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MINUTES 
 

Contra Costa County Schools Insurance Group 
 

HEALTH BENEFITS COMMITTEE MEETING 
May 14, 2010 

10:00 a.m. – 12:30 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 Committee Chair, Margaret Kruse at 10:05 a.m. 
 
II. ROLL CALL 
 

Those in attendance were: 
 

OFFICERS:  
 Contra Costa County School Insurance Group Bridget Moore, Executive Director 
 

MEMBERS:  
Brentwood Union School District   Margaret Kruse, Committee Chair 

 Byron Union School District    Bev Nicolaisen 
Castro Valley Unified School District   Robin Yearby 
Lafayette School District    Lenee Cadotte, Vice Committee Chair 
Oakley Union Elementary School District  Rick Rogers 
St. Helena Unified School District   Bill McGuire 
St. Helena Unified School District   Jamie Brewer 
Walnut Creek School District               Cindy Lannon 
 

 CONSULTANT: 
 Keenan & Associates     Debra DeSpain 
 Keenan & Associates     Stacy McFadden 
 Keenan & Associates     John Crooms 
 
 Those not in attendance were: 
 
 ABSENT 

Moraga School District    Kathy Bell 
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III. PUBLIC COMMENTS 
  

There were no public comments. 
  
IV. APPROVAL OF AGENDA                       Action  
                      2010-020 

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

V. APPROVAL OF MINUTES – February 19, 2010                      Action  
                                  2010-021 
The Committee reviewed the February 19, 2010 meeting minutes. 
 
A motion was made by Bev Nicolaisen, seconded by Robin Yearby and unanimously carried to approve the February 
19, 2010 Minutes of those who attend the February 19, 2010 meeting.  Rick Rogers abstained as he did not attend the 
February 19, 2010.  
 

VI. CORRESPONDENCE             Information  
                                                                                                                                             2010-022 

CCCSIG received the Anthem Blue Cross AB2589 Disclosure notification which outlined the total commissions and 
overrides received by Keenan for plan year 2009.   
 
Debra DeSpain advised the committee members that the Anthem Blue Cross override amount of $4,875.22 is 
difference from the actual override paid to the JPA due to Anthem Blue Cross calculating the override amount on 
their entire book of business. Keenan calculates overrides based on the beginning and ending enrollment of the client 
using the override dollar amount provided by Anthem Blue Cross.   Therefore, the JPA received more in override 
amounts from Keenan than what Keenan originally received from Anthem Blue Cross.   Total commission to be 
received from Anthem Blue Cross for the 2009 plan year was $131,157.48, however due to the cap agreement 
between CCCSIG and Keenan total commission received was $127,941.  The cap is calculated using the 2006 
commission percentages and current Consumer Price Index (CPI).   

  
Keenan will provide a copy of the previous consulting agreement between CCCSIG JPA and Keenan to Rick Rogers 
via email. 
 

VII. HEALTH BENEFIT PROGRAM ADMINISTRATIVE UPDATE 
  
MAXIMIZING OUR HEALTH BENEFITS PROGRAM                Information 
                     2010-023 
At the February 19, 2010 meeting, John J. Glynn, President and Mark Lowenthal, Managing Director of J. Glynn & 
Company made a presentation on the services provided by their organization.  
 
Subsequently, Bridget Moore and Margaret Kruse met with Mr. Glynn to discuss in depth the services his 
organization could provide to the JPA. A proposal of services was included in the agenda packet.  Bridget Moore 
directed the committee members to page 10 of the agenda packet where Mr. Glynn notes, “We shall use our best 
effort to provide quality professional services; however, we do not predict or guarantee any particular outcome or 
specific result.” The firm proposed to identify medical groups and hospitals with best quality of care and outcomes 
and recommend removing networks based on the findings to possibly reduce costs.  
 
Keenan contacted Anthem Blue Cross and Kaiser Permanente and asked the questions - if the JPA proceeded with 
the proposal and determined to limit network access, what their position would be: 
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Kaiser Permanente stated that limiting the network would not apply to their Integrated Model. In addition, they focus 
on outcomes for certain specialty surgeries and in some cases, only perform them in specific facilities. 
 
Anthem Blue Cross stated that the only product they have that limits networks is their Select networks. These 
networks do not include any Sutter facility or John Muir as well as other medical groups.  In addition, it is estimated 
that 498 out of the 639 members would be required to change their primary care physicians. 
 
Rick Rogers asked if the JPA chose not to use the Select network offered by Anthem, could the JPA create its own 
network.  Debra stated that she would have to pose that question to Anthem Blue Cross.  Bill McGuire stated that in 
working at a previous school district, the district contacted Anthem Blue Cross to determine if they could create their 
own network.  Anthem’s response was no, the only network that was available to meet the district’s needs was the 
Select network.  
 
John Glynn’s fees for the assessment ranges from $12,000 to $15,000.  The committee members will need to decide if 
they want to move forward with pursuing this option.  Margaret solicited committee members’ comments regarding 
this subject.  
 
Bill McGuire provided comments regarding the possibility of providing employee education on selecting facilities that 
offer better outcome for certain services.   
 
Rick Rogers inquired if John Glynn’s organization will be assessing the Kaiser Permanente facilities for quality of care 
and their direction to certain facilities for better outcome of certain services.  In addition, Rick stated that most 
bargaining units have two major complaints: (1) they do not like the rate increases received in the past few years; and  
(2) they do not like the fact that the only way to reduce costs is through cost shifting from the district to the employee 
whether is it through increasing office visit copayments or increasing monthly employee contributions.  He believes 
by changing or decreasing networks it could be a possible way to reduce costs.  He believes that bringing this option 
to the bargaining units to explore shows the bargaining units the district is attempting to provide employees with 
alternative options.   
 
Cindy Lannon stated that most of Walnut Creek’s Anthem Blue Cross members are teachers who utilize the John 
Muir network and will not be willing to change physicians or medical groups.  Lenee Cadotte stated that the majority 
of Lafayette’s School District employees are Kaiser Permanente members and those enrolled in the Anthem Blue 
Cross use the John Muir network and would not be willing to change physicians or medical groups.  
 
A committee member questioned if Anthem Blue Cross’s website offered a tool for employees to assist in finding 
facilities with quality of care.  Debra DeSpain stated that she is not sure if this option is offered on the Anthem Blue 
Cross website but reminded the committee members that BenefitBridge offers a tool that compares facilities.   
 
Bridget Moore stated that in meeting with Mr. Glynn he stated that members should research how a facility’s outcome 
in certain services is rated due to the fact that if the first surgery that is preformed is not successful, the member will 
require additional service.  These services can increase overall medical costs which can be reflected in medical renewal 
increases.   
 
Robin Yearby stated that Castro Valley’s participation is for the Kaiser Permanente plans only, but believes that 
$15,000 is quite of bit of money to spend for an outcome that is not guaranteed.  Jamie Brewer from St. Helena stated 
that most of their district’s population is with Kaiser Permanente and the members enrolled on the Anthem Blue 
Cross are there for a reason and would not be willing to change networks or physicians.   
 
Debra DeSpain reminded the committee members that all physicians do not have practicing rights at all facilities.  A 
member could have a surgeon that is highly recommended but has practicing rights in a facility that is rated poorly.  
Debra recommended that the committee develop a strategic plan regarding an employee education campaign.  Lenee 
Cadotte expressed her concern regarding who would be responsible for providing education to district employees.  If 
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it involves the use of the payroll individual, Lenee stated the district would not be able to participate as she can not 
assign any additional duties to her payroll clerk.   
 
Rick Rogers inquired if Keenan can conduct research on facilities and physicians commonly utilized by the JPA 
district employees.  Debra stated that Keenan can request a report from Anthem Blue Cross that will provide the 
commonly utilized facilities and member count by district.   
 
A motion was made by Lenee Cadotte, seconded by Cindy Lannon and unanimously carried to not move forward 
with the John Glynn proposal, but proceed with conducting research of facilities to educate members. 
 
Keenan will provide commonly utilized facilities in the area to Rick Rogers via email.   
 
WELLNESS ACTIVITES FOR FALL OPEN ENROLLMENT                  Action 
                     2010-024 
Flu Vaccinations: 
Debra DeSpain advised the committee members that a decision is needed regarding the offering of flu vaccinations to 
the districts for Fall 2010.  Debra directed the committee members to page 31 of the agenda packet which illustrated a 
side by side comparison of the vendors by cost and district.  The costs per vaccination are as follows:  John Muir $28, 
Maxim Health Systems $25, OnSite Health (incumbent) $21, and Summit Health $24.  
 
Debra directed the committee members to the additional fees each vendor imposes if certain criteria are not met.   All 
vendors with the exception of Maxim Health Systems charge various additional fees. Debra’s recommendation for the 
flu vaccination vendor services is Maxim Health Systems.  Although they are more expensive than the incumbent, 
OnSite Health, they offer additional services, such as online appointment system, customized reports, and 
communication materials.   
 
It was also noted that the total costs include in the proposal are based on all members participating.  The JPA will 
receive reimbursement from the district for any Kaiser Permanente participants. 
 
A motion was made by Lenee Cadotte, seconded by Cindy Lannon and unanimously carried to move forward with 
providing the flu vaccination clinics with Maxim Health Systems as the vendor for this year..   Consideration of 
continuing to provide Flu Vaccination clinics in future years will be discussed at the future strategic planning meeting. 
 
Anthem Blue Cross Incentives 
Debra DeSpain wanted to follow up on the status of possibly offering incentives to the Anthem Blue Cross members 
for completing an online health questionnaire.  Debra recommended postponing this item until next fall as the JPA 
has decided to move forward with the flu vaccination clinics this fall.   
 
Kaiser Permanente Healthworks Status 
Debra DeSpain directed the committee members to the Healthworks presentation located on page 52 in the agenda 
packet.   The presentation provided an overview of the activities to date as well as suggestions to assist employees 
with health behavior priorities: productivity impairment, weight management, physical activity, nutrition, and stress 
management.  
 
In reviewing the presentation Bill McGuire inquired if any of the demographic information contained in the 
presentation could be provided by district.  Debra advised that the information could not be provided by district.  
Keenan will provide Bill, via email, with a copy of the health and wellness matrix which provides an illustration of the 
wellness activities that are offered to the district by carrier.  
 
Debra will provide an updated Healthworks budget for review at the next meeting.   
 
BROKER EVALUATION SURVEY RESULTS                  Information 
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                     2010-025 
Bridget Moore provided the committee members with the results of the broker evaluation survey that was completed 
by the committee representatives in January 2010.  The survey contained questions that were JPA specific as well as 
district specific. 
 
The results of the survey identified the following areas of focus moving forward: 
 

• Wellness proposals (flu shots, health screens) complete, thorough and easy to implement (based on district 
specific needs as they vary) 

• Identify trends, anticipated needs of the JPA and make recommendations 
• Show creativity and innovation in formulating cost-saving mechanisms for the JPA 
• Timing and accuracy of renewals to allow for changes in benefits 
• Presenting “proposed” Broker Agreement renewal information to the HBP Committee 

 
Margaret Kruse thanked all involved with the creation of the survey. 
  
HEALTH BENEFITS COMMITTEE TIMELINE          Information 
                      2010-026 
Debra DeSpain presented the health benefits committee timeline to the committee members.  The timeline was 
created to outline the core activity for the JPA as a point of reference.  The document is fluid and subject to changes 
based on the needs of the committee members.    
 
It was suggested by Rick Roger, that the first topic of discussion under the wellness section should be “wellness fund 
discussion.” It was also discussed that the timeline should be updated to align the major JPA activities with the 
scheduled meetings moved from monthly to every other month. 
 
An updated timeline will be presented at the next meeting. 
 
HEALTHCARE REFORM UPDATE                   Information 
                     2010-027 
Debra DeSpain provided an update HealthCare Reform.  The following items will impact plans effective January 1, 
2011: 

• Dependent coverage to age 26 
• Pre-existing condition exclusions will be prohibited for dependents under the age of 19 
• Preventative services to be available at no additional cost to participant 
• Lifetime limits will be prohibited 

 
Currently Anthem Blue Cross and Kaiser Permanente are allowing plan sponsors to “opt in” or “opt out” of offering 
the dependent coverage to age 26 to their employees for dependents who may “age out” or no longer be considered 
full-time student eligible on June 1, 2010.  Debra explained that while the carriers are stating that there is not an 
impact to the rates if a plan sponsor “opts in”, there could be risk of exposure to claims from June 1st to December 
31st  
 
Debra advised the committee that most if not all of her clients have “opted out” of the early implementation date of 
June 1, 2010.  If it is each district’s intent to “opt out”, Anthem Blue Cross requires each member district to complete 
a form confirming their decision.  Kaiser Permanente will accept an email message from Keenan as confirmation of 
the district’s decision. 
 
The committee members all agreed to “opt out” of the early implementation option offered by Anthem Blue Cross 
and Kaiser Permanente.  
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RENEWAL UPDATE                     Information 
                     2010-028 
Debra DeSpain advised the committee that Keenan has requested renewal information from Anthem Blue Cross and 
Kaiser Permanente with an expected delivery date of June 1, 2010. 
 
 
NEW MEMBER UPDATE                     Information 
                     2010-029 
Bridget Moore informed the committee members that she received a phone call from Tim Rahill at Benicia Unified 
School District to discuss potential opportunities with the CCCSIG JPA. The district received their July 1, 2010 
HealthNet renewal with an increase of 33%.   
 
Debra DeSpain informed the committee members that Keenan is currently working with Anthem Blue Cross to 
determine if they will provide a medical quote to allow Benicia Unified School District to join the JPA.  In addition, 
Keenan is working with Kaiser Permanente to determine the ability to move the district’s October 1, 2010 renewal to 
a 15-month rate to be in line to renew with CCCSIG’s 2012 renewal should the committee approve access to the 
Kaiser Permanente pool.. 
 
 

VIII.  UNDERWRITING  
 

ANTHEM BLUE CROSS LOSS RATIO REPORT     Information 
              2010-030 
 
Debra DeSpain presented the Anthem Blue Cross premium and claims reports through February 2010.  The loss ratio 
is at 83.71% which is below the recommended 85% level we like to see.  Please note that although the report reflects a 
low loss ratio it does not take into consideration the true claims period that it utilized for the renewal.   
Debra also presented the Anthem Blue Cross Presecription reports by total claims and cost.   
 
The top five (5) drugs by script are: 

• Propiar HFA  
• Liitor 
• Yasmin 
• Fluticasone Propinate 
• Nasonex 

 
The top five (5) drugs by cost are: 

• Humira 
• Prevacid 
• Lipitor 10 mg 
• Lipitor 20 mg 
• Niaspan 

 
KAISER PERMANENTE UTILIZATION REPORT              Information 
             2010-031 
Debra DeSpain presented the Kaiser Permanente Utilization Report 
 
The most current data shows an increase in utilization in the inpatient and outpatient categories.  Inpatient utilization 
increased by 26.6% and outpatient utilization increased by 26.5%.  There are 20 claims in excess of $62,500.  Of those 
claims, four (4) are over the $125,000 attachment point.  Total claims dollars for the 20 claims is $2,401,215.08 which 
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is 25.9% of total claims.  (page 21 of the Kaiser Report).    
 

The Medical Care Ratio is 104%.  (Page 23 of the Kaiser Report).   This reflects the claims to premium paid and can 
be used as an indicator of utilization for the period presented.  It is not a reflection of the potential renewal increase. 

 
The top five (5) drugs by script are:  

• Hydrocodone-Acetaminophen 
• Proair HFA  
• Hydrochlorothiazide  
• Yasmin 28  
• Fluticasone  

 
The top fie (5) drugs by cost are:   

• Avonex Administration Pack  
• Enbrel Sureclick  
• Oxycontin  
• Yasmin 28  
• Xeloda  

 
Bill McGuire inquired if there is a factor to convert the Kaiser Permanente information in the same format the 
Anthem Blue Cross loss ratio report is illustrated.  Debra stated she will submit a request to Keenan’s Technical 
Department to determine if a similar report can be created.  
 
 

IX.  INFORMATION  
 

MEMBER COMMENTS     Information 
 
There were no member comments.  
 
CONSULTANT COMMENTS                Information 
 
There were no consultant comments. 
 
OTHER COMMENTS               Information 
 
There were no public comments.    
 
LEGISLATIVE UPDATE/BRIEFING/ARTICLES OF INTEREST                          Information 
                     2010-032 
Health Care Reform: Retiree Reimbursements – Regulations Issued, May 2010 – On May 5, 2010, the 
Department of Health and Human Services (HHS) issued interim final regulations that implement the Early Retiree 
Claims Program (the “Program”) which was established under the Patient Protection and Affordable Care Act.  The 
regulations make important clarifications about the Program including its effective date of June 1, 2010 and address 
many of the questions raised by Keenan’s April 2010 Briefing. 
 

X. AGENDA ITEMS NEXT MEETING         Information 
  

The next meeting, will be held on Friday, July 9, 2010 at 10:00 am at the CCCSIG office.  Agenda items to date are: 
 
• Wellness Program  
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• Health Benefits Committee Timeline 
• Premium and Claims Report (Quarterly) 
 

XI. ADJOURNMENT    
               

There being no further business to discuss, the meeting was adjourned at 12:30 p.m. 
 


