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Kellee:

This message and these attachments are the last of the changes to the policies and procedures (the
400 series). We have not yet updated the HIPAA policies, but will do so at a later date.

Thanks again for your help,
Best regards,
Melanie

Melanie K. Curtice | Partner

STOEL RIVES LLp | 600 University Street, Suite 3600 | Seattle, WA 98101-4109
Direct: (206) 386-7651 | Mobile: (206) 714-6069 | Fax: (206) 386-7500
mkcurtice@stoel.com | Bio | vCard | www.stoel.com

This email may contain material that is confidential, privileged and/or attorney work product for the
sole use of the intended recipient. Any unauthorized review, use, or distribution is prohibited and
may be unlawful.

IRS Circular 230 notice: Any tax advice contained herein was not intended or written to be used, and
cannot be used, by you or any other person (i) in promoting, marketing or recommending any
transaction, plan or arrangement or (ii) for the purpose of avoiding penalties that may be imposed
under federal tax law.
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COMPLIANCE AND RISK MANAGEMENT

Compliance and Risk Management

The Trust funds are expended only for purposes of the Trust consistent with statutes and rules
governing the local government or governments creating the Trust. An important responsibility
of the Trustees for the Everett School Employee Benefit Trust (“Trustees”) is to assure the
Everett School Employee Benefit Trust (“Trust”) complies with applicable federal and state law
and regulations, and District policies and procedures. This includes filing and reporting as
required in a timely manner and maintaining fiduciary insurance.

Appropriate procedures will be in place to verify compliance by the Trustees with applicable
federal and state law and regulations, and District policies and procedures.

The Trustees will develop and adopt procedures for carrying out this policy.

Cross Reference: Trust document Section 1.1

Legal References: RCW 48.62.091 Applies only if the Tr If-insures an

Trust benefits.) Program approval or
disapproval—Procedures—Annual report
RCW 48.62.121(6) (Applies only if the Trust self-insures any
Trust benefits.) General operating
regulations—Employee
remuneration—Governing control—School
districts—Use of insurance producers and
surplus line brokers—Health care
services—Trusts--(6) An employee health
and welfare benefit program established as a
trust shall contain a provision that trust
funds be expended only for purposes of the
trust consistent with statutes and rules
governing the local government or
governments creating the trust.

Adopted: August 29, 2005
Revised: January 24, 2011
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COMPLIANCE AND RISK MANAGEMENT

Claims Procedure

Where a third party administrator, insurance company, health care services contractor or HMO is
in place with respect to a certain benefit, such third party has been delegated the responsibility
for administering and determining initial claims and reviewing and reconsidering benefit,
enrollment or eligibility denials if appealed (“appeals™). The entities that are responsible for
admlnlsterlng and determlnlng initial clalms and appeals are called “Clalms Administrators.” As-

In certain limited instances, however, the Trustees may also be a Claims Administrator. The
Trustees are a Claims Administrator in the following circumstances:

1. If the Everett School District (“District”) denies a request for enrollment in or eligibility for a
benefit plan offered through the Trust, the employee can appeal the denial to the Trustees.

2. If a participant in a self-funded benefit offered through the Trust exhausts a third party
administrator’s appeal process, the participant can submit a final appeal of the benefit,
enrollment or eligibility denial to the Trustees.

The Claims Administrator generally will make decisions on a claim within the time frames
outlined in participant communications, such as Certificates of Coverage issued by insurance
carriers or summaries of plan benefits issued by third party administrators. If a participant or his
or her dependent submits a claim (“claimant™) and the claim is denied in full or in part, the
claimant will be notified in writing.

Claims for benefits are considered filed when the Claims Administrator receives the claim.

l. Initial Claim Determinations

A. Benefit Denials
The Trust has delegated the responsibility of administering and determining initial
claims for benefits to the following Claims-Administratersthird-party administrators
and insurance carriers:

Healt eare Iu;I‘e‘ulagza|’|’|;e||t, drminist a_tels! I!nr—: wﬁw

2. Pharmaceutical-Care-Network(PCN)Washington Dental Service (Delta Dental of
. :

Mgﬂﬂw% :
MLMWI . lans
Group Health Cooperative (Medical Plan.)
Metropolitan Life Insurance Company (MetkLifeLife and Accidental Death &
Dismemberment Insurance Plans.)

#4791576-174791576.2 0053709-00001
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Long-Term Disability Plans.)
8. Willamette-DentalMagellan (Employee Assistance Plan).
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Every effort will be made by the Claims Administrators to process claims as quickly
as possible. The Claims Administrator will notify a claimant in writing if all or part
of the claim will be denied within the time frames outlined in participant
communications, such as Certificates of Coverage issued by insurance carriers or
summaries of plan benefits issued by third party administrators.

The Claims Administrator may secure independent medical or other advice and
require such other evidence as it deems necessary to decide claims.

At any time, a claimant has the right to appoint someone to pursue the claim on his or
her behalf. The claimant must notify the Claims Administrator in writing and give
the Claims Administrator the name, address, and telephone number where the
claimant’s appointee can be reached.

If a claimant submits an initial claim for benefits directly to the Trust rather than to
the applicable above-listed Claims Administrator, the Trustees will direct the
claimant to the appropriate above-listed Claims Administrator as soon as is
reasonably possible.

B. Eligibility or Enroliment Denials
If a claimant submits a claim to the Trustees rather than to the applicable Claims
Administrator regarding eligibility for or enrollment in a benefit plan offered through
the Trust, the Trustees will refer the claimant to the Everett School District
(“District”) or to the appropriate Claims Administrator listed in I.A. above.

C. Notification of Denial
If the Claims Administrator issues a benefit denial, the claimant will be notified of the
denial in writing. Except due to Trust amendment or termination, a “benefit denial”
is a denial or reduction of benefits, failure to provide benefits, termination of benefits
(in whole or in part). The notification of denial will be in the standard written format
used by the Claims Administrator.

If the District or a Claims Administrator issues an eligibility or enroliment denial, the
claimant will be notified of the determination either orally or in writing. An
“eligibility or enrollment denial” is a denial of enrollment in or eligibility for a
benefit plan offered through the Trust. If the denial is in writing, the notification of
denial will be in the standard written format used by the District or the Claims
Administrator.

I1. Appealing Denied Claims

A. Appealing Benefit Denials
The claimant or his or her authorized representative may appeal a benefit denial.
Appeals of benefit denials must be made to the Claims Administrators listed in 1.A.
above. Such appeal must be made in writing and submitted within the time frames

#4791576-174791576.2 0053709-00001








outlined in participant communications, such as Certificates of Coverage issued by
insurance carriers or summaries of plan benefits issued by third party administrators.
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If the claimant does not follow the Claims Administrator’s proscribed procedures, he
or she loses the right to appeal the denial.

B. Appealing Eligibility or Enrollment Denials
The claimant or his or her authorized representative may appeal an eligibility or
enrollment denial. If the eligibility or enrollment denial was made by a Claims
Administrator, the appeal must be made to the Claims Administrator. Such appeal
must be in writing and submitted within the time frames outlined in participant
communications, such as Certificates of Coverage issued by insurance carriers or
summaries of plan benefits issued by third party administrators.

If the eligibility or enrollment denial was made by the District, the claimant may
appeal the denial to the Trustees by using the Final Appeal Form. In this instance, the
appeal must be made on the Final Appeal Form within 180 days of the District’s
notification of denial or else the claimant loses the right to appeal.

C. Notification of Appeal Denial
If the claimant appeals a benefit, eligibility or enrollment denial made by a Claims
Administrator listed in 1.A. above, and if the decision on appeal affirms the initial
claim denial, the claimant will be notified of the decision upon appeal in writing.
Such notification will be in the standard written format used by the Claims
Administrator and be provided by the Claims Administrator within the time frames
outlined in participant communications, such as Certificates of Coverage issued by
insurance carriers or summaries of plan benefits issued by third party administrators.

If the claimant appeals an eligibility or enrollment denial made by the District, the
Trustees will review and render a written decision on the claimant’s appeal, adverse
or not, no later than 120 days after the Trustees received the appeal. Such
notification will be on the Everett School Employee Benefit Trust Notice of
Eligibility/Enrollment Appeal Denial form.

I11.Final Appeal for Self-Funded Benefits

For insured benefits, any claim or appeal determination made by the insurance carrier is final
and cannot be appealed to the Trustees. For benefits that are funded directly by the Trust and
not through a contract of insurance between the Trust and an insurance carrier, once a
participant exhausts the third party administrator’s appeal process, the participant may
submit a final appeal to the Trust. The appeal must be made on the Trust’s Final Appeal
Form within 180 days of the third party administrator’s notification of a benefit denial on
appeal or else the claimant loses the right to appeal to the Trustees. For insured benefits, any
claim or appeal determination made by the insurance carrier is final and cannot be appealed
to the Trustees.

The Trustees will review and render a written decision on the claimant’s final appeal,
adverse or not, no later than 120 days after the Trustees received the appeal. Such
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notification will be on the Everett School Employee Benefit Trust Notice of Benefit Appeal
Denial form.
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Cross Reference: Trust Policy 410

Legal Reference: WAC 82-65-120

Adopted: January 1, 2004
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Claims and Appeals

10 Appli ly if t
self-insures any Trust benefits.) Standards
for claims management -- Claims
administration
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COMPLIANCE AND RISK MANAGEMENT

Claims Audits

The Trustees shall obtain a claims audit of claim reserving, adjusting, and payment procedures
every three years at a minimum. The claims audit shall be conducted by a qualified claims
auditor not affiliated with the Trust, its broker of record, or its third-party administrator. Such
review shall be in writing and identify strengths, areas of improvement, findings, conclusions
and recommendations. Such review shall be provided to the Trustees and retained for a period of
not less than six years. The scope of the claims audit shall include the claims administration
procedures in Procedure No. 410.1P. The Trustees will obtain more frequent claims audits if
required by the state risk manager.

Cross Reference: Trust Policy 410 Claims and Appeals

Legal Reference: WAC 82-65-120 200-110-120 (Applies only if the Trust
If-insures any Tr nefits.) Standards for
claims management -- Claims administration
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Adopted: January 24, 2011
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COMPLIANCE AND RISK MANAGEMENT

Claims and Appeals

Benefits under the Everett School Employee Benefit Trust (“Trust”) will be paid only if the
Trustees of the Trust (“Trustees™) or their delegate decides, in their discretion, that participants
and their dependents are entitled to them. Any person claiming a benefit, requesting an
interpretation or ruling under a benefit plan offered through or by the Trust or requesting
information under a benefit plan offered through or by the Trust shall follow the claims

procedure established by the Trustees_or any insurance carrier insuring Trust benefits. The
claims procedure shall conform to the requirements of applicable Washington law.

The Trustees will also establish procedures for claims audits, in compliance with Washington
law.

Cross References: Trust Procedure 410P Claims Procedure
Trust document Section 4.16

Legal Reference: WAC 82-65-120 200-110-120 (Applies only if the Tr
self-insures any Trust benefits.) Standards

for claims management—Claims
administration
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COMPLIANCE AND RISK MANAGEMENT
Audits
If the Trust self-in ny Tr nefits, the Trust is subject to audit by the Washington

State audltor and it is the pollcy of the Trustees to assist as necessary Wlth the audlt The Trust

Revenu&@ede—'FheMﬁ Trust has deC|ded to assume a rlsk of Ioss and will have
available for inspection by the state auditor a written report indicating the class of risk or risks
the Trustees have decided to assume.

The Trust is audited annually by an independent auditor for purposes of compliance with the
Internal Revenue Code.

Cross Reference: Trust Procedure 200.1P Financial Management

Legal References: RCW 48.62.031(3) Authority to self-insure—Options—Risk
manager--(3) Every individual and joint
self-insurance program is subject to audit by
the state auditor.

RCW 48.62.031(5) Authority to self-insure—Options—Risk
manager--(5) A local government entity that
has decided to assume a risk of loss must
have available for inspection by the state
auditor a written report indicating the class
of risk or risks the governing body of the
entity has decided to assume.

Internal Revenue Code 501(c)(9)
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Revised: January 24, 2011
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COMPLIANCE AND RISK MANAGEMENT

Reports

The Trustees shall file or cause to be filed all documents within the time prescribed by law or
regulation for filing such documents. The Trustees will furnish such reports, statements or other
documents to participants and beneficiaries as required by federal or state statute or regulation,
within the time prescribed for furnishing such documents. Fhislf the Trust self-insures any Trust
benefits, this includes electronic submission of the annual report and a list of contracted
consultants, to the state risk manager no later than 150 days after the end of the fiscal year.

Cross References: Trust Policy 300 Communications
Trust Policy 400 Compliance and Risk Management
Trust document Section 4.12

Legal References: RCW 48.62.091 Program approval or
disapproval—Procedures—Annual report
WAC 82200-65110-130 Standards for management and
operations—State risk manager reports
Internal Revenue Service Form 990

Adopted: August 29, 2005
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Revised: January 24, 2011
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COMPLIANCE AND RISK MANAGEMENT

Wellness Program

The Trustees recognize the importance of a multi-faceted wellness program to promote the
overall health and well-being of the District’s employees. The Trustees desire to incorporate a
comprehensive wellness program into the Trust benefits, as shown in the attached graphic, in
order to:

Promote healthy lifestyles by District employees and their families.

Provide health education and health awareness among District employees.

Reduce the Trust’s medical plan costs over the long-term.

Increase District employee productivity, job performance, and morale and decrease
health-related absenteeism.

Eal NS

The goal of the wellness program is to create a culture of wellness that encourages employees to
make healthier life-style choices through incentives, education, and enhanced benefits. The
comprehensive wellness program may include some or all of the following:

1. Hiring of full-time wellness coordinator.

2. Health risk assessments.

3. Enhanced wellness benefits in the Trust’s medical, EAP, and other core benefits for total
health management.

4. External wellness programs provided off-site, such as smoking and weight loss programs.

5. Internal programs provided on District property, such as stress management and employee
wellness education and communications.

Cross Reference: Attached Wellness Program Investment Philosophy Graphic

Legal Reference: WAC 82-65-070 200-100-070 (Applies only if the Trust
self-insures any Trust benefit.) Standards for

operations -- Standards for management -- Wellness
programs

Adopted: August 25, 2008

F4791947174791947.2 0053709-00001








Revised: January 24, 2011
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COMPLIANCE AND RISK MANAGEMENT

Fees
Fhelf the Trust self-insures any Trust benefit, the Trust is subject to an expense and operating

cost fee from the Washington State risk manager, and it is the policy of the Trustees to pay any
such fee levied against the Trust within 60 days of the date of invoice.

Legal Reference: WAC 82200-65110-160 Standards for operations—State risk
manager—Expense and operating cost fees
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Adopted: January 24, 2011
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COMPLIANCE AND RISK MANAGEMENT

Open Public Meetings

The Trust is subject to the Open Public Meetings Act as described in Title 42, Chapter 30 RCW,
and it is the policy of the Trustees to comply with those requirements.

Trust meetings will be scheduled in compliance with the law and as deemed by the Trust to be in
the best interests of the employees. The Trust will conduct business through (1) regular
meetings, (2) special meetings, and (3) emergency meetings. Public notice shall be properly
given for any special meeting; whenever a regular meeting is adjourned to another time; or,
when a regular meeting is to be held at a place other than the school district boardroom.

Regular meetings shall normally be held the third Wednesday of each month in the district
boardroom or at other times and places as determined by the presiding officer or by majority
vote of the Trust. If regular meetings are to be held at places other than the boardroom or are
adjourned at times other than a regular meeting time, notice of the meeting shall be made in the
same manner as provided for special meetings. All regular meetings of the Trust shall be held
within the school district boundaries. The Trust shall adopt an annual regular meeting schedule
by no later than June 30 of each year.

Matters that employees and citizens wish to have included on the agenda should be submitted to
the chairperson one week prior to a scheduled Trust meeting. The chairperson shall make the
decision to include or reject a request for an agenda item. The chairperson will notify the
person(s) making the request of the decision.

When agenda presentations are made by more than one person, the leader or spokesperson
should be identified. It should be understood that inclusion of a presentation on the agenda is not
a commitment that the Trust will indicate its position or take any action on at that meeting.

Special meetings may be called by the chairperson or on a petition of a majority of the Trust
members. A written notice of a special meeting, stating the purpose of the meeting, shall be sent
to each Trustee not less than twenty-four (24) hours prior to the time of the meeting. Business
transacted at a special meeting will be limited to that stated in the notice of the meeting.

All meetings shall be open to the public with the exception of executive sessions authorized by
law. Final action resulting from executive session discussions will be taken during a meeting
open to the public as required by law.

During the interim between meetings, the office of the Central Region Assistant Superintendent
shall be the office of the Trust. The Trust’s public records shall be open for inspection in the
manner provided by and subject to the limitation of the law.

Legal References: RCW 28A.330.070 Office of Board—Records available for
public inspection
RCW 28A.343.380 Meetings
RCW 42.30 Open Public Meetings Act

#4792156-174792156.2 0053709-00001








WAC 200-110-190 (Applies only if the Trust self-insures
any Trust benefit.) Standards for

Operations—Meetings

Adopted: January 24, 2011
Revised: September 25, 2013
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COMPLIANCE AND RISK MANAGEMENT



Compliance and Risk Management



The Trust funds are expended only for purposes of the Trust consistent with statutes and rules governing the local government or governments creating the Trust.   An important responsibility of the Trustees for the Everett School Employee Benefit Trust (“Trustees”) is to assure the Everett School Employee Benefit Trust (“Trust”) complies with applicable federal and state law and regulations, and District policies and procedures.    This includes filing and reporting as required in a timely manner and maintaining fiduciary insurance.  



Appropriate procedures will be in place to verify compliance by the Trustees with applicable federal and state law and regulations, and District policies and procedures.



The Trustees will develop and adopt procedures for carrying out this policy.



Cross Reference:
Trust document Section 1.1



Legal References:
RCW 48.62.091
(Applies only if the Trust self-insures any Trust benefits.)  Program approval or disapproval—Procedures—Annual report




RCW 48.62.121(6)
(Applies only if the Trust self-insures any Trust benefits.)  General operating regulations—Employee remuneration—Governing control—School districts—Use of insurance producers and surplus line brokers—Health care services–Trusts--(6) An employee health and welfare benefit program established as a trust shall contain a provision that trust funds be expended only for purposes of the trust consistent with statutes and rules governing the local government or governments creating the trust.



Adopted:
August 29, 2005



Revised:
January 24, 2011
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COMPLIANCE AND RISK MANAGEMENT



Claims and Appeals



Benefits under the Everett School Employee Benefit Trust (“Trust”) will be paid only if the Trustees of the Trust (“Trustees”) or their delegate decides, in their discretion, that participants and their dependents are entitled to them.  Any person claiming a benefit, requesting an interpretation or ruling under a benefit plan offered through or by the Trust or requesting information under a benefit plan offered through or by the Trust shall follow the claims procedure established by the Trustees or any insurance carrier insuring Trust benefits.  The claims procedure shall conform to the requirements of applicable Washington law.  



The Trustees will also establish procedures for claims audits, in compliance with Washington law.


Cross References:
Trust Procedure 410P
Claims Procedure




Trust document Section 4.16



Legal Reference:
WAC 200-110-120
(Applies only if the Trust self-insures any Trust benefits.)  Standards for claims management—Claims administration



Adopted:
January 1, 2004



Revised:
January 24, 2011
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COMPLIANCE AND RISK MANAGEMENT



Claims Procedure



Where a third party administrator, insurance company, health care services contractor or HMO is in place with respect to a certain benefit, such third party has been delegated the responsibility for administering and determining initial claims and reviewing and reconsidering benefit, enrollment or eligibility denials if appealed (“appeals”).  The entities that are responsible for administering and determining initial claims and appeals are called “Claims Administrators.”  



In certain limited instances, however, the Trustees may also be a Claims Administrator.  The Trustees are a Claims Administrator in the following circumstances:



1.
If the Everett School District (“District”) denies a request for enrollment in or eligibility for a benefit plan offered through the Trust, the employee can appeal the denial to the Trustees.



2.
If a participant in a self-funded benefit offered through the Trust exhausts a third party administrator’s appeal process, the participant can submit a final appeal of the benefit, enrollment or eligibility denial to the Trustees. 



The Claims Administrator generally will make decisions on a claim within the time frames outlined in participant communications, such as Certificates of Coverage issued by insurance carriers or summaries of plan benefits issued by third party administrators.  If a participant or his or her dependent submits a claim (“claimant”) and the claim is denied in full or in part, the claimant will be notified in writing.



Claims for benefits are considered filed when the Claims Administrator receives the claim.



I.
Initial Claim Determinations



A.
Benefit Denials 



The Trust has delegated the responsibility of administering and determining initial claims for benefits to the following third-party administrators and insurance carriers:



1.
Premara (the Washington Education Association (“WEA”) Premera Medical Plans).



2.
Washington Dental Service (Delta Dental of Washigton) (the WEA Delta Dental of Washington Plan).



3.
Willamette Dental (the WEA Willamette Dental Plan).



4.
Premera (the WEA Vision Plans).



5.
Group Health Cooperative (Medical Plan.)



6.
Metropolitan Life Insurance Company (Life and Accidental Death & Dismemberment Insurance Plans.)



7.
The Standard (Voluntary Short-Term and Long-Term Disability Plans.)



8.
Magellan (Employee Assistance Plan).
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Every effort will be made by the Claims Administrators to process claims as quickly as possible.  The Claims Administrator will notify a claimant in writing if all or part of the claim will be denied within the time frames outlined in participant communications, such as Certificates of Coverage issued by insurance carriers or summaries of plan benefits issued by third party administrators.  



The Claims Administrator may secure independent medical or other advice and require such other evidence as it deems necessary to decide claims.



At any time, a claimant has the right to appoint someone to pursue the claim on his or her behalf.  The claimant must notify the Claims Administrator in writing and give the Claims Administrator the name, address, and telephone number where the claimant’s appointee can be reached.



If a claimant submits an initial claim for benefits directly to the Trust rather than to the applicable above-listed Claims Administrator, the Trustees will direct the claimant to the appropriate above-listed Claims Administrator as soon as is reasonably possible.



B.
Eligibility or Enrollment Denials


If a claimant submits a claim to the Trustees rather than to the applicable Claims Administrator regarding eligibility for or enrollment in a benefit plan offered through the Trust, the Trustees will refer the claimant to the Everett School District (“District”) or to the appropriate Claims Administrator listed in I.A. above.



C.
Notification of Denial



If the Claims Administrator issues a benefit denial, the claimant will be notified of the denial in writing.  Except due to Trust amendment or termination, a “benefit denial” is a denial or reduction of benefits, failure to provide benefits, termination of benefits (in whole or in part).  The notification of denial will be in the standard written format used by the Claims Administrator.  



If the District or a Claims Administrator issues an eligibility or enrollment denial, the claimant will be notified of the determination either orally or in writing.  An “eligibility or enrollment denial” is a denial of enrollment in or eligibility for a benefit plan offered through the Trust.  If the denial is in writing, the notification of denial will be in the standard written format used by the District or the Claims Administrator.



II.
Appealing Denied Claims 



A.
Appealing Benefit Denials


The claimant or his or her authorized representative may appeal a benefit denial.  Appeals of benefit denials must be made to the Claims Administrators listed in 1.A. above.  Such appeal must be made in writing and submitted within the time frames outlined in participant communications, such as Certificates of Coverage issued by insurance carriers or summaries of plan benefits issued by third party administrators. 
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If the claimant does not follow the Claims Administrator’s proscribed procedures, he or she loses the right to appeal the denial.



B.
Appealing Eligibility or Enrollment Denials


The claimant or his or her authorized representative may appeal an eligibility or enrollment denial.  If the eligibility or enrollment denial was made by a Claims Administrator, the appeal must be made to the Claims Administrator.  Such appeal must be in writing and submitted within the time frames outlined in participant communications, such as Certificates of Coverage issued by insurance carriers or summaries of plan benefits issued by third party administrators.  



If the eligibility or enrollment denial was made by the District, the claimant may appeal the denial to the Trustees by using the Final Appeal Form.  In this instance, the appeal must be made on the Final Appeal Form within 180 days of the District’s notification of denial or else the claimant loses the right to appeal.



C.
Notification of Appeal Denial 



If the claimant appeals a benefit, eligibility or enrollment denial made by a Claims Administrator listed in 1.A. above, and if the decision on appeal affirms the initial claim denial, the claimant will be notified of the decision upon appeal in writing.  Such notification will be in the standard written format used by the Claims Administrator and be provided by the Claims Administrator within the time frames outlined in participant communications, such as Certificates of Coverage issued by insurance carriers or summaries of plan benefits issued by third party administrators.  



If the claimant appeals an eligibility or enrollment denial made by the District, the Trustees will review and render a written decision on the claimant’s appeal, adverse or not, no later than 120 days after the Trustees received the appeal.  Such notification will be on the Everett School Employee Benefit Trust Notice of Eligibility/Enrollment Appeal Denial form.



III.
Final Appeal for Self-Funded Benefits



For insured benefits, any claim or appeal determination made by the insurance carrier is final and cannot be appealed to the Trustees.  For benefits that are funded directly by the Trust and not through a contract of insurance between the Trust and an insurance carrier, once a participant exhausts the third party administrator’s appeal process, the participant may submit a final appeal to the Trust.  The appeal must be made on the Trust’s Final Appeal Form within 180 days of the third party administrator’s notification of a benefit denial on appeal or else the claimant loses the right to appeal to the Trustees.  For insured benefits, any claim or appeal determination made by the insurance carrier is final and cannot be appealed to the Trustees.



The Trustees will review and render a written decision on the claimant’s final appeal, adverse or not, no later than 120 days after the Trustees received the appeal.  Such notification will be on the Everett School Employee Benefit Trust Notice of Benefit Appeal Denial form.
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Cross Reference:
Trust Policy 410
Claims and Appeals



Legal Reference:
WAC 200-110-120
(Applies only if the Trust self-insures any Trust benefits.)  Standards for claims management -- Claims administration



Adopted:
January 1, 2004



Revised:
October 10, 2008



Revised:
January 24, 2011
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COMPLIANCE AND RISK MANAGEMENT



Claims Audits



The Trustees shall obtain a claims audit of claim reserving, adjusting, and payment procedures every three years at a minimum.  The claims audit shall be conducted by a qualified claims auditor not affiliated with the Trust, its broker of record, or its third-party administrator.  Such review shall be in writing and identify strengths, areas of improvement, findings, conclusions and recommendations.  Such review shall be provided to the Trustees and retained for a period of not less than six years.  The scope of the claims audit shall include the claims administration procedures in Procedure No. 410.1P.  The Trustees will obtain more frequent claims audits if required by the state risk manager.



Cross Reference: 
Trust Policy 410
Claims and Appeals



Legal Reference:
WAC 200-110-120
(Applies only if the Trust self-insures any Trust benefits.)  Standards for claims management -- Claims administration



Adopted:
January 24, 2011
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COMPLIANCE AND RISK MANAGEMENT



Audits



If the Trust self-insures any Trust benefits, the Trust is subject to audit by the Washington State auditor, and it is the policy of the Trustees to assist as necessary with the audit.  In such event, the Trust has decided to assume a risk of loss and will have available for inspection by the state auditor a written report indicating the class of risk or risks the Trustees have decided to assume. 



The Trust is audited annually by an independent auditor for purposes of compliance with the Internal Revenue Code.   



Cross Reference:
Trust Procedure 200.1P
Financial Management



Legal References: 
RCW 48.62.031(3)
Authority to self-insure—Options—Risk manager--(3) Every individual and joint self-insurance program is subject to audit by the state auditor.




RCW 48.62.031(5)
Authority to self-insure—Options—Risk manager--(5) A local government entity that has decided to assume a risk of loss must have available for inspection by the state auditor a written report indicating the class of risk or risks the governing body of the entity has decided to assume.





Internal Revenue Code 501(c)(9)



Adopted:
August 29, 2005



Revised:
January 24, 2011
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COMPLIANCE AND RISK MANAGEMENT



Reports


The Trustees shall file or cause to be filed all documents within the time prescribed by law or regulation for filing such documents.  The Trustees will furnish such reports, statements or other documents to participants and beneficiaries as required by federal or state statute or regulation, within the time prescribed for furnishing such documents.  If the Trust self-insures any Trust benefits, this includes electronic submission of the annual report and a list of contracted consultants, to the state risk manager no later than 150 days after the end of the fiscal year.


Cross References:
Trust Policy 300
Communications 




Trust Policy 400
Compliance and Risk Management




Trust document Section 4.12



Legal References: 
RCW 48.62.091
Program approval or disapproval—Procedures—Annual report




WAC 200-110-130
Standards for management and operations—State risk manager reports




Internal Revenue Service Form 990
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COMPLIANCE AND RISK MANAGEMENT



Wellness Program



The Trustees recognize the importance of a multi-faceted wellness program to promote the overall health and well-being of the District’s employees.  The Trustees desire to incorporate a comprehensive wellness program into the Trust benefits, as shown in the attached graphic, in order to:



1. Promote healthy lifestyles by District employees and their families.



2. Provide health education and health awareness among District employees.



3. Reduce the Trust’s medical plan costs over the long-term.



4. Increase District employee productivity, job performance, and morale and decrease health-related absenteeism.



The goal of the wellness program is to create a culture of wellness that encourages employees to make healthier life-style choices through incentives, education, and enhanced benefits.  The comprehensive wellness program may include some or all of the following:



1. Hiring of full-time wellness coordinator.



2. Health risk assessments.



3. Enhanced wellness benefits in the Trust’s medical, EAP, and other core benefits for total health management.



4. External wellness programs provided off-site, such as smoking and weight loss programs.



5. Internal programs provided on District property, such as stress management and employee wellness education and communications.



Cross Reference:
Attached Wellness Program Investment Philosophy Graphic



Legal Reference:
WAC 200-100-070
(Applies only if the Trust self-insures any Trust benefit.)  Standards for operations -- Standards for management -- Wellness programs



Adopted:
August 25, 2008



Revised:
January 24, 2011
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COMPLIANCE AND RISK MANAGEMENT



Fees



If the Trust self-insures any Trust benefit, the Trust is subject to an expense and operating cost fee from the Washington State risk manager, and it is the policy of the Trustees to pay any such fee levied against the Trust within 60 days of the date of invoice. 


Legal Reference:
WAC 200-110-160
Standards for operations—State risk manager—Expense and operating cost fees



Adopted:
January 24, 2011
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COMPLIANCE AND RISK MANAGEMENT



Open Public Meetings



The Trust is subject to the Open Public Meetings Act as described in Title 42, Chapter 30 RCW, and it is the policy of the Trustees to comply with those requirements. 


Trust meetings will be scheduled in compliance with the law and as deemed by the Trust to be in the best interests of the employees.  The Trust will conduct business through (1) regular meetings, (2) special meetings, and (3) emergency meetings.  Public notice shall be properly given for any special meeting; whenever a regular meeting is adjourned to another time; or, when a regular meeting is to be held at a place other than the school district boardroom. 



Regular meetings shall normally be held the third Wednesday of each month in the district boardroom or at other times and places as determined by the presiding officer or by majority vote of the Trust.  If regular meetings are to be held at places other than the boardroom or are adjourned at times other than a regular meeting time, notice of the meeting shall be made in the same manner as provided for special meetings.  All regular meetings of the Trust shall be held within the school district boundaries.  The Trust shall adopt an annual regular meeting schedule by no later than June 30 of each year.



Matters that employees and citizens wish to have included on the agenda should be submitted to the chairperson one week prior to a scheduled Trust meeting.  The chairperson shall make the decision to include or reject a request for an agenda item.  The chairperson will notify the person(s) making the request of the decision.



When agenda presentations are made by more than one person, the leader or spokesperson should be identified.  It should be understood that inclusion of a presentation on the agenda is not a commitment that the Trust will indicate its position or take any action on at that meeting.



Special meetings may be called by the chairperson or on a petition of a majority of the Trust members.  A written notice of a special meeting, stating the purpose of the meeting, shall be sent to each Trustee not less than twenty-four (24) hours prior to the time of the meeting.  Business transacted at a special meeting will be limited to that stated in the notice of the meeting.



All meetings shall be open to the public with the exception of executive sessions authorized by law.  Final action resulting from executive session discussions will be taken during a meeting open to the public as required by law.



During the interim between meetings, the office of the Central Region Assistant Superintendent shall be the office of the Trust.  The Trust’s public records shall be open for inspection in the manner provided by and subject to the limitation of the law.



Legal References:
RCW 28A.330.070 
Office of Board—Records available for public inspection




RCW 28A.343.380
Meetings




RCW 42.30
Open Public Meetings Act




WAC 200-110-190
(Applies only if the Trust self-insures any Trust benefit.)  Standards for Operations—Meetings
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Revised:
September 25, 2013
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