
           
NOTICE OF REGULAR MEETING

 
In accordance with § 38-431.02 of the Arizona Revised Statutes of the State of Arizona, notice is hereby given to the Employee
Benefit Trust Board and to the general public that the Mayor and Trustees of the Employee Benefit Trust Board will hold an
Employee Benefits Trust Board Meeting at 5:30 PM., Wednesday, December 21, 2022.  The meeting will take place at the City
Council Chambers, located at 1090 E. Union Street, San Luis, Arizona 85349.

In accordance with the Americans with Disabilities Act (ADA) and Section 504 of the Rehabilitation Act of 1973, the City of San
Luis does not discriminate on the basis of disability in the admission of or access to, or treatment of employment in its
programs, activities, or services. For information regarding rights and provisions of the ADA or Section 504, or to request
reasonable accommodations for participation in City programs, activities or services, contact: ADA/Section 504 Coordinator, City
of San Luis Human Resources Department, 1090 East Union Street, San Luis, Arizona 85349; (928) 341-8579.

Notice is hereby given that pursuant to A.R.S.§ 1-602.A.9, subject to certain specified statutory exceptions, parents have a right
to consent before the State or any of its political subdivisions make a video or audio recording of a minor child. Meetings of the
City Council are audio and/or video recorded, and, as a result, proceedings in which children are present may be subject to
such recording. Parents in order to exercise their rights may either file written consent with the City Clerk to such recording, or
take personal action to ensure that their child or children are not present when a recording may be made. If a child is present at
the time a recording is made, the City will assume that the rights afforded parents pursuant to A.R.S. § 1-602.A.9 been waived.
 
THIS NOTICE IS APPROVED BY:

/s/ Maria Barajas, HR Coordinator
 

AVISO DE JUNTA REGULAR
 

De acuerdo con los Estatutos del Estado de Arizona A.R.S. § 38-431.02, se le informa a los miembros del la Junta Fiduciaria de
Beneficios para Empleados y al público en general que el Presidente y la Mesa Directiva de Fondo de Beneficios Medicos de
San Luis, Arizona, tendrán una Junta Regular a las 5:30 PM, el día Miercoles, 21 de Diciembre del 2022.  La junta se llevara a
cabo en la Sala del Cabildo, ubicada en el 1090 E. Union Street, San Luis, Arizona 85349.

De acuerdo con el Acta de Americanos con discapacidades y la Sección 504 del Acta de Rehabilitación del 1973, la Ciudad de
San Luis no discrimina por causa de discapacidad la admisión y acceso a sus programas, actividades, servicios o en el trato
en cuanto a empleo. Para mas información referente a derechos y provisiones del Acta de Americanos con discapacidades o
Sección 504, o para solicitar adaptaciones que sean razonables para la participación en programas, actividades o servicios de
la ciudad, contactar al: Coordinador del Acta de Americanos con discapacidades/Sección 504, Departamento de Recursos
Humanos de la Ciudad de San Luis, 1090 Este Calle Unión, San Luis, Arizona, 85349; (928) 341-8579.

Por medio de este aviso y de acuerdo con los Estatutos Revisados del Estado de Arizona, sujeto a ciertas excepciones
reglamentarias, los padres de familia tienen el derecho de dar o no dar el consentimiento antes que el Estado o alguna
subdivision política grabe a un menor de edad, ya sea en audio o video. Las juntas del Concilio se graban en audio y/o video y
como resultado, el hecho de que haya menores presentes puede ser sujeto a que sean grabados. Para que los padres de
familia puedan ejercer sus derechos pueden solicitar por escrito con la Secretaria de la Ciudad a tal grabación, o tomar acción
personal para asegurarse que su hijo/hija menor no esté presente cuando la grabación se lleve a cabo. Si un menor de edad
esta presente en el momento de la grabación, la Ciudad asumirá que los padres de familia están cediendo los derechos sobre
una posible grabación de acuerdo con el Estatuto Revisado del Estado de Arizona § 1-602.A.9.

ESTE AVISO ES APROBADO POR:

/f/ Maria Barajas, Coordinadora de Recursos Humanos
 



           
AGENDA

Regular Meeting
City of San Luis Employee Benefit Trust

Council Chambers – City Hall
1090 E Union Street
San Luis, AZ  85349

Wednesday, December 21, 2022
5:30 PM

NOTE: Some members of the Board of Trustees of the City of San Luis Employee Benefit Trust
may attend the meeting telephonically.   If authorized by majority vote of the Board of Trustees,
an executive session will be held immediately following the vote in accordance with A.R.S.
§38-431.03(A) and the meeting will be temporarily recessed while the Board retires to executive
session which will not be open to the public.

 

           
1. CALL TO ORDER/ROLL CALL  
 

2. DISCUSSION AND POSSIBLE ACTION ITEM:  
 

2. A. Discussion and possible action on any and all matters regarding electing a chair person to the
Board of Trustees.  (Trustees)

 

 
3. CONSENT AGENDA  
 

3. A. MINUTES OF:
-Regular meeting held on September 14, 2022

 

 
4. DISCUSSION AND POSSIBLE ACTION ITEMS:  
 

4. A. Discussion and possible action on any and all matters regarding results of
the SIARMED audit conducted by Wolcott & Associates, Inc.  (Brian Wyman, Auditor and
Susan Posada, Broker and Consultant)

 

 
4. B. Discussion and possible action on any and all matters regarding the quarterly review of the

benefit plan.  (Susan Posada, Broker and Consultant)
 

 
5. ADJOURNMENT  
 

 



AGENDA ITEM REVIEW FORM

   
Special Employee Benefit Trust Board Meeting 2. A.        
Meeting Date: 12/21/2022  
Department Head: Kay Macuil, City Attorney, Attorney's Office 
Submitted By: Kay Macuil, City Attorney, Attorney's Office

ITEM:
Discussion and possible action on any and all matters regarding electing a chair person to the Board of
Trustees.  (Trustees)

SUMMARY:
On November 30, 2022, City Council appointed Council Member Tadeo Azael De La Hoya to the Board
of Trustees. Council Member De La Hoya shall serve out the remaining term of former Mayor Gerardo
Sanchez. Vice Chair Emma Torres shall call this meeting to order or in her absence the Clerk of the
Board. The first order of business after the roll call shall be this item. Under the Declaration of the Trust,
Section 3.11, the Trustees elect from among themselves a chair. Section 3.11 makes Vice Chair Emma
Torres ineligible since she must preside in the chair's absence. Once the chair is elected, that person is
to conduct the rest of this meeting.  If the chair-elect is absent, then Vice Chair Emma Torres or the
Clerk of the Board in her absence shall conduct the remainder of this meeting.

RECOMMENDATION / SUGGESTED MOTION:
I MOVE TO ELECT TRUSTEE __________________________ AS CHAIR.

Attachments
Amendment + Declaration of Trust 
Acceptance of Trust 
Loyalty Oath 









































   
Special Employee Benefit Trust Board Meeting 3. A.        
Meeting Date: 12/21/2022  

Summary
MINUTES OF:
-Regular meeting held on September 14, 2022

Attachments
Minutes - 09/14/2022 



 

 

MINUTES 
SPECIAL MEETING 

EMPLOYEE BENEFIT TRUST 
COUNCIL CHAMBERS 

1090 E Union Street 
San Luis, AZ 85349 
September 14, 2022 

5:30 p.m. 
 
 

1. Call to Order/Roll Call - Chairman Sanchez called the meeting to order at 
approximately 5:35 p.m. 
 

THOSE PRESENT 
 Board Member Gustavo MacGrew 
 Secretary Maria Sabori 
 Vice-Chairman Emma Torres – via zoom 
 Chairman Gerardo Sanchez 
  
     THOSE NOT PRESENT 
 Board Member Maria Gonzalez  
 
      OTHERS PRESENT 
 Kay Marion Macuil, City Attorney 
 Janet Taylor, Legal Secretary, Acting Clerk  
 Lizandro Galaviz, Acting City Manager – arrived at 5:40 p.m. 
 Susan Posada, Benefit Coordinator 
 Monica Castro, Director of Finance – arrived at 5:40 p.m. 
 Mary Barajas Gutierrez, Human Resources Coordinator 
 Adela Cortez, Director of Human Resources 
 Ruben Lopez, IT Technician  
 

2. Consent Agenda 
 

     2.A. MINUTES OF: 
 - Special Meeting held on May 11, 2022 
  

Chairman Gerardo Sanchez and Secretary Maria Sabori to approve the minutes 
of the meeting held on May 11, 2022. Motion passed unanimously. 
 
The vote was as follows: 
Secretary Maria Sabori   Aye 
Board Member Gustavo MacGrew Aye 
Vice-Chairman Emma Torres  Aye 
Chairman Gerardo Sanchez  Aye 
 



 

 

 
3. DISCUSSION AND POSSIBLE ACTION ITEMS 

 
3. A.    Discussion and possible action on any and all matters regarding the 
review and approval of SIARMED audit proposal from Wolcott & Associates, 
Inc.  
 
Ms. Posada briefly discussed losing the last auditor, and it took a little time to find a 
new one. Ms.Posada stated the one recommended is Wolcott & Associates and was 
referred by 90 degrees. It is their auditor as well. With the Trusts’ approval, they will 
come in and do the audit for SIARMED. The cost for the audit will be $15,000.00, 
which is similar to what we paid before. 

 
Chairman Sanchez and Board Member Gustavo MacGrew to approve Wolcott & 
Associates’ Fifteen Thousand Dollar ($15,000.00) proposal to audit SIARMED claims. 
Motion passed unanimously. 
 
The vote was as follows: 
Board Member Gustavo MacGrew  Aye 
Secretary Maria Sabori    Aye 
Vice-Chairman Emma Torres   Aye 
Chairman Gerardo Sanchez   Aye 
 
3.B.   Discussion and possible direction to the Consultant and Executive 
Advisors on any and all matters regarding the review of the claims for Fiscal 
Year 2021-2022. (Susan Posada, Broker/Consultant) 
 
Ms. Posada discussed that she previously had mentioned that this was going to be a 
bad year for claims. The Trust was funded with 2.9 million dollars. That money went 
from the city to the Trust to fund expenses and claims.  
 
There were thirty-three (33) large claims for over a million dollars that were paid out 
by the Stop-Loss Carrier. Usually, we only have seven (7) to eleven (11) large claims. 
Ms. Posada stated that some of the claims were due to people putting off surgeries 
due to COVID, and some of the claims were COVID-related. The Stop-Loss Carrier 
said this happened with almost all of their clients.  
 
Ms. Posada stated that the Trust put in almost three (3) million dollars and put out 
almost four (4) million, but we were reimbursed nearly one (1) million by the Stop-
Loss Carrier. In the spreadsheet, Ms. Posada explained that all we lost was 
$138,971.35. 
 
Ms. Posada anticipates a 20% increase in fees from the Stop-Loss Carrier. 
Ms. Posada also stated that the rates will need to be increased and haven’t been for 
at least six (6) to seven (7) years.   
 



 

 

Ms. Sabori asked if she estimated the increase for the Stop-Loss Carrier, and Ms. 
Posada responded yes, approximately 20%. 
 
Ms. Posada discussed what was found in reviewing the claims, that most of them are 
hypertension and diabetes, and discussed possible bariatric programs focusing on 
nutrition.  
 
Vice-Chairman Emma Torres stated she had the same concerns and asked what 
type of wellness programs the city had and how strict they were regarding influencing 
people to participate. Ms. Torres added that Campesinos Sin Fronteras offered a 
diabetes prevention program with very few participating.  
 
Ms. Posada said that wellness programs could be challenging to manage. Many 
regulations need to be followed. She also stated that wellness programs work best 
when management is involved and actively participating.  
 
Ms. Torres agreed and stated it is worth looking into and accessing management 
cooperation. 
 
Ms. Posada discussed the budget for the wellness program and the different 
programs offered, like fitness centers. 
 
Ms. Sabori brought up the former contract with YRMC that brought doctors out for 
informative discussions on different topics and that they would even travel to various 
departments and how that was getting a lot of participants and would like to see that 
return.  
 
Ms. Posada mentioned that nutrition programs were available on the Healthiest You 
App.   
 
Discussion only, No action. 
 
4. Adjournment 

Secretary Maria Sabori and Board Member Gustavo MacGrew to approve 
adjournment. Motion passed unanimously. 
 
The vote was as follows: 
Board Member Gustavo MacGrew  Aye 
Secretary Maria Sabori    Aye 
Vice-Chairman Emma Torres   Aye 
Chairman Gerardo Sanchez   Aye 
 

 
Meeting adjourned at approximately 5:53 p.m. 



AGENDA ITEM REVIEW FORM

   
Special Employee Benefit Trust Board Meeting 4. A.        
Meeting Date: 12/21/2022  
Department Head: Maria Munoz, HR Benefits Coordinator, Human Resources Department 
Submitted By: Maria Barajas Gutierrez, Human Resources Coordinator, Human Resources

Department

ITEM:
Discussion and possible action on any and all matters regarding results of the SIARMED audit
conducted by Wolcott & Associates, Inc.  (Brian Wyman, Auditor and Susan Posada, Broker and
Consultant)

SUMMARY:
On October 2022, the Trustees engaged Wolcott & Associates to conduct an audit of the plan's
administration at 90 Degree Benefits using the SIARMED network. This audit was performed to
determine the payment accuracy of health claims processed during the period of September
1, 2021, through August 31, 2022. The data was stratified, and 300 claims were randomly selected (225
medical claims and 75 dental claims).  Each selected claim was the original submission. Wolcott &
Associates did not treat any correcting entries as the selected claim.

The final report is attached for the Trustees' review.

This item is informational. However, it has been put on the agenda as an action item in case there is
any action the Board wishes to take.

RECOMMENDATION / SUGGESTED MOTION:
I MOVE TO _______________________________________________

Fiscal Impact
Fiscal Impact:
N/A

Attachments
SIARMED FINAL REPORT 
Exhibit A 



 
 

 
 

12120 State Line Road, Suite 297    •    Leawood, KS 66209    •    (913) 661-9440     •   www.wolcottassociates.com 

Wolcott & Associates, Inc. 
 

October 28, 2022 

 

 

City of San Luis 
1090 E. Union Street 
San Luis, AZ 85349 
 
Dear Ladies and Gentlemen: 

We have completed our review and test procedures related to the claim processing of 90 Degree 
Benefits using the Siarmed network as they relate to the City of San Luis (City) for the period 
September 1, 2021 through August 31, 2022. 
 
The review and test procedures performed were as described in our proposal dated August 2, 
2022 and as agreed to in our contract with the City, which became effective on September 22, 
2022. 

As requested by the City, the scope of our services was limited and does not constitute a financial 
statement audit made in accordance with generally accepted auditing standards.  As a result, we 
do not express an opinion on any of the financial statement elements relating to the City or the 
health care benefits portion thereof.  Projection of any evaluation of the system of internal 
controls to future periods may produce inaccurate results due to changes in conditions and/or 
the degree of compliance with procedures. 

Other than those reported herein, no matters came to our attention that cause us to believe that 
claims filed under the self-insured, health care plan portion of the City are not processed and 
paid in accordance with the contractual agreements between City and 90 Degree Benefits using 
the Siarmed network. 

We appreciate the opportunity to be of service to the City. 

Yours truly,  

Wolcott & Associates, Inc. 



 

      

City of San Luis Healthcare System Audit of the Healthcare Plan’s 
Administrator By 90 Degree Benefits Using the Siarmed Network 

For the Period September 1, 2021 to August 31, 2022 
 
 
TABLE OF CONTENTS 
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II. Claim Payment Accuracy – Medical/Dental ......................................................... II - 1 
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Exhibits 
Identified Payment Errors .................................................................................... Exhibit A 
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I - INTRODUCTION 

The City of San Luis (City) sponsors a self-funded health care plan which is administered by 90 
Degree Benefits using the Siarmed network.  The plan provides medical, dental and prescription 
drug benefits for City employees and their eligible dependents electing coverage under the plan.  
For purposes of this audit, only medical and dental claims were considered in the testing. 

SCOPE OF SERVICE 

Wolcott & Associates, Inc. was engaged to conduct an audit of the plan’s administration at 90 
Degree Benefits using the Siarmed network. 

The scope of our services included: 

• Conduct a statistically valid claim audit to measure the claim payment accuracy for 
medical claims processed under the plan. 

AUDIT TIMING AND STAFF 

We began preparation for the field work on September 25, 2022.  The initial test work began on 
October 6, 2022 and the audit was completed on October 28, 2022.   
 
The following describes the individuals involved in the audit and the location of testing: 

Name Title Location of Testing 

Marie Pollock Project Director Remote 

David Simmons Audit Manager/CPA Remote 

Richard Reese Actuary/Statistician Remote 

Brian Wyman Senior Auditor/VP Remote 
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II - CLAIM PROCESSING ACCURACY – MEDICAL/DENTAL 

Our test work to determine payment accuracy of health claims processed during the period 
September 1, 2021 through August 31, 2022 was performed on 300 previously processed claims 
(225 medical claims and 75 dental claims). Information regarding the sample selection, tests 
performed, and results is presented below. 

SAMPLE SELECTION 

We were provided claim data by 90 Degree Benefits.  The data was stratified, and the 300 claims 
were randomly selected. 

Each selected claim was the original submission.  We did not treat any correcting entries as the 
selected claim. 

INDIVIDUAL TESTS 

The following tests were performed on sample claims selected: 

• Review of previously processed claims to determine if a selected claim is a duplicate of a 
previously processed claim. 

• Re-computation of each claim selected for testing to determine its accuracy including 
analysis of any refunds due and/or payable. 

• Review of the nature of the claim to ascertain the allowability of costs as defined in the 
contract (e.g., processed within the proper allowance and medical necessity guidelines, 
pre-existing conditions limitation, pre-certification requirements and other benefit 
limitation guidelines). 

• Comparison of each claim to supporting documentation submitted by the member or the 
provider of services to ensure that the claim reflects the documentation and that it is 
properly authorized for payment. 

• Comparison of each claim to other claims for that individual with the same date of service 
to ensure congruency of payment with all claims for that date of service. 

• Review of the scanned copies and source documents, when appropriate, to determine if 
there are any indications of fraud. 

• Abusive Treatment Patterns - Each selected claim was evaluated to determine that all 
prolonged treatment is appropriate for the diagnosis and has been prescribed by a 
physician. 

• Fraudulent Claims - Each selected claim document, electronic submission, processor 
overrides and administrator’s controls was reviewed for irregularities or indications of 
fraud. 
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ADJUDICATION ACCURACY 

For audit purposes, a claim included all charges pertaining to the claim number.  In most 
situations, this included the total charges submitted.  However, the system can only process a 
limited number of line items.  In a few situations, our definition of a claim resulted in test work 
being performed on more than one claim in order to review all charges submitted on the claim. 

Information presented below describes the payment errors identified during our test work 
performed on the 300 sample claims. 

The average dollar amount for each claim in the total population (total dollar paid divided by 
number of paid claims) was $82.00. The average dollar amount for all of Wolcott & Associates, 
Inc. claim audits for the year was approximately $340.00. 

PAYMENT ERROR DEFINITION 

A claim was determined to have a payment error if: 

• the payment amount was incorrect,  

• an incorrect amount was applied to the deductible,  

• the payment was made to the wrong payee or on behalf of an incorrect family member,  

• payment of a covered expense was denied in part or in total or,   

• the check and/or EOB was mailed even if the transaction was subsequently corrected. 

Determination of correct payment amounts, and deductible applications were based on the 
written plan document provided to us, plus any amendments or administrative changes agreed 
upon by the City in writing. 

PAYMENT ERRORS 

We identified fifteen (15) payment errors in our sample of 300 claims.  This represents a 
frequency of payment error of 5.00% or 95.00% payment accuracy rate.  This rate is less favorable 
than the range of the 2.0% to 4.0% error rate normally observed by Wolcott & Associates, Inc. 
during the conduct of similar audits.  The error rate does not meet 90 Degree Benefits’ internal 
standard of 97% accuracy.  

Each identified error is listed in Exhibit A. 

Based on the results, and the size and method of selecting the sample and the method of 
extending the sample results to the population, we are 95% confident that the true frequency of 
payment error in the population ranges from 6.00% to 4.00% (5.00% plus and minus a precision 
level of 1.0%).  Conversely, we are 95 percent confident that the true frequency of payment 
accuracy in the population ranges from 96.00% to 94.00% (95.00% plus and minus a precision 
level of 1.0%. 
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MAGNITUDE OF DOLLAR ERROR 

The magnitude of the errors in our sample of 300 claims, was 0.55% ($577.90 absolute value of 
over and underpayments divided $104,590.75 of sample dollars). 

This error rate is more favorable than the .5% to 1.0% error rate normally observed by Wolcott 
& Associates, Inc. during the conduct of similar audits.  In addition, this error rate meets 90 
Degree Benefits’ internal standard of 99% accuracy (1% error rate). 

The error magnitude, extended to the population, produces a projected net overpayment of  
$10,233.00 (1.62% of $ 632,040.60). 

As a result, we are 95% confident that the true value of medical paid claims during the period 
ranges from $628,128.01 (the $632,040.60 recorded claims, minus the $10,233.00 projected net 
error, plus the $6,320.41 value of the 1.0 percent precision) and $615,487.19 (the $632,040.60 
recorded claims, minus the $10,233.00 projected net error, minus the $6,320.41 value of the 1.0 
percent precision). 

90 Degree Benefits insured us that claims will be adjusted to correct any errors.  

ANALYSIS OF ERRORS BY TYPE  

Each of the identified errors was analyzed to determine the reason for the error.  The results of 
this analysis are presented in the following table. 

Description of Error Number of Errors Error Amount 

Incorrect copayment 
applied 2 ($10.00) 

No ER copayment taken. 

 
7 473.90 

Data entry error 

 
3 

 

         (29.00) net 

 

Covid claims should have 
been paid at 100%. 2 (25.00) 

Incorrect charge on fee 
schedule taken. 1 8.00 

Total 15    $417.90 net 
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RECOMMENDATIONS 

We identified issues that we believe warrant further discussion. 

• We identified several claims that had an incorrect copayment or no copayment (ER 
service) when there should have been a copayment. 

• We recommend 90 Degree Benefits and Siarmed discuss procedures to correctly take the 
benefit copayment. We also recommend the claim system edits be reviewed to process 
claims within the plan parameters.  

• We identified one claim charge for services that did not agree with Siarmed fee schedule 
amount. 

• We recommend Siarmed process benefit claims using the agreed upon amount on their 
fee schedule. 

• We identified two claims that were for Covid benefits that should have been paid at 100%, 
with no copayment taken. 

• We recommend increasing training and update system edits for Covid claims to process 
correctly. 

• We identified three claims with data entry errors which caused payment error on the 
claims.  

• We recommend increasing training for data entry employees to eliminate these type of 
errors. 

III - CLAIM PROCESSING TIME 

The administrative agreement defined the claim processing measurement period to be from (1) 
the date received to (2) the date determination is made to pay, deny or request additional 
information. 

PROCEDURE 

The claim history in the system contains the dates the claim was: 

1. received  

2. processed and  

3. check and/or EOB was issued. 

RESULTS – PROCESSING 

We measured the elapsed time between the date of receipt and the processed date for each of 
300 claims in our sample.  
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Of the 300 claims in our sample, 145 or 48% were processed within 7 calendar days, 143 or 47 
were processed between 8 to 14 calendar days, and 12 or 5% were processed after 14 calendar 
days. 

CONCLUSION 

These results are more favorable as compared to the standard of 80% to 85% of claims processing 
within 14 calendar days per our familiarity with other claim processors’ adjudication standards. 



 

EXHIBIT A 
 

CITY OF SAN LUIS  
ANALYSIS OF FINDINGS 

AUDIT PERIOD OF SEPTEMBER 1, 2021 THROUGH AUGUST 31, 2022 
     

CLAIM 
TYPE  PAID AMOUNT  

 AUDITED 
AMOUNT  

 DOLLAR VALUE 
OF ERROR  ERROR 

Dental  $                359.00   $                351.00   $                   8.00  
Code  D2393 on Siarmed fee schedule is 
$50. However, $58 was billed and paid.  

Dental  $                  40.00   $                  80.00   $                (40.00) Incorrect data entry dental code.  

Dental  $                  83.00   $                  67.00   $                 16.00  Incorrect data entry a dental code.  

Dental  $                627.00   $                632.00   $                  (5.00) Incorrect copayment taken. 

Dental  $                614.00   $                619.00   $                  (5.00) Incorrect copayment taken. 

Dental  $                533.00   $                538.00   $                  (5.00) 
Data entry error cause an extra copayment 
taken. 

Medical  $                  43.10   $                       -     $                 43.10  Did not take ER copayment. 

Medical  $                  50.89   $                  60.89   $                (10.00) 
Covid claim. Should have paid 100% 
without copayment. 

Medical  $                  53.00   $                       -     $                 53.00  Did not take ER copayment. 

Medical  $                  53.00   $                       -     $                 53.00  Did not take ER copayment. 

Medical  $                  64.57   $                       -     $                 64.57  Did not take ER copayment. 

Medical  $                  71.48   $                       -     $                 71.48  Did not take ER copayment. 

Medical  $                  72.19   $                  87.19   $                (15.00) 
Covid claim. Should have paid 100% 
without copayment. 

Medical  $                  78.78   $                       -     $                 78.78  Did not take ER copayment. 

Medical  $                109.97   $                       -     $               109.97  Did not take ER copayment. 

Total  $             2,852.98   $              2,435.08   $               417.90  Net 



AGENDA ITEM REVIEW FORM

   
Special Employee Benefit Trust Board Meeting 4. B.        
Meeting Date: 12/21/2022  
Department Head: Maria Munoz, HR Benefits Coordinator, Human Resources Department 
Submitted By: Maria Munoz, HR Benefits Coordinator, Human Resources Department

ITEM:
Discussion and possible action on any and all matters regarding the quarterly review of the benefit plan.
(Susan Posada, Broker and Consultant)

SUMMARY:
The Trustees are to meet on a quarterly basis to review the Trust Fund. This would be to ensure
"sufficient funds exist to pay outstanding and future benefits, and pay for losses of claims or any
combination of insurance and direct payment and pay for risk management consultation".

This item is informational. However, it has been put on the agenda as an action item in case there is
any action the Board wishes to take.

RECOMMENDATION / SUGGESTED MOTION:
I MOVE TO _______________________________________________

Fiscal Impact
Fiscal Impact:
N/A

Attachments
2022 Dashboard 



City of San Luis MANAGEMENT REPORT for year 7/1/2022 to 6/40/2023

Medical and Dental Membership July August September October November December January February March April May June  Yr to Date 
US & Mexico Med - Employees 144 142 140 144 570 143
US & Mexico Med - Spouse 7 7 9 8 31 8
US & Mexico Med - Children 35 34 40 41 150 38
US & Mexico Med - Family 45 44 37 32 158 40
Mexico Med - Employee 5 5 4 4 18 5
Mexico Med - EE + Spouse 5 5 5 5 20 5
Mexico Med - Child(ren) 8 8 7 7 30 8
Mexico Med - Family 25 25 24 24 98 25
Dental US & Mexico - Employees 137 135 132 129 533 133
Dental US & Mexico - Spouse 8 8 9 9 34 9
Dental US & Mexico - Children 29 29 31 31 120 30
Dental US & MX ‐ Family 29 28 25 25 107 27
Dental Mexico Only - Employee 10 10 10 9 39 10
Dental Mexico Only - EE + Spouse 8 8 8 10 34 9
Dental Mexico Only - Child(ren) 15 14 14 15 58 15
Dental Mexico Only - Family 39 39 38 36 152 38

Plan Contributions
Medical
US & M - EE $604.84 $87,096.96 $85,887.28 $84,677.60 $87,096.96 $344,758.80 $86,189.70 $1,034,276.40 $988,913.40 4.59%
US & M - SP $1255.16 $8,786.12 $8,786.12 $11,296.44 $10,041.28 $38,909.96 $9,727.49 $116,729.88 $163,170.80 -28.46%
US & M Child(ren) $1255.16 $43,930.60 $42,675.44 $50,206.40 $51,461.56 $188,274.00 $47,068.50 $564,822.00 $622,559.36 -9.27%
USM Sp Child(ren) $1920.04 $86,401.80 $84,481.76 $71,041.48 $61,441.28 $303,366.32 $75,841.58 $910,098.96 $760,335.84 19.70%
Mexico Med EE $220.40 $1,102.00 $1,102.00 $881.60 $881.60 $3,967.20 $991.80 $11,901.60 $11,240.40 5.88%
Mexico Med - SP $457.32 $2,286.60 $2,286.60 $2,286.60 $2,286.60 $9,146.40 $2,286.60 $27,439.20 $29,268.48 -6.25%
Mexico Med - Child(ren) - $457.32 $3,658.56 $3,658.56 $3,201.24 $3,201.24 $13,719.60 $3,429.90 $41,158.80 $44,817.36 -8.16%
Mexico Family - $667.80 $16,695.00 $16,695.00 $16,027.20 $16,027.20 $65,444.40 $16,361.10 $196,333.20 $180,306.00 8.89%
Dental
Dental US & Mexico EE $36.47 $4,996.39 $4,923.45 $4,814.04 $4,704.63 $19,438.51 $4,859.63 $58,315.53 $59,555.51 -2.08%
Dental US & Mexico SP $72.93 $583.44 $583.44 $656.37 $656.37 $2,479.62 $619.91 $7,438.86 $7,584.72 -1.92%
Dental US & Mexico Ch $72.93 $2,114.97 $2,114.97 $2,260.83 $2,260.83 $8,751.60 $2,187.90 $26,254.80 $26,765.31 -1.91%
Dental US & Mexico Fam $91.03 $2,639.87 $2,548.84 $2,275.75 $2,275.75 $9,740.21 $2,435.05 $29,220.63 $28,856.51 1.26%
Dental Mexico Only EE $16.28 $162.80 $162.80 $162.80 $146.52 $634.92 $158.73 $1,904.76 $1,253.56 51.95%
Dental Mexico Only SP $32.54 $260.32 $260.32 $260.32 $325.40 $1,106.36 $276.59 $3,319.08 $3,188.92 4.08%
Dental Mexico Only Ch $32.54 $488.10 $455.56 $455.56 $488.10 $1,887.32 $471.83 $5,661.96 $5,727.04 -1.14%
Dental Mexico Only Fam $43.39 $1,692.21 $1,692.21 $1,648.82 $1,562.04 $6,595.28 $1,648.82 $19,785.84 $17,789.90 11.22%

Actual Contributions $262,895.74 $258,314.35 $252,153.05 $244,857.36 $1,018,220.50 $254,555.13 $3,054,661.50 $2,951,333.11 3.50%

Plan Distributions
Medical Claims US & MX -$52,469.36 -$98,285.78 -$65,832.62 -$54,461.18 -$271,048.94 -$67,762.24 -$813,146.82 -$2,349,673.16 -65.39%
Medical Claims Mexico Only -$4,538.55 -$22,136.41 -$4,691.78 -$12,604.07 -$43,970.81 -$10,992.70 -$131,912.43 -$146,065.02 -9.69%
RX US & MX -$7,039.96 -$1,253.12 -$45.00 -$52,738.79 -$61,076.87 -$15,269.22 -$183,230.61 -$355,255.59 -48.42%
RX Mexico Only -$10,621.78 -$11,893.03 -$3,388.50 -$9,641.99 -$35,545.30 -$8,886.33 -$106,635.90 -$115,682.13
Dental US -$1,032.00 -$6,185.96 -$481.95 -$1,622.44 -$9,322.35 -$2,330.59 -$27,967.05 -$48,003.35 -41.74%
Dental Mexico -$6,268.57 -$9,230.63 -$8,017.87 -$23,517.07 -$5,879.27 -$70,551.21 -$61,552.94 14.62%

Total Claims Paid -$75,701.65 -$146,022.87 -$83,670.48 -$139,086.34 -$444,481.34 -$111,120.34 -$1,333,444.02 -$3,076,232.19 -56.65%

EBSO TPA Medical fee $24.50 -$6,984.00 -$6,910.50 -$6,706.50 -$6,757.50 -$27,358.50 -$6,839.63 -$82,075.50 -$77,003.50 6.59%
EBSO Dental Admin $3.00 -$825.00 -$816.00 -$792.00 -$792.00 -$3,225.00 -$806.25 -$9,675.00 -$9,525.00 1.57%
BCBS Network Fee $16 -$4,845.75 -$4,788.00 -$4,683.00 -$4,725.00 -$19,041.75 -$4,760.44 -$57,125.25 -$51,213.75 11.54%
Siarmed Admin Fee $4.25 -$1,185.75 -$1,173.00 -$1,139.00 -$1,139.00 -$4,636.75 -$1,159.19 -$13,910.25 -$13,694.25 1.58%
ACA Reporting $3.00 -$822.00 -$813.00 -$789.00 -$795.00 -$3,219.00 -$804.75 -$9,657.00 -$9,429.00
Stop Loss/Reinsurance Premium -$64,362.94 -$63,787.64 -$62,302.42 -$61,595.66 -$252,048.66 -$63,012.17 -$756,145.98 -$647,834.67 16.72%
Reinsurance Fees (PPCORI)
Healthiest You -$3,419.00 -$3,458.00 -$3,354.00 -$3,432.00 -$13,663.00 -$3,415.75 -$40,989.00 -$39,806.00 2.97%
EAP Preferred -$554.04 -$554.04 -$554.04 -$554.04 -$2,216.16 -$554.04 -$6,648.48 -$6,648.48
Adjustments Prior Period
Other -$1,351.06 -$561.15 -$1,109.16 -$5,484.71 -$8,506.08 -$2,126.52 -$25,518.24 -$20,633.11
Consultant Comp -$9,765.00 -$9,660.00 -$9,380.00 -$9,380.00 -$38,185.00 -$9,546.25 -$114,555.00 -$112,595.00 1.74%

Total Fixed Costs -$94,114.54 -$92,521.33 -$90,809.12 -$94,654.91 -$372,099.90 -$93,024.98 -$1,116,299.70 -$988,382.76 12.94%
Total Claims & Fixed Costs -$169,816.19 -$238,544.20 -$174,479.60 -$233,741.25 -$816,581.24 -$204,145.31 -$2,449,743.72 -$4,064,614.95 -39.73%

Plan Recoveries
Specific Stop-Loss $997,048.50 -100.00%
Aggregate Stop-Loss
Refunds, Subrogation $14,668.62 -100.00%

Cobra $1,349.33 $2,054.92 $57.94 $3,462.19 $865.55 $7,320.44 -100.00%
 Plan Adjustment

Net of Recoveries $1,349.33 $2,054.92 $3,404.25 $851.06 $10,212.75 $971,908.46 -98.95%
Amount Over Contributions $94,428.88 $21,825.07 $77,673.45 $11,116.11 $205,043.51 $51,260.88 $615,130.53 -$141,373.38 -535.11%

IBNR

Monthly Averatge Annualized
2021.2022 

Comparison % Change 
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