
MINUTES 
 

CONTRA COSTA COUNTY SCHOOLS INSURANCE GROUP 
HEALTH BENEFITS COMMITTEE MEETING 

April 20, 2012 
12:30P.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 12:30 PM. 

 
 
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 
 Byron Union School District     Gaby Hellier 
 Castro Valley Unified School District    Michael Bush 
 Castro Valley Unified School District    Robin Yearby 
 Lafayette School District     Lenee Cadotte, Vice Chair 
 Moraga School District     Kathy Bell 
 Oakley Union Elementary School District   Rick Rogers 
 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 
 St. Helena Unified School District    Bill McGuire 
 St. Helena Unified School District    Greg Medici 
 



III. PUBLIC COMMENTS 
 
There were no public comments. 
 

 
IV. APPROVAL OF AGENDA                     2012-029 

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 9, 2012                  2012-030 
 Action 

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

VI. CORRESPONDENCE                     2012-031 
Information 

There was no correspondence to review. 
 

VII. UNDERWRITING             2012-032 
Information 

 PREMIUM AND CLAIMS REPORT 
There was no underwriting information discussed.  However, Debra DeSpain did inform the group that she 
looked at the report through January 2012 and the Anthem Blue Cross loss ratio was 77%.  This is a good 
loss ratio level going into the renewal process for 2013. 

 

VIII. ADMINISTRATION/HEALTH BENEFIT PROGRAM ADMINISTRATIVE UPDATE 
 
CARRIER DISCUSSION - RISING HEALTH CARE COSTS                2012-033 

Information 
In a debrief by the group, everyone felt that the discussion was good and that the panel handled themselves 
well even though they were “on the hot seat”.  Specific comments were: 
 

Mike Bush:  thought it was a good discussion and hopefully Anthem & Kaiser understand how 
concerned the group is about the rising costs.  We made it pretty evident of our overall feelings.  
Going into the renewal season, hope they heard us. 
 
Margaret Kruse:  glad we spoke up on the Blue-on-Blue issue as it causes huge roadblocks for the 
JPA.  Overall, the panel did well in answering our questions. 
 
Mike Bush:  Is the Blue-on-Blue rule industry wide? 

Debra responded no, it is not.  The usual practice by other carriers is that if they receive 
requests for quotes from multiple brokers, as long as all information is equal (census, plan 
designs, etc.), the carrier releases exactly the same quote to each broker.  Anthem’s practice of 
not supplying a quote for an existing client regardless of the reason is their rule only. 
 

Debra mentioned that it would have been nice if Anthem had gotten around to commenting on the 
economics of scale as related to claims costs in different facilities or areas.  Such as, members seek 
heart treatment at John Muir because they are well known for that specific treatment or shoulder 
surgery from a certain specialist.  That can be one reason why fees are different between hospitals. 



Kathy Bell:  should we do letter to each carrier thanking them for their attendance and input.  For 
Anthem, include statement about looking forward to their follow up response on the Blue-on-Blue 
issue as it relates to the JPA.  

 
 Bridget stated that she would prepare a letter to be sent to the carriers. 

 
COMMON PLAN DESIGN                    2012-034 

Action 
Debra DeSpain recapped for the committee that additional Anthem Blue Cross plans to replace the Select 
Network option along with additional Kaiser Deductible HMO plans were submitted via email to the 
committee for their review.  She reviewed the feedback that had been provided by Brentwood, Lafayette, 
Castro Valley and Moraga. 
 
The group agreed that in making the plan design decision there should be a big enough difference in the 
benefits to have an impact to the member and the premium.   
 
Margaret led the group through an analysis of the plan options and preferences chosen by each district and 
the final choices were: 
 

Anthem Blue Cross:  stay with the original options of the $15 copay under the Traditional network 
and the $20 copay with the Select network. 
Kaiser:  Continue with Plan A $10 copay, Plan B $20 copay, and for the DHMO – Option 4, 
$500/$1,000 deductible, 90%/10% coinsurance, $20 OV copay/$40 specialist copay. 

 
The districts asked that their common plan design presentations be updated with the final decision on the 
Anthem and Kaiser plan designs.  Debra will make those changes and email to the districts. 
 
The committee gave Keenan direction to forward the final plan choices to the carriers for moving ahead with 
the initial renewal review.  Debra informed the group that she has already started the renewal process and has 
informed Anthem and Kaiser that the renewal information is needed by early June.  Because of the volume 
of different scenarios that will come into play it will be important to be timely. 
 
Debra also reminded the group that even if the decision is to move to the common plan designs, they need 
to remember that based on how the renewal comes out they may change their minds to move forward.   
 
A vote of the districts on moving ahead with the common plan designs was taken as follows: 
 

 Brentwood – No.  However, that could change after more discussion about what their options are 
outside of the JPA.   Next benefits committee meeting is May 7. 

 Byron – No, but will change as they have understood that there are no other options 
 Castro Valley – No; there is a lot of interest in being part of the larger pool, but do not want to raise 

their copays; management was agreeable but the teachers are not. 
 Lafayette – Yes 
 Moraga – Yes 
 Oakley – Yes 
 St. Helena – Yes 
 Walnut Creek – Yes 

 
 



NEW MEMBER UPDATE                    2012-035 
Information 

Debra DeSpain recapped for the committee the previous discussions with Canyon Elementary School 
revolving around their 7/1/2012 renewal with Kaiser.  Under Kaiser, they would have been required to 
move to small group rating, which would have been financially difficult for them.  They agreed to enter the 
CCCSIG JPA and were informed about the common plan design potential change.   
 
Canyon will be joining the CCCSIG JPA effective June 1, 2012.  Kaiser recommended June 1 providing a 
smooth transition for the district.  The required documents have been completed and forwarded to Kaiser 
for processing. 
 
Keenan discussed the CCCSIG HBP with the Contra Costa County Community College District, reviewing 
the district’s ability to join the JPA as their utilization has improved over 17%.  Due to the CCC Community 
College broker submitting a direct proposal request to Anthem Blue Cross, a proposal through the JPA will 
be denied due to the Blue-on-Blue issue. 

__________________________________________________________________________________________ 
IX. INFORMATION 
 

MEMBER COMMENTS       Information 
 
Kathy Bell wanted to express thanks to Keenan and everyone who assisted in putting together the carrier 
discussion.  It was a great meeting. 
 
CONSULTANT COMMENTS               Information 
 
Debra DeSpain informed the members of a new notice Anthem Blue Cross has begun mailing on a monthly 
basis.  This notice was developed in order for Anthem Blue Cross to comply with new legislation, AB2470, 
which requires health plans to inform their customers in writing of the payment 30- day grace period.  A 
sample of this notice was handed out to the committee. 
 
LEGISLATIVE UPDATE/BRIEFING/ARTICLES OF INTEREST                 2012-036 

Information 
Debra DeSpain reviewed the enclosed briefing: 

 Health Care Reform: Q&A on Final SBC Requirements 
________________________________________________________________________________________  
 
X. AGENDA ITEMS NEXT MEETING            Information 

Members and others may suggest items for consideration at the next meeting which is scheduled for Friday, 
May 11, 2012, 10:00 AM-12:00 PM at the CCCSIG office in Pleasant Hill. 
 

 
XI.       ADJOURNMENT 

A motion was made by Lenee Cadotte, seconded by Cindy Lannon and unanimously carried to adjourn the 
meeting at 2:00 PM. 
 

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. 


