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Gener al Self- Funded 
Plan  Financial Update

BCBS 20 23 an d  UHC 20 24 
 1st Quarter Comparison
January, February, March 



Cost- Savings Str ategy for  Self-
Funded Plan
Im por tation  Phar m acy -  ElectRx

8 members voluntarily participating in Importation Pharmacy  
(ElectRx) with a potential annual savings of $103,285

114 members pending potential enrollment

Total annual potential savings of
 $3.4 million 

if all 122 eligible members participate 

Without any changes to your current out-of-pocket benefits
Premiums
Co-pays
Deductible
Annual Maximum out-of-pocket



Im por tation  Phar m acy Savings to Date





EBC Mem ber  
Cost- Saving Ideas 

and Motions for  Appr oval 
• Motion:

Make Importation Pharmacy ElectRx mandatory effective 
November 1, 2024

•Vote  33 For 5 Against

* One additional vote was submitted after the results were presented. 33 For and 6 Against 



Unver ified Diagnosis Claim s
 Addr essing Pr escr iption  Medication  Utilization

• All existing prescriptions prior 1/1/24 were grandfathered for 90 days for transition 
purposes. Closed April 1,2024
• Diabetes diagnosis not verified
• 60% of new issued prescriptions presented after 1/1/24 were for weight loss/pre-

diabetes and thus denied.
• BISD Plan does have coverage for Diabetes drugs like Ozempic and Mounjaro.                  

FDA has approved these solely for Diabetic treatment. 
• Currently BISD’s Pharmacy Plan is at 32% utilization on these drugs while similar size 

ISD’s are currently at 25%
• Recommendation: 

• Review all existing prescriptions for diagnosis to align with a Type 2 diabetic diagnosis
• Terminate unverified diagnostic prescriptions
• Reducing to 25% will save $1.6M annually

• Our Prescription Plan has exclusions and limitations: Any drugs provided for reduction  
of obesity or weight, even if the Participant has other health conditions which might be 
helped by a reduction of obesity or weight.



Nationally Accepted 
Guidelines

• Determining Coverage
– GLP1s (Ozempic) are FDA approved for 
     patients with Diabetes as defined below

– Diabetes A1C greater than 6.5
– Prediabetes A1C from 5.7 – 6.4
– Normal  A1C Less then 5.7



Wellness Allowance
$10 0 ,0 0 0

• U H C  W e l l n e s s  a l l o w a n c e  c o n s i d e r a t i o n :
• M i r a c l e  M e d i c a l  S u p p l i e s  ( 1 2 2  p a r t i c i p a n t s )
• U M a t t e r - H e a l t h  S c r e e n i n g s  ( 2 , 3 3 9  p a r t i c i p a n t s )
• W e l l n e s s  D e p a r t m e n t  
• E m p l o y e e  A q u a t i c  C e n t e r  

• M o t i o n :  2 5 %  f o r  a l l  l i s t e d
• M o t i o n :  PA S S E D



T H ANK YO U!
H a ve  a  s a fe  

SUMMER
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