
MEETING: 
SUPERINTENDENT’S INSURANCE 

ADVISORY COMMITTEE (SIAC) 

August 23, 2018 

1:00 - 4 :00 p.m. 

Location: 
Superintendent’s 

Conference Room 
ESF 

Meeting called by: Pennie Zuercher Type of meeting: Advisory 

Facilitators: Pennie Zuercher Note taker: Patty Snorf 

Members: 

Chris McAlpine (Board); Dawn Butterfield (Board); Mike deVaux, via phone (Board); Patrick Darville 
(Local 1010); Nel Marshall (School Administration); Dominic Lauretta (Board); Leslie Lawter (Local 
1010); Amy Williams (BFT); Sharon McNichols (Non-bargaining);  Anthony Colucci (BFT) 

Absent:     Dan Bennett (BFT); Bruce Cotti (Board); JoAnn Clark (Finance) 

Guests: 
Gabe Kramer (Marathon); Keith Coghlan via phone, Carol Tavella (WTW); Mark Langdorf, Lisa 
Schmidt, Bonnie Doss (BPS), Dr. Mark Mullins, Superintendent

MINUTES 

Visitors, Committee Members:  Introductions were made around the table. Dr. Mark Mullins, the 
new superintendent, was introduced.  Dr. Mullins shared a few words, expressing his desire to learn 
about the committee and how benefits worked from this perspective.  He will sit in today’s meeting 
as his schedule allows.  Pennie welcomed all to the meeting. 

Minutes from the July 26, 2018 SIAC Meeting:  Dominic Lauretta asked if the July minutes could 
be amended to include in the Plan Design & Suggested Changes section: or make the maximum 
reimbursement to the provider be made at the capitated rate unless there is medical evidence to 
prove otherwise. 

A motion to approve the July 26 meeting minutes with the addition of Dominic’s comments was 
made by Chris Alpine, and seconded by Amy Williams.  The committee unanimously approved the 
minutes.   

Financial Update:  Pennie reported on the financial standing of the Trust Fund, and after closing 
out June, the fund is $2.5 million higher than this same time last year.  She does foresee some of 
that to be used for July claims as 9-10 month employees have procedures done over the summer 
months.  We won’t see July spend until next month.   

Financial Projections Update (WTW):  Keith Coghlan via phone and Carol Tavella presenting. 
Carol explained that the projections are to year-end 2018 and what they expect for 2019.  They start 
projections with assumptions; today’s report assumptions are based on 24 months. 

 Report reflects a possible deficit of $2.2 to $6.5 million by end of 2019.

Dawn asked for clarification of the administrative fees.  Carol stated they cover Cigna’s Per 
Employee Per Month (PEPM) ASO fees and BPS costs.  Included in that are: 

 Claims administration

 Production of ID cards and electronic booklets

 Use of the network

 Care management, radiology management, pre-authorization, critical management, &
pharmacy programs

 BPS Benefits’ Department staff and others’ salaries; supplies



Quarterly Update – Marathon:  Gabe Kramer presenting. 
Gabe explained the graphs showing lab utilization, coaching, acute care (those seen by a Well-Care 
physician), and numbers for biometric screening completion. 

Dawn asked if the labs available were limited.  He responded they are full service with some of the 
testing done on site and any they don’t test in the clinic are sent to Quest.  Blood tests are included 
in the clinic costs.  No appointments needed for follow-up A1C, cholesterol/triglycerides, glucose 
testing, and flu test.  The clinics will process blood draws from a script by an employee’s PCP. 

Anthony Colucci would like to see the latter highlighted in the Spotlight on Benefits newsletter. 

Pennie stated that we would proceed to make more acute care available by bringing in a nurse 
practitioner and medical assistant.  The North and Central area centers would get these first, then 
adding the South area when they reach 85% utilization.  Also, adding later evening and Saturday 
hours.  
Most common disease management medications are in the centers but not the less-common meds 
because they could expire on the shelf. 

Chris Alpine mentioned that some doctors will do group telehealth visits for maintenance/specific 
diagnosis/disease management type appointments. 
Chris asked about trends; Gabe stated that discussions with BPS have led to creating programs for 
diabetes and pre-diabetes, weight loss, stress and smoking cessation.  

Dr. Mullins asked if there was a possibility that the centers wouldn’t have the resources to handle the 
influx of employees needing a biometric screening as we close in on the November 15 deadline.     
Pennie stated that the employee can also go to their physician, and biometric screening and health 
assessment completion has been advertised for the last several months, and continues to be 
advertised on a monthly basis.  Dr. Mullins would like a video to be made and sent to all employees. 

Gabe:  net savings with the addition of Well-Care Centers through June 2018 is approximately $1 
million; and the centers have a 96% patient satisfaction rating. 

Dominic suggested making a comparison for the employees of a zero cost visit to the Well-Care 
Center plus the zero cost medications received from the center versus the same care visit to a PCP 
showing the co-pay for both the office visit and the pharmacy. 

Anthony Colucci agreed with Dominic’s suggestion, and would like to see more medical information 
via BPS social media apps.  Pennie:  we are looking at a benefits Facebook page, separate from the 
current BPS Facebook page. 

Recent Communications to Employees:  Pennie shared with the committee the communication 
pieces that had been sent to BPS employees since the last SIAC meeting: 

 Monthly Spotlight on Benefits newsletter (via e-mail to ALL employees)
o focus on ways to save money when medical attention is needed by using in-network

providers or to use Telehealth services; and a special highlight on the cost
difference of having a mammogram done at a hospital compared to a free-standing
facility.

 Marathon postcard sent to members’ homes a month prior to the employee’s birth month
reminding them (and their spouse, if applicable) to complete a biometric screening and a
health assessment.

 Cigna’s Healthy Pregnancy poster was passed around for all to see. Schools will be
receiving posters in the next two weeks.

Plan Design & Suggested Program Changes:  Pennie went over the answers she received from 
Cigna to the questions committee members had from June and July (copy attached). 

Dominic Lauretta stated that he did receive claims data on high-tech imaging, and believes BPS 
could save $700,000/year if 100% of CT scans and MRIs were done at a capitated facility.  



Dawn and Anthony requested of Dominic to outline in an email his thoughts on limiting what the plan 
would pay for certain high-tech imaging procedures.  This would be a plan design change, not able 
to do before 2020 and would have to be bargained, but they would like more information to study. 

Dominic would like a comparison drawn up for employees to see the difference in cost for high-tech 
imaging done at a hospital versus the same procedure done at a stand-alone facility. 

Nel asked if Cigna is denying MRIs, Pennie and Mark Langdorf both answered yes, and that the 
doctors will need education on recommending other therapies for their patients first, before ordering 
an MRI. 

Pennie presented on the breakdown of pregnancy spend by facility, per Mike Devaux’s request. 

Review SIAC Charter per Board Policy 9140:  Pennie compared the existing District Advisory 
Committees bylaws to the proposed charter/bylaws specifically for SIAC, to take effective January 1, 
2019. (proposed copy attached) 

Sharon McNichol asked if any mention that the committee must operate according to the Florida 
Sunshine Law will be made in the new Charter. 

Leslie and Patrick would like to see added ‘the addition of sub-committees when necessary’. 

Leslie asked if SIAC members attended via phone, if that counts as an absence.  Pennie will have 
BPS legal counsel define what constitutes as an absence. 

Consultant/Broker Relationship:  Pennie stated that Willis Tower Watson (WTW) gave a 120-day 
notice of termination; Paul Shumway asked for an earlier release date, BPS denied request.  By this 
timeline, a new advisor consultant will be needed by December 1, 2018.  This does not require a 
competitive solicitation.  The contract with WTW was a competitive solicitation.   

Piggy Back option defined:  use a board approved agreement/contract of another State agency. 

BPS could piggy back Manatee County School District’s, they are using AON; a la carte services can 
be added to the agreement if BPS would like additional services included.  AON currently serves 9 
school districts in Florida. 

Pennie commented on the importance of having an advisor.  

Anthony asked if BPS could hire an employee to do be an advisor.  Pennie responded that the 
actuarial services provided alone would be too much.     

Leslie asked if any conversations have been had with Manatee County regarding their satisfaction 
with AON.   Pennie responded that no conversations have transpired. 

Mike wanted to make sure we would be able to personalize the contract to fit the needs of Brevard 
Public Schools’ employees.  Pennie responded that that is an option. 

Dawn asked that BPS look at what other consultants are out there.  Pennie responded that there 
isn’t enough time for that as a new advisor/consultant is needed by December 1. 

Dominic suggested that we may be rushing into the Piggy Back option.  Pennie responded that 
WTW does a lot for us during open enrollment, attending our Open Enrollment meetings, updating 
and publishing the Benefits on-line flip-book.  Mark L. also responded that a *filing deadline of 
February 1, 2019 will require the services of an advisor.  (*FL Statute 112.08 filing -  Group 
insurance for public officers, employees, and certain volunteers; physical examinations) 

The ‘piggy back’ option is the most agreeable but does take 16 weeks to implement.     
SIAC impromptu vote of 5 -For, 4 -Against, 1 -no vote.  SIAC cannot make a decision, they can only 
make a recommendation to the Superintendent.   

Sharon asked what the cost would be to ask for a competitive solicitation. Pennie’s response, the 
salaries of the 6 people involved in the selection committee, Purchasing’s time and effort (Director 
and a Buyer), and Legal’s time and effort. 



Mark Langdorf informed the committee that AON had a flat fee of $195,000 that would be paid thru 
the year in monthly installments, and that no commissions would be paid.  

Next Steps:  Pennie will not be in attendance at next month’s meeting.  Looking at Plan Design 
change suggestions, Cigna will present on what impact the suggestions will have.  Pennie will send 
to the committee members Willis’ plan design/cost estimating tool. 

Comments:   

Dawn Butterfield would like to see a higher deductible plan option. 

Dominic Lauretta said he will be asking to see the cost of out-patient lab services. 

Pennie reminded the members that questions/requests from SIAC members be emailed to her. 

Upcoming Meeting:  The next meeting is scheduled for September 27, from 1:00 to 4:00 p.m. 

The meeting was adjourned at 4:07 p.m. 

Parking Lot 

 Break-out of BPS administrative costs  [Dawn Butterfield] 

 Adding codes for telehealth by an employee’s PCP  [Dawn Butterfield]  Mark L will look into. 

 Biometrics during open enrollment meetings  [Leslie Lawter] 

Other action items: 

Dr. Mullins would like a video to be made and sent to all employees. 

Re-send list of medications that can be obtained at the Well-Care Centers to employees. 

Mark Langdorf will email Anthony Colucci the Spotlight on Benefits. 

Mark L. will look into Cigna’s pharmacy policy to see if they are forcing 90-day specialty 
maintenance meds to their own mail order facilities.  

Mark L will look into adding codes for telehealth by an employee’s PCP  

Pennie will add that the committee will operate according to the Florida Sunshine Law to the 
new/proposed charter.  Also, under section IV. Members, change the Instructional Personnel label to 
BFT and Support Services label to Local 1010, per Anthony Colucci’s request.  Lastly, adding ‘the 
addition of sub-committees when necessary’ to the charter. 

Attachments



SIAC Meeting 7/26/18 – Cigna responses in green below: 
(presented at August 23 SIAC meeting) 

Design Change: 

1. To steer employees from the ER to urgent care. Some local Cigna clients (and another school board)

have increased their ER copay to $300 and reduced their UC copay from $45 down to $25 to

encourage less ER usage( with favorable results).

2. Steer employees to use less expensive free standing facilities – BPS implemented PHS+ (more

intense medical mgt. model) on 01/01/2018 and Cigna's vendor (eviCore) is now steering enrollees to

the less costly “free-standing” high tech imaging facilities and denying some high tech requests

beginning in 2018. So far, the results for Jan – June 2018 shows BPS has saved $867K in medical claims

due to PHS+.  We are also working closely with eviCore to help steer our enrollees to “free standing”

Outpatient facilities, but that’s still in the works.

Also, Cigna is in the process of having our actuaries price out for BPS a lower copay for the free 

standing facilities. It’s a non-standard process that the u/w cannot just price out, so the actuaries have 

to get involved and price it out for us based on BPS specific utilization.  As previously discussed, 

administering this type of benefit (lower copay at free standing and higher cost at a hospital system 

for only specific benefits) is a “manual process” for both Cigna and the free standing facility to 

administer (for both high tech and Outpatient only).  

However, the on-line Cigna “cost comparison tool” (via myCigna.com) can also be used by our 

members to see firsthand (online) exactly what their cost will be at a free standing facility vs. a 

hospital based facility (Jill Ascherl did a demo of our online pricing tool during the last SIAC meeting). 

3. Steer employees to get colonoscopy. – This steerage is already taking place by 100% coverage below

 Cover 100% of the copay no matter if any polyps are found. – Federal law changed and as a

result, during the first preventative appointment if polyps are found they are removed at no

additional cost.  If however, during a second colonoscopy at a later date should this happen

again, then would be consider a pre-existing diverticulitis condition and will not be paid at 100%.

4. Telehealth - Cigna can have the cost of MDLive or Amwell (all telehealth visits) at $0 copay to

encourage more telehealth visits, but that may also compete with the Marathon Health clinics as well.

 Need video presentation – Jill Ascherl is working on video presentation. Cigna already has one

on YouTube today but it doesn’t show them how to enroll into MDLive or Amwell. It shows

how the telehealth visit would work “on-line” via video conferencing or phone call.

 Need face to face in faculty meeting – Jill Ascherl from Cigna can do these face to face

meetings.

5. Specialty drugs forced 90-day supply – Cigna's current standard is to only allow a 30-day supply

unless it’s through Cigna Home Delivery for a “chronic condition” where ongoing medication will be

needed.

 Do three 30 day supply instead – Yes, this is our standard at retail based pharmacies



 

Take Aways: 

1. Pregnancy Program  

 Brian needs to drill down into maternity claims by facility.  And find out what other 

schools are paying. - Brian emailed to Mark and Carol the detailed maternity claims 

information by hospital on 08/03 at 4:31 p.m. 

 We need to get more posters on the pregnancy program to the schools and make sure 

that they get hung. – Lisa Schmidt confirmed on 08/21/18 that she has received the 

posters. 

2.  Comorbidity report on Humira and diabetes drugs from Cigna. – Brett and Bart previously 

presented this and Brian will track down the information and resend. 

3.  We need a way to show participants 100% of procedural costs including what plan pays before 

the procedure. – Jill Ascherl showed demo of Cigna's “on-line” Cost Comparison tool via 

myCigna.com at the last SIAC meeting. 

 

 

 



Committee Member Suggestions  

from 

June SIAC Meeting 
(presented at August 23 SIAC meeting) 

 Butterfield 

o As appropriate, use “lock-in” provision to limit EEs meeting predetermined criteria to 

one pharmacy (to prevent pharmacy shopping to circumvent limits)* - Cigna cannot 

administer a “lock in” to only one pharmacy for any group of enrollees. However, we 

already employ our “Psych and Narc” programs where our system algorithms search 

and find “frequent shoppers” and have previously reported those results to BPS. 

o Revisit criteria used to approve gastric bypass surgery* - This is currently not allowed 

under the SBBC plan.  If this were to be included then: Cigna uses AMA’s standard 

medical care recommendations and uses the following criteria below: 

CIGNA – REQUIREMENTS FOR WEIGHT LOSS SURGERY 
Most policies with Cigna cover weight loss surgery. However, some benefit plans 
specifically exclude bariatric surgery. Contact your employer directly or review your plan’s 
SPD to find out if your plan includes weight loss surgery coverage. 
 

CIGNA PRE-APPROVAL REQUIREMENTS 

Unless weight loss surgery is specifically excluded from your policy, surgery is covered if 
the following criteria are met: 
The individual is at least 18 years of age or has reached full expected skeletal growth AND 
has evidence of EITHER of the following: 

 A Body Mass Index (BMI) of 40 or greater. 
  A Body Mass Index between 35 and 40 with at least one significant comorbidity that 

may include: 
o Type 2 Diabetes 
o High Cholesterol 
o Heart Disease 
o Pulmonary Hypertension 
o Obstructive Sleep Apnea 

You must also show that other methods of medically supervised weight loss programs have 
failed. 
The medically supervised weight management program must include monthly 
documentation of ALL of the following: 

 weight 
 nutritional program 
 exercise program 

An evaluation from a bariatric surgeon and your primary care physician with a resulting 
recommendation for surgery is necessary. A mental health evaluation is required as well as 
a nutritional evaluation from a physician or registered dietitian. 



TYPES OF WEIGHT LOSS SURGERIES COVERED BY CIGNA 

 Gastric bypass 
 Gastric bands (Lap Band or Realize Band) 
 Duodenal switch 
 Vertical banded gastroplasty 
 Gastric sleeve surgery 

ARE LAP BAND FILLS COVERED? 

Yes, Cigna covers lap band fills as necessary. 

PROCEDURES EXCLUDED FROM COVERAGE 

 Gastric bypass combined with a gastric band 
 Biliopancreatic diversion without a duodenal switch 
 Fobi-Pouch 
 Loop gastric bypass 
 Intra-gastric balloons 
 NOTES – natural orifice surgery (Stomaphyx, etc.) 

IS A SECOND WEIGHT LOSS SURGERY COVERED IF LAP BAND DOESN’T 
WORK? 

Yes, it is covered if the first procedure was unsuccessful. An unsuccessful procedure is 
defined as a failure to lose 50% of excess body weight. 

o Consider eliminating the “dispense as written” provision so that, if a generic is available, 

but brand still requested (by EE or doc) the EE will pay the cost difference between the 

brand and generic* - Cigna sent updated information last week showing  132 impacted 

members with projected savings to BPS of $260K 

o Consider co-pay discounts for changing to lower cost inhalants (reference Advair whose 

ingredients have gone generic but not the disc delivery system)* - Advair is moved to 

“non-preferred” status as soon as the generic becomes available. We can research 

additional alternatives as necessary. 

o Consider reducing cost of weight-loss drugs – Cigna will cover the cost of weight-loss 

drugs at a lower copay to the member at the client’s request, but that will increase 

claims cost to BPS. 

o Direct contract with imaging facilities – Cigna brings a lot more membership to the 

marketplace in Brevard County compared to one client, so the local imaging facilities 

may not have an incentive to lower the income they already receive (since they 

already have a captive audience of over 85,000 members with Cigna in the Brevard 

County area). 

 

 

 

 



 Lauretta 

o Increase copays for the PHCs* - Cigna can administer a higher copay but the PHCs are 

only costing BPS about $123 per visit compared to $112 per visit at a PCP office and 

$154 per visit as specialist office ($133 on average for both PCP and SPC combined). 

o Emphasize telehealth for minor issues*- This is currently being done today through 

Cigna and BPS. 

o Wants steerage to free-standing facilities (high-tech imaging, surgical centers) via low 

copay – The impact of this is currently being analyzed by Cigna pricing/actuary area 

and will be forwarded to Willis and BPS as soon as Brian receives. 

o Put phone number of telemed on back of employee ID cards – MDLive and Amwell both 

send out personalized information confirming enrollment in their program (once 

initiated by the member). They also offer an online app to be downloaded to a smart 

phone. 

 

 Bennett 

o Buy a hospital plan (a la Aflac product) that would be paid for by the Board and offer to 

all EEs – Cigna also offers Critical Incidence and Accident/Illness supplemental policies 

on a group basis for our clients. Most clients with large deductible plans will consider 

offering these type products free of charge to employees (employer pays 100% of the 

premium) for enrollees in a CDHP (consumer driven health plan) product or a plan 

with an extremely high deductible ($2,000 or higher). 

 

 Consider implementing Voluntary 90 Now Rx program – Cigna previously proposed this 

program with a savings to BPS of $365K. 38% of BPS maintenance users are already 

participating in our 90 NOW network and 58% of current 90 day maintenance users would 

have to travel < 1.5 miles for a participating 90 NOW network (both combined = 96%). 
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SUPERINTENDENTS’ INSURANCE ADVISORY COMMITTEE 

ADVISORY COMMITTEE CHARTER/BY‐LAWS 

 

I.  Principles 

This document is authored to provide the protocols for the administration and parliamentary function of the 

Superintendent’s Insurance Advisory Committee. 

II.  Purpose 

The purpose of this Committee shall be to advise, assist, support, and advocate for the Brevard Public Schools 

Health Insurance Trust Fund on matters that will strengthen the health insurance fund and health benefits for 

employees. Members are 1) volunteers who share an expert knowledge of health insurance and the medical 

industry or 2) representatives of employee groups within the district.  Committee members are expected to: 

 Represent constituent(s) in the decision making process regarding health insurance benefits and its 

trust fund 

 Provide a conduit for constituent(s) to receive information and provide feedback regarding proposed 

changes to health insurance benefits and its trust fund  

III.  Relationship of Committee Members to Superintendent of Brevard Public Schools 

It is the role and sole prerogative of the Superintendent of Brevard Public Schools to enact policy and make 

recommendation to the School Board.  The advisory Committee is expected to advise the Superintendent, or 

his designee, of recommendations for program improvement and information relevant to policies, which affect 

the BPS employees’ health insurance and its trust fund. 

IV.  Members 

The Committee shall be comprised of the following appointed members representing a cross‐section of the 

population: 

Instructional Personnel  3    Board Member Representatives   5 

Support Services  2    Employee Benefits      1 

Non‐bargaining   1    Accounting        1 

School Administrators  1    Retirees        1 

Committee members may be nominated to the Superintendent for appointment to the committee by either 

the employee organization they represent, the School Board or the Superintendent’s designee.  Committee 

membership shall be approved by the School Board as membership changes. 

Term: Member terms shall be four years.  A membership year will be from January 1st through December 31st. 

Composition:  The Advisory Committee shall consist of ten (10) to fifteen (15) members.   Positions and 

vacancies are filled, as the Committee requires.  A member of the School Board shall serve as an ex‐officio 

member. 

There will always be at least one person on the Committee who represents the following employee groups: 

instructional, support services, non‐bargaining and school administrators. 
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V.   Organizational Structure 

Officers:  The Committee will have a chair and vice chair who are elected for one‐year terms by the 

membership. A clerical member of Employee Benefits/Risk Management will serve as the recording secretary. 

Elections for chair and vice chair will be held at the first meeting of the new membership year. 

These officers shall be the Executive Council for the advisory Board, in addition to the Chief Financial Officer 

who will be an ex officio member. 

Duties of officers shall be those commonly ascribed to these offices. Simple majority of appointed members 

shall elect officers. 

VII.  Procedural Rules 

By‐Laws:  The School Board of Brevard County will adopt a policy setting forth written by‐laws governing 

Committee operations.   

Meetings:  A quorum shall consist of a simple majority of appointed members. The Committee will meet at 

least monthly. Written notice of upcoming meetings will be sent to Committee members at least ten days 

before a meeting 

Minutes:  Minutes of each meeting will be kept and all meetings will be videotaped. Copies will be provided to 

the membership, Superintendent, Board members, and posted on the District website within two weeks after 

a meeting. 

Recommendations and Reports:  Staff recommendations and reports will be submitted in writing to the 

Committee as part of the meeting agenda process.  Documents will include both suggested action and 

justification for suggestions. Agenda will be submitted to the Committee at least one week before the meeting.   

Member Requests for Data and Analysis:  Members may make requests to review data.  Upon receipt of such 

request, District staff will make every effort to ensure a timely response to the member.  As needed, 

communications between the member, staff and the benefits advisor will occur.  The final data and analysis 

will be presented to the committee at an upcoming meeting. 

Dismissal:  Members who are absent without reasonable cause from three successive meetings will be 

considered to have resigned their seat.  The Superintendent, or his designee, will act to have the position filled. 

Public Announcements:  While members are expected and encouraged to discuss the BPS Health Insurance 

Trust Fund and SIAC suggestions with their representative groups and/or Board members, Committee 

members shall not report opinions expressed in meetings, nor shall they report independently on Committee 

action.   

Decisions to make recommendation to the Superintendent will commonly be made by consensus.  

 

Bylaws adopted [date] 

Bylaws amended [most recent amendment date] 


