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I. CALL TO ORDER 
 

The meeting was called to order by Margaret Kruse at 10:06 A.M. 
 
 
II. ROLL CALL & INTRODUCTIONS 
 

Those in attendance were: 
 
OFFICERS: 
Contra Costa County Schools Insurance Group  Bridget Moore, Executive Director 

 
MEMBERS: 

 Brentwood Union School District    Margaret Kruse, Committee Chair 
 Castro Valley Unified School District    Michael Bush 
 Castro Valley Unified School District    Robin Yearby 
 Lafayette School District     Lenee Cadotte, Vice Chair 
 St. Helena Unified School District    Greg Medici 
 Walnut Creek School District     Cindy Lannon 
 Walnut Creek School District     Kevin Collins 
 
 CONSULTANTS 
 Keenan & Associates      Debra DeSpain 
 Keenan & Associates      Vickie Vales 
 Keenan & Associates      John Crooms 
 
 ABSENT 

Acalanes Union High School     Chris Learned, Executive Committee Member 
 San Ramon Valley Unified School District    Jessica Romeo, Executive Committee Member  

Byron Union School District     Gaby Hellier 
Moraga School District     Kathy Bell 
Oakley Union Elementary School District   Rick Rogers 

 St. Helena Unified School District    Bill McGuire 
 
 
III. PUBLIC COMMENTS 

 
There were no public comments. 



 
 
IV. APPROVAL OF AGENDA                      2012-011 

Action 
A motion was made by Lenee Cadotte, seconded by Cindy Lannon and unanimously carried to approve the 
Agenda as presented. 

 

V. APPROVAL OF MINUTES – January 13, 2012                  2012-012 
 Action 

A motion was made by Cindy Lannon, seconded by Mike Bush and unanimously carried to approve the 
Minutes as presented. 
 

VI. CORRESPONDENCE                     2012-013 
Margaret Kruse reviewed the notice received from St. Helena Unified School District that Greg Medici has 
been appointed as the alternate Representative to the Health Benefits Committee. 

 

VII. UNDERWRITING             2012-014 
Information 

 PREMIUM AND CLAIMS REPORT 
 

There was no underwriting item for review. 
 

VIII. ADMINISTRATION/HEALTH BENEFIT PROGRAM ADMINISTRATIVE UPDATE 
 
COMMON PLAN DESIGN REVIEW                  2012-015 

Information 
 
Debra DeSpain confirmed for the group that the presentation has been made to Brentwood, Castro Valley, 
Oakley, St. Helena & Walnut Creek.  Byron, Moraga and Lafayette are still pending.  Each district provided 
feedback and comments from their meetings for the committee.   
 
Castro Valley:  Per Mike Bush, the meeting went well. There are still questions and concerns primarily over 
the concern of losing the zero copay plan.  The next step would be to schedule employee meetings to discuss 
the employees concerns.  Mike noted that the plan designs are not subject to collective bargaining and that it 
is ultimately up to the district to make the decision.  However, he is asking the bargaining units to assist with 
the decision. 
 
Brentwood:  Margaret stated that she thinks it will be difficult to sell as there is not a huge savings even 
though the benefits are very different, especially on the DHMO plan.  Most of committee’s questions have 
centered around the increase in copays and that the out of pocket is much higher.  Margaret has discussed 
with Debra that maybe the plan design they have chosen on the DHMO may not be appropriate.  However, 
she does feel that this is the best move for long term for the employees. 
 
Byron:  Gaby Hellier was not at the meeting today.  However, Debra had a conversation with her prior to 
the meeting and she mentioned that discussions were not going well.  They are in negotiations and the 
district members do not want to increase copays. 
 
Walnut Creek:  Per Kevin their meeting with the negotiating committee went well.  The committee asked a 
lot of good questions.  Kevin stated that it is the districts decision on the plan design changes.  
 



Lafayette:  Lenee has been discussing the potential changes with the district and she is not sure how this will 
work for them.  Lafayette has a composite rate and their contribution is equal to the Kaiser composite rate.  
No matter which way they go, she feels there are too many changes. 
 
St. Helena:  Greg Medici shared that they just recently eliminated cash-in-lieu going forward.  The existing 
employees will be grandfathered.  The only spot for savings for them is Kaiser Plan B or Plan C.  St. Helena 
is very committed to implementing the common plan designs and is already in the process of looking for 
other options in case this does not move forward.   
 
General Comments: 
 
Debra is working with Kaiser on different DHMO plans that may not be as drastically different from the 
existing plans.  The Kaiser DHMO plans are pre-established plans that you choose from and they do not 
allow making slight changes to specific items within the plan.  She will also work with Anthem Blue Cross in 
reviewing other plan options that may give more savings but still utilizing the Traditional network instead of 
the Select network. 
 
Mike Bush asked the group if they thought the common plans would be implemented.  Margaret commented 
that there should probably be an informal vote in March to see what the general consensus of the group is 
about the common plans.  It was recommended that between now and the March meeting districts should 
continue discussing with their individual groups about this potential change. 
 
Bridget added that everyone needs to remind their employees and committees that the only real other option 
for them is CalPERS; however, they will have different plans with higher copays and potentially higher rates. 
 
Debra added that the committee needed to know that if any of the districts were to leave the JPA and look 
for coverage as an individual district (not with any other JPA or Trust), that Anthem Blue Cross may choose 
to decline to quote individual coverage as the current Anthem Blue Cross enrollment by district may be too 
small.  Debra will confirm with Anthem their position on this so the information is known up front. 
 
 
REVIEW OF BYLAWS                    2012-016 

Action 
Bridget reviewed the voting rights from the CCCSIG Bylaws, which states that a member district would have 
one (1) vote for program business without mention of district size.  There could be criteria based on ADA, 
but even that would still give each district 1 vote, regardless of size.  This was brought up by Rick Rogers at 
the last meeting as a concern that a small district should not have the same voting rights as a larger district.  
A similar example is Castro Valley – they are not part of the CCCSIG Anthem Blue Cross pool, but they still 
vote the same on related business for the Kaiser pool. 
 
If the committee wanted to change this or any part of the existing bylaws, the change would be circulated to 
the CCCSIG Board of Directors for review and approval.  
 
A motion was made by Kevin Collins, seconded by Mike Bush and unanimously carried to reaffirm the 
Bylaws and the voting structure as is – each member has one (1) vote. 
 
 
 
 
CARRIER DISCUSSION - RISING HEALTH CARE COSTS               2012-017 



Information 
Debra DeSpain recapped the previous discussions about bringing in Anthem Blue Cross to a future meeting 
to discuss with the group the Blue-on-Blue issue and the rising costs of healthcare.  Debra also suggested that 
it would be a good idea to have Kaiser attend since they are a different model than Anthem and may have a 
different perspective on the industry.   
 
Bridget Moore discussed this with the Executive Board and they thought it would be a good idea to combine 
the Board of Directors meeting with the HBC meeting. 
 
Invitations have been sent to both Anthem Blue Cross and Kaiser to meet on April 20th.  Anthem Blue Cross 
may not be able to attend on April 20 due to other commitments.  The final date and time will be provided 
to the committee as soon as the carriers confirm their availability.  In addition, local legislators will be invited 
to attend the session. 
 
 
AB2589                      2012-018 

Information 
Debra DeSpain explained that AB2589, California legislation effective January 2009, requires health plans 
and insurers to disclose broker compensation information to public agency employer groups.  The first 
notification under AB2589 was due in 2010 for plan year 2009.  This is required annually and is to be 
delivered 120 days after the end of the previous plan year. 
 
Anthem Blue Cross disclosures for 2009 and 2010 have previously been supplied.  However, according to 
Bridget Moore, Kaiser 2009 and 2010 AB2589 disclosures have not been provided to CCCSIG.  The health 
plans do not provide copies of the disclosures to broker/consultants.  Going forward, Keenan will be 
monitoring the receipt of this information from Anthem and Kaiser to ensure it is provided appropriately. 
 
The format of the disclosures is based upon payments made in the calendar year .  Debra reconciled all of the 
information from the multiple documents by district into one spreadsheet for each plan year.  There is a 
bonus amount listed for each year.  That is an amount paid to Keenan because the JPA utilizes 
BenefitBridge, which eases the administration for the districts and the carriers.  This additional amount is 
paid by the carriers and does not have any affect on the JPA’s rates.  Debra noted that there is a nominal 
amount under “non-monetary” for the 2009 calendar year.  She has asked Kaiser to clarify what this amount 
is for. 

__________________________________________________________________________________________ 
IX. INFORMATION 
 

MEMBER COMMENTS       Information 
 
Kevin Collins asked for an explanation of how the financial arrangement with Keenan works. 
 
Debra explained that we have a consulting agreement with CCCSIG at a flat fee.  Keenan provides the fee 
information to the carriers at renewal for the carriers to include that amount in the rating structures as 
payment of commissions.  If Keenan is overpaid, the amount is returned to the carrier.  There was an 
overpayment a few years back made by Anthem and once it was discovered, that amount was returned to the 
districts.  Keenan reviews the consulting fees on an annual basis to confirm proper payment.   
 
One item to understand about this is Kaiser does not have a mechanism in place to monitor the commission 
payments.  Once the commission payments reach the cap, the payments to Keenan should cease  Keenan is 
researching the possibility of returning any overpayments made by the carriers to the JPA upon the annual  



reconciliation,  The overpayment amount given to the JPA could go towards the wellness program as a 
benefit to the members.  
 
Kevin Collins also asked what the timeframe for mailing the meeting packet was vs. e-mailing the packet. 
Vickie responded that the packet was usually mailed about 4 days prior to the meeting day.  We intend to 
keep the same timeline with the e-mail, however, this packet was delayed because the AB2589 information 
was requested late as an agenda item and it took extra time to gather it. 
 
 
CONSULTANT COMMENTS               Information 
 
Debra DeSpain reminded the group again about the upcoming Keenan Summit.  She will send out the flyer 
and registration invite again to the group. 
 
 
LEGISLATIVE UPDATE/BRIEFING/ARTICLES OF INTEREST                 2012-019 

Information 
Debra DeSpain reviewed the enclosed Legislative Briefings with the Committee. 

 AB 1344: New Requirement To Post Meeting Agendas On Web Site – for this notice Debra 
reviewed the process for posting the agenda only to the CCCSIG website and posting physically at 
the meeting location.  The entire packet would be e-mailed to the members and will not be posted on 
the CCCSIG website.  If there is any PHI or HIPAA information in the packet, it would be password 
protected and the password sent out under separate cover.  

 California's Pregnancy Disability Leave Law Amended In Relation To The Continuation Of Benefits 
 Mental Health Parity and Addition Equity Act Additional Implementation Guidance 

__________________________________________________________________________________ 
 
X. AGENDA ITEMS NEXT MEETING       Information 

Members and others may suggest items for consideration at the next meeting scheduled for Friday, March 9, 
2012, 10:00 AM – 12:00 Noon at the CCCSIG office in Pleasant Hill.  Agenda items are: 
 
1. Informal vote for accepting common plan designs and moving forward for 2013. 
2. Develop list of questions/topics for the Carrier Discussion in April 
3. Anthem Blue Cross & Express Scripts Prescription presentation 
 

 
XI. ADJOURNMENT 
             The meeting was adjourned by Margaret Kruse at 11:38 A.M. 
 
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. 


