
 

 

MINUTES 
 

CONTRA COSTA COUNTY SCHOOLS INSURANCE GROUP 
HEALTH BENEFITS COMMITTEE MEETING 

January 11, 2013 
10:00 A.M - 2:00 P.M 

 
CCCSIG Conference Room 

550 Ellinwood Way 
Pleasant Hill, CA 94523 

1 (866) 922-2744 
 

I. CALL TO ORDER 
The meeting was called to order by Margaret Kruse at 9:59 A.M. 

 
 
II. ROLL CALL & INTRODUCTIONS 

Bylaws of the Contra Costa County Schools Insurance Group I.G.4. Quorum.  A majority of each 
Committee membership shall constitute a quorum for the transaction of business except that less than a 
quorum may adjourn from time to time. 
 
Member Districts = 9 
Number required to achieve a quorum = 5 
 
CCCSIG: 
Contra Costa County Schools Insurance Group Bridget Moore, Executive Director 

 
MEMBERS: 

 Brentwood Union School District   Margaret Kruse, Committee Chair 
` Brentwood Union School District   Jane Rodriguez, Alternate 
 Byron Union School District    Gaby Hellier 
 Byron Union School District    Bev Nicolaisen, Alternate 

Castro Valley Unified School District   Candi Clark 
Castro Valley Unified School District   Robin Yearby, Alternate 

 Lafayette School District    Lenee Cadotte, Vice Chair 
 Lafayette School District    Janice Platt, Alternate 

Moraga School District    Kathy Bell 
 Oakley Union Elementary School District  Rick Rogers 
 Oakley Union Elementary School District  Cindy Peterson, Alternate 

Oakley Union Elementary School District  Tammi Lauderdale 
Walnut Creek School District    Kevin Collins 
Walnut Creek School District    Cindy Lannon, Alternate 

  
 CONSULTANTS 
 Keenan & Associates     Debra DeSpain 
 Keenan & Associates     Vickie Vales 
 

GUESTS: 
Brentwood Union School District   Liz Robbins, Superintendent 



 

 

 
 ABSENT: 

Canyon School District    Gloria Faircloth 
Moraga School District    LaDonna Lynch, Alternate 
St. Helena Unified School District   Bill McGuire 
St. Helena Unified School District   Greg Medici, Alternate 

 
III. PUBLIC COMMENTS 
 

There were no public comments. 
 

 
IV. APPROVAL OF AGENDA                     2013-001 

Action 
A motion was made by Cindy Lannon seconded by Robin Yearby and unanimously carried to approve the 
Agenda as presented. 
 

V. APPROVAL OF MINUTES –December 14, 2012                  2013-002 
 Action 

A motion was made by Rick Rogers seconded by Gaby Hellier and unanimously carried to approve the 
Minutes as presented. 
 

VI. CORRESPONDENCE                     2013-003 
Information 

The following correspondence was reviewed: 
 
1. Correspondence was received from Castro Valley Unified School District naming Candi Clark, 

Assistant Superintendent of Business, as the representative to the Health Benefits Committee. 
2. Correspondence was received from Lafayette School District naming Janice Platt as the Health 

Benefits Committee alternate. 
 

VII. UNDERWRITING             2013-004 
Information 

 PREMIUM AND CLAIMS REPORT 
Not applicable. 

 

VIII. ADMINISTRATION/HEALTH BENEFIT PROGRAM ADMINISTRATIVE UPDATE 
 
Renewal Migration Report                    2013-005 

Information 
Debra DeSpain reviewed the Renewal Migration Report for 2013 noting there was an increase in the Kaiser 
enrollment by 41 and the Anthem Blue Cross enrollment dropped by 14.  The decrease in the Anthem pool 
is of concern.  There is a possibility that with the employees migrating to the Kaiser plan, those employees 
remaining the Anthem Plan with cause adverse selection which can also cause higher renewal increases.   
 
Rick Rogers, Oakley Union Elementary School District, asked if they could stop offering the Anthem PPO 
plan since the enrollment is zero.  Debra stated that they could term the plan, however, it would be for 2014.  
In addition any newly eligible employees could enroll during 2013.  Written notice of termination effective 
January 1, 2014 needs to be submitted to Keenan. 



 

 

  



 

 

 
2012 Flu Vaccination Final Report                   2013-006 

Information 
The final flu vaccination results were provided.  The final invoice was provided to CCCSIG, however, 
Keenan is working on identifying the Kaiser vs. Anthem Blue Cross member utilization.  This was requested 
in order to use the appropriate wellness funds from each carrier in payment of the flu vaccinations.  Since the 
actual number of vaccinations used were lower than what was estimated, the districts may need to consider 
reducing the requested amounts for this fall. 
 
Health Benefits Committee Representation – 2nd Alternate               2013-007 

Information 
Bridget Moore reviewed the governing documents surrounding the assignment of additional alternatives to 
the Health Benefits Committee in response to a question presented at the December 2012 Health Benefits 
Committee meeting.  There is a difference in the language between the Board and the Risk Program, i.e., on 
how representatives and alternates are described.  Bridget will bring the proposed changes to the bylaws to 
the Executive Committee’s next meeting with the suggestion that the two bylaws match. 
 
Health Benefits Plan Member Survey                  2013-008 

Action 
Bridget informed the members the annual Health Benefits Plan Member Survey was distributed in December 
with responses due back no later than 1/4/13.  Six districts submitted responses with positive overall results 
and favorable feedback.  There was only 1 comment submitted: 
 

 The focus for 2013 should be on the new federal laws for health care and how they impact the 
districts. 

 
Margaret Kruse reminded the committee members that there is an issue resolution policy in place they can 
follow if needed.  If there is a specific issue surrounding the “Improvement Needed” category of the survey, 
the district can discuss with the appropriate party at Keenan and/or Margaret and CCCSIG. 
 
Health Care Reform Review                    2013-009 

Information 
Debra DeSpain conducted an in-depth, high-level review of several Health Care Reform mandates. Several 
questions were asked by the members which Keenan will forward to their legal department for response.  
Highlights discussed were: 
 
 Districts may want to look at redefining their FTE definition and waiting periods to be in line with the 

ACA guidelines 
 Defining day-to-day substitutes will be important going forward.  Districts may have to manage the PTE 

hours more closely 
 Dental/vision does not come into play with health care reform regulations as it applies to medical only.  

The only time non-medical coverages would be impacted is if employees must be enrolled in the non-
medical plans to be eligible for the medical plan.  None of the CCCSIG member districts have this 
eligibility requirement. 

 
Margaret Kruse called for a lunch break at 11:40 AM. 
 



 

 

Margaret Kruse called the meeting back to order at 12:10 PM. resuming with the Health Care Reform 
discussion. 
 
Debra informed the committee Keenan is currently working on a suite of tools which can be used to audit 
and test each district’s plans to see how they meet the Minimum Essential Coverage and Affordability 
requirements under Health Care Reform.  Once this is completed, she will be able to provide each district 
and the JPA with detailed information about their plans.  If needed, Keenan will also provide options for 
Minimum Essential Coverage and Affordability plans. 
 
Districts need to be prepared for employee questions regarding the California Medical Exchange.  Per ACA, 
each employer will be required to notify their employees about the exchange by March 1st.  Keenan will 
provide and prepare sample letters as soon as the HHS releases the sample notice.  It will be the districts 
responsibility to disperse to their employees. 
 
The questions were: 
 
1. Does the filing threshold amount change each year? 
2. Is the individual mandate tax assessed at time of filing taxes?  What is the tax calculated on - the total 

annual plan premium, the employee's affordable plan choice or the difference?  
3. What does "All In" mean - premium, copays/deductibles, etc.?  Does it refer to an individual's costs? 

Family costs?  How will this be calculated - individual or group basis?  
4. When will we know more about what 'affordable' means?  
5. What is the definition of a salaried employee?  
6. Can a certificated substitute be considered seasonal/temporary employee?   
7. Once an employee is identified as an FTE, are they always an FTE or does that change from year to 

year? Month to month?  
8. Will the Safe Harbor process be an option going forward or just the first year determination?   
9. Under Affordability, what does "annual cost" mean?  Plan Premium?  Employee's contribution?  
10. How will cash-in-lieu elections come into play?  Will proof of other coverage continue to be 

required?.  Will the carriers look at the exchange as "group coverage" even though the employee 
enrolls as an individual?  If a high percentage of employees move to the exchange and the enrollment 
changes more than 10%, will Kaiser/Anthem re-rate the group?  

Additional member concerns/comments were: 

1. We need clear, concise opinions from Keenan on how to appropriately pay benefits for groups of 
employees eligible versus not benefit eligible. If districts have to start doing that, it will be a huge 
financial impact.  

2. Current P/T represented employees - need to know what to do at the bargaining table in the fall 
as Healthcare Reform relates to benefits.  Need to know what needs to change in contracts and how we 
are going to change it.  

__________________________________________________________________________________________ 
IX. INFORMATION 

 
MEMBER COMMENTS       Information 
 
The members acknowledged the amount of work and time devoted to the Health Care Reform presentation 
and thanked Debra DeSpain for going through it with them.  It was appreciated. 
 



 

 

  



 

 

CONSULTANT COMMENTS               Information 
 
Debra informed the committee the monthly meeting dates have been confirmed and Vickie will send out 
calendar invites for the balance of the year.  It was noted that due to all of the upcoming changes with Health 
Care Reform, it will be necessary to meet every month. 
 
LEGISLATIVE UPDATE/BRIEFING                     2013-010 

Information 
There were no legislative updates or briefings during this period. 

________________________________________________________________________________________  
X. AGENDA ITEMS NEXT MEETING            Information 
 

Members and others may suggest items for consideration at the next meeting, February 8, 2013, from 10:00 
AM – 12;00 PM. at the CCCSIG office in Pleasant Hill, CA.  Agenda items will include: 
 
 Health Care Reform: 

a. Follow-up on the questions from today’s meeting 
b. Exchange plan information, employee notification 
c. Cadillac Tax as it relates to decisions required on current changes/regulations 

 
XI.       ADJOURNMENT 
 
Americans with Disabilities Act: 
Contra Costa County Schools Insurance Group conforms to the protections and prohibitions contained in Section 202 of the Americans with Disabilities Act of 
1990 and the federal rules and regulations adopted in implementation thereof.  A request for disability-related modifications or accommodation, in order to participate 
in a public meeting of the Contra Costa County Schools Insurance Group, shall be made to: Bridget Moore, Executive Director, Contra Costa County Schools 
Insurance Group - 550 Ellinwood Way, Pleasant Hill, CA 94523 - 1 (866) 922-2744. 

 


