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MINUTES 
 

Contra Costa County Schools Insurance Group 
 

HEALTH BENEFITS COMMITTEE MEETING 
October 8, 2010 

10:00 a.m. – 11:30 a.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 

San Ramon Valley Unified School District  Jessica Romeo, Executive Committee Member 
 

MEMBERS:  
Brentwood Union School District   Margaret Kruse, Committee Chair 
Brentwood Union School District   Jane Rodriquez 

 Byron Union School District    Gaby Hellier 
Castro Valley Unified School District   Robin Yearby 
Moraga School District    Kathy Bell 
Oakley Union Elementary School District  Rick Rogers 
St. Helena Unified School District   Bill McGuire 
Walnut Creek School District    Marcus Battle 
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 

Lafayette School District    Lenee Cadotte, Vice Committee Chair 
 

III. PUBLIC COMMENTS 
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There were no public comments. 
  
IV. APPROVAL OF AGENDA                       Action  
                      2010-053 

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

V. APPROVAL OF MINUTES – September 10, 2010                     Action  
                                  2010-054 
The Committee reviewed the September 10, 2010 meeting minutes. 
 
A motion was made by Kathy Bell, seconded by Cindy Lannon and unanimously carried to approve the September 
10, 2010 minutes.    
 

VI. CORRESPONDENCE             Information  
                                                                                                                                                        2010-055 

Correspondence was received from Moraga School District notifying the Committee that LaDonna Lynch has been 
appointed the alternate committee representative for the Moraga School District effective July 1, 2010.  Kathy Bell 
will remain the primary committee representative for the Moraga School District.  

 
Correspondence was received from Contra Costa Schools Insurance Group notifying the Committee that Jessica 
Romeo, Assistant Superintendent of Human Resources at San Ramon Valley Unified School District was appointed 
to the HBP Committee in accordance with the Group Bylaws.  Chris Learned will remain the alternate.   
 

VII. HEALTH BENEFIT PROGRAM ADMINISTRATIVE UPDATE 
  
FINAL RENEWAL/HEALTH CARE REFORM      Action 
             2010-056 
Per Health Care Reform to determine Grandfather/non-Grandfather status as it relates to collective bargaining 
agreements, as a general rule, changes to a fully-insured plan that would otherwise cause it to lose Grandfather status 
will result in a loss of Grandfather status when the last of the collective bargaining agreements in existence on March 
23, 2010 expires.  For example, a plan is subject to three collective bargaining agreements.  Each agreement expires on 
December 31, 2012, 2013 and 2014, respectively.  If all of these agreements were in place on March 23, 2010, then 
you would wait until December 31, 2014 and look back over the years to determine whether there were any changes 
that would have caused the plan to lose Grandfather status.  If the answer is "yes" then the plan would lose 
Grandfather status on December 31, 2014. 
 
Regarding the employer contributions decreasing by more than 5 percentage points, Health Care Reform requires the 
contribution to be placed into a formula for determining loss of Grandfather status due to a decrease in the employer 
participation by more than 5 percentage points.  For example if the Kaiser rates increase by 15% but the employer 
does not change its dollar contribution amount, then you must first convert the employers portion of total cost into a 
percentage.  If the total cost of the plan this year is $10,000 (both employer and employee combined) and the district 
pays $8,000, then the district pays 80% of the total cost of the plan.  If Kaiser increases the cost to $11,500 (15% 
increase), you must determine whether that increase represents a change greater than five percentage points (not five 
percent).  In this example, the district's new percentage of total cost is 69.6%.  This means that they decreased their 
percentage of total cost from 80% to 69.6% which is greater than a decrease of five percentage points.  The employer 
could have reduced their portion to 75% ($8,625) without triggering loss of Grandfather status but once they go 
below that amount, they will lose Grandfather status. 

 
Based upon confirmation of current collective bargaining agreements, all districts (with the exception of Brentwood 
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Union School District and Walnut Creek School District) may remain in a Grandfather status.  However, once their 
collective bargaining agreement expires, if any of the items that would have caused the district to lose Grandfather 
status existed as of January 1, 2011, that district will then lose Grandfather status as of the next renewal date. 
 
Brentwood is still being researched.  Brentwood negotiates with employees similar to a union district, however, their 
employees self-represent in this process. There is no 'exclusive representative' agreement on file with PERB for any 
employee groups.  The agreements do not fall under any PERB purview.  For example, if there was a disagreement 
over the implementation of language, there would not be a PERB arbitration process.  Or, if there is failure to reach 
agreement, PERB would not step in for mediation or binding arbitration. Each year there is a new signed agreement 
reflecting the negotiated changes.  This has been submitted to Keenan’s legal department for review. 
 
Walnut Creek School District collective bargaining agreements expired June 30, 2010. 
 
Currently, the impact of Grandfathering on JPAs is still a work in progress.  If it is finally determined that one school 
district can cause a plan to lose Grandfather status for all school districts participating in that plan, then it would 
follow that if that plan had one school district with a collective bargaining agreement, that one collective bargaining 
agreement should be able to delay loss of Grandfather status for every school district in that plan whether or not the 
other school districts have collective bargaining agreements.   
 
It was discussed that the following districts will remain in Grandfathered status:  Byron Union Shcool District, Castro 
Valley Unified School District, Lafayette Schoo District, Moraga School District, Oakley Union Elementary School 
District, and St. Helena Unfied School District.  Walnut Creek will move to a non-Grandfathered status.  Brentwood 
Union School District’s status still remains undetermined.   
 
A motion was made by Bill McGurie, seconded by Marcus Battle and carried to approve the 2011 Anthem Blue Cross 
and Kaiser Permanente with out preventative care.  Rick Rogers opposed the motion. 
 
REVIEW OF THE JOHN J. GLYNN PROPOSAL      Action 
             2010-057 
Bridget Moore advised the committee members that the agenda packet included the original proposal received from 
Mr. Glynn as well as the May 14, 2010 agenda detail page and May 14, 2010 minutes.  Bridget stated that her 
interpretation of the proposal included the identification of medical groups and hospitals with the best quality of care 
and outcomes and the recommendation of removing networks based on the finding to possibly reduce cost.  In 
addition, she stated that Keenan contacted Anthem Blue Cross to determine if the member districts of the JPA could 
move to a reduced network.  Anthem stated that they only offered one product with the limited network – the Select 
networks.  The issue with the Select networks is that they do not include any Sutter facility or John Muir medical 
group and many others.   
 
Rick Rogers stated that his interpretation of the proposal was different.  He directed the committee members to page 
one of the John Glynn proposal, last paragraph.  He stated that the last paragraph and the three bullets included in the 
paragraph were the basis of the proposal.  Rick also stated that he was of the impression that he provided Keenan 
with reports he received from CECHCR regarding quality of care issues with certain hospitals and to date, he is not 
certain as to where Keenan is in the process of evaluating the reports provided. 
 
Bill McGuire inquired as to if the proposal could include an evaluation beyond Contra Costa County and stated that 
the JPA should consider implementing another plan option for employees that is affordable, i.e. a major medical plan 
– a high value network that is affordable.   
 
Marcus Battle agreed with Bill’s comments and further commented that since becoming involved with the JPA he has 
seen an increase in cost, but not an increase in quality of care.   
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Bill inquired as to if Mr. Glynn can design a plan that is affordable.  A question was posed to Keenan if they can 
design a plan to help mitigate the current rate increase.  John Crooms from Keenan responded that Keenan can in 
fact provide a plan design with lower rates, but the question would then be, would the plan be acceptable to the 
districts.  Designing a plan with lower rates would include significantly higher office visit copayments, as well as 
implementation of deductible on most services.   
 
Marcus inquired if all the member districts can move to one plan design option. If so, would this lower the rate 
increases received.  There was much discussion regarding this topic.  
 
Debra DeSpain advised the committee members that Keenan can assist with employee education regarding utilization; 
however, Keenan is not in the same business nor can provides the services that John Glynn’s firm provides.  
 
Rick Rogers distributed three (3) handouts to the committee members.  The first handout was entitled “Survey of 
Patients about Their Hospital Experiences Graph” that was pulled from Keenan’s website (a Health and Human 
Services link provided on BenefitBridge), the second was a report prepared by Mr. Glynn’s firm entitled “2008 
Hospital Performance Scorecard”, and the third was an article dated September 28, 2010 entitled “Health care costs 
expected to rise 12.5% next year.” Rick expressed his concerns regarding the information provided by Keenan’s 
website as compared to the report provided by Mr. Glynn’s firm.  In addition, Rick stated that the options provided 
by Keenan involve passing the buck to the employees, which he does not agree with. Marcus inquired if the contents 
of the report will provide the JPA with what their needs are as far as achieving the goals of the JPA.    
 
A motion was made by Bill McGuire, seconded by Rick Rogers and unanimously carried to create a subcommittee to 
review what direction the JPA would like to move toward with regard to plan design options and determine if utilizing 
John J. Glynn is the appropriate avenue to take to achieve the goals of the JPA.  The subcommittee members are Bill 
McGuire, Marcus Battle, Rick Rogers, and Jessica Romeo (as a facilitator).   Bridget Moore will attend as JPA 
representative. 
 
WELLNESS PROGRAM                    Information 

                               2010-058 
At the September 10, 2010, HBC meeting, the committee voted and approved to offer the following wellness options 
at the district level for all employees. 

 
 The Fruit Guys – One (1) box of fruit would be delivered to each location (46 locations) for four (4) weeks – 

Each box contains approximately 52 servings of fruit.  This would be provided for the location break rooms. – 
Estimated cost:  $10,856 

o Districts need to determine when to receive delivery.  Districts will need to provide a list of locations, 
including address and contact person. 

 Tai Chi/Yoga Classes – Two (2) classes per location (eight (8) locations) – Classes are subject to availability of 
instructors.  Some locations may need to be combined.  Estimated cost:  $5,200 

o This will be available to districts that choose to offer to employees.  Districts need to determine if they 
will be offering to employees and when to offer.  Kaiser will need to contract with instructors to present 
the classes.   

 Onsite Stress Management Classes – These classes would be held at each district office. HealthWorks will 
coordinate with the Kaiser Health educator to tailor the stress sessions to fit the group’s needs.  In general, the 
classes will address how body, mind and symptoms are connected. Employees can learn to identify sources of 
stress and the skills to help manage them.  – Estimated cost:  $4,600 
o Other classes available are Weight Management, Get Moving, Healthy Eating, Quit Tobacco and Back Care.  

On site classes require a 4 week lead time to schedule the event. 
 

Kaiser is presently completing the final communication package to release as quickly as possible.  
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Debra DeSpain will contact all districts to determine the level of interest in the Tai Chi/Yoga classes.  If interest is 
low, the Fruit Guys delivery can be extended from four weeks to six weeks.  The districts need to provide 
confirmation as soon as possible as to the time frame of delivery, location and site contact information.   
 
Kaiser has invited the Committee to participate in a tour of the Kaiser Garfield Innovation Center.   The Garfield 
Innovation Center s a living laboratory where ideas are tested and solutions are developed in a hands-on, mock-up 
clinical environment. Many aspects of delivering healthcare are demonstrated at the Center using real-world scenarios 
and activities, such as simulations, technology testing, prototyping, product evaluations, and training.  
 
Kaiser will be presenting their Prevention and Lifestyle report and providing lunch.  The date scheduled is November 
9, 2010 at 11am.  Keenan will confirm the time and location with Kaiser and send an Outlook invitation to the 
committee members.   

 
HEALTH BENEFITS COMMITTEE TIMELINE                 Information  
                     2010-059 
The Timeline is being provided to discuss the following items: 
 
 Annual Strategic Planning – Recommended Date:  December 10, 2010  
 Annual Holiday Lunch – Recommended Date:  December 10, 2010 
 Keenan Stewardship Report – Presented at the Strategic Planning Session 
 Broker Satisfaction Survey sent in December – Presented at January 2011 meeting; the Committee agreed to 

utilize the survey developed last year  
 

VIII.  UNDERWRITING  
 

ANTHEM BLUE CROSS LOSS RATIO REPORT              Information 
             2010-060 
Debra DeSpain presented the Anthem Blue Cross Loss Ratio for July 2009 though June 2010.  The expense loss ratio 
is at 92.25% which is higher than the 85% level.   
 
Marcus Battle questioned if the loss ratio was so low why did the JPA receive a high renewal.  Debra explained that 
the Premium & Claims report was only a snapshot in time of the most current rolling 12 months worth of data.  The 
renewal used a different premium and claims set of data to determine the renewal.  In addition, there are many other 
components to the renewal and it is not based solely on the premium and claims reports.  The report is to be used as 
an indicator only towards renewal. 
 
 

IX.  INFORMATION  
 

MEMBER COMMENTS     Information 
 
There were no member comments.  
 
CONSULTANT COMMENTS                Information 
 
There were no consultant comments. 
 
 
OTHER COMMENTS               Information 
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There were no public comments.    
 
LEGISLATIVE UPDATE/BRIEFING/ARTICLES OF INTEREST                          Information 
                     2010-061 
Health Care Reform: Changes to OTC Drugs as Reimbursable Expenses – Keenan & Associates, 
September 2010 – On September 3, 2010, the Internal Revenue Service issued IRS Notice 2010-59.  This notice 
provides guidance to the rules under the Patient Protection and Affordable Care Act (PPACA) with respect to the 
reimbursement of over-the-counter medicines and drugs from employer provided health reimbursement plans such as  
Health Flexible Spending Arrangements (HFSAs)., Health Reimbursement Arrangements (HRAs), Health Savings 
Accounts (HSAs) and Archer Medical Savings Accounts (Archer MSAs).  
 

X. AGENDA ITEMS NEXT MEETING         Information 
  

The next meeting, will be held on Friday, November 12, at 10:00 am at the CCCSIG office.  Agenda items to date are: 
 Wellness Program  
 Premium and Claims Report (Quarterly) 
 

XI. ADJOURNMENT    
               

There being no further business to discuss, the meeting was adjourned at 11:36 a.m. 
 


