
MEETING: 
JOINT BOARD/SUPERINTENDENT’S INSURANCE 

ADVISORY COMMITTEE (SIAC) WORKSHOP 

February 18, 2020 

12:00 - 3 :00 p.m. 

Location: 
Superintendent’s 

Conference Room 
ESF 

 

Meeting called by: Misty Belford Type of meeting: Advisory 

Facilitator: Mark Langdorf Minutes by: Patty Snorf 

 

SIAC  & 
Board 
Members 
present: 

Amy Williams (BFT); Anthony Colucci; (BFT); Jeff Bailey (BFT); Leslie Lawter (Local 1010); Nel 
Marshall (School Administration); Sharon McNichols (Retirees); Lisa Schmidt (Benefits); Mike deVaux 
(Board); Dominic Lauretta (Board); Chris McAlpine (Board); Dawn Butterfield (Board); Shelia Gaylor 
(Board); Mark Langdorf (ex officio); Cindy Lesinski (ex officio); Board Members Misty Belford, Matt 
Susin, Tina Descovich, Katye Campbell and Cheryl McDougall; Dr. Mullins (Superintendent); Paul 
Gibbs (General Counsel)  

Absent:      Patrick Darville (Local 1010) 

Guests: 

Brian McNeil, Kellie Monzillo, & Cory Norbutus (Cigna); Jonathan Anderson, Amanda Brooke Kross, 
Phillip DeNucci, Paul Boutin, & Nadia Elmunaier (Aon); Gabe Kramer & Dave Demers (Marathon); 
Kristy Rodriguez (BPS-Director of Purchasing) ; Dr. Beth Thedy (BPS - Deputy Superintendent/Chief 
HR Officer); Matt Reed (Director/Asst. Superintendent – Government & Community Relations); Karyle 
Green  (BPS-Director of Labor Relations); Pam Escobar (Administrative Assistant to the Board) 

MINUTES 
 

Welcome and Introductions:  Misty Belford called the meeting to order, which is a joint SIAC/Board 
workshop.  Dr. Mullins introduced the new Chief Financial Officer, Cindy Lesinski.  Mark Langdorf then 
asked that all around the table introduce themselves.   
 

Approval of the January SIAC Minutes:  Mark asked if any discussion was needed on last month’s 
minutes.  There was none.  A motion to approve last month’s SIAC meeting minutes was made by Amy 
Williams and seconded by Sheila Gaylor.  The committee unanimously approved the minutes.   
 

Historical and Current Overview:  Jonathan Anderson presented. 
 

 From 2011-2013, $10.6 million of Board contributions to the Health Plan Trust Fund in order to 
remain self-funded (112.08 Statutory requirement.  These infusions from the General Fund are no 
longer permissible.  All funding must come from premiums collected from BPS Health Plan members 
and related Board contributions.) 

 2015-2016, there was a surplus in the Trust Fund of $10.7 million 

 By the end of 2019, there was a $4.8 million deficit in meeting the 60 days’ worth of claims required 
balance   

 There has not been a rate increase to employees since 2015 
 

Anthony Colucci asked what does “solving the problem” mean?  Are we looking to make it through the next 
filing in June, or trying to never be in this position again? 
Jonathan said that was a good question and asked for guidance so the most viable options are researched 
and presented. 
 

Board members Mr. Susin and Ms. McDougall expressed their concern with the length of the presentation 
and the lack of time for discussion, as per the agenda.  Ms. Belford asked all the presenters to be cognizant 
of their time and keep their presentations at a high level. 
 

Overview of Current Cigna Medical and Pharmacy:  Brian McNeil presenting on medical, and Kellie 
Monzillo presenting on pharmacy. 
 

 Total health engagement of 11,641 members is 60% 



 

 Spouses still incurring higher costs than employees, though is down 10% from last year 

 Catastrophic claims - average cost per claimant increased approx. $2,000, but still under the norm 

 Total Specialty pharmacy increased to $63.53 PMPM from $59.67, still well under the norm 

 Specialty meds administered at the home increased due to Cigna steerage, resulting in savings (the 
Cigna Accredo management program counsels members on the best treatment options for their 
condition at the lowest cost) 

 Outpatient utilization management generated $2.3 million in savings 

 Embarc program would cost $0.99 PMPM and covers gene therapy, one of the most expensive 
drugs. Patients would have no out-of-pocket expenses for the drug 

 

Kelli will research the generic/specialty utilization. 
Mark offered to show Mr. Susin the pharmacy contract stating the rebates given in aggregate per drug type 
(generic, brand & specialty). 
Jeff asked, if a member desires to stay on a brand medication, or their doctor prescribes a brand med when 
a generic medication is available, does the member pay the difference?  Kellie said yes in some 
circumstances, and no in others.  It depends on the drug and each individual’s case. 
 

Marathon Health Performance Summary:  Dave Demers presented. 
 

 Average unique patients each month increased 29% 

 Engagement of members at high risk or with chronic conditions is 40%, lower than the average of 
other school districts which is 58%  

 Savings by having the clinics was $5.55 million in 2019, less clinic fees of $2.97 million translates to 
a net savings of $2.58 million    

 

Mark asked with the rate of increase in utilization, are the current clinics sufficient to handle the capacity.  
Dave said he would have to research the numbers. 
Dave would like to see the engagement numbers higher, he believes this will mean fewer 
hospital/emergency room visits.  
Ms. McDougall asked about the members who do not have a clinic located nearby; Amy added that the most 
affected are those living beachside.  Dave answered that a fourth clinic location for those areas has been 
discussed and is slated for further discussion. 
Dr. Mullins asked what the current utilization rate is.  Dave said year two closed out at 35%.  The contracted 
utilization rate is year 1 @ 30%, year 2 @ 35%, year 3 @ 40%.  Year one should cover the cost of the clinic, 
and subsequent years is when savings should be experienced. 
Mr. Susin asked what the savings are with the drugs dispensed at a BPS clinic compared to the cost if filled 
at a pharmacy.  Dave said they would have to get the contracted costs of the drugs from the pharmacy 
benefit manager (PBM).  They used the national average pricing from Express Scripts for their analysis.  Mr. 
Susin then asked if Marathon could provide for the last three years, the national average pricing from 
Express Scripts.  Dave said yes.   
Anthony questioned the direction of adding a fourth clinic, or if it would be better to keep the Preferred 
Health Centers network currently in place, as there are several urgent cares throughout the county.  Jeff 
added that perhaps two more clinic locations are needed, one for beachside and one for those who reside in 
the southernmost part of the county.   
Dave wanted to state that the purpose of the clinics is to help those members with chronic conditions 
(diabetes, high blood pressure, etc.) by giving them ample time with the doctor each visit and coaching on a 
regular basis.  He does not believe that can be had from urgent care facilities.  He also said that more 
options can be made available at the clinics as far as labs go, and adding imaging (x-ray), physical therapy, 
and behavioral health. 
Mark did say that other school districts that offer x-ray at their clinics are not seeing enough utilization to 
warrant the cost.  
Mark will send out the data on the percentage of employees being seen at the clinics, and how many are in 
each target population: high risk or those with a chronic condition.   
 

Medical and Pharmacy Benchmarking:  Paul Boutin of Aon presented.   
 

 Medical & pharmacy paid claims are $484 PMPM, lower than the peer group 

 Employee contributions are $123 PMPM, slightly higher than peer group 



 Of the peer group, 50% offer 3 health plan options, 30% offer 4 plan options, BPS and 20% of the peer 
group offer 1 plan option 

Nadia Elmunaier of Aon briefly reviewed a comparison of the BPS Health Plan to two other agencies’ health 
plans.  The other agencies offered 4 options to their employees and premiums reflected the differences in 
coverages, limits, etc. 
 
Financial Overview:  Bonnie Doss (BPS) and Amanda Brooke Kross (Aon) presented.  Bonnie’s figures for 
2019 are actual numbers, Amanda Brooke’s are projections for 2020 and 2021. 
 

 Total decrease from Plan Operations for 2019 is $4.85 million 

 Fund balance as of December 31, 2019 is $9.2 million 

 Plan changes made in 2015:  increase in premium for employees and board, moved Medicare-
eligible retirees to the consortium, and design changes 

 Infusions from the General Fund/Board Contingency Fund to the Trust Fund occurred in 2011-2013, 
and again in 2015 

 

Required fund balance (60 days’ worth of claims) 
o Projected fund shortfall to meet the required fund balance for 12/31/2020 is $10.9 million 
o Projected fund shortfall to meet the required fund balance for 12/31/2021 is $25.6 million 

 

Dawn stated that over the last couple of years, there have been many brand medications that now have a 
generic, and we should have, and have, experienced pharmacy savings for that reason. 
Ms. Belford asked if Marathon and Cigna are working together.  Mark responded saying yes, they do work 
together.  The Cigna on-site health coach and Marathon’s health coach work together to help our 
employees. 
Sheila believes the focus should be on a plan for members with catastrophic diagnoses as they are costing 
the fund the most. 
Ms. Descovich voiced her concern over the cost of the clinics, and if they were truly saving money.  Dawn 
added that studies show that retail clinics, though utilized well, do not convey better outcomes.  Dawn will 
send out a chart of the national standard of pharmacy costs. 
Chris believes care is not being managed in the best way nor at the lowest cost. 
 

Potential Savings and Solutions:  Jonathan presented. 

 Some districts are adding a No Out Of Network benefit, potential savings of $1.3 million (emergencies 
out of area would be covered) 

 Direct Contracting (Narrow Network/Alternate Network)* option projected savings of 10% ($1 – 4 
million)  

 
*Brian explained that it would take 90 days to put a Direct Network/Contract in place, therefore an 
agreement would be needed to be put in place by September 1, 2020 to be in effect for January 1, 2021. 
 

Ms. Belford noted the time at 3:00 p.m.; she said more information and discussion is needed. 
 

Anthony mentioned that the last premium increase for employees at $35.00 and an increase of the Board’s 
contribution of $70 equated to $8 million. 
 

Dr. Mullins asked that Jonathan look in to alternative network options. 
 

Mr. Susin asked for a timeline, and a deadline/certain due date for decisions.  He thinks that the group 
should meet again in April. 
 

Ms. Belford believes a long-term solution is needed.  She will look in to the roles of the Board and the SIAC 
committee.  She also asked Board members that if they had any requests for data to contact Dr. Mullins  
or Mark Langdorf as soon as possible. 
 
 
Adjourned: Ms. Belford adjourned the meeting at 3:09 p.m. 
 
 
 

Upcoming Meeting:  Wednesday, March 25, 2020, 1:00 - 4:00 p.m. 
 


