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Let’s a ll adm it. W hether you have issues now  or not, at som e point in  life , as certain as death and taxes, you or your fam ily  w ill need to pay for m edical care.

G oals:
*D iscuss these challenges w ith C alPers (Share history and positive  experience I had w ith C alPers.)
*C alPers recent survey I received in  the em ail on 2/7/24. (D id you receive one? If not, w e should request m ore be sent out.)
*W ork w ith som eone to change law s - Som e of the item s w e discuss today m ay be re lated to law s. I am  not a legal expert. Those are the next steps to plan for
*H ope to get a  few  staff signed up to assist in  this effort –  to help plan for next steps, and m ake sure w e are plugging aw ay at the overall b ig  p icture, check in  quarterly  on general progress, and be gate keepers in  entering  data for staff that are w illing  to share personal challenges 

AGENDA
• Discuss Current State of Dental and Medical Insurance Options in Rural Areas

• Desired Outcomes to Address Improvements:

- Discuss challenges shared today with CalPers

- Work with someone to change laws – No surprise billing

- Plan strategies for 1/4ly progress reports

- Keep track of specifics in a shared tool

- Did you recently receive a CalPers Survey?

- PECGs Health & Safety Subcommittee Role

- Share strategies today to save money now

Brainstorm Steps Moving Forward for Improvement



DENTAL
In our Rural Area, we have Delta Dental and Western Dental

Delta Dental:

ØClass Action Lawsuit filed in San Francisco in Jan 2023

ØMost dentists (likely all) are no longer taking Delta Dental in Redding Section area
ØWestern Dental: Supervisors pay $136/month premium for family ($1632/yr) and 
    staff pay $35/month for family
Ø Webpage out of date. Shows 2 providers. Just 1.

Ø Not accepting patients.

Ø New staff are required to have this  plan for 2 years.



1. EN T –  show s 8 to 12 last I checked. 0 w ere accepting  new  patients
2. Prim ary C are Physician –  They called A nthem , look at w eb page. W eb page not current. Show s m any doctors. M ust call a ll doctors to see if they are accepting. A n engineer recently  has estim ated approxim ately  16 hours try ing  to call and receive return calls, only  to find out she is a lm ost ready to g ive up. But she is holding  out hope she finds 1. 
3. A t last year’s PEC G  m eeting w ith Redding Section and H Q , w e brought the m id year loss of providers due to negotiations m id  year. They w ere not aw are this w as happening. In  rural areas, there are not a  lot of m edical options. In  Redding, w hen one facility  drops (i.e . negotiations betw een the hospital and health insurances goes past deadlines 
for re im bursem ent agreem ents, users receive a letter.)
H ow  m any of you have received those letters? 
In  Redding, that reduces our access to care by 50% .

M ore doctors in  our area shifting  to having the indiv idual b ill insurance because the doctors are  not getting  paid. (I’m  having a hard enough tim e w ith the support of Stanford, to get codes acknow ledged, agreem ent on doctors and facilities in  netw ork for every bill… .) I can’t im agine the new  trend w here indiv iduals in  the rural areas are  going to 
have to start m anaging their ow n billing  

MEDICAL
In our Rural Areas, it looks like on paper we have lots of options. In reality, we do not.

Ø Limited Providers – 2 of my staff  ( 1 ½ - 2 yr wait for Primary Care Physician)
ØWebpages are out of date and make it look like there are a lot of providers when in 

reality there are not.

ØHospitals/Urgent Cares out of network in the middle of the year, while they negotiate?

ØAnthem Blue Shield/Blue Cross – Recording while on hold – Is that Legal?

Ø Some doctors are transitioning to only taking cash, and having the employee pursue 
    reimbursement billing directly with insurance.
ØCosts associated with time and
    money are occurring for employees

Ø Staff retention issue



1. EN T –  show s 8 to 12 last I checked. 0 w ere accepting  new  patients
2. Prim ary C are Physician –  They called A nthem , look at w eb page. W eb page not current. Show s m any doctors. M ust call a ll doctors to see if they are accepting. A n engineer recently  has estim ated approxim ately  16 hours try ing  to call and receive return calls, only  to find out she is a lm ost ready to g ive up. But she is holding  out hope she finds 1. 
3. A t last year’s PEC G  m eeting w ith Redding Section and H Q , w e brought the m id year loss of providers due to negotiations m id  year. They w ere not aw are this w as happening. In  rural areas, there are not a  lot of m edical options. In  Redding, w hen one facility  drops (i.e . negotiations betw een the hospital and health insurances goes past deadlines 
for re im bursem ent agreem ents, users receive a letter.)
H ow  m any of you have received those letters? 
In  Redding, that reduces our access to care by 50% .

M ore doctors in  our area shifting  to having the indiv idual b ill insurance because the doctors are  not getting  paid. (I’m  having a hard enough tim e w ith the support of Stanford, to get codes acknow ledged, agreem ent on doctors and facilities in  netw ork for every bill… .) I can’t im agine the new  trend w here indiv iduals in  the rural areas are  going to 
have to start m anaging their ow n billing  

MEDICAL

OPEN ENROLLMENT CASE Study



RESOURCES
ØHow do we collaborate to have the medical providers update lists to say “not taking 
patients”? 
Ø Pay Cash in lieu of Insurance

ØHealthcare Blue Book Tool https: //www.healthcarebluebook.com/explore-home/

ØGoogle Scholar https:   //scholar.google.com/

ØCalPers Board

Ø PECG rep has access to CalPersBoard

Ø PECG Health & Safety Committee

https://www.healthcarebluebook.com/explore-home/
https://www.healthcarebluebook.com/explore-home/


Sleep A pnea Study Exam ple

LEGAL ITEMS
ü Definition of Qualifying Event to Switch Health Care – If your critical hospitals/providers 

drop mid year, no ability to switch health care. Bureaucratic and nearly impossible process 
in place. 

ü Anthem Blue Cross and Blue Shield – voice message when you call, “any info you get from 
us cannot be considered reliable, and you won’t know anything until you get the bill.” 
With the No Surprises Act of 2021, it only applies to emergency services. We need this 
applied to information provided by our health care providers. 

The No Surprises Act prohibits balance billing for emergency 
services and in instances where health care services are received 
from an out-of-network provider at an in-network facility for 
federally regulated health insurance products.



PRIMARY GOAL TODAY



(D eena’s h istory of w hen she last spoke at the C alPers Board M eeting)

BRAINSTORM STEPS MOVING 
FORWARD FOR IMPROVEMENT – 

HOW DO WE GET THERE?
Ø PECG Benefits Committee to help organize thoughts/data?

Ø Create a support group to help Deena 

Ø CalPers Board Meeting – seems a great next step

Ø RHIP?

Ø Communication Bulletin Boards to Share Tips and Hints
Ø Accept Up front Cash in lieu of Insurance is the New Normal or Use the 

Medical Blue Book?
Ø Time to Rethink Open Marketplace Benefit to Allow Employees to spend 

money on available plans? 

 



Let’s a ll adm it. W hether you have issues now  or not, at som e point in  life , as certain as death and taxes, you or your fam ily  w ill need to pay for m edical care.

G oals:
*D iscuss these challenges w ith C alPers (Share history and positive  experience I had w ith C alPers.)
*C alPers recent survey I received in  the em ail on 2/7/24. (D id you receive one? If not, w e should request m ore be sent out.)
*W ork w ith som eone to change law s - Som e of the item s w e discuss today m ay be re lated to law s. I am  not a legal expert. Those are the next steps to plan for
*H ope to get a  few  staff signed up to assist in  this effort –  to help plan for next steps, and m ake sure w e are plugging aw ay at the overall b ig  p icture, check in  quarterly  on general progress, and be gate keepers in  entering  data for staff that are w illing  to share personal challenges 

IN REVIEW
• Discussed Current State of Dental and Medical Insurance Options in Rural Areas

• Desired Outcomes to Address Improvements:

- Discuss challenges shared today with CalPers

- Work with someone to change laws – No surprise billing

- Plan strategies for 1/4ly progress reports

- Keep track of specifics in a shared tool

- Did you recently receive a CalPers Survey?

- PECGs Health & Safety Subcommittee Role

- Share strategies today to save money now

Brainstorm Steps Moving Forward for Improvement



Staff w ere m ore than happy to provide feedback.

SUMMARY 

11

This is an issue that we need to start 
working on to address.

We could use some help with a 
subcommittee



THANK YOU
Deena Matagulay
Deena.Matagulay@dot.ca.gov
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Ø Open Enrollment – Case Study
ØDemo of a Few Helpful Tools to Save Money



We received a letter from Stanford before Open Enrollment stating they were 
dropping Anthem Blue Cross Pers Gold effective Jan 1, 2024. 
So we needed to start researching new plans….
ØLuckily, negotiations for Anthem Blue Cross Pers Gold for Stanford had been 
completed before Open Enrollment. 
ØWhat are our options? Switch Health Care, Switch Doctors/Hospitals ……..As 
difficult and very disruptive as it would be for my son’s many doctors and 
medications… We had to choose with switching health care plans (big unknown) or 
doctors. So we began the research  journey. Maybe we can keep our insurance and 
use UC Hospitals? (Only to find out from a friend that UC would be starting 
negotiations or were in negotiations, and they wouldn’t be done with negotiations 
until Dec 31. 

Therefore you would not know if UC was going to be viable until after Open 
Enrollment. 
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Open Enrollment - Case Study
We received a letter from Stanford before Open Enrollment stating they 
were dropping Anthem Blue Cross Pers Gold effective Jan 1, 2024. 
So we needed to start researching new plans….
ØLuckily, negotiations for Anthem Blue Cross Pers Gold for Stanford had 

been completed before Open Enrollment. 
ØWhat are our options? 

ØSwitch Health Care Plan 
    Pers Platinum $1179/month, verses $252 for PERS Gold… 
    or what other plan choices?
ØSwitch Doctors/Hospitals
    Many rural employees use UC or Stanford. 
    Problem: UC contract was in negotiations during open enrollment.
   Can I make a choice and assume UC will remain in network? Risk Management?
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Search for your primary care doctor and specialist using the Search Health Plans tool in 
Health Plan Search by ZIP Code - CalPERS to see which plans they participate in. 
Medicare members will need to contact the plans directly, as they do today, to verify 
their doctor is included in their Medicare plan. Keep in mind that information shown in the 
tool is subject to change. Therefore, before making any plan changes, check with your 
health plan or your doctor’s office to ensure your doctor is available in your plan. 

https://www.calpers.ca.gov/page/active-members/health-benefits/plans-and-rates/zip-search
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Upon contact with Blue Shield:
1. The top one was available in Shasta County
2. They couldn’t find the second one

Search Results Below by Zip Code: 
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Upon contact with Blue Shield:
1. The top one was available in Shasta County
2. They couldn’t find the second one

Search Results Below by Zip Code: 

Recall the previous search that stated no 
HMOs in our area, but then:

1. The search results above show it is 
available by zip code?

2. And Blue Shield confirmed it was available 
in our area?



Is Anyone Confused Yet? 

My CalPers portal state identified Blue Shield EPO, but Blue Shield stated no. All the 
way until several weeks after open enrollment closed. 

Ground Rules for Open Enrollment for all Medical Plans – It is on the employee to 
check with both the medical facilities/doctors and with the health insurance to 
determine network availability.
1. So now I start calling doctors first to make sure they take the insurance, and then 
plan on calling
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Upon contact with Blue Shield:
1. The top one was available in Shasta County
2. They couldn’t find the second one

Search Results Below by Zip Code: 

Recall the previous search that stated no 
HMOs in our area, but then:

1. The search results above show it is 
available by zip code?

2. And Blue Shield confirmed it was available 
in our area?

Is Anyone Confused Yet? 

I now pursue the well known Ground Rules for Open Enrollment for all Medical Plans – It is on the employee to 
check with both the medical facilities/doctors and with the health insurance to determine network availability.

Details get further confusing as I talk to hospitals and doctors. 

My CalPers portal state identified Blue Shield EPO, but Blue Shield stated no. All the way until several weeks after 
open enrollment closed. 

In that time period, many contacts with CalPers and HealthCare Plans obtaining misinformation about 
availability,  who or how to further elevate and ultimately misinformation that would have cost my family 
$10,000 dollars in premiums for the year. 
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Upon researching doctors (calling both doctors, and 
blue shield as advised)
1. The top plan was available in our area, but not 

usable due to primary care physician rules (closest 
available Chico, outside their rules of allowance.)

2. They still couldn’t find the second one
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Many phone calls by myself, 
personnel, and CalPers 
resulted at first in this not 
being an option. It could 
not be found in the Blue 
Shield system. 
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What happens when your medical facility gets 
dropped?….
In rural areas, there are not a lot of medical options. In Redding, when 
one facility drops (i.e. negotiations between the hospital and health 
insurances goes past deadlines for reimbursement agreements, users 
receive a letter.)

This occurs to me this is too scary to switch health care plans at this 
point…. So 
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What happens when your medical facility gets 
dropped….
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Demo of a Few Helpful Tools
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https://scholar.google.com/

https://scholar.google.com/
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