
MINUTES 
 

CONTRA COSTA COUNTY SCHOOLS INSURANCE GROUP 
HEALTH BENEFITS COMMITTEE MEETING 

July 13, 2012 
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 10:04 AM. 

 
 
II. ROLL CALL & INTRODUCTIONS 
 Those in attendance were: 
 

OFFICERS: 
Contra Costa County Schools Insurance Group  Bridget Moore, Executive Director 
San Ramon Valley Unified School District    Jessica Romeo, Executive Committee Member 

 
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 
 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      Mike Murray 
 
 ABSENT 

Acalanes Union High School     Chris Learned, Executive Committee Member 
 Moraga School District     Kathy Bell 

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

Debra DeSpain introduced Mike Murray, Account Executive with Keenan & Associates.  Mike is supporting 
Oakley Union Elementary School District while John Crooms is out on medical leave. 

 



 
III. PUBLIC COMMENTS 

 
There were no public comments. 
 

 
IV. APPROVAL OF AGENDA                     2012-044 

Action 
A motion was made by Rick Rogers, seconded by Mike Bush and unanimously carried to approve the 
Agenda as is. 

 

V. APPROVAL OF MINUTES – May 11, 2012                  2012-045 
 Action 

A motion was made by Rick Rogers, seconded by Lenee Cadotte and unanimously carried to approve the 
Minutes as is. 
 

VI. CORRESPONDENCE                     2012-046 
Information 

Debra DeSpain reviewed the correspondence follows: 
 
1. Notification was received from Castro Valley Unified School District of their intent to withdraw from 

the health benefits program effective January 1, 2013 should the committee move to the common plan 
design option effective January 1, 2013.  The district was required to submit this notice by June 1st.  Their 
union members will not approve this change due to the loss of the $0 copay plan currently in place with 
Kaiser.  Mike Bush added that if the committee’s final decision was to not move to the common plan 
designs, the district would remain in the program. 

 
2. Anthem Blue Cross provided their formal response to uphold the Blue –on-Blue rule for Castro Valley 

Unified School District. 
 

3. An e-mail request was received from CTA for plan design, rate and utilization reports.  Bridget is 
gathering the 2012 information and will forward to the CTA.  Bridget has also committed to providing 
the 2013 information, once finalized, to Gina Parrish, CTA representative. 

 

VII. UNDERWRITING             2012-047 
Information 

 PREMIUM AND CLAIMS REPORT 
 

Debra DeSpain reviewed the Anthem Blue Cross Premium & Claims report through April 2012.  The loss 
ratio through April 2012 is 78.61% .  The average number of subscribers is 278. 
 

VIII. ADMINISTRATION/HEALTH BENEFIT PROGRAM ADMINISTRATIVE UPDATE 
 
2013 RENEWAL/COMMON PLAN DESIGN                  2012-048 

Information 
Debra began the renewal discussion by presenting an overview of the Kaiser renewal and explaining the 
information included on the renewal spreadsheets.  Each district’s renewal spreadsheet included their current 
rates with the 2013 renewal and rates for the common plan designs.  The Kaiser renewal came in with an 
overall 5.39% increase.  Keenan’s underwriters reviewed the Kaiser renewal and agreed with the increase 



stating that with an increase of 11.1% in claims utilization and current Kaiser annual trend of 7.54% that a 
5.39% increase is reasonable.   
 
Debra also reviewed the Anthem Blue Cross renewal, which came in at 13.45% for the HMO/EPO plans 
and 11.5% for the PPO plans, for an overall increase of 13.37%.  Keenan underwriters reviewed the Anthem 
Blue Cross renewal and it was determined the overall increase was higher than to be expected. .  Keenan 
successfully negotiated the increase to 9.9% for the HMO/EPO plans and 9.5% for the PPO plans.  The 
negotiated renewal is slightly higher than the current annual trend of 9.0% for HMO plans.  This negotiation 
was completed shortly before the HBC meeting and therefore was not reflected on the spreadsheets 
provided in the packets.  Debra will update the spreadsheets and distribute to the districts the week of 
7/16/12. 
 
There was additional discussion around the final rates for the common plan designs and the difference in the 
rates for the various districts.  Unfortunately, for many districts, the actual rates were not as attractive as 
anticipated. The increase in rates for many districts is due to the differential in their current plan design to the 
common plan design.  For example, if the current HMO plan has a $15 office copay and this plan then 
becomes Plan A which is $10 copay, the rate differential will be higher.  The same increase in rates were 
noted in the illustrative rates that were provided in the district Employee Presentations. However, due to the 
2012 renewal being 1.7%, the illustrative rate differential was not as great as the 2013 renewal increase of 
5.4%.   In addition, the underwriters at both carriers made assumptions as to which plan the majority of 
enrollment would be placed.  For example, if the current plan is a $15 copay and the common plan design 
Plan A is a $10 copay but the Plan B is $20 copay, the underwriters assumed that the majority of the 
enrollment would be in the plan with the least disruption to the current plan and created the rates to reflect 
the potential utilization incurred for that plan.  Due to these reasons, the Common Plan Design is not a cost 
savings for most district members in their renewal rates.   However, as discussed in previous committee 
meetings, the anticipated cost savings is long term based upon all districts utilizing the same plan designs.  
This would create a more accurate utilization viewpoint versus having utilization through multiple different 
plans.  
 
In addition, with Castro Valley possibly leaving the program, Kaiser anticipates that the 2014 renewal could 
include an additional 3-5% increase. 
 
With the common plan design rates received, an informal vote on interest to change to the common plan 
design was taken.  The results were as follows: 
 

 Brentwood – No 
 Byron – No 
 Castro Valley – No 
 Lafayette – No 
 Oakley – No 
 Walnut Creek – No 

 
Based upon the informal vote to not move to the Common Plan Design option, Keenan was given direction 
to finalize the overall renewal for current plans and place on the September agenda for formal action. 
 
Several districts requested to have renewal rates from Kaiser and Anthem Blue Cross on an individual basis 
for adding the low HMO plans for both Kaiser and Anthem Blue Cross to increase cost savings.  The 
districts requested to use the Common Plan Design Kaiser Plan B HMO and Anthem Blue Cross Plan B 
HMO Select Network as the starting point.  It was also requested to provide additional copay options to 



these plans for review.  Debra will request these plan options from Kaiser and Anthem Blue Cross for 
Brentwood, Byron, Moraga, Oakley and Walnut Creek.  Debra will forward the updated renewal options to 
the districts as soon as they are received from the carriers. 
 
Rick Rogers questioned why the Medicare renewal increases were different than the overall Anthem Blue 
Cross renewal. Debra explained that the Medicare rates are issued by CMS and are not negotiable. 
 

IX. INFORMATION 
 

MEMBER COMMENTS       Information 
 
The committee discussed the necessity of an August meeting since the decision has been made to not move 
to the common plan design option.  It was agreed that August meeting should be cancelled and the final vote 
to accept the renewal on the current plans will be made in September. 
 
CONSULTANT COMMENTS               Information 
 
There were no additional consultant comments. 
 
LEGISLATIVE UPDATE/BRIEFING/ARTICLES OF INTEREST                 2012-043 

Information 
Debra DeSpain briefly discussed the highlights of the enclosed two briefings: 
 

1. Health Care Reform:  New Guidance on $2,500 Health FSA Cap 
2. Health Care Reform:  Premium Rebates – Fully Insured Plans 

________________________________________________________________________________________  
X. AGENDA ITEMS NEXT MEETING            Information 

 
The next meeting will be Friday September 14, 2012, 10:00 AM-12:00 PM at the CCCSIG office in Pleasant 
Hill.  Agenda items will be: 
 

1. Final Renewal 
2. Blue Cross Overrides 
3. Flu Vaccination Clinics 

 
XI. ADJOURNMENT 

 
The meeting was adjourned by Margaret Kruse at 11:15 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. 


