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Individual Coverage 
Health Reimbursement Arrangement (ICHRA) 

he District has benefited from current Aetna contract a d  Due to the insurance mar  increasing 
ma ing it less affordable for C  staff  Administration advertised for these services through an 
R ) and to secure the best value for the district.   

: 
On June 23, 2026 Administration presented responses received for solicitation RFP 2026-046 Self -Funded Medical, Pharmacy!
Benefit Management, Specific Stop Loss Insurance, Near Site Clinic, HSA and COBRA Administration.  At that time, 
Administration recomended that the Board of Trustees approve to enter into negotiations to secure a contract with the hightest 
ranked vendor. Additionally, if negotiations were not successful or determined that the response presented by the hightest 
ranked vendor was not the best value then Administration would propose an alternate solution and present  the proposed!
alternate solution to the Board of Trustees at an upcoming meeting after a District Survey and meeting with the Benefits!
Committee were completed as directed by the Board of Trustees.
On July 31, 2026, Administration completed the Health Insurance Survey. On August 12, 2026 Administration coordinated
the Benefits Committee Meeting. 
As stated in Board Policy CH (Local) any single, budgeted purchase of goods or services that cost over $50,000 or more, 
regardless of whether the goods or services are competitively purchased, shall require Board approval before a transaction may 
take place.

RECOMMENDATION: 
Administration recommends discussion and action on RFP 2026-046. If RFP 2026-046 is not award, consideration of ICHRA
solution

Original Evlaution Score Sheet & Gallagher Responses Presentation (Provided June 23, 2026) 
Gallegher Presentation provided to Benefits Committee
Local Districts -Benefits Comparisions

Veronica Campbell/ Julie Uranga

Veronica Campbell/ Julie Uranga

CP /2026

Formal Solicitiation (RFP 2026-046)

REQUESTING DEPARTMENT:

uman Resources

CONSEQUENCES OF NON-APPROVAL: 

Only have one (1) year left on current HR Benefits Contract expires December 2027 

IMPLEMENTATION TIMELINE: 



Procurement type
 RFP 2026-046 Self Funded Medical, Pharmacy Benefit Management, 
Specific Stop Loss Insurance, Near Site Clinic, HAS, COBRA

Aetna Blue Cross Blue Shield Cigna

30 29.60 21.00 19.00

10 8.20 8.20 6.60

15 13.40 11.60 9.80

15 14.00 10.80 9.80

5 4.00 4.00 0.60

0

25 23.60 11.00 12.00

100 92.80 66.60 57.80TOTAL SCORE

Evaluation Completed by Committee on June 8, 2026

Past Relationship with the District
TOTAL# of points

The impact on the ability of the district to comply with laws and rules 
related to historically underutilized businesses 

TOTAL# of points
The long-term cost to the district to acquire the vendor's goods or 
services
TOTAL# of points

Reputation of the Proposer's Goods and Services
TOTAL# of points

The Quality of the Proposer's Goods or Services to Include technical 
solution
TOTAL# of points

The extent to which the goods or services meet the District's needs

TOTAL# of points

Vendor #3            

Overall Evaluation Score Sheet 

Purchase Price

TOTAL# of points

Overall Evaluation Score Sheet 

Campus/Dept: Human Resources

( In alphebetical order) Vendor #1          Vendor #2
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June 23rd, 2026

Canutillo ISD Benefit RFP
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RFP Methodology

• Overall review of carriers and services offered is completed
• Evaluation of carriers’ ability to manage the District’s plans and

needs is conducted

Questionnaire

• Discounts are evaluated based on our Uniform Discount Standard
(UDS) database

• Savings or costs are then evaluated from a percent and dollar
impact viewpoint

Discount Analysis (Completed during BAFO)

• Administration fees are analyzed

Fee Analysis
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Medical and Pharmacy Projection
1/1/2026 - 12/31/2026 1/1/2026 - 12/31/2026 1/1/2027 - 12/31/2027 1/1/2027 - 12/31/2027 1/1/2027 - 12/31/2027

Financial Category Budget Latest Estimate Projection Alternative 1 Alternative 2
Scenario Description No Changes BCBS(2) Cigna(2)

Medical Trend 9.0% 9.0% 9.0% 9.0%
RX Trend 11.00% 11.00% 11.0% 11.0%

Stop Loss Deductible $175,000 $175,000 $175,000 $175,000 $175,000

Average Subscribers 477 477 477 477 477

PEPM Variable Costs
Medical Cost (Net ISL) $643.86 $701.81 $686.95 $711.30

Pharmacy Cost (Net ISL) $432.56 $478.94 $487.13 $485.50
PEPM Variable Total $1,076.42 $1,181.95 $1,174.08 $1,196.79

PEPM Fixed Costs
Administrative Feeª $36.50 $35.50 $63.44 $59.56
ISL Stop-Loss Fee(1) $188.67 $242.81 $242.81 $242.81

Rx Rebates -$90.07 -$102.48 -$80.20 -$121.51
Rx Admin Fee $2.20 $1.33 $8.94 $11.12

PEPM Fixed Costs Total $137.30 $177.16 $235.00 $191.97

PEPM Total Gross Cost $990.58 $1,213.72 $1,359.11 $1,409.08 $1,388.77
Annual Total Gross Cost $5,670,000 $6,947,000 $7,780,000 $8,066,000 $7,949,000

PEPM Employee Contributions $267.58 $267.58 $267.58 $267.58 $267.58
Annual Employee Contributions $1,532,000 $1,532,000 $1,532,000 $1,532,000 $1,532,000

PEPM Total Net Cost $723.00 $946.14 $1,091.53 $1,141.50 $1,121.19
Annual Total Net Cost $4,138,000 $5,416,000 $6,248,000 $6,534,000 $6,418,000

Annual
$1,277,000 $2,110,000 $2,396,000 $2,279,000

$833,000 $1,119,000 $1,002,000

PEPM
$223.14 | 22.5% $368.53 | 37.2% $418.50 | 42.2% $398.19 | 40.2%

$145.39 | 12.0% $195.36 | 16.1% $175.05 | 14.4%
(1) Stop Loss Fees are Illustrative
(2) Early Termination Fee for PBM  contract is  $5.00 per Member

1/11/11/11/1/20/20/20/2027272727 - 12/12/12/12/31/31/31/31/2022022022027777
Projection

No Changes
9.0%

11.00%
$175,000

477

$701.81
$478.94

$1,181.95

$35.50
$242.81
-$102.48

$1.33
$177.16

$1,359.11
$7,780,000

$267.58
$1,532,000
$1,091.53

$6,248,000

$2,110,000
$833,000,

$368.53 | 37.2%
$145.39 | 12.0%|
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Recommendations

Medical

Aetna

No Employee 
Disruption

Cross border care 
(Mexico)

Pharmacy

Aetna
(CVS Caremark)

Integration with 
Medical

Increased Pharmacy 
rebates

Updated termination 
language

Stop Loss

Aetna

Integration with 
Medical

Claims over the Stop 
Loss level are covered 

immediately, not 
reimbursed.

COBRA

Aetna
(Inspira)

Integration with 
Medical

HSA

Aetna
(Inspira)

Integration with 
Medical
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Appendix
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Respondents

*While Gallagher does not guarantee the financial viability of any health insurance carrier or market, it is an area we recommend that clients closely scrutinize when selecting a health insurance carrier. There are a number of
rating agencies that can be referred to including, A.M. Best, Fitch, Moody's, Standard & Poor's, and Weiss Ratings (The Street.com). Generally, agencies that provide ratings of Health Insurers, including traditional insurance 

companies and other managed care organizations, reflect their opinion based on a comprehensive quantitative and qualitative evaluation of a company's financial strength, operating performance and market profile. However, 
these ratings are not a warranty of an insurer's current or future ability to meet its contractual obligations.

Carrier AM Best 
Rating Line of Coverage Status

Aetna A/XV Medical, Rx, Stop Loss, HSA, COBRA BAFO
BPP Admin NR COBRA, HSA Initial

BCBSTX A+/XV Medical, Rx, Stop Loss BAFO

Cigna A/XV Medical, Rx, HSA BAFO

Care ATC NR Near Site Clinic Initial

Curative A- Medical, Rx Uncompetitive

Gulf Coast 
Educators NR HSA Initial

NBS NR COBRA, HSA Initial

RxBenefits NR Rx Initial

TEB NR COBRA, HSA Initial

TASC NR COBRA, HSA Initial

Wex NR COBRA, HSA Initial
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Disclaimer – GBS
© Copyright 2024 Arthur J. Gallagher & Co. and subsidiaries. All rights reserved: No part of this document may be reproduced, stored in a retrieval 
system, or transmitted in any form or by any means, whether electronic, mechanical, photocopying, recording, or otherwise, without the prior written 
permission of Arthur J. Gallagher & Co. 

Consulting and insurance brokerage services to be provided by Gallagher Benefit Services, Inc. and/or its affiliate Gallagher Benefit Services 
(Canada) Group Inc. Gallagher Benefit Services, Inc. is a licensed insurance agency that does business in California as “Gallagher Benefit Services 
of California Insurance Services” and in Massachusetts as “Gallagher Benefit Insurance Services.” Neither Arthur J. Gallagher & Co., nor its affiliates 
provide accounting, legal or tax advice.

Thank You!



August 25, 2026

Canutillo ISD Board 
Meeting
©2026 ARTHUR J. GALLAGHER & CO. 
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A self-funded plan means we’re all in it together
Contributions flow into the health plan fund and are used to pay claims.

Canutillo ISD
Contributions + Employee

Contributions = Health Plan
Fund

used to pay for

DV
Doctor
Visits Rx

Prescription
Claims LI

Labs &
Imaging ER

Emergency
Care HC

Hospital
Claims

The cost of the plan is directly connected to medical and prescription claims paid from the plan fund.

By working together and making informed healthcare decisions, employees can help maintain a strong and sustainable health plan.

This summary is for general information only. Official plan documents govern.



Current Plan Design
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Schedule of Benefits Aetna CDHP Tier 1 Aetna CDHP Tier 2 Aetna Basic Tier 1 Aetna Basic Tier 2

Deductible (Median) $3,500 / $7,000 $7,000 / $14,000 $4,000 / $12,000 $10,000 / $20,000

Out-of-Pocket Maximum (Median) $5,000 / $10,000 $10,000 / $20,000 $8,150 / $16,300 $10,000 / $20,000

Coinsurance Plan pays 80% Plan pays 60% Plan pays 70% Plan pays 50%

Office Visits PCP/Specialist 80% after Ded / 80% after 
Ded

60% after Ded / 60% after 
Ded $35 / $70 copay $50 / $100 copay

Urgent Care 80% after Ded 60% after Ded $75 copay $100 copay

Emergency Room 80% after Ded 60% after Ded 70% after $500 70% after $500

Telemedicine Copay 80% after Ded 60% after Ded $35 copay $50 copay

Pharmacy coinsurance coinsurance copays copays 

(Generic, Preferred, Non-preferred, Specialty)
90% after Ded / 90% after 
Ded / 80% after Ded / 60% 

after Ded

90% after Ded / 90% after 
Ded / 80% after Ded / 60% 

after Ded
$0 / $10 / $50 / $150 $0 / $10 / $50 / $150
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Plan Design Option
Cost Mitigation

Employee 
Increase Budget Impact

133% Budget Neutral ($7k deficit)

Schedule of Benefits Aetna CDHP Tier 1 Aetna CDHP Tier 2 Aetna Basic Tier 1 Aetna Basic Tier 2

Deductible (Median) $4,500 / $9,000 $8,000 / $16,000 $4,000 / $12,000 $10,000 / $20,000

Out-of-Pocket Maximum (Median) $6,000 / $12,000 $11,000 / $20,000 $8,150 / $16,300 $10,000 / $20,000

Coinsurance Plan pays 60% Plan pays 60% Plan pays 70% Plan pays 50%

Office Visits PCP/Specialist 60% after Ded / 60% 
after Ded

60% after Ded / 60% 
after Ded $35 / $70 copay $50 / $100 copay

Urgent Care 60% after Ded 60% after Ded $75 copay $100 copay

Emergency Room 60% after Ded 60% after Ded 70% after $500 70% after $500

Telemedicine Copay 60% after Ded 60% after Ded $35 copay $50 copay

Pharmacy coinsurance coinsurance copays copays 

(Generic, Preferred, Non-preferred, 
Specialty)

90% after Ded / 90% 
after Ded / 80% after 
Ded / 60% after Ded

90% after Ded / 90% 
after Ded / 80% after 
Ded / 60% after Ded

$0 / $10 / $50 / $150 $0 / $10 / $50 / $150



Rates

Current Renewal Plan Year – Option 2

Coverage Tier Employee Employer Gross Rates Employee Employer EE + ER

CDHP
Employee Only $110.85 $723.00 $833.85 $135.93 $723.00 $858.93
Employee + Spouse $591.45 $723.00 $1,314.45 $1,378.08 $723.00 $2,101.08
Employee + Ch(ren) $439.49 $723.00 $1,162.49 $1,024.01 $723.00 $1,747.01
Employee + Family $862.37 $723.00 $1,585.37 $2,009.32 $723.00 $2,732.32

Basic Plan
Employee Only $228.64 $723.00 $951.64 $532.73 $723.00 $1,255.73
Employee + Spouse $651.52 $723.00 $1,374.52 $1,518.04 $723.00 $2,241.04
Employee + Ch(ren) $498.39 $723.00 $1,221.39 $1,161.25 $723.00 $1,884.25
Employee + Family $921.27 $723.00 $1,644.27 $2,146.56 $723.00 $2,869.56



Thank you
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General Disclaimers
Coverage Disclaimer

This proposal is an outline of the coverages proposed by the carrier(s) based upon the information provided by your company. It does not include all the terms, 
coverages, exclusions, limitations, and conditions of the actual contract language. See the policies and contracts for actual language. This proposal is not a 
contract and offers no contractual obligation on behalf of GBS. Policy forms for your reference will be made available upon request.

Renewal / Financial Disclaimer

This analysis is for illustrative purposes only, and is not a proposal for coverage or a guarantee of future expenses, claims costs, managed care savings, etc. 
There are many variables that can affect future health care costs including utilization patterns, catastrophic claims, changes in plan design, health care trend 
increases, etc.  This analysis does not amend, extend, or alter the coverage provided by the actual insurance policies and contracts.  See your policy or contact 
us for specific information or further details in this regard.

Legal

The intent of this analysis is to provide you with general information regarding the status of, and/or potential concerns related to, your current employee benefits 
environment. It should not be construed as, nor is it intended to provide, legal advice. Laws may be complex and subject to change. This information is based on 
current interpretation of the law and is not guaranteed. Questions regarding specific issues should be addressed by legal counsel who specializes in this practice 
area.






















