
MEETING: 

SUPERINTENDENT’S INSURANCE ADVISORY 
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October 28, 2020 
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Location: 
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streamed due to COVID-19 

 

Meeting called by: Amy Williams Type of meeting: Advisory 

Facilitator: Mark Langdorf Minutes by: Patty Snorf 

 

SIAC   
Members 
present: 

Amy Williams (BFT); Anthony Colucci (BFT); Nel Marshall (School Administration); Leslie Lawter (Local 
1010); Patrick Darville (Local 1010); Sharon McNichols (Retirees); Lisa Schmidt (Benefits); Dawn 
Butterfield (Board); Dominic Lauretta (Board); Chris McAlpine (Board); Shelia Gaylor (Board); Katye 
Campbell (ex officio); Mark Langdorf (ex officio) 

Absent:      Mike deVaux (Board); Jeff Bailey (BFT); Cindy Lesinski (ex officio) 

Guests: 

Brian McNeil, Cory Norbutus (Cigna); Jonathan Anderson, Nadia Elmunaier (Aon); Laura Manlove, 
Matt Wolf, Jennifer Murtha & Jim Sink (RSM); Bronze Denison (Impact Interactive); Bonnie Doss 
(BPS); Beth Thedy (BPS-CHRO); Kristy Rodriguez (BPS); Wendy Knippel (BPS); Maureen Mason 
(BPS);Kyle Savage (BFT Treasurer, teacher) 

MINUTES 
 

Welcome and Introductions:  Amy called the meeting to order. Due to COVID-19, some committee 
members and vendor representatives participated via the online live-stream presentation and/or called in. 
 

Approval of the September SIAC Minutes:  Amy asked if any discussion was needed on the last 
meeting’s minutes.  Leslie had a question; she asked Mark if there was any follow-up on the Awareness 
Training teachers received during pre-planning being made available for all support staff.  Mark said no and 
he would have to get back to her.  Chris McAlpine made a motion to approve the September minutes, 
Dominic Lauretta seconded.   The committee unanimously approved the minutes.   
 

Financial Update:  Bonnie Doss presented. 
 

 Administrative costs were lower in the second quarter due to two Cigna premium holidays 

 Fund balance is $5,096,451 at the end of the 3rd quarter 2020; compared to $9 million this time last 
year 

 

Anthony wanted clarification on the $2.5 million infusion.  Bonnie said the State responded and the fund 
balance is good for June. 
 

Employee Well-Care Center Audit Follow-Up:  Laura Manlove, Jennifer Murtha, Matt Wolf and Jim Sink of 
RSM presented.  Jennifer clarified that they did not audit the Marathon clinics; rather they performed an 
analysis on the data.  They have returned to clarify results shared from last month’s report. 
 

Matt responded to Jeff’s concern regarding the cost savings that were reported.  Matt explained that  
of the eligible employees who conveyed an interest in using an employer sponsored clinic, only 17% of 
those are classified as ‘engaged’.  Meaning they have used a BPS clinic for coaching services with two or 
more visits.  Higher savings are experienced with those engaged members. One more clarification: the data 
in question is the weighted average.  Matt and Jim said they will provide a follow-up document to better 
explain. 
 

Jim re-capped their ideas from last month to improve engagement. 
Dawn had a couple of clinic related questions, Jim responded saying they were good questions for 
Marathon. 
 

Historical Trends, Fund Balance, and Truven:  Jonathan Anderson presented.  
 

 Average membership for 2017 was 11,648; total expense costs per member per year (PMPY) were 
$5,962; compared to avg. membership for 2020 of 11,467 and total costs of $6,526 PMPY, up 5.6% 

 Plan Loss Ratio for January-September of this year is 110% 

 Total pharmacy claims are 22.7% of total gross claims paid (medical and pharmacy = $52,853,757) 

 Total fees are down 8.4% due to Cigna premium holiday 



 Projected fund balance on December 31, 2020 is $2.9 million (a shortfall of $9 million for 112.08 filing) 

 IBM Watson Truven data findings: outpatient pricing is up, cost sharing remains flat, specialty pharmacy 
accounted for 52% of pharmacy spend 

 

Anthony asked what effect the change in membership numbers could have to the plan, Jonathan answered 
that it would depend on the risk level of those who joined or left the plan. 
Anthony questioned why actual BPS trends were not being used for fund balance calculations.  Jonathan 
said the State wants the national trends to be used for 112.08.  Anthony would still like to see the numbers 
using the BPS trends.  Jonathan said yes, but would like to do so after open enrollment so real numbers for 
each plan can be used.  
Amy said there was a lot of misinformation being shared amongst employees.  She suggested extending 
open enrollment because teachers are confused and overwhelmed.  Mark said maybe next year the 
enrollment period can be longer. 
Chris asked about PHC and urgent care usage as those are not reported.  Jonathan said Cigna may have 
those numbers as Truven did not look at that, but would look at having them put in. 
Mark asked for the cancer benchmark data.  Jonathan said that he could add that.   
Dominic asked about the groups BPS is compared to regarding benchmarking, Jonathan will get that 
information. 
Anthony asked about the outcome from having biometric screenings done.  Mark answered saying that 
Marathon will speak with employees who had test numbers out of normal range at the time of the screening 
when done at one of the clinics.  Cigna also gets the results, whether the screening was done at a BPS 
clinic or a doctor’s office, and they will reach out to members whose numbers are out of normal range by 
phone or letter to offer coaching to help improve health. 
Discussion continued regarding incentivizing employees to improve their health. 
 

DEVA (Dependent Eligibility Verification Audit):  Bronze Denison of Impact Interactive presented.              
 

 The audit found 56 dependents who are not eligible to continue with insurance benefits 

 Estimated potential savings for next year with the removal of the 56 ineligible members is $224,000  

 Eighty (80) spouses were identified as eligible to be charged the spousal surcharge ($250/month) 
 

These findings were not considered when factoring the projected fund balance. 
 

Cigna Quarterly Medical Update:  Brian McNeil presented. 
 

 There was an increase in catastrophic (Cat) claimants of 1.1% from this time last year 

 Cat spend increased to $146.73 PMPM, still below the norm of $177.46 

 Health engagement is down 2.9% 

 Spouses continue to incur higher costs per member type 

 Cancer care is the highest cost to plan spend this reporting period, even with less claimants 

 Urgent care cost share visit is $126 compared to an emergency room (ER) visit cost of $790 

 There were 160 ER visits that could have been re-directed to an urgent care, potential savings of 
$103,839 

 Virtual care visits increased, probably due to COVID; 295 last year compared to 577 visits this year 

 There were 1334 office visits that could have been re-directed to virtual care, potential savings of 
$145,406 

 Total savings from Cigna’s clinical programs were $5.3 million 
 

  Cigna COVID-19 Update 
 

 Through 9/30/2020 - 153 members tested positive for COVID-19; 91 employees, 16 spouses and 46 
dependents; of all those, 6 were admitted to hospital 

 72% of BPS employees on the health plan have at least 1 underlying condition 
 Cigna recommends working from home 

 

Comments/Suggestions/Next Steps:  Amy asked if any committee members had questions or comments. 
Mark said he was getting many phone calls/emails regarding the spousal surcharge, asking whether or not 
they were being charged the surcharge.  He hopes to have the numbers regarding membership for the Gold 
and Silver plans for the next meeting. 
 
Adjourned: The meeting adjourned at 3:52 p.m. 
 
Upcoming Meeting:  Wednesday, December 9, 2020, 1:00 - 4:00 p.m. 


