
 

 

MINUTES 
 

CONTRA COSTA COUNTY SCHOOLS INSURANCE GROUP 
HEALTH BENEFITS COMMITTEE MEETING 

April 12, 2013 
10:00 A.M - 12:00 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 10:00 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 
 
Those in attendance were: 
 
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 
 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 
 Walnut Creek School District    Kevin Collins 

Walnut Creek School District    Cindy Lannon, Alternate 
  
 ABSENT: 

Byron Union School District    Bev Nicolaisen, Alternate 
Canyon School District    Gloria Faircloth 
Castro Valley Unified School District   Candi Clark 
Moraga School District    LaDonna Lynch, Alternate 
Oakley Union Elementary School District  Cindy Peterson/Tammi Lauderdale, Alternates 

 St. Helena Unified School District   Bill McGuire 
 St. Helena Unified School District   Greg Medici, Alternate 

 
CONSULTANTS 



 

 

 Keenan & Associates     Debra DeSpain 
 Keenan & Associates     Vickie Vales 
 
III. PUBLIC COMMENTS 

There were no public comments. 
 

IV. APPROVAL OF AGENDA                     2013-026 
Action 

A motion was made by Kathy Bell, seconded by Lenee Cadotte and unanimously carried to approve the 
Agenda as presented.   

 

V. APPROVAL OF MINUTES –March 8, 2013                  2013-027 
 Action 

A motion was made by Rick Rogers, seconded by Kathy Bell and unanimously carried to approve the 
Minutes as presented.  Walnut Creek representatives abstained as they were not present. 
 

VI. CORRESPONDENCE                     2013-028 
Information 

Correspondence was received from St. Helena notifying the committee of their initial intent to withdraw 
from the program effective January 1, 2014.  St. Helena provides this notice as a precaution should they find 
an alternative option to the CCCSIG health benefits program. 
 
Kevin Collins asked what the long term effect to the JPA would be if multiple districts withdrew.  There 
would be no immediate impact, but it would be felt at the following year’s renewal.  The St. Helena 
enrollment is minimal in both the Anthem and Kaiser pools; therefore, the impact to the JPA has the 
potential to be minimal.  If multiple districts withdrew, the impact to the carrier pools could be significant 
leaving those districts remaining in an adverse selection situation at the next renewal. 

 

VII. UNDERWRITING             2013-029 
Information 

 PREMIUM AND CLAIMS REPORT 
Premium & Claims reports were not applicable for this meeting. 

 

VIII. ADMINISTRATION/HEALTH BENEFIT PROGRAM ADMINISTRATIVE UPDATE 
Broker/Consultant Request for Proposal Timeline                2013-030 

Information 
Bridget reviewed the RFP timeline with the members informing them it was developed by working 
backwards in time to arrive at the starting date.   
 
Margaret added it was discussed at the Executive Committee and they agreed with the committee that they 
should complete this process as it was their fiduciary responsibility.  Also, the Executive Committee 
understood the HBP Committee’s need this year to focus on  health care reform and laying out the timeline 
now for the future.  Margaret also added the committee should think about any financial impact this process 
may require and to have funds in the budget should they decide to seek outside assistance during the RFP 
process.  
 
Rick Rogers questioned the timing of the selection process and feels the decision should be made in time to 
have the process completed as of January 2016 and not February.  If necessary the timeline should be started 
earlier in order to allow for the approval by the Executive Committee prior to January 2016. 
 



 

 

Margaret Kruse and Bridget Moore will review the timeline and make any appropriate changes to have the 
process completed by January 2016. 
 



 

 

Health Care Reform Review                    2013-031 
Information 

Debra DeSpain confirmed to the group Keenan is working with the CCCOE MUNIS System in gathering 
the required information for the Milliman Health Care Reform analysis.  Each district will need to review the 
reports produced by CCCOE for accuracy.  She also confirmed there is required information that is for the 
entire workforce, not just the benefited employees.  This information will not be available through 
BenefitBridge. 
 
Debra noted there are still questions around substitutes and employees that could be considered as 
temporary.  Keenan’s Health Care Reform team is in the process of providing direction to districts on how 
to review hours for these employees to determine if they meet the new FTE requirements. 
 
Margaret Kruse asked about teacher aides who are hired as 6-hour/day employees.  They only work the 
school year for about 180 days/year.  Debra informed the group that whatever each district deems their look 
back period to be, 3, 6, 9, or 12 months, will determine the go forward period.  Districts may handle these 
employees differently.  Debra will forward this question to Keenan’s legal staff for review.  Margaret 
suggested each district supply Debra with their Part-time Instructional calendar to assist Keenan’s legal 
department with their review.   
 
Gaby Hellier shared with the group information she heard at the CASBO conference was the same 
information they were discussing at these meetings.  She also confirmed that the committee is not alone in 
not having all of the answers as it was the same from those sessions.   
 
Kathy Bell asked if the look back period would be a one time task or ongoing?  Debra confirmed it would be 
an ongoing practice.  Employers will need this to analyze their workforce, use for any potential reporting 
requirements, and to protect against penalties if employees move to the exchange.  This will be critical 
because part of the review done by the exchange for potential subsidies will be to verify with the employer 
the affordability of their plans. 
 
Kathy Bell also asked the group if anyone has thought about what Health Care Reform might require as far 
as increases to staff resources since there will be additional administrative requirements.  She understands this 
is not necessarily the arena to discuss this, but thought she would ask the question.  Also, she asked if 
Keenan had any information on reporting requirements.  Debra responded that as of now, there has not 
been a lot of information released about administrative tasks or reporting, but as additional information is 
received, Keenan will provide details to the group. 
 
Rick Rogers asked how they can determine what their affordable plan will be?  Debra reminded the group 
Keenan will have their employee salaries, from the census requested for the Milliman Health Care Reform 
Analysis and part of the report is an analysis of their plans meeting the minimum essential value.  Keenan 
already has the districts cap information (unless it has changed recently).  Debra also stated there would not 
be a “JPA affordable plan”, but each district will need to analyze their plans individually to determine if one 
of their existing plans is sufficient or if an additional plan is required to meet the affordability mandate.  
Carriers have also been examining plans to ensure they have options to meet various levels of minimum 
essential value.  In addition, districts will need to take future salary increases in mind when making new plan 
decisions in order to continue to meet the affordability mandate in the future. 
 
Margaret Kruse acknowledged Debra/Keenan in trying to understand the committee’s issues. 
 
New Member Update                    2013-032 

Information 
San Ramon Valley Unified School District 



 

 

Debra informed the committee of San Ramon Valley Unified School District’s interest in joining the 
program for their non-Kaiser members.  The proposal request has been submitted to Anthem and is 
expected to be received by mid-May.  They are currently with HealthNet.  If San Ramon Valley Unified 
School District is allowed to join CCCSIG, they will more than double the Anthem Blue Cross pool, which 
will impact utilization.   

 
John Swett Unified School District 
John Swett Unified School District is currently with CalPERS and has voiced interest in joining the CCCSIG 
program with a Kaiser only option.  This is in the beginning stages as Kaiser will not provide a quote until 
the district has submitted their formal letter of intent to withdraw from CalPERS.  The district will not 
submit a letter of intent until CalPERS publishes their renewal rates, which is usually mid to late June.  John 
Swett Unified School District also needs to complete discussions with their employee groups prior to making 
a decision.  Keenan has requested a census of eligible employees to begin the proposal and impact analysis 
process. 

__________________________________________________________________________________________ 
IX. INFORMATION 

 
MEMBER COMMENTS       Information 
 
Kevin Collins complimented Keenan on their Annual Summit.  He said it included good information and 
most of the speakers were very good.  Debra advised the committee she would let everyone know once the 
videos were available from the Keenan website. 
 
CONSULTANT COMMENTS               Information 
There were no additional Consultant comments. 
 
LEGISLATIVE UPDATE/BRIEFING                             2013-033 

Information 
There were no legislative briefings presented at this meeting. 

________________________________________________________________________________________  
X. AGENDA ITEMS NEXT MEETING            Information 
 

Debra suggested the May meeting be cancelled because of the Milliman Workforce Analysis activities.  
Everyone agreed and Margaret Kruse asked Vickie Vales to send out the calendar cancellation notice.  The 
next meeting will be June 14, 2013 with the following agenda items: 
 

1. Health Care Reform Update 
2. Broker/Consultant Request for Proposal Timeline Update 
3. New Member Update 
4. 2014 Renewal Status 

 
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. 


