
The open proceedings of this meeting are being recorded 
 
 

CAL POLY POMONA FOUNDATION, INC. 
CALIFORNIA STATE POLYTECHNIC UNIVERSITY, POMONA 

 
PERSONNEL COMMITTEE 

 
Tuesday, November 14, 2018 

2:30 pm – 3:30 pm 
Building #55 – Executive Conference Room 

 
AGENDA 

 
 
ACKNOWLEDGEMENT OF MEMBERS OF THE PUBLIC who may or may not be   
commenting on a specific item or making a general comment.  
 
 
CONSENSUS ACTION ITEMS         PAGE 
Consensus Action Items: Items in this section are considered to be routine and acted on by the 
committee in one motion.  Each item of the Consent agenda approved by the committee shall be 
deemed to have been considered in full and adopted as recommended. Any committee member may 
request that a consent item be removed from the consent agenda to be considered as a separate 
action item.  If no additional information is requested, the approval vote will be taken without 
discussion. 
 
1. Minutes September 11, 2018 Meeting    Danielle Manning 2-3  
 ACTION: Approval 
 
ACTION ITEMS  
 
2.  Medical Insurance Program     Dennis Miller  4-9 
 
 
DISCUSSION ITEMS 
 

None 
 
INFORMATION ITEMS 

 
 
3.  Employment Development Audit     Dennis Miller 
 
 
 
 

1



2



3



Memorandum   
 
 
 
Date:  November 14, 2018 
 
To:  Personnel Committee 
  Cal Poly Pomona Foundation, Inc. 
 
From:  Dennis Miller, Chief Employment Officer 
 
 
Subject: REVISED HEALTHCARE RATES FOR 2019 ANNUAL BENEFITS RENEWAL  
 
During our annual healthcare renewal process in 2012, Foundation management determined 
the best healthcare options to offer its employees and retirees at that time was the Kaiser HMO 
plans and the EPO plan (which is partially self-insured with stop-loss insurance) for active 
employees and early retirees, and United Healthcare and Kaiser for those retirees eligible to 
enroll in Medicare benefits.  Those are the plans currently offered for 2018. 
 
Stop-loss insurance protects Foundation against large medical claims, and protects Foundation 
if the EPO plan were to experience an unusual high number of smaller claims.  Stop-loss 
insurance pays for all individual claims that exceed $75,000 in single plan year, and the plan 
has an aggregate limit of about $1,200,000 for all claims in a plan year.  
 
However, the participation of employees and early retirees in the EPO plan has been on a 
steady decline since its inception.  In 2012, there were slightly fewer than 100 participants 
enrolled in the EPO plan, which at the time, was an adequate number of participants.  Each year 
we lost a few participants and currently there are 40 participants in the EPO plan.  We are 
aware of at least 4 participants who will leave the plan in the coming months since they are early 
retirees and will turn 65 years old, thereby making them eligible for Medicare.   
 
Unfortunately, during the first week of October 2018 our broker informed us the EPO plan for 
2019 is in serious jeopardy - due to a lack of participant enrollment, and possibly / likely losing 
stop-loss insurance.  In short, the EPO plan is “uninsurable” by any common measure.  Stop-
loss insurance carriers have a minimum number of participants in order to sell a given entity 
their stop-loss insurance, and a common minimum threshold is 50 participants.  Our current 
stop-loss insurance carrier has a minimum threshold of 35 participants, and they are the only 
stop-loss carrier that did not decline to give us a preliminary quote on our plan.  Our stop-loss 
carrier has the contractual option to change the terms and conditions of the plan, which includes 
plan termination, if the enrollment increases or decreases by more than 10%, and we are facing 
that exact scenario. 
 
Therefore, due to the lack of participation, it is necessary to retire the EPO plan and move to a 
fully insured PPO plan. 
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During the meeting of the Board of Director’s held on October 2, 2018, the Board approved the 
Foundation’s contribution for 2019 healthcare benefits.  To provide at least one alternative to the 
Kaiser HMO model we are adding a PPO plan for our employees and early retirees.   
 
We have discussed with our broker the possibility of moving away from our EPO plan to a fully 
insured PPO plan for several years.  However, all the carriers have declined to provide us a 
quote due to our declining EPO membership.  Because we have an HMO plan with Kaiser with 
over 160 participants, we were able to secure a quote from Kaiser for their PPO. 
 
The premiums for the Kaiser PPO are quite high and reflect the risk for those who are likely to 
participate in that plan.  Still, it is appropriate to offer a choice of plans whenever possible, and 
employees currently enrolled in the EPO have strongly requested we offer such a plan. 
 
Additionally, for more than 3 decades the Foundation has had a practice to limit increasing its 
share of the healthcare premium by 5%.  When this practice began in the 1994 / 1995 time 
period, our historical records show that the decision was in response to the actuarial cost of 
post-retirement medical costs, Financial Accounting Standards Board, FASB 106.  Prior to the 
enactment of FASB 106, employers were able to account for Other Post-Employment Benefits, 
OPEB expenses on a pay-as-you go method.  After FASB 106 became effective, employers 
offering OPEB plans were required to account for the OPEB expense by accruing the actuarial 
cost on their financial statement, which had a far-reaching impact to all organizations offering an 
OPEB plan. 
 
At that time, in direct response to FASB 106, the Foundation Board determined the best course 
of action was to place a limit on the amount of the cost we would contribute to the healthcare 
premiums by limiting the Foundation’s annual increases of the premium to 5%.   
 
That action has minimized the long-term financial impact of FASB 106 to the Foundation.  While 
the results of that decision have been successful, there has also been an obvious unanticipated 
negative impact to employees, and retirees, by requiring them to share a larger portion of the 
premiums for healthcare insurance over that same time.  In fact, when reviewing CalPERS and 
Foundation’s healthcare plans during the last 18 years, healthcare premiums have increased on 
average of 150% - 260% depending on which plan reviewed.  Notably, the contribution levels 
effected by the CSU to cover health premiums for CSU employees has increased by 265%, 
while the contribution levels contributed by Foundation to cover employee and retiree premiums 
has increased only 141% over that same 18 year period, please see the following charts for 
further information. 
 
This illustrates the Board’s decision made in the mid-nineties to minimize long-term costs 
initiated in direct response to FASB 106 has been successful.  It also illustrates the inequity 
upon employees and retirees by requiring those members to contribute a larger portion of the 
healthcare premium than any CSU employee, and most if not all CSU auxiliary employees. As 
Foundation did in 1999 and 2000, we are requesting an adjustment - to the amount Foundation 
contributes to healthcare premiums which was previously approved by the Board during its 
October 2018 meeting.  
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We have examined the financial impact of this request and estimate the annual increase to 
Foundation’s share of the healthcare plan will be approximately $350,000.   
 
Therefore, Foundation management is requesting a one-time “reset” of the baseline of its 
portion of healthcare premiums, as outlined below. 
 
        2019 Approved Revised Premium  
Employee (or Annuitant)            $485   $553 
Employee (or Annuitant) + 1             $919   $1,107 
Employee (or Annuitant) + 2 or more Dependents        $1,174   $1,566 
 
PROPOSED ACTION: 
The following resolution is recommended for approval: 
 
RESOLVED, that the Personnel Committee of the Board of Directors approves the Foundation‘s 
revised monthly contribution to the 2019 health plan premiums up to $553 for employee or 
annuitant, up to $1,107 for an employee or annuitant with one dependent, and up to $1,566 for 
an employee or annuitant enrolled for self and 2 or more dependents. 
 
BE IT FURTHER RESOLVED, that upon approval of this resolution by the Board of Directors at 
their next scheduled meeting, the Chief Employment Officer of the Cal Poly Pomona Foundation 
is authorized and directed to take any and all action as may be necessary to effectuate this 
Resolution. 
 
PASSED AND ADOPTED THIS 14th DAY OF NOVEMBER 2018. 
 
 
__________________________________ 
Danielle Manning, Chair     
Personnel Committee 
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Cal Poly Pomona Foundation, Inc.

Medical Plans
Coverage

Code
Monthly 
Premium 

Foundation's 
Contribution Employee's Cost Medical Plans

Coverage
Code Monthly Premium 

Foundation's 
Contribution Employee's Cost

Foundation EPO (1) $719.82 $485.10 $234.72   Kaiser PPO (1) $1,100.32 $553.50 $546.82
67% 33% 50% 50%

(2) $1,435.84 $919.49 $516.36   (2) $2,200.64 $1,107.00 $1,093.64
64% 36% 50% 50%

(3) $1,974.12 $1,174.16 $799.96   (3) $3,133.91 $1,566.42 $1,567.49
59% 41% 50% 50%

 
Kaiser - HMO (1) $527.39 $485.10 $42.29   Kaiser - HMO (1) $553.50 $553.50 $0.00

92% 8% 100% 0%
227585 (2) $1,054.78 $919.49 $135.30   227585 (2) $1,107.00 $1,107.00 $0.00

87% 13% 100% 0%
(3) $1,492.52 $1,174.16 $318.36   (3) $1,566.42 $1,566.42 $0.00

79% 21% 100% 0%
 

Kaiser - Deductible (1) $479.91 $485.10 $0.00    Kaiser - Deductible (1) $503.73 $553.50 $0.00
101% 0% 110% 0%

6125 (2) $959.82 $919.49 $40.33   6125 (2) $1,007.46 $1,107.00 $0.00
96% 4% 110% 0%

(3) $1,358.16 $1,174.16 $184.00   (3) $1,425.55 $1,566.42 $0.00
86% 14% 110% 0%

CSU Rates 2019 Monthly
One Person $734
Two Party $1,398
Family $1,788

Revised Renewal With Kaiser PPO Option

January 1, 2019 - December 31, 2019
Initial Renewal With EPO

January 1, 2019 - December 31, 2019
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