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Members 
present: 

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

Absent:      Victoria Gladney (Board); Dawn Butterfield (Board); Jeff Bailey (BFT) 

Guests: Brian McNeil (Cigna), Brandy Oliver (Cigna); Jonathon Anderson (Aon); Bonnie Doss (BPS) 

MINUTES 
 
 

Minutes from the February SIAC Meeting:  Amy asked if any discussion was needed on last month’s 
minutes.  A motion to approve the February meeting minutes was made by Dominic Lauretta, and 
seconded by Lisa Schmidt.  The committee unanimously approved the minutes.   
 

Financial Update:  Bonnie Doss reported on the financial standing of the Trust Fund.  Clinics are running 
higher this year due to the addition of new employees.  Fund balance is $13,007,039.  
 

Quarterly Update-Cigna Medical:  Brian McNeil presented.  He began commenting on the new 
pharmacy changes that will go into effect April 1.  There were letters sent to the affected employees,  
some were sent out late.  He apologized for that and assured the committee that that would not happen 
again.  Amy asked if there was a grace period associated with the changes, and Brian answered yes. 
Anthony Colucci said that he received many complaints from employees regarding the change. In addition, 
he did not feel that the Voluntary 90 Day Now letter explained that employees could still get a 30-day 
supply of their meds at any pharmacy of their choosing.  He would like clarification of that program sent to 
our plan members, including more information about home delivery. 
Mike deVaux asked if the formulary changed.  Brian answered yes, effective April 1 it will change to the 
Value formulary.  A disruption report was done.   
Pennie asked if communications from Cigna to employees would be handled better in the future.  She also 
said BPS will communicate to all employees to clarify the changes to pharmacy that go into effect April 1. 
 

 Total plan spend, medical & pharmacy combined, PMPM up 1.1% 

 Member cost share is down 2.0% 

 Non-catastrophic plan spend up 0.5% 

 Spouses incurred the highest spend, up 17.9% 

 Top diagnosis from January – December 2018 was musculoskeletal; in order of cost: joint, back and 
fractures.   

 Cancer screenings for breast and cervical cancer are 7% higher than the norm, colon cancer 
screenings are 6% below the norm. 

 Urgent care cost for both the base and current period per member was $127; emergency room visit 
cost per member increased to $2,239 for current period compared to $2,194 for the base period.  Of 
the ER visits, 193 or 36% could have been treated at an urgent care facility.  

 Telehealth usage was up from the base period.  Effective January 1, 2019, there is no cost to the 
member to use telehealth. 

 Radiology cost is down 11.8%; surgery costs increased $4 PMPM or 11.5% 



 Pre-certification savings from imaging procedures denied were $1,756,797 

 PHS+ program saved $4.23 PMPM compared to the PHS (Personal Health Solutions) program 
 

Mike asked if there were any success stories printed in the Spotlight on Benefits.  Pennie responded by 
saying she would like Benefits to have a Facebook page where such stories can be posted, along with 
answers to frequently asked questions, and other important information. 
Chris asked if there was a way to get benefits information to spouses/dependents.  Mike thought direct 
mailings to the home, possibly having the carrier (Cigna) incur the cost of the mailing.  Amy added saying 
a letter would be better than a postcard. 
Dominic suggested creating a document that would show the cost to the employee comparing a visit to the 
urgent care, ER and telehealth. 
Amy asked if Cigna was successful when steering a plan member/family to a facility for cancer treatment 
or for a transplant.  Brian answered, yes.  Cigna has a $10,000 travel allowance for transplant services 
received at LifesSource facilities. Sharon mentioned Cigna LifeSource, that travel expenses were paid 
when it was needed for her family; mileage and hotel accommodations.  They also helped with getting 
medications to the member when they were at a location other than their home. 
Brian brought an answer to a question asked last month, the depression percentage rate of other school 
districts:  For Brian & Kellie’s other clients it’s 12.2%, other school districts in FL it’s 9.6%, private sector is 
9.9%, BPS is 15.9%. 
Amy asked for the diabetes numbers by classification, Type 1, Type 2, etc.  Brian said he could do that. 
Mike asked if Brian could get information for depression and co-morbidity.  
Mike also requested gaps-in-care information.  Brian will bring that next month.    
 

Presentation and Discussion - PHS+:  Brian McNeil continued.   

 eviCore pre-certification program is used to control costs 

 with PHS+, $2.50 are saved for every dollar invested (results vary and are not guaranteed) 

 19% of unnecessary procedures were avoided 
 

Pennie suggested we have a flyer ‘Why is Cigna Calling,’ to encourage plan members to answer the 
phone when Cigna calls as they are following up after procedures, wanting to share information regarding 
where to go for further procedures that will save them money. 
Mike did say that these calls from Cigna aren’t steering plan members to the lowest cost centers, but to 
facilities where the best clinical outcome is likely. 
Dominic would like to see more control over routine procedures and to what facilities plan members are 
sent to by their physician. 
Brian passed out additional information, educational flyers/handouts regarding how eviCore works. 
Mike asked if Cigna had the final say on appeals, Brian answered no.  Mike went on to say that since BPS 
is self-funded, the final decision rests with ‘the plan.’ 
Mark asked the committee members if they had any other questions regarding the PHS+ program, there 
were none. 
 

Discussion on Recent Data Request:  Mark asked the committee members how they would like to 
receive answers to questions he receives from committee members.  The members agreed that providing 
the questions and answers in printed form at the following SIAC meeting is preferred.  
 

Recent Communications:   Lisa commented on communication pieces that had been sent to employees 
since the last SIAC meeting; copies of each were included in the committee members’ binders.  
 
 

 Spotlight on Benefits – via email to all BPS employees, now includes active links to past issues and to 
Cigna topics highlighted in the issue. 

 Retirement Corner (March 2019) – this goes out quarterly via email to all BPS employees. 

 Spotlight on Safety – via Leadership Team Packet 

 Benefits at a Glance pamphlet – provided to HR, used when recruiting, at job fairs. 

 Open Enrollment tri-fold – educational piece created for open enrollment (OE).  It is a summary of 
benefits, highlights changes for the new benefits year.  Should be kept by employees for reference 
during the year. 

 Summary of Benefits and Coverage – includes definitions of terms, many examples showing cost for 
some procedures. 

 

Matt asked what the cost to the fund is every time someone calls telehealth, Mark responded $42. 



Amy mentioned a comment she has heard many times, you can’t be swabbed for the flu, or strep via a 
phone call. 
Pennie replied that she had been prescribed Tami-flu from a telehealth call. 
Mike added that the $42 cost will steer some members from going to the ER, which will save money in the 
long run.  Having the telehealth cost at $0 for employees is the best way to go. 
 
Comments or Suggestions for Improvement:  Mark asked what ideas any of the committee members 
had in order to save money (including any plan changes). 
Anthony would like to see a sub-committee to create educational communications. 
Amy believes face-to-face educational meetings will have the most impact.    
Pennie asked if anyone was interested in being part of that sub-committee, to email Mark.     
Mark reminded everyone that AON will present at next month’s SIAC meeting their ideas for an 
educational campaign. 
Matt asked if we had ever thought about changing the plan dates to run from July 1 to June 30.  Mark 
responded by saying that most of our employees are off during the summer, and we hire many employees 
in August, September.  He believed the current plan dates are fine. 
Dominic said there would be savings if routine medical procedures were done at the lowest cost facilities. 
Chris offered that out at the cape, a company looking at a 42% increase in premiums implemented a 
narrow network.  Delaware North is the plan sponsor.    
Brian said Cigna’s working on a new product called SureFit, which is a narrow-network plan that’s about 
50% of the current network size. 

Back tracking to a concern raised earlier, Brian added that there is a skill called Answers by Cigna that 
works with Amazon’s “Alexa.”  You can ask, What is a deductible? What’s a co-pay, etc., and other 
questions regarding health care “jargon.” Brian will send Mark an informational flyer.  
 
Next Steps:  Mark asked that anyone with any suggestions to save money, to please email him. 
 

 
 

Adjourned:  The meeting adjourned  ~ at 2:58 p.m.  
 
Upcoming Meeting:  Thursday, April 25, 2019 
 
 
 
Appendix      Time stamp on video  
 
Financial Update        1:20 
 
Quarterly Update: Cigna Medical       3:34 
 
Presentation and Discussion: PHS+             1:03:42 
 
Discussion on Recent Data Request             1:20:08 
 
Recent Communications              1:29:54 
 
Comments or Suggestions for Improvement            1:41:27 
     

 

 
 


