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Dean Cannon
Speaker

The Florida House of Representatives
Health & Human Services Committee

Robert C. "Rob" Schenck
Chair

AGENDA
February 15, 2011

1:00 p.m. - 4:00 p.m.
Morris Hall

Workshop on State Employees Health Insurance Program

• Devon M. Herrick, Ph.D. - National Center for Policy Analysis
• Michele LeVecque, Principal, Health and Productivity and Scot Marcotte, Principal,

Talent and HR Solutions - Buck Consultants
• Gina Ciccia, Vice President, Client Management - Aetna
• Brian McNeil, Senior Client Manager - Cigna
• Mike Eastlack, Director, Large Employer Sales - Benefitfocus
• Dick Klima, Senior Vice President, Health & Welfare, Public Sector and Ann Gebhard,

Vice President, Health & Welfare - Aon Hewitt

214 House Office Building, 402 South Monroe Street, Tallahassee, Florida 32399-1300
(850) 414-5600 Fax: (850) 488-9933
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CIGNA Highlights
• Over 125 years of stability, reliability and service

• 1 in 6 Americans covered by an employee benefits plan is covered by a CIGNA product. 11.7M medical
members, 18.3M Behavioral Health, 10.6M Dental, 6.2M Pharmacy... also 7.5M International,

• 1.5M members within the Government & Education sector nationwide (over 240,000 in FL alone).

• National network of more than 550,000 physicians, 6,400 hospitals (60,095 physicians and 262 hospitals
within FL alone).

• Top rankings for paying claims - We rank in the top tier among health insurers nationwide for paying
claims. according to providers in the 2009 annual PayerView survey. Prompt, accurate, and efficient
claims payments allow our customers and their doctors to focus on improving health.

• NCQA Wellness and Health Promotion Accreditation - Among the first organizations to earn agency's
new quality rating for our health and wellness programs

• Better HEDIS® quality results than our closest national competitors for 7 years in a row

• J.D. Power Outstanding Customer Service Experience - All CIGNA HealthCare call centers are certified
by J.D. Power and Associates for providing "An Outstanding customer Service Experience" for the fourth
consecutive year.

• Live 24/7/365 Customer Service - We are the only national health service company to offer weekend,
holiday and overnight customer service hours for our medical, dental and pharmacy plans

• CIGNA's systems capabilities and our benefits modularity allows for additional flexibility and
customization of multiple benefit plan designs.

Implementation process that consistently results in high customer satisfaction results.



CIGNA Government & Education Segment Members by State

South Dak ole
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Number of Members
I I 1 _ 5,000
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15,001 - 35,000

35,001 - 80,000

80,001 and up



CIGNA in Florida - Government Clients
• State of Florida
• Brevard County Government & School

District

• Broward Community College

• City of Boca Raton

• City of Bradenton

• City of Casselberry

• City of Clearwater

• City of Clermont

• City of Coral Springs

• City of Delray Beach

• City of Fort Pierce

• City of Jacksonville Beach

• City of Kissimmee

• City of Lake Mary

• City of Largo

• City of Miami

• City of Naples

• City of Riviera Beach

• City of Sarasota

• City of S1. Cloud

• City of Sunrise
City of Titusville

• City of Port Orange

• City of West Palm Beach

• Charlotte County

• Glades County School

• Gov't of the USVI

• Hillsborough Area Regional Transit

• Hillsborough Community College

• Highlands County Schools

• Highlands County Sheriff

• Kissimmee Utility Authority

• Lee County Electric Cooperative

• Lee County Sheriff

• Miami-Dade County Schools

• Orange County Public Schools

• Osceola County Government

• Osceola School District

• Palm Beach Property Appraiser

• Palm Beach Sheriffs Office

• Palm Beach County Board of
Commissioners

• Pinellas County Board of
Commissioners

• South Florida Water Management

• Valencia Community College

• Waste Management Holdings

• West Palm Beach Firefighters
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CIGNA Suite of Solutions
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CIGNA Medical Products

Medical

• PPO, pos, HMO, HDHP with HRA or HSA

• All Funding arrangements - Fully Insured; Minimum Premium; Self-Funded

• CIGNA's 4-year CDHP study showed 14% savings in year 1 growing to a
cumulative savings of 26% through year 4 (versus traditional PPO plans).

• CIGNA includes Health Coaching via phone/web for all members enrolled in
a fund-based CDHP plan.
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A Wave of Disease is Corning

•1m •
oV!ln ealth

is the only sustainable way to reduce cost
and improve productivity

Our programs measurably reduce the

production o. and

destruction from disease



CIGNA's 3-Step Approach

Define roles of stakeholders and employer core beliefs

Identify individual future health risk

Target with laser-like precision

8
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ApplyTarget Programs
5%

75~o

Health Risk Assessment
Online Health Risk Coaching
Gaps in Care Alerts
Preventive Care Reminders

CIGNA Care Networks4D

Centers of Excellence
Case Management
Transplant Management
Disability Coordination

24-Hour Nurse line

CIGNA Care Networks
Readmission Prevention
Gaps in Care Alerts

C~nf;~,!nra' '.on~L1N~hedprl)~~I('fC'G"IA On nn! ~I pl;"~~:Y ~i<;~'!~'lt. U,l' ,",::l1~1:.~:I·~n ,mited solely 10 authorIZed personnel. ©2011 CIGNA

n"
CIGNA

Confidential, unpublished prope

Health Advisor*
Onsite Biometric Screening
Onsite Flu Vaccinations
Lifestyle Behavior Modification:
-Weight
- Smoking**
- Stress**

EAP & Work/Life Balance
Mental Health/Substance Abuse
High-Risk Maternity

Identification**

Preference Sensitive Care*
Cancer Care Support

Program**
High-Risk Maternity**

Disease Management**
Cancer Care Support Program**
High-Risk Maternity**

Included with CDHP
* Included with Fully Insured Non-Par with CBA
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Why Reducing Risk Matters
Potential Savings
Per Individual
Health Improvement

1 Cardiovascular Event Average Monthly Cost: Milliman's review of MedStat MarketScan™ Commercial Data 2004 Trended to 2006.
Confi:ll 11i unllubl shl.<I prOl)l'nyof CIGNA, Do noldul'ltcalr.or d.slnbut, Use and distnout.on Iml j !;O'~ly 10 autt ." :~d personnel, ©2011 CIGNA
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$ 576

$ 5,1761

$ 1,353

$ 3,200

$ 1,623

• Employees who reverse their
risk for Metabolic Syndrome

• Employees having cardiovascular
diseases and bringing their stress
under control

• Fewer heart attacks

• Employees bringing 8MI to
a healthy range and losing
25 pounds

• Fewer smokers



Decision Support Tools

Quick and easy access . .. when it's convenient for you

• myCIGNA.com (Rx pricing tool, Hospital comparison tool, Risk assessments, etc.)
• 1.800.CIGNA24 (with Interactive Voice Response)
• CIGNA HealthCare 24-hour Nurse LineSM

• CIGNAaccess.com (employer reporting; eligibility; banking)
• Online enrollment (including plan design comparison tools)

Confidenlial. unpublshed propertyof CIGNA. 00 nolduplJcaleor dlstnbute. Use and dlstr;but.on ,miled solely 10 authorIZed personnel. ©2011 CIGNA
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... 50 why CIGNA?

• We help individuals reduce the production of -- and destruction from -
disease.

• Strong preventive care results.

• Outstanding customer service innovation.

• Anytime service -- 24n/365 -- We're here to make health care simple.

• Top rankings for paying prompt, accurate claims.

• Easy access to information to make better health care decisions.

• Broad access to quality doctors and facilities.

• Wide range of plan design and plan funding alternatives.

12
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Service Partnership Model

Confidential. unpubl shed propertyof CIGNA. 00 noldupllcaleor distnbute. Use and dislllbutlOn limited solely to authorized personnel. ©2011 CIGNA
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Designated
Call/Claim Team

Co-located for end-to-end
service experience

End-to-end
implementation focus

Dedicated
Implementation Team

Access to eligibility, claims and utilization
management systems to facilitate one and
done resolution

Dedicated On-Site Representative

Client Service Partner

Single point of contact for
employers and designated

providers to handle service related
issues

Service Calendar

Quarterly meetings with Account
Management Team

• Employer/Employee Education

• Communication Strategy

• Health & Wellness Programs



A broad array of funding options

Fully Insured
Shared Returns

Fully Insured

Fixed Monthly Cost

Shared Returns
Minimum Premium

ASO
with Stop Loss ASO

Maximum Cash Flexibility

· Insured plan . Insured plan · Insured plan . Benefits of I · Maximum
self-funding cash flow

· Predictable . Opportunity to · Cash flow
expenses that are participate in the advantages - . Protection

I
· Minimal

easy to bUdget claim experience fund claims as against, mandates &
they are paid excessive taxes

Rates are set I· Fixed, monthl~

1

claims· r;Jrospectively premium cos s · Premium tax I · No insurance
& guaranteed savings

· Option to hold
reserves

15
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CIGNA Health Advocacy: Act to Avoid
recise Aporoach Reduces Disease; UD to 11 % Medical Cost Savinas

Confidenlial. unpublshed propertyof CIGNA, Do nolduplicaleor distnbute, Use and dlstr;but.on ,mited solely 10 authorIZed personnel, ©2011 CIGNA
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Video

Onsite

Phone

Print

Email

Internet

Personalize
SUpDort

Multi-media options
for perfered delivery

0%

Pre Disease 75%

.ir-- Acute Event 5%

Apply Target
Programs

Case Management

Chronic Condition
Support

Combined with:

Onsite Screenings
Predictive Modeling

Gaps in Care
Call Center

(Listen w/Third Ear)

Identify Future
ealth Risk

Biometric
30%

fofecasts high costs
n advance, with up ,08.5% accurac

10 more precisely lar~1 inlervenllOflS

arliest, most precise Laser-light intervention
forecast of disease risk



Reporting Capabilities
Financial Reporting ~ Claims experience, claims in excess,

(monthly) claim lag

Healthcare Trend & Cost Reports
~

Utilization - Static PDF Reports
(quarterly)

CIGNA Express
~ Utilization - Interactive(quarterly)

Banking Reports
~ Financial Reporting

(daily, weekly, monthly)

WeUAware Disease Management ~ Participation, Prevalence & Outcomes

myCIGNA.com
~(monthly) Utilization

24-Hour Health Information Line ~ Utilization
(quarterly)

Teammate Services Call Tracking Reports ~ Utilization

Risk Profile Report
~ Utilizatio

(semi-annual)
n

Consultative Analytical Package
~ Utilization

(annual)

17
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- Round-the-clock availability satisfies one of the top
5 attributes that drive customer loyalty: Surprising the
Customer

- CIGNA is the only health service company to offer customer
service 24 hours a day, 7 days a week, 365 days a year 
including weekends and holidays

- Surpassed million call mark less than eight months after
implementing 24/7/365 service; that's one million customers
who got the help they needed when they need it

Only CIGNA is Always Available





BENEFITF~CUS®

All Your Benefits. One Place:M

State Employees Health Insurance Program
Presentation to the Health & Human Services Committee

February 15, 2011

© 2011. Benefitfocus.com, Inc. All rights reserved. I Confidential and Proprietary 1
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Defined Contribution Plan

• Benefitfocus would provide a single platform for the plan

• Multiple providers and products could be supported

• Decision Support tools allow employees to choose best plan

• Focus on education and employee engagement

• Integration of wellness initiatives and incentives

© 2011. Benefitfocus.com, Inc. All rights reserved. I Confidential and Proprietary 3



Decision Support Tools

• Side-by-side comparison of plan features and costs

• Multiple vendors and plans can be presented

• Utilization data used to provide total costs for each plan

• Videos help to explain plan options and features

© 2011. Benefitfocus.com, Inc. All rights reserved. I Confidential and Proprietary 4



Employee Education & Engagement

• Communications portal utilizes advanced design elements

• All benefit programs and content provided on one website

• Support of value-based benefit design features

• Video explains plan features and provides consistent message

© 2011. Benefitfocus.com, Inc. All rights reserved. I Confidential and Proprietary 5



Wellness & Incentives

• Personal Health Assessment included in the Platform

• All wellness programs and initiatives on a single platform

• Integration of incentives in communications and enrollment

• Value-based features are managed and integrated on platform

© 2011. Benefitfocus.com, Inc. All rights reserved. I Confidential and Proprietary 6



BENEFITF~CUS®

All Your Benefits. One Place:M

State Employees Health Insurance Program
Presentation to the Health & Human Services Committee

February 15, 2011

© 2011. Benefitfocus.com, Inc. All rights reserved. I Confidential and Proprietary 7
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