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EMPLOYEE BENEFITS COMMITTEE 
MEETING 

AGENDA 
JPIA Executive Conference Room 

2100 Professional Drive, Roseville, CA 95661 
(800) 231-5742 - WWW.ACWAJPIA.COM 

Wednesday, April 4, 2018 10:00 a.m. 
 
WebEx call-in:  (855) 749-4750; Access code:  807-705-981 Password: 1234 
This meeting shall consist of a simultaneous WebEx teleconference call at the ACWA JPIA, 
2100 Professional Drive, Roseville, CA 95661 and the following remote sites: 
 

• Boatmun – 4004 Salem Street, Concord 
• Linthicum – 1021 E Miramar Ave, Claremont 
• Peterson – 2936 Triunfo Canyon Rd., Agoura Hills 

 
WELCOME 
 
CALL TO ORDER AND ANNOUNCEMENT OF QUORUM 
 
ANNOUNCEMENT RECORDING OF MEETING This meeting may be recorded to assist in 
preparation of minutes. Recordings will only be kept 30 days following the meeting, as 
mandated by the California Brown Act. 
 
EVACUATION PROCEDURES 
 
PUBLIC COMMENT Members of the public will be allowed to address the Employee 
Benefits Committee on any agenda item prior to the Committee's decision on the item. They 
will also be allowed to comment on any issues that they wish which may or may not be on 
the agenda. If anyone present wishes to be heard, please let the Chairman know. 
 
INTRODUCTIONS 
 
ADDITIONS TO OR DELETIONS FROM THE AGENDA 

 
Presenter      

Rupp * I. Approval of minutes of the meeting of October 25, 2017 1 
     
Rupp  II. Report on meetings attended on behalf of the JPIA  
     
     

http://www.acwajpia.com/


Preliminary Agenda-date issued: March 27, 2018 
Final Agenda-date issued: April 2, 2018   

Presenter      

Smith  III. Preliminary Rate Projections for 2019 4 
 *  A. Exhibits  
     
Smith * IV. Pharmacy Benefit Manager Discussion  19 
     
deBernardi * V. Review and possibly take action on Reserve Target Goals  20 
     
Smith * VI. Solera Diabetes Prevention Program  23 
     
Smith * VII. Carrum Health Update 25 
     
Hayden * VIII. Claims Data Analysis Update 29 
     
Smith * IX. Staffing Update 31 
     
Sher  X. Employee Benefits Market Place  
     
Rupp * XI. Discuss next meeting date 35 
     
ADJOURN 
*Related items enclosed. 

 
Americans With Disabilities Act – The JPIA conforms to the protections and prohibitions contained in Section 
202 of the Americans with Disabilities Act of 1990 and the Federal Rules and Regulations adopted in 
implementation thereof. A request for disability-related modification or accommodation, in order to participate in 
a public meeting of the JPIA, shall be made to: Michelle Stites, Benefits Administrator I, ACWA JPIA, PO Box 
619082, Roseville, CA 95661-9082; telephone (916) 786-5742. The JPIA’s normal business hours are Monday 
– Friday, 7:30 a.m. to 4:30 p.m. (Government Code Section 54954.2, subdivision. (a)(1).) 
 
Written materials relating to an item on this Agenda that are distributed to the JPIA’s Employee Benefits 
Program Committee within 72 hours before it is to consider the item at its regularly scheduled meeting will be 
made available for public inspection at ACWA JPIA, 2100 Professional Drive, Roseville, CA 95661-3700; 
telephone (916) 786-5742. The JPIA’s normal business hours are Monday – Friday, 7:30 a.m. to 4:30 p.m. 
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Unapproved Minutes 
 

Employee Benefits Program Committee Meeting 
ACWA JPIA Executive Conference Room 

2100 Professional Drive 
Roseville, CA  95661 

(800) 231-5742 
 

 
 

October 25, 2017 
 
This meeting consisted of a simultaneous WebEx teleconference call at the ACWA 
JPIA, 2100 Professional Drive, Roseville, CA 95661 and the following remote sites: 

 Aleshire, 28149 Par View Court, Escondido 
 Boatmun, 9003 Shadow Ridge Road, Palm Desert 
 Dosier, 18700 Ward Street, Fountain Valley 
 Linthicum, 1021 E. Miramar Avenue, Claremont 
 McDonald, 254 E. Valley Street, San Bernardino 
 Peterson, 700 N Alameda, 12th Floor Conference Room, Los Angeles 
 Rupp, 229 Boyle Drive, Eureka 
 Shilling, 4886 E. Jensen Avenue, Fresno 

 

MEMBERS PRESENT 

Chairman: J. Bruce Rupp, Humboldt Bay Municipal Water District (via WebEx) 
Vice-chair: Melody McDonald, San Bernardino Valley Water Conservation District (via 
WebEx) 
Merle Aleshire, Valley Center Municipal Water District (via WebEx) 
Bette Boatmun, Contra Costa Water District (via WebEx) 
Stephanie Dosier, Orange County Water District (via WebEx) 
James Linthicum, Three Valleys Municipal Water District (via WebEx) 
Glen Peterson, Las Virgenes Municipal Water District (via WebEx) 
Randy Shilling, Kings River Conservation District (via WebEx) 

 

MEMBERS ABSENT 

Karen Gish, Amador Water Agency 
 

STAFF PRESENT 

Chief Executive Officer/Secretary: Walter “Andy” Sells 
Chimene Camacho, Human Resources Coordinator (Recording Secretary)  
David deBernardi, Director of Finance 
Robert Greenfield, General Counsel  
Daniel Steele, Lead Accountant 
Karen Thesing, Director of Insurance Services 
Bobbette Wells, Executive Assistant to the CEO (WebEx Coordinator)
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OTHERS IN ATTENDANCE 

E.G. “Jerry” Gladbach, Castaic Lake Water Agency (via WebEx) 
David Drake, Rincon del Diablo Municipal Water District (via WebEx) 
John Pacheco, Alliant Insurance (via WebEx) 
Thomas Sher, Alliant Insurance (via WebEx) 
Kathleen Tiegs, Cucamonga Valley Water District (via WebEx) 

 

WELCOME 

Chairman Rupp welcomed everyone in attendance.  
 

CALL TO ORDER AND ANNOUNCEMENT OF QUORUM 

Chairman Rupp called the meeting to order at 1:02 p.m. He announced there was a 
quorum. 

 

ANNOUNCEMENT RECORDING OF MINUTES 

Chairman Rupp announced that the meeting would be recorded to assist in preparation 
of minutes. Recordings are only kept 30 days following the meeting, as mandated by 
the California Brown Act. 

 

PUBLIC COMMENT 

Chairman Rupp noted that, as the agenda stated, members of the public would be 
allowed to address the Employee Benefits Program Committee on any agenda item 
prior to the Committee’s decision on that item. Comments on any issues on the agenda, 
or not on the agenda, were also welcomed. No comments were brought forward. 

 

APPROVAL OF MINUTES 

Chairman Rupp called for approval of the minutes of the June 27, 2017 Employee 
Benefits Program Committee meeting. 

 
M/S/C (Boatmun/Peterson) (Aleshire-Yes; Boatmun-Yes; Dosier-Yes; 
Linthicum-Yes; McDonald-Yes; Peterson-Yes; Shilling-Yes; Rupp-Yes): 
That the Employee Benefits Program Committee approve the minutes 
of the June 27, 2017 meeting, as presented. 

 

REPORT ON MEETINGS ATTENDED ON BEHALF OF THE JPIA 

None reported. 
 

ANTHEM OUT-OF-NETWORK PPO BENEFITS  
Mr. Sells started by providing a brief background on the in-network and out-of-network 
benefits paid by the Anthem PPO plan. Several plan design options are available to 
determine how out-of-network benefits are paid. The issue at hand is that out-of-network 
providers are growing increasingly sophisticated in figuring out how to bill in order to 
receive higher payments than intended by the plan. Mr. Sells referred to the handout 
showing the typical claim process versus the problematic claim process. In 2016, the 
non-network savings fees paid totaled $582,157, and when annualized for 2017, are set 
to exceed $1 million. After evaluating benefit plan designs from multiple other pools, staff 
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recommended the following changes be implemented as soon as administratively 
possible:  

1) Out-of-network outpatient surgical center benefit limited to $350.  
2) Out-of-network diagnostic and lab benefit limited to $350. 
3) Out-of-network advanced imaging benefit limited to $800. 
4) Out-of-network hemodialysis benefit limited to $350. 
5) Out-of-network inpatient hospitalization benefit limited to $600 per day. 
6) Out-of-network inpatient substance abuse and mental health benefit 

limited to $600 per day. 
7) The non-participating fee schedule will be used to process all remaining 

out-of-network facility charges. 
 

The changes would modernize the JPIA plan designs and align with others in the market, 
protecting members from paying premiums to cover excessive charges by out-of-network 
providers. 
 
Since these are major benefit changes, the Committee inquired on the communication 
and implementation plans. Mr. Sells laid out the plans for communications as follows: 
mailers to all Anthem PPO participants, emails from member districts to their employees, 
and update to the Summary of Benefits Coverages (SBCs). At this time, implementation 
is anticipated to be early 2018.  
 

M/S/C (Boatmun/McDonald) (Aleshire-Yes; Boatmun-Yes; Dosier-Yes; 
Linthicum-Yes; McDonald-Yes; Peterson-Yes; Shilling-Yes; Rupp-Yes): 
That the Employee Benefits Program Committee recommend that the 
Executive Committee approve the recommended changes to out-of-
network claims processing on the Anthem PPO plans, as presented. 
 

NEXT MEETING DATE 

Availability for Upcoming Meeting 
There are no Employee Benefits Program Committee meetings scheduled for the 
remainder of 2017.  

 
 

The Employee Benefits Program Committee meeting adjourned at 1:38 p.m. 
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Prepared by: Sandra Smith, Employee Benefits Manager Date prepared: March 22, 2018 

ACWA JPIA 
Preliminary Rate Projections for 2019 

April 4, 2018 
 
 
BACKGROUND 
Annually in June or July, staff recommends pricing changes to the Employee Benefits 
Program Committee for the upcoming year.  
 
CURRENT SITUATION 
Staff has received early projections for 2019 plan pricing, based on utilization and trend 
information available to date. A summary of plan design changes made to date, along 
with rate history, and 2019 projections are included in the following pages. 
 
RECOMMENDATION 
None, informational only. 
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SUMMARY OF MEDICAL PLAN CHANGES TO DATE 
 
 
2018 

• Anthem Classic PPO 
o Changed out of pocket max from $1,000 per individual and $2,000 

per family to $2,000 per individual and $4,000 per family; estimated 
savings $1,200,000  

o Changed hospitalization coverage from 100% to 90%; estimated 
savings $270,000 

• Anthem PPOs  
o Changed Pharmacy Benefit Manager arrangement to transparent, 

direct reimbursement for rebates rather than an estimated offset 
credit in advance 

o Reduced Pharmacy Benefit Manager expenses by approximately 8% 
(2% of total plan costs) by marketing the business to other vendors; 
estimated savings of $1,670,000 

o Limited Out-of-Network Facility benefits to flat dollar maximums 
(3/1/18); estimated savings $1,000,000 to $3,000,000 

• Anthem PPOs and HMOs  
o Implemented Solera Diabetes Prevention Program (2/1/18) 

• Vision Service Plans 
o Increased frame allowance from $120 to $150 (plus $20 for certain 

brands) 
• Standard Life Insurance 

o Added 3 new plan design offerings with higher limits 
2017 

• Anthem PPOs  
o Implemented Carrum Health bundled surgery benefit (4/1/17); 

estimated savings $900,000 if 100% participation  
• Anthem PPOs  

o Waived co-pays for Live Health Online doctor visits 
2016 

• Anthem PPOs and HMOs  
o Added fifth pricing region for Bay Area, which had been combined 

with Sacramento 
o Launched $75,000 per year annual Wellness Grant Program 

• Delta Dental PPOs 
o Re-rated all plan designs to correspond with utilization cost analysis 
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2015 
• Anthem plans PPOs and HMOs 

o Embedded Medicare Part D coverage to receive reimbursement for 
Medicare with retiree pharmacy claims – Employer Group Waiver 
Plan (EGWP); estimated savings $1,300,000 

o Raised co-pays for all tiers except generic drugs by $5; estimated 
savings $250,000 

o Implemented Preferred Generics, where participants pay the 
difference in cost when a generic is available; estimated savings 
$500,000 

• Anthem PPOs  
o Implemented Mandatory Mail Order for maintenance medications; 

estimated savings $500,000 
• All medical plans 

o Required enrollment in Medicare A and B for retirees; significant 
savings  

2014 
• Anthem PPOs 

o Reduced margin to zero when estimating plan costs for renewal 
• Anthem Consumer Driven Health Plan (CDHP) 

o Reduced Out-of-Pocket Maximums from $5,000 per individual and 
$10,000 per family to $2,500 per individual and $4,000 per family to 
encourage participation in the plan 

• Anthem Value HMO and Kaiser Value HMO 
o Added two higher co-pay HMO plans  

• All medical plans 
o Eliminated eligibility for domestic partners covered by affidavit, not 

legally registered  
2013 

• Anthem PPOs 
o Increased Stop Loss from $450,000 per individual per year to 

$500,000 
 

Value Added Services Added 

• Online benefits enrollment software (2014) 
• Affordable Care Act Employer Reporting (2015) 
• Castlight price transparency software (2015-2017) 
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© 2018 Alliant Insurance Services, Inc. All rights reserved. Alliant Employee Benefits, a division of Alliant Insurance Services, Inc. CA License No. 0C36861

Program History:
PPO Renewal History 

ACWA PPO Classic Renewal
ACWA PPO 
Advantage
Renewal

ACWA PPO
HDHP

Renewal

CalPERS PERSChoice 
Renewal1

2009 6.00% 6.00% 6.00% 0.00%

2010 3.27% 0.00% 0.00% 2.00%

2011 (Actual)2 12.00% 12.00% 12.00% 9.61%

2012 2.23% 2.23% 2.23% 1.90%

2013 8.46% 8.46% 8.46% 16.22%

2014 (Actual)3 5.70% 5.70% 5.70% 1.49%

2015 (Actual)4 0.00% 0.00% 0.00% -0.48%

2016 (Actual)5 7.94% 7.94% 7.94% 11.75%

2017 (Actual)6 12.00% 12.00% 12.00% 4.57%

2018 (Actual)7 4.50% 4.50% 4.50% -2.26%

AVERAGE 6.21% 5.88% 5.88% 4.48%
1CalPERS PERSChoice renewal figures represent overall statewide figure as published by CalPERS
2Underwrit ing called for 14.10% renewal increase, HBA Trustees made decision to implement renewal increase of 12.00%
3Recommended increase was 9.6% to all PPO plans.  Actual Increase to members shown above
4Recommended increase was 4.7% to all PPO plans.  Actual increase to members shown above
5Recommended increase was 14.81% to all PPO plans.  Actual increase to members shown above
6Recommended increase was 14.09% to all PPO plans.  Actual increase to members shown above
7Recommended increase was 6.90% to all PPO plans.  Actual increase to members shown above

7



© 2018 Alliant Insurance Services, Inc. All rights reserved. Alliant Employee Benefits, a division of Alliant Insurance Services, Inc. CA License No. 0C36861

2019 Preliminary Medical Projection –
PPO Trend Analysis 

ACWA JPIA Underwriting Trend History:.  
 2015 - ACWA JPIA elected to use 36 month period trend of 6.3% for Medical and 8.3% for RX
 2016 - ACWA JPIA elected to use 48 month period trend of 6.4% for Medical and 9.5% for RX
 2017 - Alliant recommended industry standard trend and ACWA JPIA agreed
 2018 – Alliant recommended industry standard trend
 2019 – Alliant introduces an “Alliant book of business” trend

2019 ACWA/JPIA MEDICAL RENEWAL: PPO TREND ANALYSIS

Trend Source Medical Trend Rx Trend
Months of Specific 

Trend4

Anthem Book of Business Trends1 9.9% 12.7%

Alliant Trend2 6.3% 10.0%

Segal Trend Survey3 7.7% 10.3%

ACWA/JPIA Specific Trends4 4.3% 1.3% 12

ACWA/JPIA Specific Trends4 5.1% 1.1% 24

ACWA/JPIA Specific Trends4 6.4% 5.6% 36

ACWA/JPIA Specific Trends4 4.7% 8.7% 48
1 Anthem California BOB Corporate 2019 Projected Trend Levels 
2Alliant Book of Business Trend 2017

4 ACWA JPIA specific trends (includes EGWP pharmacy claims)

3 2018 Segal Trend Survey is an annual national survey of multiple carriers, which includes Anthem Blue Cross, Blue Shield, Cigna, 
Aetna, etc.
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2019 Preliminary Medical Projection

Anniversary Date:  January 1

Renewal Date Jan-19 TOTAL
Most Recent Experience Month Dec-17 Medical Pharmacy Total (PEPM) Total (Annualized)
Current Funding (Monthly) $6,409,457 $76,913,485
Current Monthly Enrollment 4,390 52,680
Current Funding PEPM $1,460.01 $1,460.01

Incurred Claims (2017 PY) $52,491,315 $19,927,951 $72,419,266 $72,419,266

Annual Subscriber Lives  (2017 PY) 53,572 53,572 53,572 53,572
Incurred Claims PEPM $979.83 $371.98 $1,351.81 $72,419,266
Trend Adjustment

Annual Trend 6.3% 10.0%
Applied Trend Factor 1.1289 1.2100 1.1512 1.1512

Trended Claims PEPM (2017 PY) $1,106.13 $450.10 $1,556.23 $81,982,433

Claim Adjustments (2017 PY)
Historical Benefit Design Adjustment ($27.77) $0.00 ($27.77) ($1,462,829)
Large Claim Adjustment ($37.43) ($37.43) ($1,971,969)

Adjusted Trended Claims PEPM  (2017 PY) $1,040.93 $450.10 $1,491.03 ($3,434,798)

Multi-Year Underwriting Adjustment
2015 PY Trended Claims PEPM (Weighted: Med - 0% / Rx - 0% ) $1,160.37 $512.84 $1,673.22
2016 PY Trended Claims PEPM (Weighted: Med - 20% / Rx - 10% ) $1,130.81 $473.06 $1,603.87
2017 PY Trended Claims PEPM (Weighted: Med - 80% / Rx - 90% ) $1,038.95 $450.74 $1,489.68

Blended Trended Claims PEPM $1,058.82 $453.22 $1,512.04 $79,654,161

Margin (Claim Fluctuation Reserve - 0%) $0.00 $0.00 $0.00 $0.00
Rx Rebate 92 ($80.19) ($80.19) ($4,224,409)

Program Fixed Costs (See Exhibit for Detail) 93 $117.44 $117.44 $6,186,685

Net Required Funding PEPM $1,176.26 $373.03 $1,549.29 $81,616,437
Net Required Funding Change 6.1% 6.1%
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Experience Reporting – Medical Anthem 
Roll-up All Plans
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Exhibits
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Competitive Position in Marketplace 
2018 Rate Comparison: CalPERS vs ACWA JPIA 

Notes:
Rate Sources: Published by CalPERS & ACWA JPIA

2018 CalPERS 2018 CalPERS CalPERS CalPERS 

Rates Anthem
PERSChoice

Classic
 PPO

Advantage
 PPO Rates Traditional 

Kaiser HMO
Blue Shield 
Access HMO

Traditional 
Anthem HMO

Bay Area $800.27 $948.80 $798.57 Bay Area $779.86 $723.86 $889.02 $1,006.03 $925.47 $1,006.03

18.6% -0.2% -7.2% 13.2% 8.7%

Sacramento $735.38 $907.61 $763.98 Sacramento $703.96 $723.86 $806.71 $951.20 $1,054.62 $951.20

23.4% 3.9% 2.8% 17.9% -9.8%

Los Angeles $620.39 $803.55 $676.56 Los Angeles $642.70 $607.82 $613.29 $703.42 $784.72 $703.42

29.5% 9.1% -5.4% 14.7% -10.4%

Other So California $698.96 $852.34 $717.54 Other So California $666.80 $607.82 $695.97 $758.68 $735.08 $758.68

21.9% 2.7% -8.8% 9.0% 3.2%

Other No California $813.96 $911.92 $767.60 Other No California $795.43 $723.86 $894.43 $959.53 $954.75 $959.53

12.0% -5.7% -9.0% 7.3% 0.5%

JPIA - Incentive Rates JPIA Incentive 
Rates Kaiser

 HMO

JPIA Incentive Rates 
Anthem CalCare

 HMO

JPIA Incentive Rates 
Anthem CalCare

 HMO
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Competitive Position in Marketplace 
2018 Rates: Small Group SDMRA vs ACWA JPIA 

Notes:
Rate Sources: Published by CalPERS, SDRMA & ACWA JPIA

SDRMA JPIA - Incentive Rates SDRMA JPIA - Incentive Rates SDRMA JPIA - Incentive Rates SDRMA JPIA - Incentive Rates 
Blue Shield  
Gold PPO 

Advantage
 PPO

Blue Shield  
Platinum PPO 

Classic
 PPO

Blue Shield Access + 
HMO $15

Anthem 
CalCare HMO Kaiser HMO $15 Kaiser HMO

Bay Area $838.44 $798.57 $915.96 $948.80 Bay Area $934.32 $1,006.03 $835.38 $723.86

-4.8% 3.6% 7.7% -13.3%

Sacramento $761.94 $763.98 $833.34 $907.61 Sacramento $896.58 $951.20 $796.62 $723.86

0.3% 8.9% 6.1% -9.1%

Los Angeles $692.58 $676.56 $757.86 $803.55 Los Angeles $727.26 $703.42 $711.96 $607.82

-2.3% 6.0% -3.3% -14.6%

Other So California $742.56 $717.54 $817.02 $852.34 Other So California $801.72 $758.68 $711.96 $607.82

-3.4% 4.3% -5.4% -14.6%

Other No California $814.98 $767.60 $873.12 $911.92 Other No California $943.50 $959.53 $835.38 $723.86

-5.8% 4.4% 1.7% -13.3%

2018 Rates 2018 Rates
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Competitive Position in Marketplace 
Benefits Review – Classic PPO

ACWA JPIA SDRMA - Blue Shield CalPERS
Plan Features Classic PPO Platinum  PPO Plan PersChoice

Calendar Year Deductible
Individual $200 $300 $500
Family $600 $600 $1,000
Medical Annual Max Out of Pocket
Individual $2,000 $1,300 $3,000
Family $4,000 $3,600 $6,000
Prescription Annual Max Out of Pocket
Individual $5,350 $5,300 $2,000
Family $10,200 $9,600 $4,000
Professional Services
Primary Care Visits $15 $20 $20
Specialist Visits $15 $20 $20
Well-child, well-woman, preventive care No Charge No Charge No Charge
Urgent Care $15 $20 $20
Outpatient Services
Outpatient surgery 10% 10% 20%
Most immunizations No Charge No Charge No Charge
Most x-ray and lab tests 20% 10% 20%
Hospitalization Services
Inpatient facility charges 10% 10% 20%
Inpatient physician charges 20% 10% 20%
Emergency Health Coverage
Emergency Department Visits1 $50+20% $100 + 10% 20%
Ambulance 20% 10% 20%
Durable Medical Equipment
Durable Medical Equipment 20% 10% 20%
Prescriptions Drugs 30 days 30 days 30 days
Generic $5 $5 $5
Brand Name $20 $30 $20
Non-Preferred $50 $45 $50
Specialty $50 30% (up to $150) $50
Other Services
Most physical, occupant., speech therapy 20% (30 visits/yr) 10% 20% (24 visits/yr)
Chiropractic Care 20% (30 visits/yr) 10% up to $50 (26 visits/yr) $15 (Comb 20 visits/yr)
Acupuncture (physician referred) 20% (12 visits/yr) 10% (26 visits/yr) $15 (Comb 20 visits/yr)
Home Health Services 10% (100 visits/yr) 10% (100 visits/yr) 20% (45 visits/yr)
Skilled Nursing Facility Care 10% (100 days/yr) 10% (100 visits/yr) 20-30% (100 days/yr)
Hospice 10% 10% 20%
Hearing Aids 20% 10% $1,000 allowance

The above is a brief summary of in network benefits. Should a discrepancy arise, the Evidence of Coverage prevails.
1Emergency Department copays are waived if admitted, across all plans.
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Competitive Position in Marketplace 
Benefits Review – Advantage PPO

ACWA JPIA SDRMA - Blue Shield CalPERS
Plan Features Advantage PPO Gold  PPO Plan PersChoice

Calendar Year Deductible
Individual $500 $500 $500
Family $1,000 $1,000 $1,000
Medical Annual Max Out of Pocket
Individual $3,000 $2,000 $3,000
Family $6,000 $4,000 $6,000
Prescription Annual Max Out of Pocket
Individual $3,600 $4,600 $2,000
Family $7,200 $9,200 $4,000
Professional Services
Primary Care Visits $20 $20 $20
Specialist Visits $20 $20 $20
Well-child, well-woman, preventive care No Charge No Charge No Charge
Urgent Care $20 $20 $20
Outpatient Services
Outpatient surgery 20% 20% 20%
Most immunizations No Charge No Charge No Charge
Most x-ray and lab tests 20% 20% 20%
Hospitalization Services
Inpatient facility charges 20% 20% 20%
Inpatient physician charges 20% 20% 20%
Emergency Health Coverage
Emergency Department Visits1 $50+20% $100 + 20% 20%
Ambulance 20% 20% 20%
Durable Medical Equipment
Durable Medical Equipment 20% 20% 20%
Prescriptions Drugs 30 days 30 days 30 days
Generic $5 $5 $5
Brand Name $20 $30 $20
Non-Preferred $50 $45 $50
Specialty $50 30% $50
Other Services
Most physical, occupant., speech therapy 20% (30 visits/yr) 20% 20% (24 visits/yr)
Chiropractic Care 20% (30 visits/yr) 20% up to $50 (26 visits/yr) $15 (Comb 20 visits/yr)
Acupuncture (physician referred) 20% (12 visits/yr) 20% (26 visits/yr) $15 (Comb 20 visits/yr)
Home Health Services 20% (100 visits/yr) 20% (100 visits/yr) 20% (45 visits/yr)
Skilled Nursing Facility Care 20% (100 days/yr) 20% (100 visits/yr) 20-30% (100 days/yr)
Hospice 20% 20% 20%
Hearing Aids 20% 20% $1,000 allowance

The above is a brief summary of in network benefits. Should a discrepancy arise, the Evidence of Coverage prevails.
1Emergency Department copays are waived if admitted, across all plans.
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Competitive Position in Marketplace 
Benefits Review – CDHP PPO

ACWA JPIA SDRMA
Plan Features CDHP Blue Shield - CDHP

Calendar Year Deductible
Individual $1,500 $3,000
Family $3,000 $6,000
Medical Annual Max Out of Pocket
Individual $2,500 $5,950
Family $4,000 $11,900
Prescription Annual Max Out of Pocket
Individual Combined with Medical Combined with Medical 
Family Combined with Medical Combined with Medical 
Professional Services
Primary Care Visits 20% 20%
Specialist Visits 20% 20%
Well-child, well-woman, preventive care No Charge No Charge
Urgent Care 20% 20%
Outpatient Services
Outpatient surgery 20% 20%
Most immunizations No Charge No Charge
Most x-ray and lab tests 20% 20%
Hospitalization Services
Inpatient facility charges 20% 20%
Inpatient physician charges 20% 20%
Emergency Health Coverage
Emergency Department Visits1 $100 + 20% $100 + 20%
Ambulance 20% 20%
Durable Medical Equipment
Durable Medical Equipment 20% 20%
Prescriptions Drugs 30 days 30 days
Generic $10 $7
Brand Name $20 $25
Non-Preferred $40 Not Covered
Specialty 20% up to $100 Not Covered
Other Services
Most physical, occupant., speech therapy 20% (30 visits/yr) 20%
Chiropractic Care 20% (30 visits/yr) 20% (26 visits/yr)
Acupuncture (physician referred) 20% (12 visits/yr) 20% (26 visits/yr)
Home Health Services 20% (100 visits/yr) 20% (100 visits/yr)
Skilled Nursing Facility Care 20% (100 days/yr) 20% (100 visits/yr)
Hospice 20% 20%
Hearing Aids 20% 20%

The above is a brief summary of in network benefits. Should a discrepancy arise, the Evidence of Coverage prevails.
1Emergency Department copays are waived if admitted, across all plans.
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Competitive Position in Marketplace 
Benefits Review – Anthem Blue Cross HMO 

ACWA JPIA SDRMA CalPERS CalPERS
Plan Features Anthem CalCare HMO Blue Shield Access + 15 Anthem Trad. HMO BS Access+ HMO

Calendar Year Deductible
Individual None None None None
Family None None None None
Medical Annual Max Out of Pocket
Individual $500 $1,500 $1,500 $1,500
Family $1,500 $3,000 $3,000 $3,000
Prescription Annual Max Out of Pocket
Individual $6,100 $5,100 $5,850 $5,850
Family $11,700 $10,200 $11,700 $11,700
Professional Services
Primary Care Visits $10 $15 $15 $15
Specialist Visits $10 $15 $15 $15
Well-child, well-woman, preventive care No Charge No Charge No Charge No Charge
Urgent Care $10 $15 $15 $15
Outpatient Services
Outpatient surgery No Charge No Charge No Charge No Charge
Most immunizations No Charge No Charge No Charge No Charge
Most x-ray and lab tests No Charge No Charge No Charge No Charge
Hospitalization Services
Inpatient facility charges No Charge No Charge No Charge No Charge
Inpatient physician charges No Charge No Charge No Charge No Charge
Emergency Health Coverage
Emergency Department Visits1 $50 $50 $50 $50
Ambulance $50 per Trip $50 per Trip No Charge No Charge
Durable Medical Equipment
Durable Medical Equipment No Charge 20% No Charge No Charge
Prescriptions Drugs 30 days 30 days 30 days 30 days
Generic $5 $5 $5 $5
Brand Name $20 $10 $20 $20
Non-Preferred $50 $25 $50 $50
Specialty $50 20% up to $100 $50 $50
Other Services
Most physical, occupant., speech therapy No Charge (2 mos/ injury) $15 co-pay $15 co-pay $15 co-pay
Chiropractic Care $10 (60 visits/yr) $10 (30 visits/yr) $15 (Comb 20 visits/yr) $15 (Comb 20 visits/yr)
Acupuncture (physician referred) $10 $10 (30 visits/yr) $15 (Comb 20 visits/yr) $15 (Comb 20 visits/yr)
Home Health Services No Charge $15 co-pay (100/yr) No Charge No Charge
Skilled Nursing Facility Care No Charge (100 days/yr) No Charge (100 days/yr) No Charge (100 days/yr) No Charge (100 days/yr)
Hospice No Charge No Charge No Charge No Charge
Hearing Aids Not Covered Unknown No Charge Unknown

The above is a brief summary of in network benefits. Should a discrepancy arise, the Evidence of Coverage prevails.
1Emergency Department copays are waived if admitted, across all plans.
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Competitive Position in Marketplace 
Benefits Review – Kaiser HMO

ACWA JPIA CalPERS
Plan Features Kaiser HMO Kaiser HMO

Calendar Year Deductible
Individual None None
Family None None
Medical Annual Max Out of Pocket
Individual $1,500 $1,500
Family $3,000 $3,000
Prescription Annual Max Out of Pocket
Individual combined with above $5,850
Family combined with above $11,700
Professional Services
Primary Care Visits $10 $15
Specialist Visits $10 $15
Well-child, well-woman, preventive care No Charge No Charge
Urgent Care $10 $15
Outpatient Services
Outpatient surgery $10 $15
Most immunizations No Charge No Charge
Most x-ray and lab tests No Charge No Charge
Hospitalization Services
Inpatient facililty charges No Charge No Charge
Inpatient physician charges No Charge No Charge
Emergency Health Coverage
Emergency Department Visits1 $50 $50
Ambulance $50 per Trip No Charge
Durable Medical Equipment
Durable Medical Equipment 20% No charge
Prescriptions Drugs 100 days 30 days
Generic $5 $5
Brand Name $15 $20
Non-Preferred N/A N/A
Specialty $15 N/A
Other Services
Most physical, occupat., speech therapy $10 $15
Chiropractic Care $10 (max 30 visits) $15
Acupuncture (physician referred) $10 $15
Home Health Services No Charge (100 visits/yr) No Charge (100 visits/yr)
Skilled Nursing Facility Care No Charge (100 days/yr) No Charge (100 days/yr)
Hospice No Charge No Charge
Hearing Aids Not Covered $1,000 allowance

The above is a brief summary of in network benefits. Should a discrepancy arise, the Evidence of Coverage prevails.
1Emergency Department copays are waived if admitted, across all plans.
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Prepared by: Sandra Smith, Employee Benefits Manager Date prepared: March 22, 2018 

ACWA JPIA 
Pharmacy Benefit Manager 

April 4, 2018 
 
 
BACKGROUND 
JPIA’s Anthem PPO and HMO medical plans utilize Express Scripts as the Pharmacy 
Benefit Manager (PBM) for the self funded and fully insured medical plans’ prescription 
claims. Prescription expenses make up approximately 25% of the JPIA’s self funded 
plan claims costs. The PBM not only processes prescription drug claims, but also 
negotiates pricing and rebates with drug manufacturers and maintains drug formulary 
lists. Drug formulary lists can have a significant impact on claims cost, as they are 
regularly updated to promote the use of drugs deemed the most cost effective and 
therapeutically effective. JPIA’s use of Express Scripts is indirect, through contract with 
Anthem. Anthem will no longer contract with Express Scripts for PBM services effective 
January 1, 2020.  
 
As part of the 2018 renewal process, JPIA evaluated quotes from several other PBMs. 
Disruption was a significant deterrent to making a change. Due to differing formulary 
lists, up to 1 in 3 participants could face a higher copay for a current prescription or that 
prescription may not be covered at all. Even a contract directly with Express Scripts 
would result in a different formulary than the current formulary with Express Scripts 
through Anthem. Alliant was able to leverage marketing results to negotiate significant 
savings from Anthem and Express Scripts without a change in PBM contract.  
 
CURRENT SITUATION 
JPIA will need to secure a new PBM contract by January 1, 2020 because the current 
arrangement will no longer be an option. Staff has concerns that there may be 
significant disruption in the market when every other plan with an Express Scripts PBM 
arrangement through Anthem is also changing PBMs. Therefore, staff is evaluating 
impacts and will make a change in PBM effective January 1, 2019. 
 
Staff will continue to gather information about options available to present to the 
Committee. 
 
RECOMMENDATION 
None, informational only. 
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Prepared by: David deBernardi, Director of Finance     Date prepared: March 29, 2018 

ACWA JPIA 
Reserves Target Goals 

April 4, 2018 

BACKGROUND 
For the past three years, the JPIA has used $18.5 million as the target goal for the 
Employee Benefits reserves. This number was based on a March 2015 actuary report 
using a 99% confidence level. Confidence level refers to the degree of likelihood losses 
will meet or be less than the estimated number. 

The Employee Benefits Committee has asked staff to provide an update on these 
estimates. 

CURRENT SITUATION 
As of February 28, 2018, the Employee Benefits Program reserves are $41.3 million.  
The $41.3 million figure does not include $7.9 for estimated incurred but not reported 
(IBNR) claims.  The new actuarial findings estimate the total losses at 99% confidence 
level to be $19.2 million.  This estimate includes the self-insured portion for medical, 
dental and vision.  This new estimate amounts to a $700,000 increase from the previous 
estimate. 
The breakout is as follows: 

Reserves  $41.3 million 
Less IBNR    (7.9) million 
Less goal  (19.2) million 

Excess reserves      $14.2  million 

RECOMMENDATION 
That the Employee Benefit Program Committee recommends that the 
Executive Committee approve to change the reserve goal to $19.2 million. 
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Subsidy 2012 2013 2014 2015 2016 2017 2018 Totals
HMO 0$                                   0$                                               0$                                     1,000,000$                         0$                                           169,000$                            0$                                1,169,000$        
PPO 0                                     0                                                 0                                      1,600,000                           2,847,635                             2,001,344                          1,129,232                 7,578,211         
Total: 0$                                   0$                                               0$                                     2,600,000$                         2,847,635$                            2,170,344$                         1,129,232$                8,747,211$        
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Prepared by: Sandra Smith, Employee Benefits Manager Date prepared: March 22, 2018 

ACWA JPIA 
Solera Diabetes Prevention Program 

April 4, 2018 
 
 
BACKGROUND 
Diabetes is a major contributing factor and precursor to many health conditions. It is 
also a notable contributor to plan costs, according to utilization data provided by both 
Anthem and Kaiser.  
 
Anthem Blue Cross offers an option to add a Diabetes Prevention Program, through 
Solera, to PPO and HMO plan benefits. The program helps participants lose weight 
through a 16-week program that is in person, online, or a hybrid of both, as selected by 
the participant. So long as the participant qualifies for the program, which is determined 
by completing an online health and family history survey, the program is available at no 
cost to the participant. The cost to the plan is about $400 per person.  
 
CURRENT SITUATION 
JPIA’s Anthem PPO and HMO plans began offering the Solera Diabetes Prevention 
Program in February 2018. The program launched with a weekly drawing for a $100 
Amazon gift card during the first four weeks. Over 800 participants took the online quiz 
to see if they qualified for the benefit. Staff will update the Committee as utilization data 
becomes available. 
 
RECOMMENDATION 
None, informational only. 
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CHANGE YOUR LIFE IN 16 WEEKS
Introducing a new covered benefit for Anthem Blue Cross Members 

844-612-2949  |    solera4me.com/jpia ©2017 Solera Health Inc. All rights reserved.

Find out if you qualify by taking a 1-minute quiz at solera4me.com/jpia

Tools l ike a wireless 
scale or an activity 

tracker

Access to  
a personal  

health coach

Weekly 
lessons

A small  group 
for support

Anthem Blue Cross of Cal i fornia is pleased to announce a new benefit  for qualif ied 
members.

It ’s a 16-week program, fol lowed by monthly sessions, that can help you lose weight,  
adopt healthy habits and signif icantly reduce your r isk of developing diabetes. And it ’s 
avai lable at no cost to members who qualify.

Through this benefit, you may be able to participate in a national weight loss program such as 
Weigh Watchers, Retrofit or HealthSlate.

While programs differ,  most include the fol lowing elements:

Solera4me is provided by Solera Health, an independent company.

Anthem Blue Cross is the trade name of Blue Cross of California. Anthem Blue Cross and Anthem Blue Cross Life and Health Insurance Company are 
independent licensees of the Blue Cross Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross name and 
symbol are registered marks of the Blue Cross Association.

05356CAMENABC
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Prepared by: Sandra Smith, Employee Benefits Manager Date prepared: March 22, 2018 

ACWA JPIA 
Carrum Health Update 

April 4, 2018 
 
 
BACKGROUND 
Under a traditional PPO plan design, participants are billed a separate amount for each 
service received from each provider and facility. These costs vary widely from provider 
to provider and facility to facility. Increased costs do not correlate with increased quality. 
Carrum Health is a new service that negotiates bundled pricing with providers selected 
for high quality and high frequency for the specific surgeries negotiated. Plan savings 
are passed along to plan participants by waiving patient costs, and travel expenses are 
covered. This leads to better outcomes and a better patient experience, along with 
savings for both the patient and the plan. 
 
CURRENT SITUATION 
To date, two surgeries have been completed through Carrum Health. Both patients 
reported high satisfaction, rating the experience a 10 out of 10. Another patient will be 
having surgery soon, with several more in the beginning phases of arranging their 
surgeries. 
 
The challenge with increasing utilization is communication. Neither Anthem nor the 
referring physician refer patients to Carrum Health, which operates alongside the health 
plan but not as part of the health plan. 
 
The following communication efforts have occurred: 

• Employer webinar in March 2017 at launch, live and posted for future viewing 
• Flyers on JPIA website, for distribution during Open Enrollment and at hire 
• Posters and videos on JPIA website 
• Carrum representatives attended several health fairs  
• Carrum Health presented at the Northern and Southern California HR Group 

Meetings 
• Email announcements have been sent to HR/Management contacts at member 

agencies with information to disseminate to employees 
• A postcard was mailed directly to all Anthem PPO plan participants (enclosed) 

 
Carrum Health has a data feed with Anthem and is working to identify patients who may 
be recommended for orthopedic, cardiac, or bariatric surgery. Direct member outreach 
is occurring to identify patients and is expected to increase as analytics are honed.  
 
RECOMMENDATION 
None, informational only. 
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• Eligible surgeries include orthopedic, 
spinal, cardiac, and bariatric (weight loss)

• Your own Personal Care Concierge to 
guide you every step of the way

• Covers 100% of medical expenses and 
provides travel benefi ts for you and a 
companion*

• Highly qualifi ed surgeons that specialize 
in these surgeries

• Better results, with half the complications 
compared to average California facilities

Benefi t Highlights

*Due to IRS regulations, members on CDHP/HSA plans must 
meet the federal minimum annual deductible  rst, then co-
insurance and co-pays are waved. Some travel expenses may 
be taxable.

You deserve the best care 
without worrying about 

the medical bills!

Considering surgery? You have choices!

“Having your own personal 
Concierge dealing with scheduling 
and planning things made it less 
stressful on me and I was able to 

focus on my health.” 
– ACWA JPIA participant a  er surgery

If your doctor has recommended surgery, contact Carrum 
Health at my.carrumhealth.com/acwajpia or by calling 
1-888-855-7806 to verify eligibility and learn more.

Your employer’s Anthem health plan design covers Carrum 
Health surgeons at a higher benefi t level than in-network 
Anthem surgeons. If you choose not to use a Carrum 
Health surgeon, stay within the Anthem network to reduce 
out-of-pocket expenses.
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Prepared by: Sandra Smith, Employee Benefits Manager Date prepared: March 22, 2018 

ACWA JPIA 
Claims Data Analysis Update 

April 4, 2018 
 
 
BACKGROUND 
Medical premiums pricing is based on two criteria:  

1)  Standard Rates or Incentive Rates 
2)  Geographic region 

 
The price differentials for Incentive rates versus Standard rates and the region rates 
have remained consistent since the JPIA took on administering Employee Benefits. The 
only exception is that a fifth rating region was added to split the previous Sacramento 
region into two regions, and one regional rate adjustment occurred in 2016. This was 
guided by CalPERS rate regional differences.  
 
CURRENT SITUATION 
The JPIA has been reviewing and analyzing detailed claims costs for the self-funded 
medical plans dating back to 2015. The data is stored in a SQL database by staff. The 
challenge is that the claims data must be aggregated in groups large enough to be 
considered credible. Additionally, high claim amounts per individual are excluded from 
the data so that rare spikes in claims costs do not prevent meaningful comparisons 
between the aggregated groups.  
 
So far, JPIA has validated the four percent differential between Standard and Incentive 
rates along with the regional pricing differences. Findings from the Standard versus 
Incentive comparison are included on the following page. 
 
Further analysis to identify which criteria have the greatest impact on claims, such as 
offering non-JPIA medical plans alongside JPIA medical plans or offering cash-in-lieu of 
benefits, is ongoing. Claims data for plan year 2017 has been loaded into the SQL 
database.  
 
RECOMMENDATION 
None, informational only. 
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Claims Data Analysis Project

Incentive versus Standard findings

Comparison of claims cost (medical and pharmacy), cutting off high claims at $50,000 per family.

Claims Enrollees PEPY

Incentive 28,893,827$   2,580        933$     -6.8%

Standard 22,745,136$   1,892        1,002$  

Totals 51,638,963$   4,472        

Comparison of claims cost (medical and pharmacy), cutting off high claims at $100,000 per family.

Claims Enrolled PEPY

Incentive 33,623,550$   2,580        1,086$  -6.8%

Standard 26,463,961$   1,892        1,166$  

Totals 60,087,511$   4,472        

Comparison of claims cost (medical and pharmacy), cutting off high claims at $500,000 per family.

Claims Enrolled PEPY

Incentive 40,780,507$   2,580        1,317$  -3.5%

Standard 30,976,977$   1,892        1,364$  

Totals 71,757,484$   4,472        

PEPY = Per Enrollee Per Year. Enrollee costs include claims for dependents covered by each 

primary enrollee.

Data includes 2015 and 2016 plan year data.
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Prepared by: Sandra Smith, Employee Benefits Manager Date prepared: March 22, 2018 

ACWA JPIA 
Staffing Update 

April 4, 2018 
 
 
BACKGROUND 
Staffing has remained stable in the Employee Benefits Department for several years. 
The Benefit Analysis II position recently became vacant due to a retirement.  
 
CURRENT SITUATION 
The position will be adjusted to include more member outreach, in addition to quoting 
benefits to current and prospective JPIA members, traveling to health fairs, making 
Employee Benefits presentations, and more. Having the employee work remotely from 
Southern California will facilitate more face to face interaction and reduce travel 
expenses. The Job Description for Employee Benefits Account Manager is included. 
Recruitment is currently underway.  
 
RECOMMENDATION 
None, informational only. 
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ACWA JPIA 
 EMPLOYEE BENEFITS ACCOUNT MANAGER 

Job Description 
 
Name:   Reports to: Employee Benefits Manager 
Grade:  32S Salary Range: $60,364 -  $90,545 
Status: Non-exempt Date: March 2018 
Other:  Full Time Regular 
 
 
Definition/Summary 
 
Under general supervision from the Employee Benefits Manager, the Account Manager 
performs a variety of customer service, administrative and account management duties in 
support of water agencies in California, including creating and maintaining relationships with 
new and existing JPIA members; providing quotes for new and/or different benefit plans to new 
and existing JPIA members; explaining and answering questions regarding plan designs and 
policies; performing complex duties in support of group employee benefit plans. 
 
Essential Functions 
 
 Develop and present detailed benefit plan proposals to new and existing JPIA members 
 Provide detailed comparisons of JPIA benefit plans with alternative plan designs 
 Explain JPIA participation requirements, evaluate employer policies for compliance 
 Evaluate applications and risk profiles of potential members under direction of Manager 
 Establish and maintain relationships with district staff 
 Contact members regularly to offer assistance 
 Make presentations to employees or management summarizing benefit plans  
 Represent JPIA plans at agency health fairs 
 Travel to a variety of locations throughout California 
 Drive personal or rental vehicle for JPIA-related travel requirements 
 Regular attendance and adherence to prescribed work schedule to conduct job 

responsibilities 
 Establish and maintain cooperative working relationships with co-workers, outside agencies, 

and the public 
 Work independently from a remote location  

Other Duties 
 
 Prepare and/or review written communication campaigns for JPIA initiatives 
 Market and administer annual Wellness Grant program 
 Review benefit summaries and plan documents for accuracy at renewal and as needed 
 Track progress of quotes, past and present 
 Coordinate implementation for member benefit plans 
 Write articles for JPIA publications 
 Run reports as needed 
 Complete special projects as assigned 
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 Perform related duties as assigned 
 
Job Standards/Specifications 
 

Knowledge of: 
 

 Federal and state group insurance regulations, including the Affordable Care Act 
 Standard health plan design elements of medical, dental, vision, life, disability, and 

employee assistance plans 
 High Deductible Health Plans and Health Savings Accounts 
 Proper use of English language, including spelling, grammar and punctuation 
 Modern office procedures, methods, and equipment 
 Telephone and customer service practices and techniques 
 Microsoft Office Suite, including intermediate Excel and PowerPoint  

 
Ability to: 
 

 Develop strong interpersonal relationships 
 Communicate complex information accurately, both orally and in writing 
 Make public presentations 
 Travel as needed with overnight stays  
 Independently prioritize work and meet deadlines 
 Perform data analysis and financial reconciliation 
 Independently prepare reports, letters, memos and other documents 
 Operate computers and other office equipment 
 Understand and follow oral and written instructions 
 Establish and maintain positive relationships, internally and externally 
 Represent JPIA in a professional manner 
 
Typical Physical Activities 
 
 Sit at a desk or drive for extended time periods 
 Travel by airplane 
 Regularly use a telephone for communication 
 Use office equipment such as computer terminals, copiers, and FAX machines 
 Lift and move objects up to 15 pounds such as large binders, books, small office       

equipment and supplies 
 Have sufficient finger/hand coordination and dexterity to operate and adjust office       

equipment 
 Communicate orally and in writing with others 
 Hearing and vision within normal ranges with or without correction 
 
Environmental Factors 
 

1. Exposure to the sun: 20% or less work time spent outside a building and exposed to 
the sun 
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2. Irregular or extended work hours: Occasionally required to change working hours or 
work overtime 

 
Desirable Qualifications 
Any combination of education and experience that would likely provide the necessary knowledge 
and abilities is qualifying.  A typical way to obtain the required knowledge and abilities would be: 
 

Bachelor’s degree preferred. 
Minimum of three years working with health insurance plans in California.  
Minimum of five years of office work.  
California Life, Accident and Health license desirable; required within one year of hire.  

 
License Certificate Registration Requirement 
Possession of a California driver’s license issued by the State Department of Motor Vehicles and 
proof of valid insurance for vehicle.  A good driving record of at least two (2) years duration, as 
evidenced by freedom from multiple or serious traffic violations or accidents.  Possession of and 
continuance of a driving record that does not cause adverse effect on JPIA's automobile 
insurance rates is required. Current auto insurance and registration required.  
 
After obtaining California Life, Accident and Health license, complete required continuing 
education to maintain license.  
 
Up to 80% travel required within California. 
 

 
 
I have reviewed this Job Description with my Supervisor and agree with its contents. 
 
 
 
Employee Signature         Date 
 
 
Supervisor Signature         Date 

 
 
 

The specific statements shown in each section of this job description are 
not intended to be all-inclusive.  They represent typical elements and 

criteria necessary to successfully perform the job. 
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JPIA MEETING & CONFERENCE CALENDAR – 2018 

Date Prepared: 4/2/18 

MEETING 
DATES 

BOARD OF 
DIRECTORS 

 

EXECUTIVE 

 

PERSONNEL 

 FINANCE 
& 

AUDIT 

 P R O G R A M S   
RISK 
MGMT Emp. 

Benefits Liability Property Work 
Comp 

JAN 18     11:00 AM 
ONTARIO          

JAN 30   1:00 PM        10:00 AM    

MAR 5   10:30 AM            

MAR 19       1:00 PM       3:00 PM 

MAR 20   8:30 AM            

APR 4         10:00 AM      

MAY 7 1:30 PM  10:15 AM         8:30 AM   
MAY 8 ACWA  CONFERENCE MAY 8  TO 11  –  SACR AMENTO  

JUN 7     11:00 AM 
ONTARIO          

JUL 9   1:00 PM      9:00 AM      
 CAJPA  CONFERENCE SEPTEMBER 12  TO 14  –  SOUTH LAKE T AHOE CA 

SEP 17       1:00 PM   3:00 PM     

SEP 18   8:30 AM            

NOV 26 1:30 PM  10:30 AM            
NOV 27 ACWA  CONFERENCE NOVEMBER 27  TO NOVEMBER 30  –  SAN D IEGO  
 
 JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC 
JPIA CLOSED 1/15 19   28  4  3  12/22/23 24/25 
MGR MEETINGS 8 5 5 2 14 4 2 6 10 1 5 10 
STAFF Q&A 10 8 14 11 17 13 11 8  10 14 6 
RM @ JPIA    18-19  13-14  8-9  10-11  13-14 
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