KPBSD HEALTH COMMITTEE

December 17, 2010

NOTE: The HCPC October meeting was cancelled due to lack of agenda items.

                                                                  

1. Call to Order at 2:56 PM in Borough Building Conference Room C by Mike D.

ARTICLE VIII-VOTING

 Section I – All decisions of the HCPC must be made by a quorum of members.

 A-A quorum consists of at least six (6) voting members being physically or electronically present at the meeting. 

Voting members present

_____Nancy Courtright, KPEA 

__X__Mike Druce, KPEA 

__X__Carl Locke, KPESA

__X__Bruce Rife, KPEA

__X__Patty Sirois, KPESA

__X__Paul Sorenson, KPAA

_____Terri Woodward, KPESA (absent)

__X__Terri Zopf-Schoessler, KPEA   

QUORUM PRESENT. 

Administration and consultation

_____Tim Peterson – Plan Administrator

__X__Stacey Gorder – Employee Benefits Manager

__X__Bruce Gale - Benefits Account Executive – Alaska USA Insurance Brokers

_____Chief Financial Officer--KPBSD

Guests

____
2. Agenda. Approved.

3. Reading and Approval of the November minutes.

 ___ Approved as presented online.

 _ X__Approved with corrections—date of meeting. 

____Not approved.

4. Reports

__X__Bruce Gale.
Meritain—As a matter of procedure, Meritain’s contract was extended for six months until the end of the fiscal year. Costs are projected to be 14% higher due to an expected increase in claims. Also as a matter of procedure, an RFP for health insurance coverage will be sent out in late February; any changes would not take effect until July 1, 2010. Meritain will receive this RFP, as will other health insurance providers. 

__X__Mike Druce

      Relative costs for members, spouses and dependents—Mike requested that Bruce G bring data to the next meeting that shows the proportionate costs for plan members, their spouses and their dependents.  

      

__X__Stacey Gorder

      “Routine” care—In response to members’ concerns, Stacey pointed out that the current plan does not typically cover procedures or visits coded by the provider as “routine” care; coverage is provided for procedures or visits which are associated with a diagnosis.  Please see Amendment # 6; Page 92 of the Health Plan @ http://www.kpbsd.k12.ak.us/employees.aspx?id=10156; “Major Medical Limitations: Routine or Screening. Charges for items not directly linked with a medical condition, illness, or symptom unless specifically included under Preventative Care or Newborn Care.”   There was discussion about this coverage as well as discussion about a specific case; Stacey has agreed to ask Bruce G to provide information about costs associated with covering routine care such as base-line blood work, routine physicals, etc. 

Insurance coverage 101—Plan members may expect that out-of-pocket expenses during a calendar year to be capped at $1,000 toward all eligible Major Medical Health Plan expenses (20% of the member’s portion of the $5,000 Calendar Year Breakpoint) after the individual’s $200 deductible, for a total individual out-of-pocket expense of $1,200.  All ineligible expenses are excluded from the Breakpoint. Breakpoints do not rollover into a new calendar year.  Any portion of the member’s individual deductible that is met in the last 3 months of a Calendar Year (Date of Service determines this) will rollover into the next Calendar Year.   Using the online resource such as the My Meritain accumulator button will help members see where they are in terms of meeting their deductibles, etc. 

Expenses Excluded from the Breakpoint 
Expenses that are not applied toward the breakpoint include expenses: 

• services and supplies not covered under this Plan. 

• services and supplies used to satisfy any deductible amounts. 

• services provided at a non-PPO facility 

• services that are payable at 100%. 

In order to help members understand some of these critical issues, Stacey and the committee members suggested conducting breakout sessions during the fall district-wide meetings to help explain insurance matters. 

      Current district health care costs—Financial information supplied by the district’s CFO and distributed by Stacey via email indicates that, during the fiscal year 2009, the amount contributed per district employee is $175 per month; the district contributes $925 per month; total contributions equal $1,100 per month. Cost per employee through November averaged $1,044.57, which leaves a current monthly balance of  $55.43 per employee per month. The Health Reserve fund maintains a balance of $37.29 per employee per month. Monies from the "Juneau clause" estimate are not included at this time.

FY09 Monthly Variances:

· August      $ <71.66>

· September $ 107.19

· October    $ 127.61

· November $   90.22

· December $  133.21

· January    $ 122.04

· February  $   46.85

· March        $  36.14

· April          $  47.37

· May          $44.26

· June          $63.13

FY10 Monthly Variances:

· July           $<735.91>

· August      $ 197.20

· September$ 336.14

· October    $ 110.61

· November $ 55.43

__​__other

4. Unfinished Business

_____A. 

_____B. 

_____C. 

5. New Business

__X_ A. Negotiated insurance agreements

      Hirings after July 1, 2010—Employees first hired with the district on or after July 1, 2010, for at least four hours per day or .5 FTE, but less than six hours per day or .75 FTE, may opt out of health care coverage altogether. The choice to opt out will be made upon initial employment and will be irrevocable unless a person is rehired after employment has been terminated more than one school year. Guidelines involving “qualifying event” and “pre-existing conditions” will be followed in accordance with the Health Plan document.

      FY11 and 12—All permanent and permanent part-time employees who work six or more hours per day are required, as a condition of employment, to participate in the KPBSD health plan. 

      FY12—According to the negotiated agreement, co-pay for district employees will be $200 per month and health care benefits will be afforded to district employees only. Effective July 1, 2011, district employees may elect to have spouse and/or dependent coverage at the following rate schedule:

                        Spouse coverage--$10 per month

                        Dependent coverage--$5 per month per dependent (up to four)

                        Family coverage (for both spouse and dependents)--$30 per month

      Employees who have elected no spousal and/or dependent coverage may, during open enrollment, add to that coverage. Guidelines involving “qualifying event” and “pre-existing conditions” will be followed in accordance with the health plan document. 

All funds deposited into the health care account in excess of actual expenditures will be placed in the health care cost reserve account to be used only to offset future health care cost increases. 

__X_ B. 50-50 option

      Expenditures in excess of available health care cost reserves shall be borne equally between the district and all eligible employees; in other words, if the HCPC opts to raise the co-pay amount for all eligible employees, the district will match that amount. 

__​__ C. 

6. Date and time of next meeting

__X__ December meeting time and place: Thursday, January 21, 2010 at the Borough Building. Conference Room B.

            Future meetings:

Thursday, January 21, 2010--2:45 PM

Thursday, February 18, 2010--2:45 PM

Thursday, March 25, 2010--2:45 PM

Thursday, April 15, 2010--2:45 PM

Thursday, May 20, 2010--2:45 PM

7. Adjourned.

__X__ Time 4:03 PM

Respectfully submitted,

Terri Zopf-Schoessler

HCPC secretary
