
Posted:  04/05/23 

Peggy Mendiburu 

TEHACHAPI VALLEY HEALTHCARE DISTRICT 

NOTICE OF A REGULAR MEETING 
FINANCE COMMITTEE MEETING  

April 12, 2023 
12:30 PM 

 116 W. E Street 
Tehachapi, CA 93561 

Public Access via Telephone:  1-347-566-2771, ID:  294423042# 
Public Access and Board Access via Teams:  Click here to join the meeting 

AGENDA 

I. Call to Order

II. Public Comments on Items Not On The Agenda
The public may comment on any item not on the agenda that is within the 
jurisdiction of the District. Time is limited to 3 minutes per speaker. Any 
person desiring to speak on an agenda item will be given an opportunity to 
do so prior to the Committee taking action on the item. 

III. Consent Agenda
A. Approval of Committee Meeting Minutes for March 15, 2023

IV. Reports
A. Finance Reports March 2023
B. American Express March 2023
C. Petty Cash March 2023

V. Old Business
A. Tehachapi Humanitarian – Community Garden Fence Quotes
B.

VI. New Business
A. Director Benefits Review

VII. Director Comments On Items Not On The Agenda

VIII. Adjournment
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Tab 1 -03/2023 Minutes
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TEHACHAPI VALLEY HEALHTCARE DISTRICT 
FINANCE COMMITTEE MINUTES 

March 15, 2023 
116 W E Street 

Tehachapi, CA 93561 
12:30 PM 

Board Members Present:   Duane Moats, Carl Gehricke 
Staff Present:  Peggy Mendiburu, CEO, Lisa Hughes, Business Manager 
Transcribed by:  Peggy Mendiburu 

Approval: _______________________ Date: ________________________ 

I. CALL TO ORDER
Director Moats called the Finance Committee Meeting to order at 12:30pm

II. PUBLIC COMMENTS ON ITEMS NOT APPEARING ON THE AGENDA
None

III. APPROVAL OF MINUTES
February 15, 2023 minutes approved with one correction of removing Caroline
Wasielewski from attendance.  MSA: Gehricke/Moats

IV. REPORTS
A. Finance Reports February 2023

1. Committee reviewed finance report for  February 2023.  Director Moats
commented that the report looks good with exception of YTD being changed
to green as positive.  YTD net income at $400,813.72.

B. American Express
Committee reviewed American Express for February 2023.  Charges are minimal
with payments for contractors that only except online.

C. Petty Cash
Format of petty cash is easy to follow per Director Moats.  Discussion of process
of being reimbursed from petty cash when having to come out of pocket at store.

V. OLD BUSINESS
A. Tehachapi Humanitarian Group – Community Garden Fence Quotes

1. Lisa confirmed Brooks quote remains the same.  Action:  Lisa to
provide two other fencing quotes.

VI. NEW BUSINESS
A. None.

VII. BOARD COMMENTS ON BUSINESS NOT APPEARING ON THE AGENDA
1. Peggy made directors aware of upcoming expenses for IT--A new laptop and

television.
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VIII. ADJOURNMENT
Meeting adjourned at 12:57pm.
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Tab 2 - Finance Report
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Tab 3 - UH Benefits
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Benefit Sheet
UnitedHealthcare

Select Plus Platinum 5/250/20% (CV-QR) .
(Broad Network)

Benefit In Network Out of Network
Individual Ded $250 $1,000

Family Ded $500 $2,000
Individual OOP Max $3,500 (incl ded) $7,000 (incl ded)

Family OOP Max $7,000 (incl ded) $14,000 (incl ded)
Co-insurance 20% 50%
Lifetime Max Unlimited Unlimited

PC/Specialist $5/$50 ded waived 50% after ded
Adult Preventive Care No charge Not covered
Child Preventive Care No charge Not covered

Pre/Postnatal Care No charge/$5 ded waived 50% after ded
Physical Therapy $5 ded waived 50% after ded
Chiropractic Care $5 ded waived; 24 visits/yr 50% after ded; 24 visits/yr
Inpatient Hospital 20% after ded 50% after ded

IP Physician/Surgeon 20% after ded 50% after ded
Maternity Delivery/IP 20% after ded 50% after ded

Mental Health IP 20% after ded 50% after ded
Substance Abuse IP 20% after ded 50% after ded

Outpatient Facility 20%/40% after ded (ASC/Hospital) 50% after ded; $760 max/date of service
OP Physician/Surgeon 20% after ded 50% after ded

Lab/X-Ray Lab-20%/40% after ded (FS/Hospital); X-ray-20% after
ded

Lab-Not covered; X-ray-50% after ded

Advanced Radiology 20%/40% after ded (FS/Hospital) 50% after ded
Mental Health OP $5 ded waived 50% after ded

Substance Abuse OP $5 ded waived 50% after ded
Emergency Room $150 + 20% after ded Paid as in-network

Ambulance 20% after ded Paid as in-network
Urgent Care $50 ded waived 50% after ded

Rx Tier 1 $5 ded waived Not covered
Rx Tier 2 $40 ded waived Not covered
Rx Tier 3 $85 ded waived Not covered
Rx Tier 4 25% ded waived; $250 max/script Not covered

Rx Mail Order 2.5x retail copay Not covered
Home Health Care 20% after ded; 100 visits/cal yr 50% after ded; 100 visits/cal yr

Skilled Nursing 20% after ded; 100 days/benefit period 50% after ded; 100 days/benefit period
Infertility Treatment Not covered Not covered

DME 20% after ded 50% after ded
Hospice Services 20% after ded 50% after ded

Pediatric Vision No charge/20% ded waived (exam/hardware); 1
pair/cal yr

50% ded waived (exam/hardware); 1 pair/cal yr

Pediatric Dental No charge 50% after ded

Use of this site constitutes acceptance of HealthConnect's Terms of service and Privacy Policy. The rates and benefits displayed within are for discussion and
estimation purposes only and is not a substitute for an insurance quote prepared by an insurance carrier. Final benefits and rates must be based on insurance carrier
confirmation and final enrollment.

Effective Date: 03-01-2023 Run Date: 03-23-2023 #8511227
Monique Eubanks Walter Mortensen Insurance License: 0090267
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Table Rates
Zip:93561 (Kern) 03/01/23 Monthly

UnitedHealthcare
Region 14

Age Select Plus Platinum 5/250/20% (CV-QR) .
0 -14 369.46
15 -15 402.30
16 -16 414.85
17 -17 427.41
18 -18 440.93
19 -19 454.46
20 -20 468.46
21 -21 482.95
22 -22 482.95
23 -23 482.95
24 -24 482.95
25 -25 484.88
26 -26 494.54
27 -27 506.13
28 -28 524.97
29 -29 540.42
30 -30 548.15
31 -31 559.74
32 -32 571.33
33 -33 578.57
34 -34 586.30
35 -35 590.16
36 -36 594.03
37 -37 597.89
38 -38 601.76
39 -39 609.48
40 -40 617.21
41 -41 628.80
42 -42 639.91
43 -43 655.36
44 -44 674.68
45 -45 697.38
46 -46 724.43
47 -47 754.85
48 -48 789.62
49 -49 823.91
50 -50 862.55
51 -51 900.70
52 -52 942.72
53 -53 985.22
54 -54 1031.10
55 -55 1076.98
56 -56 1126.72
57 -57 1176.95
58 -58 1230.56
59 -59 1257.12
60 -60 1310.73
61 -61 1357.09
62 -62 1387.52
63 -63 1425.67
64 -99 1448.85

This report doesn't include rider rates in the premium.

Use of this site constitutes acceptance of HealthConnect's Terms of service and Privacy Policy. The rates and benefits displayed within are for discussion and
estimation purposes only and is not a substitute for an insurance quote prepared by an insurance carrier. Final benefits and rates must be based on insurance carrier
confirmation and final enrollment.

Effective Date: 03-01-2023 Run Date: 03-23-2023 #8511227
Monique Eubanks Walter Mortensen Insurance License: 0090267
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Footnotes
Footnotes
UnitedHealthcare

*Infertility is an optional benefit for all HMO and PPO plans. HMO rates are calculated as a 3.4% premium increase; PPO rates are calculated
as a 4.9% premium increase.

*UHC will not write business if more than 25% of the population is located in Vermont.

*Core plans may be available to employees residing outside of CA. Please contact your representative for further information.

*There may be additional plans available for specific service areas not quoted herein. Please contact your broker.

*Premium rates and/or product forms included herein are subject to approval by regulators. If the rates or product forms offered herein are
subsequently modified by regulators we will immediately advise you of the change in plan design and retroactively adjust premium in
subsequent billings, in accordance with applicable law. The Navigate network included herein is subject to approval by regulators. If the
Navigate network offered herein is subsequently modified by regulators we will immediately advise you of the change in network, in
accordance with applicable law.

*Each UnitedHealthcare Member can choose their Primary Care Physician, as long as the doctor is selected from United’s list of Primary Care
Physicians and the doctor is located within 30 miles of either the Member’s Primary Residence or Primary Workplace.

*New Hire rates are based on the employee's age as of his/her coverage effective date. If this is a "New Hire" quote, please make the
necessary changes in your census to reflect the true age of the new employee.

*For plans Select Plus 15/250/10% Gold, Select Plus 15/500/10% Gold, Select Plus 20/750/20% Gold, Select Plus 15/1000/10% Gold, Select
Plus 25/1800/20% Silver, Select Plus 35/1800/30% Silver, and/or Select Plus 4500/20% Bronze the outpatient per occurrence deductible may
be waived for outpatient services received at an in-network independent, non-hospital affiliated provider.

*For HSA plans: Making sure that the employer contribution to HSAs fall into the designated dollar amount ranges helps ensure that the plan
meets the actuarial value for the metallic level of coverage selected and ensures compliance with the requirements of the ACA. If the employer
does not intend to make the contributions or intends to change the amount or timing of the contributions, please contact your UnitedHealthcare
representative immediately. Please refer to the HRA HSA confirmation letter under the forms section for the applicable HSA Employer
Contribution ranges

Use of this site constitutes acceptance of HealthConnect's Terms of service and Privacy Policy. The rates and benefits displayed within are for discussion and
estimation purposes only and is not a substitute for an insurance quote prepared by an insurance carrier. Final benefits and rates must be based on insurance carrier
confirmation and final enrollment.

Effective Date: 03-01-2023 Run Date: 03-23-2023 #8511227
Monique Eubanks Walter Mortensen Insurance License: 0090267
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