SELF-FUNDED HEALTH INSURANCE FUND (FUND 6051)

AS OF SEPTEMBER 30, 2013 CASH BASIS

. Estimated
Estimated Year YTD 2012 Jan- tncreasef{Decrease} % Change
Ended 12/31/12 % of Total Rev Sep % of Total Rev YTD 2:;: Jan- % of Total Rev 20122013 201212013
Cash Beginning of Year § 8,642,575 § 8,642,575 § 7,509,300 H (1,133,275) -13.11%
Revenue:
Premiums - HPN 3 538,326 4.46% $ 394,712 4.38% $ 464,844 478% § 70,132 17.77% 1
Premiums - Self Funded 10,512,572 87.18% 7,901,969 87.61% 8,536,289 87.77% 534,320 8.03% 2
Premiums - Retirees 885,705 7.35% 636,266 7.05% 683,753 7.03% 47,487 7.46% 3
Interest Income 112,176 0.93% 77,517 0.86% 40,340 0.41% {37.177) -47.96% 4
Misc-Perfermance Guarantee 9,014 0.07% 9,014 0.10% 950 0.01% (8,064) -
Total Revenue § 12,057,793 100.0% $ 9,019,478 100.0% § 9,726,176 1000% $ 706,698 7.8%
Expenses:
Administrative Costs:
Salaries, wages & benefits 113,835 0.94% 83,162 0.92% 84227 0.87% 1,065 1.28%
Consulting 44,300 0.37% 35,850 0.40% 39,488 0.41% 3,638 10.15% 5
Claims Adjudication 676,503 5.61% 441,645 4.90% 350,610 3.60% (91,035) -20.61% 6
V5P Service Fee 22,767 0.19% 17,029 0.19% 16,346 0.17% {683) -4.01%
Actuarial/Professional Costs 99,889 0.83% 76,700 0.85% 66,193 0.68% {10,507) -13.70% 7
Miscellaneous Cosls 22,901 0.19% 10,491 0.12% 12,725 Q13% 2,234 21.29% 8
Administrative fee-GF 21,620 0.18% 15,521 0.17% 18,33 0.19% 2810 18.10% 9
Total Administrative Costs 1,001,815 8.31% 680,398 7.54% 587,920 6.04% {92,478) -13.59%
Fixed Premiums:
Specific Stop-Loss Premium 655,591 5.44% 490,567 5.44% 561,076 5.77% 70,508 14.37% 10
Life Insurance 98,020 0.B1% 65,178 0.72% 65,264 D.67% 86 0.13%
ADED 23,612 0.20% 15,725 0.17% 15,615 0.16% {110 -0.70%
HPN Premiums 539,116 4.47% 394,060 4.37% 411,083 4.23% 17,023 4.32% 11
Long Tenm Disability 179,227 1.49% 119,362 1.32% 118,455 1.22% {907) -0.76%
Dental 128,344 1.06% 83,714 0.93% 160,969 1.66% 77.255 92.28% 12
Total Fixed Premiums 1,623,910 13.47% 1,168,606 12.96% 1,332,462 13.70% 163,856 14.02%
Claims Paid:
Medical-Net {1} 7,250,234 60.13% 5,367,337 59.51% 6,022,362 61.92% 655,025 12.20%
Presciiptions 2,303,763 19.11% 1,749,536 19.40% 1,825,282 18.77% 75,746 4.33%
Dental 841,817 6.98% 621,400 6.89% 468,792 4.82% (152,608) -24.56% 12
Vision 169,529 1.41% 127,789 1.42% 130,973 1.35% 3,174 2.48%
Total Claims 10,565,343 87.6% 7,866,072 87.2% 8,447,409 85.9% S 581,337 74%
Total Expenses $ 13,191,068 109.4% § 9,715,076 107.7% $ 10,367,791 106.6% $ 652,715 6.7%
Cash Basis Income (Loss) (1,133,275} (695,598) {641.615) 53,983 -7.76%
Ending Cash Before Reserve 7,509,300 7,946,977 6,867,685 (1,079,292} -13.58%
Less: Commitlee Reserve (2,000,000} (2,000,000) {2,000,000)
Ending Cash After Reserve £5,509,300 $5,846,977 $4,067,685 {1,079,292) -18.15%
(1) Medical Claims-Net 7,250,234 5,367,337 6,022,362 655,025
Stop loss claims payments received 343,133 269,785 138,854 {121,931}
Medical Claims-Gross 7,593,367 5,628,122 5,161,216 533,084
(2) Prescription Claims-Net 2,303,763 1,749,536 1,825,282 75,746
Prescriplion Rebates 206,875 102,642 50,456 {12,186}
Stop loss claims paymenis received 8,205 8,205 - (8.205)
Prascription Claims-Gross 2,518,843 1,860,363 1,915,738 55,355

Comments:

BN =

o

. Rate and subscriber increase in 2013
. Rate increase in 2013 and VESP agreements
. Increase due to the number of retirees. (VESP)
. Higher rate investments called and need for liquidity-more liquid investments=lower rates
Quarterly Consulting fee for Gallagher was being split between Consultant and Professional Costs-starting

July 2013 the total base quarterly consulting fee is no longer being split and will only be charged to Consulting.

6. Adjudication fees for August are included with medical-waiting for Loomis to provide detail of Adjudication Fees

in order to do a reclass from Medical to Adjudication,
7. 2012 includes GASB 45 actuarial study fees

8. Dues and Membership for IFEBP increased by $350 and $218 fee for Web Benefit Ins Page, Postage increase

of $830, Training & Tuition increased by $840
Y12 based on salaries at .04% and FY13 based on FTE's .05%

ate increase in 2013

11. Combination of rate increase in 2013 and 9 employees switching to HPN

12. Delta Dental started in April '12



SELF-FUNDED HEALTH INSURANCE FUND (FUND 6051}

AS OF SEPTEMBER 30, 2013
Estimated
Estimated Year YTD 2012 Increase/(Decrease) % Change
Ended 12/31/12 % of Total Rev Jan-Sep % of Total Rev YTD 2::: Jan- % of Total Rev 2012/2013 20122013
‘Working Capital Beginning of Year § 7,859,720 5 7,859,720 S 6,570,500 s (1,289,211} 6.40%
Revenue:
Premiums - HPN s 538,326 444% $ 394,712 4.36% § 464,844 4.86% § 70,132 @ 17.77%
Premiums - Sell Funded 10,512,572 86.71% 7,901,969 B87.22% 8,536,289 89.30% 634,320 2. B.03%
Premiums - Relirees 885,705 1.31% 636.266 7.02% 683,753 7.15% 47 487 7.46%
Intsrest Income 178,801 1.47% 117,843 1.30% (126,459} -1.32% {244,302) "f -207.31%
Mise-Perlormance Guarantes 9,014 0.07% 9,014 0.10% 950 0.01% (8,064) -
Total Revenue $ 12,124,418 100.0% § 9,059,804 100.6% § 9,559,377 100.0% $ 499,573 5.5%
Expeanses:
Adminisirative Cosls:
Salaries, wages & banelils 122,195 1.01% 91,523 1.01% 88,273 0.92% (3.250) B -3.55%
Consulting 44,300 0.37% 35,850 0.40% 39,488 0.41% 3,638 & 10.15%
Claims Adjudication 674,214 5.56% 441,845 4.87% 350.610 367% {91,035) "[ -20.61%
VSP Service Fee 22,767 0.19% 17,029 0.19% 16,346 *17% {683) -4.01%
ActuarialiProfessional Costs 99,889 0.82% 76,700 0.85% 66,193 0.69% (10,507} ﬂ -13.70%
Miscellaneous Costs 22,801 0.19% 10,491 012% 12,726 0.13% 2,238 21.30%
Administrative fea-GF 21,620 0.18% 15,521 0.17% 18.331 0.19% 2810 } 18.10%
Total Administrative Costs 1,067,886 8.31% 668,759 7.60% 591,967 8.18% {96,792) ~14.05%
Fixed Premiums:
Specific Stop-Loss Premium 655,691 541% 480,566 5.41% 561,076 5.87% 70,510 § { 14.37%
Lile Insurance 97.959 0.81% 65,178 0.72% 65,264 0.68% 86 0.13%
ADAD 23,609 0.19% 15,725 017% 15,615 0.16% {110} -0.70%
HPN Premiums 540,370 4.46% 364,060 4,35% 411,083 4.30% 17,023 2 4.32%
Long Term Disability 178,227 1.48% 119,362 1.32% 118,455 1.24% (207} -0.76%
Dental 128,344 1.06% 83,714 0.92% 160,969 1.68% 77.255 13 92.28%
Total Fixed Premiums 1,625,100 13.40% 1,188,605 12.90% 1,332,462 13.84% 163,857 14.02%
Claims Paid:
Medical-Net {1) 7,485,534 61.57% 5,555,398 61.32% 6,581,589 68.85% 1,026,191 l"‘ 18.47%
Prescriptions 2,303,763 19.00% 1,762,771 19.46% 1,829,013 19.13% 6,242 3.76%
Cental 841,817 6.94% 634,328 T.00% 485,889 5.08% {148,439) l? -23.40%
Vision 169,529 1.40% 128,876 1.42% 132,838 1.39% 3962 3.07%
Total Claims 10,780,643 BB.9% 8,081,373 89.2% 9,029,329 94.5% § 947,556 1.7%
Total Expenses § 13413629 110.6% § 9,838,737 100.7% § 10,953,758 114.6% S 1,015,021 10.2%
tngome {Loss) (1.289.211) {878,933 (1.394,381) {515,448) 58.64%
Working Capital Before Reserve 6,570,509 6,980,787 5,176,128 {1,804,659) -25.85%
Less: Committee Reserve {2,000,000) (2,000,000} (2,000,000}
Working Capital End of Period $4,570,509 54,980,707 $3,176,128 {1,604,659) -36.23%
(1) Medical Claims-Nei 7,465,534 5.555.398 6,581,589 1.026.191
Slop loss claims paymants received 343,133 260,785 138.854 {121,931)
Medical Claims-Gross 7,808,667 5,216,183 6.720.443 904,260
{2) Prascription Claims-Nel 2,303,763 176271 1,829,013 86.242
Prescriplion Rebates 206,875 102,642 90,456 (12,486}
Stop ioss claims payments received 8,205 8.205 - B.205)
Prescription Claims-Gross 2,518,843 1,873,618 1,919,469 45,851
Comments:
1. Rate and subscriber increase in 2013
2. Rate increase in 2013 and VESP agreements
3. Increase due to the number of retirees. (VESP)
4. Market Value Adjustment for investments
5. 2013 decrease in OPEB/GASB45 and Comp Abs
6. Quarterly Consulling fee for Gallaghsr was being split betwsen Consultant and Professional Costs-starting

July 2013 the total base quarterly consutiing fee is no langer being split and will only be charged to Consulting.
7. Adjudication fees for August are included with medical-waiting for Loomis to provide detail of Adjudication Fees

in order to do a reclass irom Medical to Adjudication.
8. 2012 includes GASB 45 actuarial study fees

9. Dues and Membership for IFEBP increased by $350 and $218 fee for Web Benefit Ins Page, Postage increase

of $830, Training & Tuition increased by $840

10. FY12 based on salaries at .04% and FY13 based on FTE's .05%

11. Rale increase in 2013

12. Combination of rate increase in 2013 and 9 employees switching 1o HPN

13. Delta Dental started in April 12

14. Medical claims include IBNR (2012: $188,080 2013: $608,309)
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2013 Plan Year - Paid Claims Analysis
City of Henderson

Claims Paid thru 9/30/2013
Med/Dent/Rx
TOTAL AMOUNT
MONTH YEAR EES* PAID
Jan 2013 1,177 $726,298
Feb 2013 1,174 $916,801
Mar 2013 1,171 $985,649
Apr 2013 1,173 $1,270,304
May 2013 1,152 $1,073,092
June 2013 1,150 $976,190
July 2013 1,148 $925,366
Aug 2013 1,152 $874,679
Sept. 2013 1,142 $932,028
EES* number represents medical lives
GRAND TOTAL - 2013 YTD - $8,680,407
2013 STOP LOSS REIMBURSEMENTS -$133,002
TOTAL NET - 2013 YTD $8,547.405
GRAND TOTAL YEAR 2012 $11,095,050
2012 STOP LOSS REIMBURSEMENTS -$194,153

TOTAL NET - 2012 $10,900,897

Stop Loss
Reimb.

-$78,782

50

$0

$0

$0

$0
-$32,120
-$2,176
-$19,925

-$133,002



Paid Summary
71113 - 9/30/13

MONTH YEAR

JULY
JULY
JULY
JULY

AUGUST
AUGUST
AUGUST
AUGUST

SEPTEMBER
SEPTEMBER
SEPTEMBER
SEPTEMBER

ROLLING THREE MONTHS
7112 -9/30/12
MONTH YEAR

JULY
JULY
JULY
JULY

AUGUST
AUGUST
AUGUST
AUGUST

AUGUST
AUGUST
AUGUST
AUGUST

ROLLING THREE MONTHS

CATEGORY

2013 DENTAL

2013 MEDICAL

2013 PRESCRIPTION
2013

2013 DENTAL

2013 MEDICAL

2013 PRESCRIPTION
2013

2013 DENTAL

2013 MEDICAL

2013 PRESCRIPTION
2013

CATEGORY

2012 DENTAL

2012 MEDICAL

2012 PRESCRIPTION
2012

2012 DENTAL

2012 MEDICAL

2012 PRESCRIPTION
2012

2012 DENTAL

2012 MEDICAL

2012 PRESCRIPTION
2012

TOTAL AMOUNT
PAID

$59,353
$643,951
$222,422
$925,726

$49,487
$661,080
$164,101
$874,679

$49,138
$580,297
$302,594
$932,028

$2,732,433

TOTAL AMOUNT
PAID

$74,951
$660,742
$233,590
$969,283

$56,620
$737,290
$186,674
$980,584

$51,869
$755,993
$190,366
$998,228

$2,948,005

Stop Loss
Reimb.

-$32,120

-$2,176

-$19,925

-$54,221

Stop Loss
Reimb.

-$67,753

-$2,759

$70,512



City Of Henderson Claims Analysis

1412 - 12/31/12
2012 Plan Year - Paid Claim Basis

Med Dent Stop Loss Adjusted Avg Cost Avg Cost
Month Year Ees Ees WMedical Dental Rx Totals Reimb. Total Med/Rx PEPM Dent PEPM
Jan 2012 1,462 1,224 650,208 75,056 174,122 899,386 =81 whm.»._ 9 764,167 $593 $61
Feb 2012 1,158 1,220 555,734 76,977 208,047 840,758 -$38,593 802,165 $626 $63
Mar 2012 1,158 1,221 898,583 79,874 225,521 1,203,978 -$6,114 1,197,864 $965 $65
Apr 2012 1,170 1,049 522,098 98,818 244,480 865,396 -$23,304 842,093 $635 $94
May 2012 1173 1,053 565,029 46,214 191,034 802,277 $0 802,277 $645 $44
June 2012 1,172 1,052 463,378 62,396 201,027 726,801 $0 726,801 $567 $59
July 2012 1,169 1,044 660,742 74,951 233,590 969,283 $0 969,283 $765 $72
Aug 2012 1,173 1,043 737,290 56,620 186,674 980,584 -$67,753 912,832 $730 $54
Sept 2012 1,175 1,044 755,993 51,869 190,366 998,228 -$2,759 995,469 $803 $50
Oct 2012 1,178 1,045 704,882 72,278 219,798 996,958 $26,608 1,023,566 $308 $69
Nov 2012 1,178 1,046 468,947 46,284 201,614 716,845 $49,463 766,308 $611 $44
Dec 2012 1,177 1,046 784,344 86,399 223,812 1,094,555 $3,518 1,098,073 $860 $83

Grand
Totals 2012 14,043 13,087 7,767,229 827,737 2,500,084 11,095,050 -$194,153 10,900,897 $717 $63




City Of Henderson Claims Analysis

1113 -12/31/13
2013 Plan Year - Paid Claim Basis

Med Dent Stop Loss Adjusted Avg Cost Avg Cost

Month Year Ees Ees Medical Dental Rx Totals Reimb. Total Med/Rx PEPM Dent PEPM
Jan 2013 1,477 1,008 503,226 24,665 198,407 726,298 -$78,782 647,516 WWNw $24
Feb 2013 1,174 1,007 710,929 42,897 162,975 916,801 30 916,801 $744 $43
Mar 2013 1,171 1,003 718,222 75,144 192,283 985,649 $0 985,649 $778 $75
Apr 2013 1,473 1,004 894,106 67,603 308,523 1,270,232 $0 1,270,232 $1,025 $67
May 2013 1,152 984 813,441 56,563 203,088 1,073,092 $0 1,073,092 $882 $57
June 2013 1,150 979 725,561 46,449 204,179 976,189 $0 976,189 $808 $47
July 2013 1,148 970 643,591 59,353 222,422 925,366 -$32,120 893,246 $726 $61
Aug 2013 1,152 977 661,090 49,487 164,101 874,679 -$2,176 872,503 $714 $51
Sept 2013 1,142 968 580,297 49,138 302,594 932,028 -$19,925 912,104 $756 $51
Oct 2013
Nov 2013
Dec 2013

Grand z

Totals 2013 10,439 8,900 6,250,463 471,299 1,958,572 8,680,334 -$133,002 8,547,332 $774 $53







OYBLZPZI0L M AN 'seBOA SEY ZBESH Xo@'Q'd  suondD eJeD YiedH Buoig

(1214 9% 89¥ S48PIAOI IESH [Epuely jE}OL
or) 1 GGl SN0 |EI100Z
29 z9 79 £Bojoyohsd
S8 €8 8 Anewohsy
g5l | 951 IGL  sielsen
8l gl 8l Ayoey
._On_:._w.acw uw_._m_..(_ h__.._. 1epinold YlEaH |Blu
[44:] 0z9 £29 SiepiAvId JEJUe( 1B10 4
FA] zl Zl Isiuopoudd
e & v 1sIuaq ouleIpad
s zs A Ishuopoypo
¥4 0z 0z Asbing |euo
vi¥ £iv Ly Ansnuaq |eseuag
0z 0z 0Z 1snuopopu3
0042 6602 802 Slopiaoid eie) sisyejoeds fejog
) 9 9 sueIpad - Abojoun
8z ze L ze 4Bojoin
£ £ | e rensiyd - Adesay
0z 0z 0z |euonedndQ - Adesay |
9z 9z | o0z  Abojoujed yeadg
z | z | = omepad - ABojojewnaiyy
Ll gl il ABojorewnayy
861 961 161 ABojcipey
8l -] 8l Adesay) uoneipey
£ ¥ e sujelpad - Abojouowing
£ i 18 ABojouowng
05 05 6% Aneipod
L T T Asebing onseld
62 9z iz qeyay/auIipap [eoisAyd
6l gl 8l Abojojeuad
S ¥s zs ABojoured
1S zs €S waweabeuepy ured
1) ot 0s ABojoBulue|010)
g g | 5 sue|pad - Aebing apedoypo
5Z1 ¥Z) zzh Aiebung aipadoypo
o0l ol | ol A1abing (el
z z | =z aueIpad - ABojoweyiydo
0L 69 | 89 ABojowreyiydo
! b I BURIPAY |euoednaag
L | L L sujeipad - Alabnsonap
saqusidag JenBny [ Anp 1apInoid 8187 81sy
£10Z :p podes

1145
8l
143
882
¢l
laqueldes

0L€1
S02
¢ll
0SS
L
12
L6E
Jaquisydeg

(%43
gl
123
98z

kb
1snBny

€61
<oz
LLL
32
I
14

8¢
ysnBny

443
Ll
¥e

414

17
Anp

V9EL
4174
£l
9rs

or

68¢€
Anp

Aabinsoinap
ABojoyoAsdoinany

oujeipay- ABojounan
ABojoinaN

aujeipad - ABojoiydan
AGojosydan

ABojojeuosay

oujeIpad - 1B SAISUIU|
ouleipad - aseas)g snonosju|
2seasi(] SNOROYU|

oueIpad - ABojooug/ABojojewsH
ABojosugyABojojewaH
Aabing puey

ABojoouQ |embojoasuin
soleuan

NS

Aabing 1e|noseA |B18Ua0)
Juieipad - Asbing jeisuag
AsBing |esauan)

aueipad - AGojossusonsesy
Afojosspuaonses)
anonpolday - ABojounoopug
aujelpad - Abojouusopu
ABojounoopug

sujeIpad - supipap Lousbiawg
aupipa Asuabiows
ABojojeunsa)

Aabing |epayuo|on
onoesdony)

A1sBing 2oeI0Y | 1RINDSeADIpIED
oujelpad - Abojcipies
ABojoipien

ABojoipny

VYNYO- Afojoisayisauy
ABojoisayisauy
ABojounwuABiay

JBpIARIH BieD sisleneds

S10pIAOI 0ie) fiewpid ejoL
soueipag

NAD/EO
SUDIPA euu|
ABojossuAn
apoeld |elauae)
33Eld Alwey

JBpIAId BIED) AJBLUILY

LHOLTY YIAIA0Yd ATIALIVNO VAVA.  NIFHINOS



OFBLZYTTOL Ud AN '9BBIA 387 ZGES) X0E'O'd  SUONHD W8] )RS BUGIS

Nw—‘ SIepjACId 818D Mum__-&oo&m ferol
ABojoin
|eoisAyy - Adesay )
JeuonednaoQ - Adelay |
ABojoyied yseadg
ABojojewnayy
AGojoipey
ABojouowing
Aneipod
Aabing oyseld
qeyay/auipaly |edishud
ABojoyied
Juawabeuepy ued
ABojoBuiie|0)n
Aabing aipadoyuo
ABopwieyydo
supipa |euonednoo)
AsaBansonap
ABojoinap
ABojoaydan
aseas|q Snoloa|
ABojooupABojolewan
febing |essusg
ABojoisjuaosen
ABojouuoopug
aupps Asusbiaswg
ABojojeuniag
Aabing |epayuoen
aoeidonyn
Aisbing opeIOY | f1RINDSRAOIDIRT)
ABojoipien
ABojoipry
6l ABojoisayisauy

z . FA ABojounwwyABia)y
saquisdes 1snbny Anp JBPIAOLG AleD) sislenadg

[
-

F MO NO N S0 MM g

+ - 20

N WD e N (NN O N T

-+
-

0
Rr¥itoraranosonivn-@2aroNonsosr-nnole
-

=) 0 o © »
N2 - gm0t @ 8~ NO T O ® NS

911 LLL (411 Stapjroig ased fiewild [ejof
S G S SOlEIped
Ll 93 L NADEO
19 . 95 9G BUIIPa [ewsdiu|
0l . [+ 4] 8 8008I |BIBUDD
62 6z oe sonoeld Awed
Jaquisydag yenbny Anp IBRIADIG DIED AlBLLLY

gioz p podas LHOdTY YIATAONd A TITLY JAVHOW



OPRLZFTZOL Nd AN ‘seBop e Zoeg) Xog'Ord

suande sues) Yyeep BLSKG

LLL SLL L) SiepIAsId EIUDQ [B10L
0 0 0 jsfuopolag
113 0l oL shuaq Jelpad
S S S 1suopoyuO
14 v ¥ Aabing 810
v6 6 6 Ansyus( (essusn
¥ 14 ¥ 1shjuopopu3
Jaquaydes 1snbny fnr 13pIA0IS [PIUSS
6201 8701 8201 SiapjAdig a1eD SISHEIPAS feloL
Ll A" 9l ABojoin
6% 6% 6S leashyd - Adessy |
6} 6l 6l Jeuonednoo - Adesay
Sl Gl Gl ABojoyied yosadg
4 4 Z ouieipad- AbBojojeLunayy
L z L ABojojewnayy
901 901 901 ABojopey
cl L FAR Adelay] uoneipey
¥ ¥ ¥ aelpad- Abojoucwing
9 ] 9 ABojouowjng
¥4 14 oA Aneipod
8 8 ] Asabung onse)d
ze ze ze qeyey/auicipaiy eaisAyd
z F4 A ABojojeuuay
22 9€ g€ ABojoyred
12 1z (¥4 juswsbeuepy uiey
St Gl Gl ABopbulieoig
85 8g 8¢ AeBing orpadoyuo
z z z oneipad- AGojowjeqiydo
174 :74 I ABojowjeyiydo
Jaquaydeg 1snbny Anp JBEIADLd BIBD SISIEIDSUS
£€loe P podas

0 0 0 aupipaiy [euohednoOO
Z£ _ LE ot Aabinsoinapy
v oy v augIpad- ABojonan
6l _ 6l Gl ABojonan
I L L oujeipad - ABojosydan
o wl vl ABojoiyden
£l €l €l Abojojeuoan
LL _ Ll Ll DLJBIPa- S1E0) BAISUDY|
z _ Z z auelpad- aseasiq snonoau|
¥ _ ¥ ¥ aseas|(] snooa|
l _ z 2 aueipad- ABojosugyABojojewsq
el . FA S €l ABojosurABojojewaH
z | L L ABojooug jeaibojossuis)
e | g ¢ souewso
} I l solBUss)
G [ g g Aiabing Jenasep [e1susn
19 [ 19 19 AaBing [espuag
6¢ [ 6§ 6¢ ABojossjusonsen
4 I Z z anponpousday - Abojouusopug
FA 4 Z oueIpad- ABojouyoopul
6 [ 6 Ll ABojoumopug
¢ _ € € outeipad- suipaly AcusBiawg
2 | sz sz supipayy fousBiawg
T 9z ABojoreunsag
s | s g fuebing (epayuo0D
o | o » oweidonyd
6 _ 6 z Aabing oioeI01:) /1RINDSBAOIDIET)
st sl Sl omeped- Abojoipien
z9 | s v9  Abojoipie)
! vl ABojoipny
g ] 8 ¥NUO- Abojoiseyisauy
% | v €6  ABojoisayisauy
g 2 g KBojounwwABay
Jaquades 13nbny Anp lapiaoid aJen s1seinadg
179 129 £C9 Sioplaoid a1ed Aieiad jeyot
09 | 09 65 soujeipad
99 19 19 NAD/AO
86l + 561 ¥6L  sumpap [eusslu|
-] 6 6 ABojonauio
Sl +_ Sl Gi aonoRLd [RIAURD)
Lig GLZ 622 aoneld Alwe
ssquiaydag JsnBmy Ainp Japlanid alen Aletulg

LHOdTY YTAIAOYd ATIILIVNO VAV A,

VIHHINON



avg length of stay

avg daily census
Direct

Elective

ER

Observation
Obstetrical
Pediatric

total # admit
total # beddays

as of 09°30:2013

Ciry of Henderson
avg length of stay
total # admit
total # beddays

3.73

2013 Monthly Average Length of Stay

Jun
2.15

Aug
14.25 3.17

4.88 10.08 3.36 3.65

Length of Stay Summary

2.46 3.38 3.29 2.57 3.45
147 136 120 118 149
361 489 395 303 513

Oct Dec

Yr. avg.

4.83

4.83
120
579

OROUP NAME: City of Henderson

Facility

Boulder City Hospital
Centennial Hills
Desert Springs
Healthsouth

Kindred

Las Vegas Recovery
Montevista

Mountain View Hospital
North Vista Hospital
Cut of Area/Other
Rancho Rehab
Southemn Hills

Spring Mtn Treatment
Spring Valley Hospital
St. Rose Delima

St. Rose San Martin
5t. Rose Siena
Summerlin

Sunrise

UCLA

UMC

Valley

Monthly Total

Jan

Feb

2013 Inpatient Utilization
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Sierra Health Care Options
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New Business Item H - Discussion regarding wisdom teeth extraction as a covered benefit
under the medical plan

Covered Dental Expenses

Class II Services: Basic Dental Procedures
* Oral surgery — Surgical and adjunctive treatment of disease. Note: Surgical Removal of
impacted wisdom teeth is paid under the medical portion of the Plan.




New Business Item F — Supreme Court’s Decision on the Defense of Marriage Act and the plan’s
dependent eligibility provisions
ELIGIBILITY PROVISIONS

Employee Eligibility

If you are an Elected Official of the City of Henderson or employed in a full-time regular position in
the Executive, Management, Fire, Police, Professional or Technical wage schedules, you are eligible
for coverage under the terms of the City of Henderson Employee Health Care Plan. The effective
date of coverage is the first day of the month following 90 days of continuous employment.
Employees in a temporary full-time position in the Executive, Management, Fire, Police,
Professional or Technical wage schedules and are subsequently employed in an eligible full-time
position in the same classification, will have their time spent in the ineligible position applied
toward the 90 day waiting period. This service time credit is conditioned on no break in service
between the ineligible and eligible positions.

Employee eligibility will continue while the employee is on paid or unpaid status including but not
limited to Sick Leave, Vacation Leave, Family and Medical Leave (FMLA), Donated Leaved,
Extended Leave, Administrative Leave, or any form of approved leave of absence.

Employees on Military Leave will be terminated from the Plan, however, their spouse and children
may continue on the Plan while the employee is on military leave. When the employee returns from
military leave, the 90 day waiting period is waived.

You may obtain coverage for yourself and your eligible dependents by completing the enrollment
form and contributing any required amounts as defined by the City of Henderson personnel practice.
Regular full-time employees will be required to have a minimum of employee only coverage unless
subject to employee premium contribution. If employee has no premium contribution and does not
enroll in a health plan, the employee will be automatically enrolled in the self-funded health plan
with employee only coverage. If a husband and wife are eligible employees, they may be covered
as individuals. However, any eligible dependents may be covered as dependents of one parent but
not both.

Dependent Eligibility
An eligible dependent shall mean one or more of the following:
* The lawful spouse of the employee under a legally existing marriage. TFhe-termsponse—shall

state-where the mamiage took placeeavered employee-tives: The Plan Administrator may require
documentation proving a legal marital relationship.

* Domestic partners. Enrolling in the City’s Domestic Partner coverage requires the employee
to provide a Certificate of Registered Domestic Partnership issued by the Nevada Secretary
of State. A domestic partnership that has not been registered with the Nevada Secretary of
State requires the employee to sign a Declaration of Domestic Partnership attesting that they
have been engaged in a committed relationship of mutual caring and support for at least
twelve (12) months, have not been married or engaged in another Domestic Partnership
during the previous twelve (12) months and, among other requirements, have an executed
written agreement or civil contract which defines the domestic partnership and shared
liabilities. Absent such a civil contract, Domestic Partner eligibility must demonstrate joint
responsibility for assets and debt. Evidence of this latter requirement requires submission of
proof of three of the following:



New Business Itern G — Discussion regarding covered expenses for organ transplants
Covered Medical Expenses

Organ Transplants — Expenses incurred by a Covered Person who is the recipient of a human
organ or tissue transplant which is not experimental or investigational in nature. Organ
Transplants means: Pre-transplant, transplant and post-discharge services, and treatment of
complications after transplantation. Plan will cover only services, care and treatment received
for or in connection with the approved transplantation of eligible human organs.

Organ Transplants: All covered transplant procedures are subject to pre-treatment review by the
Managed Care Consultants program and all other terms and provisions of This Plan.

Covered Services for the Recipient

1. Inpatient Medically Necessary services and supplies, including special care unit.
Admission must be ordered by the Covered Person’s Physician and prior pre-treatment
review by the Managed Care Consultants program.

2. Outpatient Medically Necessary services and supplies.

3. Medically Necessary pre-treatment evaluation tests and medical expenses incurred prior
to and during an organ/tissue transplant procedure. This Plan will also cover the medical
expenses related to the covered transplant that are incurred during a one year period
immediately following such a procedure as long as the Covered Person remains covered.
All services must be ordered by the Covered Person’s Physician and prior pre-treatment
review is authorized by the Manage Care Consultants program.

4. The Plan will pay the cost of transportation for the recipient and one other individual to
and from the hospital where the transplant procedure is performed. If the recipient is a
minor, the Plan will pay transpiration for two (2) individuals who accompany the
recipient, including:

a) All reasonable and necessary lodging and meal expenses up to $100 per day, for the
individual(s) accompanying the recipient;

b) Coverage for all transportation, lodging and meal expenses for the accompanying
individual(s) not to exceed $100 per day.

Covered Services for the Donor

1. The Plan will cover the surgical removal procedure, storage expenses and transportation
costs incurred and directly related to the donation of an organ used in a covered organ

transplant procedure, i , for
each organ transplant procedure, provided that the organ apd tissue recipient is a Covered

Person.

- l
Conditions of Service % " M P/]
The organ transplants that are covered are: /’,‘;09' ‘

1. Any approved organ transplant that is deemed medically necessary and non-experimental
as defined by the Food and Drug Administration (FDA). Generally accepted industry
standards will be utilized to determine medical necessity and non-experimental status

2. The Plan will only cover an organ transplant from a human donor.

3. The maximum payment for the recipient’s lifetime for all benefits related to all
transplants shall not exceed the plan lifetime maximum.

4. All Medically Necessary services and supplies received in connection with an organ



transplant procedure must have prior pre-treatment review by the Managed Care
Consultants program.

5. Only a preferred provider (PPO) or a plan approved provider will be allowed for
coverage.



