
 

The School District of Osceola County 
Employee Benefits Committee Meeting 

Agenda 
September 15, 2021 

 
 
 
 

I. Welcome (2 minutes) 
a. Speaking order volunteer 
b. Timekeeper volunteer 

 
II. Reports (15 minutes) 

a. Highlights and committee questions on monthly  reports and Health Plan 
Analysis  
 

III. ID Card Redesign (5 minutes) 
 

IV. Member concerns, tracking and brainstorming solutions (50 minutes) 
 

V. Other concerns and updates (18 minutes) 
 

 
	

The	 next	 meeting	 will	 be	 held	 on	 October	 20,2021,	 at	 4:30	 pm	 in	 the	
Multipurpose	Room	 located	at	The	Center	 for	Employee	Health	831	Simpson	
Road,	in	Kissimmee	or	WebEx	(if	needed).	

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

Employee Benefits Committee Meeting 
2021‐2022 Membership 
 
 
OCEA  Prof. Support Council 
Judi Crowell – St Cloud HS (v)  Felicia Bracy – School Operations (v) 
Kim Castro‐Stevens – HTES(v)   
April Isaacs – St. Cloud HS/VP (v)  ESP 
Ruth Nelson – Osceola HS (v)  Barb Gleason – OCSA (v) 
Lare Allen – OCEA/ESP Pres (v)  Susan Compton – Custodial Services (v) 
Vacant (Alternate) 
   
Teamsters  Retirees 
Vacant (v)  Vacant – Retired Teacher 
Gary Conroy – Teamsters (v)   
 
Provider Representatives  Benefits Consultant 
Kelly Johnson – Lincoln Financial Group  Ashley Bacot ‐ ProvInsure 
Teresa Moyers ‐ EyeMed  Carolyn Grant ‐ ProvInsure 
Belinda Gonzalez – Humana (Dental)  Barry Murphy – Mitigate Partners 
Tom Remus ‐ MetLife Life Ins.   
Mayra Diaz – Aither Benefits Champion   
Brandi Hunter – Wellness Program Coor.  Center for Employee Health 
Lisa True – Aither Cofounder and CEO  Kenneth Aldridge ‐ RosenCare 
Melissa Fritz – Aither Director of Operations  
Mohammad Abdallah – Aither Account Manager 
Contance Crawford – Evolutions Healthcare 
Jay Weingart – Trustmark 
   
Risk & Benefits Management/SDOC 
Lauren M. Haddox – Director 
LaTasha Aponte – Employee Benefits Supervisor 
Vanessa Louis ‐ Secretary  
Sarah Graber – Chief Business & Finance Officer 
John Boyd – Chief Negotiator 
Randy Shuttera – Chief Negotiator 



PROJECTED REVENUE  BASED ON CURRENT ENROLLMENT MINUS ADMIN FEES

Plan TALLIES Total % Board Paid

Healthy Essentials 721 7353 9.81% Employee Premium

Healthy Essentials Wellness 2244 7353 30.52% Retiree Premium

Healthy Advantage Plus 659 7353 8.96% SubTotal $57,364,265.68

Healthy Advantage Plus Wellness 2830 7353 38.49% Administration Fees (5,258,358.84)

Opt Out Credit Plan 894 7353 12.16% Total 52,105,906.84

Board Share Employee Premium Retiree Premium
DESCRIPTION OPTION TALLIES Per Pay Per Year Per Pay Per Year Per Month Per Year
Healthy Advantage Plus 1 521 341.30 177,817.30 3,556,346.00 50.00 26,050.00 521,000.00
Healthy Advantage Plus 2 14 341.30 4,778.20 95,564.00 435.00 6,090.00 121,800.00
Healthy Advantage Plus 3 82 341.30 27,986.60 559,732.00 245.00 20,090.00 401,800.00
Healthy Advantage Plus 4 18 341.30 6,143.40 122,868.00 580.00 10,440.00 208,800.00
Healthy Advantage Plus 5 12 341.30 4,095.60 81,912.00 220.00 2,640.00 52,800.00
Healthy Advantage Plus 6 12 341.30 4,095.60 81,912.00 0.00 0.00 0.00
Healthy Advantage Plus Wellness 1 2089 341.30 712,975.70 14,259,514.00 25.00 52,225.00 1,044,500.00
Healthy Advantage Plus Wellness 2 67 341.30 22,867.10 457,342.00 385.00 25,795.00 515,900.00
Healthy Advantage Plus Wellness 3 330 341.30 112,629.00 2,252,580.00 195.00 64,350.00 1,287,000.00
Healthy Advantage Plus Wellness 4 53 341.30 18,088.90 361,778.00 530.00 28,090.00 561,800.00
Healthy Advantage Plus Wellness 5 98 341.30 33,447.40 668,948.00 170.00 16,660.00 333,200.00
Healthy Advantage Plus Wellness 6 98 341.30 33,447.40 668,948.00 0.00 0.00 0.00
Healthy Advantage Plus Wellness 8 1 341.30 341.30 6,826.00 530.00 530.00 10,600.00
Healthy Advantage Plus Wellness (JS) 1 0 170.65 0.00 0.00 195.65 0.00 0.00
Healthy Advantage Plus Wellness Retiree 1 85 629.83 53,535.55 642,426.60
Healthy Advantage Plus Wellness Retiree 2 7 1,322.58 9,258.06 111,096.72
Healthy Advantage Plus Wellness Retiree 3 0 973.85 0.00 0.00
Healthy Advantage Plus Wellness Retiree 4 2 1,703.64 3,407.28 40,887.36
Healthy Essentials Wellness 1 1818 341.30 620,483.40 12,409,668.00 0.00 0.00 0.00
Healthy Essentials Wellness 2 39 341.30 13,310.70 266,214.00 325.00 12,675.00 253,500.00
Healthy Essentials Wellness 3 179 341.30 61,092.70 1,221,854.00 152.00 27,208.00 544,160.00
Healthy Essentials Wellness 4 54 341.30 18,430.20 368,604.00 452.00 24,408.00 488,160.00
Healthy Essentials Wellness 5 69 341.30 23,549.70 470,994.00 20.00 1,380.00 27,600.00
Healthy Essentials Wellness 6 69 341.30 23,549.70 470,994.00 0.00 0.00 0.00
Healthy EssentialsWellness 7 0 341.30 0.00 0.00 325.00 0.00 0.00
Healthy Essentials 1 633 341.30 216,042.90 4,320,858.00 25.00 15,825.00 316,500.00
Healthy Essentials 2 8 341.30 2,730.40 54,608.00 375.00 3,000.00 60,000.00
Healthy Essentials 3 49 341.30 16,723.70 334,474.00 202.00 9,898.00 197,960.00
Healthy Essentials 4 5 341.30 1,706.50 34,130.00 502.00 2,510.00 50,200.00
Healthy Essentials 5 13 341.30 4,436.90 88,738.00 50.00 650.00 13,000.00

Healthy Essentials 6 13 341.30 4,436.90 88,738.00 0.00 0.00 0.00
Healthy Essentials Wellness Retiree 1 14 588.17 8,234.38 98,812.56
Healthy Essentials Wellness Retiree 2 2 1,235.15 2,470.30 29,643.60
Healthy Essentials Wellness Retiree 3 1 906.57 906.57 10,878.84
Opt Out Credit Plan 1 894 341.30 305,122.20 6,102,444.00 0.00 0.00 0.00
Job Share Declined Benefits 0 4 170.65 682.60 13,652.00
FSA Extra $250 1 1106 250.00 276,500.00

Total Employees and Retirees 7353 2,471,012.00 49,420,240.00 350,514.00 7,010,280.00 77,812.14 933,745.68

Single 1 Revenue Totals Per Year
Spouse 2 Board Paid $49,420,240.00
Child(ren) 3 Employee Premium $7,010,280.00
Family 4 Retiree Premium $933,745.68
Half Family Primary 5 Total $57,364,265.68
Half Family Secondary 6
Domestic Partner 7
Child(ren) +DP 8
DP +DP Child(ren) 9
Child(ren) + DP + DP Child(ren) 10

Option Legend

Health Plan Analysis  09/01/2021

Summary

ENROLLMENT

$49,420,240.00

$7,010,280.00

$933,745.68



Group #:Group #:Group #:Group #:
Member ID:Member ID:Member ID:Member ID:

JOHN SAMPLE

SCHOOL DISTRICT OF OSCEOLA COUNTY

Rx Bin: 012528
Rx PCN:
Rx Group: OCSD

VENTEG

Questions?Questions?Questions?Questions? 833.575.0724833.575.0724833.575.0724833.575.0724

Member:Member:Member:Member:

Copay:Copay:Copay:Copay:
PCP: PCP: PCP: PCP: Tier 1 - Tier 1 - Tier 1 - Tier 1 - $15 | Tier 2 - Tier 2 - Tier 2 - Tier 2 - $25 | Tier 3 - Tier 3 - Tier 3 - Tier 3 - $30
Specialist: Specialist: Specialist: Specialist: Tier 1 - Tier 1 - Tier 1 - Tier 1 - $40 | Tier 2 - Tier 2 - Tier 2 - Tier 2 - $50 | Tier 3 - Tier 3 - Tier 3 - Tier 3 - $60
ER: ER: ER: ER: Tier 1 - Tier 1 - Tier 1 - Tier 1 - deductible / coinsurance | Tier 2 - Tier 2 - Tier 2 - Tier 2 - deductible / coinsurance | Tier 3 - Tier 3 - Tier 3 - Tier 3 - deductible / coinsurance

Deductible / Out-of-Pocket MaximumDeductible / Out-of-Pocket MaximumDeductible / Out-of-Pocket MaximumDeductible / Out-of-Pocket Maximum
Tier 1: Tier 1: Tier 1: Tier 1:  Individual -  Individual -  Individual -  Individual - $600 / $3,300 | Family - Family - Family - Family - $1,200 / $6,000
Tier 2: Tier 2: Tier 2: Tier 2:  Individual -  Individual -  Individual -  Individual - $950 / $5,700 | Family - Family - Family - Family - $1,900 / $11,400
Tier 3: Tier 3: Tier 3: Tier 3:  Individual -  Individual -  Individual -  Individual - $950 / $5,700 | Family - Family - Family - Family - $1,900 / $11,400

Dependent(s)
JANE SAMPLE
JIMMY SAMPLE

Plan:
Coverage:

Generic: Generic: Generic: Generic: $5 | Brand: Brand: Brand: Brand: $40

SMPL0001
30003

Payer ID:Payer ID:Payer ID:Payer ID: 59313
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Pharmacy/PrescriptionPharmacy/PrescriptionPharmacy/PrescriptionPharmacy/Prescription
Providers, call Ventegra Customer Care Team at 877.867.0943 for verification.

THIS CARD DOES NOT GUARANTEE COVERAGETHIS CARD DOES NOT GUARANTEE COVERAGETHIS CARD DOES NOT GUARANTEE COVERAGETHIS CARD DOES NOT GUARANTEE COVERAGE

NetworkNetworkNetworkNetwork:::: Evolutions Healthcare SystemsEvolutions Healthcare SystemsEvolutions Healthcare SystemsEvolutions Healthcare Systems

To verify network participation visit ehsppo.com

Medical Claims OnlyMedical Claims OnlyMedical Claims OnlyMedical Claims Only::::
PO Box 5001, New Port Richey, FL 34656

Benefits not insured by Evolutions or affiliates.
Non-contracted Providers, see Third-Party
Administrator for more information.

Third-Party Administrator:Third-Party Administrator:Third-Party Administrator:Third-Party Administrator:

For questions about eligibility, benefits, or claims,
please call Aither Health at 833.575.0724.
For all other providers not affiliated with EHS CustomFor all other providers not affiliated with EHS CustomFor all other providers not affiliated with EHS CustomFor all other providers not affiliated with EHS Custom
Prime Tier 1 or Custom Prime Tier 2 Networks:Prime Tier 1 or Custom Prime Tier 2 Networks:Prime Tier 1 or Custom Prime Tier 2 Networks:Prime Tier 1 or Custom Prime Tier 2 Networks:
All non-network claims paid at the Maximum
Allowable Charge, generally 150% of Medicare.  See
the applicable Plan Document for details.
Acceptance of this card should indicate acceptance
of the plans benefits as payment in full for non-
contracted network services provided.

Utilization/PrecertificationUtilization/PrecertificationUtilization/PrecertificationUtilization/Precertification
All providers must call Secure Health for precertification at 888.633.5696.
Precertification must be obtained for all hospital admissions, outpatient surgeries, imaging, outpatient
chemotherapy and radiation in addition to other services as specified in the member's plan.

Notice: Failure to call may result in penalty or a reduction in benefits.  Obtaining precertification does notNotice: Failure to call may result in penalty or a reduction in benefits.  Obtaining precertification does notNotice: Failure to call may result in penalty or a reduction in benefits.  Obtaining precertification does notNotice: Failure to call may result in penalty or a reduction in benefits.  Obtaining precertification does not
guarantee coverage or payment for the service or procedure reviewed.  Please call 833.575.0724 to verifyguarantee coverage or payment for the service or procedure reviewed.  Please call 833.575.0724 to verifyguarantee coverage or payment for the service or procedure reviewed.  Please call 833.575.0724 to verifyguarantee coverage or payment for the service or procedure reviewed.  Please call 833.575.0724 to verify
eligibility and benefits.eligibility and benefits.eligibility and benefits.eligibility and benefits.
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Non-contracted Providers, see Third-Party
Administrator for more information.

Third-Party Administrator:Third-Party Administrator:Third-Party Administrator:Third-Party Administrator:

For questions about eligibility, benefits, or claims,
please call Aither Health at 833.575.0724.
For all other providers not affiliated with EHS CustomFor all other providers not affiliated with EHS CustomFor all other providers not affiliated with EHS CustomFor all other providers not affiliated with EHS Custom
Prime Tier 1 or Custom Prime Tier 2 Networks:Prime Tier 1 or Custom Prime Tier 2 Networks:Prime Tier 1 or Custom Prime Tier 2 Networks:Prime Tier 1 or Custom Prime Tier 2 Networks:
All non-network claims paid at the Maximum
Allowable Charge, generally 150% of Medicare.  See
the applicable Plan Document for details.
Acceptance of this card should indicate acceptance
of the plans benefits as payment in full for non-
contracted network services provided.

Utilization/PrecertificationUtilization/PrecertificationUtilization/PrecertificationUtilization/Precertification
All providers must call Secure Health for precertification at 888.633.5696.
Precertification must be obtained for all hospital admissions, outpatient surgeries, imaging, outpatient
chemotherapy and radiation in addition to other services as specified in the member's plan.

Notice: Failure to call may result in penalty or a reduction in benefits.  Obtaining precertification does notNotice: Failure to call may result in penalty or a reduction in benefits.  Obtaining precertification does notNotice: Failure to call may result in penalty or a reduction in benefits.  Obtaining precertification does notNotice: Failure to call may result in penalty or a reduction in benefits.  Obtaining precertification does not
guarantee coverage or payment for the service or procedure reviewed.  Please call 833.575.0724 to verifyguarantee coverage or payment for the service or procedure reviewed.  Please call 833.575.0724 to verifyguarantee coverage or payment for the service or procedure reviewed.  Please call 833.575.0724 to verifyguarantee coverage or payment for the service or procedure reviewed.  Please call 833.575.0724 to verify
eligibility and benefits.eligibility and benefits.eligibility and benefits.eligibility and benefits.
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Center for Employee Health
and Advisor Update Monthly Update

September 2021

People Helping People



Health Center Update

“People Helping People”

2



Center for Employee Health

3

UTILIZATION OVERVIEW

MAIN 
LOCATION

August 1 –
August 31, 2021

Individuals that have accessed the Center for Employee Health 1-2 times, 3-5, 6+ times in the selected time frame.



Center for Employee Health
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UTILIZATION OVERVIEW

POINCIANA 
LOCATION

August 1 – August 31, 2021POINCIANA LOCATION

Individuals that have accessed the Center for Employee Health 1-2 times, 3-5, 6+ times in the selected time frame.



Center for Employee Health
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POINCIANA LOCATION: Medical 

MAIN LOCATION:  Medical

August 1 – August 31, 2021



Center for Employee Health
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MAIN LOCATION:  
Chiropractor

August 1 – August 31, 2021



Center for Employee Health
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MAIN LOCATION:  
Physical Therapy

August 1 – August 31, 2021



Center for Employee Health
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TRENDING INFORMATION:  July 2020 – August 2021

Medical 



Center for Employee Health
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TRENDING INFORMATION:  July 2020 – August 2021



Center for Employee Health
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TRENDING INFORMATION:  July 2020 – August 2021

Workers Compensation

Telephone Interaction 



Center for Employee Health
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TRENDING INFORMATION:  July 2020 – August 2021

NOTE:  Started July 2020

NOTE:  program started September 2020



Center for Employee Health
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Center for Employee Health
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Satisfaction Survey for August 2021:

4.83 / 5 

715 surveys completed August 

Average score since 10/2019:

4.73

Number of surveys completed in past months



Sup

14

Advisor / Financial Update



Sup
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Sup
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Rolling 12 Months: 9/1/2020 – 8/31/2021



Sup

17

Plan Year to Date:  10/1/2020 – 8/31/2021



Sup
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Plan Year Large Claimants:  +$200,000



Sup
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Questions / Comments
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