~ " City of Carson City
.. Agenéa Repﬂrt

l}ate Submltted September 26 2{}96 - Agenda Date Requested October:f 2{}{]6 ::'_:."3

Time Requested IO minutes

' To: Board of Sﬁpénrisom .
'_'Frum: Sue Iﬁhn'sm. Internal Auditor

L Sub]ect Tltle* A{:uun to apprme a reunhursement agreement betw een the Cm of Carson Cm
- and Saint Mary's HealthFirst for overpaid insurance premmms for the penmd July 2003 thmugh

e '.Iune 2{}{}6

Staff Summar\v Per request from the City’s Director of Finance and Dar\,cmr of Human -
' _Reseurceb the Internal Auditor was asked to examine the monthly Saint Mary’s Health¥First -
- invoices beginning with July 2003. The purpose of this review was to determine if the City of

- Carson City was being billed properly for policy holders based on their coverage classification, :

- coverage type and status with the City. The audit revealed overpayments to Saint Mary’s"
o HealthF irst and a reimbursement due to Carson City in the amount of $152,588.19. -

' .Tw pe ﬂf Achnn Requested _ {checL one}

( _} Resolution o R ) E}Tdmance .
Q_X__) Fonnai Actmn”viotwn { } Other {Spemf\j

- Dﬂes Th;s Actmn Reqmre A Business Impact Statement: { 3 Yes [_j{_) "\To

- _"Recummendeﬂ Board Acimn I maove to apprme a reunhursement agreement bBetween the Cny

~of Carson City and Saint Mary’s HealthFirst for overpaid insurance premiums for the pennd Iulv

2003 throubh June 2006,

' 'Explananﬂn for Remmmen&eﬂ Board Action: See attached audit report for complete
explanatmn af the recommended action. :

E '._..::'Apphcai}le Stame, Cude, Polwy, Rule or Regulatmn NiA
'- Flscﬂl Imp&ct A rennbursement agreement has been draﬁed in  the amount of 5152 588. 19
between the City of Carson City and Saint Mary’s HealthFirst for the outstanding balance of
- pverpaid insurance premiums. This amount is to be reimbursed to the City in thirty-two (32}
: mﬂnﬂﬂv’ instalhnenﬁs Gf 34, ?68‘38.. beﬂrin:ning ‘Navember 1, 2006 and ending June 1, 2006,
: Explanatmn nf Impact Same as ﬁscal 1mpac:t

Fuudmg Source N!A

L Aiternatwes Not tcu ﬁcr::ept reimbursement apreement.




| Sﬂ]iptariihg Material: Reimbursement Agreement, Audit Report, and Attachments .

2 Pre’.p.ar\ed- E}f: Sue Johnsoti, Internal Auditor

- Reviewed By: _
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Subject:

Fm'm_:_

Date:

- Mayor and Board of Supervisors
' Sue_}ohhsuh, Internal Auditor
| QOctober 05, 2006

" SAINT MARY’S HEALTHFIRST
'MONTHLY INVOICE

JULY 2003 - JUNE 2006

_Per réquest from the City's Director of Finance (Tom Minton) and Director

of Human Resources (Lisa Roth), | was asked to exam the monthly Saint

' Maky”s‘?—lealthFirst invoices beginning with July 2003. The purpose of this
. review was to determine if the City of Carson City was being billed
. proper!y for policy holders based on their coverage classification,

coverage type and status with the City. This review examined all actwe
employees, as well as inside area retiree’s with and without Medicare and -

 putside area retirees with and without Medicare and individuals covered -
by Cobra. The emphasis of this review was to: '

Examine the administrative protedures and flow of paper_"

‘wark employed by the City of Carson City and Saint Mary's .
- HealthFirst as it pertains to adding, changing and removing

policy holders from the monthly invoices based ona

“qualifying event.
. Evaluate the effectiveness of current procedures wsth respect _

to the flow of documents, the timing of qualifying evénts aﬂd .

‘the financial impact on the monthly invoices.
. Evaluate the monthly audit performed by the Human -

Resource department prior the monthly invoice bemg

| approved for payment.

_':This examination identified a select number of empinyées'[Q.B% of the -

total policy holders enrolled in the plan) that had a qualifying event take
place that was not correctly reflected on subsequent monthly inveoices for




' the penod ju Y 2003 thmugh June 20086, This resuited ina totai S
overpayment by the City of Carson of $232,769.67. As of September 3l} L
2006, a total of $80,181.48 in premium adjustments have been applied
“to the City’s july, August and September invoices, This results in a net

overpayment due to the City of Carson City of $152,588.19; (See .

“Attachiment A)

‘In addition, the exam has identified opportunities to leverage §
- automation, enhance training, and strengthen internal procedures by

dEVelop‘Eng and implementing a detailed monthly audit and reconciliation
process thereby improving financial management for the City of Carson

_' City.

Inc'lude'd' is an “Executive Summary” detailing the findings of this review

" and recommendations. There is consensus on the actions to be taken to
~eliminate any future occurrences. . PR IIIRITIERS -

| | appreciate the cooperation and assistance | received from Linda Ritter,. |
- Tom Minton, Lisa Roth and their staff respectively. Their assistance aided

this examination considerably and enhanced the recommendations
provided.




- EXECUTIVE SUMMARY

" Due to externa! and internal issues, the City of Carson City has over paid
- their monthly insurance premiums to Saint Mary’s HealthFirst for the
~ period July 2003 through June 2006. The total over payment has been
- identified as $232,769.67; after Saint Mary's has applied adjustments the
remaining balance over paid is $152,588.19; {(See Attachment A). '

% Saint Mary's HealthFirst { External)

CQverview:

- "Saint Mary’s HealthFirst is divided into two separate functions and -

~ departments; enrollment and billing.

The enrofiment function handles all transactionsand ~~
~ communications that involve an employee's initial enrollment and o
“any changes such as type of coverage, address change, beneficiary

change, termination of coverage, etc. All transactions processed
- through this function impact the monthly billing statement via Saint .

- Mary's automated system.

The billing function handles only the processing, mailing out, and
- issuance of manual adjustments as it pertains to the monthly
invoice. IR L

| Primary Issues Identified:

1. System Limitations: Saint Mary’s enrollment furiction is a _
' semi-automated process. Because they have an older system . .
it does not allow them to use electronic mail and/or receive a
system generated report when notifying them of an _
. employee’s change in status. All notification is handled
manually by using fax correspondence.




EXECUTIVE SUMMARY

2. Absence of Assighed Account Representative: Rather than
have an assigned “Account Representative” to handle all -
changes and communications, various individuals within the

‘Saint Mary’s enroliment function were assigned to receive
and process all faxes sent. Overall, this method of _
‘communication, notification and tracking became confusing,
cumbersome and resulted in the inconsistent and untimely
handling of coverage changes for the City which directly '
- impacted the monthly billing.

3. Admin:i.Strative E’ffect‘ivene.ss:' Beginﬁ‘mg with July of 2ﬁ03 :

~through June 20086, the audit revealed several errors inthe |

processing of employee changes. Due to high turnover,

inconsistent procedures and a lack of clear and concise i
communication within the Saint Mary's enroliment function, |
the rate of these errors increased over a period of time: . .

2003 11.1% Transactions with errors
2004 15.2%  Transactions with errors
.-2005 33.7% Transactions with errors
- 2006 71.42% Transactions with errors

. Since the inception of the City’s relationship with Saint _
Mary’s, July 2003, the City’s Human Resource representatives
~ had the understanding that all communication, including
- those pertaining to the billing function should be
communicated to various representatives within the Saint
~Mary’s enroliment function. '



EXECUTIVE SUMMARY

n addition, it was not communicated to the Human Resource
representative for the City that Saint Mary’s system is limited
to billing adjustments for sixty (60) days from the date of the
qualifying event. This information is critical, as any changes
not properly processed by Saint Mary's enroliment function
that exceed the sixty (60) day period result in a manual
adjustment. These manual adjustments must then be
communicated and prepared by the billing function

- Céw of Carson City (Internal)

Ovemew

Carson City's Human Resnurce Department is respnnsm!e for the
administration of the employee’s health insurance plan: This
encompasses all transactions and communications, both mtemally
and externally, that involve an employee’s initial enrollment and
any changes in coverage such as address change, beneficiary
change, termination of coverage, etc. In addition, this individual'is
responsible for making the determination that the change is a
qualifying event. All transactions must be conducted within a
defined timeline, with proper documentation, and within federal
and state guidelines. The Human Resource Department serves as
the liaison with the employee when there are administrative or
coverage issues with Saint Mary’s. In addition, the department is
responsible for the monthly audit and authorization of payment of
Saint Mary's monthly invoice

The Finance Department is responsible for the processing and
issuance of payment for the Saint Mary’'s monthly invoice.




EXECUTIVE SUMMARY

Primary Issues:

1. Training: InJuly of 2003, the City transferred their medical
- and prescription drug plans to Saint Mary’s HealthFirst.
Shortly after this transition began, September 2003, the -

administrater function for the City was replaced with new
‘personnel. Prior to September 2003, this position had been
vacated for a period of time. As with any “new r-espnnsibility’"_ :
" and any “new business relationship” there is a learning curve. |
- Because there was limited transition of knowledge,
~information, and a lack of defined policies and procedures
‘the training of the administrator function as it relates the
“Saint Mary's monthly invoice was essentially eliminated. This
- coupled with a new business relationship created
- inefficiencies in the administrative function. While there was
" a procedure in place for the approval of payment and a
_limited review, there was not a procedure in place for a
detailed review prior to the authorization of payment.
Essentially, the City paid their monthly invoice as billed in
. good faith relying on Saint Mary's enrollment function to
- make proper changes in a timely manner based on the faxes -
. sent to them. '

" 2. Limited Review Process: The City has two “Billing Accounts”
with Saint Mary’s. The first account represents insurance =
premiums for “out of area” retirees and the second account
~ represents insurance premiums for “in area” retirees and
active employees. Between these two accounts, there were
twelve different coverage types for the over seven hundred
{700} individuals enrolled in the City's plan. Although the :
- monthly invoice was reviewed on a limited basis, due to the




3. Clear Focus for System Implementation concurrent with

- EXECUTIVE SUMMARY

* complexity of plan coverage and the complexity of the monthly

" invoice a comprehensive and detailed review process should

. have been in place to track all changes submitted by the City’s ~
o administrator function to Saint Mary’s enrcllment function. A o

- detailed review would have been extremely difficult for the City

~toconduct due to the human resource system that had _

significant limitations. A detailed review would have to verify

the following information comparing the City’s master records.

~ to Saint Mary’'s monthly invoice:

- » Policy Holder
» Social Security Number
-+~ » Coverage Type L

~ “would have been extremely difficult to generate.

In addition, all retroactive premium adjustme'ntls {manual and

- system generated) processed by Saint Mary’s should have been
~ verified by the City for accuracy to identify potential errors. B

the

- day to day responsibilities in the Human Resource SR
- Department: Beginning in May of 2005, the Human Resource - -
 Department began the implementation of the City's new - |
“system. This implementation required extensive _

customization of the software and extensive testing of the
system’s applications by personnel in the Human Resource
depariment.  Because of the considerable emphasis placed

_on the system implementation, there was a lack of balance'to

-maintain the day to day responsibilities of the department.
Ultimately, this increased workload further eroded the limited

" review of the Saint Mary's monthly invoice.




RECOMMENDATIONS

A series of Sp&fiflc actions have been recommended and mpfemented

1.

- by the City of Carson City and Saint Mary’s HealthFirst to collect the
 overpaid premiums and to eliminate this issue from reoccurring.

Recewable & Cnilectmn of Over Billed Premium; A o
“reimbursement agreement has been drafted between the Clty of

B ~Carson City and Saint Mary's HealthFirst for the outstanding

~ balance of $152,588.19. This amount is to be reimbursed to the

-~ City in thirty-two (32) monthly installments of $4,768.38,
- beginning November 1, 2006 and ending June 1, 2009. The

' Director of Finance has recorded a receivable on the Balance

~ Sheet in the amount of §152,588.19 prior to the close of the

-accounting period ending June 30, 2006.

. Leveraging Internal and External Automation to Formalize a

Detailed Monthly Audit: During the course of the HR System
conversion, key personnel developed, and have implemented an -
automated audit report by type of policy holder, As of ' '

'_ September 30, 2006 this audit report can be run on a mbnth%

basis for active employees, inside area retirees with or wﬂhnut

. Medicare, outside retirees with or without Medicare and Cobra |

“participants. These reports have been incorporated into the
- formalized monthly audit and reconciliation of Saint Mary's .

B “invoice; (See Attachments B1 - B3, & (). This reconciliation will

be required prior to authorization for payment of the monthly

~invoice., . All exceptions and discrepancies found during this
- monthly audit are then documented, researched, and resolved
_.with the use of a monthly variance report; (See Attachment D).

= This monthly variance report is reviewed by the Human . _
. Resource Director, the Benefits Coordinator and the approprlate
~ Saint Mary’s personnel.




RECOMMENDATIONS

‘Due to Saint Mary's system’s limitations, the City will remain on

a manual submission of enrcliment related transactions by

~ submitting all paper work by fax transmission. However, a log
will now be kept showing date, time and report transmission to .
~ Saint Mary’s. in addition, the form has been revised to provide

~ greater detail to Saint Mary's about the qualify event that will
change the individuals coverage; (See Attachment E). This form o

* will now be faxed per individual, per event rather than have’
saveral different individuals and qualifying events on a single

. fax. At some point in the future, it is hoped that Saint Mary’s
_wﬁl be able to receive this information electronically.

'Adequate Trammgjor Key Perscnnei: |
' Key personnel with the City's Human Resource Department that

are responsible for maintaining adequate records, tracking all

-~ employee changes through our insurance provider’s monthly
~ invoice, auditing the monthly invoice and authorizing payment =

will receive adequate training of the revised policies and

procedures that have been implemented. Key personne! will be
' responsible to keep written policy and procedures current as the -

husiness environment changes. in addition, the Saint Mary’s

organization has assigned a designated representative for the

City of Carson City to handle the workload as it pertains to their
enrollment function and the volume of changes submitted.

“ Personnel in Saint Mary’'s billing function have also been tramed
~ to better understand the business environment of the City to

improve communications.




RECOMMENDATIONS

4. Clear Focus for System Implem

to day responsibilities in the Human Resource Department:

Over the course of the past six months, the workload in Human
Resources has increased due to testing and implementation of
the new Human Resource System. At the same time, there has
“been no additional staff or resources aliocated in this area. It

" is important to review staffing levels and prioritize workloads to _ o

“support a large project such as the Human Resource System -
~ conversion as well as maintaining a high level of service of the
day to day responsibilities of key personnel.

10




CONCLUSION

. This comprehensive examination of Saint Mary’s HealthFirst identified =~ -
opportunities to improve financial management, leverage the newly -

- implemented Human Resource System, enhance training of key

personnel, create detailed written procedures, create a detailed manthlv -
audit process, and an opportunity to prioritize workloads for staff to "

support large projects as well as maintain a high-level of service for the o

~day to day responsibilities of key personnel within the Human Resource
- Department. |

Y




~ City of Carson City -~
- 8t.Mary's HealthFirst
. Internal Audit Report
- July 2003 - June 2006

A Overpayment Recap
- * B+1 Active Employee - Audit Repart
~* B-2 Inside Area Retiree - Audit Report
' *  B.3 QOutside Area Retiree - Audit Report
- C  Monthly Invoice Reconciliation Form
| ~._* ‘D Monthly Variance Repurt
~E FaxForm |




City of Carson City
- 8t. Mary's HealthFirst
. Internal Audit Report
o July 2003 - June 2006
- Premium Overpayment Recap

ATTACHMENT A

" Total . Adjustments Outstanding |

Descrigtibn "~ Overpayment  Applied  Overpayment

Active Employee - Policy Holders  $184,142.08 - ($31,563.89) $152,588.19

Inside Area - Retirees $33,764.61  ($33,76461) - $000|

Outside Area - Retirees $14,862.98  ($14,862.98) - $0.00

Total | $232769.67  ($80,181.48) $152,588.19




- City of Carson City
St. Mary's HealthFirst
Internal Audit Report
July 2003 - June 2006

~ ATTACHMENTB -1

Active Empéc?ée- L N _
Benefit Coverage for Verification with Saint Mary's Bill
September 2006 Invoice

'Plan Code : Name _Government Code  Coverage Code Premium Start Date

MED-POS

Azaaaa, John
Abbbblb, William
Accoor, Salvador
Addddd, Cheryl
Aggag, Kevin
Aguuu, Magan
Ahbher, Ichn
Ak, Albert
Attt Sally
Baaaa, Anthony
Bannnn, Sheila
Barnhurst, Vickie
Beeeea, John

Q00-30-0000
000-00-0000
000-00-0000
000-00-3000
000-00-0000
000-00-0000
000-00-0000
000-G0-0000
000-00-0000
G00-00-Qo00
000-00-0000
D30-00-0000
000-0C-0000

EMPLOYEE + FAM
EMPLGYEE + FAM
EMPLOYEE + FAM
EMPLOYEE + FAM
EMPLOYEE ONLY

EMPLOYEE ONLY

EMPLOYEE + ONE
EMPLOYEE + FAM
EMPLOYEE + ONE
EMPLOYEE + ONE
EMPLOYEE OMLY

EMPLOYEE + ONE
£MPLOYEE + FAM

23-Jun-08
23-Jun-08
10-0ct-03
30-0cet-79
5-Sep-02
21-Jul-06
23-Jun-08
14-Feb-g2
14-May-04
28-Mar-87
23-Jun-06
19-Apr-04
_ 3-May-83



. Gityof Caron City

- 8t. Mary's HealthFirst

~Internal Audit Report -
Juy 2003 - June 2006

_ ATTACHMENTB -3
| Outside Area Refirees - - _
Banefit Coverage for VerficaBon with Saint Mary's Bil
Septernber 2006 Invoice :

 NAME . . 88N  poB . Plan Coverage = Orie With Medicare .

BEEEE, THEODORE - 000-D0-000 116911938 ' PPO S ¥
PAAA, RICHARD D.* - 000-00-0000 - 02111732 PPO s Y
SMIMM, MARGURITE T - .009-00-0000 . 03/C&/17 - PPO - 8 Y
. STTTT, MAYNARD . 000-00-0000 0418 PPC 8 Y
7 MAME S SBN - DOB - Plan - Coverage = Without Medicare
BAAA, DONALD* ~ - 000-00-0000 . -08I01)44 - PPO 8 _ N '
BUULU, LOUIS . © 000-00-0000 . 12251848 © © PPO 1 N
CRRR,PAULA* - . .. 00C-000000 - O7/04/52 PPO s N
| SOO00C, MITCHELL D, 00D-CC-0000 © - 05/28/58 PPO- S N
8 N

Cowasas ROBERTY GO0-00-06C0 - Q426127 B s O

Mote: Coverage Type S = Single
Coverage Type 1 = Two Party
Coverage Type 2 = Famity




!nsuie Area Renrees
Benefit Coverage for Verification wath Samt Mary s Blll
September 2006 Invoice

KANE

Casas, JERRY
CUUUY, DARREL
DL, RAYEURM
FRERR, JACK
HOOOO0, GARY R. -
HLLL, KEITH

RRRR, VIRGMA -
SULULUU, JACK
THHHHH, THEQDORE

© NAME
CMAA JERRY
CLUUY, DARREL
DUUY, RAYBURN
FRRRR, JACGK
HOOO00, GARY R,
HLLL, KEITH
RRRR, VIRGINIA
SULSU, JACK
THHHHH, THECDORE
Eic

NAME
CAAAA JERRY
CLULLAE, DARREL
DL, RAYBURN
FRRRR, JACK
HOODOO, GARY R
HLLE, KEITH
RRRE, VIRGINIA
SULULIY, JACK
THEHHHEH, ?HE{}[}ORE
Ete...

Mate: - Coverage Type 5 = Singla

S5
00-00-3300
00Q-00-H000
00g8-00-0000
Do0-00-0000

 DOO-DO-0000

000-00-G400
00g-00-0000
QG0-00-0000
D00-0L-00C8

85N
OOO-00-0G00
C00-00-CR00
(0Q-00-0000
nCa3-00-0000
QO0-03-0000
COOLR-0005
DO0-00-0300
000-00-Co00
00g-00-6000

35N
00C-00-0000
30-00-0000
D00-00-00C0
D00-00-0000
003-00-6000
00e-00-0000
200.00-000C
Q00-L0-00C0
LO0-08-3200

Coverage Type 1 = Twe Party

Cowerage Type 2 = Family

City of Carson City
St. Mary's HealthFirst
internal Audit Report
July 2003 - June 2006

DoB
10/2111838
11/12/28
8/30M1938
10/07/28
08/12135
02106132
04i156/23
0IZTIEA
5/0/1928

BOB

072838
1311734
P12
0551140
122y
GE05M45

(20731
ER AT
07120035

DoB
05/11/43
12/31.047
05143
10524153
04527046
THEH 843
arass2
02129752
12027153

i
+1]
=

|

POS
POS
POS
POS
PO3
POS

POS
POs

Plan
PGS
PCs
Pos
POs
oS
POS
PSS
Pos
POS

FQS5
PSS
POS
PO3
POs
POS
POS

ATTACHMENT B -2

Co e

Y U G U U S W S

Coverage

Both With Madicare

Y
YB
YB
YB
Y8
B
B
YE
YB

Qe With Medicare

3

[ 4 T R S ¥ I

Coverag

3

g

k3 0 - 05— 1D

T A A T

Without Medicare
M

E T =

z Z £ Z

=




Active Employee Variances
- As of September 1, 2006

- Nétes - Policy Holder Name

ACTIVE
'

A Anhnm, Jenaifer - -

B Hgsas LmbEine 5. -

o Beses, Judie

O Bbbob, victoria

" Soéial

Security 8

GOG-00-0008

GOC-00-000%

City of Carson City -
St. Mary's Health First
Internal Audit Report -

~July 2003 - June 2006

ATTACHMENT D

U gomment . - Status

Wierilied b in's Ineenal Audit Repodt of te monti of Juy 2008, N aecaplions

ncted.

Emissidyes is comeatyy not showing o Sept audit list a5 she was termed §/1808  Pending Det, Ai.

- Emmployee is showing on 5L Mane's Sept. Invoics as active, single coverage. ) ~ Pending HR .
HR will verify Sax was sert to St Many's notiying them of termiratan. Helen $583.72

in St. Many's billing denartment was notified and wii issue credil for Sept premium - -
carge o the Ot inveice '

Eplyen retireed efecive 901708, Retivee stabés shoiild be inside refives, sirg) ; Pencﬁng alo: AT

-without Medicare. St Mary's was notified and adjustrnent for acive pramium r'nr&ept.' .

& the amount of $333.72 wil? be isswed in Ociober, Octoberwill alse show an

adjusimaent ior Sept. premiom for retiree. singhs, witheut medicare.,

COC-D0-0005

A00-00-2057

- Cgverage smauld be Inside Area Reﬁree;Ws-ﬂ:outb.ﬂedisare;Single T - 'Clcs.ecf '

8t Mary's is snowing 35 Acve:POS Single for July & Aug. Premiums

St Man's coracily issued credit for July & Aug. prersiums on the Sepl tweice -

St Mary's shows individual as retiree, insida ares, singia withaut Medicase an Sept.

- incice aned ceretly shaws adjustment for setires peemives or July & Aug,

Emplc‘yeé i it listedd 4in Sept. audit list a5 she was terminated 8rzaos, - ' Perding Cot. Adj.

st Mzry's Sapt invoice is currerdly showing individual premium far Sept, as ' - Parding HR
sctive, twa party coverage. HR will verife with ereallment that individual has . - 808.23 - -

. been erminated and 53 Mary's will issue a credit or the Oct invisica for Sept.

premiums

Mote: The’fﬁiloﬁring Variar'lce'Rého'rts will alsa b prépared monthly based on the classification of Coverage:

L]
E]
L]

o

Cuiside Area Retiree

Inside Arsa Ratiree - With Medicare -

- Inside Area Retiree - Without Medicare

inside Arez Retires - Both With Medicare

Cobra




Sue Johnson - FAX Benefitswpd

-

“Pagei]

St Mary's
Standard
WSP
PERS -
UNUM

Uoooo

ATTACHMENTE

From:

Benefits, Human Resources Departméﬁt

Date:

‘Pages:

. including cover sheet.

" Policy Halder Name:
Plan Coverage:

 External Transaction type:

. New Enroilment

 Termination _

- Yermination from Active

- Name/Address Change
Coverage Change

- Add:

uuooo

" Delete:

a

_ ~ Plan Change
a.

Beneficiary Change

. 'Remarks:_" s

Internal Transactions:
FPERS notice

- COBRA notice

- P2K entry

o " Carson Gity Human Resources
201 N, Carson Strest, Ste 4
- Carson City, NV 89701

L (775) 887-2103
Fax: (775} 887-2067

io# .
E%ffective date:

- Move to Retires Status




" REIMBURSEMENT AGREEMENT

This reimbursement agreement is executed by and between the'City of

Carson City, Nevada, and Saint Mary‘'s HealthFirst on this fifth day of

QOctober,

1.

E N

Attest:

2006,

Saint Mary's HealthFirst promises to reimburse the Citv of .
Carsen City the principal sum of one hundred fifty-two
thousand, five hundred sightv-eight and nineteen hundredths
{5152,588.19} in overpald insurance premiums for the period
July 2003 throuwgh February 2006 for *Acktive* status policy
holders.

Thig reimbursement will be repaid in 32 coﬂSecﬁtive'monthiy o
installments of $4,768.38 each on the first day of each month .

commencing November 1, 2006. This reimbursement will be shown
- as a manual adjustmsent on the monthly invoice for each of the
consecutive 32 months.

" .defaults in the performance of this ckiligation ccour under
- this Agreement, then the City of Carson City may declare the

principal amount dus at that time to be immediately pavable.

“limitation, the complete legal costis incurred by enforcing

this Agreement as a result of any default by Saint Mary’'s
HealthFirst will be added to the principal amcunt then

- putstariding and will immediately be paid by Saint Marv's
" HealthFirst.

The obligations of this Agr2ement are bhinding on the

- successors and permitted assignees of Saint Mary's HealthFirst
and the City of Carson City. o

) IN'WITNESS WHEREOF, the parties have executed this.Agreemeﬂt as of the
o date written above.

CARSON CITY, A Consolidated Wunicipalicy

‘Marv Teixgira, Mayor

- SATHNT MARY 'S HEALTHFIRST

Lewe Ll

Eaﬁg Challis, Wice Pregident/C00

Alar Glowver, Clerk-Recorder




