
MEETING: 
SUPERINTENDENT’S INSURANCE 
ADVISORY COMMITTEE (SIAC) 

July 25, 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: 

Dawn Butterfield (Board); Chris McAlpine (Board); Mike deVaux (Board); Shelia Gaylor (Board); Amy 
Williams (BFT); Jeff Bailey (BFT); Leslie Lawter (Local 1010); Mark Langdorf (ex officio); Matt Susin  
(ex officio)                                                                                                        

Absent:      
Dominic Lauretta (Board); Anthony Colucci (BFT); Nel Marshall (School Administration); Sharon 
McNichols (Non-bargaining); Patrick Darville (Local 1010); Lisa Schmidt (Benefits); Pennie Zuercher 
(ex officio) 

Guests: Amanda Brooke-Kross and Jonathan Anderson (Aon); Gabe Kramer (Marathon); Bonnie Doss (BPS); 
Kristy Rodriguez (BPS-Director of Purchasing) 

MINUTES 
 
Welcome and Introductions:  Amy welcomed all to the meeting.   
 
Approval of the June SIAC Minutes:  Amy asked if any discussion was needed on last month’s minutes, 
there was none.  A motion to approve the June meeting minutes was made by Jeff Bailey and seconded by 
Chris McAlpine.  The committee unanimously approved the minutes.   
 
Aon Financial Update:  Amanda Brooke-Kross presenting.  She did say this report is just through May 
2019 so there is little change from their last report.  Mark explained that was because the 2018-19 FY year-
end has not been closed.  He asked Leslie when that might be, Leslie said September.  Amanda continued. 
 

• Current year to date plan loss ratio is 106.2%, up from 101.9% from the prior year. 
• Current year to date net claims PEPM is up 4% from last year. 
• Administrative fees were down from last year, $44.93 PEPM compared to $47.92 PEPM. 
• Clinic expenses were up from last year, $40.52 compared to $32.74 PEPM. 
• Pharmacy claims are running flat. 
• Post RFP/without plan changes = projected year-end 2020 fund balance of $5.8 million, projected 

shortfall of required fund balance to cover 60 days of claims of almost $6 million.  Projected total plan 
expenses $72.3 million. 

• Post RFP/with plan changes = projected year-end 2020 fund balance of $7.4 million, projected 
shortfall of required fund balance to cover 60 days of claims of almost $4.1 million.  Projected total 
plan expenses $70.7 million. 

 

Amy asked what was included in the fees, Amanda answered administrative fees, stop loss, clinic expenses, 
and any other fees associated with being self-funded. 
Mike asked if anyone was close to a stop loss claim, Amanda said she wasn’t aware of anyone getting 
close, but she would look into that further and report back next time.  Mike asked about the pharmacy 
rebates for June, Bonnie said it was $1 million; also, the rebates are paid in arrears quarterly.  Mark said the 
rebates were re-negotiated in April for the rest of this year, and through the RFP for next year. 
Dawn asked for clarification on the enrollment numbers, Amanda answered they are PEPM and is an 
average of all tiers. 
There was discussion to clarify the pharmacy rebates, an additional $1.6 million for this year as a result of 
the negotiations with Cigna, and $5.6 million over the next three years due to the RFP. 
Jonathan added that Aon would like guidance to know what the committee would like to see next. 



 
2021 Medical/Rx Consideration:  Jonathan presenting.  Before he began, Mark handed out a voting/rating 
sheet with the plan options listed below so committee members could rate each one as what they would like 
to be considered for the future. The goal was to get down to 1 or 2 items to focus attention on.  Jonathan 
summarized the different options that have been discussed in the past 3 months, which are:     

a. On-Site Rx 
b. HSA  
c. HRA 
d. Narrow Networks 
e. Reference-Based Pricing 
f. Education, Communication, and Enrollment Strategy  

 

Jonathan will bring a legislative update regarding additional medications added to the list of meds that will be 
covered for preventative care next time, i.e. insulin; per Dawn’s request.  (HSA) 
Sheila commented that as a younger workforce joins BPS, strategically, now is the time to start working on 
the HSA option. 
Mike added that if the employer contribution were not adequate, HSA would not be his recommendation; the 
HRA may be the better option.   
Mark said that Brian McNeil (Cigna) said narrow networks would be available in Brevard by 2021.  Mike 
added that this would be an option for employees to elect, the current OAP (Open Access Plan) should 
continue to be an option.  Younger employees may elect a narrow network, and heavy utilizers would most 
likely stay with or choose the OAP. 
Sheila would like to see more education for telehealth as it does not appear to be used very much; zero 
copay.  Mike stated that everyone has email; Sheila added they have smartphones; Amy commented to the 
effect that teachers do not have time to read emails. 
Dawn is a proponent for the reference-based pricing (RBP) option.  Jeff asked if we could partner with 
surrounding entities such as City of Palm Bay, or Harris, or other big employers in order to get leverage (with 
hospitals, doctors in the area).  Mike added that he knows of a couple of private companies that tried the 
RBP model years ago and had moved away from it.  Jonathan did say that this option works better with very 
large entities, with a larger membership. 
The committee members finished rating the plans on their handouts and turned them in to Mark.  Mark will 
email the rating sheet to the members that were absent.   
 
Quarterly Update: Marathon:  Gabe Kramer presenting.   

• More staff added at all the well-care centers 
• Increase in acute care appointments 
• Of 6,519 patients w/numbers outside the normal range, 2,778 are progressing toward normal range 
• High risk chronic conditions make up 37% of clinic visits, of those, 70% are utilizing coaching 
• Twelve-month average: visits per day per provider is 7.9 
• New patients can expect a 30-minute visit 
• Current total health center savings are $503,293   
• Top 5 diagnoses: hypertension, lipidemia, diabetes, sinusitis, acute upper respiratory infections 
• 56% of prescriptions written in a clinic were dispensed from a clinic 
• Satisfaction score was 96.8%, 853 patients took the survey 

 

Dawn asked if a mental health assessment was made during a visit, also if tobacco use was addressed; 
Gabe said those were part of the health assessment, both Cigna’s and Marathon’s. 
Amy asked Gabe if it is Marathon’s policy to not see a patient if that individual has not been to a BPS Well-
Care Center previously.  He said it was not, he was aware that that has happened in the past but said it 
should not happen again. 
Amy stated that the incentives being offered to those who attend the diabetes classes are outdated and 
suggested upgrading to the more modern devices/supplies.  She would also like to see more coaching for 
Type I diabetes as the classes seemed to be geared toward Type II diabetes.  Gabe said they can work on 
integrating more for those with Type I.  Amy would also like to see all diabetic supplies covered under either 
Marathon or through plan design changes. 
Dawn asked if the return on investment is worth keeping the clinics because claims are not going down.   
Mike asked what is the capacity of the clinics?  Gabe answered that the doctors and NPs each could see an 
average of 10-12 patients per day, and currently, they are approximately at 80% capacity.  Mike asked if we 
were in line with best practices, was there anything else we should be doing to get more members to use the 



clinics.  Gabe said incentives could be given to get new patients to experience the well-care centers.  Mark 
said that all the transportation personnel will have their exams done in the clinics.  He said that our 
pharmacy spend is about 20% of total cost and in neighboring school districts it’s about 28%.   
Mike asked about space in the clinics; Gabe said if the clinics reach 95% capacity, another clinic/building 
would be needed. 
Leslie asked about the number of upper respiratory numbers, if it was high; and wondered if it had to do with 
the age of our buildings, or to the air conditioning schedule.  Gabe said it was not high. 
 
Recent Communications:   Mark commented on the communication pieces to employees since the last 
SIAC meeting; copies of each were provided to the committee members.  
 

• Cigna email – Gaps in Care Management flyer 
• Marathon email –  to all covered employees regarding addition to staff at the South area clinic 
• Retirement Hub newsletter – emailed to all employees to their BPS email address, July 10th  
• Spotlight on Benefits – emailed to all employees - reminder of biometric screening & health assessment 

completion to earn a lower in-network medical deductible; check out Benefits on their Facebook page 
• Spotlight on Safety – Natural Disaster Preparedness via Leadership Team Packet 

 
Comments or Suggestions:  Mark asked for suggestions and reminded the committee that someone had 
mentioned incentivizing visits to the clinics and asked that anyone with ideas email those to him. 
Mike commented about the gaps in care and would like to see a report; one from Cigna would be fine.  
Jonathan said Aon would be working on that with Truven, and that it would take a few months. 
Amy would like to have a calendar with the next 12 months of meeting dates.  Mark said the dates for 
September, November, and December would probably not follow the 4th Thursday of the month formula due 
to the Benefits Contact meeting scheduled in September, which he invited the committee members to 
attend; and Thanksgiving in November, and Winter Break in December.  No members suggested a different 
day other than Thursdays, Mark will work on the calendar request. 
 
 
 
 
Adjourned:  The meeting adjourned at 2:57 p.m. 
 
 
 
Upcoming Meeting:  Thursday, August 22, 2019 
 
 
 
 
 
 
Appendix       Time stamp  
 

Aon Financial Update          00:00:38  
2021 Medical/Rx Consideration               22:20  
Quarterly Update: Marathon            53:56     
Recent Communications                     1:47:02       
Comments or Suggestions /Next steps                    1:49:04            
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