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Total Potential Recoveries! = $2.7 million Total Cost Savings? = $1.2 million

Benefits Annual Budget® = $104 million County Annual Budget?® = $1.4 billion
Why DIA Did This Audit

This report provides results and recommendations from the Department of Internal Auditing (DIA) related to financial activity and
operational procedures in the County’s Benefits Department (Benefits) in Human Resources (HR). This audit had two purposes:

1) A continuation of the Health Care Benefits Program Phase I audit, released September 23, 2016. We performed additional testing
on the County’s Health Care Program in Phase II and concluded outstanding Phase I audit tests as of the Phase I report date; and

2) Operational concerns noted during the Phase I audit involving the Regional and County Health Care Programs, and the significant

potential risks to the County.

—_—
What DIA Found

Subsequent to Phase I testing, we continued to perform audit procedures on Benefits for the period January 1, 2014 through June

30, 2015. We extended the audit period if findings were noted in areas of higher risk (e.g. ineligible claims paid, unpaid leave).
We found control weaknesses, financial transaction discrepancies, and non-compliance during Phase II of the Benefits audit. The

most noteworthy issues identified are listed below.

® Benefits paid over $1.2 million in medical claims for ineligible County and Regional employees and dependents beyond the
employees’ termination dates from January 1, 2013 through June 30, 2015. As of June 30, 2015, over 1,100 ineligible County
and Regional employees and dependents still had access to medical benefits.

® While on unpaid leave (Family and Medical Leave Act, Military Leave, etc.), some employees neglected to pay benefit
premiums. 16 County employees failed to pay over $37,000 in premiums while on unpaid leave from January 2013 through
June 2015. In addition, these employees erroneously remained active on the County’s insurance plans (medical, vision, dental,

etc.) while on unpaid leave.

® The bank account associated with the County’s Flexible Savings Account (FSA) and Commuter Benefit plans was not
monitored or reconciled. Benefits utilized the bank account to deposit and disburse various pre-tax deductions from employees.
The deductions related to plans offered as a benefit to employees for medical, dependent care, and commuter parking expenses.
We recalculated the bank balance as of August 2016, and noted the balance appeared to be underfunded by over $200,000,
according to the plan administrator’s recommendation to pre-fund the account for three months of expenses.

e Benefits did not offer Consolidated Omnibus Budget Reconciliation Act (COBRA) benefits to 82 employees and dependents
(5% of total employees terminated) between January 2013 and October 2015. COBRA requires the County to notify their plan
administrator within 30 days of a qualifying event (e.g. termination). The plan administrator must offer the employee/qualified
beneficiary an option to continue benefits through the County within 14 days after receiving notification from the County. The
County is at risk of paying significant penalties and fines if employees are not timely notified after a qualifying event.

® We identified discrepancies between County-approved medical rates and rates recorded in SAP, Benefits’ database used to
record and maintain employee benefits data. In 2015, deductions from 43 employees’ paychecks were less than the approved
medical rates, totaling $4,583, and deductions from 10 employees’ paychecks were more than the approved medical rates,
totaling $2,639. Clerical errors occurred from manually entering medial rates in SAP throughout the year.

“What DIA Found” continued on next page.

1
Total overpayments identified by DIA the County could potentially recover.

2
The amount the County could save by implementing recommendations. This a result of policy changes that could reduce expenses or increase revenue.

3
Taken from the updated 2017 budget approved by Council on December 28, 2016. The County Annual Budget includes operating appropriations from all
County funds.



What DIA Found (cont’d)
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® We recalculated potential overpayments to the County’s life insurance provider ($10,000), former wellness consultant ($66,000),
and COBRA provider ($23,000) between 2013 and 2015. All potential overpayments resulted from overstated headcounts on

invoices.

® SAP lacked sufficient information technology (IT) application controls. A workflow function in SAP was disabled that would
prevent changes in benefits information without supervisor approval. HR and IT Department staff, without oversight, could modify
benefits information.

® We found that 779 dependents had “999-99-999” as their Social Security Number (SSN). Benefits used this number as a
placeholder, but no follow-up was done to update the SSNs. 579 other SSNs appeared to be invalid based on the Social Security
Administration’s (SSA) methodology.

What DIA Recommended

We made recommendations to Benefits focused on resolving weaknesses noted above, to help move Benefits toward a more efficient
and productive function prior to the implementation of the County’s new Enterprise Resource Planning (ERP) system. We
communicated these recommendations to Benefits. Based on their responses we believe corrective action has been or will be taken to
mitigate the risks identified during the Phase II audit. The audit report includes management responses at the end of each section. We
made the following recommendations to improve the operations of the Benefits Department:

® Benefits should consult with the Law Department on recovering the $2.66 million identified in the audit report. Specifically, the
Law Department should consider recovering claims paid for ineligible employees and dependents, and overpayments to the
County’s life insurance, wellness and COBRA providers.

® Benefits began furnishing eligibility files to medical providers on a bi-weekly basis during the audit. We still recommend that
Benefits receive and compare the provider eligibility files with employee termination lists to ensure ineligible employees and
dependents are not receiving benefits.

® Benefits should closely monitor the FSA and Commuter Benefits bank account to heighten the likelihood that sufficient funds are
available to cover claims. Benefits should periodically perform a review on transactions to identify ineligible participants.

® Benefits should review SAP SSNs on a monthly basis and timely update dependent SSNs if using a placeholder of "999-99-9999".
More specifically, Benefits personnel should receive notifications from SAP or the new ERP system after a pre-determined amount
of time (e.g., monthly) to update placeholder numbers for dependent SSNs.

® Although Benefits should implement IT control recommendations in SAP, the IT control recommendations throughout the audit
report should be considered during implementation of the new ERP system. The new ERP system should incorporate the following
recommendations related to the findings noted above:

O Benefits should automate the process to track employees on unpaid leave. The new ERP system should notify Benefits staff
when an employee’s leave status exceeds the maximum time allowed under County policy and federal laws.

O Benefits should consider adding an attribute in SAP and the new ERP system to track COBRA eligibility. Employee
termination lists and COBRA provider files should be reconciled to ensure timely notification of COBRA benefits.

O IT controls should be updated to streamline processes and ensure integrity of employee benefits data. Segregation of duties
should be incorporated into SAP and the new ERP system (e.g. supervisor approval should occur prior to posting manual
medical rate changes to the system).

O Benefits should explore the option of having SSA's methodology coded into the new ERP for SSNs on new employees and
dependents to reduce the risk of ghost employees.
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INTERNAL AUDIT REPORT
Cuyahoga County Health Care Benefits Program — Phase Il
Cover Letter

April 28, 2017

To: County Executive, Armond Budish; Chief Talent Officer Douglas Dykes; County Fiscal Officer;
Dennis Kennedy, CPA; and the current management of the Cuyahoga County Benefits Division
within the Human Resources Department:

The Department of Internal Auditing (DIA) has conducted an audit over the financial operations
and general accounting of the Cuyahoga County Benefits Division (referred to within this report
as “Benefits”) in Human Resources (HR), for the period of January 1, 2011 through June 30, 2015.
DIA extended the audit period if findings were noted in higher risk areas and to recognize new
procedures and processes in Benefits. This audit was a continuation of the Health Care Benefits
Program —Phase | audit released on September 23, 2016. The audit objectives were to determine
whether controls in place were adequate to safeguard assets from abuse, errors, and loss;
revenue transactions and funds were properly supported, recorded, and deposited in their
entirety in a timely manner and in accordance with all governing laws and regulations; and
expenditures were properly approved and recorded.

To accomplish our objectives, we focused on the operational controls in Benefits, the major
revenue and expenditure cycles as well as specific compliance mandates. Interviews with
management and staff along with general walk-throughs of each revenue and expenditure cycle
were conducted in order to document the controls in place. In addition, substantive testing
methods utilized included analytical procedures, tests of detail using sampling methods, as well
as confirmation with providers.

Our audit procedures disclosed internal control weaknesses relating to Benefits’ revenue and
expenditure cycles, asset safeguarding, and recordkeeping. Non-compliance with Ohio Revised
Code, federal regulations, and other County contract provisions were also identified. This report
provides the details of our findings.

We conducted this performance audit in accordance with generally accepted government
auditing standards. Those standards require that we plan and perform the audit to obtain
sufficient, appropriate evidence to provide a reasonable basis for our findings and conclusions
based on our audit objectives. We believe the evidence obtained provides a reasonable basis for
our findings and conclusions.



The Department of Internal Auditing would like to express our appreciation to the Benefits staff
of Human Resources and interrelated departments that assisted throughout the process for their
courtesy and cooperation during this audit. A draft report was provided to the Chief Talent
Officer for comment. Benefits’ processes could substantially improve if recommendations are
implemented with the County’s new Enterprise Resource Planning (ERP) system. Based on
responses received from Benefits, we believe corrective action is being taken to mitigate the risks
identified during the Phase Il audit. Management responses are included within the audit report.

Respectfully,

o

Cory A. Swaisgood, CPA
Director of Internal Auditing

Cc:  Audit Committee
Cuyahoga County Council
Sharon S. Jordan, Chief of Staff
Robert Triozzi, Law Director
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Glossary

FSA Flexible Spending Account. The County offers Medical and Dependent Care
payment plans.

CCBODD Cuyahoga County Board of Developmental Disabilities

CVsS Caremark Health System. Cuyahoga County’s pharmacy provider.

EBI Employee Benefits International, Inc. Cuyahoga County’s former health
care consultant.

FAMIS Cuyahoga County’s accounting information system.

MHS MetroHealth System. One of Cuyahoga County’s medical providers. This
contract is combined with MMO’s contract.

MMO Medical Mutual of Ohio. One of Cuyahoga County’s medical providers.

ORC Ohio Revised Code. Sections referred to in this report include 9.38, 9.833,
149.351, 149.38, and 5705.41

PEPM Per Employee Per Month.

SAP Information system utilized by the Benefits Division to track and store
benefits and payroll data.

PPM Human Resources’ Non-Bargaining Employee Policy and Procedure
Manual.

UHC United Healthcare. One of Cuyahoga County’s medical providers.

NWGS Northwest Group Services. County’s provider for pre-tax FSA and
commuter parking benefits.

wiQ Wellness 1Q was the County’s former wellness services provider.

Zjournal Report from SAP used to separate the “Flex Employee” deduction in the
pay registers. The Zjournal includes medical, dental, vision, FSA, and life
insurance contributions.
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Report Details

Purpose

The purpose of this audit was to address concerns surrounding the County’s Health Care Benefits
Program which resulted in a review of the operations and financial condition of the Benefits
Division of the Cuyahoga County Department of Human Resources (Benefits). The Department of
Internal Auditing (DIA) was originally notified by the County Fiscal Office of budget issues related
to the payment of County and Regional medical and pharmacy claims. The Phase Il audit was a
continuation of the Phase | audit, released September 23, 2016. The Phase Il audit was performed
because of operational concerns noted during the Phase | audit involving the Regional and County
Programs, and the significant potential risks to the County from ineffective processes. We
performed additional testing on the County’s Program in Phase Il and concluded on tests
outstanding as of the Phase | audit report date.

This report provides results and recommendations related to financial activity and operational
procedures in Benefits. We focused on providing County management with best practices and
sound internal controls to mitigate potential risks related to various functions in Benefits, such
as medical claims eligibility, employees on leave time without pay, information technology
performance and controls, and compliance with statutory legislation.

Audit Objective
DIA included the main audit objectives below. This report outlines DIA’s findings and
recommendations in 15 objectives related to the below audit objectives.

e Determine whether controls were in place, and if controls did exist, determine if they
were adequate to effectively and efficiently achieve the County’s goals.

e Assets were safeguarded from abuse, errors, and loss.

e Revenue transactions were properly supported, recorded and deposited in their entirety
in a timely manner and in accordance with all governing laws and regulations.

e Expenditures were properly approved, recorded and in accordance with all governing
laws and regulations.

e Health care funds maintained the proper fund balances.

e Reporting information was timely accomplished and accurate.

e Procedures, transactions, and reports were in accordance with all governing laws and
regulations.

Scope

To accomplish our objectives, DIA focused on the operational controls of Benefits, the major
revenue and expenditure cycles, as well as specific compliance mandates during the period of
January 1, 2011 through June 30, 2015. DIA conducted interviews with management and staff
along with general walk-throughs of each revenue and expenditure cycle in order to document
the controls in place. In addition, substantive testing methods included analytical procedures,
test of details using sampling methods, as well as confirmation of transactions
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Methodology
DIA performed the following in order to accomplish the audit objectives:

e Conducted interviews with management, staff, and consultants.

e Conducted general walk-throughs of Benefits operations.

e Inquired with third party vendors (medical and stop loss providers) and Regional Partners.

e Witnessed and documented procedures and controls in place.

e Observed procedures in place for receipts and expenditures.

e Conducted substantive and control tests on the revenue and expenditure cycles.

e Conducted compliance tests on local, state, and federal regulations.

e Conducted compliance tests on contractual agreements with Regional Partners, benefit
providers, and consultants.

Background

Cuyahoga County provides various benefit programs to employees and their eligible dependents.
The following programs were administered by Benefits with four staff, two managers, and one
director (eight total) as of the audit report date.

e Medical Health Plans

e Dental Plan

e Vision Plans

e Life Insurance Plans

e Flexible Spending Accounts (FSA)

e Pre-Tax Commuter Parking Account

e COBRA (Consolidated Omnibus Budget Reconciliation Act)

e FMLA (Family Medical Leave Act)

e Unpaid Leaves of Absence

e Military Leave

e Wellness Program

Benefits is responsible for assuring medical, dental, and vision plans are accurately and timely
entered into the Human Resources software, SAP. Benefits receives plan contribution rates from
the County’s health care consultant and updates each plan classification in SAP for the
subsequent plan year. Employee plan selections are entered into SAP after open enrollment,
usually October of every year, or within 30 days of a qualifying event (new hire, birth of child,
etc.). The County’s medical plans are self-insured, meaning the County pays all claims up to a
specific individual stop loss threshold. During the audit, the County offered various medical plans
under three providers — MMO, MHS, and UHC. Medical plans include a pharmacy plan with CVS.
Benefits pay weekly claims and monthly administration fees to the providers. Benefits is
responsible for ensuring all employees are eligible to receive medical service on County plans.
See page 7 for results on ineligible subscribers receiving medical benefits.
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The dental and vision plans are fully insured, meaning the County is not responsible for paying
individual claims and only responsible for making monthly premium payments on eligible County
employees. Employees elect life insurance plans, a premium-based plan, during open enrollment
or within 30 days of a qualifying event. The County contributes to a portion of employees’ life
insurance coverage and medical, dental, and vision plans based on non-bargaining or bargaining
status.

Benefits updates and monitors employees’ FSA plans and commuter parking benefits. These
benefits are pre-tax deductions, deposited into a County-owned bank account and withdrawn
from a County vendor that administers the programs. Benefits notifies the vendor when
employee accounts must be updated. See comments on page 30 for more details on the pre-tax
benefits.

Benefits must observe and strictly follow COBRA laws. Benefits notifies the COBRA administrator
when qualifying events occur, such as employee terminations, so notification can be timely sent
to employees. The County could be subject to fines and penalties if processes do not conform to
COBRA regulations. See more details on page 38.

Benefits must also follow local, state, and federal laws on leaves of absence. Benefits must
update and track FMLA, personal leave, and military leave to ensure employees remain eligible
for County benefits. Benefits must further monitor employees on unpaid leave to determine
eligibility of benefits if employees fail to make timely payments. See results on testing for leaves
of absence on page 18.

As noted in the Phase | report, Benefits also administers a Health Care Regional Program for
political subdivisions. This program was reviewed and tested in detail during the Phase | audit.
Some findings and recommendations for tests outstanding as of the Phase | audit were disclosed
in this report. See results on page 13 and page 73.

Since the Phase | audit report, Benefits reorganized the department and hired a Director of
Benefits. Benefits also replaced their former health care consultant, EBI, with a consultant that
implemented changes in Benefits. The new consultant, Oswald Companies, contracted with an
independent party to conduct a dependent verification eligibility audit. The dependent audit
identified over 550 potential ineligible dependents at the end of 2016. According to the report,
unaudited by DIA, over $2.9 million was calculated as future cost avoidance. Benefits also
contracted with a new wellness vendor to revamp their wellness program.

This report is divided into 15 sections based on audit objectives. Each section is broken out into
findings and recommendations from DIA’s audit results. The report discloses non-compliance
and internal control findings within the appropriate sections.
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Findings and Recommendations

Objective #1 — Medical Eligibility Files were Updated and Monitored to Ensure
Claims were Paid on Eligible Subscribers

FINDING 2,167 ineligible employees and dependents were identified and
approximately $1.3 million in medical claims was paid on ineligible
employees and dependents.

Health benefits for County and Regional Partner employees should discontinue upon
termination or after a qualifying event, like COBRA. The Regional Partner and the
County should document procedures to notify Benefits of employee terminations.
Benefits should have a process to ensure provider plan records are timely updated.

DIA conducted substantive tests on County and Regional Partner employees that met
the criteria of having access to medical benefits after their benefits termination date
in SAP. DIA compared benefits termination dates in SAP from January 1, 2010 through
June 30, 2015 to medical provider eligibility files and COBRA files. Utilizing IDEA's data
analytic software, DIA used medical provider eligibility files to extract employees with
plan end dates subsequent to benefits termination dates in SAP. The following table
displays our total population for the County and Regional Program:

Total Population Number of Employees
of Employees with Coverage Beyond

Terminated (SAP) Termination Date
County 3,016 927
Regional 311 112
Total 3,327 1,039

The number of County and Regional employees identified for testing (1,039)
erroneously had coverage beyond their termination dates, a 31% error rate (36% for
Regional and 31% for County employees). The table below shows the number of
ineligible employees and dependents with claims paid by the County.

Ineligible Employees and

Ineligible Ineligible Total Error
Employees Dependents Ineligible Dependents the County Rate

Paid Claims
County 927 947 1,874 627 33%
Regional 112 174 286 90 31%
1,039 1,121 2,160 717 33%
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Furthermore, DIA calculated the unnecessary costs associated with County and
Regional employees that were not timely deactivated from receiving medical benefits
after termination. The following table represents the dollar amount of claims paid for
the aforementioned employees and dependents by provider.

VS Medical Metro United Health Claims Paid In Excess of

Mutual Health Care* Termination Date

County $200,415 S51,519 $62,567 $886,340 $1,200,841
Regional $73,267 $8,860 S336 S867 $83,330
Total $1,284,171

*Claims data was provided by CVS, MMO, and MHS from January 1, 2014 through June 30, 2015. UHC provided
DIA with claims data from January 1, 2013 through June 30, 2015.

DIA could only quantify the number of claims paid for ineligible County and Regional
employees and dependents for the dates noted for each provider. The total number
of claims paid for the ineligible employees and dependents identified above could be
greater.

As of June 30, 2015, 1,150 ineligible County and Regional Partner employees (524) and
dependents (626) still had access to medical benefits. The following table shows these
results:

Length of Time Since Termination with

Active Benefits as of June 30, 2015 County Regional Total

< 4 Months 312 52 364

4 to 11 Months 638 72 718

1 to 6 years 61 15 68
Total 1,011 139 1,150

In addition to paying claims for ineligible County and Regional Partner employees and
dependents, provider administrative fees were also paid on ineligible employees and
dependents. The following table displays the estimated amount of MMO and UHC
administrative fees incurred for employees and dependents identified above.

Provider Provider Administrative Fee Estimate
County $51,519
Regional 5,786

Grand Total $57,305

Note: DIA was unable to calculate the MHS administrative fee due to
limited data related to the Health Reimbursement Account (HRA) that
was managed by MHS prior to 2015. The data obtained from MHS on
administrative fees has HRA fees included. In addition, CVS did not
separately bill and charge administrative fees. These fees were
calculated into an employee’s claim.
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NOTE: These test
results are in
addition to the
findings on page 8.
Employees' benefits
termination dates
from SAP were
compared to the

providers' eligibility
date in that test, and
not the employment

termination date.

Furthermore, we noted the following instances after review of the confirmations from

the Regional Partners. These instances were quantified with the results above if

ineligibility was found:

e Benefits termination dates in SAP varied by more than a year for two Regional
Partner employees.

e One Regional Partner employee was assigned to the wrong Regional Partner in
SAP. This error could lead to billing discrepancies and inaccurate allocation of costs
between Regional Partners.

In addition to the tests performed above, DIA completed testing on County employees
with access to medical benefits beyond their employment termination dates in
SAP. DIA identified exceptions in comparing the medical benefits termination date to
the employment termination date in SAP from January 1, 2011 to June 30, 2015. DIA
identified 48 employees in SAP with a benefits termination date at least one month
after their employment termination date. Results were reviewed for benefits
termination dates exceeding one month since employees are eligible for benefits until
the last day of the month following the employment termination date. We selected a
judgmental sample of 11 individuals with the highest dollar amount of claims spent
beyond their employment termination date. The following table displays our results:

N f Empl laims Pai
Total Sampled umber of Employees  Claims Paid on

out of 48 with Coyera_ge Beyond Ineligible
Termination Date Employees

11 7 $11,090

Projected Amount to Total Population $49,113

After receiving supporting documentation, we noted that seven employees had
benefits available past their employment termination dates in SAP, for an error rate of
64% (7+11). DIA projected the error rate to conclude that 31 (64% x 48) of the 48
former employees could potentially have benefits past their employment termination
dates. The projected dollar amount of ineligible claims being paid totaled $49,113

($11,09027x31).

The erroneous and untimely benefits termination mainly occurred in non-Executive
agencies. Most non-Executive agencies have their own human resource function and
employment termination notification was updated through the County's Fiscal
Officer. IT runs a batch job to update the employment termination dates in SAP from
the Fiscal Office, but termination of benefits does not occur until a Benefits Office
Change form (BOC) is received from the non-Executive agencies. There was a risk these
forms were not received for months after an employee was terminated resulting in
terminated employees having access to medical benefits during this time. There are
no detective or preventive controls in SAP to identify these issues and no compensating
controls are in place.
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FINDING 29 employees had concurrent medical plans during the audit period.

During benefits open enrollment or within 30 days of a qualifying event (new hire, birth
PIECICRRE LI ZE of child, etc.) an employee may elect one single or family medical plan. The County
MHS due to other does not offer an option of having more than one medical plan at the same time.
Benefits should have preventive controls in place to ensure no concurrent plans exist
with County employees.

HRA eligibility
included in the
eligibility file.

Benefits included DIA analyzed UHC and MMO eligibility data from January 1, 2011 through June 30,

CAT kRl 2015, We extracted the number of employees having more than one medical plan

lgdpgeliadbaligd during the same period (1 for MMO and 1 for UHC) to identify if claims were paid by

and could not be the County for both providers. The following table displays our results as DIA identified

CULIZERIRUE S 29 employees with concurrent medical plans with MMO and UHC during the same
period:

Description Number of Dollar
Instances Amount
SAP records did not agree with Provider eligibility files* 29 Employees N/A
Claims paid to the provider that was not elected by the 11 Employees $4,755
employee, according to SAP.
Duplicate claims paid to the provider that was not elected by 4 Employees $132

the employee, according to SAP.

*SAP eligibility dates differed from provider eligibility dates. See the following table for an example of one employee
that was covered under two plans from January 1, 2015 through April 30, 2015.

Provider Eligibility File SAP Eligibility Records
Plan Start Plan End Provider | Plan Start Plan End Provider
Date Date Date Date

1/1/2012 4/30/2015 UHC 1/1/2012 12/31/2014 UHC
1/1/2015 6/30/2015~ MMO 1/1/2015 6/30/2015A MMO
AEnd of audit period

Risk to the County if Findings Not Corrected

Benefits did not have defined policies and procedures to ensure the County’s eligibility
records are accurate and complete for County and Regional employees and their
dependents. Periodic reviews of the County's SAP database, or supervisor approval of
employee changes was not evident during the audit. Additionally, there was no process

in place to validate provider records were up-to-date.

Failure to have adequate internal controls in place may result in eligibility discrepancies
between the County's database, SAP, and the provider's database. More importantly,
there is an increased risk of the County paying claims beyond the termination date for
County and Regional employees. Without adequate controls in place on concurrent
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medical plans the County is also at risk of paying duplicate claims for employees and
their dependents.

Recommendations

11

DIA recommends Benefits implement the following procedures and controls to
mitigate the risk of paying claims on ineligible employees and dependents:

Upon receiving a signed resignation letter from an employee, HR should complete
a checklist for the required documentation. The HR Analyst assigned to the
employee should sign the form to confirm receipt of all required documentation
and verification of the event. The form should be distributed to each department
that is affected by a termination. HR Benefits should receive the form in order to
change the employee's benefit status. The form should be signed by Benefits,
which verifies the employee's benefit status has been changed. The form should
be sent back to the HR Analyst or sent to the next department who should be
notified of the change, like HR Payroll. The form should also be copied by Benefits
and filed away, preferably to a folder on the County's server dedicated to these
types of events.

IT should develop a report in SAP to identify all County employees with benefit
changes within a specified period. This report should be reviewed for accuracy and
existence and compared to supporting documentation, like the action forms
mentioned above. Benefits should compare all action forms added within the last
month to SAP to ensure completeness of SAP data by an employee other than the
one that made the original changes. After the review is complete, the employee
should sign and submit the review to his or her immediate supervisor for review
and approval, which should be evident by initials or signature.

Monthly, a list of terminated County employees should be compared to provider
files to assure ineligible employees and dependents are not actively enrolled in
medical benefits.

The IT Department should export a copy of the County's eligibility files to all
providers on a bi-monthly basis. These files should be saved to the secure server
by the 1st and 15th of the month.

Periodically, the County’s eligibility files should be compared to the Provider’s
eligibility file to verify all employees, dependents, and plan types are accurate.
SAP should be programmed to require the entry of a benefits termination date
simultaneously to an entry of an employment termination date. Benefits should
consider adding this control to the new ERP system.

The County should modify their benefit change policy to require the submission of
BOC forms within a week of an employee being terminated to ensure more timely
receipt of authorized benefit changes. DIA recommends that HR should be
communicating with County departments on a monthly basis to obtain an accurate
list of all terminated employees in each department over the past 30 days.
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1.2 IT should create a preventative control in SAP and the new ERP system to prohibit the
system from allowing one employee to participate in more than one medical plan.

1.3 Benefits should consult with their legal counsel on recovering the medical claims and
administrative fees paid on ineligible employees and dependents identified in this
audit from former employees or medical providers, if medical providers are found to
be at fault.

Management's Response

Ensuring the accuracy of benefit eligible participants is an important responsibility of our benefit
administration staff. We believe it is equally as important to ensure the County's funds are used
only on eligible expenses and participants.

Prior to the release of this Audit, after learning about the issue with inaccurate eligibility within
our programs, the County embarked on a multi-layered approach to recover erroneous payments
and resolve the discrepancies. Over S | M has been recovered from providers and/or claimants
who received benefits erroneously.

The County's SAP system i s currently considered the "system of record" for all eligibility with our
participants, former employees and vendors. Unfortunately, the SAP system is antiquated and in
desperate need of updating (which is scheduled for 2018).

In the interim, the County's has implemented a stop-gap monthly auditing process designed to
compare enrollment activity, terminations, duplicate enrollments, the SAP system or record and
carrier records. The medical and prescription program is online and validating payments made on
a monthly basis against active coverage status. This process has greatly reduced the number of
erroneously covered participants to a negligible amount. Due to the success of this process, this
same auditing procedure is currently being implemented across all other benefit items and
corresponding benefit payments. We anticipate all benefit items will be within the monthly
eligibility audit cycle by January 1, 2018.

Our Benefit Administration team is also working closely with the Information Technology group
to further refine and improve the validity of data within the SAP, carrier, employee election and
payroll systems. Finally, the Benefit Administration team has reviewed and continues to review
and implement process/procedure enhancements to ensure analysts are correctly posting
qualified events and terminations.

Auditor's Response

Benefits will notify DIA when funds are recovered going forward. DIA will periodically follow-up with
Benefits on recovery efforts.

Health Care Benefits Program Page 12 of 81
Phase Il



Objective #2 — County and Regional Program Cash Balances were Accurately

Recorded and Sufficient to Cover Program Expenses

FINDING

DIA recalculated the Regional Program’s cash balance to be
approximately $1.4 million less than the County’s financial system at
June 30, 2015.

During our audit, the County could not provide an accurate number on the Regional
Program's cash balance. EBI, Benefits, and the Office of Budget & Management
calculated different cash balances for the program. DIA performed a reconciliation on
the Regional Program's cash balance at June 30, 2015. We obtained detailed
documentation on revenue received from regional partners and related costs to the
regional program. Costs included regional medical claims, provider administrative fees,
and stop loss insurance fees. With this data, DIA attempted to confirm the accuracy of
the cash balance in FAMIS for the regional program at June 30, 2015. DIA performed
the same procedures to reconcile the County Program’s cash balance. Benefits should
have a process in place to ensure accuracy of the cash balance in FAMIS, used by
management to make decisions and for financial reporting.

During our testing of the Regional and County Health Care Programs, we noted
commingling of funds between the Regional and County subfunds in FAMIS. Some
Regional expenses, like medical claims and stop loss insurance fees, were paid out of
the County Program's subfund. DIA recalculated the cash balance in the Regional
Program and found the Regional Programs balance was approximately $3.2 million,
over $1.4 million less than the cash balance in FAMIS. The table on the following page
shows our results of the reconciliation. DIA was able to obtain data from third parties
(i.e. medical providers) for 99% of the data needed. DIA used EBI’s numbers for the 1%
of data not obtained.
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Reserve as of
6/30/15

Dates in
Program

Revenue
Received

Total

Medical/Rx Cost

Administrative

Cost/Fees

County Admin
Fees

Total Cost

1/1/13-Present BODD $25401,506 S  (195856) S (22,796,094) $ (1,351,777) $  (24,147,872) $ 1,057,779
1/1/14-Present BOH 2,088,924 (29,835) (2,119,603) $  (118615) $  (2,238217) $ (179,128)
3/1/14-Present Chardon 1,129,708 (13,560) (834,014) $ (52,336) $ (886,350) $ 229,798
9/1/14-Present  Cleveland Hts. 3,874,731 (62,100) (3,892,857) $ (217,406) S (4,110,263) $ (297,632)
4/1/15-Present Euclid 1,244,367 (14,445) (608,744) $ (40,721) $ (649,465) $ 580,457
1/1/14-Present  Fairview Park 1,699,025 (25,140 (1,694,262) $ (97,006) $  (1,791,268) $ (117,383)
7/1/12-Present Glenwillow 381,734 (5,295) (598,963) S (19,621) $ (618,584) S (218,600)
7/1/12-Present  Highland Hills 703,602 (12,450) (402,626) $ (41,175) $ (443,801) $ 334,034
1/1/14-Present  Highland Hts. 1,039,863 (16,545) (799,593) $ (68,809) $ (868,403) $ 154,915
7/1/09-Present  Land Bank 902,705 (17,025) (897,959) $ (55,284) $ (953,243) $ 322,851
4/1/12-Present Mayfield Village 2,136,709 (33,480) (2,054,145) S (134,643) S (2,188,788) S 233,227
9/1/12-Present  North Randall 309,095 (4,485) (283,704) $ (15,263) $ (298,967) $ 14,725
1/1/11-Present  Olmsted Falls 1,010,220 (24,690) (1,262,053) $ (91,603) $  (1,353,656) $ 280,556
1/1/11-12/31/13  Olmsted Twp 771,889 (22,650) (1,716,017) $ (89,041) $  (1,805,058) $ 91,388
1/1/15-Present RITA 854,449 (14,385) (1,119,489) $ (53,657) $  (1,173,146) S (333,082)
1/1/15-Present S.Euclid 874,041 (10,095) (632,640) $ (43,594) $ (676,234) $ 187,712
1/1/15-Present SECC 49,539 (900) (30,885) $ (2,912) $ (33,796) $ 14,842
1/1/14-Present  University Hts. 1,518,296 (21,555) (1,237,838) $ (84,108) $  (1,321,945) $ 174,795
1/1/11-Present  Walton Hills 739,111 (17,580) (462,284) $ (71,665) $ (533,949) $ 633,455
5/1/15-Present Red Center LOGIC 31,067 (450) (10,447) $ (843) $ (11,289) $ 19,327
Totals $49,830,852 $  (542,521) $ (43,454,216) $ (2,650,079) $ (46,104,296) $ 3,184,035

FAMIS Balance § 4,666,672

Variance S (1,482,637),

To further analyze DIA's recalculation of the Regional Program cash balance at June 30,
2015, we compared our reconciliation to EBI’s experience reports. Experience reports
displayed the Regional Program’s monthly reserve balance. The reserve balance was
8%, or approximately $248,000 less in EBI's experience reports than DIA’s
recalculation. We deemed this immaterial due to a timing difference in recognizing
claims expense. EBI would recognize the claims expense in their experience reports
when the expense was incurred contrary to the County recognizing the expense in
FAMIS when paid.

FINDING The County did not accurately present cash balances in the County’s

full- and self-insurance subfunds in FAMIS. In addition, program
revenue did not appear to be sufficient to cover program expense.

Benefits used an Internal Service Fund to account for and report claims and
administration of the County’s Health Care Program for covered employees and
eligible dependents, and the accumulation and allocation of costs associated with
health care. Benefits utilized two subfunds within the Internal Service Fund to record
and report full- and self-insurance activity for the County's benefits
program. Employee (EE) and employer (ER) contributions were recorded as revenue
to cover expenses of the Internal Service Fund. Benefits should have procedures in
place to ensure all activity is accurately and timely posted to the correct subfund.
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During the audit period, subfund activity should have consisted of the following

transactions:

Subfund Revenue Expenses
e Medical and FSA e Medical Claims
Employee and Employer e Pharmacy Claims
Contributions e Provider Admin. Fees
e COBRA Receipts e COBRA Admin. Fees
e FMLA Receipts e FSA Admin. Fees
Self- e Provider Rebates e Stop Loss Fees
Insurance e Stop Loss e Other Administrative Fees Relating to
Reimbursements Self-Insurance Activity
e FSA Reimbursements e Benefits Staff Salaries
e HRA Reimbursements e Benefits Admin. Expenses
e Benefits Staff e Healthcare Consultant
Reimbursements e Wellness Consultant
o Life, Vision, and Dental e AFSCME Care Plan Premiums
Full- Employee and Employer e Vision Premiums
Insurance Contributions o Dental Premiums

e Life Insurance Premiums

The County (Benefits and Fiscal Office) posts all full- and self-insurance EE and ER
contributions to the self-insurance subfund in FAMIS after each payroll run. Once a
month, Benefits submitted a journal entry to the Fiscal Office to reclassify full-
insurance EE and ER contributions from the self-insurance subfund to the full-
insurance subfund. The reclassified amount was not calculated from actual payroll
withholdings. Instead, a SAP report was printed to recalculate the fully insured
contributions. DIA performed a reconciliation between the County's full- and self-
insurance subfunds to confirm the cash balances in FAMIS were accurately presented
as of June 30, 2015. We obtained supporting documentation (i.e. medical claims data)
to recalculate the cash balances. DIA's recalculation of cash balances in comparison to
FAMIS cash balances is shown in the below table:

Cash Balances by Subfund from 1/1/2011 through 6/30/2015 for County Benefits Program

Total Program

Full-Insurance .
(Internal Service

Self-Insurance

Subfund Subfund
Fund)

Total Revenue* $315,988,892 540,410,677 $356,399,569
Total Cost/Expenses* (344,020,975)  (25,446,911) (369,467,886)
Beg. Cash Balances in FAMIS (System)
at 1/1/2011 17,359,207 - 17,359,207
Cash Balances at 6/30/2015* (10,672,876) 14,963,766 4,290,890
Cash Balances in FAMIS at 6/30/2015 1,755,873 2,378,271 4,134,144
Variance (Shortage) $12,428,749  (512,585,495) (5156,746) (3.8%)

* Recalculated
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DIA noted material differences between the self-insurance subfund and full-insurance
subfund due to the recording of various expenses out of the wrong subfund. Benefits
posted expenses related to self-insurance activity to the full-insurance subfund, (i.e.
healthcare consultant payments and FSA contributions), and vice versa. Full-insurance
expenses were recorded in the self-insurance subfund (i.e. life insurance premiums).
In total, the County’s internal service fund cash balance only varied by 3.8%, which
supports the inaccurate allocation of program expenses between the two
subfunds. This variance may have resulted from a timing difference in medical claim
payments between the invoices used by DIA to recalculate the cash balance and FAMIS
postdate. Part of the variance could be due to some regional expenses being paid out
of County funds.

Finally, the County’s benefits program had a cash balance of approximately $4 million
at June 30, 2015. This balance did not appear to be sufficient to cover the County’s
Benefits program as monthly expenses for the first six months in June 2015 averaged
about $7 million (full- and self-insurance plans).

Risk to the County if Findings Not Corrected

Benefits did not have procedures in place to reconcile support to FAMIS for accuracy.
This oversight did not result in misrepresentation in the County's Comprehensive
Annual Financial Report, but would lead to unreliable information in making
management decisions. Benefits is at a higher risk of misreporting full-insurance and
self-insurance subfunds to County management and Council.

No internal calculation of the County’s or Regional’s reserve balance has ever been
conducted by Benefits. The County is at greater risk of misreporting County and
Regional Health Care Program costs if monthly reconciliations between supporting
documentation and FAMIS is not performed.

Recommendations

2.1

2.2

DIA recommends that Benefits perform monthly reconciliation procedures between the
County and Regional Health Care Programs to heighten the likelihood that Regional
expenses are not posted against County program funds. The monthly reconciliation would
confirm that all Regional Program expenses are paid out of the correct subfund. This
reconciliation should be reviewed and approved by a supervisor.

Benefits should create a schedule of all transactions that are posted to the County's and
Regional’s Internal Service Fund from the County's and Regional’s Benefits Program. This
list should be followed and reviewed to ensure that all transactions are recorded in the
correct subfund to increase the likelihood that FAMIS reports will be accurately
generated.
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2.3 DIA recommends that Benefits staff receive training on the importance of recording
program transactions in the correct subfund.

2.4  Contributions (EE and ER) for fully insured plans that are reclassified from the self-
insurance subfund should be calculated from actual payroll withholdings instead of SAP
reports to improve the accuracy of contributions recorded between subfunds. All
contributions (EE and ER) should be automatically posted in FAMIS to the correct subfund
during the payroll run. Monthly, Benefits should be reviewing FAMIS to reconcile the
contributions posted in the full- and self-insurance subfunds with SAP data. If not feasible
with the current systems in place, this process should be implemented in the new ERP
system.

Management's Response

The Auditor 's historical review of County and Regional Program Cash Balances during the period
leading up to June 30, 20 15 reinforces the findings of Benefit Advisory Team members, Finance,
presentations to the Executive leadership group and County Council.

While significant adjustments to both the County's revenue accrual and Regional program rates
were required to resolve the underfunded nature of the program, it is important to underscore
that the County 's overall budget remained sufficient to cover all liabilities associated with the
benefits program.

Staff has been dedicated and assigned to the benefit administration group to ensure consistency
and compliance with reporting revenue and expenses in the correct subfunds. This staff will
receive continuous training to ensure consistency in process moving forward.

In 20 17, the County is in the first of a three-year reserve redevelopment plan that is designed to
rebuild reserves to levels consistent with the State of Ohio Auditor's guidelines.

The County's independent consultants are also reviewing quarterly FAMIS, Internal Service Fund
and benefits reporting against their systems for additional validation.
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Objective #3 — County Employees with Benefits on Leave without Pay were

Accurately Monitored and Payments were Timely made

FINDING

Benefits did not comply with County policies in monitoring
employees on leave without pay. Benefits did not collect premiums
from employees on leave without pay and paid claims for these
employees, totaling over $40,000.

DIA performed detailed testing on Benefits’ process for tracking employees on unpaid
leaves of absence (FMLA, extended sick/medical, personal, and military). We extracted
all employees on unpaid leaves of absence from SAP in March 2015. Benefits should
ensure all employees on unpaid leave are making payments towards their benefits in
order to remain eligible. 50 employees were tested to ensure Benefits had adequate
controls in place to comply with various sections of the PPM. DIA noted the following
findings by each section of the PPM.

Section 8.04 — Amount of Leave

An eligible employee is limited to a total of 12 workweeks of FMLA leave during any
forward rolling 12-month period, except in the case of leave to care for a covered
service member with a serious injury or illness.

During our testing of the 50 employees on leave in March 2015 one employee was on
FMLA for 20 weeks during 2015, eight weeks greater than the PPM allows. Benefits
should have changed the employee's type of leave in SAP to extended medical leave
instead of FMLA. The employee correctly paid their portion of vision, dental and
supplemental life benefits for the first 12 weeks of leave. Benefits did timely shut off
the employee’s benefits at 12 weeks.

Section 8.07 — Continuation of Benefits

According to the PPM, the County will continue to pay its portion of medical and
supplemental benefits (i.e. life insurance, vision, etc.) when an employee is on FMLA
leave. Employees on FMLA leave are responsible to pay the employee’s contribution
of benefits. Employees on paid leave will continue to have their usual payroll
deduction for health insurance benefits. Employees on unpaid FMLA leave are billed
for their contribution of medical and supplemental benefits.

Although eight employees tested made monthly payments to continue benefits with
the County. SAP did not reflect which plans the employees should have been paying.

Four employees on unpaid leave received one of two paychecks in March 2015. The
employees went on leave without pay and did not receive a second paycheck during
the month and no partial monthly payments were required by the employees to
maintain insurances for the month. DIA calculated the total amount of uncollected
employee portion of insurance premiums for the four employees to be $81.
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Section 9.09 — Unpaid Leaves of Absence

The County offers employees three types of unpaid leave: New-Hire Administrative
Leave of Absence, Personal Leave of Absence (LOA), and Extended Unpaid Sick/Medical
Leave. Depending on the practice of an employee’s respective agency, the employee
may be required to complete an Employee Request for Leave Form to request an
unpaid leave of absence. Any leave approved upon a false statement is invalid and any
approved leave shall terminate if the reason for granting the leave is no longer
applicable. Moreover, employees providing false statements or documentation are
subject to discipline, up to and including removal, under Section 13 of the PPM.

With the exception of Extended Unpaid Sick/Medical Leave taken concurrently with
FMLA leave, an employee in an unpaid status on the first day of the month will not
receive health care coverage and related benefits unless he or she elect to pay the
entire expense. The employee may be required to pay up to one-hundred and two
percent (102%) of the entire health insurance and related benefits premium cost to
retain his or her benefit status. The total amount of time for all leaves under this
section shall not exceed six (6) months in any forward rolling twelve (12) month
period. Employees are responsible to ensure they have received proper approval
when taking unpaid leave.

Personal Leave of Absence

A personal leave of absence involves a temporary separation from active pay
status, authorized by the County. Such leave must be for a minimum of 10
working days, but may not exceed a maximum period of six months, with no
extension or renewal allowed.

One employee from Juvenile Court was on personal leave for 15 months. Although
the County accurately accounted for the employee's benefits during the 15
months, the employee was on personal leave nine months greater than the PPM
allowed.

Extended Unpaid Sick/Medical Leave

An employee who is unable to perform any of the essential functions of his or her
position due to disabling illness, injury or condition, and the disability continues
after the employee has exhausted his or her accumulated sick leave benefits, may
be granted a leave of absence without pay for a period of up to six months upon
presentation of evidence as to the probable date for return to active work status.

Benefits did not comply with this County policy for 11 employees between
September 2014 through August 2015. These employees continued to have
medical, prescription drug, dental, vision, and/or life insurance while on unpaid
leave without Benefits receiving any payments. The employees were required to
pay the employer and employee portion of the insurance cost every month the
employees were on leave. The County failed to collect $21,475 from the 11
employees during that time. Ineligible claims were paid for two employees from
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January through June 2015 totaling $2,459. DIA only had access to review paid
claims per employee from January 2015 through June 2015. The following
instances were the biggest offenders:

e One employee from Juvenile Court was on medical leave for 23 months
(September 2014 - August 2016) before resigning, 17 months greater than the
PPM allows. DIA could not locate evidence to confirm this employee paid to
continue medical, vision, prescription drug, and dental coverage for the 23
months on medical leave. SAP reflects the employee continued to have
insurance coverage from January 2015 through August 2016 at a projected
cost of $11,717 for employee and employer premiums. DIA verified the
County did not pay any claims for this employee from period January — June
2015.

e One employee from Health and Human Services (HHS) was on unpaid Medical
leave from February 18, 2015 through June 30, 2015, and received disability
separation on August 18, 2015. This employee continued to have medical and
prescription drug insurance coverage through June 2015. No payments were
made by the employee to continue the insurance coverage while on unpaid
leave from April 5, 2015 through June 2015 (2 months). During this time, the
County paid insurance claims for the employee totaling $783. The projected
amount for the employee and employer portion of insurance totals $1,435 for
two months.

In addition, DIA noted discrepancies with employee information in SAP when
compared to actual payroll information. Employee’s information in SAP should
properly reflect accurate payroll activity of the employee. Two employees from
non-Executive agencies were reflected in SAP as being on medical leave although
they were working full-time during a portion of this time. SAP was not timely
updated by Benefits.

Section 10.02 — Unpaid Military Leave

Pursuant to the Uniformed Services Employment and Reemployment Rights Act
(USERRA), an eligible County employee shall be granted, upon giving notice to his or
her Department and Human Resources, a leave of absence to serve in the uniformed
service, as defined in 38 U.S.C § 4301-4335 (1994). This leave shall be without pay and
shall be considered as a leave of absence from service with reinstatement rights. No
single leave of absence or combination of uniformed service leaves of absence may
exceed five (5) years or a single, longer period required to complete an initial period of
obligated service. Employees on military leave without pay for up to thirty (30) days
must be given the option of making direct payments of the employee’s share of the
health insurance premium. Employees with longer periods of service will be given the
option of continuing health care coverage and related benefits for up to twenty-four
(24) months. Such continuation shall be at the employee’s expense. The employee
may be required to pay up to one-hundred and two percent (102%) if the entire health
insurance and related benefits premium costs.
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One employee in the County Prosecutor’s Office was on military leave from November
2012 to the date of this audit report, longer than twenty-four (24) months. The
employee had medical, prescription drug, dental and vision insurance during this
time. No payments for insurance from the employee on military leave were
found. The projected cost of the employee and employer portion of insurance
coverage from January 2013 through June 2015 totals $16,372. The County paid no
claims for this employee from January — June 2015.

Potential Benefit Losses to the County Summarized from Above Comments:

PPM .. Projected Unpaid Claims Paid
. Description . Total
Section Premiums by County
8.07 Continuation of Benefits S81 SO S81
9.09 Unpaid Leaves of Absence 21,475 2,459 23,934
10.02 Unpaid Military Leave 16,372 0 16,372
Grand Total $37,928 $2,459 $40,387

FINDING No review or approval was evident prior to sending invoices to

employees on leave without pay. This resulted in discrepancies
between SAP and invoice premium amounts.

Benefits prepared invoices for employees on approved leave without pay. Employees
were required to pay these invoices to continue receiving medical and supplemental
benefits. Benefits completed invoices based on information obtained from SAP to
determine the amount of premium owed by the employee on unpaid leave. These
invoices were sent to the employees without supervisor approval and a copy was
maintained by Benefits. The process was time consuming and performed manually. We
also noted supporting documentation (SAP screen shots) were not always maintained
with the invoices. DIA noted immaterial calculation errors during our test of invoices
from April 2014 through June 2015.

FINDING Benefits records do not accurately reconcile to the County’s financial

system for life insurance revenue.

Benefits maintained an excel spreadsheet titled “Check Register” (register) of all
insurance premium payments received from employees on leave without pay (i.e.
FMLA or LOA). The Benefits staff member receiving the payments populated this
register prior to depositing checks with the Treasurer’s Office. There was no evidence
the register was reviewed by Benefits to determine if employees should have been
shut-off from receiving benefits. In addition, Benefits did not reconcile this register to
ensure the revenue was accurately and timely posted to FAMIS. DIA reconciled this
register from January 2014 through June 2015 to FAMIS and noted discrepancies as
shown in the following table:
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Total Population on  Clerical Errors on

Check

Recorded on Check Recorded in FAMIS, Not
Register, Not Recorded Recorded on Check

. -
Register Check Register in EAMIS** Register

89 Transactions
($9,385)

$562 5 payments ($54) 8 payments ($291)

*This amount includes two receipts that were duplicated on the check register and two premium payments that were
incorrectly recorded on the check register.

**These payments were for life insurance premium payments from employees according to the check register. DIA
could not verify if the checks were deposited or mishandled.

FINDING

e Deposits to the County Treasurer were not made timely, checks were held up to a
year before being deposited. See more details on page 76.

e Receipts were not consistently labeled in FAMIS before October 2014. The
description in FAMIS was not detailed enough to identify all types of payments.
One revenue receipt’s (RR) description read “Employee Payments for HRA
Coverage” while all the other RR’s read “FMLA Payment”. Payments totaling $2,426
were labeled in FAMIS as FMLA payments even though they were receipts for other
purposes; one receipt for $2,394 was a pharmacy rebate.

e Detailed documentation for two RRs was not maintained by Benefits. When
performing this reconciliation, the supporting documentation for the two RRs
totaling $2,607 had to be obtained from the Fiscal Office.

Benefits’ reports are not accurately completed and reconciled to the
County’s financial system.

Monthly, Benefits manually prepared premium reports for each type of insurance (i.e.
medical, dental, life insurance, etc.) which listed the amount of premiums payments
by employees on LOA, FMLA, and COBRA. Benefits compiled these reports from
information received from the County’s COBRA administrator and from employees on
unpaid leave who self-paid for benefits. The information on these reports was added
to another report prepared b