
 

MINUTES 
 

CONTRA COSTA COUNTY SCHOOLS INSURANCE GROUP 
HEALTH BENEFITS COMMITTEE MEETING 

September 12, 2014 
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 
 
CCCSIG: 
Contra Costa County Schools Insurance Group Bridget Moore, Executive Director 

 
MEMBERS:  

 Brentwood Union School District   Margaret Kruse, Committee Chair 
 Byron Union School District    Wendy Richard 
 Castro Valley Unified School District   Robin Yearby, Alternate 
 Lafayette School District    Lenee Cadotte, Vice Chair/Barbara Davis, Alternate 

Moraga School District    Kathy Bell 
 Oakley Union Elementary School District  Michele Gaudinier 
 Walnut Creek School District    Kevin Collins/Cindy Lannon, Alternate 
  
 CONSULTANTS 
 Keenan & Associates     Debra DeSpain 
 Keenan & Associates     Vickie Vales 
 

ABSENT: 
Canyon School District    Gloria Faircloth 
St. Helena Unified School District   Greg Medici 
 

III. PUBLIC COMMENTS 
There were no public comments. 
 

 
  



 

IV. APPROVAL OF AGENDA                     2014-071 
Action 

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

Brentwood – Aye    Moraga - Aye 
Byron – Aye     Oakley – Aye 
Canyon – Absent    St. Helena - Absent 
Castro Valley – Aye    Walnut Creek – Absent during the vote 
Lafayette - Aye 

 

V. APPROVAL OF MINUTES – August 8, 2014                  2014-072 
 Action 

A motion was made by Kathy Bell, seconded by Wendy Richard and unanimously carried to approve the 
Minutes as presented.  Votes: 

Brentwood – Aye    Lafayette - Aye 
Byron – Aye     Moraga - Aye 
Canyon – Absent    Oakley – Aye 
Castro Valley – Aye    St. Helena - Absent 
Walnut Creek – Absent during the vote, however, would have abstained as not present at the August 
meeting. 
 

VI. CORRESPONDENCE                     2014-073 
Information 

Margaret Kruse reviewed the correspondence received from Castro Valley Unified School District rescinding 
their intent to withdraw from the Health Benefits Program effective January 1, 2015.   

 

VII. UNDERWRITING             2014-074 
Information 

 PREMIUM AND CLAIMS REPORT 
Vickie Vales reviewed the premiums and claim report through July 31, 2014.  Barbara Davis questioned if the 
loss ratio is low why the renewal is high.  Vickie reminded the group the P&C report is for a running 12 
month period and not the only data used for the renewal.  The loss ratio will change based on the period of 
time and claims utilization. 

 

VIII. ADMINISTRATION/HEALTH BENEFIT PROGRAM ADMINISTRATIVE UPDATE 
 

RFP Timeline                                2014-075 
Action 

Bridget Moore reviewed the RFP timeline with the members.  Bridget is in the process of gathering sample 
RFP’s and has some from cities, counties and school districts. .  RFP’s are mostly for a specific client or 
school district and not for a JPA.  Following the October meeting, Bridget will send out the sample RFP’s 
electronically to the members to review for any value added services they may want to add, what types of 
changes to the existing consulting contract may be required for the December meeting discussion. 
 
The Committee requested to have the existing consultant fees broken out by district so it can be included in 
the discussions.  Keenan will provide this to Bridget prior to the October meeting.  Kevin Collins stated that 
if it looks like there would be perhaps a 2% savings off the existing approximately $200,000 fee plus with all 
of the uncertainties still going on with Health Care Reform, Anthem Blue Cross, etc., it may not be worth it 
to go through all the work and time of an RFP.  However, it is a good practice to do the due diligence. 
 

  



 

Bridget suggested the December meeting be left open for discussion of scope of services for the draft RFP, 
as defined in the Timeline.  
 
A motion was made by Kathy Bell, seconded by Cindy Lannon and unanimously carried to approve the RFP 
changes as presented.  Votes: 

Brentwood – Aye    Moraga - Aye 
Byron – Aye     Oakley – Aye 
Canyon – Absent    St. Helena - Absent 
Castro Valley – Aye    Walnut Creek – Aye 
Lafayette - Aye 

 
CCCSIG Bylaws                     2014-076 

Information 
 

The CCCSIG Bylaws have been revised to document the process for election of the Chair and Vice-Chair for 
each Risk Program on an annual basis, which is Item E., Page 7 of the Bylaws.  As a result of this change, 
Bridget Moore will send out an email the week of September 15, 2014, requesting a “show of interest” 
inquiry to the committee representatives.  This information will be presented during the October 2014 HBC 
meeting for consideration for the upcoming program year beginning January 2015. 
 
 
Health Care Reform – Review                   2014-077 

Information 
Vickie began reviewing the topics included on the overview document.  She asked if there were any specific 
questions they had about any of the items listed.  The representatives are still unsure of how to handle the 
long-term substitutes and should coverage be offered.  Vickie explained that if you expect in good conscience 
a long term sub may meet the FTE definition of 130 hours/month under ACA, then yes, you should 
consider offering coverage.   
 
Debra added that there is a new opinion that the look-back period is really meant to determine who an 
employer is going to offer coverage to for the year.  It may be easier to offer coverage at 100% out of pocket 
to employees, variable employees and long term assignment substitutes where they could be deemed as an 
ACA FTE.  Should one of these employees access coverage through Covered California and receive a 
subsidy, the district would then need to determine if they were actually an ACA FTE.  If hours show as a 
FTE, then the employee would be eligible for the subsidy and the district would not be penalized.  However, 
if the employee hours show as an ACA FTE, the district would have a penalty of $3,000.   
 
Debra also reviewed the Cadillac Tax scheduled to go into effect in 2018.  A 40% excise tax will be imposed 
on the value of health benefits.  Right now the threshold is $10,200 for single coverage and $27,500 for 
family coverage.  The excise tax would be applied to the difference between the threshold and the employer’s 
annual premium for single coverage and family coverage offered by an employer. 
 
This is not a tax assessed to each employer; it is only applied to the premium difference over the threshold 
amounts.  To an individual employer the tax may not be a big impact, but when the taxed for all employers 
occur it could be a very large amount of extra funds to the government to use to help support federal 
exchanges that have been created. 
 
Health Care Reform - Regulations 6055 & 6056 Update                2014-078 

Information 
1. Health Care Reform:  IRC 6055 - Information Reporting on Minimum Essential Coverage 

 



 

This reporting will be handled by the carriers and therefore not much to review here. 
 

2. Health Care Reform:  IRC 6056 - Information Reporting by Applicable Large Employers 
 

Debra reviewed the 6056 reporting requirements that will be due in 2016 for calendar year 2015.  Keenan 
recommends employers begin thinking about how they will provide the information to the IRS as it is 
very detailed.  Reporting can be paper or electronic with certain criteria for each type of filing.  Also, the 
penalties for non-compliance are very steep - $100 for each failure up to a maximum of $1.5 million. 
 
The representatives wondered if BenefitBridge would be able to provide the information and Debra 
reminded them that for the most part, only the benefited employees and dependents are in BenefitBridge.  
Margaret stated they would be better off working with the county to get MUNIS to support this 
reporting as it would have all employees.  Debra urged the representatives that if they were going to 
depend on MUNIS, they should start discussing this with the county now in case planning and/or 
programming are needed. 

__________________________________________________________________________________________ 
IX. INFORMATION 

 
MEMBER COMMENTS       Information 
 
There were no additional Member comments. 
 
CONSULTANT COMMENTS                       Information 
 
There were no additional Consultant comments. 

 
LEGISLATIVE UPDATE/BRIEFING                             2014-079 

Information 
Debra DeSpain reviewed the various briefings regarding health care reform. 

________________________________________________________________________________________  
X. AGENDA ITEMS NEXT MEETING            Information 
 

The next meeting is scheduled for October 12, 2014.  Agenda topics will include: 
1. RFP Samples 
2. Election of Chair and Vice Chair – results from “show of Interest” request 
3. Kaiser Member Website Activity reports 

 

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. 


