INSURANCE ADVISORY COMMITTEE SUMMARY REPORT 3/2/2026
Prepared by Terri Vorhis for the TTA Executive Board in consultation with Paula Woodward

Dr. Keith Butler started meeting with a review of the bids from larger pools. His perspective is that it currently doesn’t make sense to change healthcare providers or to join a larger pool for the upcoming 26-27 fiscal year based on many factors, including the fact that only one bid came through out of four requests for proposals. 

TUSD sent requests for proposals to SISC, CVT, ASCIP, and VEBA. VEBA made the only bid. CalPERS Platinum PPO was added to the list for comparison as well. The committee asked to see CalPERS Gold in comparison. Dr. Butler said that they would send that information to members of the committee by month’s end. SICS, CVT, and ASCIP declined to quote because they said their prices would not be competitive with our current rates based upon current utilization numbers. Mainly our plan history was really bad last year with our usage and our large cost claims. Other factors that could possibly be a factor is that our pool is getting smaller when people go off plan and the age factor could be an issue too. Dr. Butler is hopeful that this year’s utilization numbers will hold steady to create the chance for a bid next year.   

The one large pool that did bid, VEBA, is projected to have a 16% increase from our current rates. The plan would switch us from Anthem to United Healthcare, which is a narrower network (meaning that some people would have to switch to new doctors). The plan year would also switch from beginning in October to beginning in January with a fall open enrollment period. This could cause some issues in the benefits and payroll departments on the front end during set up. While TUSD is looking to join a larger pool, which would replace our currently self-funded TUSD EPO, Dr. Butler did not seem eager to make a huge change when the cost of the premiums would be about the same for employees. On a side note, Kaiser rates with TUSD have had a five year average of 5% increase while with VEBA it was almost 8%. The Insurance Advisory Committee (IAC) are looking at everything, the network, premiums, premiums less the subsidy, the office visit cost, emergency rooms out-of-pocket expenses, etc., plus how it affects the Kaiser renewal if we were to switch. 

Joining a larger pool means stability in rates over time BUT no control over the rates or the plan design. 
Self-funded plans allow for more flexibility and can provide a richer benefit to the user, however they will decrease in size over time which in turn results in less stability with rates. TUSD is a self-funded provider. We can make changes to the plan (office co-pays, deductibles, what is covered, etc) to try to manipulate the overall premium on an annual basis when we see changes need to be made. Matter of fact, the committee explored plan changes last year, but did not see positive change in the cost to employees. As TTA representatives to the IAC, we believe the only way to stay self-funded effectively is to have an infusion of cash into the health care pot to restore the subsidy.  The only way that happens is by negotiating higher fringe contributions.  If we continue to only get salary increases then the subsidies dry up, the costs continually increase, and the pool continues to dwindle in size. This is currently forcing the district to bid on moving to a larger pool and have little to no control over our plan and projected increases.

Comparison: Self-Funded vs. Large Pool
	Feature
	Self-Funded (Current TUSD)
	Large Pool (e.g., VEBA)

	Control
	High: TUSD can adjust co-pays, deductibles, and coverage to manage premiums.
	None: The pool sets the rates and the plan design for everyone.

	Benefits
	Often provides richer, more flexible benefits for employees.
	Standardized plans; often more restrictive (e.g., narrower networks).

	Rate Stability
	Lower: Costs fluctuate based on district usage and "large claims."
	Higher: Rates are more stable because costs are spread across many districts.

	Sustainability
	Requires cash infusions via higher fringe contributions to keep subsidies alive. 
	Subsidies may "dry up," forcing a move if salary is prioritized over benefits.




The Bottom Line:  To keep the Self-Funded model working, the district must negotiate with employees for higher fringe contributions. Without an infusion of cash into the system, the district will eventually be forced to buy into a Large Pool, resulting in a loss of control over future plan designs and rate hikes.

Speaking of rate hikes for employees, the TUSD EPO premium is currently projected to increase by 16.7% if utilization holds steady. So, what does that mean?

For the current plan year, our EPO plan started with high usage at 114% in October but in January that utilization had dropped to 77%. We are on average right now at 96% usage for our budget. Last year it was 105% at this point. Another factor to consider in utilization are the number of large claims, claims that exceed $200,000. TUSD currently has only two large claims on the books.  In 2024-2025, there were 11 large claims (as compared to 6 large claims the prior year). Keep in mind that the current year’s data only includes four months, October through January. When the committee meets again in May, the data should include seven months (October through April). With the current utilization numbers, the EPO is projected to increase another 16.7% for next year, and that number increases or decreases based upon utilization throughout the remainder of the plan year, which ends September 30th.  If these rates hold, this is what premiums for next year will look like:

TUSD Medical Rate Comparison
Estimated Monthly Rates (Tenthly)
	Coverage Tier
	2025-26 Rate 
(With Subsidy)
	2025-26 Actual Rate (Unsubsidized)
	2026-27 Projected Rate (+16.7%) (Unsubsidized)

	Employee Only
	$1,151.77
	$1,318.12
	$1,538.25

	Employee + Spouse
	$2,303.56
	$2,636.26
	$3,076.52

	Employee + Children
	$2,189.30
	$2,505.82
	$2,924.29

	Employee + Family
	$3,454.13
	$3,953.21
	$4,613.40




The above numbers are projections IF our plan holds steady with utilization.  While the plan is currently running at 96.7%, the estimate over a 12 month period is 114.5% of budget.  An increase is imminent to at least the above figure, and it could be more. Current Kaiser plans are projecting a 7.6% increase.  This could still change due to Kaiser worker strikes.

Overall, the health care picture is bleak throughout the country. All school districts, as well as all employment fields, are dealing with increases in healthcare coverage, not just TUSD. Neighboring school districts are also looking to join larger pools or are already in them. The picture is grim. The immediate goal is find a pathway that better serves our health needs while trying to protect us from the incredible harm being done to our livelihoods due to health costs.  

The next IAC meeting is scheduled for May 18th. On that date, the committee is expected to receive the actual rates for renewal for the 2026-2027 plan year. 







UNDERSTANDING THE HEALTH & WELFARE FUNDING POOL

Torrance Unified funds employee health and welfare benefits with a combination of contributions from them, as the employer, and contributions from the employees. TUSD negotiates with four different local unions: TTA (certificated employees), CSEA 845 (paraeducators +), CSEA 19 (clerical employees), SEIU 99 (the trades). Each union negotiates a separate TUSD contribution. Administrators also have a different cap than TTA’s negotiated cap. Beginning July 1, 2026, TTA’s cap will increase from $10,500 to $12,500. Each of the other employee groups have a different amount that TUSD contributes into the pool per employee. The key here is that TUSD does contribute to the pool for each full-time equivalent employee at the negotiated rate whether they participate in TUSD’s benefit plans or not. 

The District’s contribution does not cover the costs of doing business though. To keep the plan solvent, employees have to contribute the difference to pay the costs of the plans. The amount the employee pays varies by the plan they choose (EPO, Kaiser Basic, or Kaiser B) and how many people they cover (Employee only, Employee + Spouse, Employee + Child, Employee + Family). If the employee opts to not participate, then they contribute nothing into the plan. The decision to cover the individual employee only with the District contribution started in the early 2010’s due to steep increases in coverage year after year. TTA also negotiated three increases in the District contributions over a four year period before TUSD provided a rate pass (not increasing employee contributions) for nine consecutive years. Unfortunately, these rate passes depleted the funding pool’s surplus funds. This has created a spiral of price increases and decreased employee participation that threatens the pool. 

The way the pool works is fairly simple. TUSD contributes the negotiated amount for every employee. Employees contribute the rates set each year. Those rates offset the cost to run the plans. The pool pays premiums, claims for health, dental, vision, and life plans, as well as for stop loss insurance that covers claims of over $200,000 for an individual. Any money left over at the end of the plan year can be used to offset premium costs in the following year. That money is often called “the subsidy” because it has traditionally been used to subsidize annual out-of-pocket costs for employees. 

The problem with the pool right now is that it continues to lose employee contributions when employees can no longer afford to participate. When employees drop out and purchase their benefits elsewhere, the premiums increase for those that remain to make up the difference. The pool shrinks as the premium costs increase. When the pool costs are greater than the income generated from employer and employee contributions, both the pool funds and surplus funds shrink. The goal to protect the health of the benefits plans is to have the costs be less than the income so the surplus grows, costs can be covered, and the amount of money paid out-of-pocket can be offset. To return the plan to health, TUSD must incentivize employee participation in the plans, particularly the EPO. Again, there are no easy fixes to the problem, especially in a world where health care costs drastically outpace cost of living increases.
The graphic below shows how the pool works.
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