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Fresno City Employees Health & Welfare Trust 
Agenda for the Regular Board Meeting 

September 13, 2017 
Executive Session 8:00 AM 
General Meeting 8:15AM 

Location: HealthComp 621 Santa Fe, Fresno CA 93721* 

Employer Trustees-City of Fresno 
Wilma Quan-Schecter 
Michael Lima, Trustee, Vice Chairperson 
Jeffrey Cardell, Trustee 

Administrator 
Phil Musson 

Legal Counsel 
Michael E. Moss, Esq. 

Employee Trustees 
Shane Archer, Chairperson 
Jacky Parks, Trustee 
Apolonio Munoz, Trustee 
William Dearsan, Trustee 
Martin Hinojosa, Trustee 
Robert Mesel, Trustee 
Shelley Morrison, Trustee 
Mike Alforque, Trustee 
Marina Magdaleno, Trustee 
Jo Billings, Trustee 
Vacant 

Consultants 
Jim Rhein 
Rae! & Letson 

Roll Call 8:00A.M. 

1) Approval of Agenda** 

Approve Agenda for September 13, 2017 

c:> Action as required 

2) Executive Session 

FFA 
FPOA 
ATU 
IBEW 
FCEA 
CFPEA 
CFMEA 
FFA 
Local39 
FPOA 
FAPSS 

CLOSED SESSION - CONFERENCE WITH LEGAL COUNSEL- ADVICE REGARDING 
PENDING LITIGATION AND SETTLEMENT PROPOSAL 

Paragraph (4) of Subdivision (d) of Section 54956.9 

General Meeting 

3) Public Discussion••• 

4) Consent Calendar 
All Consent Calendar items are considered to be routine and will be treated as one agenda item. The Consent Calendar 
will be enacted by one motion. There will be no separate discussion of these items unless requested by a Board of 
Trustee Member, in which event the item will be removed from the Consent Calendar and will be considered as time 
allows. 

a) Approval of the Minutes of June 14, 2017 



Fresno City Employees 
Health & Welfare Trust 
Regular Board Meeting Agenda 

b) Correspondence 

i) The University of California at Berkeley Wellness Letter 

ii) Member Request for Lower Cost Plan Option for Retirees 

c) HealthComp Administrators 

i) Claim and Benefits Reports 

ii) Specific Stop-Loss Report 

iii) Turnaround Time Report 

d) Annual Employee Benefit Conference 

September 13,2017 

2 

Approve Registration, Travel and Expenses for Three Members to Attend Annual 
Employee Benefits Conference 

e) The Virtuous Group 

Pharmacy Consulting and Audit Services Agreement; and Business Associate Agreement 

f) Blue Shield of California 

g) Psy-Care 

August 2017 Utilization Reports 

h) United HealthCare 

i) Optum 

Approve Request for Disclosure to another Business Associate-Virtuous Grouprt 

j) Delta Dental 

July 2016-August 2017 Annual Self-Funded Report Package 

k) PhysMetrics 

i) Utilization Reports 

August 2016-June 2017 Utilization Reports 

ii) ChiroMetrics name change to PhysMetrics 

July 2016-June 2017 Utilization Reports 

I) MES Vision 

m) Teledoc 

August 2017 Utilization Report 

5) General Calendar 

a) Management Vice-Chair Appointment 

Presentation and Approval of Management Vice-Chair 

c:> Action as required 

b) Optum Rx 

i) Analysis and Approval of Commencement Date for Select Statins 

c:> Action as required 

ii) Insurance Requirements for Vendors 

Discuss and Approve Vendor Requirement to Submit Proof of Insurance/Endorsement 

c:> Action as required 



Fresno City Employees 
Health & Welfare Trust 

September 13, 2017 

Regular Board Meeting Agenda 

c) Presentation of Consultants Report 

i) Flu Shot Program 

(a) Approve Vaccine Administrative Program Agreement 

(b) Approve Notice to Participants of Vaccine Administration 
9 Action as required 

6) Review & Approval of Appeal interpretations, Report from Appeals Committee 

7) Attorney's Report 

a) Affordable Care Act 

Update on the Affordable Care Act 

8) Board Meeting Schedule 

¢Action as required 

9) Future Agenda Items 

1 0) Adjournment 

9 Action as required 
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*The meeting room is accessible to the physically disabled. If you require a disability related modification or 
accommodation to participate in the meeting, notify HealthComp Administrators at (559) 499-2450. 

** All writings, including Agendas, distributed prior to or during any Regular or Special Meeting are available for 
public inspection during regular business hours at the offices of HealthComp Administrators located at 621 Santa 
Fe, Fresno CA. 

***Provides an opportunity for members of the public to address the Board of Trustees on items of interest to the 
public within the Board of Trustees jurisdiction and which are not already on the Agenda. It is the policy of the Board 
of Trustees not to answer questions impromptu but refer such matters to the Administration Office for placement on 
the next Agenda. Speakers should limit their comments to no more than three (3) minutes. No more than ten (1 O) 
minutes per issue will be allowed. For items which are on the Agenda for this meeting, members of the public will 
be provided an opportunity to address the Board of Trustees before a vote is taken on each item. 

NOTICE APPEALS COMMITTEE 
Next Meeting: 
Committee Members to Attend: 

Monday, October 2, 2017 at 4:00p.m. 
Michael Lima, Martin Hinojosa, Jacky Parks 
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HEALTH AND WELFARE TRUST 

ADMINISTRATION OFFICE 

0 
Health Comp 
Third Party Administration 

TELEPHONE (559) 499-2450 
FAX (559) 499-2464 

MAILING ADDRESS 
P.O. BOX 45018 

FRESNO, CA 93718-5018 

FRESNO CITY EMPLOYEES HEALTH & WELFARE TRUST 
MINUTES OF THE REGULAR BOARD MEETING 

June 14, 2017 

CALL TO ORDER: The regular monthly meeting of the Board of Trustees for the Fresno City 
Employees Health & Welfare Trust was called to order by Chairperson Shane Archer at 8:06 
A.M., Wednesday, June 14, 2017 in the Conference Room at 621 Santa Fe Street. A quorum 
was present including the following: 

EMPLOYEE TRUSTEES PRESENT: Mike Alforque 
William Dearsan 
Shelley Morrison 
Apolonio Munoz 

EMPLOYEE TRUSTEES ABSENT: Robert Mesel . . . 

EMPLOYER TRUSTEES PRESENT: Bruce Rudd 
Jeffrey Cardell 

EMPLOYER TRUSTEES ABSENT: 

OTHERS PRESENT: 

. HealthComp 
Tom Georgouses 
Celeste Davidson 

Moss Law Firm 
Mike Moss 

Rael & Letson 
Jim Rhein 

ChiroMetrics/PhysMetrics 
·Jeremy Oswald 

Blue Shield of CA 
Linda Patron 

Optum (Catamaran) 
Terry Miller 

PUD/UHC 

Psy-Care 
Sandra Carnahan 

Shane Archer 
Martin Hinojosa 
Marina Magdaleno 
Jacky Parks 

Jo Billings 

Michael Lima 

Delta Dental 
Duab Xaochay 

FORCE 

MES Vision 
Mike Schell 
Karen Carnakis 

Benefit Analyst, COF 
Dayvonna Youngblood 



Item 1 

Item 2 

Item 3 

Item 4 

Item 5 

Approval of Agenda - Chairperson Shane Archer requested Agenda 
item 4ci be pulled and addressed in the General Calendar. A Motion was 
made by Trustee Marina Magdaleno and Seconded by Trustee Jeffrey 
Cardell to approve the Agenda as noted. The Motion was unanimously 
approved. 

Executive Session - None 

Public Discussion - None 

Consent Calendar- Mr. Tom Georgouses noted that The University of 
California at Berkeley Well ness Letter did not arrive for the month and was 
not included in the materials. A Motion was made by Vice Chairperson 
Bruce Rudd and Seconded by Trustee Michael Lima to accept and 
approve all items, except for Agenda item 4ci, Management Trustee 
Appointment, under the Consent Calendar. The Motion was 
unanimously approved. 

General Calendar 

4. c) Management Trustee Appointment 

i. Mr. Mike Moss stated that with the resignation of Vice 
Chairperson Bruce Rudd from the Board of Trustees 
effective July 1, 2017, the City of Fresno will need to 
appoint a new Vice Chairperson. Mr. Rudd stated the 
City of Fresno will discuss a permanent appointment 
but in the meantime Michael Lima could be a 
temporary appointment. After much discussion a 
Motion was made by Trustee Marina Magdaleno and 
Seconded by Vice Chairperson Bruce Rudd to 
appoint Michael Lima as the temporary Vice 
Chairperson effective July 1, 2017 with the 
appointment continuing until the next Board of 
Trustees meeting. The Motion was unanimously 
approved. 

a) Presentation of Consultants Report 

i. Prescription Benefits Consultant - Mr. Jim Rhein 
reported that the appointed sub-committee met to 
discuss a recommendation for the selection of a 
Prescription Benefits Consultant. The sub
committee's recommendation was to select The 
Virtuous Group. Mr. Rhein recommended starting with 



II 

an· audit for a fee of $19,500 then decide later 
whether to proceed with retaining The Virtuous Group 
to conduct an RFP process or negotiate an 
agreement with Optum. Trustee Jeffrey Cardell stated 
the Pharmacy Consulting and Audit Service 
Agreement does not include a hold harmless, 
indemnity or required insurance coverage provisions. 
Mr. Mike Moss stated he will contact Kevin Hooks of 
the Virtuous Group to have these provisions added. A 
Motion was made by Trustee Jeffrey Cardell and 
Seconded by Trustee Marina Magdaleno to retain The 
Virtuous Group and to approve the Pharmacy 
Consulting and Audit Service Agreement and the 
Business Associate Agreement subject to addition of 
hold harmless, indemnity and required insurance 
coverage provisions. The Motion was unanimously 
approved. 

ii) Stop Loss Renewal - Mr. Jim Rhein explained the 
Trust's Stop-Loss Deductible is $500,000 with a 
renewal cap of 50% and no new lasers. There are 
currently two large claims that exceed the deductible 
and a third which has not been paid that will exceed 
the deductible. The current loss ratio to the Stop-Loss 
carrier for the policy period 247%. Mr. Rhein stated 
the current rate is 9.69 PEPM and renewal rate is 
14.53 PEPM. Mr. Rhein reported that other carriers 
declined to provide a quote. Mr. Rhein presented 
alternative quotes for increased deductibles but 
recommended staying with a $500,000 deductible. 
After much discussion a Motion was made by Vice 
Chairperson Bruce Rude and seconded by Trustee 
Marina Magadaleno to renew current policy with a 
$500,000 deductible. The Motion was unanimously 
approved. 

iii) Kaiser Request for Presentation - Mr. Mike Moss 
informed the Board of Trustees that Kaiser made a 
request to make a presentation for an HMO plan. 
After much discussion it was agreed that Mr. Rhein 
will inform Kaiser that there is not presently an 
interest in a presentation. 



Item 6 

Item 7 

Item 8 

Item 9 

Item 10 

Review & approval of Appeal Interpretations, Report from Appeals 
Committee- None 

Ill 

Attorney's Report- Mr. Mike Moss updated the Board of Trustees on the 
Affordable Care Act and related bills. 

Board Meeting Schedule - A Motion was made by Trustee Marina 
Magdaleno and seconded by Trustee Jeffrey Cardell to cancel the July 
and August Board of Trustee meetings. The Motion was unanimously 
approved. 

Future Agenda Items- None. 

Adjournment - a Motion was made by Trustee Jeffrey Cardell and 
seconded by Trustee Michael Lima to adjourn the Board of Trustees 
Meeting at 8:59A.M. The Motion was unanimously approved. 

Shane Archer, Chairperson Date 
Fresno City Employees Health & Welfare Trust 

Tom Georgouses, Administrator 
HealthComp 

Date 



FRESNO CITY EMPLOYEES HEALTH & WELFARE TRUST 

MONTHLY CLAIMS EXPERIENCE ANALYSIS 
MEDICAL AND PRESCRIPTION DRUGS 
TWO MONTH ENDING AUGUST 31,2017 

ACTIVES 
COBRA 
RETIREES 

MEDICARE SUPPLEMENT 
SELF-PAY OVER 65 

AVERAGE MONTHLY COST - YTD 

PRIOR YEAR AVERAGE MONTHLY COST • YTD 
TWO MONTHS ENDING AUGUST 31, 2016 

PRIOR PLAN YEAR AVERAGE MONTHLY COST 
JULY 2015 -JUNE 2016 

TWELVE MONTH ROLLING AVERAGE 
September 1, 2016- August 31, 2017 

$ 5,651,170.19 
45,598.02 

548,745.42 

$ 6,245,513.63 

$ 143,140.11 
71,335.73 

$ 6,459,989.47 

$ 3,229,994.74 

$ 3,291,333.24 

$ 3,002,592.34 

$ 3,172,881.37 

Prepared by HealthComp Inc 
09/01/2017 

PER ELIGIBLE 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

902.89 
5,066.45 
1,306.54 

933.84 

405.50 
1,345.96 

910.63 

910.63 

972.19 

901.14 

911.09 



FRESNO CITY EMPLOYEES HEALTH & WELFARE TRUST 

MONTHLY CLAIMS EXPERIENCE ANALYSIS 
DENTAL BENEFIT SECTION 

TWO MONTH ENDING AUGUST 31, 2017 

DELTA DENTAL 

ACTIVES 
RETIREES 

TOTAL FOR DELTA DENTAL 

AVERAGE MONTHLY COST 
PUD HMO AVG MONTHLY PREM 

TOTALAVG MONTHLY COST· YTD 

PAYMENTS 

$ 454,535.95 
82,086.05 

$ 536,622.00 

$ 268,311.00 
14,509.55 

$ 282,820.55 

PRIOR YEAR AVERAGE MONTHLY COST: DELTA DENTAL 
JULY 2016 ·JUNE 2017 

ACTIVES 

RETIREES 

COMBINED 

TWELVE MONTH ROLLING AVERAGE 
DELTA DENTAL 

September 1, 2016 ·August 31, 2017 

Prepared by HealthComp 
09/01/2017 

PER ELIGIBLE 

$ 
$ 

$ 

$ 
$ 

$ 

$ 

$ 

$ 

$ 

80.73 
82.66 

81.02 

81.02 
40.70 

77.10 

72.20 

66.70 

71.36 

80.54 



Fresno City Employees H & W Trust 

)!-~ _ Average Cost Per Participant ,..,_, 
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Fresno City Employees H & W Trust 
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HealthComp Administrators 

Fresno City Employees H & W Trust 
Jul17 -Jun 18 

950 ,----------------
900 -t==--------------

850 +----------------
800+---------------
750 +----------------
700+---------------
650+----------------
600 +-~~-~~~--,-~~-.-.--~ 

J A S 0 N D J F M A M J 

HealthComp Administrators 
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Fresno City Employees H & W Trust 

Average Cost Per Participant 
12 Month Rolling Average 

Fresno City Employees H & W Trust 
Jun 97- Aug 17 

HealthComp Administrators 

2 



FRESNO CITY EMPLOYEES HEALTH & WELFARE TRUST 
FINANCIAL ANALYSIS FOR MEDICAL, VISION AND PRESCRIPTION DRUG 

TWO MONTH ENDING AUGUST 31, 2017 

nx.,:";;;g; ·· , :::c:,,:,··:n~ ;· J;:%~J~;.~ ;,;,.~~~~;,,,,:; .. ·jB':s~~': 2J;~g~t;f:r~c:: ·::::b'2 • ;~$~~~~ii ~~x;:~<r~~; r";rgr;:~%i;~:~f:; 
ACTIVES 

PPO Contributing 2,532 $ 959.91 $ 84.42 $ 1,044.33 $ 1,112.1)0 4.06 71.73 363,240.72" 
PPO Non-Cont25 14 $ 186.95 $ 84.42 $ 271.37 $ 872.00 4.06 tl04.69 16,931.32 
PPO Non-Con! 35 - $ - $ 84.42 $ 84.42 $ 752.00 4.06 671.64 0.00 
PPO Non-Con! 32 584 $ 672.60 $ 84.42 $ 757.02 $ 788.00 4.06 35.1:>4 40,926.72 

TOTAL (a) 3130 $ 902.85 $ 84.42 $ 987.27 $ 1,050.47 $ 4.06 $ 67.26 $ 421,098.76 

RETIREES 
PPO Plan 210 $ 1,306.54 $ 84.42 $ 1,390.96 $ 1,112.00 4.06 {274.90' 1115,456.62. 
TOTAL 210 1,306.54 84.42 1,390.96 1,112.00 4.06 1274.90 1115,456.62 

COBRA 
PPO Plan 5 $ 5,066.45 $ 84.42 $ 5,150.87 $ 1,134.24 4.06 (4;012.5~ $ 140,125.70 

TOTAL 5 $ 5,066.45 $ 84.42 $ 5,150.87 $ 1,134.24 $ 4.06 $ (4,012.57 $ (40,125.70 

MEDICARE SUPP 
PPO Plan 177 $ 405.50 $ 69.57 $ 475.07 $ 568.00 $ 4.06 $ 96.99 $ 34,334.46 
TOTAL 177 $ 405.50 $ 69.57 $ 475.07 $ 568.00 $ 4.06 $ 96.99 $ 34,334.46 

SELF-PAY 
PPO Plan 27 $ 1,345.96 $ 85.02 $ 1,430.98 $ 1,341.00 $ 4.06 $ {85.92' $ (4,639.68 
TOTAL 27 $ 1,345.96 $ 85.02 $ 1,430.98 $ 1,341.00 $ 4.06 $ 185.92\ $ 14,639.68 

Stop-Loss Reimbursement $ 40,084.33 

Prescription Drug Rebates $ 108,104.49 ' 

ACA TRP Payment $ -

Settlements $ 40,000.00 

TOTAL $ 483,400.041 

NOTES: 
Claims Costs and Census Count represent average per month over the reporting period. 
Fixed Costs include all plan costs for Blue Shield, Psy-Gare, ChiroMetrics, Optum, HealthComp, Rae! & Letson, 

Moss Law Firm, MES, PhysMetrics and BCS Insurance 
Interest revenue is based upon $14,400 per month, and has been entirely allocated to the above benefits. 
Rates are calculated on an average basis over the reporting period. 
(a) Total Claims Cost and Rate are based upon a weighted average of contributing and non-contributing. 

Prepared by HealthComp 
09/01/2017 



DeltaPPO 

PUDHMO 

TOTAL 

NOTES: 

FRESNO CITY EMPLOYEES HEALTH & WELFARE TRUST 

FINANCIAL ANALYSIS FOR DENTAL 
TWO MONTH ENDING AUGUST 31, 2017 

Claims Costs and Census Count represent average per month over the reporting period. 
All interest revenue has been allocated to Medical. 
Rates are calculated on an average basis over the reporting period. 

Prepared by HealthComp 
09/01/2017 



INCURRED: 07/01/16- 06/30/17 
PAID: 07/01/16 THRU: 12/31/I7 
OVER $500 000 00 

' MEMBER NET PAID 
1 $903,428.78 
2 $1 215 765.56 

$ 2,119,194.34 

50o/. OVER $250 000 00 • ' MEMBER NET PAID 
3 $397,221.74 
4 $291,774.42 
5 $401,607.10 

$1,090,603.26 

DEDUCTIBLE PER 
45. 
16.57 
9.69 

PRIOR YEAR D~Ollf T< 

FISCAL YEAR i OVERSI75K 
5 
11 

11 7 
2011/2012 12 

4 
11 
11 
13 

TO_TAL 74 

$ 
$ 
$ 
$ 

s 

FRESNO CITY EMPLOYEES 
HEALTH & WELFARE TRUST 

$ 
$ 

$ 

$ 

SPECIFIC STOP LOSS 
THROUGH 12/31/2017 

CLAIM AMOUNT 
403 428.78 
715,765.56 

1,119,194.34 

STILL TO MEET 
$102,778.26 
$208,225.58 
$98,392.90 

409,396.74 

PREMIUM 

443,172.15 

DEDUCTIBLE: $175k, $350k & $500k 
CARRIER: BCS Insurance Company 

iOV~: 
<. flO< 

18 
19 

)$500 r.~. ~~~; LE ,, 

~694.78 :mi~~ 1,037.47 65 
571,249.08 2. 45 
392,141.96 

$ 1, .30 $ 3.286.763.75 
AO? 'A4.76 $ 1.don oon $ r.67 

$ $ 3.7A??n2B2 
,,.,00.15 $ ?Rd ?RA AA $ R? 

s s 11 



INCURRED: 07/0I/I7 - 06/30/I8 
PAID: 07/0l/I7 THRU: I2/3l/I8 
OVER $500 000 00 ' MEMBER NET PAID 

$ 

' ' 50% OVER $250 000 00 
MEMBER NET PAID 

PREMIUM • 

DEDUCTIBLE PER MEMBER 
175,000 $ 
350 000 $ 
500,000 $ 

-

67.76 $ 
24.86 $ 
14.53 $ 

FRESNO CITY EMPLOYEES 
HEALTH & WELFARE TRUST 

$ 

SPECIFIC STOP LOSS 
THROUGH I2/3I/20I8 

CLAIM AMOUNT 

STILL TO MEET 

PRE~IIUl\1 

-

457 108.96 
167 705.56 
98,019.38 

$ 
$ 
$ 

DEDUCTIBLE: $I75k, $350k & $500k 
CARRIER: BCS Insurance Company 

CLAIMS OVER 
DEDUCTIBLE SAVINGS/(LOSS) 

- $ (457 108.96 
- $ 167,705.56 
- $ 98,019.38 



PAID CLAIMS LAG TIME ANALYSIS 
Incurred: 01/01/1990-08/31/2017 I Paid Dates: 08/01/2017-08/31/2017 

FRESNO CITY EMP H&W TRUST SUMMARY 

RANGE OF INCURRED DATE . RECEIVE DATE 'PROCESS DATE. 
DAYS LAGGED TO RECEIVED DATE TO PROCESS DATE TO PAID DATE · . ·• 

Claiins I - % Totalt 

0-7 1,344 12.6% 

8-14 3,271 30.6% 

15-21 1,559 14.6% 

22-28 1,163 10.9% 

Over28 3,354 31.4% 

TOTAL # OF CLAIMS: 10,691 

AVERAGE DAYS FROM INCURRED TO RECEIVED: 43.6 

AVERAGE DAYS FROM RECIEVED TO PROCESSED: 2.6 

AVERAGE DAYS FROM PROCESSED TO PAID: 4.7 

AVERAGE DAYS FROM RECEIVED TO PAID: 7.3 

Undc/WI'!tor(s): 100 I Group(s): 200 I Product(s): AI! [ Network{s): AU 

%Cum . Claimsj 

12.6% 10,226 

432% 159 

57.7% 57 

68.6% 24 

100.0% 225 

%Total! . %Cum Claims 1 - % Totalj o/o Cum 

95.7% 95.7% 10,410 97.4% 97.4% 

1.5% 97.1% 271 2.5% 99.9% 

0.5% 97.7% 8 0.1% 100.0% 

0.2% 97.9% 1 0.0% 100.0% 

2.1% 100.0% 1 0.0% 100.0% 

RECEIVE DATE 
TO PAID DATE 

Claimsj :_' .. o/~.To~l'j-

8,353 78.1% 

1,933 18.1% 

122 1.1% 

43 0.4% 

240 2.2% 

Report PdCimslag 
RUN TIME: 911/2017 8:51:24 AM 
PAGE1 OF1 

%Cum 

78.1% 

96.2% 

97.4% 

97.8% 

100.0% 



HEALTH & WELFARE FY17 HEALTH & WELFARE TRUST ACTIVITY REPORT 
PREPARED BY FINANCIAL REPORTING SCHEDULE OF RECEIPTS AND DISBURSMENTS 

JULY 1, 2016THRU JUNE 30,2017 Period 12 

RECEIPTS: JUL AUG SEP OCT NOV DEC JAN FEB - APR MAY JUNE TOTALS 

CITY AND EMP. CONTRIBUTION FROM PAYROLL $3,627,969 $3,280,253 $3,286,079 $3,215,495 $3,030,696 $3,719,824 $3,370,814 $3,436,934 $3,427,269 $3,424,305 $3,060,213 $3,810,524 $40,690,377 
RDA EMPLOYEES CONTRIBUTION $2,352 $2,352 $0 $4,704 $2,352 $2,352 $2,352 $2,352 $2,352 $2,352 $2,352 $2,352 $28,224 
SELF PAY- LWOP $1,111 $634 $0 $1,428 so $317 $317 $634 so $342 $519 $471 $5,772 
SELF PAY- COBRA $3,528 $1,176 $1,176 $1,176 $2,352 $4,704 $3,528 $5,880 $5,880 $3,528 $3,528 $6,817 $43,273 
SELF PAY- FPOA ACTIVE ADM STAFF $4,704 $4,704 $0 $9,408 $4,704 $4,704 $4,704 $4,704 $4,704 $4,704 $4,704 $4,704 $56,448 
RETIREES $359,853 $383,369 $365,353 $363,156 $384,060 $362,791 $354,156 $356,837 $354,175 $349,670 $351,861 $346,612 $4,291,892 
RETIREES- HRA $77,566 $79,663 so $157,724 $74,319 $78,348 $75,238 $80,455 $79,397 $79,897 $79,325 $81,986 $943,917 
RETIREES- CITY PAlO H&W RECEIPTS $0 $0 $0 $0 $0 $0 $0 so $0 $0 so $0 $0 
RETIREES- SELF PAY $6,820 $5,644 so $11,288 $5,644 $5,644 $5,644 $2,302 $6,734 $5,694 $5,694 $4,518 $65,626 
REFUNDS $10,107 $33,790 $63,292 $890,758 $1,986 $97,987 $94,633 $451,835 $92,875 $266.687 $70,583 $429,281 $2,503,815 
INTEREST $17,659 $18,632 $18,664 $17,303 $16,776 $17,716 $17,944 $17,539 $18,938 $21,609 $19,892 $21,858 $224,530 
OTHER so $0 $0 so $0 $0 $0 $0 $0 $0 so $0 $0 

H & WTRUST CASH RECEIPTS $4,111,667 $3,790.218 $3,734.564 $4,672.440 $3,502.889 $4.294,387 $3,929,330 $4.359,472 $3,992,324 $4,158,788 $3,598,672 $4,709,123 $48.853.874 

DISBURSEMENTS: 

CLAIMS PAID ($3,012,910) ($3,642,529) ($2,988,434) ($3,149,438) ($3,619,498) ($3, 153,262) ($2,988,394) ($2,990,363) ($2,977,504) ($3,259,786) ($3,362,704) ($3,763,946) ($38,908,766) 
CLAIMS PAID- DELTA DENTAL ($238,853) ($291,180) ($215,825) ($222,605) ($227,418) ($243,694) ($190,194) ($232.660) ($259,828) ($196,040) ($259,302) ($215,065) ($2,792.665) 
BLUE SHIELD OF CAUFORNIA ($59,379) ($59,795) $0 ($59,845) ($59,862) ($60,529) ($61,029) ($61,229) ($62,296) ($62,179) ($62,146) ($114,856) ($723,145) 
CHIROMETRICS INC ($3,243) ($10,524) $0 ($10,81.3) ($10,442) ($10,560) ($10,650} ($10,675) ($10,880) ($10,838) ($10,832) ($21,750) (S121.2oa) 
DELTA DENTAL OF CALIF. ($15,837) ($15,852) $0 ($15,887) ($15,956) ($16,095) ($16,056) ($16,264) ($16,547) ($16,031) ($16,289) ($32,805) ($193,619) 
REFUNDS ($1,176) ($1,350) $0 ($2,488) $0 ($4,778) ($1,176} ($25,900) ($3,065) ($90) ($500) ($946) ($41,469) 
RITE AID CORP $0 $0 $0 $0 $0 $0 ($27,400) so $0 $0 $0 $0 ($27,400) 
NATIONAL MEDICAL HEALTH CARD $0 so $0 $0 $0 $0 $0 so $0 so $0 $0 so 
CATAMARAN/OPTUMRX ($3,377) ($16,284) ($518} $0 ($7,903) ($3,954) ($1,080) ($1,155) ($3,362) ($9,998) ($2,387) ($2,668) ($52,688) 
PSYCARE $0 ($10,515) ($11,328) ($10,875) ($10,865) ($10,988) ($11,081) (S11,1oa) ($11,321) ($11,278) ($11,271) ($22,632) ($133,260) 
UNITED HEAL THCARE INSURANCE ($15,832) ($15,140) $0 ($15,547) ($15,588) ($15,140) ($15,832) ($1~.140) ($15,751) ($15,588) ($15,507) ($30,525) ($185,592) 
OTHER~ CLAIMS $0 
CITY ADMIN. FEES ($130) $0 ($260) ($130) ($130) ($130) ($130) ($130) ($130) ($130) ($130) ($130) ($1,560) 
ADM- REAL & LETSON ($5,650) ($5,650) so ($5,650) ($5,650) ($5,650) ($5,650) ($5,850) ($5,650) ($5,650) ($5,650) ($11,550) ($68,050) 
HEAL THCOMP INC. ($95,640) ($123,707) so ($96,392) ($96,418) ($97,492) ($101,622) ($98,620) ($100,338) ($100,151) ($100,097) ($221,415) ($1,231,891) 
LEGAL- MOSS TUCKER CHIU HEBESHA & WARD ($5,700) ($2,850) so ($2,850) ($2,850) $0 ($2,850) ($2,850) ($5,700) {$2,850) ($6,666) ($8,826) ($43,792) 
MES VISION ($56,902) ($57,390) $0 ($55,742) ($57,490) ($57,305) ($55,927) ($58,363) ($58,733) ($59,774) ($59,102) ($118.558) ($695,286) 
OTHER~ ADMIN FEES $0 ($36 473) ($32 898) ($91 693) ($37 903) {$31,938) {$150 517) {$32248) ($32 428) ($33 566) f$32694) ($32,812) {$545 171) 

H & W CASH DISBURSEMENTS ($3,514,629) ($4,289.240) ($3,249,262) ($3,739,955) ($4,167.972) ($3,711,516) ($3,639,588) ($3.562,356) ($3,563,533) ($3,783,949) ($3,945,277) ($4,598,285) ($45,765,562) 

RECEIPTS OVER OISBURSMENTS $597,038 ($499,022~ $485 302 $932 485 @_ey_t}2,Q§l_~871 $289 742 $79711_6 __ ~791 $374 839 {$346~§9_5) ______ $:110,838 $3,088,312 



HEALTH & WELFARE TRUST ACTMTY REPORT 
CASH BALANCE ANALYSIS 

JULY 1, 2016 THRU JUNE 3~, 2017 Period 12 

JUL AUG SEP OCT NOV DEC JAN FEB MAR APR fv\AY JUNE 

BT:.GiNNING CASH BALANCE $25;390:4-ti- $::20~9'ii.6i5 ___ S20.525.320 S20ff2.729 S21.649,754 $26.970,719 S21,556.175 $21,846,516 S22,634,535 $23,068,225 $23,445,139 S23,086.121 

ADD: TOTAL REVENUE 
LESS: TOTAL EXPENDITURES 

$4,111,667 $3,790,218 $3,734,564 $4,672,440 $3,502,889 $4,294,387 $3,929,330 $4,359,472 $3,992,324 $4,158,788 $3,598,672 $4,709,123 $48,853,874 
{$3,514,629) ($4,289,240) ($3,249,262) {$3,739,955) ($4,167,972) ($3,711,516) ($3,639,588) ($3,562,356) ($3,563,533) ($3,783,949) ($3,945,277) ($4,598,285) ($45,765,562) 

LESS: CHANGE IN RECEIVABLE 
LESS: CHANGE IN VOUCHERS PAYABLE 

ENDING CASH BALANCE 

YTD CASH RECEIPTS 
YTD CASH DISBURSEMENTS 

YTD CHANGE IN RECEIVABLE 
YTD CHANGE IN PAYABLE 

YTD NET CHANGE IN CASH 

BEGINNING RECEIVABLE BALANCE 
INCREASE, DEBITS 
DECREASE, CREDITS 
ENDING RECEIVABLE BALANCE 

ENDING RECEIVABLE BALANCE 
BEGINNING RECEIVABLE BALANCE 
CHANGE IN RECEIVABLE 

BEG VOUCHERS PAYABLE BAL 
DECREASE. DEBITS 
INCREASE, CREDITS 
END VOUCHERS PAYABLE BAL 

END VOUCHERS PAYABLE BALANCE 
BEG PAYABLE BALANCE 
CHANGE IN VOUCHERS PAYABLE 

$5,878 ($5,391) ($2,093) ($4,540) $13,952 ($2,585) ($599) $9,097 ($4,899) ($2,075) $12,413 ($2,048) 
$3,956 ($41,276) $299,986 $0 $0 --~0 _____ $0 $0 _______ SO $0 $Q_________J_$_2]_0_,M_1)_ 

$20,977.675 $20,525,320 s2o,112,729 $21,649.754 $20,970.719 S21A:§t?_~i1:§~ ~-~--s~1_.846,516 S22,634,535 $23,068,225 $23,445,139 S23;686;'fi1 --- $23;479;548 

ACCUMULATED RECEIPTS & DISBURSEMENTS 
JUl AUG SEP OCT NOV DEC JAN FEB MAR APR MAY JUNE 

$4,111,667 $3,790,218 $3,734,564 $4,672,440 $3,502,889 $4,294,387 $3,929,330 $4,359.472 $3,992,324 $4,158,788 $3,598,672 $4,709,123 
($3,514,629) ($4,289,240) ($3,249,262) ($3,739,955) ($4,167,972) ($3,711,516) ($3,639,588) ($3,562,356) ($3,563,533) ($3,783.949) ($3,945,277) ($4,598,285) 

$5,878 ($5,391) ($2,Q93) ($4,540) $13,952 ($2,585) ($599) $9,097 ($4,899) ($2,075) $12,413 ($2,048) 
$3,956 ($41,276) $299,986 so $0 _$0 so $0 so $0 so ($280,541) 

$587,204 {$452,355) _$187,409 $937,025 ($679,035) S_585,456 $290,341 S788,019 $433,690 $376,9_14_ ($359,018) $393,427 

S108,127 $102,736 $100,643 $9$,103 $110,055 $107,470 $106,871 $115,968 $111,069 $108,994 $121,407 $119,359 
$102 249 $1"08127 $102736 $100643 $9$103 $110 055 $107 470 $106 871 $115968 $111 069 $108 994 $121 407 

$5,878 {S5.391) ($2,093) ($4,540) $13,952 ($2,585) ($599) . $9,097 ($4,899) (S2,075) $12,413 ($2,Q48) 

CHANGE IN PAYABLE 
($2$2,667) {$258,711) ($299,986) ($0) ($0) (SO) ($0) ($0) ($0) ($0) (SO) ($0) 
$266,693 $315,431 $344,729 $309,123 $320,926 $314,430 $342,641 $339,203 $326,071 $330,393 $323,140 $338,603 

($2$2,73$) ($35$,707) ($44,743) ($309,123) ($320,926) ($314,430) ($342,641) ($339.203) ($326,071) ($330,393) ($323,140) ($619,144) 
($258,711) (S299,986) '($0) ($0) (SO) ($0) ($0) ($0) ($0) (SO) ($0) ($280,541) 

($258,711) ($299,986) ($0) (SO) ($0) ($0) (SO) ($0) (SO) ($0) ($0) ($280,541) 
($262,667) {$258,711) ($299,986) {$0) ($0) {$0) ($0) ($0) ($0) ($0) (SO) ($0) 

$3,956 ($41,276) $299,986 ($0) $0 $0 so $0 $0 $0 $0 ($280,541) 

$17,110 
{$17,875) 

$202,673 
($183.514) 

S3,532,781 
($3,270,114) 



. D DELmDENIMi· 
"' I' < \ J . . . 

DELTA DENTAL SELF-FUNDED REPORT PACKAGE 

FRESNO CITY EES HEALTH & 
Group Number: 00273 

Delta Dental Actuarial 

8/9/2017 



is DEDwDENI'.IUi:: 
,, \ ' "~ ,' " " !':' < ,, 

Tab Report Title 

TABLE OF CONTENTS 

FRESNO CITY EES HEALTH & 
Group Number: 00273 

Summary SUMMARY OF KEY STATISTICS 

1 MONTHLY FINANCIAL EXPERIENCE 

2 MONTHLY FINANCIAL EXPERIENCE BY DIVISION 

3 DATA TABLE FOR CLAIM LAG IN GROUP SUMMARY AND BY DIVISION 

4 NETWORK UTILIZATION REPORT BY APPROVED AMOUNT (Excluding Orthodontics) 

5 NETWORK UTILIZATION REPORT BY PAID AMOUNT (Excluding Orthodontics) 

6 DISTRIBUTION OF SERVICES BY APPROVED AMOUNT AND 

NUMBER OF PROCEDURES BY NETWORK (Excluding Orthodontics) 

7 DISTRIBUTION OF SERVICES BY PAID AMOUNT BY NETWORK 

8 COST SAVINGS REPORT (Excluding Orthodontics) 

9 DOLLAR-BANDED UTILIZATION REPORT (Excluding Orthodontics) 

Delta Dental Actuarial 

8/9/2017 



DELTA DENTAL OF CALIFORNIA 
SUMMARY OF KEY STATISTICS 
FRESNO CITY EES HEALTH & 
Group Number: 00273 

• For paid period ended July 31, 2017, the group had an average exposure of 3,267 primary enrollees. This represents a year /year 
Increase of 5.3% from the previous period's average exposure of 3,103 primary enrollees. 

• For the current period, claims pa!d PEPM was $71.53, compared to $71.05 during the previous period; Claims paid remained stable 
between each period. 

• During the current period, 77.9% of primary enrollees had enrolled dependents vs. 78.6% of primary enrollees during the previous 
period. 

1,600 

1.400 

1,200 

1,000 

800 

600 

400 

200 

0 

Administration 
Total Expenses 

Exposure** 
Avg. Exposure 

37,237 
3,103 

39,207 
3,267 

... Exposure"' Total primaiY enrollee months during the period. 

695 752 

II 
Enrollee Only 

Primary Enrollee Distribution 
July 2016 vs. July 2017 

779 810 

II 196 160 175 173 -- --Enrollee+ Spouse Enrollee + 1 Child Enrollee+ Children 

1,384 1,429 

Family 

For more Information regarding finanCial expetience, please refer to tabs 1 through 3. 

• Jul-16 

•Jul-17 

Delta Dental Actuarial 
8/9/2017 



DELTA DENTAL OF CALIFORNIA 
SUMMARY OF KEY STATISTICS 
FRESNO CITY EES HEALTH & 
Group Number: 00273 

• For claims paid August 1, 2016- July 31, 2017, In total, 98.0% of approved procedures {96,5% of approved amounts) were 
performed by a PPO or Premier provider. 

• This Is above the statewide combined Delta Dental PPO and Premier provider benchmark of 95.7% for approved procedures. 

• For seNices rendered in the current period, 81.0% of approved procedures were performed by a Delta Dental PPO provider, This is 
above our statewide benchmark of 53.4%. 

• The benefit of choosing a Delta Dental PPO or Premier provider is to maximize provider discounts. During the period a total of 
$1,832,865 (27. 7% of total submitted) was saved due to provider discounts. 

$60.00 

$50.00 

$40.00 

$30.00 

$20.00 

$10.00 

$0.00 

$50.96 $52.39 

Delta Dental PPO 

Paid Amount PEPMs by Network 
(Excluding Orthodontics) 

$12.79 $12.02 

Delta Dental Premier 

$1.31 $1.28 

Non-Contracted 

• Prior 

• Current 

Delta Dental Actuarial 
8/9/2017 



DELTA DENTAL OF CALIFORNIA 
SUMMARY OF KEY STATISTICS 
FRESNO CITY EES HEALTH & 
Group Number: 00273 

• For period ended July 31, 2017, 73.2% of approved procedures (30.6% of approved dollars) came from O&P services; which ls in
line with our Book of Business benchmark of 73.2% for approved procedures and below our approved amount benchmark of 32.2%. 

• Compared to normative benchmarl<s, In total, approved amount utitlzation for Basic and Major services exceeded our Book of 
Business benchmarks, while utilization for D&P services fell below our benchmarks for the current period. 

• During the current period, there were 6,139 utilizers of D&P services. Compared to the average member count, 66.8% of members 
utilized D&P services during the period. 

D&P 5,951 
2,802 
1,075 
314 

38.5% 
35.3% 
17.8% 
8.5% 

6,139 
2,882 
1,100 
330 

37.2% 
36.2% 
18.4% 
8.2% 

Delta Dental Actuarial 
8/9/2017 



lcustaner Service 

Reporting I 

U&A 

DELTA DENTAL PERFORMANCE REPORT 
Fresno City EesH&W Trust Fund (W0273) 

Contract Period: 7/2016- 6/2017 

85% of daims processa:! within 15 """'ru.r n= 

be a: least 97% 100% 

will be at least 95% 100% 

within 1 99% 

.., aten;ge of 

I 
1d§ft 

I with 98% a:x:ura:y 100% 

85% of patici pa1ts tha: respond to Delta Dental's 
Customer s.tisfa:tion SuNey will rate Delta Denta 
ovE!I'l:ll as Good, Very Good or Excellent OvE!rl:ll I 93% I 
rustomer satisfoction is measured by a SUN"f distributed 
to a ra'ldom sampling of Delta Denta enrol leas 

DeltaDenta will providelncomeCost Experience report 
within 30 deys from the dose of the established reporting I 
period. Other sta1da"d reports will be provided within 60 

Met I 
deys from the dose of the established reporting period. 

0.0% 

y 0.0% 

y 0.0% 

y 0.0% 

y 

I 
0.0% 

y 0.0% 

y I 0.0% 

y I 0.0% 

7/25/2017 



IAccoont Management 

U&A 

DELTA DENTAL PERFORMANCE REPORT 
Fresno City EesH&W Trust Fund (#00273) 

Contract Period: 7/2016- 6/2017 

with the client to meet the client's denta benefit 
objectives, a:lvisethe client a1d work on the client's 
behaf to optimize Delta Denta' s service. Sta'lda-ds of 
service ind ude: 
a) Account M a1.:ger wi II provide comprehensive 
assistalcefor the client in support of Delta Denta's 
objective of top- tier customer service. (Client 
b) Account Ma1'9erwill provide timely responsea1d 
follow-upon phonecallsa:Jd e-mailsfrom the client. 
(Client Satisfection S/Jrvey item #8). 
c) Account Ma1.:gerwill nmwith theclient'sbenelit 
sta'f as needed to meet the client's objectives a1d oversee 
the a1nua open enrollment process a1d particl pooon in 
employee i nformationa nmi ngs. (Client Satisfection 
S/Jrvey item #1 0). 
d) Acoount Ma1'9er will provide ongoing assistalce with 
a1y issues escalated by designated benefits contacts. 
(Client Satisfection S/Jrvey item #11). 
The client will monitor a1d a1nualy e~auate Delta 
Denta'sAccount Ma1'9ement performa1cea1d provide 
feedback via a Delta Denta Client Satisfection S!Jrvey. 
Pertinent questions for thisgua-a1tee a-e in the Account 
M ~t recti on of the survey, as noted above. Client 
satisfection for eech of the criteria above will be deemed 
as being met given anti ng of Good, Very Good, or 
Excellent. 

No 

No 

N/A 0.00"/o 

712512017 



OPTUMRx' August 2017 

The Virtuous Group (VG) is the City's newest consultant. To complete their work they have requested 
OptumRx share member data and claims history. OptumRx and the Virtuous Group have an existing 
Non-Disclosure Agreement (NDA) in place, thus ensuring the City's member's data will be protected. 

To proceed with providing the data the City of Fresno must authorize OptumRx to share your 
specific member data with the Virtuous Group in writing. 

OPTUM" 
OplumRx specializes in the delivery, clinical management and affordabHity of prescripllon medical ions and conslJmer heallh 
products. We are an Optum TM company- a leading provider of integrated health services. Learn more at optum.com. 

All Optum w trademarks and logos are owned by Optum. Inc. All other brand or product names are trademarks or registered 
marks of their respective owners. 

© 2017 Opturn. Inc. AU rights reserved. 

1 



Client Request for Disclosure to another Business Associate 

This request is made pursuant to any existing and future Business Associate Agreements 
entered into between OptumRx, Inc. ("Business Associate") and City of Fresno. The Client 
hereby requests that the Business Associate discloses Protected Health Information (PHI) to 
another business associate of Client. 

•·•··•··· ·.· •...•. · · .. ··••· P11.rsoh(t>) afEntitylo Receive PfU •···.···· ...•.•. ··. ·. ·· 
..•.... 

Virtuous Group Kevin Hooks 

Additional list may be attached if necessary. 

Nature otDisi:tosure: 'S4chdisciosure.$halt contain thefottowlng'iliformatioll.:. lle $pecific,,.··· ·· •.•. ··. 
1. Client's prescription claims data relating to the pharmacy benefit management services provided by 
Business Associate to Client. 
2. 
3. 
4. 

Duration 

1. A routine disclosure will begin on or after the date this Request for Disclosure is executed. 
Client shall notify Business Associate immediately, and within business days in advance of 
when this routine disclosure is to end. Business Associate shall end such practice within 
business days after receipt of such notice. 

Business Associate may rely on such Client requests as being permissible under the HIPAA 
Privacy Regulations, and any other then effective laws or regulations relating to the use and 
disclosure of PHI, by virtue of a valid business associate relationship having been established 
between the Client and such other designated business associates. 

Signature: 

Print Name: 

Print Title: 

Date: 



nnllllll PhysMetrics 
Fotmeliyl<n<1Ml"' ChiroMetrics 

r 
I Cover~d E~ployees. 
!covered Dependents 

I Total Cove~~d M~mbers 
I - - -- --- ----

1 Unique Employees Accessing Benefit 

i Unique Dependents Accessing Benefit 

Total Unique Members Accessing Benefit 

Access Rate 

Unique Dates of Service Paid 

Plan Pricing 

Most Recent Annual Cost Prior To PhysMetrics 

!Average Monthly Cost Prior to PhysMetrlcs 

I 
Provider Claims Pricing 

PhysMetrics Management Fees (Chiropractic Benefit) 

Total Cost 

I 
I . . . ... .. .... ... . .. ... . .. . . . . 
[Annual Estimated savings 

' 

Created: 09-05-2017 Confidential and Proprietary 

Fresno City Employees' 
Health and Welfare Trust 

I 

I 
I 
I 
' 
i 9,991 
I 
I 
' I 

I 

689 

560 

I 1,249 

I 12.5 

I . . I . 
7,970 

$232,466.40. 

I 
' I 
I 

$361,292.23 I 
I $30,107.691 

I ! 
I $232,466.40 

I $38,264.10 

I $270,730.50 

I I 
I ($90,561.73) 

I 

1 of 4 



I 
I 

Pre-Treatment Requests for Members 
-Exceeding Twelve ( 12) Visits, 
-Massage 
-Minors Under 18 

Diagnosis Code Activity 

ll&!'Ri'll Extremity Issues 
1J1!1!S Lower Back Issues 
1J1!1!S Mid Back Issues 
1J1!i!S Neck Issues 
1J1!1!S Pelvis Issues 
liimlil11 Abdomen Issues 

714 

i 
I 

1
1. ' : ' • ' : :'.·.·.'.·:'.·.·,··· ' .. ·:. ·.·:·.····.P·.· .. •· .. e.·•.· .. r .. ' .• ·c· .. ···.;e· .... ·n·.···.·.··.t·.·.·c·.·. 0,.".·. o·.·.·.·.)··.'.·. (c;~~l:JJ:)S : ' .·· .. · ·. . . . " . 
l;sxst~=~ity I . . .. 2.~;~ 

I . 
Lower Back 231 
Issues I 
Mid Back Issues 191 

Neck Issues 

I 
36.051 

Pelvis Issues 19.961 
I 

!Abdomen I 0 
I 

!Total I 
I .I 

Created: 09-05-2017 Confidential and Proprietary 2 of 4 



98941-CHIROPRACT MANJ 3-4 REGIONS 

98940-CHIROPRACT MANJ 1-2 REGIONS 

97012-MECHANICAL TRACTION THERAPY 

97014-ELECTRIC STIMULATION THERAPY 

98943-CHIROPRACT MANJ XTRSPINL 1/> 

99202-0FFICE/OUTPATIENT VISIT NEW 

99203-0FFICE/OUTPATIENT VISIT NEW 
-- -- -- -'" 

97035-ULTRASOUND THERAPY 

97110-THERAPEUTIC EXERCISES 

97032-ELECTRICAL STIMULATION 

Matthew Curry DC 

Created: 09-05-2017 Confidential and Proprietary 

-- I -

264 

70 

84 

4sJ·· 
271 
231 
211 

. 211 
. 211 

321 

$109,720.00 

$71,885.00 

$14,288.00 

$9,485.00 

$4,51 

$2,915.00 

$2,915.00 

$2,740.001 

$2,850.00 

$2,450.00 

$7,300.00 

$6,830.00 

3 of 4 



Gender 

l~fim*l Male l!!1iiliJ Female 

Classification 

I¥Ei1?1 Employee l!!1iiliJ Dependent 

25%------

19%------

FJ:&i1112 and Under 
1!!1iil1J13-17 
1!!1iil1J18-29 

Age Group 

l!!!WIIll30-39 
1!!1iil1J40-49 
lljli!~IS0-59 

1.~160-69 

lij!jrli!ll70 and Older 

i~¢~~l!r··········· /Xc··~~rt~~((o;t<>)! 
,·~~~~ .. 54.76/ 

[Female 45.241 

[Total ·1 j 

i(;,i~s~i.fi9#tj9~ ·····:~~g~~h~/~~{o}j 
iEmployee I 55.16i 

Dependent 1
1 

. 44.84
1 

Total 

[~g~~rouJ> ... . ~~J-~~otcelo)i 
--·· .,,'''· .. _." i-i''-. ;:_\(",,< __ ,·,.,• :.,·--- .--->-,1 

12 and Under I 3.21 
13-17 . . 4.561 

18-29 I 15.o5j 

% 130-39 1 19.381 

140-49 24. 981i 

f5o-s9 2o.s2
1 

60-69 11.211 

70 and Older 0.8j 

[Total ! 

Created: 09-05-2017 Confidential and Proprietary 4 of 4 



mlllllll PhysMetrics 

PhysMetrlcs Provider Claims Pricing 

PhysMetrlcs Management Fees (Outpatient PT/OT/ST Benefits) 

Estimated Total Cost 

Created: 09-05-2017 Confidential and Proprietary 

Fresno City Employees 
Health and Welfare Trust 

$412,354.84 

$82,975.50 

$495,330.34 

1 of 3 



L-'· .. _: __ -,-/-.(<" << _-_ .<:::; -_-:(:-::_:_:>?.·c_:; -:-/> -'(·-:>'_-', ;:·:::::. "'_::_: <--" --
iU~ili:za~i()n Managemen~ • · · · · 

IPre-Tr~at~e~t~~rtifications · .. 
Specialty Activity 

l!ll'!iiiJPT IJilliiiJOT lfililimST 

I 

Michael Martinez PT 

Michael Jimenez PT 

Lee Walsh PT 

Lindsey Lehman PT 

Chris Schalk PT 

! Brenden Smith PT 
------ -----· -

Coke PT 

Eric Little PT 

,._.92% 

Community Regional Medical Center - Outpatient Clinics 

219 

~~~~~i~lt\) ..... . ; Fi~~~Eih't!{%): 
PT • ·1······· · · 9zl 
OT ! 11 
ST 7J 

I 

31 

11 $11,991.00 

I 
$11,286.00 

11 $10,560.00 
I 
I 

8j ! 

13 

10 $8,040.00 

Created: 09-05-2017 Confidential and Proprietary 2 of 3 



Gender 

'"'s~;J Male MJ Female 

Classification 

I [g Employee MJ Dependent 

Age Group 

22~.-----

8%-----

111iir!'!l12 and Under 
JB13·17 
JB18-29 

JB30-39 
JB40-49 
/!\111lji150-59 

:-------14% 

;-------·2% 

'------7% 

:......-----13% 

liiitiill 60-69 
Mj?O and Older 

l<i~hilei-••····· · ·' ''· ' P~.-~~p .. l:;(<i/o)l 
r Mal~ 41.541 i---
Female ' 58.461 

Total I 
I 

t~~~~sifi~atio.-i' ··.Perc¢hi(o;~j 

Employee r 35.3~ 
Dependent j 64.62 

jTotal I 

r~f~~~:~:: 'r ~~~?~~,:~:1 
118-29 . 1 .. 8.46j' 
130-39 ,.. 7.69 

l4o-49. 21.s4 

50-59 26.15 

60-69 13.85 

70 and Older 2.31 

Total 

Created: 09-05-2017 Confidential and Proprietary 3 of 3 



CARE 
8/1/2017 to 8/31/2017 

Psy-Care: Fresno City Employees Health & Welfare Trust 
Carve-Out Utilization Report 

Average Enrollment 

Members Accessing Benefit 

Total Certifications 

.Total Access Rate 

Total benefit use per/1000 

I Certifications Summary 
i 
' Mental Health Outpatient 

i Mental Health Inpatient 
! 
1 

Substance Abuse Outpatient 

(. Substance Abuse Inpatient 

Other 

I Total 

08/01/2017 to 
08/31/2017 

8,807 

71 

74 

-

I 0.84% 

I 8.40 

Confidential and Proprietary 

08/01/2016 to 
08/31/2016 

8,571 

66 

72 

I 
0.84% 

8.40 
' 
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CARE 
81112017 to 813112017 

Psy-Care: Fresno City Employees Health & Welfare Trust 
Carve-Out Utilization Report 

Mental Health Outpatient 

New Outpatient Therapy 6.13 , .. 
Medication Evaluation I Management 1.93, 

Outpatient Continued Treatment I 0.00 

Psychological Testing I 0.001 

Behavioral Health Treatment I 0.001 

Neurofeedback I 0.111 

Biofeedback 0.00 

Crisis Intervention I Stabilization 0.00 

ECT (Electroconvulsive Therapy) Outpatient 0.00 

rTMS (Transcranial Magnetic Stimulation) 0.00 

Mental Health Inpatient 

Nursing Home Consultation I 0.001 
1 

Intensive Outpatient I 0.00 

Partial Day i 0.00 

Residential 0.00 
' 

Inpatient Voluntary Admission o.ool 
Inpatient Involuntary Admission o.oo, 

' 
ECT (Electroconvulsive Therapy) Inpatient 0.00; 

Substance Abuse Outpatient 

Intensive Outpatient 0.11 

Outpatient Detoxification 0.00, 

Substance Abuse Inpatient 

Residential l O.llj 

Inpatient o.ooi 
Partial Day 

I 
O.OOi 

.! 

Inpatient Detoxification o.ooj 

Other 

I Other 0.00, 
1 .. 
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CARE 
81112017 to 813112017 

Psy-Care: Fresno City Employees Health & Welfare Trust 
Carve·Out Utilization Report 

Certifications 

New Outpatient Therapy 54 54 0.2 

Medication Evaluation I Management 17 16 0.2 

Outpatient Continued Treatment 0 

I 

0 0 

Psychological Testing 0 0 0 

Behavioral Health Treatment 0 0 0 '. 
Neurofeedback 1 1 i 0 

.I 

Biofeedback 0 0 J 0 

Crisis Intervention I Stabilization 0 0 0 

ECT (Electroconvulsive Therapy) Outpatient 0 0 0 

rTMS (Transcranial Magnetic Stimulation) 0 0 0 

72 69 0.2 

Gender 
I I 

I 
I 

I 
Age Relationship 

I i 
I 

I 
I 

I 
I 

' 
I 

I 

I 
' I I 
I ' I 

i 
' I 
I 

I 
I 
I 

llJilri'l 17 & Under I 
I 

~Male 

I 
I!W?ll Employee . 

l!l!!l!!!l Female B 18to25 ! ll!!!!l!!l Dependent 
l!!!!l!ilJ 26to50 I 
l!l!\c1111 51 to 64 
l!!!!l!ilJ 65&0ver 
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81112017 to 813112017 

Psy-Care: Fresno City Employees Health & Welfare Trust 
Carve-Out Utilization Report 

Mental Health Outpatient Sessions Certified 

New Outpatient Therapy~=====;~~~~~~;:!::ll!~~£3:t8l 
Medication Evaluation I Management!~ 140 

Outpatient Continued Treatmenti-
Psychological Testingi-

Behavioral Health Treatment 
Neurofeedback :x::;J 20 

Biofeedback 
Crisis Intervention 1 Stablllzationi-

ECT (Electroconvulsive Therapy) Outpatient 
rTMS (Transcranial Magnetic Stimulation) 

# of Sess1ons Certified 

Mental Health Outpatient Presenting Problems 

Anxiety- -t,-;z,s-y\~\&~~;;:'2-~$,}~:JJ 11 
Biofeedback 0 

Community Referral- 0 
Continued Medication Management 0 

Continued Plan Change 0 
Continued Psychotherapy- 0 

Crisis Intervention I Stabilization 0 
Depression ~~~~~1"::=~~~~~~~ 10 

Eating Disorder- 0 
ECT (Electroconvulsive Therapy) Outpatient- 0 

Emotional I Behavioral Issue- 1E2~~~~~~!t~~~,>::~~~.,!l!:ttfl 14 
Initial Assessment- 0 

Intensive- 0 
Marital/ Family Issue-z.:z~~,~tj:fJi~~,.;~'Y:c::"'?"'-t~:,s:~:n:;~";1'8: 

Medication Evaluation 1 Management- ~~'m%~<:;;t'r~.;:-;;;;:·r:st''f""~r~"~'~~~:::~?~~~.X~7.J 
Neurofeedback-~ 1 
Non Intensive- 0 

Other- 0 
Parent Training Program- 0 

Psychological Testing- 0 
rTMS (Transcranial Magnetic Stimulation)- 0 

Social Skills Program- 0 
Substance Abuse -1m 1 

Supervision- 0 

' ' Certifications 
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CARE 

Nursing Home Consultation 

Intensive Outpatient 

Partial Day 

Residential 

Inpatient Voluntary Admission 

8/1/2017 to 8/31/2017 

Psy-Care: Fresno City Employees Health & Welfare Trust 
Carve-Out Utilization Report 

Unique 
Average 

Admissions 
Members 

Days I Sessions 
Certified 

' 
0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

Inpatient Involuntary Admission 0 0 0 

ECT (Electroconvulsive Therapy) Inpatient 0 

0 

Gender I Age 
1 

I 

I 
i 
I I 
I I lttsJJI 17 & Under 

I'S!i11%l Male 
I g Female 111l1118to25 

g 26to50 
llill 51 to64 
lillll 65&0ver 

Confidential and Proprietary 

0 

0 

I 
I 

Relationship 

""''''l Employee 
liiiiJ Dependent 

0 

0 
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CARE 
8/1/2017 to 8/31/2017 

Psy-Care: Fresno City Employees Health & Welfare Trust 
Carve-Out Utilization Report 

. 

Inpatient Admissions 

I!Jlli"l Voluntary Admission I 
li!lll1 Involuntary Admission .I 

Value was either too large or too small for a Decimal. 
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CARE 
8/1/2017 to 8/31/2017 

Psy-Care: Fresno City Employees Health & Welfare Trust 
Carve-Out Utilization Report 

Value was either too large or too small for a Decimal. 
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1 

' 

E 

Intensive Outpatient 

Residential 

Inpatient 

Partial Day 

Outpatient Detoxification 

Inpatient Detoxification 

Gender 

l:cii?'l Male 
B Female 

8/1/2017 to 8/31/2017 

Psy-Care: Fresno City Employees Health & Welfare Trust 
Carve-Out Utilization Report 

I . 

! 

I 
I . 

Admissions 

1 

1 

0 

0 

0 

0 

2 

Age 

l:?fiiil 17 & Under 
llilil!18to25 
B 26to50 
• 51 to64 
B 65&0ver 

Confidential and Proprietary 

Unique 
Average 

Days I Sessions 
Members 

Certified 

1 

1 

0 

0 

0 

0 

2 

I 20.0 
i 

I 14.0 
' 

I 0 

I 0 

I 
0 

I 0 

17.0 

Relationship 

Wci\il Dependent 
B Employee 
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CARE 
8/1/2017 to 8/31/2017 

Psy-Care: Fresno City Employees Health & Welfare Trust 
Carve-Out Utilization Report 

Substance Abuse Days I Sessions Certified 

Inpatient Detoxificat:ionf-

# of Days I Sessions Certified 

Substance Abuse Presenting Problems 

Marijuana 

# of Sessions Certified 
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0 
HealthComp® 

Thtrd PQrty Admlnlatrator8 

BUSINESS ASSOCIATE AGREEMENT 

THIS AGREEMENT is made between the Fresno City Employees Health & Welfare Trust (Covered 
Entity) and The Virtuous Group (Business Associate). This Agreement is for the purpose of addressing 
the measures that Business Associate will take to tlrotect the confidentiality of certain health Information. 
This Agreement is to be in effect as of July I, 2017 and shall continue until terminated as heroin provided. 

WHEREAS, the disclosure of certain health· related information is regulated by the provisions of 45 U.S.C. 
§§1171 et seq., enacted by (i) the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder (collectively referred to as "HIPAA Implementing Regulations"); (ii) 
Title Xlll of the American Recovery and Reinvestment Act of 2009 (ARRA) entitled Health Information · 
Technology for Economic and Clinical Health Act ("lllTECH") 42 U.S,C. §§ 17921, et seq.; and (Ill) the 
requirements of the final modifications to tho HIPAA Privacy, Security, Enforcement and Breach 
Notification Rules as issued on January 25, 2013 and effective Maroh 26,2013,75 Fed Reg 5566, ("the 
Final Regulations"). The Implementing Regulations, the lllTECH Act, and the Final Regulations are 
collectively referred to in this Agreement as "the H!PAA Requirements". 

WHEREAS, in performance of its contractual obligations, Business Associate may e"change Protected 
Health Infonnation ("Pill"), as that term is defined by the lllPM Requirements), in connection with 
health beneflt plans for which Business Associate provides third party administration services; 

WHEREAS, Business Associate may receive or disclose PHI on behalf of the Covered Entity in 
connection with those contractual obligations; 

WHEREAS, the Parties desire that this Agreement accurately reflect the requirements of the HIP M 
Requirements as they apply to the disclosure and breach of PHI; and 

WHEREAS, the Parties agree to incorporate into this Agreement any regulations issued by the U.S. 
Department of Health & Human Services ("DHHS") with respect to the lllPAA Requirements that relate 
to the obligations of either Party and that are required to be reflected in a Business Associate Agreement, 
The Parties recognize that they are obligated by law to meet the applicable HIP AA Requirements and that 
each Party has direct liability for any violation of the HlPM Requirements. 

Now, THEREFORE, tho Parties agree as follows: 

Definitions 

Catch-all doflni!lon: 

The following terms used in this Agreement shall have the same meaning as those terms In the 
HlP AA Requirements: Breach, Data Aggregation, Designated Record Set, Disclosure, Health Care 
Operations, Individual, Minimum Necessary, Notice of Privacy Practices, Protected Health Information 
("Pill''), Electronic Health Information, Required By Law, Secretary, Security Incident, Subcontractor, 
Unsecured Protected Health Information, and Use. 
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Specific definitions: 

(a) Business Associate. "Business Associate" shall generally have the same meaning 118 the tenn 
"business associate" at 45 CPR 160.103. 

(b) Covered Entjty. "Covered Entity" shall generally havo tho same meaning as the tenn "covered 
entity" at 45 CFR 160.103 ., 

(c) IDPAA Requirements. "HIPAA Requirements" shall mean the Privacy, Security, Breach 
Notification, and Enforcement Rules at 45 CFR Part 160 and Part 164. 

Obligations and Activities 

Business Associate agrees to: 

(a) Not use or disclosu PHI other than as pcnnitted or required by the Agreement or as required by 
law; 

(b) Use appropriate safeguards, and comply with Subpart C of 4S CFR Part 164 with respect to 
electronic PHI, to prevent use or disclosure of PHI other than as provided for by the Agreement; 

(c) Report to Covered Entity any known use or disclosure of Plfl not pennitted under the Agreement, 
including breaches of unsecured Plfl as required at 45 CPR 164.410, and any security Incident of 
which it becomes aware; 

(d) In accordance with 45 CFR 164.502(e)(l)(ii) and 164.308(b)(2), if applicable, ensure that any 
subcontractors or service suppliers that create, receive, maintain, or transmit PHI on behalf of the 
Business Associate agree to the same restrictions, conditions, and requirements that apply to the 
Business Associate with respect to such infonnation and oxccuto a written Business Associate 
Agreement reflecting same; 

(e) Make PHI available in a designated record set to the Covered Entity or to the "individual or the 
individual's design eo" as necessary to satisfy Cover Entity's obligations under 45 CPR 164.524; 

(t) Make any amendment(s) to PHI in a designated record set as directed or agreed to by Covered 
Entity pursuant to 45 CPR 164.526, or take other measures as necessary to satisfY Covered Entity's 
obligations under 45 CFR 164.S26; 

(g) Maintain and make available the infonnation required to provide an accounting of disclosures to 
Covered Entity as necessary to satisfy Covered Entity's obligations under 45 CPR 164.528; and 

(h) To the extent that Business Associate is to carry out one or more of Covered Entity's 
obligation(s) under Subpart E of 45 CFR Part 164, comply with the requirements of Subpart E that 
apply to the Covered Entity In the perfonnance of such obligation(s). 
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Permitted Uses and Disclosures by Business Associate 

(a) Business Associate may usc or disclose PHI only for any lawful purpose and as required for the 
perfonnance of Business Associate's obligations under any contract or agreement related the 
administration of or providing of services to, a health care plan, and only if the disclosure is in 
compliance wiUt the HIPAA Requirements. 

Except as otherwise limited in this Agreement, Business Associate may disclose PH! to eiUter Party's 
other Business Associates or vendor of personal health records, provided that such use or disclosure 
would not violate any Privacy Rule and that the other entity has executed a written Business 
Associate Agreement with the Party. 

(b) Business Associate may use or disclose Pill as required by law. 

(c) Business Associate agrees to make usc and disclosure and requests for PHI consistent with the 
Covered Entity's minimum necessary policies and procedures. 

(d) Business Associate may not use or disclose Pill in a manner that would violate Subpart E of 45 
CFRPart 164. 

(e) Business Associate may use PHI for tho proper management and administration of the Business 
Associate or to carry out the legal responsibilities of the Business Associate provided the disclosures 
are required by law, or the Business Associate obtains reasonable assurances from the person to 
whom the information is disclosed that the lnfonnation will remain confidential and used or further 
disclosed only as required by law or for the purposes for which it was disclosed to the person, and the 
person notifies the Business Associate of any instances of which it is aware in which the 
confidentiality of the infonnation has been breached. 

Provisions for Purty to Inform Other Pnrty of Privacy Practices and Restrictions 

(a) Covorcd Entity shall notify Business Associate of any limitation(s) in the notice of privacy 
practices of Covered Entity under 45 CFR 164.520, to the extent that such limitation may affect the 
Business Associate's usc or disclosure of PHI. 

(b) Covered Entity shall notify the Business Associate of any changes in, or revocation of, the 
pennission by an individual to usc or disclose his or her PHI, to the extent that such changes may 
affect Business Associate's use or disclosure of PHI. 

(c) Covered Entity shall notify Business Associate of any restriction on the use or disclosure of PHI 
that Covered Entity has agreed to or Is required to abide by under 45 CFR 164.522, to the extent that 
such restriction may affect Business Associate's use or disclosure of PHI. 

Permissible Requests by Covered Entity 

Covered Entity shall not request Business Associate use or disclose PJ-U in any manner that would not 
be pennissibie under Subpart E of 45 CFR Part 164 (or any other HlPAA Requirements) if done by 
covered entity. 
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Investigations 

The Parties shall make their Internal practices, books and records relating to the use and disclosuro of 
PHI available to the Secretary of the United States Department of Health and Human Services (the 
"Secretary") for purposes of determining the Parties' compliance with applicable law. A Party shall 
immediately notify the other Party In the event they receive or arc otherwise notified of any request 
by the Secretary to conduct an investigation of the use or disclosure of PHI. 

Audit Rights 

A. Right to Audit. Covered Entity, or its representative, shall be entitled, after ten (10) business days' 
prior written notice to Business Associate, to audit Business Associate to verify its compliance 
with the tem1s ofthis Agreement. The Covered Entity shall be entitled and enabled to inspect tho 
records and other information relevant to Business Associate compliance with the terms of this 
Agreement. Covered Entity shall conduct its review during the normal business hours of Business 
Associate and shall have tho right to conduct the audit in any reasonable manner which does not 
unreasonably Interfere with Business Associate's normal operations. 

B. Obligation to Maintain Records. Business Associate shall produce and maintain accurate and 
complete records of all receipts, transmissions, uses, and disclosures of Pill subject to illPAA and 
HITECH reporting standards, throughout the term of any contracts between the Parties, or for such 
longer period as may be Required By Law. Business Associate shall maintain all records and 
other information in a safe and secure environment and in compliance with applicable laws. 
Business Associate shall maintain all records and other Information with a system of audit trails 
and controls sufficient to allow Covered Entity to confirm Business Associate's compliance with 
any requirements or regulations enforced by the Secretary. 

Term and TerminaClon 

(a) J:ru:m. This Agreement shall terminate when all Pill received by Business Associate is destroyed. 
Or, if it is not reasonably feasible to destroy the PHI, all protections created by this Agreement shall 
be extended to that PH{. 

(b) Tenulnation for Cause. Either Party may terminate this Agreement if that Party determines that 
the other Party has violated a material term of the Agreement. 

(c) Obligations of Parties Upon Tenujnntion. Upon termination of this Agreement for any reason, 
Business Associate, with respect to PHI received from Covered Entity, or created, maintained, or 
received by Business Associate on behalf of Covered Entity, shall: 

1. Retain only that PHI which Is necessary for Business Associate to continue its proper 
management and administration or to carry out its legal responsibilities; 

2. Return to Covered Entity the remaining PHI that Business Associate still maintains in 
any form; 

3. Continue to usc appropriate safeguards and comply with Subpart C of 45 CFR Part 164 
with respect to olcetronic Pill to prevent use or disclosure of the PH!, other than as 
provided for in this Section, for as long as Business Associate retains the Pill; 
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4. Not use or disclose the PHI retained by Business Associate other than for the purposes 
for which such PHI was retained and subject to the same conditions which applied prior 
to termination; and 

S. Return to Covered Entity the PHI retained by Business Associate when it Is no longer 
needed by Business Associate for proper management and administration or to carry out 
its legal responsibilities. 

(d) Survival. The obligations under this Section shall survive the termination of this Agreement. 

Miscellaneous 

(a) Rcgulatozy References. A reference in this Agreement to a section in the HIPAA Requirements 
means the section as in effect or as amended. 

(b) Amendment. The Parties agree to take such action as is necessary to amend this Agreement as is 
necessary to allow the Parties to meet their contractual obligations to comply with the requirements of 
the Privacy Rule or any other H!PAA Requirement. In the event of any amendment to HIPAA or 
HITECH or any other Privacy-related Rule, this Agreement will be deemed by ali Parties to 
concurrently adopt such amendments and incorporate them in this Agreement as necessary to comply 
with such regulation or amendment. Such modifications to this Agreement will immediately be 
effective without the necessity of a signed amendment. 

(c) Interpretation. Any ambiguity In this Agreement shall be interpreted to penult compliance with 
the IDPAA Requirements. 

Judemnlncatlon 

In the event Business Associate negligently allows the improper or unauthorized use, disclosure or 
breach of PHI, Business Associate agrees to defend and indemnifY Covered Entity and hold it 
harmless from and against any and all claims, causes of action, losses, liabilities, damages and 
expenses, including court cost and attorneys' fees, to the extent that such claims, causes of action, 
losses, liabilities, damages and expenses arise from such improper or unauthorized use or disclosure. 

Obligations of Party's Subcontractol'8, Vendors and Other Third Parties 

The Parties agree, as required by the HIP AA Requirements, that each Party will enter into written 
Business Associate Agreements with all other Business Associates, or vendors or other third parties 
with access to PID, that requires thorn to comply wlU1 Privacy and Security Rule provisions of this 
Agreement In the some manner as required of Parties, and notifY that Business Associate that they 
will incur liability under the HIPAA Requirements for non-compliance with such provisions. The 
Parties will assure that all other Business Associates provide written agreement to the same privacy 
and security restrictions, conditions and requirements that apply to Business Associate regarding PHI. 

Warranty of Authority 

The Parties signing below warrant they are authorized to enter into this Agreement on behalf of their 
designated Party, and do so with that Party's full consent and knowledge. 
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FRESNO CITY EMPLOYEES HEALTH & WELFARE TRUST THE VIRTUOUS GROUP 

~-tu-re_>_ 

(Print or type name) 

Title:_=C._I-f_,_A-l:........:..:rt.=.:..M....::A-<....:>:...:==--

Date:_..,::8'_~_:J-=.:>=----'::....l..!.,__ 

By:'~ 
\} (Signature) al ~'•(' 

N"'" c. QOWI) 
(Print or type name) 

Title:_tf\~~~ .. "-"'b'-"'-f "=----
Date:_~+' .. _._(_# \::.-111'-----

(Print or type name) 

Title:_C...:.' ()_~_C..::......;h_ct_r.:...r ___ _ 
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THEVIRTUOUSGROUP 
We see things ... differently 

PHARMACY CONSULTING AND AUDIT SERVICES AGREEMENT 

THIS PHARMACY AUDIT MANAGEMENT SERVICES AGREEMENT ("Agreement") is made 
effective 7/1/2017 ("Effcclive Dale"), by and between The Fresno Cily Employees Health and Welfare Trust 
("CI!enr'), and ihe Virtuous Group ("The Virtuous Group"), a Nevada Limited Liability Corporation. Client and 
iho Virtuous Group are sometimes each referred to herein as a "Perty" and collectively as the "Parties".) This 
Agreement Is made and colored Into for the purpose of setting forth the terms and condillons under which nw 
Virtuous Group shalt provide certain prescription drug program auditing and management services to Client. 
Accordingly, for and in consideration of the promises and undertakings set forth below, and for other good and 
valuable consideration, the receipt and sufficiency of which aro hereby acknowledged, the Parties agree as follows: 

I, DeOnitlons. For purposes of this Agreement, tho following terms shall have the meanings set forth below: 

1.1. "The Virtuous Group Services" means those services provided by The Virtuous Group to Client under 
this Agreement as speciOcally set forth In Seclion 2 below. 

2. Services Provided by The virtuous Group. Beginning on tho lmplemcnlatlon Date, The Virtuous Group shall 
provide services to Client as described herein. 

2.1. Auditing Services 
2. t.l. 2016 Measurement of Pharmacy Benefit Management contractual rato obligations. 

2.1.1.1.1. Review and reporthlg of all Retail, Mall, Specialty Claims for adherence to contract 
claims. 

2.1.1.1.2. Review and reporting of all Rebates and Administration Fee provisions of PBM 
Contract. 

2.1.1. I .3. Roviow and reporting of other aspects of the contract between Client and PBM related 
other performance guarantees. 

2.1.1.1.4. Rcvlow and Reporting ofPDM compliance with plan design components. 
2.l.l.l.S.Provlde a report on fraud, waste and abuse protocols currently In placo and 

recommendations moving forward. 
2.1.1.1.6. Provide condensed reporting lo Client for above eomponents. 

2. 1.2. Opportunity Analysis 
2.1.2.1.1. Provide Client with an opportunity analysis related to market conditions and savings 

opportunities that could be accomplished from a RFP process. 

3. Services Proylded by Client 

3.1 Client agrees to provide or cause the current PBM or PBA to provide The Virtuous Group 

3.1.1 An initial olcelronic Ole with 12 months of claims data In lhe Industry standard NCPDP 1.0 
claim extract lllo format or similar. And thereafter a quarterly claims data file. 

3.1.2 ConOdenlial Access to contracts, plan design, formulary, phannacy network, and other data 
related to the Pharmacy benefit plan. 

4. Payment 

4.1. Bll!!ng Procedure. The Virtuous Group shall invoice Client for the fees and rates set forth in Bxhlblt A 
monthly. 
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4.2. Payment of Fees. Except as otherwise speciflcally provided In this Agreement, payment via check or 
wire transfer of all fees and charges shall be duo to Tho VIrtuous Group sixty (60) business days after 
the date the bill is sent by Tho Virtuous Group to Client. 

s. ownership and Access to Records. 

Protection ofPropdetliO' rnfouna!lon. Client and The Virtuous Group shall take all reasonable stops to 
protect the other Party's trade secrets and confidential information. Except as specifically provided in 
this Agreement, such information shall not be disclosed to third parties without the express written 
consent of tho Party to whom the information belongs. The Pilrllcs shall not utilize trade secret or 
confidential information or any material or property protected by patent, trademark, service mark or 
copyright belonging to tho other Party other than as expressly permitted by this Agreement or 
otherwise in writing. All use of the other Farly's intellectual property shall be used in a maMer that is 
not likely to confuse ownership or licensure of such Intellectual property, and in a maMer that does not 
state or Imply in any manner that the Party or Its intellectual property endorses another product, 
company or service. Client acknowledges that The Virtuous Group's methods of doing business and 
the documentation of those methods are proprietary to The VIrtuous Group and Client shall not use 
such methods or documentation except in connection with this Agreement. Neither Party shall be 
required to keep confidential any information or data, which Is or becomes publicly available without 
broach of this Agreement, is already known or Is lndcpondently developed by such Party outsldo tho 
scope ofthls Agreement, or Is rightfully obtained from a third party. Notwithstanding anythbtg to tho 
contrary heroin, Tho Virtuous Group recognizes and acknowledges tllat Client Is a Public Entity 
subjecl to the California Open Meeting laws. Client's obligations pursuant to said laws shall supersede 
any non·dlsclosuro mandates recited herein. The VIrtuous Group will be solely IQSponslble for 
compliance with lawful and applicable PBM privacy and confidentiality requirements in terms of any 
and all audits conducted on behalf of Client. 

5.2 Conf!dentiality Regarding Partlclpanta 

Refer to fully executed Business Associate Agreement. 

6. Term and Tounlna!lon. 

6.1. ~ Tho initial term of this Agreement shall commence on the Implementation Date, and shall 
continue unless and until terminated by either party as described in Parngreph 6.2 herein below. 

6.2. Tem\lnntlon. 

6.2.1. In the event eltller Party fails to porfonn any material obligation hereunder, tho non·breachln{l 
Party may give written notice detailing such failure to the breaching Party. Following such 
notice, tho breaching Party shall have tltree (3) business days to cure a monetary default, and 
sixty (60) calendar days to cure a non·monetary default. In tho event such default Is not cured 
within such three (3) business days or sixty (60) calendar days period, as the case may be, this 
Agreement may be terminated by Ute non·brcachlng Party Immediately upon written notice to 
the breaching Party, or ns of such olltcr date as may be spool tied in such notice. 

6.2.2. Either Party may terminate this Agreement effective Immediately upon written notice of such 
termination to the other Party If the other Party ceases to be actively engaged in business or 
becomes insolvent, which for purposes of this subsection sha11 mean that the Party voluntarily 
files or has flied involuntarily against!! a petition under the United States Bankruptcy Code, 
Including a petition for Chapter I I reorganization as set forth in the United States Bankruptcy 
Code. 
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6.2.3. Either Party may terminate this Agreement for any reason, at any time with thirty (30) days 
written notice; provided, however, that Tho Virtuous Group may not terminate this 
Agreement prior to completion and presentation of its Initial Audit. 

7. Miscellaneous. 

7. 1. Assignmeni. Unless it has tlrst obtained the written consent of the other Party, neither Party may 
assign this Agreement or any of Its rights or obligations under this Agreement to any other person, 
except that The Virtuous Oroup may make such an assignment to any entity controlling, controlled by, 
or under common control with, Tho Virtuous Oroup, In which case all references to The Virtuous 
Oroup In this Agreement shall bo deemed to refer to the assignee. Client acknowledges that persons 
and entitles under contract with The Virtuous Oroup may perfonn certain administrative services under 
this Agreomen~ provided that The Virtuous Group (or its assignee) shall remain responsible for the 
proper performance of its obligations in accordance with tho terms of this Agreement. This Agreement 
shall inure to the benefit of the Parties' successors and assigns. 

7.2. Publ\q References. Each Party shall retain the right to approve ail written public references to and 
descriptions of the Party and/or Its services which are made by the other Party, Including references to 
and descriptions of The Virtuous Group in any Plan or Participant materials. Each Party shall follow 
the other Party's reasonable Instructions regarding the use of the other Party's trademarks and service 
marks. 

7,3, Impossib!!I'Y of Performance, Neither Client nor Tho Virtuous Group shall be deemed to be In 
violation of this Agreement if prevented from performing any obligation under this Agreement due to 
any cause beyond its !llnsonable control, including any act of war or natural disaster. 

7,4, Entire Agreement. This Agreement, including ali exhibits and attachments hereto, constitutes the 
complete understanding of the Parties with respect to the subject matter hereof and may not be 
amended except upon written agreement of the Parties. For The Virtuous Oroup Services rendered on 
or after the Implementation Onto, this Agreement supersedes and replaces any existing agreements 
related to the same subject matter between Client and The Virtuous Oroup. 

7.5, Ind!llWldent Contractors, The relatlcllllhlp between the Parties is solely one of independent contractors 
and nothing in this Agreement shall be coiUitrued or deemed to create any other relationship between 
the Parties, including one of employment, agency or joint venture. Client further agrees and 
acknowledges that The Virtuous Oroup is not responsible for and shall have no liability for the 
professional errors of any Participating Phannacies (including without limitation errors In 
compounding, dispensing, labeling and advising Participants of potential Interactions of prescription 
drugs), or the failure of Participating Pharmacies (each an Independent contractor), collectively or 
individually, to provide pharmacy benefit services to Client or Participants, 

7.6, Regulatorv Compllance and Fldncimy Responslbllitv. 

7.6.1. General Compliance, Each Party shall bo responsible for ensuring its compliance with any 
laws and regulations applicable to Its business. 

7.7. Govcmlna Law. This Agreement shall be governed by the laws of the State ofCalifomia, without 
regard to provisions re)ating to tho conflict of laws. Notwithstanding the preceding sentence, nothing 
In Ibis Agreement shall bo deemed to prevent the parties from agreeing to resolve any dispute through 
mediation or arbitration rather than litigation. 

7.8. !nsurnnce, During the tenn of this Agreement, Each Party shall maintain insurance policies with 
coverago's and limits customary for the business In which It Is engaged, Each party will disclose proof 
of coverago upon request by either party. The VIrtuous Group shall Include Client as an "Additional 
Insured" under Its cW'I'ent and any replacement Professional Liability Policies. A copy of tho 
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Certificate oflnsuranco confuming said coverage shall be delivered to Client prior to commencement 
of services hcreWider. 

7.9. No Third· Party Beneflclarics. Nothing express or implied In this Agreement Is Intended to confer, nor 
shall anything herein confer, upon any person other than Tho Virtuous Group, Client, and their 
respective successors or assigns, any rights, remedies, obligations or liabilities whatsoever. 

7.10. N!!!iru· All notices required Wider this Agreement shall be In writing, signed by the Party giving 
notice and shall be doomed sufficienlly given Immediately after being delivered by hand or by 
traceable overnight delivery service or by registered or certified mall (return receipt requested) to the 
other· Party at the address set forth below or ftl such address as has been given by proper notice. 

If to The VIrtuous Group: 

The VIrtuous Group, LLC 
1930 Village Center Circle, #3·397 
Las Vegas, NV 89134 

Phone: (702) 666-8887 
.. Fax: (702) 666·8750 

Attention: Kevin Hooks 

!flo Client 

HealthComp 
621 Santa Po 
Fresno, CA 93721 

Phone (559) 499·2450 

Attention: Thomas Oeorgouscs 

IN WITNESS WHEREOF, the Parties, intending to be legally bound, have executed this Agreement as of the 
Effective Date first written above. 

The Virtuous Group, LLC 

., ~L~ 
Kevin Hooks 
Managing Partner 

i~~~sFresno City Emplo:J.yees Health and Welrare 

By: · .. ~. Co~cAutf 
~~ Lf.;\li 

Date: ~ , ) ,. \1 
Title: C" ~ c. I\ 1</f 

Date: ({/2-ff'//2 
llyr-::* -

Name: 1" lt.......,lf.. Cl ,A:tz..,.~ 
Title: c..~~~rt./\.t~ · 

Date: ~ • ~o- I '1 

THEVIRTUOUSGROUP 
We see things ... differently 
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EXHIBIT A 
PAYMENT TERMS 

Admjn!strnlive Fees 
Client agrees to pay Tho Virtuous Group for admlnistrntlvo services, as follows: 

2016 Audit as described in Section 2.1. $19,500 

Initial $5,000 payable within sixty (60) day of execution of document 
Balance due upon completion of Audit 

Qther Options 

1. In tho event tho Client decides to move forward with a formal RFP process, the additional fees 
charged would be $7,000. 

2. In the event the Client decides to NOT move forward with I above and has tho Virtuous Group 
assist with the negotiation of a new Agreement with the current PBM, the Virtuous Group fees 
for this service will not exceed $4,500. 

3. In the event the Client keeps The VIrtuous Group on an ongoing basis, post 2016 Audit, the fees 
will be invoiced at $2,500 per month. The services will include the below. 

Annual Audits 
Ongoing Interaction with PBM on new programs, formulary changes, etc. 
Analyzation of ongoing rates by chain to look for real time Improvement 
PBM reba to payment oversight and review of ongoing guarantees 
Review of performance guarantees 
Clinical pharmacist consultation on client related Issues 
Oversight ofPBM cost savings programs 
Attend Client meetings and provide client/consultant with simple "dashboard" of 

how the plan Is doing from un independent perspective and not simply what the PBM 
tells the client. 
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Health Comp 

P .0. Box 45018 

Fresno, CA 93718 

Attn.: Celeste Davidson 

Celeste, 

In reference to our phone conversation last week concerning the possibility of the Health Comp Board 

considering an additional health plan option for City of Fresno retirees, I have attached a letter for your 

review. I hope I have managed to explain clearly" my request for a lower cost plan option. 

Please let me know if you think I should add any additional information. 

Thank you for your help in this matter. 



To: Health Camp Board of Trustees 

As I am planning to retire next year from the City of Fresno, and will be eligible for Medicare, I find that I 
will need to continue health insurance coverage for my wife as she will not yet be 65 years of age when 1 
retire. I have looked into different available plans and find it more convenient to remain with the City of 
Fresno's health coverage. I would like to continue with the plan options that are currently available to 
me as a full time employee. 

As a retiree, I know that currently, in order to continue the health plan provided by my employer, an 
amount of $1200 per month would be required. I also understand that this would provide for the full 
coverage option that current employees receive as long as they agree to a payroll deduction. 

My current coverage is referred to as a "reduced coverage option" whereas I have elected not to have a 
payroll deduction for my health coverage. This plan meets our medical, dental, and vision needs. I am 
aware the City of Fresno currently contributes a monthly amount of $847 on my behalf for this 
coverage. As a future retiree, knowing that any health care insurance premiums are the responsibility of 
the retiree, I am looking for ways to enjoy my retirement years while maximizing savings. 

Therefore, I would like to request that the Board consider offering a second health care insurance plan. 
I would like to suggest that Health Camp also offer a "reduced coverage option" with an accordingly 
reduced payment amount as an additional plan. As healthcare insurance premiums have become so 
expensive, a lower cost choice could be a welcome alternative. 

Thank you for consideration of my request. 



ss.oo, 

University of California, Berkeley. 

Le 
News and expert advice from the School of Publ_ · 

El People who eat the most beef and other . 
red meat have a 26 percent higher mortality 
rate than those who seldom eat It, according 
to a study in the journal BMJ, which followed 
more than half a million people for an average 
of 16. Ye!ars. The increased risk was seen iri all 
specific causes of death. The researchers con
trolled for health and weight at baseline, along 
with demographic, lifestyle, and other dietary 
factors. Analysis of individual nutritional variables 
singled out the iron in red meat along with the 
nitrite/nitrate preservatives in processed meats as 
likely culprits. In contrast, fish and unprocessed 
poultry were linked to reduced mortality rates. 
This was an observational study and thus could 
find only associations, but its findings are in line 
with those of most other research on meat. 

':1 Mid life cardiovascular risk factors greatly 
increase the risk of eventually developing 
amyloid plaques in the brain, which are a 
prominent feature of Alzheimer's disease. In a 
study in the Journal of the American Medical 
Association in April, researchers followed 322 
people (average age 52, without dementia ini
tially) for more than 25 years, correlating their 
risk factors with amyloid deposition in their 
brains as seen at periodic exams. The risk factors 
were smoking, obesity, hypertension, diabetes, 

- ana high cholesterol. People Who Were obese 
at mid life were twice as likely to have elevated 
brain amyloid levels in later life, compared to 
those of normal weight. Having two or more 
risk factors nearly tripled the likelihood. 

~l It's not your imagination: It takes longer 
to get an initial non-emergency doctor's ap
pointment these days, according to a survey 
of 1,400 doctors' offices in 15 major urban 
areas, covering five specialties {family medicine, 
cardiology, dermatology, OB-GYN, and orthope
dic surgery}. The average wait time rose from 
18days in 2014to 24 days in 2017, with Boston 
having the longest lag (52 days) and Dallas the 
shortest (15). Among mid-sized cities, the aver
age wait time was even longer: 32 days, with 
Yakima, Washington, having the longest (49 
days) and Billings, Montana, the shortest (11). 
For the full results, go to tinyurl.com/wait4MD. 

Under the weather? 
A look at the possible links between weather and your health 

M any people swear that 
their aches and pains 
are influenced by the 

weather, -among them arthri
tis sufferers who look to their 
creaky joints as a dependable 
barometer. Nligraine sufferers 
often blame their headaches 
on the weather, too, especially 
changes in weather. Some peo
ple believe that heart attacks 
are at least in part weather
related. And what about colds-are they 
more frequent in winter due to the cold 
and wet weather? 

It's hard to argue with what people feel 
in their bones and hearts, literally and 
figuratively-but has science confirmed 
any solid connections? We take a look at 
the evidence. 

Cold-hearted news 
There may be a link between weather and 
heart attacks, at least in some people. A 
large srudy in northern France from more 
than 25 years ago found that sudden drops 
in barometric pressure, as before a bad 
storm, might bring on heart attacks in 
people at high risk. And a 2004 study from 
Croatia in the American journal of Epide
miology found that a serious kind of heart 
arrhythmia (ventricular tachycardia) might 
also be linked to dropping barometric pres
sure and increasing humidity. 

Other research points to links between 
cold weather and increases in blood pres
sure, blood viscosity, and workload on the 
heart, each of which can raise the risk of 
heart attack. Even a small drop in outdoor 
temperature might boost risk, according to 
a 2010 study in the journal BMJ A decrease 

of just 1 oc (1.8°F) on a single 
day translated into a 2 percent 
rise in the number of heart at
tacks over the following 28 days. 

Heart attack risk also in
creases in relation to snowfall, 
as a large Canadian study in 
GAIA] reported earlier this year 
-presumably due, indirectly, 
to shoveling. It found that the 
day after an 8-inch snowfall, 
there. was a 16 percent increase 

in heart attack hospital admissions and a 
34 percent increase in heart attack deaths 
in men (but not women), independent of 
age and cardiovascular risk factors. Similar 
correlations between snowfall and heart · 
attacks have previously been reported in 
other northern locales. Shoveling is a 
"unique activity" that can particularly strain 
the heart, especially in combination with 
cold weather, the researchers noted. 

But the relationship between cold 
weather and heart attacks is not so straight
forward, with the incidence varying from 
area to area-cold wet weather seems to 
drive up the heart attack rate more notice
ably in temperate climates than in colder 
places. For instance, in a 2014 study in 
PLOS ONE that involved people from 19 
countries, cardiovascular deaths were 
higher in winter than in summer in certain 
places, such as Portugal and Japan. But no 
seasonal differences were seen in countries 
farther from the Equator, such as Finland 
and Canada. 

You might think that the northernmost 
<;ountries with the coldest temperatures 
would have the highest mortality rates in 
winter, but the researchers speculated that 

continued on next page 
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continued from previous page 
people living in frigid climes are more pre
pared with warm clothing and homes that 
better protect them from the cold. Other 
possible explanations: Their bodies are bet
ter adapted to the cold, and physical activi
ties may decline more in the coldest 
weather. 

Summer can be a threat, too, notably for 
heart attack deaths. Hot weather-which 
taxes the heart because it has to work harder 
to keep the body cool-is a particular risk 
for poor people in U.S. cities, in large part 
because they are less likely to have air con
ditioning. Older people, who are less able to 
adapt physiologically to both hot and cold 
temperatures, and those who have diabetes, 
hypertension, or heart or lung disease, for 
example, are also at increased risk of dying 
from temperature extremes or from shifts 
in barometric pressure. 

Aches and pains in the forecast? 
Several studies have attempted to confirm 
(or disprove) that pain is indeed triggered 
or exacerbated by cold, damp conditions, as 
so many people believe. In a 2014 study in 
BMCi\!Iusculoskeletal Disorders, two-thirds of 
712 Europeans with osteoarthritis said that 
weather affected their joint pain. In a 2014 
study in the journal Pain, people with hip 
osteoarthritis who completed questionnaires 
every three months for two years reported 
slight worsening of pain with increases in 
humidity, and slight worsening in function 
with increases in barometric pressure. 

And among some 135,000 male con
struction workers, those who worked in 
cold temperatures were more likely to re
port low-back and neck pain than those 
working at higher temperatures, according 
to a 2013 study in the International Archives 
of Occupational and Environmental Health. 

The Cloudy with a Chance of Pain 
project has gathered data from more than 
13,000 participants in the U.K, who tracked 
their levels of chronic pain for over a year 
using a smartphone app that automatically 
collected local weather information when 
they were logged in. Preliminary analyses by 
the University of Manchester researchers 
showed an association between clOudy and 
rainy weather and increases in severe pain. 

But in other studies, weather appears to 
have minimal, if any, effect on pain. Last 
year a study in Pain iVIedicine of nearly 
1,000 people in Australia found no rcla-

tionship between acute low-back pain and 
precipitation, humidity, or air pressure. 

lVIoreover, arthritis pain in particular 
waxes and wanes as part of the normal dis
ease process, so while it's tempting to link 
these ups and downs to changing weather, 
none of the studies prove causality. It's pos
sible, for example, that people exercise less 
in bad weather, and this lack of physical 
activity is what worsens symptoms. If you 
want to move from a cold, wet climate to a 
sunny, dry one, you might be happier, but 
don't count on that sunny climate to reduce 
arthritis or other pain. 

Headaches: an iffy connection 
People who get migraines often blame the 
weather, especially changes in weather., 
Though most research has not borne this 
out, a 2015 study in the journal of Headache 
and Pain gave some validity to these reports. 
Researchers in Taiwan looked at the head
ache diaries kept by 66 migraine patients 
over a year. Those who claimed to be 
affected by temperature changes had a sig
nificant increase in headaches during cold 
winter weather, unlike those who said they 
weren't affected by temperature. Another 
study from Taiwan, in Cephalalgia in 2014, 
found that cluster headaches were more 
likely to occur during the transition from 
winter to spring, and from spring to summer. 

Colds and flu: foul-weather 
friends? 
Viruses, not winter weather, are the cause 
of these infectious illnesses. Still, some pre
liminary studies suggest that physical stress 
from being cold can decrease resistance to 
viruses (by boosting stress hormones, for 
instance, and reducing antibodies in saliva). 
Breathing in cold air or heated air that's 
not adequately humidified may also in
crease susceptibility to colds by drying the 
nasal passages and airways and constricting 
blood vessels in them. 

This idea was supported by a large 2015 
study in Viruses, which found that drops in 
temperature preceded onset of rhinovirus 
infections (colds) by several days in people 
who sought medical attention for respira
tory symptoms. And more than a decade 
ago, a much-publicized though somewhat 
flawed British study from the Common 
Cold Centre at Cardiff University found 
that people who sat in their underwear 
with their bare feet in icy water for 20 ntin-
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utes were more likely than a control group 
to report having symptoms of colds during 
the next five days. 

It makes sense to keep warm and dry 
in cold weather, but if you get wet and 
chilled, that doesn't mean you're doomed 
to start sneezing. One thing is clear: You 
"catch cold" from sick people, not from 
the weather. And the main reason why 
colds increase in winter is that people 
spend more time indoors in close enough 
proximity to swap germs. Being in cold, 
damp weather may increase the risk 
slightly (if at all). If you lived in total iso
lation in a cold, damp climate and were 
not exposed to cold viruses from other 
people, you'd never catch a cold, no matter 
how chilled you got. 

Gray skies, blue mood 
Many people believe that weather affects 
their mood and mental state. In a small 
2016 study in the journal of Affictive Dis
orders, university students receiving mental 
health counseling had greater mental dis
tress when there was a seasonal reduction 
in the amount of sunshine; conversely, they 
had reductions in stress with increased sun
shine. This is not surprising since humans, 
like most animals, are affected by sunlight 
or the lack ofit, both physically and emo
tionally-some people more than others: 
Seasonal Affective Disorder (SAD) is rec
ognized as a type of clinical depression that 
occurs during the shorter, darker days of 
late autumn and winter, especially in more 
northern regions. It can be likened to the 
mild malaise and lethargy that many of us 
experience in winter, but it is more intense 
and debilitating. 

BOTTOM LINE·: Weather is a powerful 
force undeniably linked to human health 
and well-being in many ways. Hot climates 
can cause heat stroke and encourage the 
breeding of disease-carrying mosquitoes 
and the multiplication of harmful 
microbes. Cold weather can cause hypo
thermia and frostbite. Hurricanes and bliz
zards Can shut down cities. Droughts can 
cause food shortages. And there's good 
evidence for seasonal variations in mood 
in some people. But weatl1er is not usually 
directly to blame for headaches,joint pain, 
colds, or even most heart attacks-though 
evidence is accumulating that it may some
times play a role. 



Mineral oil: facts and myths times advised temporarily for people who 
have pain caused by hemorrhoids or an anal 
fissure or after rectal surgery. However, it 
can have adverse effects, notably oily leak~ 
age from the anus and malabsorption of 
fat-soluble vitamins and carotenoids from 
foods. Rarely but most seriously, it can be 
regurgitated and inhaled; potentially caus
ing lung damage. This is especially a risk in 
bedridden people, small children, and any
one with difficulty swallowing. 

S orne people use mineral oil as a 
home remedy for a variety of prob
lems. Yet others avoid it like poison. 

Should you buy it or toss it? This Q&A 
can help you decide. · 

Isn't mineral oil a petroleum product? 
So is it safe to use? Yes and yes. Like its 
relative petroleum jelly (petrolatum), min
eral oil is an inexpensive byproduct of 
refining crude oil to make gasoline and 
other petroleum products. WhUe impuri
ties in untreated or lighdy treated mineral 
oU (used in transmission fluid and gear oUs, 
for instance) are carcinogenic, these are re
moved when mineral oU is further refined 
for use in skin care products and for sale in 
drugstores. 

water. Thus it is a common ingredient in 
moisturizers and other ~kin care products; 
some people use mineral oU straight from 
the botde to treat dry skin. Baby oU is just 
pedume<l tnlherai olf. A :liii2 article on 
diaper rash in US. Pharmacist noted that 
mineral oil is "a safe and effective emollient 
for diaper rash." But it suggested that the 
oil shouldn't be allowed to build up on the 
skin without cleaning it off and reapplying 
(reasonable advice for most things you put 
on your skin) to prevent skin irritation. 

> 
Can mineral oil be used for ear prob-
lems? It can help remove buildup of ear
wax. Typically you use an eyedropper to put 
a few drops of the oil (warmed to body 
temperature) into your ear, once or twice a 
day for several days; you can gently insert a 
cotton ball so the oil doesn't drip out. Once 
the wax is soft and loose, you may be abie 
to remove it with a gentle spray of water 
while showering. Don't try this if you have 
ear pain. While mineral oil is sometimes 
used as a home remedy for certain kinds of 
earaches, you should consult your health care 
provider before trying it for this purpose. 

What about the common belief that 
mineral oil clogs pores and thus leads to 
acne and blackheads? It's a myth. Mineral 
oil is "noncomedogenic," meaning it doesn't 
clog pores, and it has low allergic potential. 

Is it true that mineral oil Is bad for your 
skin? Not at all. Like petroleum jelly, min
eral oil is an effective emollient, which 
forms an oily layer on the skin that traps 

Is it okay to consume mineral oil as a 
laxative 7 vVe don't recommend it. Mineral 
oil, taken orally, acts as a laxative because of 
its lubricating effect; it also helps stool 
retain water and thus stay soft. It's some-

Antibiotics and obesity 
Obesity can be blamed on an ever-growing 
list of things, notably a sedentary lifestyle, 
poor eating habits1 genes/ and an abun
dance of cheap, high-calorie foods. I'm fa sci

John swartzberg, M.D. nated by one of the newer proposed factors: 
Chair, Editorial Board our mlcrobiome-the trillions of bacteria and 

other microorganisms in our colon-which is 
being linked to many aspects of our health. " 

Research, mostly in animals, has found that the composition of the 
microbiome can influence energy metabolism as well as how carbo~ 
hydrates and fats are digested, thus affecting the risk of obesity. These 
microbes, which can vary markedly from person to person, are Influ
enced by genetic, dietary, and other factors, including our use-often 
overuse-of antibiotics, especially in early childhood. 

It has long been known that the antibiotics used to treat or pre
vent disease in farm animals can also cause them to gain weight, 
which is another reason why they are given. And many studies have 
shown that impoverished, malnourished children who are treated 
with antibiotics gain weight. 

Now scientists are focusing on how changes in the microbiome 
may affect the risk of obesity. Two of the most prevalent groups of 
intestinal bacteria are the Firmicutes and Bacteroidetes. Firmicutes 
cause us to absorb more calories from the same amount of food com
pared with Bacteroidetes. Thus, researchers are finding that animals 
with a preponderance of Firmicutes tend to be fat, while those with 
more Bacteroidetes stay lean, even when fed the same number of 
calories. What's more, transplanting microbes from obese to lean ani-

mals (or vice versa) can change how much fat they accumulate. 
The relationship between the microbiome and obesity is compli

cated, however-in part, because obesity itself affects the microbial 
balance. 

Another piece of the puzzle is the effect of antibiotics on the 
microbiome. Even a short course of antibiotics can alter the microbi
ome for up to a year before it returns to normal. The average American 
child receives two or three courses of antibiotics by age two, typically 
for ear and respiratory infections, and 10 courses by age 10. A 2014 
study in JAMA Pediatrics found that children who took antibiotics
especially broad-spectrum antibiotics-at least four times before age 
two had an elevated risk of becoming obese by age five. 

Since fetuses are exposed to microbes in utero and then acquire oth
ers during vaginal birth, the relationship between prenatal antibiotic 
use and childhood obesity is also being investigated. For instance, a 
study of mothers and children in New York City found that women who 
took antibiotics during their second or third trimester of pregnancy 
had a significantly elevated risk of having children who become obese. 

Breastfeedlng, on the other hand, may help protect children from· 
becoming overweight-perhaps, in part, because it promotes a healthy 
balance in the microbiome. But there's some evidence that this benefit 
Is less likely if a breastfeeding mother or nursing infant takes antibiotics. 

We need more research on this potential drawback tJf antibiotics. 
Meanwhile, this is all the more reason why these drugs should be used 
only when necessary {certainly not for viral conditions such as colds 
and the fiu, which they won't help). Overuse not only contributes to 
the growing antibiotic resistance of bacteria, but may also lead to 
heavier children (and adults). That said, don't hesitate to give your child 
antibiotics when they are appropriate. They are truly wonder drugs. 
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Is olive oil really that special? 

In the past 25 years, olive 
oil has taken on the sta
tus of a health food, ini

tially among those trying to 
improve their cholesterol lev
els and protect their heart, but 
then also among people who 
were just generally health
conscious. Yes, olive oil, like 
all plant oils, is 100 percent 
fat-but supposedly a "good 
fat." A large part of its attrac
tion has been due to accumulating research 
about the health benefits of the Mediterra
nean diet, of which olive oil is a key element. 
Smart marketing has played a big role, too. 
The olive oil industry has sponsored lots of 
research and deftly promoted it~ product to 
consumers as well as nutritional e.xperts. 

Olive oil is sometimes promoted because 
it is high in monounsaturated fats, but so are 
canola and uhigh-oleic" sunflower and saf
flower oils (see box below for more about 
different types of fats). And the fact is that 
com, soybean, and other polyunsaturated oils 
are better than olive oil at lowering LDL 
("bad") cholesterol and thus reducing cora-

All plant oils are nearly pure fat and, like all 
fats, are combinations of saturated, monoun
saturated, and polyunsaturated fatty acids. 
Fatty acid molecules vary in the length of 
their carbon chain and the degree of satura
tion (that is, how many hydrogen atoms are 
attached to the carbon atoms), factors that 
help determine whether a fat is solid or liq: 
uld at room temperature. Plant oils are usu
ally made from seeds (which botanically 
include nuts), but also from some legumes 
(like soybeans and peanuts), fruits (like olives 
and avocados), and vegetables (like corn). 
They are usually categorized according to 
their predominant type of fatty acid. 

Saturated fatty acids carry all the 
hydrogen atoms they can hold. Highly satu
rated fats come chiefly from animal sources, 
including butter, milk, and meats. Three 
vegetable oils-coconut, palm, and palm 
kernel-are also high In saturated fat. 

Unsaturated fatty acids, primarily from 
plants and fish, do not have all the hydrogen 
atoms they can carry (that Is, the carbon 
atoms are not "saturated" with hydrogen). If 
one pair of hydrogen atoms is missing, the 

nary risk. Still, for many health
conscious people, none of these 
oils compare to olive. For them, 
and for some experts, there are 
other things about olive oil 
besides its effect on blood 
·cholesterol that make it supe
rior-notably the polyphenol 
compounds it contains (see 
next page). Let's take a closer 
look at the olive oil story. 

Why olive oil became hot: 
observational studies 
Olive oil has been the basic edible oil in 
regions around the Niediterranean since the 
Bronze Age. Three thousand years or so 
later, in 1958, the famous Seven Countries 
Study gave olive oil a big boost. It observed 
that men who had low intakes of saturated 
fats had the lowest blood cholesterol and 
the lowest rates of heart disease (heart stud
ies didn't include women back then). Strik
ingly, the very lowest rates were found in 
Greece, on the isle of Crete, where the diet 
was relatively high in unsaturated fat, 
which came primarily from olive oil. 

fatty acids are called monounsaturated 
{olive, canola, safflower, avocado, and peanut 
oils consist largely of monounsaturated fatty 
acids). if two or more pairs of hydrogen atoms 
are missing, these fatty acids are called poly~ 
unsaturated {sunflower, flaxseed, walnut, 
grapeseed, corn, soybean, and cottonseed oils 
are primarily polyunsaturated). Today, saf
flower and sunflower oils are often made from 
seeds bred to contain mostly oleic add, which 
is the main monounsaturated fat in olive oil. 
Sesame oil contains equal amounts of mono
unsaturated and polyunsaturated fats. 

Canola, walnut, soybean, and especially 
flaxseed oils also contain alpha-linolenic acid 
(ALA), an omega-3 polyunsaturated fatty acid 
related to the heart-healthy longer-chain 
omega-3s found in fish. The body can convert 
ALA to the longer-chain omega-3s to a limited 
extent; some research suggests that ALA may 
also have cardiovascular benefits beyond that. 

Trans fats are formed when vegetable 
oils are partially hydrogenated, a process 
that adds hydrogen atoms to unsaturated 
fatty acids, making them more saturated 
and more solid-and unhealthful. 
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Keep in mind, however, that these 
Greeks did lots of heart-healthy things-,
consuming mostly plant-based foods, mod
erate amounts of wine and fish, and very 
little meat, ~swell as doing hard physical 
work-so it's difficult to know how impor
tant olive oil was. Note, too, that the Japa
nese, who consumed no olive oil, were also 
found to have a very low rate of heart disease. 

Many subsequent observational studies 
also linked the traditional diets of various 
J.\!Iediterranean countries, all of which use 
olive oil as the primary fat, to cardiovascu
lar and other benefits, including reduced 
mortality rates. 

An important Spanish dietary trial called 
PREDIMED (Prevencion con Dieta lvfedi
terrdnea) was designed to determine the 
long-term effects of versions of the Medi
terranean diet in people at high cardiovas
cular risk (see tinyurl.com/MedDietWL). 
Participants were divided into three groups: 
Mediterranean diet plus additional olive oil; 
Mediterranean diet plus nuts (one ounce a 
day); or a lower-fat diet (the control group, 
still basically Mediterranean). The first 
study to come out of the PREDIMED trial 
was published in 2013 and showed that. 
after five years both the olive oil and nut 
groups had fewer cardiovascular events than 
the control group, especially fewer strokes 
in the nut group. More recently, follow-up 
PREDl\V!ED studies have linked the Med
iterranean diet enriched with olive oil to a 
variety ofbenefits, including a reduced risk 
of cognitive decline, breast cancer, and 
osteoporotic fractures. 

It's uncertain, however, how big a role 
olive oil played in PREDii\1ED, since the 
control group consumed nearly as much 
(averaging three tablespoons a day) as the 
olive oil group (four tablespoons). It's also not 
known how other oils might have compared. 

So which oil is best for improving 
blood cholesterol levels? 
Much research, including animal studies 
and relatively short-term clinical trials, has 
focused on the relationship between dietary 
fats and blood cholesterol. It's clear that 
foods high in polyunsaturated fats lower 
LD L cholesterol when tl1ey replace foods 
high in saturated fats (such as butter) or 
refined grain products; monounsaturated 
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fats, less so. That's why the American 
Heart Association emphasizes polynnsatn
rated fats in a heart-healthy diet, though 
it also recommends monounsaturated fats. 
So if your chief concern is to improve your 
cholesterol levels, you have nothing to gain 
by choosing olive oil or another mono
unsaturated oil over corn, soybean, or other 
polynnsatnrated oils. 

What about HDL ("good") cholesterol? 
It used to be thought that polynnsatnrated 
fats also lower HDL, while monounsatn
rated fats do not, or that they even raise it. 
But most research has found that all unsat
urated oils, in the amounts commonly con
sumed, have only a small effect on HDL 
levels, depending in part on what foods 
they replace in the diet. In any case, some 
recent studies have led many researchers to 
de"emphasize the importance ofHDL as 
an independent factor in heart disease (see 
tinynrl.com/HD Lin WL). 

Other potential benefits 
Ill Olives contain polyphenols, a large 

Why are some olive oils labeled virgin or 
extra virgin? The difference is in the pro
cessing, which yields oils of different 
acidity and hence taste. To extract the oil, 
the olives are crushed and ground into a 
paste, which is then pressed. 

"Extra virgin" olive oil comes from the 
first pressing of the olives, using only physi
cal meanS-no-extreme·heat or solvents. It 
has the lowest acidity and Is the most green 
and flavorful. It's also the most expensive. 

"Vlrginn olive oil, the next best grade, 
also comes from the first pressing, but is 
more addle and milder in flavor. 

A product simply labeled "1 00% pure" 
olive oil is the oil extracted from further 
pressing of the paste, using heat (which 
helps liquefy the oil so more comes out) 
and solvents. This higher-acid, lower
quality oil must then be refined to re
move impurities; some virgin olive oil 
may be added for flavor. 

The flavor of the oil also depends on the 
type of olive tree and where it grows. Gen· 
erally, the deeper the color, the more flavor. 

"Light" olive oil, by the way, means 
only that the oil is light in color, taste, or 
fragrance, not that it has fewer calories. 

group of compounds that are found in 
many plant-derived foods and that have. 
been linked to an array of potential bene
fits. The less processed olive oil is, the more 
polyphenols it retains~ Extra virgin olive oU 
is least processed (see box below on left), 
and most stndies, including PREDltVIED, 
have used it. The European Food Safety 
Authority allows bottlers of olive oil with 
high polyphenol content to make a heart 
health claim. Heating olive oil destroys 
some of these compounds. Keep in mind 
that olive oil is hardly unique-polyphenol 
intake from many foods (notably chocolate, 
tea, fruits, and vegetables) is associated 
with a wide range of health benefits. 

Iii Aside from its effect on cholesterol 
levels, olive oil may reduce cardiovascular risk 
in other ways. For instance, some research 
suggests that it helps lower blood pressure (at 
least a little) and inflammation, as well as 
reduce the tendency of blood to clot, which 
may lower the risk of a heart attack or stroke. 
Indeed, an observational stndy in Neurology 
in 2011 found that older French people who 
consumed the most olive oU had a dnunati
cally lower risk of stroke than those who sel
dom consumed it. And in 2015 still another 
PREDIMED stndy found that participants 
in the olive oil or nut groups who consumed 
the most polyphenols had significantly lower 
blood pressure than the control group. 

m Monounsaturated oils may help people 
with type 2 diabetes or prediabetes control 
their blood sugar. That's one reason why the 
American Diabetes Association advises a 
monounsaturated-fat-rich Nlediterranean
style diet as one ofits recommended eating 
patterns. A 2009 stndy in Diabetes Care, for 
instance, compared a high-monounsatu
rated-fat diet (such as Mediterranean) to a 
standard heart-healthy, lower-fat diet in 
people with diabetes and found that, over tire 
course of a year, they were equally good in 
improving blood sugar control, body weight, 
blood cholesterol, and other cardiovascular 
risk factors. In addition, olive oU consump
tion is associated with a modestly reduced 
risk of developing diabetes, according to a 
2015 analysis from the Nurses' Health Study. 

WI Oils high in monounsatnrated fats 
are less susceptible to oxidation during 
cooking than polynnsatnrated oils. Oxida
tion promotes the formation of free radicals 

and other potentially harmful compounds. 
This is primarily a problem when oil is 
heated to very high temperatnres and for 
prolonged periods-as in some restaurants. 
Reheating oil, as for repeatedly making 
French fries, is especially damaging. 

. I 

BOTTOM LINE: Choose olive oil if you 
like it, not because you think it's a health 
food. Canola, avocado, peanut, high-oleic 
saffiower, and high-oleic sunflower oil are 
also rich in monounsaturated fat. Corn, 
regular sunflower, peanut, walnut, and 
other polynnsatnrated oils are good choices, 
too, particularly for their LDL-Iowering 
ability when they replace foods high in 
satnrated fat, such as butter. Though extra 
virgin olive oil is the best source of poly
phenols, many oils are also likely to contain 
potentially beneficial compounds, albeit in 
small amounts per typical serving, espe
cially compared to fruits, vegetables, and 
nuts. The exact amounts depend on the 
source of the oils and how processed they are. 

Don't forget that all plant oils contain 
about 120 calories per tablespoon. If you 
simply add them to your diet, you're likely 
to gain weight. The trick is to use them to . 
replace other high-calorie foods. 

Finally, keep in mind that there have 
been numerous reports of olive oil being 
diluted with cheaper, highly refined oils 
such as soybean or corn, and of more
processed olive oil being labeled "extra 
virgin." For more about olive oil fraud, see 
tinynrl.com/foodfraudVVL. 

There Is no perfect oil for every purpose. 
Flavor is a big factor, but it is largely 
destroyed by cooking. Another factor is 
the oil's smoke point-the temperature 
at which it will start to break down and . 
smoke. For frying or stir-frying, choose an 
oil with a high smoke point. The more 
refined the oil, the higher its smoke 
point. So if you want to use olive oil for 
high·heat cooking, opt for a more refined 
(and cheaper) "light" product. For extra 
flavor in salad dressings, experiment with 
specialty oils like avocado, almond, 
grapeseed, dark sesame, hazelnut, and 
walnut oil-or drizzle them on food after 
cooking. 
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Triglycerides: is your number up? 

I f you have high cho
lesterol, there are clear 
steps you should take to 

lower it. But what should 
you do if your blood test 
shows that your trigly- 1,;,..<>\0''-' 

cerides are elevated? High 
levels of triglycerides have ""'"'-'""'---~=--" 
been linked to an increased risk of heart 
disease and stroke. 

A level appraisal 
Synthesized by the liver, triglycerides are a 
type of fat that circulates in the blood and 
provides energy for the body. They are also 
found in the fats we eat. Blood levels rise 
temporarily after meals that contain fat, 
carbohydrates, or alcohol, and excess calo
ries are stored as triglycerides in fat tissue. 

A desirable blood level, measured after 
fasting, is less than 150 mg/dL (milli
grams per deciliter of blood). Many 
experts think this cutoff should be 100. A 
level between 150 and 199 is defined as 
borderline-high; 200 to 500 is high; above 
500 is considered very high. 

Along with cholesterol, triglycerides 
tend to rise as people get older (and fat
ter). Triglyceride levels in women tend to 
be lower than in men until menopause, 
after which they are similar until about age 
60 and then a little higher. 

Whether a high triglyceride level in and 
ofitself endangers the heart is unclear, but 
there is growing evidence that high triglyc
erides contribute to cardiovasculax disease. 
And they tend to go hand-in-hand with a · 
constellation of other risk factors for heart 
disease, including increased levels of small 
dense particles ofLDL ("bad") cholesterol, 
insulin resistance or diabetes, abdominal 
obesity, and high blood pressure. Treating 
most of these conditions often brings tri
glycerides down, too. 

High triglycerides are associated with 
kidney disease, hypothyroidism, and the use 
of some medications, including certain 
diuretics, HIV drugs, birth control pills, 
and cortisone. They can also be related to 
genetics. Triglyceride levels above 1,000 can 
cause severe abdominal pain, usually after 
a meal, and increase the risk for pancreati
tis, a potentially life-threatening inflamma
tion of the pancreas. 

What it takes to 
lower them 
If your triglycerides are 
high, your doctor will 
screen and treat you for any 

. medical condition that 
could be contributing. 
Though it's not certain 

whether lowering triglycerides improves 
cardiovascular risk, it's prudent to do so, 
since the steps you take will also lower 
cholesterol and improve other coronary 
risk factors. And the good news is that tri
glycerides respond well to lifestyle changes 
and treatment. 

Depending on your levels and other risk 
factors, including your family history, your 
doctor may advise the following steps: 

ru Lifestyle changes include losing 
weight if you're overweight and limiting 
alcohol (even small amounts can raise tri
glycerides). Frequent moderate to intense 
exercise can help with weight loss and may 
also have a modest direct effect on triglyc
erides. People who exercise regularly expe
rience a far smaller rise in triglycerides 
after meals than those who are sedentary. 
According to a Scientific Statement by the 
American Heart Association, published in 
the journal Circulation in 2011, weight loss 
and exercise can reduce triglycerides by 20 
to 50 percent. 

Gl Dietary changes include cutting sug
ars and other refined carbohydrates, espe
cially fructose, as in high-fructose corn 
syrup and fruit juice (whole fruits in mod
eration are okay). The same foods that can 
boost blood sugar most (that is, sugars and 
some starchy foods) also boost triglycer
ides; in fact, these foods more consistendy 
raise triglycerides than they do blood sugar. 
This doesn't mean you need to go on a 
low-carb diet, but it helps to replace re
fined grains and sugary foods with fiber
rich "good carbs/' including whole grains, 
beans, and vegetables. And for general 
heart health, you should focus on eating 
unsaturated fats (fish, nuts, seeds, plant 
oils, and avocados, for instance) in place of 
saturated fats. In the rare case of extremely 
high triglycerides (which is almost always 
genetic), a very low-fat diet is recom
mended, under guidance from a doctor or 
registered dietitian nutritionist (RDN). 
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Ill Drugs that reduce triglycerides will 
be needed for people with very high levels. 
These include statins, which besides lower
ing cholesterol also reduce triglycerides by 
20 to 40 percent. Older drugs called 
fibrates-including fenofibrate (such as 
Tricor) and gemfibrozil (such as Lopid)
can lower triglycerides by 40 to 70 percent, 
especially in those with very high levels. 

Ill Fish oil, containing the omega-3 
fatty acids EPA and DHA, lowers triglyc
erides as much as much as 50 percent (or 
more), depending on the dose and baseline 
levels. Lovaza is a prescription high-dose 
fish oil supplement, approved for treating 
people with triglycerides of at least 500 
(though it can also raise LDL cholesterol). 
A newer omega-3 prescription drug is 
icosapent ethyl (Vascepa), which contains 
only EPA. Over-the-counter fish oil sup
plements are generally considered safe, but 
you would have to take more capsules to 
get the dose recommended for high tri
glycerides (2 to 4 grams of EPAIDHA a 
day). Consult your doctor before taking 
such high doses of fish oil. 

li'J The B vitamin niacin, taken at high 
drug-like doses (up to 3 grams daily), 
lowers triglycerides by as much as 50 per
cent. However, as several large clinical 
trials have shown, this may not further 
improve cardiovascular risk in people with 
high triglycerides who are already taking 
statins. Furthermore, niacin has potential 
severe adverse effects (including liver tox
icity and a buildup of uric acid in the 
blood). Niacin can cause flushing of the 
skin; extended-release formulas minimize 
this effect. People with diabetes who take 
niacin should be monitored closely since 
it can worsen blood sugar control. 

According to a consensus statement 
from the European Atherosclerosis Soci
ety in 2011, high-risk people should con
sider niacin (along with fibrates) if they 
have high triglycerides (above 150) and 
low HDL "good" cholesterol (below 40) 
and if lifestyf~ interventions have not 
helped enough. 

BOTTOM LINE: Know your triglyceride 
level. It is important to lower it if it is 
elevated. Dietary and lifestyle changes are 
the first steps to take, but if these are not 
sufficient, or if your level is very high, you 
will need medical treatment. I 



Q Can fitness trackers, like Fitbit, cause 
cancer or other health problems? 

A There's no conclusive evidence that wear
able technology devices, which emit low
powered, non-iodizing radio frequency (RF) 
energy, are either safe or risky. Typically worn 
all day and sometimes at night, the devices 
use low-powered Bluetooth technology, Wi-Fi, 
or a 3G/4G connection to send data (such as 
the number of steps you take) to your smart
phone, computer, or the cloud. The Federal 
Communications Commission (FCC) sets limits 
for how much RF energy the devices can emit. 

Proponents of the devices maintain that 
the level of RF energy emitted is too low to be 
of concern. But some experts, including Joel 
Moskowitz, Ph.D., at the UC Berkeley School of 
Public Health, believe that biological effects 
could occur even at low RF levels because of 
interference with the normal electrical fields 
generated by processes within body cells, par
ticularly those involving proteins and genes. 

Dr. Moskowitz cites animal studies showing 
that low-intensity exposures can generate free 
radicals, damage DNA, and disrupt the blood
brain barrier (which normally prevents patho
gens and toxins from reaching the brain), 
among other potential adverse effects. 

Moreover, though these devices emit 
even less RF energy than cellphones (see 
tinyurl.com/cellphoneWL), the exposure is 
more continuous. According to Dr. Mosko
witz, "We don't know the long-term effects 
because there hasn't been any published 
research that has examined the long- or 
shorHerm health consequences of wearing 
activity trackers around the clock;' 

What to do: More studies are needed to 
settle the safety debate. If you want to be 
ultra-cautious and minimize RF exposure 
from these devices, turn off the all-day sync 
setting (sync it only when the device is off 
your body). Or use a device that you can plug 
Into your computer to sync the data, rather 
than haying it transmit the information wire-

CHAIR 

lessly.lf you do keep the wireless sync setting 
on, you might want to avoid wearing the 
device near your head, abdomen, breasts, or 
reproductive organs, especially if you're preg
nant (keep it in your bag, not in your pocket 
or dipped to your bra, for instance). 

Q When I eat pine nuts, I get a 
terrible bitter taste in my mouth that 
lasts for days. Why does this happen? 

A You're not alone-there's even a support 
group for sufferers of "pine mouth" on Face
book. But the cause and specifics of this odd 
condition (a type of dysgeusia, medically 
speaking) remain somewhat of a mystery. · 

First reported In Belgium in 2000 and in 
more than 20 countries since then, the reac
tion occurs in some people 12 to 48 hours 
after they eat pine nuts, and it can last any
where from a few days to a week or two, or 
longer. Worse yet, the metallic taste intensifies 
when you eat other foods during that time, 
taking a toll on appetite. Pine· nuts are often 
eaten raw (as in salads or hummus, for exam
ple), ground (as in pesto), or roasted. 

The good news, the FDA assures, is that 
pine mouth is not a food allergy and, though 
very unpleasant, has no health consequences. 

It's unclear what causes the reaction
whether it's from a specific species of pine nut 
(in the U.S., pine nuts are mostly sold as mix
tures of different types, so this has been hard 
to tease out), the oils in them going rancid, or 
some contaminant. Some people may have a 
genetic susceptibility that makes them more 
sensitive to such bitter tastes. A particular 
type of pine nut from China (or the chemicals 
used during the shelling process) has been 
suspected, but this has not been confirmed. 

For the Past several years, the FDA has been 
gathering information to better understand 
why pine mouth happens and who is affected. 
Anyone who experiences it Is encouraged to 
contact the FDA. For a listing of state offices, 
go to tinyurl.com/FDApine. 

Q Can garcinia promote weight loss? 

A Extracts of Garcinia cambogia, a tropical 
fruit, have been promoted for weight loss for 
years. The fruit is a source of hydroxycitric 
acid (HCA), which is also an !ingredient in 
many diet formulas. Test-tube and animal 
research suggests that garcinia extract, and 
Its HCA in particular, may help promote 
weight loss by suppressing appetite and 
inhibiting the storage of excess calories from 
carbohydrates as fat. 

But there has been little good human 
research on gardnia. Moreover, HCA is short
acting and would have an effect only when 
consumed during the hour before eating 
meals high in carbs (not fat). Even then, the 
effect may not be significant. 

A meta-analysis of 12 clinical trials, pub
lished in the Journal of Obesilyin 2011, found 
that garclnia extract produced only very small 
changes in weight. And the researchers noted 
that the studies revieWed were short (none 
longer than 12 weeks), small, and rife with 
methodological problems. Plus they found 
side effects, including nausea and headaches. 

In a 2014 study in Phytotherapy Research, 
researchers looked at 43 overweight or obese 
women who took garcinia extract or a placebo 
daily for two months. There was no signifi- · 
cant change in weight or body composition. 

What's most concerning about garcinia 
are possible adverse effects in the liver, as de
scribed in human case reports and animal stud
ies. For Instance, an animal study in the World 
Journal of Gastroenterology in 2013 found that 
garcinia can induce liver damage by increasing 
inflammation, free radicals, and the formation 
of excess connective tissue. In at least two case 
reports, people taking garcinia developed liver 
failure and required a liver transplant. 

Given the potential serious risks and the 
lack of evidence of meaningful benefits, we 
recommend avoiding garcinia and diet for
mulas containing it. 
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~If you are a current orformer smoker, here's another reason to eat more vegeta
bles and fruits: They may decrease your risk of peripheral artery disease (PAD), the 
build-up of plaque in artery walls in the legs, similar to the narrowing of coronary arteries that 
can cause angina and heart attacks. In a study of more than 3 million people (average age 64) 
in Arteriosclerosis, Thrombosis, and Vascular Biology, those who ate at least three servings of 
produce most days of the week were about 20 percent less likely to have this painful condition 
than those who rarely ate produce. This positive association was seen only in current and for
mer smokers, who comprised most of the participa~ts. Smoking greatly increases the risk of 
PAD, and the antioxidants in produce may help counteract smoking-related oxidative stress. 

~If you're trying to keep your aging bones strong, yogurt may· be your best dairy 
choice, suggests a recent study in Osteoporosis International. Researchers correlated the intake 
of dairy and other foods with bone mineral density in 4,300 older people in Ireland and found 
that yogurt (but not milk or cheese) was associated with higher bone mineral density (BMD) 
and other markers ofbone health. After adjusting for body weight, physical activity, overall diet 
quallty, and other factors related to bone health, they found that each additional weekly serving 
of yogurt was associated with higher Bl\IID and thus a reduced i:isk of osteopenia and osteo
porosis. Some previous research, including the Framingham Offspring Study, also linked fer
mented milk products like yogurt to stronger bones. 

[!Z( Quinine should not be prescribed or taken to treat or prevent nighttime muscle 
cramps or restless legs syndrome because it can cause serious or even fatal adverse effects. 
Formerly a Commonly used treatment for leg cramps, prescription quinine sulfate is now FDA
approved only for a type of malaria. The FDA took over-the-counter quinine tablets off the 
market years ago and has since warned about off-label use of prescription quinine because of 
side effects ranging from vertigo, vision disturbances, and ringing in the ears to severe reduction 
of platelets in the blood, kidney damage, cardiac arrest, and death. Now an observational study 
of175,000 people (average age 70) in the U.K., published in the journal oftheAmericatl JV!ed
ical Association, has found that long-term use·of quinine for cramps was associated with 
increased mortality rates; higher doses were linked to greatest risk. 

~If you have prediabetes, walking briskly a mile or two a day, on average, Is one 
of the best ways to Improve blood sugar control, according to a study in the journal 
Diabetologia. Prediabetes, also called impaired glucose tolerance, refers to modestly elevated 
blood sugar levels and often progresses to fiill-blown diabetes. Researchers from Duke Uni
versity divided 237 people with prediabetes into four groups. One group followed the Diabe
tes Prevention Program (see tinyurl.com/diabetesWL), considered the gold standard, whicb 
requires calorie reduction and moderate exercise (equal to 7¥2 miles ofbrisk walking a week). 
The three other groups only exercised: low amount at moderate intensity (equal to 7¥2 miles 
of brisk walking a week); high amount at moderate intensity (equal to ll'h miles of brisk 
walking a week); or low amount at high intensity (equal to ll'h miles of jogging a week). Mter 
sLx months, the Diabetes Prevention Program group had the biggest improvement in blood 
sugar control, followed by the group that did a high amount of moderate exercise. The other 
two exercise groups benefited less. · 

GZ( Your parents may have been right to warn you to wash your hands after handling 
money: Banknotes harbor many types of bacteria, according to a new study in the journal 
Frontiers in Microbiology, which analyzed banknotes collected in 15 hospitals and metro stations 
around Hong Kong. It found that the currency was surprisingly good at absorbing a wide range 
of living bacteria, including some that are known pathogens. In an interview with the journal, 
the lead researcher called for public service ads advising people to wash their hands after han
dling money, and for banks to routinely disinfect banknotes-at least until we become a truly 
cashless society. 
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When more is less 
than it seems 
It's harder to evaluate increases in the size of 
food servings than to judge decreases, accord
ing to a series of studies published recently in 
the Journal of Experimental Psychology: Gen, 
era/. That may be why people are likely to 
notice when their favorite brands reduce the 
size of their packages, while being less aware 
when quantities increase. It's not just a matter 
of economics (that is, feeling cheated by 
downsizing when the price stays the same) 
and "loss aversion" {that is, preferring to avoid 
losses than to acquire equivalent gains). It's 
also a matter of perception, the new research 
suggests. 

In one of the studies, 510 people were 
shown five clear cups containing different 
portions of.small chocolate candies-37, 74, 
148, 296,or 592 pieces. In the downsizing test, 
they were told the count of the largest portion 
(592) and were asked to estimate the number 
of candies In the other cups. Their estimates 
were, on average, fairly accurate (36, 74, 163, 
and 346). In contrast, in the supersizlng test, 
when they were told the count of the candies 
in the smallest cup (37), they greatly underes· 
tlmated the numbers in the larger cups 
(guessing 57,102, 184, and 296,on average). 

In another study, 70 professional chefs and 
servers (who should have a sense of food 
quantities) were shown sequential do1.1bling 
in portions of food (mashed potatoes, gazpa
cho, or tabbouleh salad). They underesti
mated the increases, on average, by about 
one-third, but they fairly accurately judged 
portions that were repeatedly cut in half. 

It's easier to gauge decreases in portion 
sizes because there is a "natural lower bound," 
the researchers hypothesized-meaning that 
the portion can't go below zero (the bottom 
of the bowl or cup). But when portions in
crease, there's no upper bound, making it 
hard to judge how big something has be
come. This was seen in a variation of the first 
study described above: When participants 
were told that the cup could hold a maximum 
of 629 candies, their estimates of size 
Increases were as accurate as their estimates 
of size decreases. 

The researchers suggested that such find
ings may help explain why many people un
derestimate or are unaware of the supersizlng 
of food and beverage servings and contain
ers that has occurred in recent years. "More 
accurate judgments of quantity decreases 
than of quantity increases may explain asym
metric reactions to food supersizing and 
downstzing~ 
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