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Who is CECHCR? 

È Association of California School 
Administrators 

È California Association of School 
Business Officials 

È California County Superintendents 
Educational Services Association 

È California Federation of Teachers 

È California School Boards 
Association  

 

È California School Employees 
Association 

È California Teachers 
Association 

È Community College League of 
California 

È School Employers Association 
of California 
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Stronger Together 

ÈManagement and labor 

working together 

ÈOf the education 

community 

ÈBy the education 

community 

ÈFor the education 

community 
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CECHCR Strategies 

ÈShare policy information 

ÈDevelop and share ñBest 

Practicesò 

ÈCoordinate legislative 

initiatives, such as: 

ÁStudy of a ñSchool Poolò 

ÁTransparency 

ÁHealth Families 

ÁNational health care reform 
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Three Education Programs 
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Module I 
 

 ñJoint LaborïManagement 

Health Benefits Trainingò 

 

Module II 
 

ñHealth Benefits: 

Making Informed 

Choicesò 

Module III 
 

ñHealth Benefits: 

Current Issues 

and Trendsò 



Follow-up Services 

Module IV 
 

üAdditional Training 

üFollow-up consultations 

üAssistance in engaging  

 health benefits plans 



Cost Trends 

Trends are Unsustainable for Districts, 

Employees, and the Population We Serve 
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Assuming Average Growth Rates, from 1999-2009 and 2004-1999 





The Industryôs Explanation for 
Higher Costs 

Èñ80% of all claims are lifestyle relatedò 

 ï a quote from a Blue Cross of California 

representative 

ÈExcess utilization 

ÈNew technology 

ÈAging population 

 

I didnôt 
do it!  



What the Research Shows 

ÈWaste, inefficiency, high administrative costs 

ÈPoor quality 

ÈInappropriate care 

ÈHuge variation in costs 

 



Welcome to the  
Health Care Industrial Complex 
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Industry Growth Since 1970 

Source: US Bureau of Labor Statistics; Himmelstein, Woolhandler, Lewontin analysis of CPS data 



Deaths from Medical Errors 



È Utilization is 

lower in the 

U.S. than it 

is in other 

countries  

 

Health Care in 

the U.S. 



CECHCRôs Role 

ÈTo train local districts to be more 

informed purchasers of health care 
 

ÈTo educate and coordinate the 

education community about various 

reform proposals and how they 

impact school districts / unions 
 

ÈTo facilitate dialogue and 

collaboration among school-based 

purchasers statewide   

 
15 



16 

 Essential Elements 

The Joint Approach  
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Joint Labor-Management Approach 

ÈAdvantages: 

Â Interaction among district management and unions 

with health care professionals 

Â Joint opportunity to monitor expenditures 

Â Joint message to all constituency groups 
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Joint Labor-Management Approach 

ÈPitfalls: 

Â The parties allow hired 

consultants to set the 

agenda and control the 

flow of information 

Â The parties pursue 

independent agendas 

Â The parties lose credibility 

with their constituencies 
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The Joint Approach: Examples 

ÈCollective bargaining teams 

Â Selection / review at bargaining table 

ÈLabor and Management, jointly-managed plan 

Â External board with representatives 

ÈJoint labor-management committee 

Â Insurance committee or 

 health benefits committee 

Â Typically advisory only 
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Build Trust and Commonality 

ÈIdentity of interest 

ÈClarity of vision 

ÈHonesty of intent 

ÈOneness of purpose 
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Develop a Clear Plan 

ÈLong-term goals 

ÈShort-term goals 

ÈVision 

ÈInterests 

ÈWork Plan 

Identify:  
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Maintain Transparency of Information 

ÈAll information and any 

recommendations go to both 

parties. 

ÈUnion and management have 

equal access to professionals. 
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Keep Clear Lines of Governance 

ÈManagement/labor make their own appointments to 

the committees.  

ÈThird party advisors do not ñrunò the meeting. 

ÈIf disputes arise, have a plan to resolve them. 

ÈManagement/labor should alternate chairpersonôs 

position. 

ÈAlways attend. 

ÈAsk questions. 
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Clarify Roles and Responsibilities 

ÈUnion executive board members 

Â Advocate for units 

Â Communicate to respective 

boards 

ÈUnion bargaining team members 

Â Understand the process and 

information 

Â Communicate to respective 

bargaining teams 
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Clarify Roles and Responsibilities 
(continued) 

ÈDistrict administrators 

Â Advocate for the district 

Â Communicate to superintendent and 

board 

ÈDistrict bargaining team members 

Â Understand the process and information 

Â Communicate to respective bargaining 

teams 
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Third Party Advisors 

ÈAdvisors to the health and welfare plan: 

Â Funding mechanisms 

Â Negotiating rates for premiums 

Â How plans operate 

Â Plan design issues 

Â Interpreting utilization 



Advisorsô Fiduciary Duties 

ÈFull disclosure 

Â Avoid secret profits 

Â Disclose all compensation broker 

may receive from insurer 

ÈObtain insurance on best possible 

terms in accordance with insuredôs 

express needs or desires 
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Terms and Conditions 

ÈCommissions 

ÈRetainers 

ÈFees 
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Questions for Third Party Advisors 
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Questions for Third Party Advisors 
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Checklist for Third Party Advisors 

ÈFee 

ÈScope of Work 

ÈComparisons 

ÈEmployment Conditions 

ÈReferences 
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Commission Arrangements 

ÈWhat happens in a commissioned arrangement? 

ÈIs the third party advisor paid a commission, 

retainer, or fee for a particular job? 

ÈIf a premium goes up, does the commission go 

up? 

ÈHas the district entered into an agreement 

already? If so, what is the current fee agreement 

(fixed dollar or %)? 



The Health Care Cost Equation: 
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Health Care 

Costs = 

Utilization x 

Price 



Health Care Utilization:  
Provider-Driven 

 

 

ñThe amount and cost of hospital treatment in a 

community have more to do with  the number of 

physicians there, their  medical specialties and the 

procedures they prefer than with  the health of the 

residentsò 

 

 
John Wennberg and Alan Gittlesohn,  

Scientific American 
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Copyright ©2006 by Project HOPE, all rights reserved. 

 
Uwe E. Reinhardt,  
Health Affairs, Vol 25, Issue 1, 57-69 
 

Health Care Pricing:  
ñChaos Behind a Veil of Secrecyò 
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Cash In-Lieu/Opting Out 

Â Impacts cost of benefits 
 

ÂTakes dollars away from health 
benefits 

 

ÂHas a negative effect on group size 
 

ÂDistorts rating factors for premiums 
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What are the Potential Impacts? 

36 



ÂSalary = take home dollars 

ÂHealth Benefits = protection 

ÂNo district payroll costs 

ÂNot taxable income 

Health Benefits money is worth more 
than salary money 

Goal: All eligible full -time employees 

should make a contribution to health 

care. 
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National Heath Care Reform 

 The Affordable Care Act 
 



About The Law 

ÈSigned into law March, 23 2010 

ÈPuts in place health insurance reforms to 

Â Hold insurance companies more accountable 

Â Lower health care costs 

Â Guarantee more choices 

Â Enhance quality of health care 



Increasing Access 

ÈUninsured with pre-existing conditions 

ÈYoung adults*  

ÈPrimary care workforce 

ÈStates to allow more on Medicaid 

ÈBetter payments for rural providers 

ÈCommunity health centers 

ÈInsurance companies unreasonable rate hikes 

 



Partnership for Patients:  
Better Care, Lower Costs  

GOALS BY 2013 

È40% decrease in preventable hospital-acquired 

conditions 

È60,000 lives saved  

ÈReduce hospital readmissions by 20% 

È1.8 million patients would not suffer complications 

Potential Savings of $35 Billion 
http://www.healthcare.gov/ 

http://www.healthcare.gov/


California Health Benefit 
Exchange 

ÈEst. 2.4 million Californians eligible 

ÈSubsidy based on family income  

Â Under 400% FPL 

Â Unaffordable employer based 

¸  9.5% of income 

¸ 60% actuarial value 

Â Not eligible for Medi-Cal 

May opt out of employer-based coverage if cost is between 8% 

and 9.8% of income. 



Actuarial Examples 



 
 

Individual Mandate  
2014 

 
ÈTax penalty  

Â Hardship waiver  

Â Sets minimum standards 

ÈEstablishes floor for 

negotiations 

ÈLimit on waiting periods to 

90 days 

 



 
Employer Penalties 

 
Â Firms with 50 or more FTEs 

Â No coverage offering 

¸$2,000 per full-time 

employee 

¸At least one employee 

receives subsidy 

¸1st 30 exempt 

Â Unaffordable offering 

¸$3,000 per employee 

receiving a subsidy  

 



Maximum Out of Pocket  



Employee Only  



Income Ranges in the 
Exchanges 
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Taxes 

ÈReport value of benefits on W-2 

Â Includes employer contributions to HSA, MSA or 
FSA 

Â excludes dental and vision. 

È2018 -40% tax on INSURERS  

Â $10,200 single  

Â $27,500 family 

Â Adjusted for age, CPI,  and gender  

ÈEmployers must report annually to the IRS 

 



A STATEWIDE SCHOOL POOL  
FOR HEALTH CARE BENEFITS  

Introducing a sustainable solution: 
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The Health Care Crisis  
in Public Education 

ÈUnprecedented cuts in educational 
budgets 

ÈHealth Care Premiums increased 
by 114%  

È No abatement of rate increases in 
2010 

ÈDistricts receive double digit 
increases as high as 40% in 2009/10 
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Costs increased 226% faster than all 

other educational expenditures 

Public Education Spends $6.7 Billion on Health Care 
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RELENTLESS INCREASES 
 siphon dwindling resources away from our educational mission  


