
MEETING: 
SUPERINTENDENT’S INSURANCE 

ADVISORY COMMITTEE (SIAC) 

April 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); Dominic Lauretta (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); Pennie Zuercher (ex 
officio); Mark Langdorf (ex officio)                                                                                                           
Jeff Bailey (BFT) and Chris McAlpine (Board) via phone 

Absent:      Matt Susin (ex officio); Rep. for Board Member Katye Campbell  

Guests: Brandy Oliver (Cigna); Jonathan Anderson, Amanda Kross, Monica Digon (Aon); Bonnie Doss (BPS) 

MINUTES 
 

Minutes from the March SIAC Meeting:  Amy welcomed all to the meeting.  She asked if any discussion 
was needed on last month’s minutes.  A motion to approve the March meeting minutes was made by 
Dominic Lauretta and seconded by Mike DeVaux.  The committee unanimously approved the minutes.  
(Victoria Gladney, representative for Katye Campbell, was not present as she has resigned.) 
 

Financial Update:  Bonnie Doss reported on the financial standing of the Trust Fund.  The pharmacy 
rebates for March 2019 totaled $614,000; pharmacy rebates total for 2018 is $2.5 million. 
Currently, there is a $13.9 million retained fund balance, which is 13% lower compared to this same time  
in 2018 ($16.1 million). 
Total decrease from plan operations for the first quarter 2019 is $69,158. 
 

Mike asked Bonnie if she could add a column showing PEPM (per employee per month) and PMPM (per 
member per month) so we can start comparing to nationals. 
Anthony asked what the total fund balance needed to be.  Bonnie answered the fund needed to have an 
$11.5 million reserve balance, i.e., 60 days’ worth of claims, to remain self-funded. 
 

On-Site Rx Presentation:  Dan Doebler presenting information about on-site pharmacies.  They currently 
have eight clients made up of cities and school districts. 

 Why have an on-site pharmacy?  Because drug prices/bills are unsustainable for plan sponsors 
and their members. 

 BPS has a population that makes this option feasible. 

 On-Site Rx provides excellent customer service. 

 There is a fixed flat fee for their service; proposing two pharmacies for a total cost of $1.3 million, 
$650,000 each. 

 Hours of operation are generally 8:30 a.m. – 5:00 p.m. (open 44 - 48 hours per week) 

 Location of the two pharmacies is critical and Brevard’s unique geography poses a challenge. 

 Not all specialty meds and limited distribution meds can be dispensed. 

 Prior authorization will continue through the PBM, currently Cigna. 

 Delivery is an option. 
 

Dawn commented that she runs her pharmacy at half the cost of Mr. Doebler’s proposal.  She also said it 
would take at least a year to get all the proper licensing in Florida to get a pharmacy up and running. 
 

 
 



Presentation & Discussion – HSA & HRA (Alternative Plan Designs):  Jonathan and Amanda 
presenting.  Jonathan presented financing options available to help employees pay for qualified medical 
expenses; Health Savings Account (HSA), Flexible Spending Accounts (FSA), and the Health 
Reimbursement Arrangement (HRA). 

 To have an HSA, employee must be enrolled in a high deductible health plan, employee paycheck 
deductions are pre-tax, employer may contribute, balance will rollover year to year with no limits or 
penalties, and funds are available as they are contributed. 

 For the FSA (BPS currently offers this option), any benefits-eligible employee may enroll, paycheck 
deductions are pre-tax, only a $500 balance will rollover to the next year, entire annual contribution 
is available January 1. 

 HRA, any benefits-eligible employee may enroll, employer makes all contributions (employees may 
not make additional contributions), rollover/carryover options determined by employer. 

 

Mike clarified that the employer contributions to the HRA would stay with the employer if an employee left 
BPS.  The employer can build the HRA plan to their liking.  He clarified that Medicare-eligible employees, 
once enrolled in Medicare part A, would no longer be eligible for the HSA.  In addition, money contributed 
to an HSA by the employer will go with the employee if they left BPS.   
Dominic stated that he did not see enough savings to change to a high deductible plan. He still thinks a 
narrow network plan should be considered.  Mark and Jonathon said that is on the agenda for next month. 
 

Amanda Brooks presented on high deductible plans: 

 With the high deductible plan with an HSA, plan design must be deductible and co-insurance (no 
co-pays) including the BPS Well-Care Centers, telehealth, etc. 

 There is an estimated 4% savings to the fund with this plan. 

 High deductible PPO plan would save the fund 7%. 
 

Mike likes the HRA paired with the high deductible PPO plan option.   
Dominic likes a narrow network with the high deductible PPO plan. 
Communication and education to the employees are key. 
 

Presentation & Discussion - Communications:  Monica Digon presented.   
 

1) Education and communication around the new benefits options 
2) Protect consumers from the financial consequences 
3) Better benefits education via face-to-face conversations, digital/mobile and print campaigns 
4) Enrollment strategies to promote efficiency and effectiveness. 

 

 Non-biased benefit-enrollment counselors not affiliated with an insurance company; Aon does 
have benefits counselors. 

 Best Practice method would be ‘Enrollment Café’, much like what BPS has offered the past few 
years.  Benefits counselors would be sent to each site to meet with employees wanting help with 
understanding the benefits and to help employees with the enrollment process. 

 Aon’s benefits counselors are multi-lingual, will be trained on our benefits offered, have an average 
of 9 years’ experience. 

 Supplemental benefits plans - critical illness/accident; life or disability insurance; and identity theft, 
pet insurance. 

 Target engagement is 80-100%. 
 

Anthony wanted clarification: if Aon benefits counselors would be used, is the goal to educate on the 
supplemental coverages or on the medical, dental and vision plans?  Monica said the primary goal is to 
meet the employee’s needs. 
Mark wanted to make clear that there would be a cost for Aon’s communication plan. 

 

Recent Communications:   Lisa commented on the communication pieces sent to employees since the 
last SIAC meeting; copies of each were provided to the committee members.  
 
 

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

 Spotlight on Safety – via Leadership Team Packet 

 BPS Walking Challenge Weekly Newsletter – via email to participants of the walking challenge from 
on-site Cigna health coach Joni deBlecourt-Whelen; approximately 400 participants. 



 Healthy Like Me winners - email from Marathon to employees with an email address on file with
Marathon regarding their Healthy Like Me program.

Pennie added that Cigna does a lot of personalized communications to members, including reminders if a 
prescription refill or annual appointment is soon due. 
Anthony asked if there was a way to compare our health plan to an average in Florida so employees can 
see how our plan stacks up against others as he hears complaints that our plan is lacking. 
Mike suggested that national averages should be used for that comparison. 
Mark asked Jonathan if he could have that comparison for next time. 
Amy suggested comparing our plan to BCSO as they also have a Cigna plan. 

Lisa ended by asking if regularly-scheduled SIAC meetings could accommodate time to discuss 
communications rather than a separate sub-committee being formed (involving schedule coordination for 
additional meetings). She cited that whatever the subcommittee proposed would still need to be brought 
to/discussed by the full committee.  
Amy agreed to put the communication’s sub-committee on hold, and stated that after Monica’s 
presentation, the committee sees that Aon has staff that is dedicated to communications and they should 
be utilized. 
Dawn believes we still need more staff in the schools to help employees with benefits information. 
Nel shared that some of her staff members ask her about benefits. She had just attended a principals’ 
meeting and relayed that none of the principals there knew about the Well-Care Centers, telehealth 
services and other benefits. 
Monica agreed that having multiple staff members knowledgeable on employee benefits is advantageous 
and reminded everyone that the sharing of another employee’s medical information is a violation of 
HIPAA.  
Jonathan (Aon) offered that principals would be relieved if they had an 800 phone number to give their 
staff for benefits questions.  An average call lasts about 22 minutes and BPS could develop the messaging 
in order to educate the employee, e.g., the Well-Care Centers, telehealth, etc. 

Comments or Suggestions:   
Jeff commented that when presentations are made, he would like to see the cost for what is being 
proposed; Dawn agreed.
Amy likes the idea of on-site pharmacies but believes the geography of our county would not make only 
two locations convenient for the members. 
Dawn commented that the cost quoted by Mr. Doebler was twice what it costs to run a pharmacy.   
Anthony clarified that his initial request was regarding pharmacy delivery service to our employees at their 
worksite.   
Mark said that independent pharmacy owners were welcome to contact him with any proposal to serve 
our employees. 
Nel asked about the liability of delivering medications to schools.  A discussion ensued; delivery date to a 
school would have to be confirmed, and a staff member at that site would have to receive, sign for, and 
secure the delivery.  
Dawn would like to look at reference-based pricing for hospitalization and pharmacy. 
Dominic referred everyone back to slide 23; he would like to see the PPO plan with the $3,000 deductible 
plus co-pay repriced into a narrow network option and a more restrictive drug formulary. Jonathon will look 
into that and bring information back for June’s meeting. 

Next Steps:  Mark reminded everyone that there would be discussion next month regarding a narrow 
network. 
The committee will talk more about communications to employees at the next meeting.  Jonathan believes 
this is an important topic and decisions need to be made soon. 

Adjourned:  The meeting adjourned at 3:42 p.m. 

Upcoming Meeting:  Thursday, May 23, 2019 

Appendix Time stamp 

Financial Update 1:17 

On-Site Rx Presentation 4:54 

Presentation & Discussion – HSA-HRA-Alt. EE Plan  46:21 



Presentation and Discussion – Communications:                      1:19:49 

Recent Communications              2:06:06  

Comments or Suggestions /Next steps            2:20:05 


