employees why they chose the ER. 
 

Topics/Data Requests:  Pennie went over what topics from today’s meeting need more research. (See 
Topics section at the end of these minutes)  
 

Patrick mentioned that the CO2 levels were high at some schools.  That should be considered when 
feedback is received from the deep dive into the increase in ENT and respiratory claims.  
Dawn would like to know why Cigna only allows flu, shingle, DTAP vaccines to be administered by major 
chain pharmacies, and not independent pharmacies.  Pennie will ask Brian for an explanation. 
Amy asked about on-site mammograms, and if they can be brought back/continued.  Pennie and Mark 
agreed that they are a good idea, and would look into the cost effectiveness of them when a new 
consultant is in place. 
 

Consultant RFP Update:  Mark could not comment too much as the process was still underway, but he 
did say that 25 companies downloaded the data from VendorLink, and that not many companies put in a 
bid due to they couldn’t do the job for the current fee. 
Dawn asked if she could see the specs of the RFP, Mark referred her to VendorLink. 
 

Recent Communications to Employees:  Mark shared with the committee the communication pieces 
that had been sent since the last SIAC meeting: 

 Emails to all BPS employees regarding open enrollment (Begins Oct. 1 – ends Oct. 12 @ 3:00 
p.m.) 

 Email to all employees reminding them and their covered spouses to complete a biometric 
screening and health assessment by November 15 to get a lower in-network medical deductible.  
 

Mark stated that 74% of employees went into EasyBenefits.com during open enrollment this year 
compared to 62% last year. 
 

Next Steps:  Pennie asked how the committee would like to schedule the next meeting.  Current date is 
November 19th, the December meeting is scheduled for the 19th.  Amy Williams suggested pushing the 
November date to the 29th and cancelling the December meeting date, and that Nov. 29 meeting could 
encompass material to be covered in both the November and December meetings. 
Pennie will look at her calendar and send out possible dates for the next meeting. 
 

Comments:  Pennie stated that all suggestions for the plan design changes, except the tobacco 
surcharge, were approved by the Superintendent for consideration/bargaining, and he appreciated the 
work done by the committee.   
After looking more closely at the percentage of tobacco users, it was decided that it would not make 
enough of an impact to include that surcharge at this time. 
 

Pennie also asked the committee members to think of a Chair and Vice-chair person for the committee. 
Those positions have been added to the proposed SIAC Charter which will be taken to the November 20 
school board meeting for the Board’s acceptance.  New charter would take effect January 1, 2019. 



 

 
Upcoming Meeting:  TBD 
 

 
The meeting was adjourned at 2:47 p.m.   
 
 

Topics: 
 

 Deep Dive ENT/Respiratory    (member type/when/what are the issues) 

 Survey Emergency Room  (why was the ER chosen)  

 Cancer Deep Dive   (types of cancer) 

 MRI/PET – what is driving the increase   (above the norms) 

 Flu shots – 2018 vs. 2019   (how many employees took advantage of free flu shots at sites) 

 
 
Action Items:   
 

Pennie will ask Brian McNeil why Cigna only contracts with national, major chain pharmacies for the 
administering of flu shots and other vaccinations, and not independent pharmacies. 
 

Pennie will look at her calendar and send out possible dates for the next meeting. 
 

Mark asked if Brian could get more information on ENT and respiratory. 
 

Amy asked Brian if more info on the type of cancers could be found out. 
 

Brian can have a Cigna informatics specialist check into why BPS is so much higher with chronic 
conditions than the norm (the norm would be other school districts in close proximity to Brevard). 


