
 
 

 
LAKE HAVASU UNIFIED SCHOOL DISTRICT EMPLOYEE BENEFIT TRUST 

BOARD OF TRUSTEES – NOTICE OF SPECIAL TRUST MEETING 
 

Friday, May 11, 2018 3:00 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        Kari Thompson, Chairperson   
 

2. Roll Call        Naomi Morgan, Trust Secretary 
 

3. Pledge to the Flag        Kari Thompson, Chairperson 
 

4. Call to the Public       Kari Thompson, Chairperson   
 

5. Executive Session for Discussion of Records Exempt from  Kari Thompson, Chairperson 
Public Inspection Pursuant to A.R.S. §38-431.03(A)(2) 
 

6. Executive Session for General Legal Advice and Consultation Michael Hensley, JS&H 
on Contracts Pursuant to A.R.S. §38-431.03(A)(3) and (4) 
 

7. Discussion and Possible Action re 2018-19 Retiree Premium  Jaime Schulenberg, ECA 
Rates 
 

8. Discussion and Possible Action re Fiduciary Liability Insurance Jaime Schulenberg, ECA 
 
9. Future Agenda Items       Kari Thompson, Chairperson 

 
10. Adjourn        Kari Thompson, 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 3:00 P.M., THURSDAY, MAY 10, 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:  May 04, 2018 
 
RE: 2018-19 Retiree Premiums 
 
Following the April 25 Trust meeting, District staff brought to ECA’s attention that the retiree premiums 
had been calculated differently for 2018-19 than they had in previous years.   
 
Several retirees approached District staff to question a significant increase to the out-of-pocket cost for 
dependent coverage in 2018-19, which ECA calculated based on the premiums adopted by the Board.  Our 
calculations resulted in increases ranging from 34% for Spouse Only coverage to 235% on the Child(ren) 
tiers in both the Gold and Silver Medical/Rx plans.  On the Dental and Vision coverage, the Silver Plan 
rates charged were higher than the actual premiums with no explanation as to why or how those costs 
were determined.   
 
For those retirees who elected Medical/Rx coverage under the Gold Plan in 2017-18, it appears that the 
amount due by the retiree was erroneously based on that of an Active employee, which includes a District 
subsidy that is not applicable to retirees. 
 
For those retirees who elected Medical/Rx, Dental and/or Vision coverage under the Silver Plan in 2017-
18, we are unable to determine how the amounts owed were derived as they do not match any of the 
premium figures we have been provided.   
 
I’ve attached a number of documents to assist in understanding this issue: 
 

1) Spreadsheet that outlines the current (2017-18) Retiree premiums and out-of-pocket costs versus 
what we believe those should be, including an annual cost estimate of the difference.  I have also 
provided a calculation for 2018-19 using the same methodology as is being used today. 

2) 2017-18 Premiums for Active Employees (Gold Plan) per District. 
3) 2017-18 Premiums per Dave Stewart. 
4) 2017-18 Retiree Premium Letters. 
5) 2018-19 Premiums for Active Employees (Gold Plan) per District. 
6) 2018-19 Retiree Premium Letters. 



 
www.ecollinsandassociates.com 

We Take Health Care Personally 

 
Trustees will be tasked with determining whether to calculate the 2018-19 premium based on the current 
practice, or whether to change the methodology. 
 
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


LHSEBT Retiree Premium Calculations 1

Gold
Total Premium District Cont ASRS Cont Retiree Cont Total Cont Difference Total Premium Mo Premium Stewart Spreadsheet Retiree Ltr* $ Difference % Difference

EE $7,284.00 $4,000.00 $1,800.00 $1,484.04 $7,284.04 $0.00 EE $7,284.00 $607.00 $607.00 $607.00 $0.00 0%
ES $5,832.00 $0.00 $0.00 $4,800.00 $4,800.00 $1,032.00 ES $5,832.00 $486.00 $486.00 $400.00 $86.00 18%

EC(1) $4,368.00 $0.00 $0.00 $1,464.00 $1,464.00 $2,904.00 EC(1) $4,368.00 $364.00 $364.00 $122.00 $242.00 66%
EC  $8,016.00 $0.00 $0.00 $2,736.00 $2,736.00 $5,280.00 EC  $8,016.00 $668.00 $668.00 $228.00 $440.00 66%

EF $12,396.00 $0.00 $0.00 $5,592.00 $5,592.00 $6,804.00 EF $12,396.00 $1,033.00 $1,033.00 $466.00 $567.00 55%
*Based on District contributions to Active EE premiums

Silver Medical/Rx
Total Premium District Cont ASRS Cont Retiree Cont Total Cont Difference Total Premium Mo Premium Stewart Spreadsheet Retiree Ltr $ Difference % Difference

EE $6,852.00 $4,000.00 $1,800.00 $1,052.04 $6,852.04 $0.00 EE $6,852.00 $571.00 $571.00 $571.00 $0.00 0%
ES $5,472.00 $0.00 $0.00 $4,224.00 $4,224.00 $1,248.00 ES $5,472.00 $456.00 $456.00 $352.00 $104.00 23%

EC(1) $4,104.00 $0.00 $0.00 $1,288.20 $1,288.20 $2,815.80 EC(1) $4,104.00 $342.00 $342.00 $107.35 $234.65 69%
EC $7,536.00 $0.00 $0.00 $2,407.68 $2,407.68 $5,128.32 EC $7,536.00 $628.00 $628.00 $200.64 $427.36 68%
EF $11,640.00 $0.00 $0.00 $4,920.96 $4,920.96 $6,719.04 EF $11,640.00 $970.00 $970.00 $410.08 $559.92 58%

Silver Dental Silver Vision
Total Premium Premium Charged $ Difference % Difference Total Premium remium Charge $ Difference % Difference

EE $24.00 $27.00 ($3.00) -12.50% EE $5.18 $5.18 $0.00 0.00%
ES $29.00 $45.00 ($16.00) -55.17% ES $5.17 $9.00 ($3.83) -74.08%

EC(1) $20.00 $37.00 ($17.00) -85.00% EC(1) $4.23 $6.00 ($1.77) -41.84%
EC $46.00 $60.00 ($14.00) -30.43% EC $4.23 $8.00 ($3.77) -89.13%
EF $75.00 $105.00 ($30.00) -40.00% EF $11.94 $20.00 ($8.06) -67.50%

Gold Plan Silver Medical/Rx Plan
Census Difference Annual Impact Census Difference Annual Impact

EE 24 $0.00 $0.00 EE 6 $0.00 $0.00
ES 10 $1,032.00 $10,320.00 ES 1 $1,248.00 $1,248.00
EC(1) 0 $2,904.00 $0.00 EC(1) 0 $2,815.80 $0.00
EC  0 $5,280.00 $0.00 EC  0 $5,128.32 $0.00
EF 0 $6,804.00 $0.00 EF 0 $6,719.04 $0.00
TOTAL $10,320.00 TOTAL $1,248.00

Silver Dental Silver Vision
Census Difference Annual Impact Census Difference Annual Impact

EE 26 -$3.00 ($936.00) EE 25 $0.00 $0.00
ES 8 -$16.00 ($1,536.00) ES 9 -$3.83 ($413.64)

EC(1) 0 -$17.00 $0.00 EC(1) 0 -$1.77 $0.00
EC  0 -$14.00 $0.00 EC  0 -$3.77 $0.00

EF 1 -$30.00 ($360.00) EF 1 -$8.06 ($96.72)
TOTAL ($2,832.00) TOTAL ($510.36)

TOTAL ANNUAL ESTIMATED IMPACT $8,225.64

2017-18 Plan Year

Annual Estimated Impact

Annual Monthly



LHSEBT Retiree Premium Calculations 1

Gold
Total Premium District Cont ASRS Cont Retiree Cont Monthly Retiree Cont Total Premium District Cont ASRS Cont Retiree Cont Difference

EE $8,012.40 $4,000.00 $1,800.00 $2,212.40 $184.37 EE $8,012.40 $4,000.00 $1,800.00 $2,212.40 $0.00
ES $5,832.00 $0.00 $0.00 $5,832.00 $486.00 ES $5,832.00 $0.00 $0.00 $5,412.00 $420.00

EC(1) $4,368.00 $0.00 $0.00 $4,368.00 $364.00 EC(1) $4,368.00 $0.00 $0.00 $2,046.00 $2,322.00
EC  $8,256.00 $0.00 $0.00 $8,256.00 $688.00 EC  $8,016.00 $0.00 $0.00 $3,837.60 $4,418.40

EF $12,396.00 $0.00 $0.00 $12,396.00 $1,033.00 EF $12,396.00 $0.00 $0.00 $7,170.80 $5,225.20

Silver Medical/Rx
Total Premium District Cont ASRS Cont Retiree Cont Monthly Retiree Cont Total Premium District Cont ASRS Cont Retiree Cont Difference

EE $7,194.60 $4,000.00 $1,800.00 $1,394.60 $116.22 EE $7,194.60 $4,000.00 $1,800.00 $1,394.60 $0.00
ES $5,745.60 $0.00 $0.00 $5,745.60 $478.80 ES $5,745.60 $0.00 $0.00 $1,321.49 $4,424.11

EC(1) $4,309.20 $0.00 $0.00 $4,309.20 $359.10 EC(1) $4,309.20 $0.00 $0.00 $2,973.35 $1,335.85
EC $7,912.80 $0.00 $0.00 $7,912.80 $659.40 EC $7,912.80 $0.00 $0.00 $5,380.70 $2,532.10
EF $12,222.00 $0.00 $0.00 $12,222.00 $1,018.50 EF $12,222.00 $0.00 $0.00 $7,088.76 $5,133.24

Silver Dental
Total Premium District Cont Retiree Cont Total Premium District Cont Retiree Cont Difference

EE $29.70 $0.00 $29.70 EE $29.70 $0.00 $33.41 ($3.71)
ES $31.90 $0.00 $31.90 ES $31.90 $0.00 $49.50 ($17.60)

EC(1) $22.00 $0.00 $22.00 EC(1) $22.00 $0.00 $40.70 ($18.70)
EC $50.60 $0.00 $50.60 EC $50.60 $0.00 $66.00 ($15.40)
EF $82.50 $0.00 $82.50 EF $82.50 $0.00 $115.50 ($33.00)

Silver Vision
Total Premium District Cont Retiree Cont Total Premium District Cont Retiree Cont Difference

EE $5.70 $0.00 $5.70 EE $5.70 $0.00 $5.70 $0.00
ES $5.69 $0.00 $5.69 ES $5.69 $0.00 $9.91 ($4.22)

EC(1) $4.65 $0.00 $4.65 EC(1) $4.65 $0.00 $6.60 ($1.95)
EC $4.65 $0.00 $4.65 EC $4.65 $0.00 $8.79 ($4.14)
EF $13.13 $0.00 $13.13 EF $13.13 $0.00 $21.99 ($8.86)

Gold Plan Silver Medical/Rx Plan
Census Difference Annual Impact Census Difference Annual Impact

EE 24 $0.00 $0.00 EE 6 $0.00 $0.00
ES 10 $420.00 $4,200.00 ES 1 $4,424.11 $4,424.11
EC(1) 0 $2,322.00 $0.00 EC(1) 0 $1,335.85 $0.00
EC  0 $4,418.40 $0.00 EC  0 $2,532.10 $0.00
EF 0 $5,225.20 $0.00 EF 0 $5,133.24 $0.00
TOTAL $4,200.00 TOTAL $4,424.11

Silver Dental Silver Vision
Census Difference Annual Impact Census Difference Annual Impact

EE 26 ($3.71) ($1,158.30) EE 25 $0.00 $0.00
ES 8 ($17.60) ($1,689.53) ES 9 ($4.22) ($455.24)

EC(1) 0 ($18.70) $0.00 EC(1) 0 ($1.95) $0.00
EC  0 ($15.40) $0.00 EC  0 ($4.14) $0.00

EF 1 ($33.00) ($396.00) EF 1 ($8.86) ($106.35)
TOTAL ($3,243.83) TOTAL ($561.59)

TOTAL ANNUAL ESTIMATED IMPACT $4,818.70

2018-19 Plan Year
Based on Adopted Rates Based on 2017-18 Methodology and Census

Annual Estimated Impact
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Annual 24 PAYS 18 PAYS
7284.00 303.50 404.67

324.00 13.50 18.00
62.16 2.59 3.45
48.00 2.00 2.67

7718.16 321.59 428.79

7284.00 303.50 404.67

INSURANCE CHARGE FOR CERTIFIED STAFF 301 
24 PAYS 18 PAYS

EMP COST 579.00 24.13 32.17 MEDICAL/RX 403.61
SPOUSE COST DENTAL 17.95
DIR EMP COST VISION 3.44

DIR SPOUSE COST 463.00 19.29 25.72 425.00
FUND 013 INSURANCE FOR 2017/18 BEGINNING WITH NOVEMBER 301 PAY
$106.25 x's 12 = $1275 per year divided by (3) 301 pays = $425.00 per employee

2017-18

FAMILY COVERAGE

Total 
Annual 
Cost of 

Insurance 24 PAYS 18 PAYS 24 PAYS 18 PAYS
MEDICAL/RX 12396.00 5592.00 233.00 310.67 6804.00 283.50 378.00
DENTAL 900.00 900.00 37.50 50.00 0.00 0.00 0.00
VISION 143.28 143.28 5.97 7.96 0.00 0.00 0.00
Combined Totals 13439.28 6635.28 276.47 368.63 6804.00 283.50 378.00

TWO OR MORE CHILDREN 24 PAYS 18 PAYS ER COST 24 PAYS 18 PAYS
MEDICAL/RX 8256.00 2736.00 114.00 152.00 5520.00 230.00 306.67
DENTAL 552.00 552.00 23.00 30.67 0.00 0.00 0.00
VISION 50.76 50.76 2.12 2.82 0.00 0.00 0.00
Combined Totals 8858.76 3338.76 139.12 185.49 5520.00 230.00 306.67

ONE CHILD ONLY 24 PAYS 18 PAYS ER COST 24 PAYS 18 PAYS
MEDICAL/RX 4368.00 1464.00 61.00 81.33 2904.00 121.00 161.33
DENTAL 240.00 240.00 10.00 13.33 0.00 0.00 0.00
VISION 50.76 50.76 2.12 2.82 0.00 0.00 0.00
Combined Totals 4658.76 1754.76 73.12 97.49 2904.00 121.00 161.33

SPOUSE ONLY 24 PAYS 18 PAYS ER COST 24 PAYS 18 PAYS
MEDICAL/RX 5832.00 4776.00 199.00 265.33 1056.00 44.00 58.67
DENTAL 348.00 348.00 14.50 19.33 0.00 0.00 0.00
VISION 62.04 62.04 2.59 3.45 0.00 0.00 0.00
Combined Totals 6242.04 5186.04 216.09 288.11 1056.00 44.00 58.67

EMPLOYER CONTRIBUTION

Contribution when Employee Declines Insurance 

WOW NON PARTICIPATION FEE 

VOLUNTARY DEPENDENT INSURANCE  COVERAGE
  EMPLOYEE PAYS  EMPLOYER CONTRIBUTIONS

LIFE

EMPLOYEE COVERAGE

MEDICAL/RX
DENTAL
VISION
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Self-Funded 

BCBS Network Only
Employee LHS District Net Cost to

Pd Life Per Mo. Pays Per Mo.(2) Employee Yearly Cost 18 Pays 24 Pays
 Employee only 607.00$       4.00$                    611.00$                -$               7,332.00$      -$          -$            619.14$         
Spouse Only 486.00$       64.80$                  421.20$        5,054.40$      280.80$    210.60$      495.72$         
1 Child Only 364.00$       225.10$                138.90$        1,666.80$      92.60$      69.45$        371.28$         
Children Only 668.00$       408.35$                259.65$        3,115.80$      173.10$    129.83$      681.36$         
Spouse+Child(ren) only 1,033.00$    517.45$                515.55$        6,186.60$      343.70$    257.78$      1,053.66$      

Self-Funded 
BCBS Network Only
Ameritas Network Medical Dental Monthly Employee LHS District Net Cost to

Monthly Per Month Med/Den Tlt Pd Life Per Mo. Pays Per Mo (2) Employee Yearly Cost 18 Pays 24 Pays
Employee Only 607.00$       27.00$         634.00$      4.00$                    638.00$                -$               7,656.00$      -$          -$            646.68$         
Spouse Only 486.00$       29.00$         515.00$      64.67$                  446.45$        5,357.40$      297.63$    223.23$      525.30$         
1 Child Only 364.00$       20.00$         384.00$      223.10$                160.90$        1,930.80$      107.27$    80.45$        391.68$         
Children Only 668.00$       46.00$         714.00$      408.36$                305.64$        3,667.68$      203.76$    152.82$      728.28$         
Spouse+Child(ren) only 1,033.00$    75.00$         1,108.00$   520.83$                587.17$        7,046.04$      391.45$    293.59$      1,130.16$      

Self-Funded 
BCBS Network Only
Vision Care Direct Network Medical Vision Monthly Employee LHS District Net Cost to 

Monthly Per Month Med/Vision Tlt Pd Life Per Mo. Pays Per Mo (2) Employee Yearly Cost 18 Pays 24 Pays
Employee only 607.00$       5.18$           612.18$      4.00$                    616.18$                -$               7,394.16$      -$          -$            624.42$         
Spouse Only 486.00$       5.17$           491.17$      73.80$                  417.37$        5,008.44$      278.25$    208.69$      500.99$         
1 Child only 364.00$       4.23$           368.23$      227.10$                141.13$        1,693.56$      94.09$      70.57$        375.59$         
Children only 668.00$       4.23$           672.23$      410.35$                261.88$        3,142.56$      174.59$    130.94$      685.67$         
Spouse+Child(ren) only 1,033.00$    11.94$         1,044.94$   522.45$                522.49$        6,269.88$      348.33$    261.25$      1,065.84$      

Self-Funded 
BCBS Network 
Ameritas Network Medical Dental Vision Monthly Employee LHS District Net Cost to 
Vision Care Direct Network Monthly Monthly Monthly M/D/V-Tlt Pd Life Per Mo. Pays Per Mo (2) Employee Yearly Cost 18 Pays 24 Pays
Employee only 607.00$       27.00$         5.18$           639.18$      4.00$                    643.18$                -$               7,718.16$      -$          -$            651.96$         
Spouse Only 486.00$       29.00$         5.17$           520.17$      70.05$                  450.12$        5,401.44$      300.08$    225.06$      530.57$         
1 Child only 364.00$       20.00$         4.23$           388.23$      225.10$                163.13$        1,957.56$      108.75$    81.57$        395.99$         
Children only 668.00$       46.00$         4.23$           718.23$      413.63$                304.60$        3,655.20$      203.07$    152.30$      732.59$         
Spouse+Child(ren) only 1,033.00$    75.00$         11.94$         1,119.94$   522.45$                597.49$        7,169.88$      398.33$    298.75$      1,142.34$      
** Life Premums excluded.  

 Members can take the medical without the dental or vision for dependents, but they cannot apply for dental or vision without taking the medical. 
(2) Rates include life insurance premiums 

MO COBRA 
PREMIUMS**

All Fulltime Eligible Employees
Medical/Dental/Vision/Life Plan

Active Employee and Dependent/COBRA members       Rates Effective July 1, 2017
All Fulltime Eligible Employees

Medical/Life Plan Only

All Fulltime Eligible Employees
Medical/ Dental/Life  Plan Only

MO COBRA 
PREMIUMS**

MO COBRA 
PREMIUMS**

Monthly 
Medical

MO COBRA 
PREMIUMS**

All Fulltime Eligible Employees
Medical/Vision/Life Plan Only

Gold Plan EPO for Active Employees Only
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BCBS Network Only
Monthly Employee LHS District Net Cost to

Med Total Pd Life Per Mo. Pays Per Mo. Employee Yearly Cost
 Employee only 571.00$   571.00$       1.16$                  483.33$           88.83$           1,065.96$      582.42$      
Spouse Only 456.00$   456.00$       456.00$         5,472.00$      465.12$      
1 Child Only 342.00$   342.00$       342.00$         4,104.00$      348.84$      
Children Only 628.00$   628.00$       628.00$         7,536.00$      640.56$      
Spouse+Child(ren) only 970.00$   970.00$       970.00$         11,640.00$    989.40$      

Self-Funded 
BCBS Network Only
Ameritas Network Medical Dental Monthly Employee LHS District Net Cost to

Monthly Per Month Med/Den Total Pd Life Per Mo. Pays Per Mo Employee Yearly Cost
Employee Only 571.00$   27.00$         598.00$           1.16$                  483.33$           115.83$         1,389.96$      609.96$      
Spouse Only 456.00$   29.00$         485.00$           446.45$         5,357.40$      494.70$      
1 Child Only 342.00$   20.00$         362.00$           362.00$         4,344.00$      369.24$      
Children Only 628.00$   46.00$         674.00$           674.00$         8,088.00$      687.48$      
Spouse+Child(ren) only 970.00$   75.00$         1,045.00$       1,045.00$      12,540.00$    1,065.90$  

Self-Funded 
BCBS Network Only
Vision Care Direct Network Medical Vision Monthly Employee LHS District Net Cost to 

Monthly Per Month Med/Vision Tlt Pd Life Per Mo. Pays Per Mo Employee Yearly Cost
Employee only 571.00$   5.18$           576.18$           1.16$                  483.33$           94.01$           1,128.12$      587.70$      
Spouse Only 456.00$   5.17$           461.17$           461.17$         5,534.04$      470.39$      
1 Child only 342.00$   4.23$           346.23$           346.23$         4,154.76$      353.15$      
Children only 628.00$   4.23$           632.23$           632.23$         7,586.76$      644.87$      
Spouse+Child(ren) only 970.00$   11.76$         981.76$           981.76$         11,781.12$    1,001.40$  

Self-Funded 
BCBS Network 
Ameritas Network Medical Dental Vision Monthly Employee LHS District Net Cost to 
Vision Care Direct Network Monthly Monthly Monthly M/D/V-Tlt Pd Life Per Mo. Pays Per Mo Employee Yearly Cost
Employee only 571.00$   24.00$         5.18$               600.18$       1.16$                  483.33$           118.01$         1,416.12$      612.18$      
Spouse Only 456.00$   29.00$         5.17$               490.17$       490.17$         5,882.04$      499.97$      
1 Child only 342.00$   20.00$         4.23$               366.23$       366.23$         4,394.76$      373.55$      
Children only 628.00$   46.00$         4.23$               678.23$       678.23$         8,138.76$      691.79$      
Spouse+Child(ren) only 970.00$   75.00$         11.76$             1,056.76$    1,056.76$      12,681.12$    1,077.90$  
** Life Premums excluded.  

(1) Members can take the medical without the dental or visions, but they cannot apply for dental or vision without taking the medical. 
(2) Rates include $20K of life insurance premiums 

MO COBRA 
PREMIUMS

All Fulltime Eligible Employees
Medical/ Dental/Life  Plan Only

MO COBRA 
PREMIUMS

All Fulltime Eligible Employees

MO COBRA 
PREMIUMS

Medical/Vision/Life Plan Only

All Fulltime Eligible Employees
Medical/Dental/Vision/Life Plan

MO COBRA 
PREMIUMS

Active Employee and Dependent/COBRA members/WOW Pars       Rates Effective July 1, 2017
Self-Funded 

Silver Plan EPO For Retirees Only 
Medical/Life Plan Only

Monthly 
Medical
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Lake Havasu Unified School District No. 1 
 

DISTRICT OFFICE 
2200 Havasupai Boulevard,   Lake Havasu City,   AZ    86403-3798 

928.505-6900  FAX  928.505.6999  www.havasu.k12.az.us 
 
 
June 1, 2017 
 
 
To:  Lake Havasu Unified School District #1 EBT Retirees 
 
From:  Lake Havasu Unified School District #1 Payroll/Benefits Department 
 
Subject: 2017-18 Employee Benefit Trust  Payments 
 
 
Effective July 1, 2017, all retirees covered by the Lake Havasu Unified School District 
#1 employee benefit trust will have the option of either a GOLD or SILVER PLAN.  A 
comparison of the two plans is enclosed. 
 

GOLD PLAN Annual 
rate 

District 
pays 
annually 

ASRS 
pays 
annually 

Retiree 
pays 
annually 

Retiree 
pays 
monthly 

      
Medical only $607/mo 7284.00 4000.00 1800.00 1484.00 123.67 
Medical & dental $634/mo 7608.00 4000.00 1800.00 1808.00 150.67 
Medical & vision $612.18/mo 7346.16 4000.00 1800.00 1546.16 128.85 
Medical/dental/vision $639.18/mo 7670.16 4000.00 1800.00 1870.16 155.85 

 

SILVER PLAN 
     

Medical only $571.00/mo 6852.00 4000.00 1800.00 1052.00 87.67 
Medical & dental $598/mo 7176.00 4000.00 1800.00 1376.00 114.67 
Medical & vision $576.18/mo 6914.16 4000.00 1800.00 1114.16 92.85 
Medical/dental/vision $600.18/mo 7202.16 4000.00 1800.00 1402.16 116.85 
      

 
Retirees will make monthly payments or may pay the full amount up front.  If your 
premium is not received by the 28th of the month, your coverage could be terminated 
retroactive to the first of the month in which the premium was due. 
 

http://www.havasu.k12.az.us/
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PLEASE SELECT YOUR PLAN OPTION BELOW AND RETURN A COPY WITH 
YOUR FIRST PAYMENT 
 
 
 
PLEASE PRINT YOUR NAME_________________________________________ 
 
 
 
 
GOLD PLAN________  Monthly payment $155.85 
 
 
 
SILVER PLAN_______  Monthly payment $116.85 
 
 
 
 
 
SIGNED:___________________________________________________________ 
 
DATE:________/________/________ 
 
 
 
 
 
Please contact me if you have any questions.   
 
 
 
Sincerely, 
 
Cheri Tropple 
Payroll & Benefits Administrative Asst. 
ctropple@havasu.k12.az.us 
928-505-6930 
 
 
 
 
 
 
 
2017-18 Retire Letter Plan Choice.docx- Microsoft Word     
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Lake Havasu Unified School 
District#1 
DISTRICT OFFICE 

2200 Havasupai Boulevard,   Lake Havasu City,   AZ    86403-3798 
928.505-6900  FAX  928.505.6999  www.havasu.k12.az.us 

 
June 1, 2017 
 
 
Attention Retirees 
 
 
Effective July 1, 2017, the dependent rates are as follows: 
 
GOLD PLAN: 
         Monthly Total 
- SPOUSE ONLY:  Medical = $400.00, Dental = $29.00, Vision = $5.17:            $434.17 
- ONE CHILD:         Medical = $122.00, Dental = $20.00, Vision = $4.23:           $146.23 
- CHILDREN:          Medical = $228.00, Dental = $46.00, Vision = $4.23:           $278.23 
- FAMILY:               Medical = $466.00, Dental = $75.00, Vision = $11.94:         $552.94 
 
SILVER PLAN: 
 
- SPOUSE ONLY:  Medical = $352.00, Dental = $45.00, Vision = $9.00:           $406.00 
- ONE CHILD:         Medical = $107.35, Dental = $37.00, Vision = $6.00:          $150.35 
- CHILDREN:          Medical = $200.64, Dental = $60.00, Vision = $8.00:          $268.64 
- FAMILY:               Medical = $410.08, Dental = $105.00, Vision =$20.00:       $535.08 
 
 
If you are electing dependent coverage, please circle your choices above, print your 
name and dependent(s) below and return a copy to me with your first payment. Please 
note that you cannot choose dental and/or vision only.  You must elect the medical coverage 
and  then opt for dental/vision.  
 
If you have elected  the dependent premium benefit with ASRS, subtract that amount from your 
monthly premium total to determine the amount you send to LHUSD EBT.  Please mail or 
deliver your premium payments to the District Office, Attention:  Cheri Tropple.  I am happy to 
assist if you have any questions. 
 
 
Sincerely, 
 
Cheri Tropple 
Payroll & Benefits Administrative Asst. 
ctropple@havasu.k12.az.us 
(928)505-6930 
 
 
RETIREE NAME____________________________________________ 
 
DEPENDENT NAME_________________________________________ 

http://www.havasu.k12.az.us/


LHUSD #1 - EBT Contributions

2018-2019

M/V/D Premiums

17-18 18-19 24 PAYS 18 PAYS

7284.00 8012.40 333.85 445.13

324.00 356.40 14.85 19.80

62.16 68.38 2.85 3.80

48.00 52.80 2.20 2.93

7718.16 8489.98 353.75 471.67

7284.00 8012.40 333.85 445.13

FAMILY COVERAGE

Total 

Annual 

Cost of 

Insurance

Em
p

lo
ye

e 
  

P
ay

s

Em
p

lo
ye

r 

C
o

n
tr

ib
u

ti
o

n
s

Total 

Annual 

Cost of 

Insurance Total 24 PAYS 18 PAYS Total 24 PAYS 18 PAYS

MEDICAL/RX 12396.00 5592.00 6804.00 13635.60 7171.80 298.83 398.43 6463.80 269.33 359.10

DENTAL 900.00 900.00 0.00 990.00 990.00 41.25 55.00 0.00 0.00 0.00

VISION 143.28 143.28 0.00 157.61 157.61 6.57 8.76 0.00 0.00 0.00

Combined Totals 13439.28 6635.28 6804.00 14783.21 8319.41 346.64 462.19 6463.80 269.33 359.10

TWO OR MORE CHILDREN 24 PAYS 18 PAYS ER COST 24 PAYS 18 PAYS

MEDICAL/RX 8256.00 2736.00 5520.00 9081.60 3837.60 159.90 213.20 5244.00 218.50 291.33

DENTAL 552.00 552.00 0.00 607.20 607.20 25.30 33.73 0.00 0.00 0.00

VISION 50.76 50.76 0.00 55.84 55.84 2.33 3.10 0.00 0.00 0.00

Combined Totals 8858.76 3338.76 5520.00 9744.64 4500.64 187.53 250.04 5244.00 218.50 291.33

ONE CHILD ONLY 24 PAYS 18 PAYS ER COST 24 PAYS 18 PAYS

MEDICAL/RX 4368.00 1464.00 2904.00 4804.80 2046.00 85.25 113.67 2758.80 114.95 153.27

DENTAL 240.00 240.00 0.00 264.00 264.00 11.00 14.67 0.00 0.00 0.00

VISION 50.76 50.76 0.00 55.84 55.84 2.33 3.10 0.00 0.00 0.00

Combined Totals 4658.76 1754.76 2904.00 5124.64 2365.84 98.58 131.44 2758.80 114.95 153.27

SPOUSE ONLY 24 PAYS 18 PAYS ER COST 24 PAYS 18 PAYS

MEDICAL/RX 5832.00 4776.00 1056.00 6415.20 5412.00 225.50 300.67 1003.20 41.80 55.73

DENTAL 348.00 348.00 0.00 382.80 382.80 15.95 21.27 0.00 0.00 0.00

VISION 62.04 62.04 0.00 68.24 68.24 2.84 3.79 0.00 0.00 0.00

Combined Totals 6242.04 5186.04 1056.00 6866.24 5863.04 244.29 325.72 1003.20 41.80 55.73

EMPLOYEE COVERAGE

MEDICAL/RX

DENTAL

VISION

LIFE

EMPLOYER CONTRIBUTION

Contribution when Employee Declines Insurance 

VOLUNTARY DEPENDENT INSURANCE  COVERAGE

2017-18 2018-19

Annual Increase

611.08

Annual Increase

677.00

  EMPLOYEE PAYS  EMPLOYER CONTRIBUTIONS

Annual Increase

1684.13

Annual Increase

1161.88

5
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Lake Havasu Unified School District No. 1 
DISTRICT OFFICE 

2200 Havasupai Boulevard,   Lake Havasu City,   AZ    86403-3798 
928.505-6900  FAX  928.505.6999 www.havasu.k12.az.us 

April 20, 2018 

To: Lake Havasu Unified School District #1 EBT Retirees 

From: Lake Havasu Unified School District #1 Payroll/Benefits Department 

Subject: 2018-19 Employee Benefit Trust Payments 

Effective July 1, 2018, all retirees covered by the Lake Havasu Unified School District 
#1 Employee Benefit Trust will have the option of either a GOLD or SILVER PLAN.  A 
comparison of the two plans is enclosed. 

GOLD PLAN Annual 
rate 

District 
pays 
annually 

ASRS 
pays 
annually 

Retiree 
pays 
annually 

Retiree 
pays 
monthly 

Medical Only $667.70/mo $8,012.40 $4,000.00 $1,800.00 $2,212.40 $184.37 
Medical & Dental $697.40/mo $8,368.80 $4,000.00 $1,800.00 $2,568.80 $214.07 
Medical & Vision $612.18/mo $8,080.78 $4,000.00 $1,800.00 $2,280.78 $190.07 
Medical/Dental/Vision $703.10/mo $8,437.18 $4,000.00 $1,800.00 $2,637.18 $219.77 

SILVER PLAN 

Medical Only $599.55/mo $7,194.60 $4,000.00 $1,800.00 $1,394.60 $116.22 
Medical & Dental $629.25/mo $7,551.00 $4,000.00 $1,800.00 $1,751.00 $145.92 
Medical & Vision $605.25/mo $7,262.98 $4,000.00 $1,800.00 $1,462.98 $121.92 
Medical/Dental/Vision $634.95/mo $7,619.38 $4,000.00 $1,800.00 $1,819.38 $151.62 

Retirees will make monthly payments or may pay the full amount up front.  Payments 
are now due the 1st of each month.  If it is not received by the 15th of the month 
your coverage may be terminated retroactive to the first of the month in which the 
premium was due. 

http://www.havasu.k12.az.us/
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PLEASE SELECT YOUR PLAN OPTION BELOW AND RETURN A COPY WITH 
YOUR FIRST PAYMENT.  THE MONTHLY AMOUNTS SHOWN ARE FOR MEDICAL, 
DENTAL AND VISION COVERAGE. 

PLEASE PRINT YOUR NAME_________________________________________ 

GOLD PLAN________ Monthly payment $219.77  

SILVER PLAN_______ Monthly payment $151.62 

SIGNED:___________________________________________________________ 

DATE:________/________/________ 

Please contact me if you have any questions.  

Sincerely, 

Cheri Tropple 
Payroll & Benefits Administrative Assistant 
cheri.tropple@lhusd.org 
928-505-6930
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Lake Havasu Unified School 
District#1 
DISTRICT OFFICE 

2200 Havasupai Boulevard,   Lake Havasu City,   AZ    86403-3798 
928.505-6900  FAX  928.505.6999 www.havasu.k12.az.us 

April 20, 2018 

Attention Retirees 

Effective July 1, 2018, the dependent rates are as follows: 

GOLD PLAN: 
  Monthly Total 

- SPOUSE ONLY: Medical = $534.60, Dental = $31.90, Vision = $5.69 $572.19 
- ONE CHILD: Medical = $400.40, Dental = $22.00, Vision = $4.65  $427.05 
- CHILDREN: Medical = $756.80, Dental = $50.60, Vision = $4.65  $812.05 
- FAMILY: Medical = $1,136.30, Dental = $82.50, Vision = $13.13 $1,231.93 

SILVER PLAN: 

- SPOUSE ONLY: Medical = $478.80, Dental = $31.90, Vision = $5.69 $516.39 
- ONE CHILD: Medical = $359.10, Dental = $22.00, Vision = $4.65  $385.75 
- CHILDREN: Medical = $659.40, Dental = $50.60, Vision = $4.65  $714.65 
- FAMILY: Medical = $1,018.50, Dental = $82.50, Vision =$13.13 $1,196.63 

If you are electing dependent coverage, please circle your choices above, print your 
name and dependent(s) below and return a copy to me with your first payment. Please 
note that you cannot choose Dental and/or Vision only.  You must elect the Medical coverage 
and then opt for Dental/Vision.  

If you have elected dependent coverage, please deduct the $110.00 ASRS premium benefit 
from your monthly premium total to determine the amount you send to LHUSD EBT.  Please 
mail or deliver your premium payments to the District Office, Attention:  Cheri Tropple.   
Please contact me if you have any questions. 

Sincerely, 

Cheri Tropple 
Payroll & Benefits Administrative Asst. 
cheri.tropple@lhusd.org 
(928)505-6930

RETIREE NAME____________________________________________ 

DEPENDENT NAME_________________________________________ 

http://www.havasu.k12.az.us/


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:  May 07, 2018 

RE: Trustee Fiduciary Liability Insurance 

One of the items ECA was tasked with upon our appointment as Broker/Consultant was to procure 
fiduciary liability insurance to protect Trustees from claims that arise as a result of their service on the 
Board.   

We worked with the District’s local broker, Mike Carr at NFP, to obtain the attached quote from RLI 
Insurance Company, an A+ admitted carrier.  The quote provides coverage up to $1,000,000 with a 
$10,000 retention.  There is a potential to place this coverage retroactive to May 01, 2018 through June 
30, 2019 at a cost of $3,862; if the carrier refuses the retro effective date, we can implement June 01, 2018 
through July 30, 2019 at a premium to be determined, but which will be between $3,309 and $3,862.   

We would recommend that Trustees approve the procurement of the fiduciary liability insurance and 
authorize the Chairperson to bind the coverage.  

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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