
 

 

NEGOTIATIONS 
May 20, 2014 

 

The following was transcribed from the May 20, 2014 meeting in as close to the same format as possible. 
 
 
 Norm Stewart called the session to order at 6:11 p.m. 
 
 Members present: 
 
 Clay Sauer 
 Dawn Sandmeyer 
 Michelle Jacobi 
 Loma Bittick  
 Loretta Rost  
 Leslie Dudman  Negotiator in Training (observation only) 
  
 
 Norm Stewart  Facilitator  
 Deb Holzhey   Resource 
  
 Melodie Ostman Blue Cross Rep 
 Cindy Trefen   Blue Cross Rep 
 
The April 29

th
, 2014 draft minutes were reviewed, Michelle made a motion to approve, Dawn seconded 

the motion, motion carried by unanimous consent.   
 
The ground rules were reviewed and discussed.  Norm reported on advice of counsel if written notes 
were kept at each meeting, a recording of each session was not necessary.  Michelle does not believe a 
public recording is needed.  Dawn would like tem recorded.  Loretta has been asked to have them 
recorded privately, not in an official public meeting capacity.  Consensus was to allow Loretta to record 
them privately.   Loretta made a motion to approve the 2014.2015 ground rules as reviewed, Clay 
seconded, motion carried.  
 
Norm introduced Melodie Ostman and Cindy Trefen from Blue Cross.  They handed out packets to each 
member.  There were a couple of sheets with options that were single copies so the team had to share 
these when reviewing. Cindy went through the packet briefly explaining each page.  She went through the 
3 pages of quote sheets and the differences in the quotes.  Discussion was held regarding the tiers of 
prescription costs and the generic, brand name and non-formulary differences and how these 3 
categories were determined by Blue Cross.  She reported the overall increase was 7.6% of which 3.2% 
were taxes due to Obamacare implementation.  
 
Melodie showed the members the new updated Blue Cross website and where to locate information on 
medication and other extras provided to members.  She reported giving the consumers (state wide school 
members) more affordable options with cost incentives by using generics as opposed to brand 
prescriptions.  
 
The question was asked of the benefit of remaining in grandfathered status.  At this point, Melodie said 
because Obamacare regulations have all been implemented into Blue Cross plans and matrices, staying 
grandfathered is a moot issue.  This gives the team the option of making changes to our plan to lower the 
premiums.   Cindy reviewed the last 2 pages of the quotes and the differences in the premiums by 
changing co-insurance (out-of-pocket) costs or prescription changes (going to a tiered benefit) or a 
change in doctor office costs. 
 
 
 



 

 

Melodie reviewed the “Healthy Measures” Matrix and all that was involved in this plan.  Extensive 
question and answer period followed this presentation as to requirements, accountability, commitment to 
a treatment plan, and the positive and negative aspects of this plan.  This plan is designed to engage and 
encourage people to be actively involved in their own healthcare.  This plan is based on preventative care 
not diagnostic care.  This discussion also led into the “Blue Extras” which are discounted benefits 
available to plan members (see Blue Cross website).  This plan is not available as a dual option it is all in 
or not at all.   
 
Discussion was held on dental benefits of Blue Cross Dental as opposed to Dental Blue Connect 
(formerly known as Willamette Dental). Here again, Melodie reiterated it is a different philosophy of  
practice by the dental doctors of Dental Blue Connect with the emphasis of proactive dental care and the 
focus of measure taken to not drill on the tooth until absolutely necessary as then once drilled the integrity 
of the tooth is changed.  
 
Cindy read the ‘Notice of Changes” which will take place upon the September 1st renewal, all of which 
are Obamacare requirements.  
 
The question was asked” What do Melodie and Cindy recommend as changes to keep the $1,000 
deductible and yet bring the premium price down?  Melodie explained the drug benefit which we currently 
have is expensive and a change to this benefit could bring the premium down while keeping the other 
benefits intact.  She recommends if a change to the drug benefit is considered, she can provide 
educational materials and also run a utilization report for us as informing staff who may use brand or non-
formulary prescriptions need to be made aware of a possible change so they can visit with their physician 
regarding possible switching to generics.  
 
Melodie and Cindy will provide the cost quote for the “Healthy Measure” plan and option 1 and 2 on page 
1 so the team can compare apples to apples.   Once these options have been emailed to Deb she will 
disperse to the team via email. 
 
The team decided to debrief at this point as they had reached the 2 hour time limit.  Each team member 
reported during the debrief there was an awful lot of interesting information and they appreciated the in-
depth presentation and discussion.   
 
The next session will be held at 6pm on Tuesday, May 27

th
 with agenda starting on  Article I and II – 

Leaves in the master contract.  Tentative dates were set for May 30
th
 and possibly June 3

rd
. 

   
Meeting adjourned at 8:14 pm.  
 
 
 
 
 
 
 
 
 
 
 
 


