KPBSD HEALTH COMMITTEE
October 21, 2010
Call to Order. Time: 2:47 PM by Mike Druce

Location:  Borough building Room C

 

	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 6 voting members being physically or electronically present at the meeting. 


 

Voting members present
__X__Nancy Courtright

__X__Mike Druce

__X__Carl Locke

__X__Bruce Rife

__X__Patty Sirois

__X__Paul Sorenson

_____Betty Miller (available, if needed, by phone)

__X__Terri Zopf-Schoessler

 

Quorum present __X__ Quorum not present_____
 

Administration and consultation
__X__Tim Peterson—Plan Administrator

__X__Stacey Gorder—Employee Benefits Manager

__X__Bruce Gale—Benefits Account Executive, Alaska USA Insurance Brokers

__X__Laurie Olson—KPBSD Finance Director

__X__David Jones—Assistant Superintendent

Guests
_____
 

1. Agenda. 

__X__Approved. Motion Paul. Second Nancy. Unanimous.
_____Approved with additions

_____Not approved

 

2. Minutes. September 16, 2010 

__X__Approved. Motion Paul. Second Bruce R. Unanimous.

_____Approved with additions

_____Not approved

 

3. Reports. 
__X__Bruce Gale—Bruce discussed the pending effects of the health care legislation including adding dependents ages 23-26, elimination of the benefit cap, and elimination of the exemption for pre-existing conditions. He also explained when aspects of the bill take effect for districts, like ours, that have some “grandfather” conditions. Overall, we have adopted the “wait and see” approach. 

Stacey Gorder subsequently contributed the following information on the grandfather conditions via email to all staff on 10/26/10:

Grandfathered Health Plan Notice

The Kenai Peninsula Borough School District (KPBSD) believes this Health Plan is a “grandfathered health plan” under the Patient Protection and Affordable Care Act (the Affordable Care Act).  As permitted by the Affordable Care Act, a grandfathered health plan can preserve certain basic health coverage that was already in effect when that law was enacted.  Being a grandfathered health plan means that your KPBSD Health Plan may not include certain consumer protections of the Affordable Care Act that apply to other plans, for example, the requirement for the provision of preventive health services without any cost sharing.  However, grandfathered health plans must comply with certain other consumer protections in the Affordable Care Act, for example, the elimination of lifetime limits on benefits.  

Questions regarding which protections apply and which protections do not apply to a grandfathered health plan and what might cause a plan to change from grandfathered health plan status can be directed to the plan administrator, Tim Peterson, at (907) 714-8888.  You may also contact the U.S. Department of Health and Human Services at www.healthreform.gov
__X__Stacey Gorder—Stacey deferred her information to Tim although she later contributed the following clarification on dependent elegibility for the December Special Enrollment to HCPC committee members via email: (Initial information regarding the Special Enrollment has already been sent via email to all plan members.) 

It will be your responsibility to enroll your eligible children during the Special Enrollment period starting December 1, 2010 through December 31, 2010, with an effective date of enrollment of January 1, 2011.  During this Special Enrollment, employees may enroll:

· Eligible young adults who have not been previously covered under the KPBSD Health Plan (were not previously eligible due to age, student status, or dependent status and were denied coverage); and

· Formerly covered eligible young adults who lost coverage (reached the limiting age under the KPBSD Health Plan, lost dependent status, or who were no longer full-time students); and

· Eligible employees who previously opted-out of the KPBSD Health Plan may enroll himself/herself in addition to their eligible young adult children; and

· Employees/Dependents whose coverage was previously terminated because they reached the lifetime dollar limit under the KPBSD Health Plan.

According to PPACA regulations, young adults are eligible for enrollment in the KPBSD Health Plan if they are under the age of 26 and are not eligible for their own, or their spouse’s, employer-sponsored health coverage, even if they do not elect to enroll in that health care coverage.
· On January 1, 2011 the child does not have to:
· be a tax dependent

· be a student

· live with the employee

· be unmarried

If the employee fails to enroll their eligible dependents during the 31-day Special Enrollment period, enrollment may only occur during Open Enrollment or if a qualifying event occurs.

__X__Tim Peterson—CHANGE IN THIRD-PARTY ADMINISTRATOR: As of January 1, 2011, Meritain will no longer be managing the district’s health insurance program;  the new third-party administrator will be Rehn & Associates of Spokane, Washington. Rehn will provide three mailings with information for all plan members , and all members are encouraged to open and read these. The first will introduce the new third-party administrator, the second will remind members that the changeover will occur January 1, 2011, and the third will provide new health insurance cards. Regardless of when a claim occurs (date of service), send ALL claims to Rehn & Associates after the January 1, 2011 changeover date.

                CLAIM FORM: Stacey Gorder is working with Rehn & Associates to finalize the new health claim form; it will be available by January 1, 2011. 

__X__Laurie Olson—With the spreadsheet information provided by Laurie, Mike disseminated the following  monthly comparisons:

· July, 2010: Total health expenditures were $1,929,793.78; the per employee cost was $1,767.21; amount collected per employee was $1315 (employee contributions per month are $270; district contributions per month are $1,045); the per employee variance was -$452.21.

· August, 2010: Total health expenditures were $1,590,878.57; the per employee cost was $1,448.89; amount collected per employee was $1315 (employee contributions per month are $270; district contributions per month are $1,045); the per employee variance was -$292.61.

· September, 2010: Total health expenditures were $1,254,801.00; the per employee cost was $1,038.74; amount collected per employee was $1315 (employee contributions per month are $270; district contributions per month are $1,045); the per employee variance was -$90.38.

 

4. Unfinished Business. 

a. Approval of August 17, 2010 minutes. Moved Terri. Seconded Nancy. Unanimous. 

b. Review of by-law language. Tabled. 

5. New Business. 

a. Member inquiry. (Mike) A member passed on information about breast pump vouchers available through the NEA trust; Terri offered to call and request information.  

b. Upcoming meeting dates: 

         Thursday, November 18, 2010—Conference Room C

         Thursday, December 9, 2010—Conference Room C

6. Next meeting : Thursday, November 18, 2010—Conference Room C 

7. Adjournment 3:55 PM. Moved Bruce R. Seconded Paul. Unanimous. 

 

Respectfully submitted,

Terri Zopf-Schoessler

HCPC secretary
