FDAC EMPLOYMENT BENEFITS AUTHORITY
Board of Directors & Planning Meeting
Zoom Video Conference Call
https://zoom.us/j/595077466?pwd=cmhpcTVlN2pOcit1aWxMbk1UeC9IQT09

1364 Tavern Road, Alpine, CA
630 Second St. West, Sonoma, CA
5221 Deer Valley Road, Rescue, CA

Friday, April 3, 2020
12:00 p.m. – 4:00 p.m.

7 Erba Lane, Scotts Valley, CA
37 Jones Street, Murphys, CA

In compliance with the Americans with Disabilities Act, if you need a disability-related modification or accommodation to
participate in this meeting, please contact Carmen Berry at 916-231-2941 or cberry@firebenefits.org. Requests must be made
as early as possible, and at least one full business day before the start of the meeting.

Item
1. Call to Order and Introductions

Agenda

Action

2. Approval of Agenda Items

Action

3. Public Comments

Discussion

4. Consent Calendar

Info/Action

At this time, members of the public may address the Board on any item that is not on the agenda. No action may be
taken on items that are not on the agenda unless authorized by law. Comments are limited to three minutes per
person.

The Board will review and may approve the following:

a. Minutes – December 10, 2019 and February 19, 2020

5. FDAC EBA/FASIS Feasibility/Merger

Info/Action

6. 2019 Annual Report

Info/Action

7. EBA Bylaws and Board of Directors Term

Info/Action

8. Consultant’s Report
a. Benefit Program Performance
b. Stewardship Report
c. Strategic Planning Initiatives

Information

9. December 31, 2019 Incurred But Not Reported (IBNR) Actuarial Certification

Info/Action

10. COVID-19 Coverage with Blue Shield

Info/Action

11. COVID-19 Premium Payment Grace Period Extension

Info/Action

12. Extension of Keenan & Associates Contract Effective July 1, 2020

Info/Action

13. Marketing Approval Group Basic Life/AD&D, Supplemental Life, & Disability

Info/Action

14. EmpiRx Formulary Updates

Information

15. Officer Elections

Info/Action

16. Board of Directors Election Update

Info/Action

17. Director Comments

Information

18. Next Meeting

Info/Action

19. Adjourn

Action

FDAC EBA Board of Directors Teleconference Meeting
December 10, 2019

In Attendance
Steve Kovacs, President
Brian Wilkes, Vice President
Alicea Caccavo, Secretary/Treasurer
Georgette Darcy

Consultants/Guests
Melissa Manchester, FDAC EBA Administrator
Bordan Darm, Keenan
Dawn Almanzor, Keenan
Mary Boyer, Keenan
David McMurchie, Legal Counsel

President Steve Kovacs convened the meeting at 2:32 p.m. President Kovacs welcomed
everyone and established a quorum.
Approval of Agenda Items
Director Alicea Caccavo moved to approve the agenda. Director Brian Wilkes seconded.
Ayes: Steve Kovacs, Brian Wilkes, Alicea Caccavo, Georgette Darcy
Noes:
Absent: Stephanie Layton
Public Comment
There was no public comment.
Consent Calendar
The Board reviewed the consent calendar, which included the minutes from October 25 meeting
and the September 2019 financial reports. Director Caccavo moved to approve the consent
calendar; Director Georgette Darcy seconded.
Ayes: Steve Kovacs, Brian Wilkes, Alicea Caccavo, Georgette Darcy
Noes:
Absent: Stephanie Layton
Stop Loss Renewal
Broker Bordan Darm presented to the Board the stop loss renewal for 2020. Keenan had
marketed the coverage, and the existing carrier proposed a 6.7% increase. Another carrier,
Symetra, proposed a .4% decrease. Director Wilkes moved to approve the switch to Symetra,
and Director Caccavo seconded.
Ayes: Steve Kovacs, Brian Wilkes, Alicea Caccavo, Georgette Darcy
Noes:
Absent: Stephanie Layton
Modified Open Enrollment for Standard Life
Dawn Almanzor informed the Board that one of the member districts requested a special open
enrollment period for Standard Life. Director Caccavo moved to approve the special open
enrollment, and Director Wilkes seconded.

Ayes: Steve Kovacs, Brian Wilkes, Alicea Caccavo, Georgette Darcy
Noes:
Absent: Stephanie Layton
Benefit Enhancement for Standard Life
Almanzor noted that the Standard Life benefits did not include an accelerated death benefit.
Standard is now including that benefit for no additional fee. Director Darcy moved to accept this
increase in benefits, with Director Caccavo seconding.
Ayes: Steve Kovacs, Brian Wilkes, Alicea Caccavo, Georgette Darcy
Noes:
Absent: Stephanie Layton
SETECH Contract Extension
The SETECH contract expires January 31, 2020. The proposed extension would extend this to
June 30, 2020, to be coterminous with the Keenan contract. Director Caccavo moved to
approve the SETECH contract extension as presented; Director Wilkes seconded.
Ayes: Steve Kovacs, Brian Wilkes, Alicea Caccavo, Georgette Darcy
Noes:
Absent: Stephanie Layton
Keenan Contract Amendment Discussion
The Keenan contract with the FDAC EBA prohibits Keenan from marketing anything but the
EBA plans to fire protection agencies. Darm would like this provision in the contract removed, as
this prohibition is negatively affecting Keenan’s ability to close new fire protection business. The
Board requested Darm return to the Board at its next meeting with a written proposal.
Director Comments
There were no director comments.
Public Comments
There were no public comments.
Contract Negotiation for Administrative Services
Discussion ensued regarding whether to stay with the current contract with SMA or switch to
MMM for administrative and management services. Board members discussed the parameters
of each option and ultimately decided to stay with SMA. Director Wilkes moved to stay with
Smith, Moore and Associates, with Director Kovacs seconding.
Ayes: Steve Kovacs, Brian Wilkes, Alicea Caccavo, Georgette Darcy
Noes:
Absent: Stephanie Layton
Next Meeting
The next meeting will be held on Feb. 19, 2020.

Adjourn
Director Wilkes moved to adjourn the meeting at 3:51. Director Darcy seconded.
Ayes: Steve Kovacs, Brian Wilkes, Alicea Caccavo, Georgette Darcy
Noes:
Absent: Stephanie Layton
Respectfully submitted,

Melissa Manchester

FDAC EBA
Board of Directors Meeting Minutes
Via conference call
February 19, 2020
Attendees
Steve Kovacs, President
Brian Wilkes, Vice President
Alicea Caccavo, Secretary/Treasurer
Georgette Darcy, Director
Megan Scollard, Director
Catherine Smith
Bordan Darm
Dawn Almanzor
David McMurchie
President Steve Kovacs called the meeting to order at 1:02 p.m. President Kovacs requested the
minutes of the December 10, 2019 board meeting be pulled from the agenda. The minutes will be
resubmitted to the Board at the next meeting. With that amendment, Vice President Brian Wilkes
moved to approve the agenda. Director Georgette Darcy seconded. Motion carried.
President Kovacs asked if there were any members of the public that wanted to comment. There was
no public comment.
Director Caccavo moved to approve the consent calendar including the January 2020 financial report
and approval of two new members (cities of Rio Vista and Mill Valley) and the name change from
Geyserville Fire Protection District to Northern Sonoma County Fire Protection District. Vice President
Wilkes seconded. Motion carried.
Broker Report
Bordan discussed the FDAC EBA experience report. There was one large claim in 2019 that has impacted
the pool’s overall performance but otherwise, the pool’s experience is solid. As of January 1, 2020, the
vision coverage plan is self-funded. The medical and dental programs continue to grow and the goal is
to have completely funded liability. Darm shared that the dental program is very healthy and would like
to discuss reserve levels at the April planning session. There is also one large claim in 2020 that they are
evaluating and what the prognosis is moving forward.
Darm also raised the issue of current restrictions in the FDAC EBA/Keenan contract as it relates to
marketing coverages outside of the FDAC EBA plans. Keenan is discussing this challenge internally and
Darm would like to have that topics as part of the strategic planning session. Legal Counsel David
McMurchie shared his initial response to this type of change in the contract.
President Kovacs updated the FDAC EBA Board on the discussion with FASIS on the feasibility of a
potential consolidation or merger between the two pools. The primary driver on this moving forward is
the benefit of a multi-line pool to the collective members in the programs. A meeting between FDAC

EBA and FASIS representatives is scheduled for Friday, February 21, 2020. President Kovacs will update
the Board on the results of the meeting at the April planning session.
Director Darcy shared she will be retiring as of July 1, 2020. Valley of the Moon Fire District is planning
on keeping their seat on the FDAC EBA Board. She requested clarification on who is eligible to replace
her as it relates to the individual’s position at the district. The discussion was that the person
representing the district on the pool board would have to have the authority to make decisions at the
JPA board level. Legal Counsel McMurchie may provide further clarification, when needed on who is
eligible to serve on the FDAC EBA Board and this will be distributed to the full Board. President Kovacs
encouraged the new district representative to attend the April planning session along with Director
Georgette.
President Kovacs reminded the Board that the next meeting will be on April 3, 2020 at the Napa
Marriott at the conclusion of the FDAC Annual Conference. This will be a board meeting and strategic
planning session. The FDAC EBA Board will be covered for hotel accommodations and other appropriate
expenses to stay Friday night since the meeting will be lengthy.
Having no further business to discuss, Caccavo motioned to adjourn. Darcy seconded. Motion carried.

Catherine Smith
Recording Secretary

2019 Annual Report
FDAC Employment Benefits Authority
Email: @firebenefits.org | Website: www.firebenefits.org

Table of Contents
Strategic Highlights

3

Financial Highlights

4

Financial Summary

5

Annual Report | 3

Strategic
Highlights

As of December 31, 2019, the Fire Districts Association of California Employment
Benefits Authority (FDAC EBA) provides employee benefit plans to 68 participating fire
districts, cities and special districts offering emergency services.
For the Blue Shield EPO and PPO medical plans, a pharmacy benefit manager was
introduced to control costs for the prescription benefits. A new retiree Medicare group
plan option was introduced, as well as a change for the Employee Assistance Plan to
Magellan Health.

Keenan & Associates continued to provide a dedicated Customer Service
team conducting site visits to many of the participating districts and cities.
Keenan & Associates also provided timely communication regarding legislative
updates, annual renewal of all plans, plan changes and open enrollment.

There were only a few changes for the plans offered during 2019 as noted below:
•

Blue Shield EPO and PPO Medical plans

•

NEW: EmpiRx pharmacy benefit manager for Blue Shield plans

•

Kaiser Traditional and Deductible HMO medical plans

•

NEW: Transamerica and Express Scripts Medicare plans administered by RetireeFirst

•

Delta Dental PPO dental plans

•

MetLife DHMO dental plans

•

VSP Vision PPO plans

•

The Standard Basic Group Life/AD&D and Voluntary Employee and Dependent Life plans

•

NEW: Magellan Health Employee Assistance Plan

The medical plans continue to provide similar or
increased benefits compared to CalPERS plan options.
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The 2019 monthly average enrollment of employees for the core plans:
•

166 Blue Shield Medical plans

•

360 Kaiser HMO medical plans

•

1081 Delta Dental PPO dental plans

•

106 MetLife DHMO dental plans

•

1410 VSP Vision PPO plans

•

1788 The Standard Basic Group Life/AD&D and Voluntary Employee and Dependent Life plans

•

1361 Magellan Health Employee Assistance Plan

Financial
Highlights

The continued efforts of Keenan & Associates to negotiate competitive rates and
terms while successfully managing reserves on behalf of the FDAC EBA members
once again resulted in renewals averaging lower than industry trend over the past five
years, 2015 through 2019.
•

Blue Shield 4%

•

Kaiser 4%

•

Delta Dental 0%

•

MetLife DHMO Dental 2.6%

•

VSP Vision 0%

•

The Standard Life/AD&D 3%, Voluntary Life 0%
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Financial
Summary

Total Assets
$3,000,000

12/31/2018
$2,165,424

Variance
$770,180

12/31/2019
$2,935,604

$2,500,000

%
35.57

12/31/2018
12/31/2019

$2,000,000
$1,500,000
$1,000,000
$500,000

Total Liabilities
$500,000
$450,000
$400,000
$350,000
$300,000
$250,000
$200,000
$150,000
$100,000
$50,000

LAIF/Bank Accounts

Prefund/Deposit

Pre-Paid Expense

Accounts Receivable

12/31/2018
$864,360

Variance
$71,612

12/31/2019
$935,972

%
8.28

12/31/2018
12/31/2019

Accounts Payable

Total Net Position

12/31/2018
$1,301,064

Unearned Revenue

Activity
$698,568
Net Position
Designated: Reserve & Contingencies
Net Position in Excess

Claim Liability-IBNR

12/31/2019
$1,999,632

%
53.69
$1,999,632
50,000
$1,949,632
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The FDAC EBA benefits program grew from a $10.77 million program in 2018 to a $11.22 million program in 2019
with 79.3% medical, 16.0% dental, 3.1% vision and 1.6% Life/AD&D and EAP.

1.6%
3.1%

16.0%

79.3%

During the 2019 plan year the FDAC EBA was able to grow its reserve balance to $1,446,718. This is an increase of
$255,382 from 2018.

The reserve balance is used to:
1. Fund the Incurred but Not Reported (IBNR) reserve liability,
2. Establish a stabilization reserve,
3. Return excess premiums to participating entities in the form of premium holidays, dividends, etc.
The reserve balance is funded from margin built into the FDAC EBA’s benefit program premium rates and from the
self-funded plans plan revenue exceeding plan costs.
The IBNR reserve liability is based on an actuarial process and certification of the claims that are open. Specifically, it
is a projection of claims that have been incurred but have not yet been paid by the FDAC EBA. The 2019 IBNR reserve
estimate is based on self-funded medical and dental claims. The 2019 IBNR reserve is estimated at $433,980. This
leaves $1,012,738 for the stabilization reserve and any return of excess premium.

Annual Report | 7

The stabilization reserve is designed to provide a reserve to fund adverse claim fluctuation and lasered claimants. The
$1,012,738 stabilization reserve represents an average of 3.7 months of self-funded medical and dental claims cost.
The FDAC EBA should have a goal of having a stabilization reserve equal to at least 6 months of self-funded claims and
any lasered amount for the next few years.
Lasered claimants: are defined as claimants that have had high claims in the previous year and have the potential
to continue at a high dollar amount going forward. Lasered claimants are determined by the reinsurer. The FDAC EBA’s
reinsurance level is $60,000, but if a claimant is lasered, a higher reinsurance level applies to the individual. The
FDAC EBA had one lasered claimant at $725,000 for 2019 and paid $309,655 on that claimant. For 2020, the FDAC EBA
does not have any lasered claimants.

BYLAWS
OF
FIRE DISTRICT ASSOCIATION OF CALIFORNIA
EMPLOYMENT BENEFITS AUTHORITY
THESE BYLAWS shall govern the operation and conduct of the business and affairs of
the Fire District Association of California Employment Benefits Authority (hereinafter “FDAC
Employment Benefits Authority” or the “Authority”).

A.

Eligibility

ARTICLE I
MEMBERSHIP

Any public agency organized under the laws of the State of California with the
power to provide at least one of the following services: (1) fire suppression services, (2) emergency
medical services, including emergency disease response, prevention and control services; (3)
hazardous material response services, (4) medical transport and/or ambulance services, including
emergency transportation services; (5) rescue services; (6) any other emergency response services
provided pursuant to the California Emergency Services Act (Government Code section 8550 et
seq.) is eligible for membership in FDAC Employment Benefits Authority subject to approval of
its membership by the FDAC Employment Benefits Authority Board of Directors. For the
purposes of these Bylaws “Emergency” means a condition of disaster or of extreme peril to the
safety of persons and property caused by such conditions as air pollution, fire, flood, hazardous
material incident, storm, epidemic, riot, drought, plant or animal infestations or disease,
earthquake, terrorism, or sudden and severe energy shortage.
B.

Participating Member
A “participating member agency” or “Member”, as that phrase is used herein is any

eligible public agency in the State of California whose participation in FDAC Employment
Benefits Authority has been approved by the members of its legislative body and the Board of
Directors of FDAC Employment Benefits Authority; which has executed the Joint Powers
Agreement of which these Bylaws are a part; which maintains compliance with the Underwriting
Criteria of the Authority throughout the term of its membership, as determined by the Board of
Directors, and which has paid all contributions and fees required for those health and welfare
benefit programs offered by FDAC Employment Benefits Authority in which the participating
member agency is enrolled.
C.

Successor Members

Should any participating member agency reorganize in accordance with the statutes
of the State of California, its successor in interest, or successors in interest, may be substituted as
a participating member agency subject to approval by the members of its legislative body and the
Board of Directors of FDAC Employment Benefits Authority.
D.

Authority of Members
All participating member agencies shall have the right to vote, as set forth in these

Bylaws, on the election of participating member agencies to select a director to serve on the Board
of Directors of the FDAC Employment Benefits Authority, on the disposition of all or substantially
all of the assets of FDAC Employment Benefits Authority, on any merger and its principal terms
and any amendments of those terms, and on any election to terminate FDAC Employment Benefits
Authority. Only participating member agencies in good standing are entitled to cast one vote on
each such matter submitted to a vote of the Members. Participating member agencies who have
maintained compliance with the Authority’s Underwriting Criteria, as determined by the Board of
Directors, who have timely paid the required contributions, fees and assessments in accordance
with these Bylaws and the policies and procedures of FDAC Employment Benefits Authority, and
who are not suspended as members, shall be members in good standing.
E.

Admission Fee
Any agency approved for participation in FDAC Employment Benefits Authority

after the effective date of the Joint Powers Agreement and these Bylaws may be required to pay
an admission fee in such amount as may be established from time to time by the members of the
Board of Directors of FDAC Employment Benefits Authority.
F.

Annual Membership Meeting
An Annual Membership Meeting shall be held after the close of each fiscal year at

such time, on such date, and at such place as shall be determined by the Board of Directors. The
Secretary shall furnish to each participating member agency a written notice of the time, place and
date of the annual meeting at least thirty (30) days before the date of the meeting. At each Annual
Membership Meeting, the President shall submit a status report with respect to each of the health
and welfare benefit programs offered by FDAC Employment Benefits Authority, a report of the
claims experience within each such program, and an audited financial report for FDAC
Employment Benefits Authority for the preceding fiscal year.
G.

Membership Meeting Quorum Requirement

Fifty Percent plus one (50% plus one) of the total authorized number of
participating member agencies shall constitute a quorum for the transaction of any item of business
by the Members. If a quorum is present, the affirmative vote of a majority of the Members
represented at the meeting entitled to vote and voting on any matter, shall be deemed an act of the
Members. Each Member shall be entitled to one vote. No Member shall have the right to vote by
means of a proxy.
H.

Special Meetings
The Board, or the President of the Board, or five percent (5%) or more of the

participating member agencies may call a special meeting of the Members for any lawful purpose
at any time. Such a special meeting may be called by written request, specifying the general nature
of the business proposed to be transacted and addressed to the attention of and submitted to the
President of the Board. The President shall direct the Administrator to cause notice to be given
promptly to the Members stating that a special meeting will be held at a specified time and date
fixed by the Board. No business other than the business that was set forth in the notice of the
special meeting may be transacted at a special meeting.
I.

Notice of Meetings
Whenever member agencies are required or permitted to take any action at a

meeting, written notice of the meeting shall be given to each Member entitled to vote at that
meeting. The notice shall specify the place, date and hour of the meeting and the means of
electronic transmission by and to the Authority or electronic video screen communication, if any,
by which Members may participate in the meeting. For the Annual Membership Meeting, the
notice shall state the matters that the Board intends to present for action by the Members. For a
special meeting the notice shall state the general nature of the business to be transacted and shall
state that no other business may be transacted. The notice of any meeting at which directors are
to be elected shall include the names of all persons who are nominees when notice is given.
1.

Notice Requirements. Written notice of any membership meeting shall be

given at least ten (10) but no more than ninety (90) days before the meeting date either personally,
by first class registered or certified mail, by electronic transmission, addressed to each Member
entitled to vote at the address of that member agency's principal office.
2.

Electronic Notice. Notice given by electronic transmission by the Authority

shall be valid if delivered by either (a) facsimile telecommunication or electronic mail when
directed to the facsimile number or electronic mail address for that member agency on record with

the Authority; (b) posting on an electronic message board or network that the Authority has
designated for such communications, together with a separate notice to each member agency of
the posting; or (c) any other means of electronic communication. Such electronic communication
must be directed to a recipient member agency which has provided an unrevoked consent to the
use of electronic transmission for such communications; and which electronic communication
creates a record that is capable of retention, retrieval and review by the Authority.
All such electronic communications shall include a written statement to the
recipient member agency that such agency has the right to have the notice provided in nonelectronic form and the recipient member agency may withdraw its consent to receive electronic
communications in the place of written communications by providing written notice to the
Authority of such withdrawal of consent.
Notice shall not be given by electronic transmission by the Authority if the
Authority is unable to deliver two (2) consecutive notices to the member agency by that means, or
otherwise becomes aware of the fact that the member agency cannot receive electronic
communications.
J.

Electronic Meetings
Member agencies not physically present in person at a meeting of members may,

by electronic transmission by and to the Authority or by electronic video screen communication,
participate in a meeting of members, either annual or special, and be deemed present in person and
vote at such a meeting whether that meeting is to be held at a designated place, or in whole or in
part by means of electronic transmission by and to the Authority or by electronic video screen
communication with participating member agencies.
Annual and special meetings of the Members may be conducted in whole or in part
by electronic transmission by and to the Authority or by electronic video screen communication if
the following criteria are satisfied: (1) the Authority implements reasonable procedures to provide
member agencies attending in person a reasonable opportunity to participate in the meeting and to
vote on matters submitted to the Members, including an opportunity to hear the proceedings of the
meeting including comments of member agencies participating by means of electronic
communication, substantially concurrently with such proceedings; and (2) if any member agency
votes or takes other action at the meeting by means of electronic transmission to the Authority or
electronic video screen communication, that a record of that vote or action is maintained by the
Authority; and (3) in order to conduct electronic meetings the Authority must request Members to

provide written consent to conduct meetings of Members by electronic transmission. Such request
for consent shall include a notice that absent consent of the member agency such meeting shall be
held at a physical location in accordance with the provisions of these Bylaws.
K.

Solicitation of Written Ballots from Members
All solicitations of votes by written ballot, whether by means of electronic

communication or first class mail, shall: (1) state the number of responses needed to meet the
quorum requirement; (2) state, with respect to ballots other than for election of directors, the
percentage of approvals necessary to pass the measure or measures; and (3) specify the time by
which the written ballot must be received by the Authority in order to be counted. Each written
ballot so distributed shall: (1) set forth the proposed action; (2) give member agencies an
opportunity to specify approval or disapproval of each proposal; and (3) provide a reasonable time
in which to return the ballots to the Authority either electronically or by first class mail.
L.

Number of Votes Required for Approval
Approval by written ballot shall be valid only when (1) the number of votes cast by

written ballot either by means of electronic communication or first class mail within the specified
time equals or exceeds the quorum required to be present at a meeting authorizing the action; and
(2) the number of approvals equals or exceeds the number of votes that would be required for
approval at a meeting of members, i.e. 50% plus one of those participating member agencies
casting written ballots either electronically or by first class mail.

A.

Powers

ARTICLE II
BOARD OF DIRECTORS

The business and affairs of FDAC Employment Benefits Authority shall be
managed, and all powers of this Joint Powers Authority shall be exercised by or under the direction
of the Board of Directors. The specific powers of the Board of Directors in managing the affairs
of this Joint Powers Authority are specified in the Joint Powers Agreement.
B.

Election of Directors
The Board of Directors shall consist of five directors selected by those participating

member agencies which are elected by those member agencies who have executed the Joint Powers
Agreement and are participating in the FDAC Employment Benefits Authority. A majority of the
authorized number of directors shall be appointed by elected participating member agencies with
the power to provide fire suppression services. The remaining number of authorized directors shall
be appointed by any elected participating member agency. The election of participating member

agencies shall take place by a written ballot in each odd-numbered year as specified below. At the
election of participating member agencies designated to select individuals to serve as directors on
the Board of Directors, each participating member agency shall have one vote for each Board
position to be filled at that election among those participating member agencies nominated to be
elected.

Those participating member agencies receiving the greatest number of votes

corresponding to the number of Board positions to be filled at such election shall each designate
one individual to serve as a director on the Board of Directors.
When a participating member agency is elected and selects an individual to serve
as a director on the Board of Directors, at that time, and at all times thereafter, that individual
designated to serve as a director on the Board of Directors must be, and must continue to be during
his/her entire term of office, either a member of the Board of Directors of the participating member
agency or a management employee of that participating member agency. In each instance, the
appointing participating member agency shall certify to the FDAC Employment Benefits
Authority the person who has been appointed by that participating member to serve as a director
on the Board of Directors of the FDAC Employment Benefits Authority. The appointing district
may change its representative to serve as a director on the Board of Directors at any time by
certifying to the FDAC Employment Benefits Authority the name and position of the new
representative designated by that participating member agency to serve as a director on the Board
of Directors, which designation shall be effective no earlier than five days after mailing of such a
certificate. Only one director from any participating member agency may serve on the Board of
Directors at the same time.
Each director shall serve for a term of four years which term shall commence
January 1 of the year following written ballot election. The members of the Board of Directors
serve staggered 4-year terms. The written ballot of participating member agencies to elect districts
to designate an individual to serve as a director on the Board of Directors shall take place every
two years in order to maintain such staggered terms. A director may be selected or appointed to
additional terms of office.
The following provisions shall apply to a written ballot procedure for election of
districts to designate individuals to serve as directors on the Board of Directors:
1.

Written notice of the use of a written ballot for election of participating

member agencies to designate individuals to serve as directors on the Board of Directors in any
odd-numbered year shall be sent either by registered mail or electronic mail to each participating

member agency no later than 120 days prior to the date scheduled for such election. Said notice
shall: (a) inform each participating member agency of the positions to be filled on the Board of
Directors at such election; (b) inform each participating member agency of its right to nominate
participating member agencies to select an individual to serve in any director position to be filled
at such election; (c) inform each participating member agency regarding those board seats up for
nomination for which nominations are limited to those participating members agencies with fire
suppression powers, to ensure that a majority of board members are selected by member agencies
with fire suppression powers pursuant to Article II Section B above; and (d) inform participating
member agencies that nominations may be made by filing with the Administrator of FDAC
Employment Benefits Authority at least sixty (60) days prior to the date scheduled for such
election, a letter making such nomination. A participating member agency can be nominated for
only one position on the Board of Directors at each election.
When the nomination period for participating member agencies to select
directors is closed, a written ballot specifying all member agencies nominated shall be distributed
to each participating member agency in good standing as of that date. The form of written ballot
and any related material may be sent by electronic transmission by the Authority, and completed
ballots may be returned to the Authority by electronic transmission by participating member
agencies that meet the requirements of Article I, sections G through L of these Bylaws.

If a

member agency does not consent to electronic communication their form of written ballot will be
mailed to such participating member agency no later than 45 days prior to the date scheduled for
such election. Said written ballot shall indicate that each participating member agency may return
the ballot by electronic communication or first class mail to the principal business address of
FDAC Employment Benefits Authority and that only those written ballots received either
electronically or by mail prior to close of business on the date designated for the election shall be
valid and counted. Written ballots received after the specified date shall not be counted.
2.

All solicitations of votes by written ballot shall: (1) state the number of

responses needed to meet the quorum requirement; (2) state, with respect to ballots for election of
participating member agencies to designate individuals to serve as directors, that those nominee
member agencies receiving the highest number of votes for each Board position subject to election
will be certified as elected and qualified to designate an individual to serve as Director in that
Board position.

Election of a nominee to a Board position shall be valid only when: (1) the
number of votes cast by written ballot, transmitted either electronically or by first class mail, within
the time specified, equals or exceeds the quorum required to be present at a meeting of Members
authorizing such action, and (2) the number of written ballots approving the election of a nominee
equals the number of votes that would be required for election of a nominee at a meeting of the
member agencies; i.e. the nominee receiving the highest number of votes for each Board position
subject to election.
3.

In the event of a tie vote, a supplemental written ballot containing only the

names of those participating member agencies receiving the same number of votes shall be
forwarded either by electronic communication or first class mail to each participating member
agency in accordance with the written ballot procedures specified in these Bylaws. Those
supplemental ballots received either by means of electronic communication or first class mail from
participating member agencies prior to the close of business on the date designated in the ballot as
the election date shall be considered valid and counted. All supplemental written ballots received
after the designated date for the election will be deemed invalid. The district receiving the highest
number of votes is entitled to designate an individual to serve as a director on the Board of
Directors. In the event that the supplemental written ballot also results in a tie vote, the successful
participating member agency candidate will be chosen by drawing by lot.
4. In the event there is only one nominee for a Board position to be filled at such
election at the time the nomination period for participating number agencies to select directors is
closed, no written ballots for that Board position shall be prepared or distributed, and such nominee
shall be deemed to be duly elected to such Board position by acclamation of the member agencies.
C.

Vacancy
Upon the death, resignation or ineligibility of any member of the Board of

Directors, or upon the withdrawal or involuntary termination of the membership of any
participating member agency that designated an individual to serve as a director on the Board of
Directors, a vacancy shall occur. A member of the Board of Directors will become ineligible to
serve as a director if that director is no longer a member of the Board of Directors or a management
employee of a participating member agency in good standing with the FDAC Employment
Benefits Authority. Such a vacancy in the Board of Directors shall be filled for the balance of the
unexpired term by the appointment of an individual by the participating member agency that
originally selected the deceased, resigned or ineligible director within thirty (30) days after the

occurrence of the vacancy. However, in the event that a participating member agency is no longer
a member of FDAC Employment Benefits Authority or remains a participating member agency
but does not fill the vacancy within thirty (30) days after the vacancy occurs, the vacancy in the
Board of Directors shall be filled by the remaining members of the Board of Directors of the FDAC
Employment Benefits Authority by appointment of a participating member agency to select an
individual to serve as a director on the Board of Directors.
In the event no nominations are received for a position to be filled on the Board of
Directors at a written ballot election conducted either by electronic communication or first class
mail, a vacancy in that position shall occur upon the expiration of the term of the current member
agency occupying the position subject to such election. Such a vacancy shall be filled for the entire
balance of the new term by the Board of Directors of FDAC Employment Benefits Authority by
appointment of a participating member agency which, in turn, will select a Board member or
management employee of that participating member agency to serve as a member of the Board of
Directors of FDAC Employment Benefits Authority.
D.

Meetings of the Board of Directors
An organizational meeting of the Board of Directors shall be held as soon as

possible after the commencement of each calendar year. This business shall be for the purpose of
election of officers and transaction of other business as required.
Regular meetings of the Board of Directors shall be held at any place within the
State of California that has been designated by the Board in the notice of the meeting.
Special meetings of the Board of Directors, for any purpose, may be called at any
time by the President. Notice of the time and place of special meeting shall be given to each
Director by (a) personal delivery of written notice; or (b) first class mail, postage prepaid; or (c)
telephone, including voicemail; or (d) facsimile; or (e) electronic mail; or (f) other electronic
means. All such notices shall be given or sent to each Director’s last known address as shown on
the records of FDAC Employment Benefits Authority. Notice of the special meeting must be
provided 24-hours in advance of the meeting to all members of the Board of Directors. The notice
should indicate that the meeting called is a special meeting, and shall state the time, place and
business to be transacted at the meeting. No other business shall be considered at the special
meeting.
Notice of any regular or special meeting of the Board of Directors need not be given
to any Director who, either before or after the meeting, signs a waiver of notice, a written consent

to the holding of the meeting, or an approval of the minutes of the meeting. All such waivers,
consents and/or approvals shall be filed with the Secretary and made a part of the minutes of the
meeting.
All meetings of the Board of Directors, including regular, adjourned, and special
meetings shall be called, noticed, held, and conducted in accordance with the provisions of the
Ralph M. Brown Act (Government Code section 54956 et seq.).
E.

Quorum and Required Vote
A quorum of at least three members of the Board of Directors must be present at

any meeting before the business of the Board of Directors can be transacted. The vote of a majority
of the authorized number of members of the Board of Directors shall be required for any act or
decision of the Board of Directors.
F.

Board Meetings by Telecommunication
Any Board meeting may be held by conference telephone, video screen

communication, or other communications equipment. Participation in a meeting under this section
shall constitute presence in person at the meeting if both of the following apply: (1) each Board
member participating in the meeting can communicate concurrently with all other members; and
(2) each member of the Board is provided the means of participating in all matters before the
Board, including the capacity to propose or interpose an objection to, a specific action to be taken
by the Authority.
G.

Expenses
The members of the Board of Directors shall be reimbursed for all reasonable and

necessary travel expenses when required and incurred in connection with attendance at a meeting
of the Board of Directors or a committee thereof. Travel expenses shall include all charges for
transportation, meals, and lodging, other than first-class airfare. The cost of travel by private
automobile shall be at a rate per mile established by the Board of Directors, but reimbursement for
the cost of travel by automobile shall not exceed the applicable airfare charge.
ARTICLE III
OFFICERS
At the first meeting of the Board of Directors, and thereafter at the first meeting following
January 1 of each year, the Board of Directors shall elect a President, a Vice-President, and a
Secretary to serve for a one-year term or until a successor is elected. Such officers shall serve at
the pleasure of the Board of Directors. In the event the President, Vice-President, or Secretary so

elected ceases to be a member of the Board of Directors, the resulting vacancy in office shall be
filled at the next regular meeting of the Board of Directors after such vacancy occurs.
The President shall preside at and conduct all meetings of the Board of Directors, and shall
carry out the resolutions and orders of the Board of Directors, and shall exercise such other powers
and perform such other duties as the Board of Directors shall prescribe. In his/her absence, the
Vice-President shall carry out the duties of the President. The Secretary shall record the minutes
of all meetings, prepare agendas, records and correspondence, attest documents requiring the
execution by authorized representatives of FDAC Employment Benefits Authority, and to fulfill
other duties normally required of the Secretary.
The Board of Directors shall appoint an Administrator who shall have general
administrative responsibility for the activities of this Joint Powers Authority, and shall be
responsible for all minutes, notices and records of meetings and shall perform such other duties as
may be assigned by the Board of Directors. The Administrator shall serve as Treasurer of FDAC
Employment Benefits Authority pursuant to Government Code section 6505.6, and perform those
duties specified in Government Code section 6505.5.
ARTICE IV
CONTRIBUTIONS
A.

Payment of Contributions
Each participating member agency shall comply with all enrollment requirements

specified in the Authority’s Underwriting Criteria, as determined by the Board of Directors. Each
participating member agency shall pay to FDAC Employment Benefits Authority or its designee
the monthly contributions for each health and welfare benefit program offered by FDAC
Employment Benefits Authority during each Program Year in which the participating member
agency is enrolled, calculated by FDAC Employment Benefits Authority or its designee.
Payment of each monthly contribution shall be delinquent if not received by FDAC
Employment Benefits Authority or its designee by the close of business on the tenth day following
the month for which payment is due.
B.

Calculation of Contributions
The amount of the monthly contribution for each participating member agency for

each health and welfare benefit program in which such Member is enrolled shall be calculated by
reference to the FDAC Employment Benefits Authority rates for each health and welfare benefit
program offered for each Program Year as adopted by the FDAC Employment Benefits Authority

Board of Directors based upon the advice, consultation and negotiations between the Board of
Directors, the Authority’s insurance brokers and consultants, and various providers of health and
welfare benefit programs. Such program rates will be adopted by the Board of Directors for each
health and welfare benefit program offered by the Authority on Program Year (calendar year)
basis. The amount of the monthly contribution for each participating Member agency for each
health and welfare benefit program in which such Member is enrolled for each Program Year shall
be calculated by multiplying such Authority rates by the number and type of enrollees of that
member agency as determined by the Authority’s Underwriting Criteria.

The

Board

of

Directors has authority to modify the contributions so computed for any Member agency based
upon criteria developed and established by the Board of Directors.
The Administrator will determine the contribution for each Member agency for all
of its enrollees with respect to each health and welfare benefit program in which such Member is
enrolled for the next Program Year, and shall promptly notify such Member of the amount of such
contribution for each such benefit program in which such Member is enrolled in accordance with
the FDAC Employment Benefits Authority Rate Policies. Open Enrollment material will be
distributed to each Member agency in accordance with such Rate Policies.
ARTICLE V
FINANCIAL AFFAIRS
A.

Accounts and Records
FDAC Employment Benefits Authority shall establish and maintain such bank

accounts and maintain such books and records as determined by the Board of Directors and as
required by good accounting practice. Books and records of FDAC Employment Benefits
Authority shall be open to inspection at all reasonable times by authorized representatives of
participating member agencies. Periodic financial reports shall be made to all participating
member agencies.
B.

Audit
FDAC Employment Benefits Authority shall obtain an annual certified audit of its

accounts and records which audit shall be made by a certified public accountant and shall conform
to generally accepted auditing standards. A copy of said report shall be filed as a public record
with each of the participating member agencies. Such audit shall be obtained and filed within nine
months after the end of the fiscal year under examination.
C.

Fiscal Year

FDAC Employment Benefits Authority shall operate on the fiscal year
commencing July 1 and ending on the following June 30.
D.

Agency Funds
All funds received for the purposes of FDAC Employment Benefits Authority shall

be utilized solely for the purposes of FDAC Employment Benefits Authority, and all expenditures
of funds shall be made only upon signatures authorized by the Board of Directors, which shall
establish the necessary procedures for doing so. Any funds not required for the immediate need
of FDAC Employment Benefits Authority, as determined by the Board of Directors, may be
invested in any manner authorized by law for the investment of funds of a public agency.
E.

Contributions
Without in any way limiting the powers otherwise provided for in the Joint Powers

Agreement, these Bylaws, or by statute, FDAC Employment Benefits Authority shall have the
power and authority to receive, accept, and utilize the services of personnel offered by any
Members, or their representatives or agents; to receive, accept, and utilize property, real or
personal, from any Member or its agents or representatives; and to receive, accept, expend, and
disburse funds by contract or otherwise, for purposes consistent with the provisions of FDAC
Employment Benefits Authority, which funds may be provided by any participating Members,
their agents, or representatives.
ARTICLE VI
DIVIDENDS AND ASSESSMENTS
A.

Dividends
Any surplus from the operation of FDAC Employment Benefits Authority may be

distributed to the participating Member agencies under such terms and conditions as may be
determined by the Board of Directors. The amount of any dividends shall be determined by the
Board of Directors based upon appropriate actuarial information, including the cash reserves on
hand, the reserves for unpaid claims, the reserves for incurred but not reported claims, the
contributions paid and to be paid, the difference between revenues and expenses, and other relevant
information.
B.

Assessments

If, in the opinion of the Board of Directors, medical claims from employees of
participating member agencies in a self-funded or self-insured program of the FDAC Employment
Benefits Authority are of such a magnitude as to endanger the ability of FDAC Employment
Benefits Authority to continue to meet its financial obligations in such self-funded or self-insured
program, each Member agency which has participated in that FDAC Employment Benefits
Authority self-funded or self-insured program during the current fiscal year and/or during any
portion of the prior two fiscal years shall be assessed by the FDAC Employment Benefits Authority
a pro rata share of the additional amount determined necessary by the Board of Directors to restore
the ability of FDAC Employment Benefits Authority to continue to meet its financial obligations
in such self-funded or self-insured program. Each Member agency=s pro rata share of the total
assessment shall be in the same proportion as the total contributions paid by that agency into that
self-funded or self-insured plan during the current fiscal year and the last two fiscal years bear to
the total contributions paid by all participating Member agencies in that self-funded or self-insured
program during that period of time. Failure of any participating Member agency to pay any regular
contribution or assessment when due shall be cause for the involuntary termination of that
agency=s membership in FDAC Employment Benefits Authority. Such assessment shall be a debt
due by each Member agency which has participated in that self-funded or self-insured program of
FDAC Employment Benefits Authority during said three-year period.
ARTICLE VII
TERMINATION OF MEMBERSHIP
A.

Voluntary Termination of Membership in a Program
After completing three full calendar years of participation in any health and welfare

benefit program offered by FDAC Employment Benefits Authority, any participating Member
agency may voluntarily withdraw or terminate its participation in such a program effective at the
beginning of the next calendar year by sending to the Authority a written Notice of Intention to
Withdraw from a program no later than August 15 of the current year. No withdrawal shall become
effective until the beginning of the next calendar year. A Member may rescind its Notice of
Intention to Withdraw by filing written notification of such rescission with the Authority no later
than October 1 of the current year.
A Member agency voluntarily withdrawing and/or terminating its membership in
any health and welfare benefit program offered by the Authority shall remain liable to the
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Authority for all contributions and assessments levied in any program in which such Member was
enrolled that may become due pursuant to the terms of this terms of the Joint Powers Agreement,
these Bylaws, or Authority policies.

No participating member agency that has voluntarily

withdrawn or terminated its membership in any health and welfare benefit program offered by the
Authority shall be entitled to any refund of contributions or to any return of loss reserve
contribution by virtue of its participation in such program. Any participating member agency that
has voluntarily withdrawn or terminated its membership in any program offered by the Authority
shall also continue to be liable for any assessments levied by the Authority pursuant to these
Bylaws or Authority policies after the date of such agency’s withdrawal and/or termination of
membership in a program that pertains to a year during which the withdrawn or terminated member
agency was a participating member agency in such program offered by the Authority.
Any participating member agency that voluntarily withdraws or terminates its
participation in any program offered by the Authority shall be entitled to receive its pro rata share
of any dividends declared by the Board of Directors for that particular program after the date of its
withdrawal and/or termination that pertains to a year during which the withdrawn or terminated
Member agency was a participating member agency in such program offered by the Authority.
B.

Voluntary Withdrawal from the Authority
After completing three full calendar years of participation in FDAC Employment

Benefits Authority, any participating member agency may voluntarily withdraw from FDAC
Employment Benefits Authority at the end of any calendar year by sending to the Authority a
written Notice of Intention to Withdraw its membership in the Authority no later than August 15
of the current year. No withdrawal shall become effective until the beginning of the next calendar
year. A Member may rescind its Notice of Intention to Withdraw by filing written notification of
such rescission with the Authority no later than October 1 of the current year.
A Member agency voluntarily withdrawing and/or terminating its membership in
the Authority shall remain liable to the Authority for all contributions and assessments levied in
any program in which such Member was enrolled that may become due pursuant to the terms of
the Joint Powers Agreement, these Bylaws or Authority policies. No participating member agency
that has voluntarily withdrawn or terminated its membership in the Authority shall be entitled to
any refund of contributions or to any return of loss reserve contribution by virtue of its participation
15

in the Authority. Any participating member agency that has voluntarily withdrawn or terminated
its membership in the Authority shall continue to be liable for assessments levied by the Authority,
and shall continue to be entitled to receive its pro rata share of any dividends declared by the Board
of Directors pursuant to the provisions of Article VII Section A above.
C.

Involuntary Termination of Membership in the Authority
Any participating member agency may be involuntarily terminated as follows for

any of the following reasons:
1.

Failure to pay any contribution, surcharge or assessment when due.

2.

Failure to maintain compliance with the Authority’s Underwriting Criteria

as determined by the Board of Directors.
3.

Failure to comply promptly with any requirements established by the FDAC

Employment Benefits Authority Board of Directors concerning loss control or other programs or
procedures of the agency.
4.

Failure to comply with the Bylaws or any other policies or procedures

established by the FDAC Employment Benefits Authority Board of Directors.
5.

Failure to sign any properly adopted amendment to the Joint Powers

Agreement when requested to do so.
6.

For cause, based upon a determination by the Board of Directors that such

cause is detrimental to the FDAC Employment Benefits Authority and/or to the effectiveness of
any of the health and welfare benefit programs offered by the Authority.
In the event a participating member agency fails to pay any contribution, surcharge,
or assessment when due, or fails to comply with any of the other membership requirements
specified in these Bylaws or Authority policies FDAC Employment Benefits Authority may
immediately mail to the delinquent agency a notice stating the delinquency and stating that
coverage by FDAC Employment Benefits Authority will be canceled and terminated upon a date
not less than thirty (30) days thereafter unless during that period of time the stated delinquency is
corrected. Termination will be effective pursuant to the notice if the delinquency is not corrected
within the time stated.
Involuntary terminations may also be effected by FDAC Employment Benefits
Authority giving written Notice of Intention to Terminate to the participating member agency upon
16

a date not less than thirty (30) days thereafter for the reason or reasons set forth in the notice. The
termination may be effective upon the date set forth in the notice unless prior to that effective date
the participating member agency being terminated requests a hearing by the Board of Directors of
FDAC Employment Benefits Authority. At the hearing evidence will be received regarding the
the reasons for the termination and the reasons why the termination should not be completed.
After such hearing, the vote of four (4) members of the FDAC Employment Benefits Authority
Board of Directors shall be required to terminate a participating member agency as a member of
the Authority. If, following the hearing, the FDAC Employment Benefits Authority Board of
Directors decides to involuntarily terminate the participating member agency, then FDAC
Employment Benefits Authority shall give such agency thirty (30) days written notice of its
decision to involuntarily terminate such Member after hearing and the effective date of the
termination. If no request for hearing by the Board of Directors is received, then the termination
shall be effective upon the date set forth in the Notice of Intention to Terminate. A terminated
Member agency shall remain liable to FDAC Employment Benefits Authority for all contributions
and assessments that may become due as a result of its membership in FDAC Employment
Benefits Authority and/or its participation in any of the health and welfare benefit programs
offered by the Authority.
All notices provided for above shall be mailed “certified mail, return receipt
requested”.
D.

Payment Upon Involuntary Termination
Any Member agency which is involuntarily terminated from FDAC Employment

Benefits Authority shall have no residual rights in any funds or other assets of FDAC Employment
Benefits Authority, whether or not resulting from participation by the Member agency, and the
Member agency shall continue to be responsible for the amount of any costs, contributions,
liabilities, assessments, surcharges or contingencies required because of the Member agency’s
participation in FDAC Employment Benefits Authority or any of its health and welfare benefit
programs as set forth in these Bylaws. An involuntarily terminated Member agency shall not be
entitled to share in any dividends declared in any program offered by the Authority during those
years in which the involuntarily terminated Member agency was a participant in that program.
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ARTICLE VIII
INSURANCE
The Authority shall have the right, and shall use its best efforts to purchase and
maintain insurance to the full extent permitted by law on behalf of its officers, directors,
employees, and other agents, to cover any liability asserted against or incurred by any Officer,
Director, employee, or agent in such capacity or arising from the Officer’s, Director’s, employee’s
or agent’s status as such.
The Authority shall maintain, at a minimum, the following insurance policies:
(1)

a general liability insurance policy protecting the Authority and its

directors, officers and employees from damage claims by third parties alleging personal injury
and/or property damage;
(2)

Director’s and Officer’s Liability Coverage with Fiduciary Liability

and Employee Dishonesty endorsements;
(3)

a fidelity bond covering employees and/or agents of the Authority

as deemed necessary and reasonable by the Board of Directors.
ARTICLE IX
TERMINATION OF FDAC EMPLOYMENT BENEFITS AUTHORITY
Upon termination of FDAC Employment Benefits Authority pursuant to the Joint Powers
Agreement, provision shall be made for the payment of all known claims in each of the health and
welfare benefit programs offered by the Authority; for insuring, reinsuring or making other
provision for the payment of any and all unknown claims covered by any insurance coverage or
coverage program provided by FDAC Employment Benefits Authority to a Member agency and
occurring during its period of coverage by FDAC Employment Benefits Authority; and for the
payment of all debts, liabilities, administrative expenses and obligations of FDAC Employment
Benefits Authority. After having paid or made provision for all such matters, FDAC Employment
Benefits Authority shall pay to each Member agency who was a member of FDAC Employment
Benefits Authority at the time of termination its pro rata share of the remaining assets of FDAC
Employment Benefits Authority. An agency’s pro rata share shall be in the same proportion as
the total contributions paid by that agency to FDAC Employment Benefits Authority during its
period of participation in any or all of the programs offered by the Authority bears to the total
contributions paid to FDAC Employment Benefits Authority during its period of operation by all
18

agencies participating in any or all of the programs offered by the Authority and who are members
of FDAC Employment Benefits Authority at the time of termination.
ARTICLE X
AMENDMENTS
Participating member agencies in good standing may propose amendments to the
Bylaws to the Board of Directors of the FDAC Employment Benefits Authority at any time by
submitting a written request for amendment of the Bylaws to the Administrator together with
proposed language constituting the requested Bylaws amendment. The Board of Directors will
agendize at its next regular Board meeting consideration of the proposed amendment to the
Bylaws, and will make a determination as to whether the proposed amendment to the Bylaws
would conflict in any way with the terms and provisions of the Joint Powers Agreement of the
FDAC Employment Benefits Authority. If the Board of Directors determines that the proposed
Bylaw amendment does conflict with the terms and provisions of the Joint Powers Agreement,
then the Board of Directors shall so notify the participating member agency requesting the Bylaw
amendment of that fact and of the Board's determination that the proposed Bylaw amendment will
not be submitted to a vote of the participating member agencies due to such conflict.
Should the directors determine that the proposed Bylaw amendment does not
conflict with the terms and provisions of the Joint Powers Agreement, or should the Board of
Directors determine to propose an amendment to the Bylaws, the Board of Directors shall schedule
a written ballot election to be conducted by means of electronic communication or first class mail
in the same manner as specified in Articles I and II of these Bylaws for written ballot elections
conducted pursuant to annual or special meetings of member agencies. The Board of Directors
shall have the discretion to shorten the time period specified in Article II for a written ballot
election to approve or disapprove a proposed Bylaw amendment. The form of written ballot for a
proposed Bylaw amendment shall be sent by electronic communication pursuant to Article I,
sections G through L of these Bylaws to each participating member agency no later than 30 days
prior to the date scheduled for the written ballot election, shall contain the Bylaw amendment
language proposed by a participating member agency or the Board as the case may be, and shall
contain boxes in which participating member agencies may indicate approval or disapproval of the
proposed Bylaw amendment.

Approval of a Bylaw amendment by written ballot shall be valid
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only when (1) the number of votes cast by ballot, either by means of electronic communication or
first class mail within the time specified equals or exceeds the quorum required to be present at a
membership meeting authorizing the action (50% plus one of participating member agencies); and
(2) the number of approvals equals or exceeds 50% plus one of the number of votes cast by written
ballot.
A participating member agency proposing a Bylaw amendment, the Board of
Directors of the FDAC Employment Benefits Authority, and any other participating member
agency may each submit an argument not to exceed one page in length, setting forth reasons for
adoption or rejection of the proposed Bylaw amendment. All such ballot arguments shall be
received by the Administrator on or before the date of transmitting the written ballot for a proposed
Bylaw change to all participating member agencies by means of electronic communication or first
class mail. Such ballot arguments shall be communicated electronically or by first class mail
together with a written ballot to all participating member agencies. The submission of such a
written ballot argument is voluntary.
ARTICLE XI
EFFECTIVE DATE
These Bylaws shall become effective immediately upon the effective date of the Joint
Powers Agreement. Any amendments to these Bylaws shall be effective immediately upon
confirmation of a majority vote of a quorum of member agencies casting written ballots in favor
of the proposed Bylaw amendment.
CERTIFICATE OF SECRETARY
I certify that I am the duly elected and acting Secretary of FDAC Employment Benefits
Authority, California Joint Powers Authority; these Bylaws, consisting of 20 pages are the Bylaws
of this corporation as adopted by the Board of Directors of FDAC Employment Benefits Authority
on, 2017; and that these Bylaws have not been amended or modified since that date. Executed on
, 2017 at Sacramento, California

__________________________________
Secretary of
FDAC Employment Benefits Authority
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Blue Shield Medical
• Blue Shield Medical has been selffunded since 01.01.16
• 2020 plan experience shows a
97.8% loss ratio

• The EBA had one lasered claimant at
$725,000 for 2018 and 2019 ($559,897
and $309,655 respectively in claim cost).
• For 2020, the FDAC EBA does not have
any lasered claimants.
A

B

C

HNA / Blue
Gross
Enrollment
Shield Medical
Premium

D

E

F

Medical
Claims

RX
Claims

Total
Claims
(D + E)

Jan-20
200
Feb-20
199
2020 Total
399
Large Claim Adjustment
2020 Adjusted Total
2019 Total
1,997
Large Claim Adjustment
2019 Adjusted Total
2018 Total
1,843
Large Claim Adjustment
2018 Adjusted Total
2017 Total
1,795
Large Claim Adjustment
2017 Adjusted Total
4
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$ 341,780 $ 304,450 $ 56,151 $ 360,602
$ 338,779 $ 208,452 $ 45,556 $ 254,008
$ 680,560 $ 512,902 $ 101,707 $ 614,610
$ 213,003
$ 401,607
$ 3,397,634 $ 1,954,761 $ 371,262 $ 2,326,023
$ 89,115
$ 2,236,908
$ 3,048,477 $ 1,908,589 $ 408,142 $ 2,316,731
$ 114,996
$ 2,201,735
$ 3,042,232 $ 2,595,396 $ 372,607 $ 2,968,003
$ 1,329,733
$ 1,638,270

G

H

I

J

Medical
Net
FDAC EBA Keenan
Admin. Cost Total Cost
Admin Consulting
(F + G)

K

M

N

O

Mywork
place
Total Cost Loss Ratio $ Difference
Ben Admin

(C * 1.65%) (C * 2.65%) (C * 1.25%)

(M / C)

(C - M)

4,272 $ 480,270
4,235 $ 398,513
8,507 $ 878,783

140.5%
117.6%
129.1%

$ (138,490)
$ (59,733)
$ (198,223)

$ 226,402 $ 628,009 $ 11,229 $ 18,035 $ 8,507 $ 665,780
$ 1,285,046 $ 3,611,069 $ 56,061 $ 90,037 $ 42,470 $ 3,799,638

97.8%
111.8%

$
14,780
$ (402,003)

$ 1,285,046 $ 3,521,953 $ 56,061 $ 90,037 $ 42,470 $ 3,710,522
$ 1,004,497 $ 3,321,229 $ 50,300 $ 80,785 $ 38,106 $ 3,490,419

109.2%
114.5%

$ (312,888)
$ (441,942)

$ 1,004,497 $ 3,206,233 $ 50,300 $ 80,785 $ 38,106 $ 3,375,423
$ 949,422 $ 3,917,425 $ 50,197 $ 89,442 $ 37,724 $ 4,094,787

110.7%
134.6%

$ (326,946)
$ (1,052,556)

$ 949,422 $ 2,587,692 $ 50,197 $ 89,442 $ 37,724 $ 2,765,054

90.9%

$

$ 100,700 $ 461,301 $ 5,639 $ 9,057 $
$ 125,702 $ 379,710 $ 5,590 $ 8,978 $
$ 226,402 $ 841,012 $ 11,229 $ 18,035 $

(H+I+J+K)
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277,177

Delta Dental
• Delta Dental has been self-funded
since 01.01.17
• 2020 plan experience shows an
increase in average cost, but still a
favorable 81.3% loss ratio
• This may be do to calendar year
maximums being reset as on 01/01
• Keenan will monitor the change in
cost from 2019
A

Delta Dental

B

Enrollment

C

Gross
Premium

D

Dental
Claims

E

F

Dental
Net
Admin. Cost Dental Cost
(D + E)

Jan-20
Feb-20
2020 Total

1,105
1,101
2,206

$
$
$

2019 Total

12,972

2018 Total
2017 Total

149,578 $
148,835 $
298,414 $

101,826 $
102,341 $
204,167 $

H

I

K

L

M

FDAC EBA
Admin

Keenan
Consulting
Fee

Myworkplace
Ben Admin

Dental Cost

Loss Ratio

Excess
Reserve

(C * 1.65%)

(C * 2.65%)

(C * 1.25%)

(F+G+H+I)

112,743 $
113,219 $
225,962 $

2,468 $
2,456 $
4,924 $

3,964 $
3,944 $
7,908 $

$ 1,756,106 $ 1,053,263 $

128,163 $ 1,181,426 $

28,976 $

12,988

$ 1,759,979 $ 1,060,539 $

128,499 $ 1,189,038 $

10,065

$ 1,384,593 $

115,894 $

870,557 $

10,917 $
10,878 $
21,795 $

G

986,451 $

1,870 $
1,860 $
3,730 $

(C - K)

80.9%
81.6%
81.3%

$
$
$

28,533
27,356
55,890

46,537 $

21,951 $ 1,278,890

72.8%

$

477,216

29,040 $

46,639 $

22,000 $ 1,286,717

73.1%

$

473,262

22,846 $

40,707 $

17,169 $ 1,067,172

77.1%

$

317,420
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(K / C)

121,045
121,479
242,524
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VSP Vision
• Vision is self-funded effective
01.01.20
• 2020 are immature months and
reflect plan costs and accumulation
of the IBNR reserve
• The 2020 immature plan experience
shows a 63.2% loss ratio, this should
normalize into the 85% to 95%
range

VSP - Vision Enrollment

Gross
Premium

Jan-20
Feb-20
2020 Total

1,442
1,450
2,892

$
$
$

2019 Total

16,924

2018 Total
2017 Total

Vision
Claims

Vision
Admin.
Cost

Net
FDAC EBA
Vision Cost
Admin
(D + E)

26,181 $
26,184 $
52,364 $

9,253 $
15,574 $
24,827 $

2,672 $
2,690 $
5,362 $

(C * 1.65%)

Keenan
My
Consulting workplace Vision Cost Loss Ratio
Fee
Ben Admin
(C * 2.65%)

(C * 1.25%)

11,925 $
18,264 $
30,189 $

432 $
432 $
864 $

694 $
694 $
1,388 $

$ 314,695 $ 194,951 $

40,135 $ 235,086 $

5,192 $

17,143

$ 285,452 $ 185,873 $

40,941 $ 226,814 $

13,644

$ 231,190 $ 163,953 $

29,979 $ 193,932 $

(F+G+H+I)

327 $
327 $
655 $

(K / C)

(C - K)

13,378
19,717
33,095

51.1%
75.3%
63.2%

$
$
$

12,803
6,466
19,269

8,339 $

3,934 $ 252,552

80.3%

$

62,143

4,710 $

7,564 $

3,568 $ 242,657

85.0%

$

42,796

3,815 $

6,797 $

2,867 $ 207,410

89.7%

$

23,780

6
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Plan Performance –Budget Summary
Budget Summary

Premium

Budgeted Plan
Cost
$
$
$
$
$
$
$
$
$
$
$
$

$
$
$
$
$
$
$
$
$
$
$
$

11,229
14,915
26,144
184
172
356
4,924
145
5,069
864
424
-

Keenan
Consulting
Fee
$
18,035
$
23,954
$
41,989
$
296
$
276
$
572
$
7,908
$
233
$
8,141
$
1,388
$
681
$
-

Myworkplace
Ben Admin
$
$
$
$
$
$
$
$
$
$
$
$

8,507
11,299
19,806
140
130
270
3,730
110
3,840
655
321
-

Margin
$
$
$
$
$
$
$
$
$
$
$
$

7,826
10,395
18,222
128
120
248
18,770
553
19,323
2,922
1,157
-

Total
Budgeted Cost

Blue Shield Self-Funded
Kaiser HMO
Total Medical
Retiree First Medicare
Kaiser Medicare
Total Medicare
Delta Dental
MetLife DHMO
Total Dental
VSP / Total Vision
Life Insurance
EAP
Total FDAC EBA 2020

$
$
$
$
$
$
$
$
$
$
$
$

680,560
903,928
1,584,487
11,169
10,416
21,585
298,414
8,791
307,205
52,364
25,711
3,903

$

1,995,256 $

1,842,864 $

32,857 $

52,771 $

24,892 $

Total FDAC EBA 2019

$ 11,223,972 $ 10,361,679 $

184,832 $

296,851 $

140,024 $

240,586 $ 11,223,972

Total FDAC EBA 2018

$ 10,769,106 $

9,932,296 $

177,652 $

285,320 $

134,585 $

239,253 $ 10,769,106

Total FDAC EBA 2017

$

7,380,857 $

131,861 $

234,952 $

99,095 $

8,005,199 $

634,962
843,364
1,478,327
10,420
9,718
20,139
263,082
7,751
270,832
46,536
23,127
3,903

FDAC EBA
Admin

$
$
$
$
$
$
$
$
$
$
$
$

680,560
903,928
1,584,487
11,169
10,416
21,585
298,414
8,791
307,205
52,364
25,711
3,903

41,872 $

1,995,256

158,433 $
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8,005,199

Plan Performance – Cost Summary
Plan Year Summary
Blue Shield Self-Funded Plan
Kaiser HMO
Total Medical
Retiree First Medicare
Kaiser Medicare
Total Medicare
Delta Dental
MetLife DHMO
Total Dental
VSP / Total Vision
Life Insurance
EAP
2020 FDAC EBA

$
$
$
$
$
$
$
$
$
$
$
$
$

2019 FDAC EBA

$

2018 FDAC EBA
2017 FDAC EBA

Premium
680,560
903,928
1,584,487
11,169
10,416
21,585
298,414
8,791
307,205
52,364
25,711
3,903
1,995,256

$
$
$
$
$
$
$
$
$
$
$
$
$

$ Difference
14,780
10,395
25,175
128
120
248
55,890
553
56,443
2,922
1,157
85,945

% Difference
97.8%
98.9%
98.4%
98.9%
98.9%
98.9%
81.3%
93.7%
81.6%
94.4%
95.5%
100.0%
95.7%

11,223,972 $

10,968,589 $

255,382

97.7%

$

10,769,106 $

10,474,195 $

294,911

97.3%

$

8,005,199 $

7,360,208 $

644,990

91.9%

$
$
$
$
$
$
$
$
$
$
$
$
$

Plan Cost
665,780
893,532
1,559,312
11,040
10,296
21,337
242,524
8,238
250,763
49,443
24,554
3,903
1,909,311
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Plan Performance –Margin Accumulation
Through February, 2020 the FDAC EBA has accumulated a $1,098,682 in margin accumulation.
Additionally, the FDAC EBA has a fully funded IBNR reserve of $433,980.
Margin Accumulation

2016

2017

2018

2019

Blue Shield Self-Funded Plan $ 132,401 $ 277,177 $ (326,946) $ (312,888) $
Kaiser HMO
$
23,007 $
24,626 $
58,868 $
61,276 $
Total Medical
$ 155,409 $ 301,803 $ (268,078) $ (251,612) $
Retiree First Medicare
$
2,017 $
1,256 $
1,973 $
1,726 $
Kaiser Medicare
$
289 $
1,375 $
606 $
647 $
Total Medicare
$
2,306 $
2,632 $
2,579 $
2,373 $
Delta Dental
$
74,853 $ 317,420 $ 473,262 $ 477,216 $
MetLife DHMO
$
1,147 $
2,618 $
3,305 $
3,154 $
Total Dental
$
76,000 $ 320,038 $ 476,567 $ 480,370 $
VSP / Total Vision
$
9,310 $
13,895 $
72,803 $
17,560 $
Life Insurance
$
8,409 $
6,623 $
11,040 $
6,692 $
- $
EAP
$
- $
- $
- $
Total FDAC EBA
$ 251,434 $ 644,990 $ 294,911 $ 255,382 $
12/31/19 Actuarially Certified IBNR
Reserve Balance available for Stabilization Reserve and Lasered Claimants

2020
14,780
10,395
25,175
128
120
248
55,890
553
56,443
2,922
1,157
-

$
$
$
$
$
$
$
$
$
$
$
$

(215,476)
178,173
(37,303)
7,101
3,036
10,137
1,398,640
10,777
1,409,417
116,490
33,922
-

85,945 $
$

1,532,662
433,980

$

1,098,682
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FDAC EBA Growth
Keenan has been working with the FDAC EBA since early in 2016. During this time, the FDAC
EBA membership has increased substantially over the past four years.
FDAC EBA Growth
Blue Shield Medical
Blue Shield then Retiree First
Medicare
Kaiser Medical
Kaiser Medicare
Total Medical
Delta Dental PPO
MetLife DHMO
Total Dental
VSP Vision
Life Insurance
Employee Assistance Plan

Current New Group Activity:
• City of Mill Valley
• City of Rio Vista
• South San Joaquin Fire Authority

2016
75

2020
199

% Growth
165.3%

11

14

27.3%

164
5
255
690
37
727
779
855
1,200

308
8
529
1,101
103
1,204
1,450
1,338
1,361

87.8%
60.0%
107.5%
59.6%
178.4%
65.6%
86.1%
56.5%
13.4%

• Northshore Fire Protection District
• City of Glendora
• City of Avalon

10
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2019 FDAC EBA Commissions Summary
Member
and Coverage
City of Plymouth
Medical
Dental
Vision
Life/AD&D
Total
Geyserville FPD
Medical
Dental
Vision
Total
Moraga Orinda FPD
Vision
Life/AD&D
Total
San Mateo MCVD
Medical
City of Pleasant Hill
Medical
City of San Joaquin
Medical
Dental
Vision
Life/AD&D
Total
City of Shafter
Dental
Vision
Total
Linda FPD
Medical

Total
Premium

%

2019

$
$
$
$
$

24,391.11
5,429.38
919.09
483.00
31,222.58

5.0%
10.0%
10.0%
10.0%
6.1%

$
$
$
$
$

1,219.56
542.94
91.91
48.30
1,902.70

$
$
$
$

52,873.56
4,221.60
846.96
57,942.12

5.0%
10.0%
10.0%
5.4%

$
$
$
$

2,643.68
422.16
84.70
3,150.53

$
$
$

14,975.20
8,270.50
23,245.70

10.0%
10.0%
10.0%

$
$
$

1,497.52
827.05
2,324.57

$

287,651.96

5.0%

$

14,382.60

$ 1,853,636.29

2.5%

$

46,340.91

$
$
$
$
$

110,704.01
13,208.98
2,458.03
1,614.15
127,985.17

5.0%
10.0%
10.0%
10.0%
5.7%

$
$
$
$
$

5,535.20
1,320.90
245.80
161.42
7,263.32

$
$
$

184,707.81
43,865.14
228,572.95

10.0%
10.0%
10.0%

$
$
$

18,470.78
4,386.51
22,857.30

$

354,526.80

5.0%

$

17,726.34

Member
and Coverage

Total
Premium

Bennett Valley FPD
Medical
$ 66,091.95
Murphys FPD
Medical
$ 13,742.56
Napa Valley Transportation Authority
Dental
$ 24,220.48
Vision
$
2,515.52
Total
$ 26,736.00
City of Blue Lake
Medical
$ 177,548.82
City of Ferndale
Medical
$ 127,947.75
Sutter Creek FPD
Medical
$ 28,325.16
Dental
$
1,958.16
Vision
$
315.12
Total
$ 30,598.44
City of Hollister
Dental
$ 198,888.73
Vision
$ 47,606.11
Total
$ 246,494.84
El Dorado County FPD
Vision
$ 16,595.17
Life/AD&D
$
3,836.40
Total
$ 20,431.57
North County of Monterey
Dental
$ 57,627.08
Vision
$
8,062.65
Total
$ 65,689.73
City of Palos Verdes Estates
Medical
$ 392,427.39
Total Premium
$ 4,132,492.62

%

2019

5.0%

$

3,304.60

5.0%

$

687.13

10.0%
10.0%
10.0%

$
$
$

2,422.05
251.55
2,673.60

5.0%

$

8,877.44

5.0%

$

6,397.39

5.0%
10.0%
10.0%
5.4%

$
$
$
$

1,416.26
195.82
31.51
1,643.59

10.0%
10.0%
10.0%

$
$
$

19,888.87
4,760.61
24,649.48

10.0%
10.0%
10.0%

$
$
$

1,659.52
383.64
2,043.16

10.0%
10.0%
10.0%

$
$
$

5,762.71
806.27
6,568.97

5.0%
4.7%

$ 19,621.37
$ 192,414.99
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2020 FDAC EBA Commissions Summary
2020 FDAC EBA Commission Summary (through April 2020)

Member
and Coverage
City of Plymouth
Medical
Dental
Vision
Life/AD&D
Total
Geyserville FPD
Medical
Dental
Vision
Total
Moraga Orinda FPD
Vision
Life/AD&D
Total
San Mateo MCVD
Medical
City of Pleasant Hill
Medical
City of San Joaquin
Medical
Dental
Vision
Life/AD&D
Total
City of Shafter
Dental
Vision
Total
Linda FPD
Medical

Total
Premium

%

2020 YTD

$
$
$
$
$

9,863.04
2,455.80
463.84
253.00
13,035.68

5.0%
10.0%
10.0%
10.0%
6.2%

$
$
$
$
$

493.15
245.58
46.38
25.30
810.42

$
$
$
$

23,919.00
1,858.40
373.12
26,150.52

5.0%
10.0%
10.0%
5.4%

$
$
$
$

1,195.95
185.84
37.31
1,419.10

$
$
$

5,231.64
3,151.00
8,382.64

10.0%
10.0%
10.0%

$
$
$

523.16
315.10
838.26

$

104,984.64

5.0%

$

5,249.23

$

562,472.69

2.5%

$

14,061.82

$
$
$
$
$

42,240.32
4,747.72
973.12
614.40
48,575.56

5.0%
10.0%
10.0%
10.0%
5.7%

$
$
$
$
$

2,112.02
474.77
97.31
61.44
2,745.54

$
$
$

66,117.67
15,332.22
81,449.89

10.0%
10.0%
10.0%

$
$
$

6,611.77
1,533.22
8,144.99

$

128,773.08

5.0%

$

6,438.65

Member
and Coverage

Total
Premium

Linda FPD
Medical
$ 128,773.08
Murphys FPD
Medical
$
3,480.32
Napa Valley Transportation Authority
Dental
$
6,754.40
Vision
$
743.52
Total
$
7,497.92
City of Blue Lake
Medical
$
59,079.80
City of Ferndale
Medical
$
43,215.96
Sutter Creek FPD
Medical
$
9,441.72
Dental
$
652.72
Vision
$
105.04
Total
$
10,199.48
City of Hollister
Dental
$
68,666.18
Vision
$
16,294.68
Total
$
84,960.86
El Dorado County FPD
Vision
$
5,877.71
Life/AD&D
$
1,329.40
Total
$
7,207.11
North County of Monterey
Dental
$
16,942.80
Vision
$
2,435.40
Total
$
19,378.20
City of Palos Verdes Estates
Medical
$ 210,674.01
Total Commissions
$ 1,419,518.36

%

2020 YTD

5.0% $

6,438.65

5.0% $

174.02

10.0% $
10.0% $
10.0% $

675.44
74.35
749.79

5.0% $

2,953.99

5.0% $

2,160.80

5.0%
10.0%
10.0%
5.4%

$
$
$
$

472.09
65.27
10.50
547.86

10.0% $
10.0% $
10.0% $

6,866.62
1,629.47
8,496.09

10.0% $
10.0% $
10.0% $

587.77
132.94
720.71

10.0% $
10.0% $
10.0% $

1,694.28
243.54
1,937.82

5.0% $
$

10,533.70
67,982.79
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2019 Stewardship Report
• Keenan’s Role

• 2019/20 Key Benefit Initiatives
• FDAC EBA Renewal History
• Carrier Renewal Summary
• 2021 Benefits Renewal Timeline
• 2019 Legislation Updates

• Health Care Trends
• 2021 Benefits Renewal Timeline
13
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Keenan’s Role - Overview

9
750

OFFICES IN CALIFORNIA
Voted one of the Best
Places to Work

850+

EMPLOYEES
40% of employees have
worked at Keenan for
10+ years

SCHOOLS CLIENTS

#12

120+

IN THE U.S.
Joined AssuredPartners
in 2017 – 12th largest
broker in U.S.

PUBLIC AGENCY
CLIENTS

48
YEARS
of providing
customized
solutions

100+

2020

HEALTH CARE
ORGANIZATION
CLIENTS
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Keenan’s Role
GENERAL ADMINISTRATION SERVICES
• Program Structure Outline. Provide each Member, by September 1, of each year, a synopsis
of their renewal, coverage under coverage available to them as an FDAC EBA member.
• New Member Orientation. Provide personnel as necessary to meet with new Members to
review the various coverage, procedures and documentation that are utilized in the
operation of the Program.

• Policies and Procedures. At the direction of FDAC EBA, assist in the development of policies
and procedures to facilitate the smooth operations of FDAC EBA’s program(s).
• Coordination of Providers. Oversee independent service providers contracted with by FDAC
EBA.
• Compliance. Keep the FDAC EBA Board or the appropriate committee(s) apprised of
legislation pending or otherwise that affects FDAC EBA’s Program.
• Strategic Planning. Keenan shall meet with FDAC EBA annually to review and update the
Strategic Plan for FDAC EBA and the Program.
• Stewardship Report. Keenan shall meet with the FDAC EBA annually to review it’s
stewardship over the events of the previous year.
15
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Keenan’s Role

UNDERWRITING ADMINISTRATION SERVICES
•

Coverage. Recommend mandatory and optional employee benefits coverage (“Coverage”) that address
the Members’ needs.

•

Structure. Research and develop new programs both self-funded and commercially insured/reinsured or
a combination of both that address the Member's needs.

•

Policies & Procedures. Develop and recommend underwriting policies or revisions to existing policies to
FDAC EBA as necessary.

•

New Member Marketing. Provide professional personnel to market FDAC EBA to qualified public
educational agencies for membership in FDAC EBA as directed by the FDAC EBA Board. Provide potential
new Members a comprehensive written proposal of the Program as directed by the FDAC EBA Board.

•

New Member Proposals. Review new Member proposals in order to assess eligibility for membership in
FDAC EBA and provide the FDAC EBA Board with a synopsis of new Member proposals together with a
recommendation. Provide such additional information as may be requested by FDAC EBA so that FDAC
EBA can make its decision on admission of new Members.

•

Renewals. Collect, collate and coordinate information from each Member for the various programs of
FDAC EBA. Disseminate appropriate information to those firms and/or individuals who provide rates
and/or coverage for the respective programs.

•

Committee Communication. Liaise with the FDAC EBA Board on those matters that require the attention
of the FDAC EBA.
16
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Keenan’s Role
BROKERAGE SERVICES
• Plan Review – Keenan shall review FDAC EBA’s current Plans and provide information and
recommendations regarding insured and/or self-insured options, as requested by the FDAC EBA.

• Insurance Needs Assessment – Keenan shall work with the FDAC EBA to determine FDAC EBA’s
insurance needs.
• Insurance Marketing Plan – Review, evaluate and negotiate insurance renewals on FDAC EBA’s behalf.
Keenan shall prepare and present to the FDAC EBA its plan for marketing the FDAC EBA to various
carriers and/or Coverage providers.
• Insurance Marketing Results – Keenan shall present to the FDAC EBA, in summary format, information
concerning all markets and carriers approached.
• Review of Insurance Options – Keenan shall present, along with the Marketing Results, a comparison
summary highlighting the significant terms and/or differences among the various Coverages quoted.
Obtain Coverage – Once the FDAC EBA has made its decision, Keenan shall take all steps necessary to
communicate FDAC EBA’s decision to the carrier selected and to have the carrier or other Coverage
provider bind Coverage on behalf of the FDAC EBA.
• Implementation – Keenan shall assist the FDAC EBA in the preparation and distribution of materials
relating to the implementation of its coverage, for which the FDAC EBA shall give final approval.

17
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Keenan’s Role
Ongoing Service – Keenan will provide the following ongoing FDAC EBA support services:
• Direction and support with claims resolution and other related issues;

• Support with billing/eligibility concerns;
• Acting as a liaison between the FDAC EBA and carriers and vendors and serving as a
proactive FDAC EBA advocate; and
• Responding to day-to-day benefit questions from the FDAC EBA, its member districts and
their employees.
• Keenan will provide an (800) phone line for member district administrators and their
employees to call into.

• Broker of Record. Keenan is hereby appointed as the exclusive Broker of Record of FDAC
EBA to obtain the Coverages during the term of this Agreement.
• Summary of Coverage Terms. Prepare a summary of the terms of the Coverages that are
being offered. Respond to FDAC EBA requests for additional information concerning the
Coverages that are offered. FDAC EBA shall be responsible for the final approval and
acceptance of terms of all Additional Coverages.
18
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Keenan’s Role

SELF-INSURED SERVICES – UNDERWRITING SERVICES
For FDAC EBA self-insured coverage, Keenan will make the following services available.
•

Rate Setting (Net Rates) - Net rates refer to the rates required to sustain the self-funded programs and
exclude the gross rate requirements such as, but not limited to, FDAC EBA overhead charge, reserve
accumulation, broker fees, and benefit administration services fees.

•

Rate Setting (Gross Rates) - Gross rates refer to the rates charged to the FDAC EBA member districts
required to sustain the self-funded programs and include items such as, but not limited to, FDAC EBA
overhead charge, reserve accumulation, broker fees, and benefit administration services fees.

•

Keenan shall prepare annual self-funded gross rates and net rates for the health benefits programs.

•

Keenan shall prepare and distribute to the FDAC EBA Board the proposed contributions/premiums.

•

Keenan shall provide such additional information as may be requested by the FDAC EBA Board.

•

Keenan will provide the FDAC EBA new member net rates and gross rates by June 1, of each year.

•

Keenan will provide the FDAC member renewal net rates and gross rates by July 15, of each year.

•

Actuarial Services - Keenan shall provide an annual actuarial review to the FDAC Board in order to
ensure the fiscal stability of the self-insured program, rate and reserve adequacy.

•

Keenan shall provide data through actuarial studies regarding the reserve contingency to determine if
funds are available for investment.
19
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Keenan’s Role
Consulting Services
• Prepare at a minimum quarterly financial reports, which will present:

• Experience Report - provides the financial position and compares the actual results versus
the adopted budget rates.
• Large Claim Report – provides information on catastrophic claims which will include:
o Information on claimants with total claim cost in excess of 50% of the stop loss level
o Information on claimants with diagnosis codes which would indicate a potential large claim
• Health Management Report – provides a breakdown from billed charges to net paid claims
including, ineligible charges, coordination of benefits, network discounting, and member
cost share.
• Plan Utilization Report (semi-annually) – Provides utilization detail for inpatient and
outpatient services, network utilization, diagnostic code / procedure codes.

• Reports will be provided based on data availability from FDAC EBA vendor partners.

20
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Keenan’s Role - In Our Community
Highlights of Keenan & Associates community efforts in 2019

8,350
HOURS

Volunteer hours
for Impact Day, mentoring
programs and VTO Days

667

1.67M

MENTORING HOURS

COURSES
COMPLETED

Took place through
Keenan’s Right Start
Mentoring Program

Helped keep kids safe by
providing free Mandated
Reporter courses

4

21

4

DONATION
DRIVES

SERVATHON
VOLUNTEERS

TRADESHOW
PROJECTS

School Supply, Furry Friend,
Thanksgiving
and Holiday Toy Drives

Celebrated MLK Day
working on service
projects with 75 middle
schoolers

Completed kits
for kids with special
needs at Keenan’s
booths

$350,000
DONATIONS

Presented to local
nonprofits and
foundations

2019
IMPACT DAY
Filled first homes
with furniture and gifts for
formerly homeless families

21
License No. 0451271

Innovative Solutions. Enduring Principles.

2019/20 Key Benefit Initiatives
Benefit Plans
•

Kaiser plans renewed with a rate pass

•

Blue Shield/Health Now plan renewed with less than 2% increase

•

No rate changes for dental, vision and life insurance plans

•

Vision changed from fully to self-insured

•

Group critical illness policy added for all medical plan covered employees

Compliance
•

Legislative updates provided

•

2020 Important Notices and SBCs provided via online access

Benefits Administration
•

Review of current contracts for compliance and amendments made as needed

•

In-person visits with 44 of the 65 participating agencies
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Renewal
History
• Blue Shield medical plan
increase 1.3% for 2020
• No benefit design
changes
• Addition of Critical Illness
benefit for employees
enrolled in a medical plan

FDAC EBA
Renewal History
Medical
Blue Shield
Premium EPO
Basic EPO
Premium PPO
Basic PPO
HDHP HSAs
Kaiser
Premium HMO
Basic HMO

2015

2016

2017

6.7%
6.7%
6.7%
6.7%
6.7%

-9.2%
-9.2%
-9.3%
-8.7%
-9.0%

4.7%
11.9%
-10.6%
-9.6%
15.2%

2018 2019 2020

3.1%
3.1%
3.1%
3.1%
3.1%

4.4%
4.4%
4.4%
4.4%
4.4%

1.3% 1.8%
1.3% 3.0%
1.3% -0.7%
1.3% -0.5%
1.3% 3.6%

6.7% -11.5% 14.7% 12.8% 3.2% 0.0%
6.7% -10.7% 2.7% 12.5% 2.6% 0.0%

4.3%
2.3%

0.0%
3.5%

0.0%
5.0%

0.0%
4.5%

0.0% 0.0% 0.0%
0.0% 0.0% 0.0%

0.0%
2.2%

0.0%

0.0%

0.0%

0.0% 0.0% 0.0%

0.0%

0.0%

0.0%

0.0% 15.0% 0.0% 0.0%

2.5%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%

Dental
Delta Dental
MetLife DHMO
Vision VSP
The Standard
Basic Life and AD&D
Supplemental Life
Employee
Spouse
Child(ren)

0.0% 0.0% 0.0%
0.0% 0.0% 0.0%
0.0% 0.0% 0.0%
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2021 Carrier Renewal Summary
2021 Renewal Summary

Carrier/Vendor

Renewal

Notes
Renewal released by June 1st;
Includes $5,000 Critical Illness policy for subscriber and
dependent children

Self-Funded Medical - EPO/PPO
Active & Pre-65 Retirees

Blue Shield
Health Now Administration

2021

Stop Loss

Symetra

2021

Renewal released October

Fully-Insured Medical Post 65 Medicare

Retiree First

2021

Renewal released late August, early September

Fully-Insured Medical Active & Pre-65 Retirees

Kaiser Premium & Basic
HMO

2021

Renewal released by June 1st;
Includes $5,000 Critical Illness policy for subscriber and
dependent children

Fully-Insured Medical Post 65 Medicare

Kaiser Plan
Senior Advantage

2021

Renewal released late July or early August

Dental

Delta Dental PPO

2021

Renewal released by June 1st

Dental

MetLife DHMO

2021

Renewal released by June 1st

Vision

VSP

2022

Changed to self-funded effective January 1, 2020,
next renewal 2022

Basic Life/AD&D, Voluntary Life

The Standard

2022

Within a rate guarantee

EAP

Magellan

2022

Within a rate guarantee

Online Enrollment & Eligibility

Myworkplace

2020

Contract renews October 1, 2020,
requested renewal by June 1st

Financial Administration

SETECH

2020

Contract renews July 1, 2020

COBRA and Retiree Administration

Administrative Solutions, Inc.

2021

Renewal released in August
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2021 Benefits Renewal Timeline
• Review renewal strategy April 2020
• Marketing to be completed – basic, voluntary life insurance and disability
• Preliminary renewal rates due from most carriers in June
• Carrier negotiations in June/July

• Preliminary rate renewal to FDAC EBA by June 30th
• Most plan rates finalized by July 31st
• RetireeFirst Medicare by September 1st

• Stop Loss in October/November
• 2021 renewal rate notification to districts September 1st
• Open enrollment October 1st through November 15th
• New plan year begins January 1, 2021
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Healthcare Trends & Legislation
• 2020 COVID-19
• Legislation & Compliance Briefs

• 2019 Legislative Highlights
• Health Care Trends
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2020 COVID-19
Carrier

Carrier Responses

Blue
Shield of
CA

Starting immediately, Blue Shield is waiving all cost-sharing and any prior approval for COVID-19 testing prescribed
by a physician. This includes cost-sharing for hospital, urgent care, emergency room and office visits where the
visit is to screen or test for the virus. Blue Shield will also not require prior authorization for medically necessary
emergency care, consistent with its current practice.
Blue Shield is waiving Teladoc cost-sharing for all members through May 31, 2020. Blue Shield suggests members
and employees reach out to their Teladoc, NurseHelp 24/7 service or to report their condition to their family
doctor or urgent care clinic.

Kaiser

Kaiser Permanente is waiving member costs related to COVID-19 screening or testing. In the event members are
diagnosed with COVID-19, additional services, including hospital admission (if applicable) will be covered and
charged according to the normal plan coverage rules.
Kaiser Permanente recently created a 5-part Coronavirus and COVID- 19 informational video series that members
may find helpful to work together to help prevent the spread of COVID-19.
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Legislation & Compliance
Briefs
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2019 Legislation Highlights
• Lower Health Care Costs Act of 2019: Proposed Legislation to Establish New
Compensation Disclosure & Transparency Requirements
December 18, 2019

• 2020 Benefit Limits for Health & Welfare Plans November 1, 2019
• FAQs on California’s Individual Mandate November 1, 2019
• Health Care Reform: Changes in Medicare Part D Out-of-Pocket Expenses in
2020 November 1, 2019
• California Legislative Summary: Employee Benefits 2018-2019 End of Session
October 24, 2019
• SB 30: California Changes its Domestic Partners Definition – Effective January
1, 2020 August 1, 2019
• Health Care Reform: Guidance for Preventive Care Benefits Under a HDHP
July 25, 2019

• President Trump Issues New Executive Order Regarding Healthcare
June 27, 2019
29
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Health
Care
Trends:
Medical
and Rx

•

Access
To Care •

Covered California
7/19/19 news release

•

CMS National Health
Expenditure Data NHE
Forecast Summary, NHE
Projections 2018-2027
www.cms.gov/researchstatistics-data-andsystems/statisticstrends-and-reports

•

Kaiser Family
Foundation, 2019
Employer Health Benefit
Survey, 9/25/19

CA uninsured rate remained at 7.2% for 2018 as in 2017. The 2020 CA
individual mandate is thought to have helped stabilize this rate in CA. 1

•

The annual National health spending increase for the 2020-2027 period is
projected to be 5.7%, up from 4.8% in 2019. 2

•

National insured population is projected to be 90% for 2019-2027. 2

Cost of
Care •

References:
•

Average Covered California premium increase for 2020 will be 0.8.%.
Increases or reductions vary across 15 regions.1

The average annual premiums for employer-sponsored health insurance
in 2019 are $7,188 for single coverage and $20,576 for family coverage.
The average 2019 premium for family coverage increased 10.5% since
2018.3

•

On December 17, 2019, Congress reached a government funding
agreement that includes language to fully repeal three taxes enacted as
part of the Affordable Care Act (ACA): the Cadillac Tax, the Health
Insurance Tax, and the Medical Device Tax.

•

Repeal of the ACA’s Individual Mandate penalty effective January 1, 2019.
The Employer Mandate and all employer reporting requirements remain
in effect. CA Individual Mandate effective January 1, 2020.

Health
care
reform •

•

Appeal filed in controversial case – Texas v. Azar – after lower court
declared entire ACA invalid. The law remains in effect while the case
makes it way through the courts.
Rx reform legislation is active in Congress, but no clear path to passage
during an election year.
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Strategic Planning and Initiatives
• Cover firefighter physicals under the group medical
health plans
• Cover body scans for firefighters
• Offer Senior Management Life and Disability benefits via
FDAC EBA
• Market group life/ad&d, voluntary life (include new
coverage Short-term and Long-term disability plans)
• Dental and vision margin accumulation
o Continue accumulation
o Enhance benefits
o Issue premium holiday to targeted participants
31
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Strategic Planning and Initiatives
• Online employee access to benefits administration system
oProvide voluntary benefits (Critical illness, hospitalization,
accident insurance, pet insurance, etc.)
• Cordico first responders EAP program and app
• Emergency Room utilization review
• Supplemental emergency ground and air transportation
benefits
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Body Scans
• Body Scan International (BSI): mobile telemedicine van, full physician

consultation and review, screen for heart/cardiovascular diseases, lower
back and neck pathologies, over 20 different type of cancer, chronic lung
disease, and many other health concerns; rate approximately $1,500 per
examination
• Life Line Screening: locations around the country, screening completed at
facility closest to member, choose which screenings to receive, cost per
screening, most are currently under $200 each
• Various other local facilities that provide screenings
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MASA Meets the Need
How does MASA meet the need?
• Global Reach – Emergent Plus (US-50/ Canada), Platinum (up to worldwide)

• Leading company in the Industry – The only plans that cover at home and away
• MASA Steps In Where Insurance Falls Short - helps protect families against uncovered costs
• MASA also provides many benefits not covered by insurance
• Unrestricted Access to Air and Ground Medical Transport Services
• Any Ground. Any Air. Anywhere – Simply contact 911 for Emergency Transport
• Covers any of the 1,500+ Air Ambulances in US with 300 different Provider Companies
• Covers any of the 21,000 Ground Ambulance Providers in the US

• US Based Support, Local Reps, Simple Enrollment, Easy Claims, Mobile App and Online access
• Repatriation Benefit – Triggered by generous 100 miles radius from home
• Non-Emergent Medically-Necessary Interfacility Transport included on all plans
• Other memberships, from service providers, only cover flights on their own aircraft or small
network
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36

Thank You!
The entire Keenan Team
appreciates your business
and looks forward to
working with you and the
FDAC EBA participants for
many years.
We believe in forming a
mutually beneficial
partnership and welcome
your constructive
comments on how we may
serve you better.
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2355 Crenshaw Blvd.
Suite 200
Torrance, CA 90501
P.O. Box 4328
Torrance, CA 90510

310 212-3344
310 212-0360 fax
www.keenan.com
License No. 0451271

January 31, 2020
Melissa Dixon
Administrator
Fire Districts Association of California Employment Benefits Authority (FDAC EBA)
700 R Street, Suite 200
Sacramento, CA 95811
877.350.4EBA
RE:

INCURRED BUT NOT REPORTED (IBNR) RESERVES
AS OF DECEMBER 31, 2019

Dear Melissa:
We have estimated the “Incurred But Not Reported” (IBNR) claims reserves as of December 31,
2019 for Fire Districts Association of California EBA’s self-funded medical and dental plans.
CLAIM EXPERIENCE – January 1, 2019 to December 31, 2019
We analyzed the experience in the past 12 months to determine the actual lag between the incurred
and payment dates. For medical, we adjusted for large claims that will be reimbursed by the stop loss
carrier.
Coverage

Paid Claims

Average Monthly
Employees

Per Employee
Per Month (PEPM)

Medical

$1,971,905

166

$989.91

Dental

$1,053,262

1,081

$81.20

KEENAN’S IBNR ACTUARIAL RESERVE METHODOLOGY
In Keenan’s IBNR actuarial reserve calculation, the estimated outstanding claims at the end of the
period (ending IBNR) is calculated based on the Bornheutter-Ferguson actuarial method. Under this
method, the IBNR is determined based on completion factors and expected incurred claims. The
completion factors are derived from actual claim lag data which takes into account the claim
payment pattern. When the groups are small, the completion factors are blended with the industry
norm completion factors. The IBNR claim reserve is estimated as the sum, for all prior months, of
the expected incurred claim for the month multiplied by the proportion of claims expected to still
be outstanding based on the completion factors.

Based on our study, we estimated the following unpaid medical and dental claim liabilities for FDAC
EBA:
Coverage

Number of Employees in
December 2019

Reserves on
12/31/2019

Medical

177

$326,250

Dental

1,055

$51,119

ESTIMATED IBNR RESERVES AS OF DECEMBER 31, 2019
Finally, the claims reserves are adjusted to reflect, among other things, claims fluctuation margins,
retroactive claim adjustments and enrollment fluctuation, as well as the removal of large medical
claims over the $60,000 pooling point. The final reserves are shown below:
Coverage

Reserves on
12/31/2019

Adjustment Factor

Adjusted IBNR
on 12/31/2019

Medical

$326,250

1.15

$375,190

Dental

$51,119

1.15

$58,790

Total

$377,369

1.15

$433,980

CERTIFICATION
The costs, liabilities and other factors under the plan were determined in accordance with generally
accepted actuarial principles and procedures. The IBNR reserve calculations reported herein are
consistent with our understanding of the Bornheutter-Ferguson actuarial method. The actuarial
assumptions are reasonable and represent our best estimate of the anticipated experience under the
plan.
The undersigned credentialed actuary meets the Qualification Standards of the American Academy
of Actuaries to render the actuarial opinion contained in this report.
Please let us know if you have any questions or if we can be of further assistance.
Sincerely,

Christine Hough, FSA, MAAA
Vice President & Actuary
Copy: Bordan Darm – Account Executive
Arthur Ternersesian – Underwriting Director

COVID-19 Coverage with Blue Shield
DATE: April 3, 2020
REQUEST FOR BOARD RATIFICATION:
On Friday, March 13, 2020, Health Now advised of a communication from Blue Shield of California regarding
addressing COVID-19 virus and testing, which indicated their position was to waive all employee cost-sharing for
COVID-19 testing prescribed by a physician. The FDAC EBA chose to accept Blue Shield’s recommendation to
cover COVID-19 virus and testing 100% with no member responsibility. Health Now moved forward with
amending the policies to reflect this coverage provision effective January 1, 2020.
Effective March 18, 2020, a Federal mandate was issued stating that group health plans must cover without costsharing, preauthorization, or other medical management requirements FDA approved, in vitro diagnostic products
to detect the virus that causes COVID-19. The coverage must include related services furnished during urgent care,
emergency room, or in-person or telehealth provider visits that result in an order for or administration of a covered
diagnostic test. This requirement applies to both grandfathered and non-grandfathered health plans, and, is
effective from the date of enactment for the duration of the public health emergency declared by the Secretary of
HHS.

COVID-19 Premium Payment Grace Period Extension
DATE: April 3, 2020
REQUEST:
Effective March 19, 2020, California was under a shelter-at-home order from Governor Newsom. Many nonessential business activities were suspended. For the participating EBA agencies, there administrative personnel may
have been affected and not able to perform their standard responsibilities, nor may the resources to do so be
available. To align with many of the insurance carriers, agencies should be allowed an extended 60-day grace period
to pay all premiums due by April 30, 2020.

Extension of Keenan & Associates Contract
DATE: April 3, 2020
REQUEST:
Per the executed Consulting Agreement between the FDAC EBA and Keenan & Associates, under Term of
Agreement, the initial agreement is effective from February 1, 2016 through June 30, 2020, with successive oneyear extensions.
DESCRIPTION:
Accept the one-year extension effective July 1, 2020 through June 30, 2021, contingent upon the terms as indicated
in the Consulting Agreement.

Marketing Approval Group Basic Life/AD&D, Supplemental
Life and Disability Coverage
DATE: April 3, 2020
REQUEST:
On behalf of Fire Districts Association of California – Employment Benefits Authority (FDAC EBA), Keenan &
Associates would like to conduct a Group Basic Life and Accidental Death and Dismemberment, Supplemental
Voluntary Life and Group Disability coverage Request for Proposal (RFP) marketing, to obtain competitive
proposals that would provide the best service and net value for FDAC EBA’s Plan.
DESCRIPTION:
To conduct the group life/ad&d, supplemental voluntary life and group disability marketing to find a vendor that
will offer competitive pricing, comprehensive benefits with minimal employee disruption, and provide the most
seamless administration of the plan. The addition of group disability coverage to the FDAC EBA benefit package
will increase the strength of the plan offering.

EmpiRx Formulary Updates
DATE: April 3, 2020
DESCRIPTION:
On March 11, 2020, EmpiRx released their Quarterly Clinical Program Changes for all clients with their standard
program to be effective April 1, 2020. A list of medications was distributed with the applicable changes relating to
Prior Authorization, Step Therapy and Quantity Limits. A quarterly review and notification of changes is standard,
and there was an indication that three FDAC EBA members would be affected by these changes. Two members
were affected by the Step Therapy program and one member was affected by the Quantity Level Limit.
On March 16, 2020, EmpiRx announced they were taking the following steps to accommodate members’ needs
because of COVID-19:
1. Refills: Ease restrictions on refill threshold of medications, where appropriate.
2. Clinical Programs: Temporarily lift Step Therapy and Quantity Limits on medications used to help control
symptoms related to COVID-19 and cases of the flu.
3. Mandatory fill at mail: Allow a 30-day fill at retail for maintenance medications, upon member request.
REQUEST:
This is informational and no action requested.

