
 
 

 
LAKE HAVASU UNIFIED SCHOOL DISTRICT EMPLOYEE BENEFIT TRUST 

BOARD OF TRUSTEES – NOTICE OF TRUST MEETING 
 

Thursday, July 19, 2018 at 5:00 p.m. 
2200 Havasupai Blvd. – Governing Board Conference Room 

Lake Havasu, AZ 86403 
 

MEMBERS OF THE LAKE HAVASU UNIFIED SCHOOL DISTRICT EMPLOYEE BENEFIT TRUST BOARD OF 
TRUSTEES WILL ATTEND EITHER IN PERSON OR BY TELEPHONE CONFERENCE CALL. 

 
The Board of Trustees (the “Board”) of the Lake Havasu Unified School District Employee Benefit Trust (LHSEBT) may, by motion, 
recess into Executive Session for discussion and consultation with attorney(s) for the Board to receive legal advice on any item 
contained in this Agenda pursuant to ARS §38-431.03 (A)(3) or for discussion or consideration of records exempt by law from 
public inspection in accordance with ARS §38-431.03 (A)(2) on any item contained in this agenda. 
 
 

AGENDA 
 

1. Call to Order        Marcia Cox, Vice Chairperson 
  

2. Roll Call        Naomi Morgan, Trust Secretary 
 

3. Pledge to the Flag        Marcia Cox, Vice Chairperson 
 

4. Call to the Public       Marcia Cox, Vice Chairperson 
  

5. Introduction of New Trustees      Marcia Cox, Vice Chairperson 
 

6. Discussion and Possible Action re Interim Legal Counsel   Marcia Cox, Vice Chairperson 
 

7. Update on Legal Request for Proposal    Jaime Schulenberg, ECA 
 

8. Ratification of Reinsurance      Jaime Schulenberg, ECA 
 

9. Approval of Meeting Minutes from February 07, February 21, 
March 08, April 25, May 11 and June 29, 2018   Marcia Cox, Vice Chairperson 
 

10. Approval of December 2017 through June 30, 2018 Financial 
Reports        Mike Bonney, GDK 
 

11. Vendor Reports 
A. Medical Claims       Joyce Perez, Gilsbar 
B. Dental Claims       Rich Hanna, Ameritas 
 

12. Administrative Update       Jaime Schulenberg, ECA 
 

13. Election of Officers       Marcia Cox, Vice Chairperson 
 

 
14. Future Agenda Items       Chairperson 

 
15. Adjourn        Chairperson 



 
Note:  Unless Otherwise Indicated, All Agenda Items Are Potential Action Items 

 
Pursuant to the Americans with Disabilities Act (ADA), LHSEBT endeavors to ensure the accessibility of all its programs, facilities 
and services to all persons with disabilities. If you need an accommodation for this meeting, please contact Michael Murray at 
(928) 505-6937. Requests should be made as early as possible to arrange the accommodation.  

 
PLEASE POST NO LATER THAN 5:00 P.M., WEDNESDAY, JULY 18, 2018 



 
www.ecollinsandassociates.com 

We Take Health Care Personally 

 
 
     
 

Phone: 928.753.4700 x302 
Fax: 877.866.5732 

1115 Stockton Hill Rd., Ste. 101 
Kingman, AZ 86401 

jaimes@ecollinsandassociates.com 
 

 

MEMORANDUM 
 
TO: LHSEBT Trustees 
    
FROM: ERIN P. COLLINS & ASSOCIATES, INC. (ECA) 
  Jaime Schulenberg, Sr. Account Manager  
 
DATE:  July 12, 2018 
 
RE: Discussion and Possible Action re Interim Legal Counsel 
 
During the May 11, 2018 Trust meeting, the Board voted unanimously to conduct a Request for Proposal 
(RFP) for legal services.  As part of that discussion, it was recommended that the Trust appoint interim 
legal counsel, however, that specific item was not on the agenda for approval.  As a result, this item has 
been added for the Board’s discussion of whether to appoint interim legal counsel while the RFP is 
conducted.   
 
Since the Board has been working with Michael Hensley from Jones Skelton & Hochuli on other legal 
matters, ECA requested a quote from Mr. Hensley to provide interim services, which will be provided 
upon receipt.  It is anticipated that he may also provide a proposal in response to the RFP. 
 
If you should have any questions between now and the date of the meeting, feel free to call or email me 
at (928) 753-4700 x302 or jaimes@ecollinsandassociates.com.   
 

mailto:jaimes@ecollinsandassociates.com
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MEMORANDUM 
 
TO: LHSEBT Trustees 
    
FROM: ERIN P. COLLINS & ASSOCIATES, INC. (ECA) 
  Jaime Schulenberg, Sr. Account Manager  
 
DATE:  July 12, 2018 
 
RE: Update on Request for Proposal for Legal Counsel 
 
During the May 11, 2018 Trust meeting, the Board voted unanimously to conduct a Request for Proposal 
(RFP) for legal services.   
 
ECA prepared the attached RFP and draft contract which have been reviewed and approved by the Trust’s 
Chairperson and Vice Chairperson.  As of the date of this memo, I have contacted 5 law firms in Arizona 
who specialize in employee benefits; upon confirmation of the correct contact person, I will provide the 
RFP to those firms for review and response. 
 
The deadline for response to the RFP is August 02, 2018 with a proposed effective date of September 01, 
2018.  ECA will be requesting a special meeting in August at which an award of contract will be on the 
agenda.    
 
If you should have any questions between now and the date of the meeting, feel free to call or email me 
at (928) 753-4700 x302 or jaimes@ecollinsandassociates.com.   
 

mailto:jaimes@ecollinsandassociates.com


 

 
The Lake Havasu School District #1 Employee Benefit Trust (LHSEBT) is soliciting proposals 
for professional legal services.  The requested contract effective date is September 01, 2018 
through June 30, 2019 (to align with the Trust’s other vendor contracts) with up to four (4) 
annual renewals.  The deadline for receipt of proposals is 3:00 P.M. Arizona time, 
Thursday, August 02, 2018. Proposals received after this date and time will be rejected.  
 
As background, the LHSEBT was formed effective July 1, 1986 under the authority granted 
pursuant to Arizona Revised Statutes §15-382 and §15-502 to provide and administer a plan 
of employee benefits for its employees.  LHSEBT currently offers a comprehensive benefit 
package to its roughly 457 employee and 43 retiree beneficiaries.  The benefit program 
includes a partially self-funded medical/prescription benefit program, fully self-funded dental 
and conventionally insured Vision, Life/AD&D and Short-Term Disability benefits.  In addition, 
the Trust operates a near-site clinic managed by Cerner Corporation. 
 
The professional services anticipated under this contract include, but are not limited to, the 
following: 
 

1. Legal representation to the Board of Trustees appointed to manage the LHSEBT; 
2. Review, interpretation and provision of advice related to statutes, rules, and 

regulations pertaining to the Trust; 
3. Drafting and review of vendor agreements, insurance contracts, and other legal 

documents; 
4. Representation in resolving benefit appeals; 
5. Representation in negotiations with suppliers and service providers; 
6. Representation in discussions and/or regulatory processes with federal and state 

agencies; 
7. Representation in litigation, or may assist in selecting alternative counsel as 

appropriate for any particular situation; 
8. Telephonic or in-person participation in Board meetings; and 
9. When necessary, training of Trustees and administrative staff on legal issues (i.e. 

HIPAA, COBRA, Fiduciary, AZ Open Meeting Law, etc.). 
 
Your proposal should include the following information in the order listed.   

 
1. Include a profile of your firm including the name, title, address, telephone number and 

facsimile number of the contact person for this proposal. 
 
2. Identify each individual who will be assigned to the legal team and their assigned area 

of responsibility and qualifications.  Indicate if any individual or work is subcontracted.   
Include resumes for each individual listed. 

 
3. Identify the Martindale rating of your firm and of the lead counsel who will be assigned 

to the Trust. 
 
 



4. Provide a list of not less than three current or former Arizona public entity self-funded 
benefit trusts formed pursuant to A.R.S. § 15-382 and § 15-502; § 11-981 and/or 11-
952 and 11-952.01 that you do now or have previously provided legal services on 
behalf of. Include in your response: 
 
a. Name of the Trust; 
b. Date(s) during which you provided legal services; 
c. A general description of the legal services provided;  
d. A contact person, title, address, telephone, facsimile numbers who can serve as a 

reference pertaining to the legal services you provided to this Trust; and 
e. If no longer providing legal services to this trust, an explanation of why. 
 

5. Provide at least three (3) current client references (comparable in size and scope of 
services proposed) for whom you have provided legal services within the past 2 
years.  Provide company name, contact person, title, address, telephone, facsimile 
numbers, and a brief description of services provided. If these references are the 
same as provided under #4, simply indicate “Same.” 

 
6. Please give detailed examples of your experience in drafting the following: 
 

a. Trust and Intergovernmental agreements; 
b. Vendor and supplier contracts; and 
c. Benefit Plan Document provisions. 

 
7. Please outline your experience providing training for Trustees of Arizona public entity 

self-insured Trusts. Of particular interest is training that is pertinent to employee 
benefit trusts. 

 
8. Please outline your working knowledge of the Accountable Care Act (Healthcare 

Reform), HIPAA, COBRA, FMLA and USERRA.   
 
9. Demonstrate your experience in handling benefit claims litigation including bad faith 

issues. 
 
10. Demonstrate your knowledge and experience with the following areas relevant to 

Arizona public entity self-insured trusts: 
 
a. Self-insurance law and regulation; 
b. Open Meeting law; 
c. Fiduciarily duties and liability; 
d. Procurement for professional and other services and products; and 
e. Other relevant topics you wish to highlight. 

 
11. Provide a cost structure of hourly fees (by type, i.e., Partner, Associate, Travel, etc.) 

and any other charges as shown below.  The Trust is requesting proposed fees for 
the following periods: 

 
September 01, 2018 thru June 30, 2019 
July 01, 2019 thru June 30, 2020 
July 01, 2020 thru June 30, 2021 
July 01, 2021 thru June 30, 2022 
July 01, 2022 thru June 30, 2023 



12. Attached is a sample legal services agreement for your review and information.  
Please list any deviations from the sample in your response. 

 
The Trust reserves the right to accept or reject, in part or in its entirety, any and all proposals 
received as a result of this Request for Proposal.  The lowest cost proposal will not 
necessarily be selected.  Award may be made without further discussion of proposals 
received; therefore, it is important that the proposal be submitted initially in the most complete 
terms from both the technical and cost standpoint. 
 
Your proposal must be received no later than August 02, 2018 at 3:00pm Arizona time. 
Proposals received after this date and time will be rejected. E-mailed proposals are preferred.  
 
Prospective vendors are to send their proposals to: 
 

Erin P. Collins & Associates, Inc. 
ATTN: Jaime Schulenberg, Sr. Account Manager 

1115 Stockton Hill Road, Suite 101 
Kingman, Arizona 86401 

jaimes@ecollinsandassociates.com  
 
Questions or requests for information may be addressed to: 

 
Erin P. Collins & Associates, Inc. 

ATTN: Jaime Schulenberg, Sr. Account Manager 
1115 Stockton Hill Road, Suite 101 

Kingman, Arizona 86401 
 (p) 928.753.4700 Ext 302 

(f) 877.866.5732 
E-mail: jaimes@ecollinsandassociates.com 

 
 
 

mailto:jaimes@ecollinsandassociates.com
mailto:jaimes@ecollinsandassociates.com


 

AGREEMENT FOR LEGAL SERVICES 

This Agreement for Legal Services (the “Agreement”) is made and entered into 
to be effective as of the 1st day of September 2018, by and between the Lake Havasu 
School District #1 Employee Benefit Trust (the “Trust”) and xxxxxxxx (the 
“Professional”). 

RECITALS: 

I. WHEREAS, the Trust is a public entity employee benefits trust established 
pursuant to A.R.S. §15-382 and A.R.S. §15-502 in order to provide employee benefits 
including, without limitation Medical and Prescription drug benefits; and 
 
II. WHEREAS, the Trust desires to secure the services of a law firm as described in 
this Agreement, and the Professional desires to provide those legal services to the Trust 
and represents that it is fully qualified and has the expertise, personnel, and resources to 
perform the desired services;  
 
NOW, THEREFORE, in consideration of the foregoing recitals and the mutual 
covenants and agreements contained in this Agreement, the Trust and the Professional 
agree as follows: 
 
AGREEMENTS: 
 
I. Term and Termination:     
 

A. Term.  This Agreement shall become effective on September 01, 2018, 
and shall remain in effect through and including June 30, 2019 (the 
“Term”), unless terminated earlier as provided herein. Further, this 
Agreement shall renew automatically for four (4) additional one year 
periods unless either (i) the Professional provides the Trust notice of its 
intent not to renew within one-hundred and twenty (120) calendar days of 
the end of the current Term, or (ii) the Trust provides the Professional 
notice of its intent not to renew within sixty (60) calendar days of the end 
of the current Term. 

 
B. Termination Without Cause. The parties may mutually agree in writing 

to terminate this Agreement at any time.  

C. Termination For Cause.  If either party to this Agreement believes the 
other party is not in compliance with the terms or conditions of this 
Agreement or that the other party is refusing or failing to properly perform 
the services or obligations it is required to perform under this Agreement, 
that party shall provide a written notice to the party alleged to be in non-
compliance of such non-compliance, refusal, and/or failure (the “Notice of 
Non-Compliance”) and provide the party alleged to be in non-compliance 
with not less than thirty (30) working days to cure the alleged 



 

deficiency(s) (the “Cure Period”).  If the alleged deficiency(s) have not 
been cured within the Cure Period set forth in the Notice of Non-
Compliance, the party issuing the Notice of Non-Compliance may 
unilaterally terminate this Agreement effective immediately upon 
providing the other party with written notice of termination for non-
performance.  Further, the Trust may terminate this Agreement 
immediately by issuing a written notice of termination to the Professional, 
if the Professional violates the law or engages in fraud, theft, or 
embezzlement.  

D. Termination For Non-appropriation.  The Trust is obligated only to pay 
periodic payments under this Agreement as may lawfully be made from 
funds budgeted and appropriated for that purpose during the Trust’s then 
current budget year.  Should the Trust fail to budget, appropriate or 
otherwise make available funds to pay periodic payments under this 
Agreement following the then current budget year, this Agreement shall be 
deemed terminated at the end of the then current budget year.  This provision 
shall take precedence over and shall not be limited in any way by any other 
provision of this Agreement for all purposes. 

II. The Professional's Post-Termination Obligations. 
 

A. If this Agreement is terminated, the Professional will discontinue 
performance of services on the date of termination and deliver to the Trust 
completed or partially completed information, reports, and documentation, 
which, if performance had been completed, would have been furnished to 
the Trust under this Agreement. 

B. The Professional will convert any data generated during this Agreement 
into a format that can be transferred to the Trust for its use without the 
need to obtain a software license from the Professional. 

C. The Professional shall provide any original records to the Trust, and shall 
keep copies of all records generated during this Agreement at its own cost. 

D. In no event shall the Professional cause or by omission allow to occur an 
event that would jeopardize the Trust's reinsurance. 

E. The Professional shall cooperate fully with any audit of the services 
provided under this Agreement, and shall do so without compensation for 
the twelve month period beginning the day that services are last provided 
hereunder. 

III. Scope of Services to Be Provided by  the Professional: During the term of 
this Agreement, the Professional shall provide the following comprehensive legal 
services: 
 



 

A. Legal representation to the Board of Trustees appointed to manage the 
LHSEBT. 

 
B. Review, interpretation and provision of advice related to statutes, rules, 

and regulations pertaining to the Trust.  
 
C. Drafting and review of vendor agreements, insurance contracts, and other 

legal documents. 
 
D. Representation in resolving benefit appeals. 
 
E. Representation in negotiations with suppliers and service providers. 
 
F. Representation in discussions and/or regulatory processes with federal and 

state agencies. 
 
G. Representation in litigation, or may assist in selecting alternative counsel 

as appropriate for any particular situation. 
 
H. Telephonic or in-person participation in Board meetings. 
 
I. When necessary, training of Trustees and administrative staff on legal issues 

(i.e., HIPAA, COBRA, Fiduciary, Az Open Meeting Law, etc.)  
 
J. Perform such other related duties as may be agreed to by the Professional 

and the Trust. 
 
IV. Compensation: 
 

A. For the services included herein, the Professional shall receive as 
compensation those amounts as set forth in the fee schedule attached 
hereto as Exhibit "A" and incorporated herein by reference (the "Fee 
Schedule").   

B. Subject to the rate agreements set forth in Exhibit “A”, the Professional 
may deliver a request for a fee increase to the Trust no less than 150 
calendar days prior to the end of the then current Term.  If the Professional 
and the Trust have not reached an agreement on the requested fee increase 
before the 90th day prior to the end of the then current term, this 
Agreement may be terminated at the end of the then current term, at the 
option of the Professional. If the parties have not reached an agreement on 
a rate increase and the Professional has not terminated the Agreement, the 
existing fees and rates shall continue to apply to the services provided 
under this Agreement for the next one-year term. 

V. Expenses: 
 



 

A. Unless set forth in the Fee Schedule, each party shall be solely responsible 
for its own expenses including, without limitation, the hourly rates, 
salaries, benefits, and other things of value which arise from employment 
of such party’s employees; any costs incurred for travel, meals, lodging, 
telephone, fax or other electronic or other means of communication; costs 
of compiling and formatting information, and any and all direct and 
indirect costs associated with or arising from the completion of the 
services contemplated under the terms of this Agreement. 

 
B. The parties further acknowledge and agree that the Trust shall be solely 

responsible for its share of any charges related to actuary, auditor, attorney 
and any other professional or ancillary service providers separately 
retained by the Trust in order to review Trust operations or options as may 
from time to time be identified by the Trust. 

 
VI. Taxes:  The Professional shall have full and exclusive liability for and shall pay 
and hold the Trust harmless from any and all of the Professional’s taxes, assessments, or 
governmental charges in connection with all or part of the services provided by the 
Professional hereunder, other than insurance premium taxes due as a result of any 
insurance and/or reinsurance placed on behalf of the Trust.  The Professional is not 
responsible for assessments or governmental charges incurred by the Trust. 

 The Professional shall complete and provide to the Trust an Internal Revenue 
Form W9 (Request for Taxpayer Identification Number and Certification) for the purpose 
of the Trust’s Internal Revenue Service 1099 Form reporting. 
 
VII. Ownership of Documents, Records and Work Product: 
 

A.   All documents, records, information, and work product of any kind related 
to the Trust and/or which result from this Agreement shall become 
property of and belong to the Trust, and may be used as the Trust deems 
appropriate. 

B.   At all times during the term of this Agreement, the Trust or its appointed 
representative(s) shall, as authorized by the Trust, have access to the 
documents, records, files, and information of the Trust maintained by the 
Professional and to work product of the Professional that is related to the 
Trust and/or which results from this Agreement.  Such access shall occur 
during normal business hours upon not less than twenty-four (24) hours 
advance notice to the Professional. 

VIII. Compliance with Laws; Non-Discrimination; No Kick-Back or Conflict of 
 Interest Certification: 
 

A.   Compliance with Laws.  The Professional and its partners, directors, 
officers, employees, and agents shall at all times comply with all 
applicable federal, state and local laws, statutes, ordinances, rules, 



 

regulations, codes, standards, and restrictions and all orders and decrees of 
bodies or tribunals having jurisdiction or authority, which may in any 
manner affect the provision of services under this Agreement (collectively, 
“Laws”). 

B.   Non-Discrimination.  The Professional shall not illegally discriminate on 
the basis of race, color, religion, gender, age, national origin, political 
affiliation, or disability in any contacts with the public with regard to work 
to be performed under this Agreement nor in regard to employment 
opportunities nor in the procurement of materials, equipment, leases, or 
subcontractors. 

C.   No Kick-Back or Conflict of Interest Certification.  The Professional 
warrants that it has not employed, retained, or paid any person to solicit or 
secure this Agreement upon an agreement or understanding for a 
commission, percentage, brokerage or contingent fee, and that no Trustee 
of the Trust has any interest, financially or otherwise in the Professional 
firm.  The Professional further warrants that the Professional shall not 
receive any compensation, payment, or other item of more than nominal or 
insignificant economic value for the services provided to the Trust by the 
Professional under this Agreement, other than the compensation set forth 
in Section IV of this Agreement; provided, however, that this warranty 
does not prohibit any of the Professional's board members, directors, 
officers, employees, agents, or representatives from accepting things such 
as food or refreshment of insignificant value on infrequent occasions, 
given that such items are customarily provided.  For breach or violation of 
these warranties, the Trust shall have the right to terminate this Agreement 
without liability, or, at the Trust’s discretion, to deduct from the 
consideration to be paid to the Professional hereunder the full amount of 
any such commission, percentage, brokerage, contingent fee, or other 
prohibited item of economic value received.  The Professional further 
warrants that neither it nor its board members, directors, officers, or 
employees now have a conflict of interest in the performance of the 
Professional’s obligations under this Agreement and that the Professional 
further agrees for itself, its board members, directors , officers, and 
employees, that it will not contract for nor accept employment for the 
performance of any work or services with any individuals, businesses, or 
governmental entities where such a contract would create a conflict of 
interest in the performance of its obligations under this Agreement. 

D.   Certification.  The Professional shall, upon executing this agreement, and 
upon request of the Trust, provide a written attestation that it has no 
conflicts of interest as provided under A.R.S. §38-511 and, further, that it 
remains in compliance with Section VIII(C) of this Agreement, such 
attestation attached here as Exhibit “B” and incorporated herein by 
reference. 



 

IX. Licenses, Approvals and Permits:  The Professional shall and agrees to obtain, 
pay for, and maintain throughout the term of this Agreement all licenses, approvals, and 
permits necessary for the Professional to perform its services under this Agreement. 
 
X. Insurance:  Throughout the term of this Agreement, the Professional, at the 
Professional’s sole expense, shall purchase and maintain, from and with an insurance 
company or companies duly licensed and authorized to do business in Arizona and 
possessing a current A.M. Best Inc. Rating of A– or higher, insurance policies and 
endorsements, which are on policies and forms acceptable to the Trust and which meet or 
exceed the minimum insurance coverage requirements set forth below: 
 

A. Commercial General Liability (“CGL”) Insurance.  CGL insurance, 
written on a claims occurred basis, with an unimpaired limit of not less 
than one million dollars ($1,000,000) for each occurrence, a one million 
dollar ($1,000,000) unimpaired products/completed operations aggregate, 
and a one million dollar ($1,000,000) unimpaired general aggregate limit.  

B Automobile Liability.  Commercial/business automobile liability 
insurance with a combined single limit for bodily injury and property 
damage of not less then one million dollars ($1,000,000) each occurrence 
with respect to any owned, hired, and non-owned vehicles assigned to or 
used in the performance of the Professional’s work or services under this 
Agreement. 

C. Professional Liability.  Professional Liability insurance covering acts, 
errors, mistakes, and omissions arising out of the work or services 
performed by the Professional or any person employed by the 
Professional, with an unimpaired limit of not less than one million dollars 
($1,000,000) for each claim or occurrence and as an aggregate. 

D. Workers’ Compensation.  Workers’ Compensation insurance as 
statutorily required by applicable federal and/or state statutes. 

E. Fidelity Bond.  If the Professional is authorized to hold client money 
under this Agreement, it shall provide the Trust a fidelity bond protecting 
against theft of client money by employees of the Professional in an 
amount not less than one million dollars ($1,000,000). 

F. Claims Made Policies.  In the event any insurance policy(ies) required by 
this Agreement is/are written on a “claims made” basis, the Professional 
shall insure that coverage shall extend for two years past completion and 
acceptance of the Professional’s work or services under this Agreement 
and shall provide the Trust with evidence of that continued coverage by 
submittal of an annual certificates of insurance. 

G. Primary Coverage; Deductibles/Retentions.  The Professional’s 
insurance shall be primary insurance with respect to the Trust, and any 



 

insurance or self-insurance maintained by the Trust shall not contribute to 
it.  The insurance policies may provide coverage that contain deductibles 
or self-insured retentions.  Such deductibles and/or self-insured retentions 
shall not be applicable with respect to the coverage provided to the Trust 
under such policies.  The Professional shall be solely responsible for 
deductibles and/or self-insured retentions. 

H. Claim Reporting and Warranty Requirements.  Any failure to comply 
with the claim reporting provisions of the insurance policies or any breach 
of any insurance policy warranty shall not affect coverage afforded under 
the insurance policies to protect the Trust. 

I. Certificates of Insurance/Policies/Endorsements.  Within ten (10) 
working days after the first day of the commencement of the term of this 
Agreement, the Professional shall furnish the Trust with certificates of 
insurance or formal endorsements issued by the Professional’s insurer(s), 
as verification that policies providing the required coverages, conditions, 
and limits required under this Agreement are in full force and effect.  The 
Trust reserves the right to request and receive from the Professional within 
ten (10) working days of any such request, certified copies of any or all of 
the insurance policies and/or endorsements required under this Agreement. 
The Trust shall not be obligated, however, to review same or to advise the 
Professional of any deficiencies in such policies and endorsements, and 
such receipt shall not relieve the Professional from, or be deemed a waiver 
of, the Trust’s right to insist on strict fulfillment of the Professional’s 
obligations under this Agreement. 

J. Expiration and Renewal of Policies.  If any of the above-described 
insurance policies and/or endorsements, expire during the term of this 
Agreement, the Professional shall forward (or cause to be forwarded) 
renewal certificates or formal endorsements to the Trust within fifteen (15) 
calendar days prior to the expiration date, which renewal certificates shall 
set forth all the information required in the original certificates.  Failure to 
maintain required insurance policies in full force and effect may, at the 
sole discretion of the Trust, constitute a material breach of this Agreement. 

K. Survival.  The provisions of this Section shall survive the termination of 
this Agreement. 

XI. Indemnification. 
 

A. Each party agrees to defend, indemnify (to the extent permissible under 
Arizona law) or hold harmless the other party, its employees, its member 
employees, agents, affiliates or affiliated entities and their employees, 
agents or affiliates from and against any and all claims, liabilities, 
damages, debts, demands, actions, causes of action, and judgments, and all 
costs and expenses related thereto, including attorney's fees for any and all 



 

injury, liability or damage resulting from a breach of this Agreement, or 
because of the actions or inactions, by the indemnifying party when such 
injury, liability or damage is not in whole or in part the result of the breach 
of this Agreement, or an action or inaction, by the party seeking 
indemnification, its employees, agents, affiliates or any affiliate member 
or its employees, agents or affiliates. 

B. In the event any claim, liability, damage or cause of action is the result of 
both parties acts or omissions (including those of their employees, agents 
or affiliates) the amount of responsibility shall be apportioned and each 
party shall indemnify the other to the extent of their portion of such 
liability. 

XII. Business Associate Agreement:  Professional agrees to sign the HIPAA Business 
Associate Agreement attached hereto as Exhibit "C". 

XIII. No Waiver:  No inadvertent or incidental waiver of any term, condition or 
provision included in this Agreement by either or both the Professional or the Trust shall 
constitute a breach of this Agreement or justify or authorize a repetition or on-going 
breach or waiver of that or any other term, condition or provision of this Agreement.  In 
addition, no waiver of any breach of any of the terms, conditions, or provisions included 
in this Agreement shall be construed as a waiver of any succeeding breach of the same or 
other terms, conditions, or provisions of this Agreement. 
 
XIV. Amendment:  This Agreement may only be amended in writing upon mutual 
agreement of the Professional and the Trust. 
 
XV. Entire Agreement:  This Agreement, including any amendments hereto, 
constitutes the entire agreement and understanding between the Trust and the 
Professional with respect to, and supersedes, any and all prior agreements, 
understandings, negotiations, and representations regarding, the subject matter of this 
Agreement. 
 
XVI. Partial Invalidity; Severability:  If any term, condition or provision of this 
Agreement or the application thereof to any person or circumstance shall, at any time 
during the term of this Agreement, or to any extent, be deemed by a court of competent 
jurisdiction to be invalid or unenforceable, the remainder of this Agreement, or the 
application of such term, condition or provision to persons or circumstances other than 
those to which this Agreement is found to be invalid or unenforceable shall not be 
affected thereby and each remaining term, condition or provision of this Agreement shall 
remain valid and enforceable to the fullest extent provided by law. 
 
XVII. Independent Contractor Status:  This Agreement does not create an 
employee/employer relationship between the parties.  Rather, it is understood and agreed 
that the Professional at all times shall be deemed an independent contractor of the Trust 
and not an employee of the Trust for any or all purposes, including but not limited to the 
application of the Americans with Disability Act, Fair Labor Standards Act, minimum 



 

wage and overtime payments, Federal Insurance Contribution Act, the Social Security 
Act, the Federal Unemployment Tax Act, the provisions of the Internal Revenue Code, 
any applicable revenue and taxation law, the Arizona Workers Compensation law, and 
the Arizona unemployment insurance law, and  that employees of the Professional shall 
in no event be deemed to be employees of the Trust.  Subject to the parameters of this 
Agreement, the Professional will retain sole and absolute discretion in the judgment of 
the manner and means of carrying out the Professional’s activities and responsibilities 
hereunder.  The Professional agrees it is a separate and independent enterprise from the 
Trust, it has a full opportunity to find other business, it has made its own investment in its 
business and it will utilize a high level of skill necessary to perform the work, including 
all services required to be performed by the Professional hereunder.  This Agreement 
shall not be construed as creating any joint employment relationship between the 
Professional and the Trust and the Trust will not be liable for any obligation incurred by 
the Professional, including but not limited to unpaid minimum wages, overtime 
premiums, withholdings of taxes for the Professional and/or the Professional’s employees 
and/or the withholding and payment of Social Security, unemployment payments, and 
any other withholdings or payments required by Laws including estimated taxes (if 
applicable) for the Professional or its employees. No agency relationship, except as 
expressly provided herein, shall exist between the parties as a result of the execution of 
this Agreement. 
 
XVIII. Construction; Section Headings:  Whenever the context of this Agreement 
requires, the singular shall include the plural, and the masculine, neutral or feminine shall 
include each of the other.  This Agreement is the result of negotiations between the Trust 
and the Professional and shall not be construed for or against the Trust or the Professional 
as a consequence of its role or the role of its attorney in the preparation or drafting of this 
Agreement or any amendments hereto.  The Section Headings contained in this 
Agreement are for the convenience and reference of the Trust and the Professional and 
are not intended to define or limit the meaning or scope of any provision of this 
Agreement. 
 
XIX.  Choice of Law:  This Agreement is made and to be performed in the State of 
Arizona and shall be construed, enforced, and governed by the internal, substantive laws 
of the State of Arizona without regard to conflict of law principals. 
 
XX.  Venue:  The venue for any lawsuit arising between the parties under this 
Agreement shall be the Superior Court in Maricopa County, Arizona. 
 
XXI. Inurement; Assignment:  Except as provided in this Agreement to the contrary, 
all of the terms, covenants and conditions of this Agreement shall be binding upon, and 
shall inure to the benefit of, each party and the successors and assigns of each party.  The 
Professional shall not assign its rights, duties, or obligations under this Agreement 
without the prior written consent of the Trust. 
 
XXII. Voluntary Agreement; Legal Advice:  Each party warrants that it has read and 
understands this Agreement and knowingly, willingly, and voluntarily entered into and 



 

agreed to all terms contained in this Agreement.  Each party further acknowledges that, 
prior to signing this Agreement, he, she, or it has consulted with and been advised by 
legal counsel concerning the terms of this Agreement and the legal consequences of 
entering into this Agreement, or has voluntarily elected not to do so. 
 
XXIII. Counterpart Signatures:  This Agreement may be executed in any number of 
counterparts, each of which shall be deemed a duplicate original and all of which when 
taken together shall constitute one and the same document.  Counterparts are effective 
and binding when this Agreement has been executed by all the parties. 
 
XXIV.   Notices:  All notices required or permitted to be given under this Agreement 
shall be in writing and shall be given by facsimile, personal delivery, deposit with an 
overnight express delivery service, such as Federal Express, or deposit in the United 
States Mail, certified or registered mail, return receipt requested, postage prepaid, 
addressed to the applicable address set forth below, or such other addresses as hereafter 
may be designated by prior notice, in writing.  Notices pursuant to this Agreement shall 
be sent to: 
 

For the Trust: 
 
Chairperson 
Lake Havasu School District #1 Employee Benefit 
Trust 
c/o Erin P. Collins & Associates, Inc. 
1115 Stockton Hill Road, Suite 101 
Kingman, Arizona 86401 
Facsimile No.: 877.866.5732 

 
For the Professional to: 
 
 
 
 
 
 

 
Notices under this Section shall be deemed complete and effective on the date delivered, 
if the notice is given by facsimile, personal delivery or overnight express delivery 
service, or four (4) working days after the date of deposit in the Mail, if the notice is sent 
through the United States Mail.  



 

XXV.  Signatures:  By their signatures set forth below, the Professional and the Trust 
agree to and accept the terms, conditions and provisions of this Agreement. 
 

The Professional Trust 
 Lake Havasu School District #1 

Employee Benefit Trust 
 
 

 
 

  
Date:  _________________________ Date:  _________________________ 

 
        



 

EXHIBIT “A” 
 

ANY EXPENSE NOT SET FORTH ON THE FOLLOWING FEE SCHEDULE OR 
IN AN AMOUNT NOT CUSTOMARILY SUBMITTED BY PROFESSIONAL 
SHALL REQUIRE THE SIGNATURE OF THE CHAIRMAN OF THE TRUST 
BEFORE REIMBURSEMENT WILL BE MADE BY THE TRUST. 

    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

EXHIBIT “B” 
 

ATTESTATION 
 
By my signature below, I do attest and warrant on behalf of the Professional, as follows: 
 
1. Neither the Professional nor its board members, directors, officers, or employees, 
now have or will have, during the term of this Agreement, a conflict of interest in the 
performance of the Professional’s obligations under this Agreement and that the 
Professional further agrees for itself, its board members, directors, officers and 
employees, that it will not contract for nor accept employment for the performance of any 
work or services with any individuals, businesses, or governmental entities where such a 
contract would create a conflict of interest in the performance of its obligations under this 
Agreement as Conflict of Interest is defined under the provisions of A.R.S. § 38-511. 
 
2. The Professional warrants that it has not employed, retained, or paid any person to 
solicit or secure this Agreement upon an agreement or understanding for a commission, 
percentage, brokerage or contingent fee, and that no member of the Trust Board has any 
interest, financially or otherwise in the Professional. The Professional further warrants 
that the Professional shall not receive any compensation, payment, or other item of more 
than nominal or insignificant economic value for the services provided to the Trust by  
the Professional under this Agreement, other than the compensation set forth in Section 3 
of this Agreement; provided, however, that this warranty does not prohibit any of the 
Professional’s board members, directors, officers, employees, agents, or representatives 
from accepting things such as food or refreshment of insignificant value on infrequent 
occasions, given that such items are customarily provided.   
 
FIRM 
 
 
 
 
By: _____________________ 
 xxxxxxxxx 
 
Date: _____________________ 



 

EXHIBIT ‘‘C’’ 
BUSINESS ASSOCIATE AGREEMENT  

HIPAA PRIVACY AND SECURITY RULES 
 
 

This Business Associate Agreement (the “Agreement”) is entered into by Lake Havasu School 
District #1 Employee Benefit Trust, a self-funded health plan, (hereafter “Covered Entity" or 
"Plan") and xxxxxxxxxxx, a Business Associate (“BA” or "Business Associate") of the Covered 
Entity. This Agreement supplements and is made a part of the Agreement for legal services 
(“Underlying Agreement”) entered into between BA and Covered Entity and is effective the 1st 
day of September, 2018 (the "Effective Date") and will remain in effect unless and until the 
Underlying Agreement is terminated. 
 

RECITALS 
 

WHEREAS, pursuant to the Health Insurance Portability and Accountability Act of 1996, Pub. 
L. 104-191, 110 Stat. 2024 (Aug. 21, 1996) (“HIPAA”), and the HITECH Act of American 
Recovery and Reinvestment Act of 2009, the Office of the Secretary of the Department of Health 
and Human Services has issued regulations governing the Standards for Privacy, Security and 
Breach Notification of Individually Identifiable Health Information at 45 CFR Parts 160 and 164 
(“Privacy Rule”, “Security”, “Breach Notification” Rules); and  
 
WHEREAS, the HIPAA Rules provide, among other things, that a Covered Entity is permitted to 
disclose Protected Health Information to a Business Associate and allow the Business Associate 
to obtain, receive, and create Protected Health Information on the Covered Entity’s behalf, only if 
the Covered Entity obtains satisfactory assurances in the form of a written contract, that the 
Business Associate will appropriately safeguard the Protected Health Information; and  
 
WHEREAS, the Office of the Secretary of the Department of Health and Human Services has 
issued regulations requiring certain transmissions of electronic data, for vendors where such 
electronic data is exchanged, be conducted in specified standardized formats at 45 CFR Parts 160 
and 162 (“Electronic Transactions Rule”); and  
 
WHEREAS, Covered Entity and Business Associate desire to determine the terms under which 
they shall comply with the Privacy Rule and the Electronic Transactions Rule for the Business 
Associates to which this applies;  
 
NOW THEREFORE, the Covered Entity and Business Associate agree as follows:  
 

1. GENERAL HIPAA COMPLIANCE PROVISIONS 
 
1.1. HIPAA Definitions. Except as otherwise provided in this Agreement, all capitalized 

terms contained in this Agreement shall have the meanings set forth in the Privacy Rule.  
 

1.1.1. The following terms used in this Agreement shall have the same meaning as 
those terms in the HIPAA Rules: Breach, Data Aggregation, Designated Record 
Set, Disclosure, Health Care Operations, Individual, Minimum Necessary, Notice 
of Privacy Practices, Protected Health Information, Required by Law, Secretary, 



 

Security Incident, Subcontractor, Unsecured Protected Health Information, and 
Use.  

 
1.1.2. Business Associate. “Business Associate” shall generally have the same meaning 

as the term “business associate” at 45 CFR 160.103, and in reference to the party 
to this agreement, shall mean xxxxxxxxxxxxx.  

 
1.1.3. Covered Entity. “Covered Entity” shall generally have the same meaning as the 

term “covered entity” at 45 CFR 160.103, and in reference to the party to this 
agreement, shall mean the Lake Havasu School District #1 Employee Benefit 
Trust. 

 
1.1.4. HIPAA Rules. “HIPAA Rules” shall mean the Privacy, Security, Breach 

Notification, and Enforcement Rules at 45 CFR Part 160 and Part 164.  
 
1.1.5. “Protected Health Information” (“PHI”) shall have the same meaning as the term 

“Protected Health Information” in the Security and Privacy Rules, limited to the 
information received by BA from, or on behalf of the covered Entity. 

 
1.1.6. “Electronic Protected Health Information” (“ePHI”) shall have the same meaning 

as the term “Electronic Protected Health Information” in 45 C.F.R. §160.103. 
 
1.2. HIPAA Readiness. Business Associate agrees that it will be fully compliant with the 

requirements of the HIPAA Rules by the compliance dates established under the HIPAA 
Rules, and Electronic Transactions Rule, if applicable, and will provide the Plan with 
written certification of such compliance on or before such compliance date[s].  

 
1.3. Changes in Law. Business Associate agrees that it will comply with any changes in 

HIPAA and the HIPAA Rules, and the Electronic Transactions Rule, if applicable, by the 
compliance date established for any such changes and will provide the Plan with written 
certification of such compliance. If, due to such a change, either or both of the parties are 
no longer required to treat Protected Health Information in the manner provided for in 
this Agreement, the parties shall renegotiate this Agreement, subject to the requirements 
of Section 6. Any such renegotiation shall occur as soon as practicable following the 
occurrence of the change.  

 
1.4. Nature of Relationship. The parties acknowledge that:  
 

1.4.1. The Parties to this Agreement are the Covered Entity and the Business Associate. 
 
1.4.2. To the extent that the Plan is required to take any action, or that Business 

Associate is required to communicate with the Plan, such action shall in fact be 
taken by, and such communication shall be made to, the Trust Consultant of the 
Covered Entity.  

 
2. TREATMENT OF PROTECTED HEALTH INFORMATION 

 
2.1. Permitted Uses and Disclosures of Protected Health Information.  
 

2.1.1. Uses and Disclosures on Behalf of the Plan. Business Associate may use PHI in 
its possession to perform the services set forth in the Underlying Agreement.   



 

 
2.1.2. Other Permitted Uses and Disclosures. In addition to the uses and disclosures 

set forth in Section 2.1.1, Business Associate may use or disclose Protected 
Health Information under Subpart E, the HIPAA Privacy Rule, of 45 CFR Part 
164, to comply with the requirements of Subpart E that apply to the Covered 
Entity in the performance of the Agreement obligations received from, or created 
or received on behalf of, the Plan under the following circumstances:  
 
2.1.2.1. Use of Protected Health Information for Management, 

Administration, and Legal Responsibilities.  Business Associate is 
permitted to use Protected Health Information if necessary for the 
proper management and administration of Business Associate or to 
carry out legal responsibilities of Business Associate.  

2.1.2.2. Disclosure of Protected Health Information for Management, 
Administration, and Legal Responsibilities.  Business Associate is 
permitted to disclose Protected Health Information if necessary for the 
proper management and administration of Business Associate, or to 
carry out legal responsibilities of Business Associate, provided that the 
disclosure is required by law, or Business Associate obtains reasonable 
assurances from the person to whom the Protected Health Information is 
disclosed that it will be held confidentially and used or further disclosed 
only as required by law or for the purposes for which it was disclosed to 
the person, the person will use appropriate safeguards to prevent use or 
disclosure of the information, and the person will notify Business 
Associate immediately of any instance of which it is aware in which the 
confidentiality of the Protected Health Information has been breached.  

 
2.1.2.3. Data Aggregation Services. Business Associate is also permitted to use 

or disclose Protected Health Information to provide data aggregation 
services, as that term is defined by 45 CFR 164.501, relating to the 
health care operations of the Covered Entity.  

 
2.1.3. Further Uses Prohibited. Except as provided in Section 2.1.1 and Section 

2.1.2. Business Associate is prohibited from further using or disclosing any 
information received from the Covered Entity, or from any other Business 
Associate of the Covered Entity, for any commercial purposes of Business 
Associate, including, for example, “data mining.”  

 
2.2. Minimum Necessary. Business Associate agrees to make uses and disclosures and 

requests for Protected Health Information consistent with the Covered Entity’s minimum 
necessary policies and procedures.  

 
2.3. Prohibited, Unlawful, or Unauthorized Use and Disclosure of Protected Health 

Information. Business Associate shall not use or further disclose any Protected Health 
Information received from, or created or received on behalf of, the Plan, in a manner that 
would violate the requirements of the Privacy Rule, if done by the Covered Entity.  

 
2.4. Required Safeguards. Business Associate shall use all appropriate safeguards, and 

comply with Subpart C, the HIPAA Security Rule, of 45 CFR Part 164 with respect to 
Electronic Protected Health Information to prevent use or disclosure of Protected Health 
Information received from, or created or received on behalf of, the Covered Entity other 



 

than as provided for in this Agreement or as required by law. These safeguards will 
include, but not be limited to:  

 
2.4.1. Employee /Contractor Education on HIPAA  

 
2.4.1.1. Create a training plan that includes HIPAA and internal policies and 

procedures pertaining to HIPAA;  
 
2.4.1.2.  Provide training to all employees, contractors and subcontractors on 

HIPAA and how the regulations help to prevent the improper use or 
disclosure of Protected Health Information;  

 
2.4.1.3.  Document training completion and testing outcomes. Retain training 

records; and  
 
2.4.1.4.  Update and repeat training on a regular (annual) basis  

 
2.4.2. Administrative Safeguards  
 

2.4.2.1.  Adopt policies and procedures regarding the safeguarding of Protected 
Health Information, including a Risk Analysis; and 

 
2.4.2.2.  Enforce those policies and procedures, including sanctions for anyone 

found not in compliance.  
 
2.4.3. Technical and Physical Safeguards  
 

2.4.3.1. Implement appropriate technical safeguards to protect Protected Health 
Information, including access controls, authentication and transmission 
security; and  

 
2.4.3.2. Implement appropriate physical safeguards to protect Protected Health 

Information, including workstation security and device and media 
controls.  

 
2.5. Mitigation of Improper Uses or Disclosures. Business Associate shall mitigate, to the 

extent practicable, any harmful effect that is known to Business Associate of a use or 
disclosure of Protected Health Information by Business Associate in violation of the 
requirements of this Agreement.  

 
2.6. Reporting of Unauthorized Uses and Disclosures. Business Associate shall promptly 

report in writing to the Covered Entity any use or disclosure of Protected Health 
Information or a security incident not provided for under this Agreement as required at 45 
CFR 164.410, of which Business Associate becomes aware, but in no event later than 5 
business days of first learning of any such use or disclosure. Business Associate agrees 
that if any of its employees, agents, subcontractors, and representatives use or disclose 
Protected Health Information received from, or created or received on behalf of, the 
Covered Entity, or any derivative De-identified Information in a manner not provided for 
in this Agreement, Business Associate shall ensure that such employees, agents, 
subcontractors, and representatives shall receive training on Business Associate’s 
procedures for compliance with the HIPAA Rules, or shall be sanctioned or prevented 



 

from accessing any Protected Health Information Business Associate receives from, or 
creates or receives on behalf of, the Plan. Continued use of Protected Health Information 
in a manner contrary to the terms of this agreement shall constitute a material breach of 
this Agreement.  

 
2.7. Access to Protected Health Information. Within 10 days of a request by the Covered 

Entity on behalf of an individual, Business Associate agrees to make available to the 
Covered Entity per 45 CFR 164.524 (or, at the direction of the Covered Entity, the Plan 
participant) any relevant Protected Health Information in either paper or electronic format 
received from, or created or received on behalf of, the Plan in accordance with the 
Privacy Rule. If Business Associate receives, directly or indirectly, a request from an 
individual requesting Protected Health Information, Business Associate shall notify the 
Plan in writing promptly of such individual’s request no later than 5 business days of 
receiving such a request. Business Associate shall not give any individual access to 
Protected Health Information unless such access is approved by the Plan.  

 
2.8. Amendment of Protected Health Information. Within 10 days of a request by the 

Covered Entity, Business Associate agrees to make available to the Covered Entity any 
relevant Protected Health Information per 45 CFR 164.526 received from, or created or 
received on behalf of, the Plan so the Plan may fulfill its obligations to amend such 
Protected Health Information pursuant to the Privacy Rule. At the direction of the Plan, 
Business Associate shall incorporate any amendments to Protected Health Information 
into any and all Protected Health Information Business Associate maintains. If Business 
Associate receives, directly or indirectly, a request from an individual requesting an 
amendment of Protected Health Information, Business Associate shall notify the Plan in 
writing promptly of such individual’s request no later than 5 business days of receiving 
such a request. Business Associate shall not amend any Protected Health Information at 
the request of an individual unless directed by the Plan. The Plan shall have full 
discretion to determine whether the requested amendment shall occur.  

2.9. Accounting of Disclosures. Business Associate shall maintain an accounting of 
disclosures of Protected Health Information it receives from, or creates or receives on 
behalf of, the Covered Entity in accordance with the Privacy Rule. Within 10 days of a 
request by the Covered Entity, Business Associate shall make available to the Covered 
Entity, or, at the direction of the Covered Entity, the Plan participant, the information 
required to provide an accounting of disclosures in accordance with 45 CFR § 164.528. If 
Business Associate receives, directly or indirectly, a request from an individual 
requesting an accounting of disclosures of Protected Health Information, Business 
Associate shall notify the Covered Entity in writing promptly of such individual’s request 
no later than 5 business days of receiving such a request. Business Associate shall not 
provide such an accounting at the request of an individual unless directed by the Covered 
Entity. The Covered Entity shall have full discretion to determine whether the requested 
accounting shall occur.  

 
2.10. Restrictions and Confidential Communications. Business Associate shall, upon notice 

from the Covered Entity in accordance with Section 4.4, accommodate any restriction per 
45 CFR 164.522 to the use or disclosure of Protected Health Information and any request 
for confidential communications to which the Plan has agreed in accordance with the 
Privacy Rule.  

 
2.11. Subcontractors. In accordance with 45 CFR 164.502(e)(1)(ii) and 164.308(b)(2), if 

applicable, Business Associate shall ensure that any of its agents, including any 



 

subcontractor, to whom it provides Protected Health Information received from, or 
created, received, maintained or transmitted on behalf of, the Plan agree to all of the same 
restrictions, conditions and requirements contained in this Agreement or the HIPAA 
Rules that apply to Business Associate with respect to such information. Business 
Associate shall not assign any of its rights or obligations under this Agreement without 
the prior written consent of the Covered Entity. Business Associate shall provide the 
Covered Entity, for its approval a copy of any agreement with any agent or subcontractor 
to whom Business Associate provides Protected Health Information received from, or 
created or received on behalf of, the Covered Entity, prior to its execution.  

 
2.12. Audit.  
 

2.12.1. Audit by Secretary of Health and Human Services. Business Associate shall 
make its internal practices, books, and records relating to the use and disclosure 
of Protected Health Information received from, or created or received on behalf 
of, the Covered Entity, available to the Secretary of Health and Human Services 
upon request for purposes of determining the Covered Entity’s compliance with 
the HIPAA Rules.  

 
2.12.2. Audit by the Covered Entity. Business Associate shall make its internal 

practices, books, and records relating to the use and disclosure of Protected 
Health Information received from, or created or received on behalf of, the 
Covered Entity, available to the Covered Entity, within 14 business days of the 
Covered Entity's request for the purposes of monitoring Business Associate’s 
compliance with this Agreement, the HIPAA Rules, and other applicable law.  

 
3. STANDARD ELECTRONIC TRANSACTIONS. 

 
The following section applies if this Business Associate will engage in standardized transactions.  
 
3.1. The parties agree that Business Associate shall, on behalf of the Covered Entity, transmit 

data for transactions that are required to be conducted in standardized format under the 
Electronic Transactions Rule.  

 
3.2. Business Associate shall comply with the Electronic Transactions Rule for all 

transactions conducted on behalf of the Covered Entity that are required to be in 
standardized format.  

3.3. Business Associate shall ensure that any of its subcontractors to whom it delegates any of 
its duties under its contract with the Plan, agrees to conduct and agrees to require its 
agents or subcontractors to comply with the Electronic Transactions Rule for all 
transactions conducted on behalf of the Covered Entity that are required to be in 
standardized format.  

 
4. OBLIGATIONS OF COVERED ENTITY 

 
4.1. Notice of Privacy Practices. The Covered Entity shall provide Business Associate with 

the notice of privacy practices that the plan produces in accordance with 45 CFR 
164.520, as well as any changes to such notice.  

 
4.2. Revocation of Permission. The Covered Entity shall provide Business Associate with 

any changes in, or revocation of, permission by any individual to use or disclose 



 

Protected Health Information, if such changes affect Business Associate’s permitted or 
required uses and disclosures.  

 
4.3. Notice of Restrictions. The Covered Entity shall notify Business Associate of any 

restriction to the use or disclosure of Protected Health Information that the Covered 
Entity has agreed to in accordance with 45 CFR § 164.522.  

 
4.4. Notice of Restrictions and Confidential Communications. The Covered Entity shall 

notify Business Associate of any restriction on the use or disclosure of Protected Health 
Information and any request for confidential communications to which, in accordance 
with the HIPAA Rules, the Covered Entity has agreed.  

 
4.5. Permissible Requests by the Covered Entity. Except as provided in Section 2.1, the 

Covered Entity shall not request that Business Associate use or disclose Protected Health 
Information in any manner that would not be permissible under the HIPAA Rules if done 
by the Covered Entity.  

 
5. LIABILITY 

 
5.1. Indemnification. Business Associate shall be solely responsible for, and shall indemnify 

and hold the Covered Entity harmless from any and all claims, damages, or causes of 
action (including the Covered Entity’s reasonable attorneys’ fees) arising out of the acts 
or omissions of Business Associate or Business Associate’s employees, agents, and 
subcontractors, and Business Associate will pay all losses, costs, liabilities, and expenses 
agreed to in settlement of, or in compromise of, or finally awarded the Plan in connection 
with such claims or actions. The Covered Entity shall notify Business Associate promptly 
of any action or claims threatened against or received by the Covered Entity and provide 
Business Associate with such cooperation, information, and assistance as Business 
Associate shall reasonably request in connection therewith. This Section 5.1 shall survive 
the termination of this Agreement.  

 
5.2. Insurance Coverage.  Business Associate agrees that it will purchase, if available and at 

its own expense, an insurance policy that will insure against any violations of the Privacy 
Rule by Business Associate or its employees, agents, subcontractors, and representatives 
with respect to Protected Health Information it receives from, or creates or receives on 
behalf of, the Covered Entity. Such insurance policy will be effective no later than the 
Effective Date of this Agreement. 

 
6. AMENDMENT AND TERMINATION 

 
6.1. Term. The term of this Agreement shall be effective as the Effective Date and shall 

terminate at the termination of the Underlying Agreement or on the date the Covered 
Entity terminates for cause as authorized in 6.2.  

 
6.2. Termination for Violation of Agreement. If the, Covered Entity, in its sole discretion, 

determines that Business Associate has violated a material term of this Agreement with 
respect to Protected Health Information it receives from, or creates or receives on behalf 
of, Covered Entity, this Agreement may be terminated by the Plan effective upon 
Business Associate’s receipt of written notice from the Covered Entity, provided that 
Business Associate shall continue to comply with Section 6.4 after termination of this 
Agreement.  



 

 
6.3. Termination of Underlying Agreement. This Agreement shall terminate upon the 

termination of the Underlying Agreement, provided that Business Associate shall 
continue to comply with Section 6.4 hereof after termination of this Agreement.  

 
6.4. Return of Protected Health Information. At termination of this Agreement or the 

Underlying Agreement, whichever shall be first to occur, Business Associate shall return 
to the Covered Entity all Protected Health Information received from, or created or 
received on behalf of, that Business Associate maintains in any form and shall retain no 
copies of such information. If such return is not feasible, Business Associate shall destroy 
such Protected Health Information and/or extend the protections of this Agreement to 
such Protected Health Information retained by Business Associate and limit further uses 
and disclosures and apply appropriate safeguards to those purposes that make the return 
or destruction of the information infeasible. Notwithstanding the foregoing, Business 
Associate shall not destroy any Protected Health Information in less than six (6) years 
from the date it is received by Business Associate.  

 
6.5. Amendment to Comply with Law. The Parties acknowledge that state and federal laws 

relating to electronic data security and privacy are rapidly evolving and that amendment 
of this Agreement may be required to provide for procedures to ensure compliance with 
such developments, The Parties agree to take such action as is necessary to comply with 
the standards and requirements of HIPAA, the HIPAA Regulations and other applicable 
laws relating to the security or confidentiality of PHI. Upon either Party’s request, the 
other Party agrees to promptly enter into negotiations concerning the terms of an 
amendment to this Agreement 

 
7. MISCELLANEOUS PROVISIONS 

 
7.1. Third-Party Beneficiary. No individual or entity is intended to be a third-party 

beneficiary to this Agreement or the Underlying Agreement, if separate.  
 
7.2. Severability. If any term or other provision of this Agreement is determined to be 

invalid, illegal or incapable of being enforced by any rule or law, or public policy, all 
other conditions and provisions of this Agreement shall nevertheless remain in full force 
and effect so long as the economic or legal substance of the transactions contemplated 
hereby is not affected in any manner materially adverse to any party. Upon such 
determination that any term or other provision is invalid, illegal or incapable of being 
enforced, the parties hereto shall negotiate in good faith to modify this Agreement so as 
to affect the original intent of the parties as closely as possible in an acceptable manner to 
the end that transactions contemplated hereby are fulfilled to the extent possible.  If any 
provisions of this Agreement shall be held by a court of competent jurisdiction to be no 
longer required by the Privacy Rule, the parties shall exercise their best efforts to 
determine whether such provision shall be retained, replaced, or modified.  

 
7.3. Procedures. The parties shall comply with procedures mutually agreed upon by the 

parties to facilitate compliance with HIPAA Rules, including procedures for employee 
sanctions and procedures designed to mitigate the harmful effects of any improper use or 
disclosure of the Plan’s Protected Health Information.  

 
7.4. Regulatory Reference. A reference in this Agreement to a section of the HIPAA Rules 

meant the section as in effect, or as amended.  



 

7.5. Choice of Law. This Agreement shall be governed by, and construed in accordance with, 
the laws of the State of Arizona except to the extent federal law applies. The parties 
hereby submit to the jurisdiction of the courts located in the State of Arizona including 
any appellate court thereof.  

 
7.6. Headings. The headings and subheadings of the Agreement have been inserted for 

convenience of reference only and shall not affect the construction of the provisions of 
the Agreement.  

 
7.7. Cooperation. The parties shall agree to cooperate and to comply with procedures 

mutually agreed upon to facilitate compliance with the Privacy Rule, including 
procedures designed to mitigate the harmful effects of any improper use or disclosure of 
the Plan’s Protected Health Information.  

 
7.8. Notice. Other than notices specifically required by law, Notice under this agreement shall 

be given in the manner and to those persons or entities that are to be provided notice in 
the Underlying Agreement.  

 
7.9. Survival. The obligations of the Business Associate under this Section shall survive the 

termination of this Agreement.  
 
 
 
 
 
 



 

IN WITNESS WHEREOF, the Parties have caused this BA Agreement to be signed and 
delivered by their duly authorized representatives, as of the BA Agreement Effective 
Date. 
 
 
XXXXXXXXXXXX:   Lake Havasu School 

District #1 Employee 
Benefit Trust: 

 
 
By:         By:      
 
 
        _______________, Chairman  
Print Name, Title      Print Name, Title          
 
             
Address       Address 
          
             
City, State              City, State   
         
             
Telephone Number      Telephone Number          
        
 
Date:          Date:      
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jaimes@ecollinsandassociates.com 
 

 

MEMORANDUM 
 
TO: LHSEBT Trustees 
    
FROM: ERIN P. COLLINS & ASSOCIATES, INC. (ECA) 
  Jaime Schulenberg, Sr. Account Manager  
 
DATE:  July 12, 2018 
 
RE: Ratification of Reinsurance 
 
ECA renewed stop loss coverage with Liberty effective July 01, 2018.  We had originally budgeted a 35% 
increase in both the specific and aggregate reinsurance line items, however the overall renewal came in at 
approximately 59% over the current rates.  As Trustees are aware, this significant increase is due to the 
addition of Rx to the coverage as well the impact of several ongoing large cases.   

Attached is a comparison spreadsheet laying out the numerous options we reviewed.  In addition, eleven 
carriers declined to quote citing a variety of reasons including the large claims, uncompetitive rates and 
the loss ratio.  The specific deductible was maintained at $130,000; the contract is a PAID contract which 
means that the Plan will be reimbursed for eligible claims that are paid during the plan year.  You may 
notice that there are several “lasers” on the comparison spreadsheet.  For the 2018-19 plan year, the Trust 
has 3 lasers:  One for $250,000, one for $175,000 and one for $450,000.  We can discuss these further 
during the meeting, but for your information, a laser is the deductible that the Trust must pay for a specific 
person who the insurance carrier believes poses more significant risk.  In other words, for the identified 
three plan members, instead of paying the first $130,000, the Trust will pay the first $250,000, $175,000 
or $450,000 respectively before being eligible for reinsurance reimbursement. 

As a result of the premium coming in higher than budgeted, approximately $69,119 has been moved from 
the claim line items in the budget to the specific and aggregate reinsurance lines.  We will adjust these 
lines accordingly when we prepare the budget for 2019-20. 

We would request that the Board ratify this renewal during the meeting on July 19, 2018. 

If you should have any questions between now and the date of the meeting, feel free to call or email me 
at (928) 753-4700 x302 or jaimes@ecollinsandassociates.com.   
 

mailto:elenal@ecollinsandassociates.com


Lake Havasu Schools Employee Benefit Trust
Reinsurance Renewal Comparison
Effective July 1, 2018

Current - Out Source (Liberty) Option 1 Option 2 Option 3 Option 1 Option 2 Option 3 Option 1 Option 2 Option 3
Contract Type: Paid PAID PAID PAID 24/12 24/12 24/12 PAID PAID PAID
Med/Rx Med Only Med/Rx Med/Rx Med/Rx Med/Rx Med/Rx Med/Rx Med/Rx Med/Rx
Lifetime Max: Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited
Annual Max: Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited
Reimbursement % 100% 100% 100% 100% Unlimited Unlimited Unlimited
Specific Deductible: 130,000$                                                 130,000$                  150,000$                  170,000$                  130,000$             150,000$             170,000$               130,000$                              150,000$                              175,000$                              

Laser: 250,000$                  250,000$                  250,000$                  265,000$             265,000$             265,000$               350,000$                              350,000$                              350,000$                              
450,000$                  450,000$                  450,000$                  400,000$             400,000$             400,000$               $450,000 or $900,000 $450,000 or $900,000 $450,000 or $900,000
175,000$                  175,000$                  175,000$                  350,000$             350,000$             350,000$               375,000$                              375,000$                              375,000$                              

300,000$                              300,000$                              300,000$                              
Rates:

EE 33.06$                                                      52.51$                       46.63$                       42.31$                       49.54$                  40.06$                  34.29$                    74.71$                                   66.09$                                   57.42$                                   
ES 65.85$                                                      104.60$                    92.89$                       84.28$                       98.69$                  79.79$                  68.31$                    142.84$                                125.66$                                108.40$                                
EC 58.27$                                                      92.58$                       82.21$                       74.59$                       87.34$                  70.62$                  60.46$                    127.11$                                111.91$                                96.63$                                   
EF 98.90$                                                      157.11$                    139.52$                    126.59$                    148.22$               119.85$               102.60$                 211.52$                                185.71$                                159.78$                                

Annualized Premium: 281,607.48$                                           447,322.92$            397,234.80$            360,425.52$            422,021.04$       341,245.68$       292,117.80$         621,246.48$                        547,793.28$                        473,952.84$                        

$ Difference vs. Current N/A 165,715.44$            115,627.32$            78,818.04$              140,413.56$       59,638.20$         10,510.32$           339,639.00$                        266,185.80$                        192,345.36$                        

% Increase vs. Current N/A 58.85% 41.06% 27.99% 49.86% 21.18% 3.73% 120.61% 94.52% 68.30%

Aggregate Stop-Loss Current Option 1 Option 2 Option 3 Option 1 Option 2 Option 3 Option 1 Option 2 Option 3
Contract Type: PAID PAID PAID PAID 24/12 24/12 24/12 PAID PAID PAID

Attachment Factors:
EE 434.18$                                                    549.64$                    560.52$                    571.40$                    524.48$               553.27$               578.17$                 538.99$                                552.29$                                567.96$                                
ES 864.88$                                                    1,094.88$                 1,116.54$                 1,138.24$                 1,044.76$            1,102.11$            1,151.71$              1,073.67$                             1,100.16$                             1,131.37$                             
EC 765.45$                                                    969.01$                    988.19$                    1,007.38$                 924.66$               975.41$               1,019.31$              950.22$                                973.68$                                1,001.30$                             
EF 1,299.06$                                                1,644.51$                 1,677.06$                 1,709.64$                 1,569.25$            1,655.38$            1,729.88$              1,612.65$                             1,652.46$                             1,699.32$                             

Projected Attachment Point: 3,698,663.16$                                        4,682,239.08$        4,774,912.44$        4,867,638.00$        4,467,924.24$   4,713,168.72$   4,925,285.52$     4,591,513.56$                    4,704,829.80$                    4,838,293.92$                    
$ Difference vs. Current N/A 983,575.92$            1,076,249.28$        1,168,974.84$        769,261.08$       1,014,505.56$   1,226,622.36$     892,850.40$                        1,006,166.64$                    1,139,630.76$                    
% Increase N/A 26.59% 29.10% 31.61% 20.80% 27.43% 33.16% 24.14% 27.20% 30.81%

Projected Annual Funding: 3,368,628.00$                                        5,094,501.36$        5,094,501.36$        5,094,501.36$        5,094,501.36$   5,094,501.36$   5,094,501.36$     5,094,501.36$                    5,094,501.36$                    5,094,501.36$                    

Difference (Unfunded Liability) 330,035.16$                                           (412,262.28)$          (319,588.92)$          (226,863.36)$          (626,577.12)$     (381,332.64)$     (169,215.84)$       (502,987.80)$                      (389,671.56)$                      (256,207.44)$                      

Rates:
Per Emp Per Month 1.87$                                                         2.87$                         2.87$                         2.87$                         3.85$                    3.92$                    4.02$                      1.70$                                     1.94$                                     2.19$                                     

Annualized Premium: 11,220.00$                                              17,220.00$              17,220.00$              17,220.00$              23,100.00$         23,520.00$         24,120.00$           10,200.00$                          11,640.00$                          13,140.00$                          

$ Difference vs. Current N/A 6,000.00$                 6,000.00$                 6,000.00$                 11,880.00$         12,300.00$         12,900.00$           (1,020.00)$                           420.00$                                1,920.00$                             

% Increase N/A 53.48% 53.48% 53.48% 105.88% 109.63% 114.97% -9.09% 3.74% 17.11%

Total Package Cost: 292,827.48$                                         464,542.92$         414,454.80$         377,645.52$         445,121.04$    364,765.68$    316,237.80$      631,446.48$                     559,433.28$                     487,092.84$                     
Difference vs. Current: N/A 171,715.44$         121,627.32$         84,818.04$            152,293.56$    71,938.20$       23,410.32$         338,619.00$                     266,605.80$                     194,265.36$                     

EE 343
ES 50
EC 43
EF 64

Census as of March 2018

FIRM

Symetra
Greenwich

FIRM

HCC
Stealth

FIRM

Specific Stop-Loss 
Liberty Mutual (Incumbent)

Outsource Marketing(Incumbent)
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MEMORANDUM 
 
TO: LHSEBT Trustees 
    
FROM: ERIN P. COLLINS & ASSOCIATES, INC. (ECA) 
  Jaime Schulenberg, Sr. Account Manager  
 
DATE:  July 12, 2018 
 
RE: Approval of February 07, February 21, March 08, April 25, May 11 and June 29, 2018 

Regular and Executive Meeting Minutes 
 
Attached are the minutes from the Trust meetings held on February 07 and 21, March 08, April 25, May 
11 and June 29, 2018.  Copies of the minutes were previously provided to Trustees via email for review 
and revision; as of the date of this memo, our understanding is that there were no requested changes to the 
minutes other than May 11, 2018.  Please note that Executive Meeting Minutes from April 25, May 11 
and June 29 will be distributed for your review at the meeting in accordance with guidance from legal 
counsel. 
 
We would request approval of the minutes as presented. 
 
If you should have any questions between now and the date of the meeting, feel free to call or email me 
at (928) 753-4700 x302 or jaimes@ecollinsandassociates.com.   
 

mailto:jaimes@ecollinsandassociates.com
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                                                                                          Minutes Unconfirmed 

 

LAKE HAVASU UNIFIED SCHOOL DISTRICT #1 

EMPLOYEE BENEFIT TRUST 

BOARD OF TRUSTEES MEETING – MAY 11, 2018 

  

TRUST MEMBERS PARTICIPATING 

Kari Thompson, Marcia Cox, Hal Christiansen (late arrival) & Sam Scarmardo 

 

OTHERS PARTICIPATING 

Mike Murray, Diana Asseier, Cheri Tropple, & Naomi Morgan – LHUSD #1  
Jaime Schulenberg & Elena Lacy - Erin P. Collins Associates 
 
OTHERS ATTENDING (PER SIGN IN SHEET) 

Jeff Goss, Stephanie Holmes, Christine Locatis, Nichole Cohen, & Kathy Cox 

 
Meeting called to order at 3:04 p.m. Roll call was taken. Pledge to the flag followed with moment of 

silence. 

Call to the public: 

• Jeff Goss concerned with the rate increase for retirees. Would like clarification of rule for the 

affordable care. Questioned how much money went to the Trust from the bond. Asked if rates 

have been approved by the Board. Would like the retirees to be on an email list to be notified of 

EBT meetings. 

• Stephanie Holmes requesting to speak in an executive session due to PHI (Personal Health 

Information).  

Fiduciary Liability Insurance: 

Jaime Schulenberg stated they are working with the districts District’s broker, Mike Carr at NFP, to 

obtain quote offiduciary liability insurance with coverage up to one million dollars coverage with a 

$10,000 retention. Could have in place by May 1401, 2018 if the carrier will agree to a retroactive term. 

Cost of coverage if retroactive of May 1, 2018 would be approx. $3,309. Will renew every July 1st. 

Kari Thompson questioned if the policy will be held under the district or EBT. 

Jaime Schulenberg stated this policy is specific for the LHUSD EBT. 

Marcia Cox made a motion to approve Fiduciary Coverage effective May 1, 2018;  if not approved by the 

carrier, today May 11 or May 14 if available. 

Sam Scarmardo seconds the motion. 
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Sam Scarmardo: YES, Marcia Cox: YES, Kari Thompson: YES 

 Motion unanimously approved by Trustees in attendance. 

 

Marcia Cox made a motion to move into executive session for one call to the public and general legal 

advice and consultation on contracts pursuant to A.R.S §38-431.03(A)(3) and (4). 

Sam Scarmardo seconds the motion. 

Sam Scarmardo: YES, Marcia Cox: YES, Kari Thompson: YES  

Motion unanimously approved by Trustees in attendance. 

Sam Scarmardo made a motion to reconvene from executive session. 

Marcia Cox seconds the motion. 

Sam Scarmardo: YES, Hal Christiansen: YES, Marcia Cox: YES, Kari Thompson: YES 

 Motion unanimously approved by Trustees in attendance. 

Meeting reconvened at 4:36 p.m. 

It was stated that Hal Christiansen arrived at 3:28 p.m. during the executive session. 

2018-19 Retiree Premium Rates: 

Jaime Schulenberg stated there is a dependent cost issue with the Gold Plan. Enrollment Premiums were 

calculated was based on active employee pays which include including a District subsidy iary which the 

district has not been contributing for retirees. This results Resulting in an underpayment to the trust  

Trust in current year. ECA was unable to reconcile the Silver Plan premiums with information they were 

provided.  for retirees with rate that was approved by the Board, cost do not match what ECA can find 

resulting in a significant underpayment. The trust Trust is underfunded by approx. $8,000.00 based on 

current enrollment.  

Kari Thompson asked if the district District should contribute the $8,000. 

Mike Murray indicated he would like the district District contribution for retirees to the EBT be lump 

sum and identify the exact number of retirees and dependents care coverage to match the dollar 

contribution with actual retiree dependent care premium contribution. Moving forward will attach 

deposit with data and back up material and have that information available. Will need to look into 

setting up a separate retiree account. 

Kari Thompson questioned the current procedure when a retiree makes a payment and who the checks 

are made out to. 

Cheri Tropple replied the checks are made out to LHUSD EBT.  

Jeff Goss questioned retiree coverage of 49% increase. 
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Mike Murray responded the total increase for retiree and spouse is $120.74/mo. 10% across the board 

and 5% district District contribution back to the employee. 

Jaime Schulenberg confirmed that the 2018-19 rates will be calculated the same as 2017-18 and the 

district District will contribute toward the dependent premiums for retirees (the same as active 

employees) contribution for the coming year, which will result in . There will be no negative impact on 

the trust Trust revenue. 

Mike Murray confirmed. 

Kari Thompson verified the annual contribution from the district to the retirees is the same as active 

employees. 

Mike Murray explained the contribution will be clear made whole between by the retiree and district 

Districtmaking the whole premium. Going forward, a separate deposit will be made for these 

contributions. 

Kari Thompson asked it if the retirees are being charged the same rate as active employees. 

Jaime Schulenberg responded the Gold Plan is the same. Silver Plan has a separate set of rates based on 

the districtbecause they provide a different level of benefits. 

Mike Murray stated the district is contributing approximately $600,000.00 for dependent premiums. 

Health & Wellness Center Benefit Changes: 

Item 1 – 90 Day Prescriptions 

Jaime Schulenberg reported Cerner is asking for clarification on changes in the 90 day prescriptions that 

the board voted to implement aas they relate to the $10.00 copay implemented for prescriptions. 

Cerner is asking if they are to continue dispensing 90 day supplies of medications for chronic conditions. 

The options are:  What are the options? 

• Continue current practice and apply $10.00 copay.; 

• Eliminate dispensing 90 day supplies of medications; or 

• Dispense 90- day supplies of medications for chronic conditions only with $10.00 copay. 

Kari Thompson asked if a member would pay three copays for a 90- day supply of medication by going to 

a pharmacy. 

Jaime Schulenberg confirmed and stated members would pay actual cost of medications if under the 

copay cost. Do not believe the Clinic would have that service. 

Kari Thompson asked what ECA’s recommendation would be. 

Jaime Schulenberg responded ECA’s recommendation would be to continue dispensing the 90 day with 

the $10.00 copay. 

Marcia Cox made clear the Clinic will have a $10.00 copay for 90 day supplies other than an ACA 

approved preventative medications compared to a pharmacy with three copays and member would pay 
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lesser amount if generic drug is under the copay. Marcia also questioned if mail in orders would have 

the $10.00 copay or three. 

 Jaime Schulenberg confirmed mail in orders would have the three copays. 

Marcia Cox made a motion to approve 90- day supply generic prescriptions from Wellness Center with 

$10.00 copay. 

Sam Scarmardo seconds the motion. 

Sam Scarmardo: YES, Hal Christiansen: YES, Marcia Cox: YES, Kari Thompson: YES  

Motion unanimously approved by Trustees in attendance. 

 

Item 2 – Over-the-Counter (OTC) Medications 

Jaime Schulenberg reported the board made a decision to stop the dispensing of over-the-counter 

medications and supplies at the clinic. The clinic reported that they are is following the Wisconsin RX Rx 

formulary and need clarification as to whether to continue practice or eliminate OTC discontinue 

formulary that is in place. 

Jaime Schulenberg stated it is ECA’s recommendation to discontinue dispensing altogether at the clinic 

and look into Wisconsin Rx. 

Kari Thompson asked which medications will be eliminated at Cerner. 

Jaime Schulenberg responded she would have to get a full list of those medications.  

Marcia Cox suggests there are no changes in the board’s Board’s decision of the discontinued dispensing 

of over-the-counter medications and supplies at the clinic. 

Kari Thompson would like ECA to reach out to Wisconsin RXRx. 

District Email Addresses for Trustees: 

Marcia Cox referred to the Open Meeting Law Training and the recommendation of using a unique or 

district email to receive board Board specific items. 

Kari Thompson made a motion to approve the set up for district email addresses for each EBT Trustee. 

Marcia Cox seconds the motion.  

Sam Scarmardo: YES, Hal Christiansen: NO, Marcia Cox: YES, Kari Thompson: YES 

Motion unanimously approved by majority vote of Trustees in attendance. 

Proposal for LHSEBT Legal Counsel: 

Marcia Cox stated when ECA was hired, an RFP for Legal counsel was recommended. Marcia Cox would 

like to appoint Mike Hensley as interim attorney during the RFP process. 
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Sam Scarmardo expressed two separate motions should be made for RFP and an interim attorney 

interim. 

Marcia Cox suggested the vote for RFP and add agenda item to future meeting for interim counsel. 

Hal Christiansen made a motion for the an RFP for legal counsel. 

Sam Scarmardo seconds the motion. 

Jaime Schulenberg stated ECA will draft the paperwork for the RFP legal counsel and share with the 

board Board for agreement before soliciting for quotes and to bring back for review. 

Kari Thompson asked for this to align with July 1. 

Jaime Schulenberg confirmed contracts are to align with fiscal year. 

Sam Scarmardo: YES, Hal Christiansen: YES, Marcia Cox: YES, Kari Thompson: YES  

Motion unanimously approved by Trustees in attendance. 

Future Agenda Items: 

Jaime Schulenberg stated future agenda items: 

• Interim legal counsel 

• Wisconsin RXRx 

• Follow up on past meetings 

 

Kari Thompson would like to request that ECA research and re-address Jeff Goss’ call to the public 

questions. 

Hal Christiansen stated there may be a meeting prior to July 19 quarterly meeting. 

Jaime Schulenberg made it known that Mike Murray and Naomi Morgan will not be in attendance on the 

July 19 EBT meeting and ECA will take minutes for that meeting. 

Sam Scarmardo made a motion to adjourn meeting. 

Hal Christiansen seconds the motion. 

Motion unanimously approved by Trustees in attendance. 

Meeting adjourned at 5:22 p.m. 

 

 

Respectfully submitted, 
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Kari Thompson, Chairperson, LHUSD #1 Employee Benefit TrustNaomi Morgan, Secretary, LHUSD #1 

Employee Benefit Trust 

 

 

 

 

 

 



 

1 
 

                                                                                          
LAKE HAVASU UNIFIED SCHOOL DISTRICT #1 EMPLOYEE BENEFIT TRUST 

BOARD OF TRUSTEES MEETING – JUNE 29, 2018 
  

The following Trustees were present and a quorum was met: 
Kari Thompson, Chairperson 
Marcia Cox, Vice Chairperson 
Dr. Fadi Atassi 
Hal Christiansen 
Sam Scarmardo 
 
The following guests were present: 
Michael Hensley – Jones, Skelton & Hochuli 
Erin Collins & Jaime Schulenberg - Erin P. Collins Associates 
 
1. Call to Order 

 
The meeting was called to order at 4:01 p.m.  
 

2. Roll Call 
 
Jaime Schulenberg from ECA, Acting Secretary, took roll call.   
 

3. Call to the Public 
  
There was no call to the public. 

 
4. Executive Session for General Legal Advice and Consultation on Contracts Pursuant to 

A.R.S. §38-431.03 (A)(3) and (4) 
 

Sam Scarmardo made a motion to move into executive session for legal advice and 
consultation on contracts pursuant to A.R.S §38-431.03(A)(3) and (4), seconded by Hal 
Christiansen and unanimously carried. 

 
Meeting reconvened at 4:30p.m. 

 
5. Discussion and Possible Action re Cerner Management Contract 
 

Marcia Cox made a motion to enter into a ratification agreement with Cerner for 60 days to 
renegotiate expenses and costs, if no agreement is reached, to begin a 120-day wind down 
period and to authorize the Trust Chairperson to sign the Agreement, seconded by Sam 
Scarmardo and unanimously carried. 
 

6. Adjourn 
 

Sam Scarmardo made a motion to adjourn the meeting at 4:32 p.m., seconded by Marcia 
Cox and unanimously carried. 

 
Respectfully submitted, 
 
Jaime Schulenberg, Acting Secretary, LHUSD #1 Employee Benefit Trust 
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MEMORANDUM 
 
TO: LHSEBT Trustees 
    
FROM: ERIN P. COLLINS & ASSOCIATES, INC. (ECA) 
  Jaime Schulenberg, Sr. Account Manager  
 
DATE:  July 12, 2018 
 
RE: Approval of December 2017 through June 2018 Financials 
 
Attached are the compilation (financial) reports for December 2017 through June 2018 prepared by Mike 
Bonney at GDK, CPA.   
 
We would request approval of the financials as presented. 
 
If you should have any questions between now and the date of the meeting, feel free to call or email me 
at (928) 753-4700 x302 or jaimes@ecollinsandassociates.com.   
 

mailto:jaimes@ecollinsandassociates.com
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MEMORANDUM 
 
TO: LHSEBT Trustees 
    
FROM: ERIN P. COLLINS & ASSOCIATES, INC. (ECA) 
  Jaime Schulenberg, Sr. Account Manager  
 
DATE:  July 12, 2018 
 
RE: Vendor Reports 
 
Attached are reports from Gilsbar and Ameritas summarizing medical and dental claims for the 2017-18 
plan year.  Representatives from both vendors will be at the meeting to review these reports with Trustees. 
 
If you should have any questions between now and the date of the meeting, feel free to call or email me 
at (928) 753-4700 x302 or jaimes@ecollinsandassociates.com.   
 

mailto:jaimes@ecollinsandassociates.com


                                             on LAKE HAVASU UNIFIED SCHOOL DISTRICT      
                                                                           Presented by

RICH HANNA
11811 N TATUM BLVD
STE P-184
PHOENIX AZ 85028-6047
602-953-1903

                                                                           07/12/2018  



 LAKE HAVASU UNIFIED SCHOOL DISTRICT      
 Claim Payment Summary

 Policy #: 301248       07/01/2017 through 06/30/2018

Total Total
Deductible Coinsurance

Procedure Total Remaining Paid by Paid by Total
Count Claims PPO Savings Claim Savings Eligible Charge Member Member Claims Paid

3,318 $410,545 $100,716 $67,753 $242,075 $9,300 $40,788 $191,987

AMERITAS LIFE INSURANCE CORP.



 LAKE HAVASU UNIFIED SCHOOL DISTRICT      
 Claim Payment Breakdown by Procedure Type

 Policy #: 301248       07/01/2017 through 06/30/2018

Total Total
Dental Remaining Deductible Coinsurance Total
Procedure Proc Total Eligible Paid by Paid by Claims % Total
Type Count Claims PPO Savings Claim Savings Charge Member Member Paid Ben Paid

TYPE 1 2,549 $145,236 $39,503 $12,200 $93,534 $100 $297 $93,137 48.5%
TYPE 2 558 $130,373 $31,797 $20,942 $77,634 $7,200 $5,991 $64,443 33.6%
TYPE 3 132 $108,745 $29,175 $17,479 $62,092 $2,000 $30,046 $30,046 15.7%
ORTHO 30 $8,908 $0 $0 $8,908 $0 $4,454 $4,454 2.3%
NONCLASSIFIED 48 $17,283 $242 $17,041 $0 $0 $0 $0 .0%
CREDITS 1 $0 $0 $92 -$92 $0 $0 -$92 -.1%

TOTAL 3,318 $410,545 $100,716 $67,753 $242,076 $9,300 $40,788 $191,988 100.0%

AMERITAS LIFE INSURANCE CORP.



 LAKE HAVASU UNIFIED SCHOOL DISTRICT      
 Claim Summary - PPO vs. Non-PPO

 Policy #: 301248       07/01/2017 through 06/30/2018

Total Total
Remaining Deductible Coinsurance Total

Proc Total PPO Claim Eligible Paid by Paid by Claims % Total
  PPO Count Claims Savings Savings Charge Member Member Paid Ben Paid

Yes 3,194 $393,844 $100,716 $52,959 $240,168 $9,200 $39,581 $191,387 99.7%
No 124 $16,701 $0 $14,794 $1,907 $100 $1,207 $600 .3%

Total 3,318 $410,545 $100,716 $67,753 $242,075 $9,300 $40,788 $191,987 100.0%

AMERITAS LIFE INSURANCE CORP.



 LAKE HAVASU UNIFIED SCHOOL DISTRICT      
 Claim Payment Analysis by Procedure Group

 Policy #: 301248       07/01/2017 through 06/30/2018

Total Total
Remaining Deductible Coinsurance Total

Procedure Proc Total PPO Claim Eligible Paid by Paid by Claims % Total
Group Count Claims Savings Savings Charge Member Member Paid Ben Paid

EXAMS/X-RAYS 1,646 $78,257 $22,219 $7,728 $48,311 $50 $271 $47,990 25.0%
CLN/SEAL/APPL 912 $66,486 $17,437 $3,826 $45,223 $50 $26 $45,147 23.5%
RESTORATIVE 372 $131,815 $32,096 $25,937 $73,782 $5,200 $24,710 $43,871 22.9%
ENDO 35 $23,844 $5,165 $4,040 $14,639 $759 $976 $12,904 6.7%
PERIO 99 $21,849 $6,313 $4,795 $10,741 $1,340 $537 $8,864 4.6%
PROSTH 38 $38,396 $11,431 $11,938 $15,027 $241 $7,250 $7,536 3.9%
ORAL SRG/ANESTH 155 $36,272 $5,979 $4,788 $25,505 $1,650 $2,563 $21,292 11.1%
GEN SERV 8 $2,528 $0 $2,528 $0 $0 $0 $0 .0%
MISC 23 $2,190 $78 $2,174 -$62 $10 $0 -$71 .0%
ORTHO 30 $8,908 $0 $0 $8,908 $0 $4,454 $4,454 2.3%

TOTAL 3,318 $410,545 $100,716 $67,753 $242,075 $9,300 $40,788 $191,987 100.0%

AMERITAS LIFE INSURANCE CORP.



 LAKE HAVASU UNIFIED SCHOOL DISTRICT      
 Claim Payment Analysis by Category within Procedure Group

 Policy #: 301248       07/01/2017 through 06/30/2018

Total Total
Remaining Deductible Coinsurance

Procedure Procedure Proc Total PPO Claim Eligible Paid by Paid by Total % Total
Group Category Count Claims Savings Savings Charge Member Member Claims Paid Ben Paid

EXAMS/X-RAYS ROUTINE EXAMS 529 $25,700 $6,665 $1,688 $17,347 $0 $48 $17,299 9.0%
LTD ORAL EXAMS 95 $6,463 $1,822 $2,233 $2,408 $50 $2 $2,356 1.2%
BITEWING XRAYS 414 $21,432 $6,126 $1,108 $14,197 $0 $38 $14,159 7.4%
FMX/PANO XRAYS 124 $13,245 $4,076 $1,566 $7,603 $0 $64 $7,539 3.9%
OTHER XRAYS 480 $11,128 $3,440 $931 $6,756 $0 $120 $6,637 3.5%
PRE-DIAGNOSTIC 4 $290 $90 $200 $0 $0 $0 $0 .0%

CLN/SEAL/APPL PROPHYS/FLUOR 869 $64,540 $16,821 $3,826 $43,893 $50 $26 $43,817 22.8%
SEALANTS 43 $1,946 $616 $0 $1,330 $0 $0 $1,330 .7%

RESTORATIVE AMALGAM RESTORE 5 $537 $75 $0 $462 $50 $46 $366 .2%
RESIN RESTORE 242 $46,917 $12,562 $9,650 $24,705 $2,998 $1,824 $19,883 10.4%
SS CROWNS 3 $586 $39 $0 $547 $43 $37 $467 .2%
SEDATIVE FILLNG 2 $132 $26 $0 $106 $50 $5 $51 .0%
CROWNS 73 $72,863 $15,538 $13,940 $43,385 $1,686 $20,809 $20,890 10.9%
VENEERS 1 $480 $0 $480 $0 $0 $0 $0 .0%
CORE BUILD-UP 34 $8,611 $3,348 $1,709 $3,554 $116 $1,653 $1,784 .9%
POST AND CORE 3 $952 $279 $0 $673 $7 $333 $333 .2%
RECEMENT 9 $737 $228 $159 $350 $250 $3 $97 .1%

ENDO ROOT CANALS 26 $23,074 $5,083 $3,863 $14,128 $676 $943 $12,510 6.5%
OTHER ENDO 8 $743 $82 $150 $511 $83 $34 $395 .2%
PULP CAP 1 $27 $0 $27 $0 $0 $0 $0 .0%

PERIO OTHER PERIO SER 55 $7,115 $1,745 $1,514 $3,856 $1,040 $44 $2,772 1.4%
NON-SURG PERIO 33 $7,727 $2,917 $876 $3,934 $150 $404 $3,380 1.8%
SURG PERIO 11 $7,007 $1,651 $2,405 $2,951 $150 $89 $2,712 1.4%

PROSTH DENTURE RELINES 1 $405 $170 $235 $0 $0 $0 $0 .0%
DENTURE REPAIR 5 $948 $311 $351 $286 $0 $0 $286 .1%
PROSTH-REMOVABL 11 $13,958 $5,950 $2,786 $5,222 $50 $2,586 $2,586 1.3%
PROSTH-FIXED 15 $16,154 $4,926 $1,709 $9,519 $191 $4,664 $4,664 2.4%
IMPLANTS 6 $6,931 $74 $6,857 $0 $0 $0 $0 .0%

ORAL SRG/ANESTH NON-SURG EXTRAC 32 $4,259 $1,338 $106 $2,815 $755 $409 $1,651 .9%

AMERITAS LIFE INSURANCE CORP.



 LAKE HAVASU UNIFIED SCHOOL DISTRICT      
 Claim Payment Analysis by Category within Procedure Group

 Policy #: 301248       07/01/2017 through 06/30/2018

Total Total
Remaining Deductible Coinsurance

Procedure Procedure Proc Total PPO Claim Eligible Paid by Paid by Total % Total
Group Category Count Claims Savings Savings Charge Member Member Claims Paid Ben Paid

ORAL SRG/ANESTH SURG EXTRACT 63 $17,599 $3,336 $571 $13,691 $578 $1,169 $11,944 6.2%
TISSUE BIOPSY 3 $869 $20 $0 $849 $50 $27 $772 .4%
ANESTH-GEN/IV 50 $10,164 $1,284 $730 $8,150 $267 $958 $6,926 3.6%
ANESTH-LOC/NITR 4 $100 $0 $100 $0 $0 $0 $0 .0%
BONAUGMENTATION 3 $3,281 $0 $3,281 $0 $0 $0 $0 .0%

GEN SERV APPLIANCE THERA 2 $360 $0 $360 $0 $0 $0 $0 .0%
OCCLUSAL GUARD 4 $1,860 $0 $1,860 $0 $0 $0 $0 .0%
DRUGS 1 $53 $0 $53 $0 $0 $0 $0 .0%
BLEACHING 1 $255 $0 $255 $0 $0 $0 $0 .0%

MISC MISC (DENY) 6 $454 $72 $382 $0 $0 $0 $0 .0%
MISC PREV 4 $408 $0 $408 $0 $0 $0 $0 .0%
MISC BASIC 7 $580 $0 $550 $30 $10 $0 $20 .0%
MISC(TAX & OTH) 1 $0 $0 $92 -$92 $0 $0 -$92 .0%
RARELY COVERED 5 $748 $6 $742 $0 $0 $0 $0 .0%

ORTHO ORTHO 30 $8,908 $0 $0 $8,908 $0 $4,454 $4,454 2.3%

TOTAL 3,318 $410,545 $100,716 $67,753 $242,075 $9,300 $40,788 $191,987 100.0%

AMERITAS LIFE INSURANCE CORP.



 LAKE HAVASU UNIFIED SCHOOL DISTRICT      
 Claim Payment Analysis by Procedure within Category

 Policy #: 301248       07/01/2017 through 06/30/2018

Total Total
Remaining Deductible Coinsurance

Procedure Proc Total PPO Claim Eligible Paid by Paid by Total % Total
Category Procedure * Count Claims Savings Savings Charge Member Member Claims Paid Ben Paid

ROUTINE EXAMS D0120 423 $18,121 $3,846 $1,293 $12,982 $0 $0 $12,982 6.8%
D0145 3 $106 $12 $0 $94 $0 $0 $94 .0%
D0150 75 $5,704 $2,248 $275 $3,180 $0 $48 $3,132 1.6%
D0180 28 $1,769 $558 $120 $1,091 $0 $0 $1,091 .6%

Totals 529 $25,700 $6,665 $1,688 $17,347 $0 $48 $17,299 9.0%

LTD ORAL EXAMS D0140 94 $6,425 $1,821 $2,196 $2,408 $50 $2 $2,356 1.2%
D0170 1 $38 $1 $37 $0 $0 $0 $0 .0%

Totals 95 $6,463 $1,822 $2,233 $2,408 $50 $2 $2,356 1.2%

BITEWING XRAYS D0270 12 $359 $208 $0 $151 $0 $0 $151 .1%
D0272 105 $4,072 $1,240 $335 $2,498 $0 $0 $2,498 1.3%
D0274 297 $17,000 $4,678 $774 $11,548 $0 $38 $11,510 6.0%

Totals 414 $21,432 $6,126 $1,108 $14,197 $0 $38 $14,159 7.4%

FMX/PANO XRAYS D0210 55 $6,382 $1,944 $364 $4,074 $0 $0 $4,074 2.1%
D0330 69 $6,863 $2,132 $1,202 $3,528 $0 $64 $3,464 1.8%

Totals 124 $13,245 $4,076 $1,566 $7,603 $0 $64 $7,539 3.9%

OTHER XRAYS D0220 244 $6,512 $2,232 $588 $3,693 $0 $18 $3,675 1.9%
D0230 230 $4,457 $1,190 $343 $2,923 $0 $102 $2,822 1.5%
D0240 6 $159 $19 $0 $140 $0 $0 $140 .1%

Totals 480 $11,128 $3,440 $931 $6,756 $0 $120 $6,637 3.5%

* Current Dental Terminology copyrighted American Dental Association                        AMERITAS LIFE INSURANCE CORP.



 LAKE HAVASU UNIFIED SCHOOL DISTRICT      
 Claim Payment Analysis by Procedure within Category

 Policy #: 301248       07/01/2017 through 06/30/2018

Total Total
Remaining Deductible Coinsurance

Procedure Proc Total PPO Claim Eligible Paid by Paid by Total % Total
Category Procedure * Count Claims Savings Savings Charge Member Member Claims Paid Ben Paid

PRE-DIAGNOSTIC D0431 4 $290 $90 $200 $0 $0 $0 $0 .0%

Totals 4 $290 $90 $200 $0 $0 $0 $0 .0%

PROPHYS/FLUOR D1110 619 $53,513 $14,029 $2,052 $37,433 $50 $26 $37,357 19.5%
D1120 121 $7,088 $1,684 $425 $4,979 $0 $0 $4,979 2.6%
D1206 75 $2,645 $850 $1,003 $792 $0 $0 $792 .4%
D1208 54 $1,294 $259 $346 $689 $0 $0 $689 .4%

Totals 869 $64,540 $16,821 $3,826 $43,893 $50 $26 $43,817 22.8%

SEALANTS D1351 43 $1,946 $616 $0 $1,330 $0 $0 $1,330 .7%

Totals 43 $1,946 $616 $0 $1,330 $0 $0 $1,330 .7%

AMALGAM RESTORE D2140 1 $113 $32 $0 $81 $0 $8 $73 .0%
D2150 4 $424 $43 $0 $381 $50 $38 $293 .2%

Totals 5 $537 $75 $0 $462 $50 $46 $366 .2%

RESIN RESTORE D2330 19 $2,649 $750 $428 $1,471 $243 $72 $1,157 .6%
D2331 22 $3,798 $829 $1,044 $1,925 $128 $176 $1,621 .8%
D2332 22 $4,539 $1,286 $705 $2,547 $186 $190 $2,171 1.1%
D2335 10 $2,433 $798 $84 $1,551 $247 $56 $1,248 .7%
D2391 44 $6,860 $2,003 $1,410 $3,447 $598 $287 $2,563 1.3%
D2392 60 $11,620 $3,250 $2,531 $5,839 $790 $487 $4,562 2.4%

* Current Dental Terminology copyrighted American Dental Association                        AMERITAS LIFE INSURANCE CORP.



 LAKE HAVASU UNIFIED SCHOOL DISTRICT      
 Claim Payment Analysis by Procedure within Category

 Policy #: 301248       07/01/2017 through 06/30/2018

Total Total
Remaining Deductible Coinsurance

Procedure Proc Total PPO Claim Eligible Paid by Paid by Total % Total
Category Procedure * Count Claims Savings Savings Charge Member Member Claims Paid Ben Paid

RESIN RESTORE D2393 43 $9,701 $2,389 $2,423 $4,889 $599 $366 $3,923 2.0%
D2394 22 $5,317 $1,257 $1,025 $3,035 $207 $191 $2,638 1.4%

Totals 242 $46,917 $12,562 $9,650 $24,705 $2,998 $1,824 $19,883 10.4%

SS CROWNS D2930 3 $586 $39 $0 $547 $43 $37 $467 .2%

Totals 3 $586 $39 $0 $547 $43 $37 $467 .2%

SEDATIVE FILLNG D2940 2 $132 $26 $0 $106 $50 $5 $51 .0%

Totals 2 $132 $26 $0 $106 $50 $5 $51 .0%

CROWNS D2740 33 $35,000 $7,511 $7,879 $19,610 $686 $9,462 $9,462 4.9%
D2750 5 $5,828 $1,772 $517 $3,539 $140 $1,699 $1,699 .9%
D2751 17 $13,680 $1,379 $3,789 $8,512 $272 $4,120 $4,120 2.1%
D2752 17 $17,455 $4,701 $1,705 $11,049 $538 $5,215 $5,296 2.8%
D2790 1 $900 $175 $50 $675 $50 $313 $313 .2%

Totals 73 $72,863 $15,538 $13,940 $43,385 $1,686 $20,809 $20,890 10.9%

VENEERS D2960 1 $480 $0 $480 $0 $0 $0 $0 .0%

Totals 1 $480 $0 $480 $0 $0 $0 $0 .0%

CORE BUILD-UP D2950 34 $8,611 $3,348 $1,709 $3,554 $116 $1,653 $1,784 .9%

Totals 34 $8,611 $3,348 $1,709 $3,554 $116 $1,653 $1,784 .9%

* Current Dental Terminology copyrighted American Dental Association                        AMERITAS LIFE INSURANCE CORP.



 LAKE HAVASU UNIFIED SCHOOL DISTRICT      
 Claim Payment Analysis by Procedure within Category

 Policy #: 301248       07/01/2017 through 06/30/2018

Total Total
Remaining Deductible Coinsurance

Procedure Proc Total PPO Claim Eligible Paid by Paid by Total % Total
Category Procedure * Count Claims Savings Savings Charge Member Member Claims Paid Ben Paid

POST AND CORE D2954 3 $952 $279 $0 $673 $7 $333 $333 .2%

Totals 3 $952 $279 $0 $673 $7 $333 $333 .2%

RECEMENT D2910 1 $90 $0 $90 $0 $0 $0 $0 .0%
D2920 6 $417 $136 $0 $281 $200 $3 $78 .0%
D6930 2 $230 $92 $69 $69 $50 $0 $19 .0%

Totals 9 $737 $228 $159 $350 $250 $3 $97 .1%

ROOT CANALS D3310 5 $3,638 $789 $359 $2,490 $100 $149 $2,241 1.2%
D3320 7 $4,011 $312 $2,211 $1,488 $86 $133 $1,269 .7%
D3330 11 $11,825 $3,050 $1,293 $7,483 $340 $510 $6,633 3.5%
D3346 1 $1,000 $195 $0 $805 $50 $151 $604 .3%
D3347 1 $1,100 $236 $0 $864 $50 $0 $814 .4%
D3348 1 $1,500 $501 $0 $999 $50 $0 $949 .5%

Totals 26 $23,074 $5,083 $3,863 $14,128 $676 $943 $12,510 6.5%

OTHER ENDO D3220 8 $743 $82 $150 $511 $83 $34 $395 .2%

Totals 8 $743 $82 $150 $511 $83 $34 $395 .2%

PULP CAP D3120 1 $27 $0 $27 $0 $0 $0 $0 .0%

Totals 1 $27 $0 $27 $0 $0 $0 $0 .0%

* Current Dental Terminology copyrighted American Dental Association                        AMERITAS LIFE INSURANCE CORP.



 LAKE HAVASU UNIFIED SCHOOL DISTRICT      
 Claim Payment Analysis by Procedure within Category

 Policy #: 301248       07/01/2017 through 06/30/2018

Total Total
Remaining Deductible Coinsurance

Procedure Proc Total PPO Claim Eligible Paid by Paid by Total % Total
Category Procedure * Count Claims Savings Savings Charge Member Member Claims Paid Ben Paid

OTHER PERIO SER D4910 55 $7,115 $1,745 $1,514 $3,856 $1,040 $44 $2,772 1.4%

Totals 55 $7,115 $1,745 $1,514 $3,856 $1,040 $44 $2,772 1.4%

NON-SURG PERIO D4341 29 $7,066 $2,612 $783 $3,671 $139 $386 $3,146 1.6%
D4342 3 $572 $305 $93 $174 $11 $19 $145 .1%
D4381 1 $89 $0 $0 $89 $0 $0 $89 .0%

Totals 33 $7,727 $2,917 $876 $3,934 $150 $404 $3,380 1.8%

SURG PERIO D4263 3 $1,760 $1,088 $446 $226 $50 $0 $176 .1%
D4265 1 $50 $0 $50 $0 $0 $0 $0 .0%
D4266 1 $407 $0 $407 $0 $0 $0 $0 .0%
D4267 2 $1,100 $0 $1,100 $0 $0 $0 $0 .0%
D4273 4 $3,690 $563 $402 $2,725 $100 $89 $2,537 1.3%

Totals 11 $7,007 $1,651 $2,405 $2,951 $150 $89 $2,712 1.4%

DENTURE RELINES D5760 1 $405 $170 $235 $0 $0 $0 $0 .0%

Totals 1 $405 $170 $235 $0 $0 $0 $0 .0%

DENTURE REPAIR D5510 3 $525 $166 $175 $184 $0 $0 $184 .1%
D5611 1 $247 $145 $0 $102 $0 $0 $102 .1%
D5630 1 $176 $0 $176 $0 $0 $0 $0 .0%

Totals 5 $948 $311 $351 $286 $0 $0 $286 .1%

* Current Dental Terminology copyrighted American Dental Association                        AMERITAS LIFE INSURANCE CORP.



 LAKE HAVASU UNIFIED SCHOOL DISTRICT      
 Claim Payment Analysis by Procedure within Category

 Policy #: 301248       07/01/2017 through 06/30/2018

Total Total
Remaining Deductible Coinsurance

Procedure Proc Total PPO Claim Eligible Paid by Paid by Total % Total
Category Procedure * Count Claims Savings Savings Charge Member Member Claims Paid Ben Paid

PROSTH-REMOVABL D5213 1 $2,321 $1,407 $0 $914 $0 $457 $457 .2%
D5214 4 $6,984 $3,060 $1,980 $1,944 $0 $972 $972 .5%
D5226 2 $2,611 $795 $0 $1,816 $0 $908 $908 .5%
D5820 4 $2,042 $688 $806 $548 $50 $249 $249 .1%

Totals 11 $13,958 $5,950 $2,786 $5,222 $50 $2,586 $2,586 1.3%

PROSTH-FIXED D6059 1 $1,300 $0 $1,300 $0 $0 $0 $0 .0%
D6065 1 $1,450 $503 $0 $947 $50 $449 $449 .2%
D6066 1 $1,300 $311 $237 $752 $0 $376 $376 .2%
D6240 1 $1,000 $372 $16 $612 $11 $300 $300 .2%
D6245 4 $3,852 $1,357 $0 $2,495 $45 $1,225 $1,225 .6%
D6740 4 $3,802 $1,045 $0 $2,757 $50 $1,354 $1,354 .7%
D6750 3 $3,450 $1,338 $156 $1,956 $35 $960 $960 .5%

Totals 15 $16,154 $4,926 $1,709 $9,519 $191 $4,664 $4,664 2.4%

IMPLANTS D6010 3 $5,450 $0 $5,450 $0 $0 $0 $0 .0%
D6056 1 $500 $74 $426 $0 $0 $0 $0 .0%
D6057 2 $981 $0 $981 $0 $0 $0 $0 .0%

Totals 6 $6,931 $74 $6,857 $0 $0 $0 $0 .0%

NON-SURG EXTRAC D7111 3 $284 $82 $0 $202 $121 $0 $81 .0%
D7140 29 $3,975 $1,256 $106 $2,613 $634 $409 $1,569 .8%

Totals 32 $4,259 $1,338 $106 $2,815 $755 $409 $1,651 .9%

* Current Dental Terminology copyrighted American Dental Association                        AMERITAS LIFE INSURANCE CORP.



 LAKE HAVASU UNIFIED SCHOOL DISTRICT      
 Claim Payment Analysis by Procedure within Category

 Policy #: 301248       07/01/2017 through 06/30/2018

Total Total
Remaining Deductible Coinsurance

Procedure Proc Total PPO Claim Eligible Paid by Paid by Total % Total
Category Procedure * Count Claims Savings Savings Charge Member Member Claims Paid Ben Paid

SURG EXTRACT D7210 32 $8,203 $2,920 $429 $4,854 $293 $289 $4,271 2.2%
D7220 2 $496 $0 $0 $496 $0 $372 $124 .1%
D7230 13 $3,780 $328 $0 $3,452 $128 $250 $3,074 1.6%
D7240 14 $4,620 $0 $142 $4,478 $124 $258 $4,096 2.1%
D7250 2 $500 $88 $0 $412 $34 $0 $379 .2%

Totals 63 $17,599 $3,336 $571 $13,691 $578 $1,169 $11,944 6.2%

TISSUE BIOPSY D7286 3 $869 $20 $0 $849 $50 $27 $772 .4%

Totals 3 $869 $20 $0 $849 $50 $27 $772 .4%

ANESTH-GEN/IV D9221 1 $100 $0 $100 $0 $0 $0 $0 .0%
D9223 36 $7,747 $872 $66 $6,809 $226 $958 $5,625 2.9%
D9243 9 $1,865 $412 $112 $1,341 $41 $0 $1,300 .7%
D9248 4 $452 $0 $452 $0 $0 $0 $0 .0%

Totals 50 $10,164 $1,284 $730 $8,150 $267 $958 $6,926 3.6%

ANESTH-LOC/NITR D9230 4 $100 $0 $100 $0 $0 $0 $0 .0%

Totals 4 $100 $0 $100 $0 $0 $0 $0 .0%

BONAUGMENTATION D7950 1 $2,499 $0 $2,499 $0 $0 $0 $0 .0%
D7953 2 $782 $0 $782 $0 $0 $0 $0 .0%

Totals 3 $3,281 $0 $3,281 $0 $0 $0 $0 .0%

* Current Dental Terminology copyrighted American Dental Association                        AMERITAS LIFE INSURANCE CORP.



 LAKE HAVASU UNIFIED SCHOOL DISTRICT      
 Claim Payment Analysis by Procedure within Category

 Policy #: 301248       07/01/2017 through 06/30/2018

Total Total
Remaining Deductible Coinsurance

Procedure Proc Total PPO Claim Eligible Paid by Paid by Total % Total
Category Procedure * Count Claims Savings Savings Charge Member Member Claims Paid Ben Paid

APPLIANCE THERA D8210 2 $360 $0 $360 $0 $0 $0 $0 .0%

Totals 2 $360 $0 $360 $0 $0 $0 $0 .0%

OCCLUSAL GUARD D9940 4 $1,860 $0 $1,860 $0 $0 $0 $0 .0%

Totals 4 $1,860 $0 $1,860 $0 $0 $0 $0 .0%

DRUGS D9630 1 $53 $0 $53 $0 $0 $0 $0 .0%

Totals 1 $53 $0 $53 $0 $0 $0 $0 .0%

BLEACHING D9972 1 $255 $0 $255 $0 $0 $0 $0 .0%

Totals 1 $255 $0 $255 $0 $0 $0 $0 .0%

MISC (DENY) D1310 1 $30 $0 $30 $0 $0 $0 $0 .0%
D1330 5 $424 $72 $352 $0 $0 $0 $0 .0%

Totals 6 $454 $72 $382 $0 $0 $0 $0 .0%

MISC PREV D0350 4 $408 $0 $408 $0 $0 $0 $0 .0%

Totals 4 $408 $0 $408 $0 $0 $0 $0 .0%

MISC BASIC D5982 1 $400 $0 $400 $0 $0 $0 $0 .0%

* Current Dental Terminology copyrighted American Dental Association                        AMERITAS LIFE INSURANCE CORP.



 LAKE HAVASU UNIFIED SCHOOL DISTRICT      
 Claim Payment Analysis by Procedure within Category

 Policy #: 301248       07/01/2017 through 06/30/2018

Total Total
Remaining Deductible Coinsurance

Procedure Proc Total PPO Claim Eligible Paid by Paid by Total % Total
Category Procedure * Count Claims Savings Savings Charge Member Member Claims Paid Ben Paid

MISC BASIC D9911 6 $180 $0 $150 $30 $10 $0 $20 .0%

Totals 7 $580 $0 $550 $30 $10 $0 $20 .0%

MISC(TAX & OTH) D9999 1 $0 $0 $92 -$92 $0 $0 -$92 .0%

Totals 1 $0 $0 $92 -$92 $0 $0 -$92 .0%

RARELY COVERED D0190 2 $126 $0 $126 $0 $0 $0 $0 .0%
D0364 1 $547 $0 $547 $0 $0 $0 $0 .0%
D4999 2 $75 $6 $69 $0 $0 $0 $0 .0%

Totals 5 $748 $6 $742 $0 $0 $0 $0 .0%

ORTHO D8030 2 $680 $0 $0 $680 $0 $340 $340 .2%
D8040 1 $0 $0 $0 $0 $0 $0 $0 .0%
D8080 26 $8,228 $0 $0 $8,228 $0 $4,114 $4,114 2.1%
D8680 1 $0 $0 $0 $0 $0 $0 $0 .0%

Totals 30 $8,908 $0 $0 $8,908 $0 $4,454 $4,454 2.3%

TOTAL 3,318 $410,545 $100,716 $67,753 $242,075 $9,300 $40,788 $191,987 100.0%

* Current Dental Terminology copyrighted American Dental Association                        AMERITAS LIFE INSURANCE CORP.



 LAKE HAVASU UNIFIED SCHOOL DISTRICT      
 Claim Savings Categories

 Policy #: 301248       07/01/2017 through 06/30/2018

Claim
Claim Savings Categories Claim Savings Savings %

ADMINISTRATIVE PROCEDURE $1,382 2.0%
ALTERNATE PROCEDURE $7,917 11.7%
CONSULTANT REVIEW $1,911 2.8%
COORDINATION OF BENEFITS $305 .5%
DUPLICATE PROCEDURE $412 .6%
ELIGIBILITY $22,374 33.0%
FEE ADJUSTMENT $0 .0%
INFORMATION REQUEST $1,249 1.8%
MISCELLANEOUS $0 .0%
OTHER $0 .0%
OTHER ADJUSTMENTS $92 .1%
OVER ALLOWANCE $165 .2%
PLAN MAXIMUM $1,772 2.6%
POLICY LIMITATION $26,754 39.5%
STANDARD PAYMENT $0 .0%
TOOTH/MOUTH HISTORY $3,420 5.0%

TOTAL
$67,753 100.0%

AMERITAS LIFE INSURANCE CORP.



 LAKE HAVASU UNIFIED SCHOOL DISTRICT      
 Claim Savings Categories - PPO

 Policy #: 301248       07/01/2017 through 06/30/2018

Claim
Claim Savings Categories Claim Savings Savings %

ADMINISTRATIVE PROCEDURE $1,367 2.6%
ALTERNATE PROCEDURE $7,917 14.9%
CONSULTANT REVIEW $1,911 3.6%
COORDINATION OF BENEFITS $305 .6%
DUPLICATE PROCEDURE $412 .8%
ELIGIBILITY $10,741 20.3%
INFORMATION REQUEST $1,249 2.4%
MISCELLANEOUS $0 .0%
OTHER $0 .0%
OTHER ADJUSTMENTS $92 .2%
OVER ALLOWANCE $90 .2%
PLAN MAXIMUM $1,772 3.3%
POLICY LIMITATION $23,683 44.7%
STANDARD PAYMENT $0 .0%
TOOTH/MOUTH HISTORY $3,420 6.5%

TOTAL
$52,959 100.0%

AMERITAS LIFE INSURANCE CORP.



 LAKE HAVASU UNIFIED SCHOOL DISTRICT      
 Claim Savings Categories - Non-PPO

 Policy #: 301248       07/01/2017 through 06/30/2018

Claim
Claim Savings Categories Claim Savings Savings %

ADMINISTRATIVE PROCEDURE $15 .1%
ALTERNATE PROCEDURE $0 .0%
CONSULTANT REVIEW $0 .0%
COORDINATION OF BENEFITS $0 .0%
DUPLICATE PROCEDURE $0 .0%
ELIGIBILITY $11,633 78.6%
FEE ADJUSTMENT $0 .0%
INFORMATION REQUEST $0 .0%
MISCELLANEOUS $0 .0%
OTHER $0 .0%
OTHER ADJUSTMENTS $0 .0%
OVER ALLOWANCE $75 .5%
PLAN MAXIMUM $0 .0%
POLICY LIMITATION $3,071 20.8%
STANDARD PAYMENT $0 .0%
TOOTH/MOUTH HISTORY $0 .0%

TOTAL
$14,794 100.0%

AMERITAS LIFE INSURANCE CORP.



 LAKE HAVASU UNIFIED SCHOOL DISTRICT      
 PPO Savings Illustration

 Policy #: 301248       07/01/2017 through 06/30/2018

Submitted  PPO Percentage of
Claims  Savings Total PPO Savings

Actual Submitted Claims $410,545 $100,716 24.5%
50th Percentile U & C $402,613 $92,785 23.0%
90th Percentile U & C $483,784 $173,955 36.0%
&nbsp;&nbsp;&nbsp;
&nbsp;&nbsp;&nbsp;
&nbsp;&nbsp;&nbsp;
*PPO Savings is the difference between a provider's usual charge and the lesser charge a provider
agrees to when becoming an Ameritas/First Ameritas PPO provider.  Many providers submit claims
using PPO charges rather than usual charges, causing actual PPO savings to be understated.  To
illustrate more accurate savings, Ameritas/First Ameritas has calculated savings based on the 50th
and 90th percentile usual and customary charges in an area.

AMERITAS LIFE INSURANCE CORP.



 LAKE HAVASU UNIFIED SCHOOL DISTRICT      
 Monthly Experience Summary 

 Policy #: 301248       07/01/2017 through 06/30/2018 

LOB Month Fees Paid Claims $ Paid L/R EE Lives Dep Units

DEN Jun 2018 $1,638 $10,192 622% 505 0
DEN May 2018 $1,674 $14,472 865% 509 0
DEN Apr 2018 $1,622 $18,948 1168% 503 0
DEN Mar 2018 $1,641 $20,085 1224% 505 0
DEN Feb 2018 $1,625 $11,084 682% 506 0
DEN Jan 2018 $1,684 $21,683 1288% 514 0
DEN Dec 2017 $1,671 $18,852 1128% 513 0
DEN Nov 2017 $1,651 $11,832 717% 512 0
DEN Oct 2017 $1,684 $14,469 859% 513 0
DEN Sep 2017 $1,619 $11,050 683% 505 0
DEN Aug 2017 $1,532 $15,865 1036% 470 0
DEN Jul 2017 $1,479 $23,457 1586% 480 0

TOTAL
$19,517 $191,987 6,035 0

 Paid Claims :                     $191,987   Change in Reserves:                        $0   =  Incurred Claims:                  $191,987
 ** Incurred Claims = Paid Claims + Change in Reserves 

AMERITAS LIFE INSURANCE CORP.



Provider
Name

Provider
City

PPO 
Claim

Total 
Dollars

Paid
1 CARVER,JEFFERY ALAN LK HAVASU CTY Y 28,675.64
2 SORKIN,EDOUARD LK HAVASU CTY Y 20,383.00
3 CURRIVAN,ROBERT LK HAVASU CTY Y 16,984.80
4 LUNDIN,LARRY C LK HAVASU CTY Y 12,015.10
5 NELSON,DARRIN JOHN LK HAVASU CTY Y 10,239.20
6 YOLE,JASON J LK HAVASU CTY Y 9,429.85
7 KINZER,DEBORAH A LK HAVASU CTY Y 9,219.20
8 KAUSHESH,ASHUTOSH LK HAVASU CTY Y 8,192.40
9 AHN,EDWARD B LK HAVASU CTY Y 8,047.58

10 LAVENE,RYAN MATTHEW LK HAVASU CTY Y 7,504.40
11 TOMAS,IKE-ARTHUR WENCESLAO LK HAVASU CTY Y 7,502.52
12 MEAD,C REESE LK HAVASU CTY Y 6,014.40
13 LYSDALE,JEFFREY S LK HAVASU CTY Y 5,077.83
14 BARBER,ILLIAN NATHAN LK HAVASU CTY Y 4,372.00
15 COBURN,RICHARD RYAN LK HAVASU CTY Y 3,771.50
16 URQUHART,N NATHANIEL LK HAVASU CTY Y 3,230.57
17 THOMAS,MICHAEL E BULLHEAD CITY Y 2,660.50
18 SHAMOS,ILAN HIRAM LK HAVASU CTY Y 2,624.60
19 YETTER,NATHAN R LK HAVASU CTY Y 2,576.57
20 GONZALEZ,RUTH CHRISTINE LK HAVASU CTY Y 2,368.60
21 CHAPMAN,BRETT LK HAVASU CTY Y 2,313.20
22 PAK,MINYONG (JONATHAN) LK HAVASU CTY Y 2,297.00
23 RUIZ,CARLOS R LK HAVASU CTY Y 2,158.10
24 SCOTT,JAY D LK HAVASU CTY Y 1,881.90
25 BULLEN,RYAN N LK HAVASU CTY Y 1,877.50

181,417.96

HOME OFFICE USE ONLY
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MEMORANDUM 
 
TO: LHSEBT Trustees 
    
FROM: ERIN P. COLLINS & ASSOCIATES, INC. (ECA) 
  Jaime Schulenberg, Sr. Account Manager  
 
DATE:  July 12, 2018 
 
RE: Administrative Update 
 
Follow-Up From Previous Meetings 
 
According to my records, the following items are outstanding from prior meeting(s): 
 
Over-the-Counter Medications Covered on CVS Formulary 
During the May 12, 2018 Trust meeting, one of the agenda items addressed some clarifications the Health 
& Wellness Clinic requested pertaining to coverage for over-the-counter (OTC) medications.  Specifically 
they indicated that they only covered those OTC medications which were covered on the prescription 
formulary through NationalCooperative/CVS.  Trustees requested that ECA research any OTC 
medications covered under that formulary and I learned that only those medications required under 
healthcare reform are included. 
 
Employee Call to the Public 
Jeff Goss asked a number of questions during the Call to the Public during the May 11, 2018 meeting.  
Those questions and answers are as follows: 
 

1) How were the rates developed? 
Premium rates are developed by an independent actuary hired by the Trust who reviews specific LHSEBT 
claims in addition to national trend to come up with an estimate for how much money is necessary to pay 
claims.  That figure is then added to the various administrative costs necessary to operate the Trust; those 
expenses include such items as reinsurance, medical and dental claims administration, Health & Wellness 
Clinic operation and maintenance, etc.  The 2018-19 budget is a public document and I would be happy to 
review that in detail with Mr. Goss to explain further if necessary. 

2) How much from the override was deposited to the LHSEBT in the last two years? 
This is a question the District will need to answer.  

3) Has the Board already approved the rates? 



 
www.ecollinsandassociates.com 

We Take Health Care Personally 

The LHSEBT Trust Board approved the premium rates and benefit changes at the March 08, 2018 meeting.   

4) Can retirees be placed on an email list to receive LHSEBT meeting notices? 
I was told that this is not possible, however, again, this is a question District staff would have to answer 
since they are responsible for posting meeting notices, etc. 

Health & Wellness Center Complaint 
An employee presented concerns regarding the Health & Wellness Center during an Executive Session on May 11, 
2018.  I discussed that concern with Cerner and they provided the following for your information: 
 

• The medication prescribed is common for the diagnosis; 
• There is no black box label warning for the medication in question; 
• That their practice is to provide appropriate labels and information with every prescription that 

leaves the Clinic, however, noted it was possible that it had been missed; 
• The patient returned to the Clinic for follow-up after the medication was prescribed and reported 

some visual problems, staff referred her to an opthamologist.  No mention of any concerns with 
the medication. 

 
Should the Board wish to investigate or discuss this matter further, please let me know and I will facilitate 
whatever additional information is requested. 
 
In addition to the follow-up items noted above, please be advised that the Trust received an audit recovery 
for 2015 from National Cooperative in the amount of $4,486.85.  
 
If you have any questions between now and the date of the meeting, I can be reached at (928) 753-4700 
ext. 302 or via email at jaimes@ecollinsandassociates.com.  

mailto:jaimes@ecollinsandassociates.com
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MEMORANDUM 
 
TO: LHSEBT Trustees 
    
FROM: ERIN P. COLLINS & ASSOCIATES, INC. (ECA) 
  Jaime Schulenberg, Sr. Account Manager  
 
DATE:  July 12, 2018 
 
RE: Election of Officers 
 
Section 5.12 of the Trust Document (attached) provides for the election of officers, including Chairperson 
and Vice Chairperson.  In addition, the Chairperson shall appoint a Recording Secretary.   
 
Since the former Chairperson is no longer serving on the Board, Trustees are tasked with electing a new 
slate of officers during this meeting.  Once a Chairperson has been elected, s/he will appoint the Recording 
Secretary as noted above. 
 
If you should have any questions between now and the date of the meeting, feel free to call or email me 
at (928) 753-4700 x302 or jaimes@ecollinsandassociates.com.   
 

mailto:jaimes@ecollinsandassociates.com
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