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 Section 1 - About Glenbrook High School District 225 

Overview of the School District 

Glenbrook High School District 225 (the District) located approximately twenty-five miles north of 

downtown Chicago, Illinois, is a high school district serving students in grades 9 – 12.  During the 2018-19 

school year, the District served 5,198 students in two traditional high schools, Glenbrook North, located in 

Northbrook, and Glenbrook South, located in Glenview, as well as in a therapeutic day school (Glenbrook 

Off Campus). This represented an increase of 47 students compared to the 2017-18 school year. 

 

The District’s governing body consists of a seven-member Board of Education elected from within 

Glenbrook’s boundaries, who each serve a four-year term. Board members are volunteers who do not 

receive a salary for their services.  The Board of Education is responsible for the formulation, adoption, 

and modification of Board policies, subject only to mandatory collective bargaining agreements, and other 

agreements entered into by the Board, and State and federal law.  To fulfill their duties, the Board of 

Education meets regularly on the second and fourth Mondays of each month.  In addition to the regular 

meetings, the Board of Education has established standing committees to facilitate the review of topics 

relevant to the operation of the school district. 

 

To fulfill the mission and objectives of the school district, the Board of Education has recruited an 

experienced, professional administrative team.  This team consists of district and school leaders that are 

responsible for the day-to-day operations of the school district, and the implementation of the Board 

Policy. 

 

The Board of Education has entered into collective bargaining agreements with three associations that 

represent employee groups.  These associations include: 

Table 1 

Collective Bargaining Agreements 

Association Current Contract Negotiation Topics 

Glenbrook Education Association 

(GEA) 

July 1, 2018 – 

June 30, 2023 

● 2022-23 School Year 

All Contract Language 

Glenbrook Educational Support 

Paraprofessional Association 

(GESPA) 

July 1, 2018 –  

June 30, 2022 

● 2019-20 School Year 

Compensation 

 

● 2021-2022 School Year 

All Contract Language  

Glenbrook Educational Support 

Staff Association (GESSA) 

July 1, 2018 –  

June 30, 2022 

● 2021-22 School Year 

All Contract Language 

 

Through the collective bargaining agreements referenced in Table 1, the Board of Education has 

established a medical insurance cost containment committee (cost containment committee).  This 

committee was formed with a shared understanding that, “there is a mutually beneficial need to contain 

the increases in medical insurance costs” (Appendix A).  The committee is charged with reviewing plans, 

procedures for setting premiums, benefit costs and utilization rates, potential savings and enhancements, 

and deductibles and copays.  However, it is understood that the Board retains the sole right to determine 

premiums.  The cost containment committee meets on an as-needed basis, typically in preparation for 

determining the factors that will be considered in setting the premium equivalent rates for the upcoming 

plan year. 
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Employee Benefits Philosophy 

At the Board of Education retreat on May 12, 2016, the Board reaffirmed its goals and principles with 

respect to employee benefits  as follows: 
1

● The Board desires to have a high-quality benefit plan; 

● The benefits plan must be affordable for all parties; 

● All parties and participants should have a basic knowledge of the cost of the plan; 

● There should be a high level of employee satisfaction in the benefit plan; 

● The Board desires to maintain a good working relationship with the employee unions; 

● The benefit plans should be comparable with other school districts in the area; 

● The benefit plans should contain mechanisms to control costs; 

● The benefit plans should be flexible to afford expert advice in various areas; 

● Employee benefit plans should be equitable to all employees. 

 

Since May 2016, the District has engaged in an external review of the self-insurance plan.  This review was 

performed by DSP Insurance Services during the fall of 2016 and helped inform future cost containment 

and plan design changes.  Significant changes to how health benefits are designed and offered were 

implemented as part of the 2018 collective bargaining cycle.  Since that time, the Board of Education 

continues to actively monitor the expense of health insurance to ensure that the school district remains 

fiscally responsible with this large expense (approximately 9,9% of the 2019-20 operating budget). 

 

Foundations of the Self-Insurance Plan 

The District has maintained a purchasing cooperative relationship for health-related insurance products 

and services with other local high school districts through the Secondary School Cooperative Risk 

Management Program Health Pool (SSCRMP Health Pool).  This relationship was formed in June 2006 

by Districts 207, 214, and 225.  Since that time, participating school districts have achieved monetary 

savings through volume discounts on health and life insurance products and services for a combined 

population of employees, compared to the population of each individual district. 

 

While the District benefits from savings through volume discounts on health and life insurance products 

(e.g. fixed costs) and services, each member of the SSCRMP pool retains full autonomy and authority in 

designing its specific health plans and related offerings.  The limitations that exist within the confines of 

membership in the pool include the requirements that all members: 

● Utilize the same consultant/broker (e.g. Gallagher Benefits Services, Inc.); 

● Utilize the same provider for health lines of coverage (e.g. Blue Cross and Blue Shield of Illinois); 

● Utilize the same provider for pharmacy benefit procurement and administration (e.g. RxBenefits) 

○ Individual SSCRMP District may select the Pharmacy Benefit Manager (PBM); 

● Utilize the same provider for life, accidental death and dismemberment and long term disability 

lines of coverage (e.g. Voya); 

● Utilize the same provider for PPO reinsurance/stop-loss (e.g. TMS Re), and agree to a consistent 

reinsurance level (e.g. $250,000). 

 

Each school district is responsible for the payment of all expenses related to their specific plans.  This 

includes payments for claims and associated fixed expenses.  At the current time, the pool has not 

implemented a risk-sharing model. 

 

In September 2019, the Board of Education took action to confirm its membership in the SSCRMP Health 

Pool through the adoption of new pool bylaws (see Appendix B).  Under the terms of the pool’s bylaws, 

1
 The memo presented to the Board of Education titled, Board Retreat Follow-Up - Employee Benefits during the June 13, 2016, 

Special Board Meeting. 

https://glenbrook.schoolboard.net/sites/il.glenbrook.schoolboard.net/files/11.00.BoardRetreatFollowUpEmployee%20Benefits%20060916.pdf#search=%22%2522Employee%2520Benefits%2520Collaborative%2522%22
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any member may withdraw from the pool by providing six months’ notice prior to the end of any pool year 

through the passage of a resolution by my member’s Board of Education.  Should the District desire to 

withdraw from the SSCRMP Health Pool prior to the 2021 plan year, a resolution would need to be 

approved by the Board of Education no later than the May 18, 2020 Board of Education meeting. 

 

Covered Employees and Plan Year 

The District provides health insurance and related products to approximately 850 benefits-eligible 

employees (plan participants).  Plan participants include educational support personnel (e.g. clerical 

personnel, custodial and maintenance personnel, instructional assistants, specialists, and technology 

personnel), teachers, administrators, and eligible retirees .  The school district’s plan year begins on 
2

January 1st and concludes on December 31st. 

 

Establishment of Premium Equivalent Rates for Health Plans 

As the District operates a self-insurance plan, premium equivalent rates for the health plans are developed 

in partnership with a consultant/broker and their actuarial team on an annual basis.  These rates are 

typically presented in draft form during the month of August and finalized in October.  Calculating the 

premium equivalent rates takes into consideration the following factors: 

● Claims experience for the prior 24 months;  

○ 80% weight for the most recent 12 months (e.g. September 1, 2018 - August 31, 2019) 

○ 20% weight for months 13 - 24 (e.g. September 1, 2017 - August 31, 2018) 

● Increase trend factor for next twelve months forecast; 

○ 5.4% for medical claims 

○ 7.3% for prescription claims 

● Estimated fixed expenses based on the current insured population, based on contractual 

commitments and/or increases based on trend experience; 

● Substantial plan changes for the new plan year that would impact the actuarial calculations. 

 

For the 2020 plan year, the school district will offer (5) health care plans to employees, all with (4) 

coverage tiers.  Table 2 presents the 2019 and 2020 rates, and the implementation of a consistent 

coverage tier structure. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

2
 As a result of the 2018 collective bargaining cycle, licensed educators (including teachers and administrators) declaring retirement 

after June 30, 2018, will no longer be able to retain coverage on the District’s insurance plan upon their retirement.  (Note: This does 

not apply to non-licensed personnel.)  See Appendix C for additional information. 



 
 

RFP: Evaluation of the School District’s Self-Insurance Health Plan - November 2019 

Page 5 

Table 2 

Comparison of 2019 to 2020 Rates within a 2-3 Tier and 4 Tier Structure 

     2-3 Tiers   4 Tiers  

Plan Coverage Tier  2019 Rates  2020 Rates 
% 

Change 
 2020 Rates 

% 

Change 

Glenbrook 

PPO 

  Single  $9,932.04  $9,505.92 -4.5%  $9,431.88 -5.3% 

  Single +1       $19,806.84  

  Single +CH       $17,920.44  

  Family  $27,809.76  $26,616.48 -4.5%  $28,295.52 1.7% 

          

High 

Deductible 

PPO 

  Single  $8,680.56  $8,225.64 -5.5%  $8,161.56 -6.4% 

  Single +1       $17,139.24  

  Single +CH       $15,507.00  

  Family  $24,305.64  $23,031.72 -5.5%  $24,484.68 0.7% 

          

New High 

Deductible 

PPO 

  Single  $7,130.28  $6,824.28 -4.5%  $6,771.12 -5.3% 

  Single +1  $14,260.44  $13,648.56 -4.5%  $14,219.52 -0.3% 

  Single +CH       $12,865.20  

  Family  $21,390.72  $20,472.84 -4.5%  $20,313.48 -5.3% 

          

HMO Illinois 

  Single  $7,077.24  $7,070.64 -0.1%  $7,058.28 -0.3% 

  Single +1       $14,822.40  

  Single +CH       $13,410.72  

  Family  $19,816.32  $19.797.84 -0.1%  $21,174.84 6.4% 

          

Blue 

Advantage 

HMO 

  Single  $6,864.96  $6,858.60 -0.1%  $6,846.60 -0.3% 

  Single +1  $13,729.92  $13,717.08 -0.1%  $14,377.80 4.5% 

  Single +CH       $13,008.48  

  Family  $19,228.44  $19.210.56 -0.1%  $20,539.68 6.4% 

 

Shared Responsibility for Health Premiums 

The cost of health insurance is split between the employee and the District.  After the premium equivalent 

rates have been defined, each parties responsibility is calculated as follows: 

● Single Coverage 

○ Employee - 5% 

○ Board of Education - 95% 

● Single +1, Single +Child(ren), and Family 

○ Employee - 12% 

○ Board of Education - 88% 

 

The premium equivalent rates and financial responsibility for the 2020 plan year are presented in Table 3. 
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Table 3 

2020 Premium Equivalent Rates and Financial Responsibility for Active Employees 

Plan Coverage Tier  2020 Rates  
Employee 

Responsibility 
 

Board of Education 

Responsibility 

Glenbrook 

PPO 

  Single  $9,431.88  5% $471.59  5% $8,960.29 

  Single +1  $19,806.84  12% $2,376.82  12% $17,430.02 

  Single +CH  $17,920.44  12% $2,150.45  12% $15,769.99 

  Family  $28,295.52  12% $3,395.46  12% $24,900.06 

          

High 

Deductible 

PPO 

  Single  $8,161.56  5% $408.08  5% $7,753.48 

  Single +1  $17,139.24  12% $2,056.71  12% $15,082.53 

  Single +CH  $15,507.00  12% $1,860.84  12% $13,646.16 

  Family  $24,484.68  12% $2,938.16  12% $21,546.52 

          

New High 

Deductible 

PPO 

  Single  $6,771.12  5% $338.56  5% $6,432.56 

  Single +1  $14,219.52  12% $1,706.34  12% $12,513.18 

  Single +CH  $12,865.20  12% $1,543.82  12% $11,321.38 

  Family  $20,313.48  12% $2,437.62  12% $17,875.86 

          

HMO Illinois 

  Single  $7,058.28  5% $352.91  5% $6,705.37 

  Single +1  $14,822.40  12% $1,778.69  12% $13,043.71 

  Single +CH  $13,410.72  12% $1,609.29  12% $11,801.43 

  Family  $21,174.84  12% $2,540.98  12% $18,633.86 

          

Blue 

Advantage 

HMO 

  Single  $6,846.60  5% $342.33  5% $6,504.27 

  Single +1  $14,377.80  12% $1,725.34  12% $12,652.46 

  Single +CH  $13,008.48  12% $1,561.02  12% $11,447.46 

  Family  $20,539.68  12% $2,464.76  12% $18,074.92 

 

It is important to note that as part of the 2018 collective bargaining cycle, effective with the 2021 plan 

year, an insurance risk sharing process will be implemented.  A detailed description of this process is 

presented in Appendix D, but is summarized in the following: 

  

In the event the Board experiences an annual increase in premium equivalent rates (as 

recommended by the District plan consultant) in excess of five percent (5%) over the prior year’s 

premium equivalent rates, the District Cost Containment Committee will be charged with 

recommending changes to plan design which will result in a reduction in the amount of the 

increase over the 5% threshold.  Any such recommended changes will take effect on January 1 

following the announced final premium equivalent rates. Premium equivalent increases at or 

under 5% will be shared by the Board and the employees. 

 

Additional Health Offerings for Employees 

In additional to health plans, the school district also offers additional lines of coverage to employees as 

follows: 

● Dental Insurance (Primarily Employee-Paid) 

 The District offers two dental plans through BlueCross BlueShield.  A PPO and HMO plan is 

offered.  Both plans are funded fully by the employee with the exception of a 10% share in cost for 

non-certified staff who elect single medical or waive medical coverage.  

 

● Vision Insurance (Employee-Paid) 
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● Voluntary Life Insurance (Employee-Paid) 

The District offers employees the opportunity to purchase additional life insurance at 100% of 

employee cost.  Additional Life Insurance is administered through The Standard.  Below are the 

levels of coverage that employees are eligible to purchase.  All applications are subject to 

underwriting by the carrier. 

○ Additional Employee Life Insurance: $10,000 - $500,000 

○ Spouse Life Insurance: $5,000 - $250,000 

○ Child(ren) Life Insurance: $5,000 or $10,000 

 

● Long Term Disability (Board -Paid) 

The District offers employer-paid Long Term Disability Benefits, administered through The 

Standard.  

○ Monthly Benefit: 60 percent of the first $16,667 of monthly pre disability earnings, 

reduced by deductible income (e.g., work earnings, workers’ compensation, state 

disability, etc.)  

○ Maximum Monthly Benefit: $10,000  

○ Minimum Monthly Benefit: $100  

○ Benefit Waiting Period: The later of  90 days or The date your accumulated sick leave 

days are exhausted. 

 

● Life and Accidental Death and Dismemberment Insurance (Board Paid) 

The District offers employer-paid basic life insurance and accidental death and dismemberment 

insurance, administered through The Standard.  Coverage levels are outlined below. 

○ GEA Members: $75,000 

○ GESSA and GESPA Members: $50,000 

○ Non-Union, Non-Licensed Employees: $50,000 

○ Senior Educational Support Staff: $75,000 

○ Administrators: 2 x Annual Salary 

 

● Employee Assistance Program (Board Paid) 

The District offers employees assistance services specific to legal, financial, identify theft, and  

professional development.  In addition, the employee assistance program offers up to 5 free 

in-person sessions with a licensed counselor.  

 

Wellness Program 

The school district has implemented a comprehensive wellness program since the early 1980’s.  Most 

recently, the district has contracted with Interactive Health for it’s biometric screening and incentive 

management program.  
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 Section 2 - Proposal Specifications 

During the October 21, 2019 meeting, the Board of Education discussed the importance of performing an 

in-depth review of the school district’s self-insured healthcare plan.  In an effort to facilitate a timely 

review, a series of meetings and associated agenda items have been tentatively set for the discussion of the 

overall plan through the remainder of the 2019-20 school year.  The first meeting to discuss the 

self-insurance plan took place during a regularly scheduled Finance Committee meeting on November 5, 

2019.  At that time, it was determined that the administration should move forward with securing 

professional services to evaluate the District’s self-insurance plan through the publication of a request for 

proposal (RFP).  As a result of that direction, this RFP was developed. 

 

Invitation to Submit a Proposal and Engagement Period 

This is an invitation to submit a proposal for performing an external review of the self-insurance plan as                  

defined within this section. This engagement will be initially limited to a period of four months (January -                  

April 2020), with the possibility of additional extension(s) as determined by the Board of Education.               

However, there should be no expectation of work or agreements beyond the scope of the initial                

engagement. 

 

Only flat fee arrangements will be considered for this engaged.  Parties submitting proposals will be 

required to confirm that their proposal is structured on a fee only basis, waiving eligibility to earn a 

commission from any of the school district’s current and/or future providers. 

 

Inquiries Regarding Proposal Request 

Interested parties that have questions regarding the RFP documentation shall direct them to Dr. Kim 

Ptak, Director of Operations / CSBO in writing by email to kptak@glenbrook225.org. Questions and 

answers will be shared in writing with all parties that have requested a copy of the RFP.  If an RFP is 

requested after questions have been asked and answered, the District will disclose all previously-disclosed 

questions and answers to the new RFP participant as soon as practicable. 

 

The District will make such investigation as it deems necessary to determine the ability of each RFP 

participant to fulfill requirements.  The District reserves the right to request additional information as it 

deems necessary. 

 

Objective and Goal 

It is the objective of the Finance Committee to identify one or more external partners to conduct a 

comprehensive analysis and review of the school district’s self-insurance health plan.  

 

It is the goal of the Finance Committee that this review will result in a series of actionable steps that the 

District can consider as part of its efforts to maintain or decrease the expense of health benefits, while 

maintaining high quality plans and services for our employees. 

 

Guiding Questions 

The Board of Education and Finance Committee have compiled a series of guiding questions which are 

intended to inform the efforts of the external analysis: 

 

● Affordances and Constraints of Different Relationships with Health Providers 

○ What are the affordances/constraints of retaining membership in the SSCRMP health 

pool? 

○ What are the affordances/constraints of becoming an independent self-insured plan, 

outside of an established pool? 

○ What are the affordances/constraints of joining a larger regional health pool? 

○ What are the affordances/constraints of purchasing fully-insured health plans? 
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● Premium Equivalent Rates 

○ The school district currently utilizes a consultant to develop premium equivalent rates for 

the school district on an annual basis.  Is this the ideal approach to determining premium 

equivalent rates, or can it be fulfilled in another manner? 

 

● Health Network (HMO and PPO), Pharmacy Benefit Manager, and Third Party Administrator 

○ How do the school district’s current administrative rates for a self-insured plan with Blue 

Cross and Blue Shield of Illinois compare to the rates of other entities? 

○ From a financial perspective, is Blue Cross and Blue Shield of Illinois the best third party 

administrator (TPA) for the school district? 

○ From an employee experience persective, can the same level of coverage and experience 

be provided through a different TPA? 

○ The school district has been told that it is unable to secure an external prescription 

benefit manager for its HMO plan offerings.  However, this arrangement was offered to 

another SSCRMP pool participant (District 207).  Is it possible to create a reciprocal 

arrangement for the District 225? 

○ How has the current advocacy program performed (e.g. Blue Value Advisor), and what if 

any incentives should be onsidered in the future to further reduce claims expense? 

○ Are there analytic tools and/or accessible reports that would enable the school district to 

more effectively monitor and manage health and prescription drug claims? 

○ What are examples of organizations within the Northern Illinois region that have 

implemented reference-based pricing as part of the cost containment strategies? 

○ How can the school district engage in creating “best in case” relationships with direct 

medical providers to further reduce claims expense? 

 

● Dental Provider (PPO) 

○ How do the school district’s current administrative rates for a self-insured plan with Blue 

Cross and Blue Shield of Illinois compare to the rates of other entities? 

○ From a financial perspective, is Blue Cross and Blue Shield of Illinois the best third party 

administrator (TPA) for the school district? 

 

● Reinsurance / Stop-Loss (PPO) 

○ The school district currently has a reinsurance level of $250,000.  Is this the ideal level 

for the school district’s group if no longer part of the SSCRMP health pool. 

 

● Marketing Plan Components 

○ The school district is interested in aggressively marketing plan components on a regular 

basis to ensure that it’s fixed rates and fully-insured product lines are competitively 

priced.  What timeline should the District implement with respect to the marketing of the 

following plan components: 

■ HMO / PPO Third Party Administrator and Network 

■ HMO / PPO Pharmacy Benefit Manager (PBM) 

■ PPO Reinsurance / Stop-Loss 

■ PPO / HMO Dental Plan 

■ Life / AD&D Insurance 

■ Vision Insurance 

■ FSA and HSA Plan Administration 

■ COBRA Administration 

 

● Long Term Cost Savings 

○ The school district is interested in identifying approaches that would lead to aggregate 

savings of 5, 10, and 15% in claims expenses.  What approaches should the district 

consider in the future, and what are the affordances/constraints of each approach? 
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 Section 3 - Instructions to Bidders 

A. Interested bidders should submit their response to this RFP in writing no later than Thursday, 

December 5, 2019 at 10:00 AM.  Proposals may be submitted in physical form to the District 

Administration Building at 3801 W. Lake Avenue, Glenview, IL, 60026.  Proposals may also be 

submitted in electronic form to kptak@glenbrook225.org.  

 

B. All  proposals are required to conform to the specifications defined within Section 2 of this 

document.  Proposals must clearly indicate a flat fee for a period of four months (January - April 

2020).  There should be no expectation or week or agreements beyond the scope of the initial 

engagement. 

 

C. All proposals should present a timeline and associated activities that will result in responses to 

the guiding questions defined within Section 2 of this document.  Submitters are strongly 

encouraged to provide an initial series of activities within their response, demonstrating the 

knowledge and strengths of their organization. 

 

D. Interested parties that have questions regarding the RFP documentation shall direct them only  to 

Dr. Kim Ptak, Director of Operations / CSBO in writing by email to kptak@glenbrook225.org. 

Questions and answers will be shared in writing with all parties that have requested a copy of the 

RFP.  If an RFP is requested after questions have been asked and answered, the District will 

disclose all previously-disclosed questions and answers to the new RFP participant as soon as 

practicable. 

 

E. All participating vendors will be invited to give a 45 minute presentation of their proposal to 

District Administration on Tuesday, December 10, 2019. All participating vendors should reserve 

this date and times will be provided once the proposals are submitted. 

 

F. Finalists will be invited to a one hour interview with the Finance Committee on Tuesday, 

December 17, 2019. Times will be provided once the finalists are selected. All participating 

vendors should reserve this date.  

 

G. A recommendation will go to the Board of Education on Monday, January 13, 2020 at 7:00 PM 

and the Board of Education will approve the recommendation on Monday, January 27, 2020 at 

7:00 PM.  

 

  

mailto:kptak@glenbrook225.org
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 Section 4 - Appendices 

 

Appendix A 

Medical Insurance Cost Containment Committee 

 

Retrieved from Appendix I of the 2018-19 to 2022-23 GEA Agreement 

 

Whereas the Board of Education and the Glenbrook Education Association (GEA) agree that there is a 

mutually beneficial need to contain the increases in medical insurance costs, the Board and the GEA agree 

to establish a medical insurance cost containment committee. 

 

The committee shall be composed of three (3) members appointed by the Superintendent and three (3) 

members appointed by the GEA, GESSA, GESPA, and representatives from non-unionized support 

groups. The committee shall be chaired by the Assistant Superintendent for Business / CSBO. 

 

The committee shall convene at least twice during the first semester of each school year.  

 

The committee shall examine such topics as those contained in the following list: 

 

1. A review of the prescription drug plans, 

2. A review of the procedures for setting insurance premiums, 

3. Benefit costs and utilization rates, 

4. Potential savings and enhancements, and 

5. Deductibles and copays 

 

Implementation of the committee recommendations shall require the approval of the Board and the GEA. 

 

It is understood that the Board retains the sole right to determine premiums. 
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Appendix B 

SSCRMP Health Pool Bylaws 
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Appendix C 

Changes to Retirement Policy 

 

Retrieved from Appendix N of the 2018-19 to 2022-23 GEA Agreement 

 

During negotiations leading to the 2018-23 Negotiated Agreement the Board and the GEA agreed to the 

following changes to the Board Policy 6110 governing teacher retirement: 

 

1. Retirement Incentive 

 

Teachers submitting their notice of intent to retire during the life of the 2018-23 Negotiated Agreement 

will be entitled to up to a maximum of four (4) salary increases of six percent (6%) each for each year prior 

to the effective date of retirement. Each such salary increase will be inclusive of the negotiated raise each 

retiring teacher would receive under the Negotiated Agreement. 

 

2. Retiree Health Insurance 

 

Teachers submitting their notice of intent to retire during the life of the 2018-23 Negotiated Agreement 

and thereafter will not be allowed to remain in the District’s health insurance plan upon retirement. Such 

teachers will receive an annual VEBA payment in the amount of $2500 for five years following the 

effective date of retirement. Additionally, each teacher will receive a Board insurance grant equal to 95% 

of the District Single PPO/HMO premium rate for the Insurance Plan in effect and chosen by the teacher 

at the time of retirement. This insurance grant will be paid each year after retirement until the teacher 

reaches age 65 or Medicare eligibility, whichever occurs first. Teachers receiving this grant will be subject 

to premium cost increases or decreases which may occur as a result of future changes in the cost of the 

noted premiums in the District plan used as the basis for calculating this benefit. 

 

Teachers currently retired or who have elected to retire under a prior Negotiated Agreement will be 

provided an opportunity to elect the insurance incentive noted above during open enrollment. If this 

option to change is elected, the retiree will not be allowed to return to the District’s insurance plan. 

Additionally, those electing the above incentive will receive only the Board insurance grant (not an 

additional VEBA payment) for the remainder of the period prior to reaching age 65 or Medicare eligibility, 

whichever occurs first. 
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Appendix D 

Insurance Risk Sharing 

 

Retrieved from Article XIII, Section F, Subsection X of the 2018-19 to 2022-23 GEA Agreement 

 

Effective for implementation on January 1, 2021, the Board and the GEA agree to implement a process for 

health insurance plan cost containment/reduction. In the event the Board experiences an annual increase 

in premium equivalent rates (as recommended by the District plan consultant) in excess of five percent 

(5%) over the prior year’s premium equivalent rates, the District Cost Containment Committee will be 

charged with recommending changes to plan design which will result in a reduction in the amount of the 

increase over the 5% threshold. Any such recommended changes will take effect on January 1 following 

the announced final premium equivalent rates. Premium equivalent increases at or under 5% will be 

shared by the Board and the employees as required by subparagraphs H and I of Article XIII of the 

Negotiated Agreement. 

 

In the event that premium equivalent rates are reduced over the prior year’s rates, the Cost Containment 

Committee will be charged with recommending ways to share the reduction in premiums with employees 

insured under the affected insurance plan. Such recommendations might include benefit enhancements, 

wellness benefits, declaring a partial “premium holiday”, building District insurance reserves, etc. 

 

In the event the Cost Containment Committee is unwilling or unable to eliminate the increases in 

premium equivalent rates over 5%, the Board of Education may determine the plan design changes or 

premium increases necessary to eliminate the increases over 5%. 

 

As an example of the implementation of this provision, assume the prior year’s premium equivalent rate 

totaled $1,000. The new premium equivalent rate announced in July is $1,100 (an increase of 10%). 

Under this scenario, the first 5% (i.e. $50) would be shared by the Board and the employee pursuant to 

Article XIII, paragraphs H and I (i.e. 95% Bd./5% employee or 88% Bd./12 % employee). The remaining 

$50 would be the targeted amount Cost Containment must eliminate or the Board would make the 

necessary decision(s) before open enrollment and a January 1 implementation. 

 

It is anticipated that this process would occur as follows: 

1. The new premium equivalent rates will be announced annually in July, 2020.  

2. Cost Containment will formulate its recommendations no later than the end of October, 2020. 

3. Open enrollment would occur in November, 2020, with the resulting rates known to employees 

prior to electing coverage.  

4. The resulting premium equivalent rates would be implemented in January, 2021. 

 

 


