RESOLUTION 19-74

A RESOLUTION TO RENEW MEDICAL BENEFITS WITH CIGNA
HEALTH INSURANCE AND AUTHORIZE OPEN ENROLLMENT
PREPARATIONS

WHEREAS, the City of Spring Hill Employee Handbook states that the City
“offer benefits to help protect and provide security for employees and their family”; and

WHEREAS, current medical benefits are offered by CIGNA Health Insurance
(hereinafter “CIGNA”); and

WHEREAS, CIGNA has offered a medical insurance renewal quote that
increases medical insurance rates by five percent for the 2019-2020 plan year; and

WHEREAS, dental, vision and life insurance rates will not increase due to
previously negotiated agreements; and

WHEREAS, decisions regarding health insurance renewals must be made
speedily in order to allow planning and scheduling of Open Enrollment so employees
have ample time to make selections before the new plan year beginning July 1, 2019; and

NOW, THEREFORE BE IT RESOLVED, that the Board of Mayor and
Aldermen hereby determines to renew the insurance plans as attached, including a 5%
increase in the 2019-2020 budget and does authorize the Human Resources Staff to
prepare and schedule Open Enrollment.

Passed and adopted on the 20" day of May, 2019.

Py

J
Rick/Grahayn /Mayor
ATTEST:
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April\f}oa\d, City Recorder




LEGAL FORM APPROVED:




Cigna.

{ﬁ%:

Cigna HealthCare

Financial Proposal

for

City of Spring Hill

Spring Hill, TN 37174
SIC Code: 9111
Account Number: 0609240

Total Eligible Employees: 184 Participating Subscribers: 214
Waiting Period: FOM Following 60 Days
Eligibility Definition: Active Employees working 30 hrs

Effective Date: July 01, 2019

Note: The Quoted rates are subject to final Underwriting approval and, as noted below, are subject to change in the
event of changes in benefits selected or changes in the risk factors upon which the Quoted Rates are based. In
addition, state law may require regulatory approval of rates. If required regulatory approval has not been obtained on
the proposed effective date, the healthplan shall use rates that are consistent with its then currently approved rating
methodology and the quoted rates shall be effective immediately on the date for which they are approved for use. The
Quoted Rates are guaranteed while the Group Service Agreement remains in effect until the next anniversary date,
unless enrollment changes by 10% in which case Cigna HealthCare may change the Quoted Rate.

Date: March 15, 2019



Ciana Healthcare Financial Exhibit for:
City of Spring Hill

Effective Date: July 01, 2019

Q1P3 As Is 5% Even

Cigna PLAN OFFERED
Product

Plan Offering

Plan Name

Medical Management Model
Health Advocacy

Funding

Cinna MEDICAL BENEFITS*
Collective Deductible

Collective OOP

Deductible/OOP Max Accumulator

Variable Coinsurance Applies
Plan Deductible Order of Applicability

In-Network:

Office Copay - PCP

Office Copay - SPC

Inpatient Deduclible - Per Admit
Inpatient Deductible - Per Day
Qutpatient Facility Copay
Emeraency Room Copay
Urgent Care Copay

Deductible - Individual
Deductible - Family
Out-of-Pocket - Individual
Out-of-Pocket - Family
‘Out-of-Pocket - Family - Individual Amount
Out-of-Pocket Max Deductibles
Out-of-Pocket Max Copays

Coinsurance

PCP Office Visits

Specialist Office Visits

Inpatient Hospital Facility

Qutpatient Hospital Facility

Inpalient Professional Services

Outpatient Professional Services

Emergency Room

Urgent Care

Laboratory Services at an Outpatient Facility
Laboratory Services at an Independent Lab Facility
Radiology Services at an Outpatient Facility
Medical Specialty Druas at an Outpatient Facility
Medical Specialty Drugs at a Physician's Office
Medical Specialty Drugs at Home Selting

Out of Network:

Deductible - Individual

Deductible - Family

Out-of-Pocket - Individual

Qut-of-Pocket - Family

Out-of-Pocket - Family - Individual Amount
Out-of-Pocket Max Deductibles

Out-of-Pocket Max Copays

Coinsurance

PCP Office Visits

Specialist Office Visits

Inpalient Hospital Facility

‘Qutpatient Hospital Facility

Inpatient Professional Services

Outpatient Professional Services

Emergency Room

Urgent Care

Laboratory Services at an Qutpatient Facility
Laboratory Services at an Independent Lab Facility
Radiology Services at an Outpatient Facility
Medical Specialty Drugs at an Outpatient Facility
Medical Specialty Drugs at a Physician's Office
Medical Specialty Drugs at Home Selting
Maximum Reimbursable Charge

Inpatient Deductible - Per Admit

Inpatient Deductible - Per Day

Qutpatient Facility Deductible

MRC Fee Schedule Percentage (Professional)
MRC Fee Schedule Percentage (Facility/Ancillary)
Pharmacy Benefits

Pharmacy Network

Formulary/PDL

Retail Copay

Retail Copay (90 Days)

Home Delivery Drug Copay

Deductible

Out-of-Pocket Max

Mental Health/Substance Use Disorder (Yes/No)
Vislon Rider (Yes/No) , 1

Open Access Plus -

Dual Option
Opt#3 (7931961)
Included
Excluded
Level Funding

LocalPlus - LCP

Dual Option
Opt#3 (7931976)
Included
Excluded
Level Funding

NO NO
NO NO
No Cross No Cross
Accumulation Accumnulation
YES YES
Benefit Copay, Plan | Benefit Copay, Plan
Deductible, Deductible,
Coi Caoil ce
$25 $25
$40 $40
NA NA
NA NA
None None
None None
$25 $25
$1,000 $1,000
$2,000 $2,000
$3,000 $3,000
$6,000 $6,000
$3,000 $3,000
Ded Accumulates Ded Accumulates
All Copays All Copays
Accumulate Accumulate
Variable Variable
100% 100%
100% 100%
80% 80%
80% 80%
80% 80%
80% 80%
80% 80%
100% 100%
100% 100%
100% 100%
100% 100%
80% 80%
100% 100%
100% 100%
$2,000 $2,000
$4,000 $4,000
$7.,500 $7,500
$15,000 $15,000
$7,500 $7,500
Ded Accumulates Ded Accumulates
All Copays All Copays
Accumulate Accumulate
Variable Variable
60% 60%
60% 60%
60% 60%
60% 60%
60% 60%
60% 60%
80% 80%
60% 60%
60% 60%
60% 60%
80% 80%
60% 60%
60% 60%
60% 60%
Option 2 Option 2
NA NA
NA NA
None None
110% 110%
110% 110%
Focused 90 - CVS Focused 90 - CVS
Performance Performance
$15/$40/$60 $15/$40/$60
$45/$120/1$180 $45/$120/$180
$45/$120/$180 $45/$120/1$180
None ($0) None ($0)
Combined With Caombined With
Medical Medical
Yes Yes
No No

“High kevel benelt sumimary. Please see your plan summaiy for a more
detailed benelit descriplion. If this proposal includes Cigna Care Network,
the lkevel of n-network beneffts applcable may vary from what & shown

above.

Acct#:0609240/0P-2086690/Q1/1587168

Page 2 of 11
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Cigna Healthcare Financial Exhibit for:

City of Spring Hill

Effective Date: July 01, 2019

Q1P3 As Is 5% Even

Cigna PLAN OFFERED
Product

Plan Offering

Plan Name

Medical Management Model
Health Advocacy

Funding

Cigna MEDICAL BENEFITS*
Collective Deductible

Collective OOP

Deductible/OOP Max Accumulator

Variable Coinsurance Applies
Plan Deductible Order of Applicability

In-Network:

Office Copay - PCP

Office Copay - SPC

Deductible - Individual

Deductible - Family

Qut-of-Pocket - Individual

Out-of-Pocket - Family

Out-of-Pocket - Family - Individual Amount
Out-of-Pocket Max Deductible
Out-of-Pocket Max Copays

Coinsurance

Adult Preventive Care Office Visit

Out of Network:

Deductible - Individual

Deductible - Family

Out-of-Pocket - Individual

Out-of-Pocket - Family

Qut-of-Pocket - Family - Individual Amount
Out-of-Pocket Max Deductibles
Out-of-Pocket Max Copays

Coinsurance

MRC Fee Schedule Percentage (Professional)
MRC Fee Schedule Percentage (Facility/Ancillary)

Pharmacy Benefits

Pharmacy Network
Formulary/PDL

Retail Coinsurance

Retail Coinsurance (90 Days)
Home Delivery Drug Coinsurance
Deductible

Out-of-Pocket Max

Mental Health/Substance Use Disorder (Yes/No)

Vision Rider (Yes/No)
Employer Fund Contribution
Fund Amount - Individual
Fund Amount - Family

Eligible Expense

HSA Open Access
Plus - HSA OAP
Dual Option
Opt#3 (7931981)
Included
Excluded
Level Funding

YES
YES
No Cross
Accumulation
NO
Plan Deductible,
Benefit Copay,
Coinsurance

None
None
$3,000
$6,000
$3,000
$6,000
$6,000
Ded Accumulates
All Copays
Accumulate
100%
100%, No Ded

$6,000
$12,000
$6,000
$12,000
$12,000
Ded Accumulates
All Copays
Accumulate
80%
110%
110%

Focused 90 - CVS
Advantage
0%/0%/0%/0%
0%/0%/0%
0%/0%/0%/0%
Combined With
Medical
Combined With
Medical
Yes
No

LocalPlus HSA - HSA
LCP
Dual Option
Opt#3 (7931983)
Included
Excluded
Level Funding

YES
YES
No Cross

Accumulation

NO
Plan Deductible,
Benefit Copay,
Coinsurance

None
None
$3,000
$6,000
$3,000
$6,000
$6,000
Ded Accumulates
All Copays
Accumulate
100%
100%, No Ded

$6,000
$12,000
$6,000
$12,000
$12,000
Ded Accumulates
All Copays
Accumulate
80%
110%
110%

Focused 90 - CVS
Advantage
0%/0%/0%/0%
0%/0%/0%
0%/0%/0%/0%
Combined With
Medical
Combined With
Medical
Yes
No

NA
NA
NA

“High level benefit summary. Please see your plan summary for a more
detailed benefit description. If this proposal includes Clgna Care Network,
the level of in-network benefits applicable may vary from what is shown

above.

Acct#:0609240/0P-2086690/Q1/1587168
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Ciqna Healthcare Financial Exhibit for: s,
City of Spring Hill b
Effective Date: July 01, 2019 Cigna.

Q1P3 As Is 5% Even

Schedule of Monthly Rates and Factors

Product: Open Access Plus Rates Based Upon Eligible Actual
Medical Choice: OAP Employee 55 4
Plan Name: Opt#t3 Emp + Spouse 38 6
Emp + Child(ren) 32 2
Emp + Family 89 5
Total 214 17
Individual Aggregate Insurance & Claims
Admin. Fee Stop Loss Stop Loss Admin. Costs Funding _ Total Costs
Employee $18.25 $131.21 $13.02 $162.48 $532.91 $695.39
Emp + Spouse $38.37 $275.56 $27.33 $341.26 $1,119.12 $1,460.38
Emp + Child(ren) $34.72 $249.32 $24.75 $308.79 $1,012.54 $1,321.33
[Emp + Family $54.84 $393.66 $39.06 $487.56 $1,598.75 $2,086.31
Product: LocalPlus Rates Based Upon Eligible Actual
Medical Choice: LCP Employee 55 42
Plan Name: Opt#3 Emp + Spouse 38 25
Emp + Child(ren) 32 26
Emp + Family 89 62
Total 214 155
Individual Aggregate Insurance & Claims
Admin. Fee Stop Loss Stop Loss Admin. Costs Funding  Total Costs
Employee $18.68 $128.24 $12.74 $159.66 $507.76 $667.42
Emp + Spouse $39.05 $269.27 $26.78 $335.10 $1,066.31 $1,401.41
Emp + Child(ren) $35.35 $243.63 $24.23 $303.21 $964.78 $1,267.99
Emp + Family $55.88 $384.68 $38.24 $478.80 $1,523.32 $2,002.12
Product: HSA Open Access Plus Rates Based Upon Eligible Actual
Medical Choice: HSA OAP Employee 55 0
Plan Name: Opt#3 Emp + Spouse 38 1
Emp + Child(ren) 32 0
Emp + Family 89 1
Total 214 2
Individual Aggregate Insurance & Claims
Admin. Fee Stop Loss Stop Loss Admin. Costs Funding  Total Costs
Employee $21.69 $131.41 $9.61 $162.71 $387.26 $549.97
Emp + Spouse $45.54 $275.95 $20.19 $341.68 $813.25 $1,154.93
Emp + Child(ren) $41.19 $249.67 $18.26 $309.12 $735.81 $1,044.93
Emp -+ Family $65.06 $394.23 $28.84 $488.13 $1,161.78 $1,649.91
Product: LocalPlus HSA Rates Based Upon Eligible Actual
Medical Choice: HSA LCP Employee 55 9
Plan Name: Opt#3 Emp + Spouse 38 6
Emp + Child(ren) 32 4
Emp + Family 89 21
Total 214 40
Individual Aggregate Insurance & Claims
Admin. Fee Stop Loss Stop Loss Admin. Costs Funding  Total Costs
Employee $21.94 $128.41 $9.38 $159.73 $367.33 $527.06
Emp + Spouse $46.07 $269.66 $19.70 $335.43 $771.39 $1,106.82
Emp + Child(ren) $41.67 $243.98 $17.83 $303.48 $697.93 $1,001.41
Emp + Family $65.82 $385.23 $28.14 $479.19 $1,101.97 $1,581.16
Stop Loss Details
Individual Stop Loss Limit (Medical & Rx): $75,000
Corridor Factor (Total): 120%
Level Funding Arrangement: 1/2 retained by Cigna HealthCare, 1/2 returned to the Employer

Rates are subject to final underwriting terms and conditions.

6/2/2019 2:34 PM
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Ciqna Healthcare Financial Exhibit for:
City of Spring Hill

Effective Date: July 01, 2019

&

Cigna.

Plan Cost Summary - Rates

Total Option:
Monthly Factors Encalihaent Current Renewal Q1P3 As s
5% Even |
Administration Fees (Includes Commissions)
Open Access Plus Employee 4 $18.25 $14.46 $18.25
OAP Emp + Spouse 6 $38.37 $30.41 $38.37
Emp + Child(ren) 2 $34.72 $27.55 $34.72
Emp + Family 5 $54.84 $43.42 $54.84
LocalPlus Employee 42 $18.68 $14.50 $18.68
LCP Emp + Spouse 25 $39.05 $30.45 $39.05
Emp + Child(ren) 26 $35.36 $27.54 $35.35
Emp + Family 62 $55.89 $43.45 $55.88
HSA Open Access Plus Employee 0 $21.69 $40.32 $21.69
HSA OAP Emp + Spouse 1 $45.54 $84.70 $45.54
Emp + Child(ren) 0 $41.20 $76.63 $41.19
Emp + Family 1 $65.06 $120.97 $65.06
LocalPlus HSA Employee 9 $21.94 $40.80 $21.94
HSA LCP Emp + Spouse 6 $46.07 $85.68 $46.07
Emp + Child(ren) 4 $41.68 $77.53 $41.67
Emp + Family 21 $65.82 $122.39 $65.82
Monthly Subtotal $8,925.63 $9,259.95 $8,024.71
Individual Stop Loss Rate
Open Access Plus Employee 4 $100.56 $133.79 $131.21
OAP Emp + Spouse 6 $211.19 $280.97 $275.56
Emp + Child(ren) 2 $191.08 $254.22 $249.32
Emp + Family 5 $301.70 $401.40 $393.66
LocalPlus Employee 42 $98.28 $134.29 $128.24
LCP Emp + Spouse 25 $206.37 $281.97 $269.27
Emp + Child(ren) 26 $186.72 $255.13 $243.63
Emp + Family 62 $294.82 $402.84 $384.68
HSA Open Access Plus Employee 0 $100.71 $133.97 $131.41
HSA OAP Emp + Spouse 1 $211.49 $281.33 $275.95
Emp + Child(ren) 0 $191.35 $254.53 $249.67
Emp + Family 1 $302.14 $401.89 $394.23
LocalPlus HSA Employee 9 $98.41 $134.45 $128.41
HSA LCP Emp + Spouse 6 $206.67 $282.33 $269.66
Emp + Child(ren) 4 $186.99 $255.44 $243.98
Emp + Family 21 $295.24 $403.34 $385.23
Monthly Subtotal $45567.95 $62,114.46 $59,457.09

Acct# 0609240/0P-2086690/Q1/1587168

Page 5 of 11
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Ciqna HealthcarelFinanciaI Exhibit for:
City of Spring Hill

Effective Date: July 01, 2019

i
3¢
Cigna,

Plan Cost Summary - Rates

Total Option:
Monthly Factors Enroliment Current Renewal Q1P3 As Is
5% Even |
Aggregate Stop Loss Rate
Open Access Plus Employee 4 $12.52 $14.01 $13.02
OAP Emp + Spouse 6 $26.28 $29.43 $27.33
Emp + Child(ren) 2 $23.80 $26.63 $24.75
Emp + Family 5 $37.56 $42.04 $39.06
LocalPlus Employee 42 $12.25 $13.58 $12.74
LCP Emp + Spouse 25 $25.75 $28.50 $26.78
Emp + Child(ren) 26 $23.30 $25.78 $24.23
Emp + Family 62 $36.77 $40.72 $38.24
HSA Open Access Plus Employee 0 $9.24 $10.52 $9.61
HSA OAP Emp + Spouse 1 $19.41 $22.10 $20.19
Emp + Child(ren) 0 $17.56 $20.01 $18.26
Emp + Family 1 $27.73 $31.58 $28.84
LocalPlus HSA Employee 9 $9.02 $10.15 $9.38
HSA LCP Emp + Spouse 6 $18.94 $21.34 $19.70
Emp + Child(ren) 4 $17.14 $19.32 $17.83
Emp + Family 21 $27.06 $30.48 $28.14
Monthly Subtotal $5,365.73 $5,964.29 $5,580.21
Total Monthly Insurance and Admin. Costs $59,859.31 $77,338.70  $73,962.01

Acct#:0609240/0P-2086690/Q1/1587168

Page 6 of 11
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Cig_na Healthcare Financial Exhibit for:
City of Spring Hill

Effective Date: July 01, 2019

i
-
Cigna.

Plan Cost Summary - Rates

Total Option:
Monthly Factors Eralltant Current Renewal Q1P3 As s
5% Even |
Monthly Claims Funding
Open Access Plus Employee 4 $530.95 $525.56 $532.91
OAP Emp + Spouse 6| $1,115.00 $1,103.72  $1,119.12
Emp + Child(ren) 2|  $1,008.81 $998.63 $1,012.54
Emp + Family 5| $1,592.86 $1,576.78 $1,598.75
LocalPlus Employee 42 $506.43 $509.12 $507.76
LCP Emp + Spouse 25| $1,063.51 $1,069.04  $1,066.31
Emp + Child(ren) 26|  $962.23 $967.26 $964.78
Emp + Family 62| $1,519.30 $1,527.28 $1,523.32
HSA Open Access Plus Employee 0 $392.14 $394.76 $387.26
HSA OAP Emp + Spouse 1 $823.49 $828.99 $813.25
Emp + Child(ren) 0 $745.06 $750.03 $735.81
Emp + Family 1 $1,176.41 $1,184.28 $1,161.78
LocalPlus HSA Employee 9 $372.59 $381.20 $367.33
HSA LCP Emp + Spouse 6 $782.43 $800.52 $771.39
Emp + Child(ren) 4 $707.91 $724.28 $697.93
Emp + Family 21 $1,117.75 $1,143.59 $1,101.97
Monthly Subtotal $222,220.29 $223,714.58 $222,221.41
Total Cost
Open Access Plus Employee 4 $662.28 $687.82 $695.39
OAP Emp + Spouse 6| $1,390.84 $1,444.53 $1,460.38
Emp + Child(ren) 2|  $1,258.41 $1,307.03 $1,321.33
Emp + Family 5| $1,986.96 $2,063.64 $2,086.31
LocalPlus Employee 42 $635.64 $671.49 $667.42
LCP Emp + Spouse 25| $1,334.68 $1,409.96 $1,401.41
Emp + Child(ren) 26| $1,207.61 $1,275.71 $1,267.99
Emp + Family 62| $1,906.78 $2,014.29 $2,002.12
HSA Open Access Plus Employee 0 $523.78 $579.57 $549.97
HSA OAP Emp + Spouse 11 $1,099.93 $1,217.12 $1,154.93
Emp + Child(ren) 0 $995.17 $1,101.20 $1,044.93
Emp + Family 1| $1,571.34  $1,738.72  $1,649.91
LocalPlus HSA Employee 9 $501.96 $566.60 $527.06
HSA LCP Emp + Spouse 6| $1,054.11 $1,189.87 $1,106.82
Emp + Child(ren) 4 $953.72 $1,076.57 $1,001.41
Emp + Family 21 $1,505.87 $1,699.80 $1,581.16
Total Monthly Cost $282,079.60 $301,053.28 $296,183.42

Acct#:0609240/0P-2086690/Q1/1587168
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Ciqna Healthcare Financial Exhibit for:
City of Spring Hill

Effective Date: July 01, 2019

e
Cigna.

Plan Cost Summary - Rates

Total Option:
Monthly Factors Enrallment Current Renewal Q1P3As s
5% Even |
Stop Loss Features
Individual Stop Loss Level $75,000 $75,000 $75,000
Corridor Factor 120% 120% 120%

Acct#:0609240/0P-2086690/Q1/1587168 Page 8 of 11

5/2/2019 2:34 PM



Cigna Healthcare Financial Exhibit for:

City of Spring Hill

5

Effective Date: July 01, 2019 Cigna.
Q1P3 As Is 5% Even
Expense Summary
Monthly Rates
Insurance & Claims
Enroliment | Admin. Costs | Funding | Total Costs
Employee 4 $162.48 $532.91 $695.39
Emp + Spouse 6 $341.26 $1,119.12 $1,460.38
Open Access Plusl Emp + Child{ren) 2 $308.79 $1,012.54 $1,321.33
OAP Emp + Family 5 $487.56 $1,598.75 $2,086.31
Employee 42 $159.66 $507.76 $667.42
Emp + Spouse 25 $335.10 $1,066.31 $1,401.41
LocalPlusl Emp + Child(ren) 26 $303.21 $964.78 $1,267.99
LCP Emp + Family 62 $478.80 $1,523.32 $2,002.12
Employee 0 $162.71 $387.26 $549.97
Emp + Spouse 1 $341.68 $813.25 $1,154.93
HSA Open Access Plusl  |Emp + Child(ren) 0 $309.12 $735.81 $1,044.93
HSA OAP Emp + Family 1 $488.13 $1,161.78 $1,649.91
Employee 9 $159.73 $367.33 $527.06
Emp + Spouse 6 $335.43 $771.39 $1,106.82
LocalPlus HSAI Emp + Child(ren) 4 $303.48 $697.93 $1,001.41
HSALCP Emp + Family 21 $479.19 $1,101.97 $1,581.16
Monthly Cost Total Medical $73,962.01 $222,221.41 $296,183.42
Cost Summary Medical
Total Costs (12 Months) | $887,544.12 | $2,666,656.92 | $3,554,201.04

Acct#:0609240/0P-2086690/Q1/1587168
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TERMS AND Prooosak Q1P3 As bs 5% Even
A Ganeral Terms of this Procosal
cmmalhcmhp‘u»dlopcmmﬂimw 2n Administrathve Senvices Only group medical, pharmacy and bohavioral beaith banafit plan (the
City of Spring Hill, Th luvmluauumhmmommmummowmm Ay rvdslons o updates 10 this proposa’
vamtrmmmh
Broposal Caveats
Cig redse or oposal if:
1 thoro ls.a chana o the ofective data of tha auote.
2 tho policy will not ba sltused In TN.
3 the Plan benofits are different than shown of bonafit modifications ara requested.
4 Clana may pay on v upon your plan by drawing uon the bank account.
5 the groupsiza difers from what was assumeod at the tima of frmation group dafinition of small or largs:
emplaier (roup, as applicabla.
6  enoiment in the Clana HealthCare administered plan is less than 50% of the total efiaibla population identited as 184
7 enolment Increases or decreases by 10% or moro, by product of for tha total account, from tha enrotimont assumptions used n establishing the rates andor
faes set forth hareln.
B the from th nmmtnwmh-mmmhmuRunwbeseumrmuvolmmlmm.mm
teas, thalr ae, sax,
9 amof muum:
10 ilhmmnxmmrdMrau?hmnacvmmwbdudsbliﬂolcwolsnmaHisunmmalwmo:
1 mmmrmmnhwdmmﬂmmmmmsmlmmrm
12 bensefit advisor ace requosted to b dfferant than $29.72 PEPM.
13 itk vhat ks Gutined In this proposal.
4 Feders staraerLotal the bonofi lovel aficts our abitty o meet our bigatons o ycu, bo your eavered emplayeasiow
Evm, such
wneummaa cavered 'mmdmumwmmm\nuwrmmmm may ba
dumodwsowhdwrmwwsgamshwummw Cigna HeathCare wil make a good faith afiort 1o work to foach a new agresmant that
15 mnanymmmammmrwmamjmnm“wm th - of undsr ths poticy.
B. Boopa and Anplication of this Prooosal
unlessom«sewraled this Proposal:
poticy, o pla da availabla lo the policyhalder electronically.
and rendars null and Ciana offer or proposal with respoct 1o tha Plan.
refiects the claims and savings realized by i: Pharmacy.

EXLren

10
1

13
14
15
186

n

«does not aoplv lo part-time or seasonal empicvees for any plan.
«doas not apply o Madicare eligibia retiroes for anv plan.

Includas the Out-ot-Network Savings F Cost C designed n for health care
try tha Plan. For programs, Clna retains a parion of e savings of recaveries generated.
Includas a maximum chargs for out-o- equalio 110% of by Cigna
s o Dt s sed by datarriethe alowablo foo for Snkar sancas n he gsopraphic marke! OR B0t percentia of hargas mada |
orovide

mqumymmwmmmwmrwmnamwwu\mmwalwmmmwmapmmnmmmmmm

Notwithstanding the foregolng guarantee, Clgna may revise any charges at any tme if Cigna Is (i) required to pay any tax of assassment, of (i) incur adddonal
costs In administedng the contract 2 a resuit of any staté or federal law.

assumes that Clana ks selacted as tha carrier for both Acareaate and Individual Siop Loss.

assumes a 12 monih Siop Loss policy paried.

reflects that tha ISL Maximum mirrors the undortying medical plan maximum,

assumes 214 covered employeas on the Stop Loss quots.

assumes that the Stop Loss contradt incurred since policy i d are paid during the current policy year. Tha pald perod wil ba extended
the vear of termination 15 months following.

# be pad from the Plan Bark Account.

bivgf card rowards wl b fundad by the cllent and wil bé direct billad of Withdraw from the bank accourt {35 appicable).

Includes chargos mada by inthe andier kmprove
i #ident care (0.9 diagnostic cardiology, radiaton the

siicablo.
assumes that the tarminal fund wil apply to claims pald afiar tha policy has been lerminated; thesa funds aro hald by Gigna HeathCare and adjusted annually.
42 contract s notrenawed, orterminates within four months of enawing, ay and sl supluses in caim funding may bo forffed and retained by s a5 &
sakenad sandce fga, nchfig s e i of Vo cla o piiod. Thare vl
tormination dal

5cumes year-end accounting il ba complated on an arnal basks 80 days follwing the oy data. Any will appoar as a credit

HoathCare assumes that the group haalth plan or haaith k g 0 which this wilnot baa haath plan und
tha Pationt Protection and Aflordable Care Act (the *Act) and that b o Act plan or heath
doasnot ol the Pk ) <hFee 4376 of the Internal Revarwo Coda as adds:
by the Patiant Protection Act, uullmm_mmpmm'ﬁmhudwm.

‘assumes applicable requiremants of the Patiant Protection and Affordable Care Act will the effe you direct
otharwise.

For covered mental heath and substanca abissa sarvices o

s affilate, mmam«ﬂmummcwdsmmmmymmmmaxamwmwmwmmw rata x 33) which sha
botaken from City of Spring Hilfs bank account when the elaim for coverad services Is pa

Cigna HaathCary may haa an sgrsarnent vich your aral adlce, undar iich mbammmybepamupmm ackatyaca b guis o (o o

and amount of this payment may bs based businass growth andfor
funded throuah saeneraImm
the bena'it advisor may qualéy for vary) from Cigna HeathCaro. For axampla, the benefit advisor may recsive payme
based upon new sales, mqmnrumhwmlmmuwmwmbmmcwmwcw‘sgmmm
The plan value, Cigna HealinCare, of 60% or groater. Thi Cignat manuz
produce an i than tha officlal . Athough w Gaviation 10 be small,
centiea al itant for a Mmplammmlmcwunmcmw“mmmm
tons.
assumes that dentativision bensfits will ba under a saparata ASO agroamont and aro excapted banafits and not subject to HIPAA and ACA requirements.
Assumas that dnugs covered under the plan's phammacy benefit for the product
Open Accass Phus - OAP:
a Discount: Averaga -20.76%
o Averaga - 80.50%
o Discount: Aver rica - 16.29%
©  Averaqa Dispensing Fee: $1.17
Assumas that dnigs covered under the plan's phammacy benefit h f for the product
LocalPius - LCP:
o Discount: Averaga -2076%
o Averags -80.50%
o Discount: Averaaa rica - 16 29%
o Average Disoensing Fee: $1.17
Assumas that dnigs covered under the plan's pharmacy benefit fo for the product
HSADoenMosule HSA OAP:
Discount: Averaca -2076%
: Averaga -80.50%
o Discount: Aver rica - 16.29%
0 Averaqe Dispensing Fee: $1.17
Assumas that drugs covered under tha plans phammacy benefit th imated tha product
LocaPius HSA - HSA LCP:
o Discount: Averaos -20.76%

o Averags 80.50%

0 Averaga Specialty Discount Avarage Wholesals Price - 16.29%

o Averaga Disponsing Fee: Sl 17

does nol aophv OF an entity in an association of trust that Is the palicvholdar.
o ADDITIONAL GENERAL TERMS OF THIS PHDPDSM.‘

ighly Ris with the will not

nuadwmouwr,usmpmnmwmm than {the Proposal. Under s any of the
Information containod haroin (nchxding excorpis, suminarkes. extacts, and ba used disclosed

¥ P of entity and thelr respective emplayeas who are dirsctl involved Iin tha ovaluation
process.
In odor dferent (Lo, Insured, dior HIMO) s

with respect to ding In

Cigna HealhCarm sponsors programs 1o inform bonafit advisors about Cigna b 's plan coveraga ducar advisory councils).

Tha cost of these events Is funded throuah Ciona HealthCare's oenaral overhead.
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o

Cigna.

Gap Fund Acknowledgement

Are your employees reimbursed for their co-payments, co-insurance cost, deductibles or out of pocket
expenses?

If so, please let us know the details below. If not, please still confirm and sign below.

We assume NO subsidization or reimbursement for any portion of the employees’ cost-sharing
responsibilities. And that's how we set the premium rates/charges for all benefit plans insured and/or
administered for you by Cigna HealthCare companies ("Cigna HealthCare, we, us").

Subsidization/reimbursement is also known as "Gap Funding". That is because employees receive
money to fund the gap between their cost-share responsibility and Cigna HealthCare's payments.

Do you offer any of these plans? ~ [] YES[] NoO
- Health Savings Account (HSA)
- Health Reimbursement Account (HRA)
- Other means to reimburse employees for health plan expenses

If YES, please confirm the following:

- How much is the employer funding amount?
- What is the reimbursement order? Does the HSA and/or HRA fund pay first, or something
else?

- |s there an annual rollover provision for the fund? [J] ves[] wno
- Any changes in employer funding in the past year or future year? ~ [] YES [] NO
- If YES, please provide details:

Please notify Cigna HealthCare prior to implementing any "Gap Funding" program. Cigna HealthCare
will determine if we need to change the premium rates/charges both now and in the future based on
the information you provide.

Please affirm that the above information is true and complete. Thanks!

City of Spring Hill

Date:

By:

Title:
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