CITY OF HIGH POINT
AGENDA ITEM

Title: Cigna Healthcare Contract Renewal
From: Angela Kirkwood, Director of HR Meeting Date: November 2, 2015

. — Advertising Date
Public Hearing: N/A Advertised By
Attachments: Cigna Healthcare Contract

PURPOSE:
Renew the contract between Cigna Healthcare and the of City of High Point for city employees healthcare
coverage during new plan year of January 1, 2016 to December 31, 2016.

BACKGROUND:

Thc City of High Point offers healthcare coverage to it’s employees that include medical, dental and vision care
products. At the City Manager’s briefing on Monday, September 21, 2015, the Director of Human Resources,
Angela Kirkwood, requested approval from City Council to remain fully insured with Cigna, due to our great
claims experience, and split the 4.91% premium increase between city and employees, and plan to transition to
self-funded plan in 2018 after we have increased our reserves. City Council agreed to both of these
recommendations, stating city will absorb 3.0% of plan increase, and the remaining 1.91% cost would be
absorbed by city employees.

BUDGET IMPACT:
Cigna Healthcare will cost the city an additional 4.91% in the new 2016 plan year. The new contract overall
costs are $13,875,000.00.

RECOMMENDATION / ACTION REQUESTED:

Council is requested to authorize the City Manager to execute a 12 month contract with Cigna Healthcare for
the continuation of healthcare coverage for city employees in the new plan year January 1, 2016 to December
31, 2016, and to authorize the City Manager to execute all other related contractual documents in the new plan
year.
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Cigna,

Cigna HealthCare

Financial Proposal

for

City of High Point

211 8. Hamilton Street P.O. Box 230
High Point, NG 27261
SIC Code: 9199
Account Number: 3319524

Total Eligible Employees: 1362  Participating Subscribers: 1366
Employer Contributions - Employee: 100% Employer Contributions - Dependent: 40%
Waiting Period: Coverage effective on 1st day of employment

Active Employees working 27 hours per week including part—timé. Employee coverage
terminates on the last day of employment. Dependents to age 26 {termination of

Eligibility Definition: coverage on hirth date). Elected officials and Pre-65 Retirees.

Effective Date: January 01, 2016

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 unti
the next anniversary date, unless enroliment changes by 10% in which case CIGNA HealthCare may change the
Quoted Rate.

Date: July 30, 2015
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Cigna Healthcare Financial Exhibit for:
City of High Point

Effective Date: January 01, 2016

Ciana:PLAN.-OFFERED
Product

Plan Offering

Plan Name

Medical Management Model
Health Advocacy

Situs

Funding

C MEDICAL BENEFITS® =0 -
Coilective Deductible / OOP {Yes/Na)
Combined Medical / Pharmacy Ded / QOP (Yes / No)
Deductible/O0OP Max Accumulator

In-Network:

Office Copay Non CSN-PCP [ Cffice Copay CSN-PCP
Office Copay Non CSN-SPC / Office Copay CSN-SPC
Inpatient Copay - Per Admit
inpatient Copay - Per Day
Qutpatent Facility Copay
Emergency Room Copay

Urgent Care Copay

ER/UC Plan Plan Dad Applies
Advanced Radiology iImaging Copay
Deductible - Individual

Deductible - Family

QOut-of-Pocket - Individual
Out-of-Pocket - Family
Out-of-Pocket Max Plan Deductible
Qut-of-Packet Max Copays
Coinsurance

QOut Of Network:

Deductible - Individual

Deductible - Family

Out-of-Pocket - individual
Out-of-Pocket - Family
Out-of-Pocket Max Plan Beductible
Qut-of-Pocket Max Copays

Coinsurance
Maximum Reimbursable Charge

Inpatient Deductible - Per Admit
Inpatient Deductible - Per Day
Outpatient Facility Deductible
Advanced Radiofogy Imaging C:
‘Pharmacy.Benefits (G/B/NPB/4th:Tier)
Retail Copay

Home Delivery Drug Copay

Deductible

thiSubsta
Vision:Rider(Yes/No)

Open Access Plus
Single Option
Pret5 Retirees
PHS+
Includad
NC
Fully Insured

NO
Combined OCOP Only
Standard: One Way
Accumulation

$25 1 $15
$50 1 335
NA
NA
NA
$150
$75
NO
$0
$750
$1,500
$4,000
$8,000
Includes Ded
All Copays Accumulate
80%

$1,500

$3,000

$8,000

$16,000
Includes Ded

All Benefit Deductibles
Accumulate
70%

Option 2 - 110% Incl NSP|Option 2 - 110% Incl NSP
& Bill Negotiation

NA

NA

$30/570/$120
Na

si5/g35i860 |

' (')bén‘A'c':c::éss F’iIIIJS. o

Single Cption
Actives / Cobra
PHS+
Included
NC
Fully Insured

NO
Combined OOP Only
Standard: One Way
Accumutation

$25 /%15
$507 $35

Includes Ded
All Copays Accumulate
80%

$1,500

$3,000

$8,000

$16,000
Inctudes Ded

All Benefit Deductibles
Accumulate
70%

& Bill Negotiation
NA
NA
NA
80
$15/$35/560
$30/$70/$120
NA

- No

*High level benefit summary. Please see your plan
summary for a more detailed benefit description. If this
proposai includes Cigna Care Network, the level of in-
network benefits applicable may vary from what is
shown ahove
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Cigna Healthcare Financial Exhibit for:

City of High Point

Effective Date: January 01, 2016
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Cigna.

Ciana PLAN‘OFFERED &
Product Open Access Plus
Plan Offering Singie Cptien
Plan Name Actives / Cobra

Si NC

- ‘NC300A (ALL ACTIVE EMF’LOYEES) NC300B:(A

Current:Rate

/ ,;.:Month[y BIHBd '

‘Amolnt

EMP + FAMILY

EMP $472.01 | $495.20 $331,288.80
EMP + SPOUSE $1,020.75 $1,080.33 $120,996.96
EMP+CHILD{REN} $987.55 $1,036.06 $213,428.36

$1.343.78 $1,409.79

$413,068. 47

Produci Open Access Plus

Plan Offering Single Option

Plan Name Pre85 Retirees
NC

Situs

=EL305D {ALL PRE- 65 RET!REES) MN351A {ALL'PRE-65 RETIREES) NC300B{ALL: PRE 65 RETIREES) :

. & Subscrlbers . Current Rale : Monthly Bllled
Sl L K e “Amount - :
EMP 52 $566 51 $594.34 $30,905.68 4 91%
EMP + SPCOUSE 22 $1,236.75 $1,297.50 $28,545.00 4.91%
EMP+CHILD(REN) 5 $1,186.03 $1,244.29 $6,221.45 4.91%
EMP + FAMILY 7 $1.614.09 $1,693.37 $11,853.59 4.91%
Mdnthlv‘BiilediAmdunt‘. : i B L ey ey Y e [ ] e L e e e B -~'“$77;‘525‘72 e
Oppty#OP-1744053,Quoteit Page: 1 of 1 9/29/2015
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Cigna Healthcare Financial Exhibit for:

City of High Point

Effective Date: January 01, 2016

PROPOSAL TERMS AND CONDITIONS

A

General Terms of this Proposal

CIGNA HealthCare is pleased to present this Proposal for & Fully Insured Non-Participating group medical and pharmacy
bensfit plar {the "Plan"} spensored by City of High Point. This propesal is valid for 60 days from its eriginal date of relsass,
07/30/2015. Any revisions or updates to this proposal will not renew this valid Emeframe unless sxpressly communicated by
CIGNA HealthCara

Proposal Caveats
CIGNA HsalthCare mav revise or withdraw this Proposal if:
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16

there is & change lo the effective date of the quote.

the policy period lenath is different than 12 months.

the policy will not be sitused in NC.

the Plan benefits are different than shewn in the RFP or bensfit medifications are requested.

there is a change in any law, regulation, or required assessment or tax that changes CIGNA HealthCare's costs in offering the
elan.

enrollment increases or decreases by 10% or more, by product or for the total account, from the enroilment assumptions used in
establishing the rates and/or fees set forth herein,

participation is below 50%. This will be based on ths total eligibla emgloyees, identified as 1362,

it is not the exclusive provider of Madical / Fharmacy cr like products for ali of City of High Point's employees in all worksites
the emplover coniributes fess than 50% foward the total cost of the pian.

the employer changes its level of condribution toward the cost of the coverage.

aither one or more of the quoted sies withdraws prior to the effective date or terminales during the conlract ferm, or at any time
fellowina enroliment.

the current waiting period is different than Coverage effective on 1sf day of employment.

the final enrollment deviates from the quoted enroliment such that i results in @ needed change in premium rates. Rales are
based on final enreliment factors, including tetal number of enrcllees, their ags, sex, demographics, location ard the distribution
of enrcllees by vroduct er by customer ter.

any of lhe information upon which these rates er benefits were basad (including Medical History Information) changes or is
inaccurate.

Faderal, State or Local action impacting the benefit lovals quoted herein or affeciing our ability to meet our obfigations to you, o
your employeesfour customers or te our coniracted providers. By way of iliustration, such legislation or executive actions which
impose controls or requirements that affect: our ability to determine rates; covered medical expenses or service banefils;
providers delivery of care or the fees they chargs; or eur contracts with providers, may be desmed to so affect our contractual
obligations. Shauld this happen, Cigna HealthCare Wil make a good faith effort to work to reach a new agreement that equitably

raflerte tha rircnimetancas ag allarard hy nnvaroment actinn

there is any reimbursement arrangament {"gap” cards, etc.) that subsidizes or reduces the out-of-pocket obligation of covered
persons under the policy.

B. Scone and Apptication of this Proposat

Unless otherwise indicated, this Proposal:
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o
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18

i7

18

19

supersedes and renders nutl and veid any pricr CIGNA HealthCare offer or proposal with respact fo the Plan.

or policy may be cancelted as of any Premium Dua Date if the number of insured Employees fails to meet the minimum required
per group participation rules; or for failure to comply with any other material plan provision relating to Employsr contributions or
aroub particivation nifes.

requires a separate benefit option due lo state regulations, if you have purchased any product with CIGNA HealthCare
Behavloral Advantaae and vou have customers residina in NG or CA.

does not apply to pari-time or seascnal employees for any plan.

includes the Metwork Savings Program (NSP) and other Cost Containment pregrams designed to contain costs with respect fo
charges for health care services/supplies thal are covered by the Plan. For administering these programs, CIGNA HealthCare
retains a vortion of the savinas or recoveries asneraled.

includes a maximum refrebursable chasge for out-ofnetwork coverage equal to 110% of a fae schedule develeped by CIGNA
HeatlthCare based upon a methodology similar to that tsed by Medicare to determine the allowable fee for similar services in
the geographic market OR 80th percentile of charges made by providers of such service or supply in the geographic area where
tha service is racaived

assumes all employees are located in the network ares, and that all employess are only eligible for the GIGNA HealthCare or
any other affiliated company product offerings specified.

requires you notify us within 30 days if any informaticn set forth in this form changes at any time while coverage is provided to
vou by CIGNA HealthCare.

may require regulatory approval of rates. if, as of their proposed effective date, regulalory approval is not oblained, the
healihplan shall use rates consistent with its then currently approved rates and the feregoing rates shall be effective
autcmnatically. If a product is new and has naver had approved rales, the effective date of ceverage will be postponed untii
ractilatory anoroval is received

affows caveats and conditicns set forth in this document to survive execution of any final contract andfor issuance by CIGNA
HealthCare of any policy andfor Group Service Aareament.

assumes that CIGNA HealthCare's standard insurance pelicy form approved for use in the applicable state by the stale
instrance regulator will be issued. Because the insurance policy and certificate terms require regulatory approval, there is very
litfe flexibility o change the provisions. The grovisions of the insurance policy and certificate will controt in the event of a
canflict with the tarms of the reauast for nronosal and the Pronosal

Medicare eligitle retiress are not included In this plan uniess mandated by situs state legislation.

exciudes charges for converting a quatified customer of a group plan to an individual plan.

is & high-level summary of the proposad coveraga. It does not identify all the categories of health care expenses that are
covered or excluded.

may include state required conlinuation rates which will mateh the rates for the underlying plan. For Nebraska and New York
Over Aae Dependents the rates will match the emplovee rate for the underlving pian.

assumes that the group healti: plan or health insurance coverage lo which this sroposat applies will not be a "grandfathered
heatth pian" under the Patient Protection and Affordable Gare Act (the "Act"} and that it will be subject fo aif requirements of the
Act asolicabla to a aroue health ofan or health Insurance coveraae untess otherwise soscified in writina.

includss appiicable Patient Protection and Afferdable Care Act fees and assessments imposad upon heallh Insurers including
the Comparative Effecliveness Resaarch Fee, the Heallh Insurance industry Fee and the Transitional Reinsurance
Assessment,

assumes applicable requirements of the Patient Protection and Afferdable Care Act will be implemented on the effective
datefrenewal date unless vou direct otherwise.

presented has(ve) an acluarial value, determined by CIGNA HealthCare, of 60% or greater, This determination was made using
CiGNA Heallhcare's manual rating application which may produce an actuarial valus slightly different than the official HHS
calculator. Although we would expect any deviation fo be small, you wilt have o consult with your actuarial consultant for a
mara nrecisa detarmination of tha olan's actuarial valize GIGNA Baalthrare does not orovide actuarial cerfificalions

Oppty#OP-1744053, Quote#1 Page: 10f 2 9/20/2015




Ciana Healthcare Financial Exhibit for:

City of High Point

Effective Dats: January 0. 2016
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Assumes a non-GIGNA HealthCare Pharmacy Benefit Manager administers oral or other self-adminisiered anti-cancer
prescription medication claims at a copayment/coinsurance leve! that is no [ess favorable than that for intravencus or injected
anli-cancer medication prescribed for the sama purpose and covered under employer's CIGNA HealthCare plan. This
assumption is applicable only if: (a) employer has contracted with a PBM {not CIGNA HealthCare); (b) employer's pian is either
insured, or, if self-funded, not subject to ERISA {i.e., is a church, government or asseciation plan); and (c) employer's CIGNA
HealthCare plan is siused in |A, HI, NM, OR, NJ, NE, VA, MA, NV, FL, ME, GA cr a state wilh similar chemotherapy coverage
law, or covers ene or more individuals residing in CO, OK, VT, WA, TX, LA, MQ or OH or in a state with simitar extraterritoriat

ARrantharams AnLaeam e e mdabn

includes capitated charges for behavieral care services arranged by CIGNA Behavioral Health, Inc. However, this may not
apnly in certain states.

includes capitated charges for the provision of Hi-Tech Radiology services by MedSokitions, Ine. Howaver, this may not apply
in certain states.

inciudes chargss made by third parties for care management programs to cantain the cost of specific health servicesfitems
andfor improve adherence to evidence-based guidelines to promote patient safety and efficient care (e.g., charges far
manaaement of nuclear cardicloav. radiation theraov and medical oncaloav.

In order to Implement the requested benefit design, differant funding arrangements (i.e., inswed, self-insured andfor HMO)
involving affiliated CIGNA HealthCare companies mav be reauired with respect to plan parlicipants residina in certain stales.
assumes when/if a CIGNA HealthCare nen-voluntary vision benefit is added to the medicat plan, it is added as a rider and
always non-excepted. reaardiess of fundina.

does not appiy to individuals unless employed by the policyhoider or an entily that participates in an association or trust that is
the palicvholder,

Important Notice Regarding Benefit Advisor Compensalion - The premiumn for this guaranteed cost (i.e., non-Shared Returns)
palicy may not inciude compensation payable to your benefit advisor. Ghack with your CIGNA HealthGare Sales representative
te confirm whether this is the case. Whan that is the case, the proposed billed amount inciudes both premitum and benefil
advisor fees, which are not part of the monthly premium and CIGNA HealthCare will include any benafit advisor feas agread to
by the client and bensfit advisor on ciient invoices and forward payments received o the benefit advisor if both the clent and
the benefit advisor authorize CIGNA HealthCare to do so by signing CIGNA HealthCare's Client and Benefit Advisor
Acknowledgement Farm. When required, this form must be signed hefore the date when the new rates {ake effect. If the form &s
b pimmad e banafit aduionr will ha raonansifla fae B s sliost dicesthy fae oms hanefib achionr faae

CIGNA HealthCare may have an agreement with your benefit advisar, under which the benefit advisor may be paid for providing
marketplace intelligence or for the performance of administrative services. The qualification for and amount of this payment may
be basad upon overall business growth andfor retention levals. Any such payment is funded through CIGNA HealthCare’s
aeneral overhead

{he benefit adviscr may qualify for incentive payment (menetary or non-monetary} from CIGNA HealthCare. For example, the
benefit advisor may receive payment based upen new sales, new cuslomer growth or retention. This incentive payment is

funded from CIGMA HealthCare's ceneral overhead.
CIGNA HealthCare sponsors programs to inform banefit advisors about GIGNA HealthGare’s plan coverage and services
{includina vroducer advisory counciis), The cost of these events is funded throuah CIGNA HealthCare's general overhead.

Addltional Genaral Terms of this Proposal:

The information contained in this Proposai by CIGNA HealthCare is proprietary and highly confidentiaf. It is being provided with
the understanding ihat it will not be used by tha employer, its representatives or consultants for any purpose other than the
evaluation of the Propesal. Under no circumsiances is any of the information contained herein (including excerpls, summaries,
extracts, and evaluations thereof) to be used, disseminated, disclosed or otherwise communicated to any parson or entity olher
than the employer, iis representatives and consultants, and their respective employees who are directly invelved in the
evaliating nearass
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Statement of Understanding Regarding "Underlying Plans"”

In establishing its premium rates/charges for all benefit plans insured andfor administered for you by Cigna HeathCare compa;vies ("Cigna HealthCare"), Cigna HealthCare assumes that ihere are no
"Underlying Plans.”

Underlying Plans means:

. plans or arrangements that pay for or subsidize any portion of the cost-sharing respensibilities for people covered by the plan{s} including, but not limited o, co-payments, deductibles andfor
member coinsurance balances
. a Heallh Savings Account (HSA}
. 8 Health Reimbursement Account (HRA)
Cigna HealthCare alse assumes that Underying Plans will not be put in ptace in the future.

The existence of Underiying Ptans has a materiaf impact on Cigna HealthCare's premiums/charges and if not previously disclosed to Cigna HealthCare in connection with its undenwriting constitutes a
material modification of the plan's benefits entitling Cigna HealthCare to increase ifs premiumsicharges to refiect the impact of the Underlying Plans. To ensure that Cigna HealthCare has ali the
material information that it needs to appropriately determine its premiums/charges, pieasa complete and execute the following cartification.

Employer Cettification

{Employar/Group), by ils duly authorized representative, hereby represents, cerlifies and agrees that in connecticn with the plan{s) insured andfor

administered by Clgna HealthCare:
1. an Underlying Plan is not offered;
OR

an Underlylng Plan is offered and attached s a complete description of the Underiying Plan. Wilh respect fo a HSA or HRA that is offered, include in the deseription:
the level of employer funding to the HSA and/or HRA;
the order of reimbursemant, and
the provistons regarding annual rollover
2. it will nofify Cigna HealthCare prior to implementing any Underiying Plan not identified above in response to No. 14;

3. the foregeing representations and the information provided above are true and complete and provided with the undersianding that they are mafteriaf fo Cigna HeallhCare's determination of its
premium rates/charges both cumently and in the future, and

4. Cigna HealthCare may rafy upen the foregoing representations and information in establishing its premiums/charges both now and in the future.
Name of Employer/Group; Date:

By:

Titier

Oppty#OP-1744053, Quote##1 Page: 1 of 1 9/208/2016
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Cigna,

Underwriting Contingencies
For
City of High Point

CIGNA HealthGare reserves the right to change the Quoted Rates and/or Quoted Benefits or fo decline to offer coverage if
any of the foregoing information is inaccurate or changes prior to the proposed Effective Date indicated above, or if the
quoted rates and/or fees are not agreed to within 60 days of receipt of this summary information form. If any of the
information identified above changes either prior to the proposed Effective Date or while coverage is in effect, you agree to
notify us promptly of such change.

The "Underwriting Contingencies" éet forth above shall survive execution of any insurance policy, application, etc., issued
by CIGNA HealthCare or any other affiliated company, and shall further survive the effective date of any such policies.

The benefits displayed in this summary are, for the most part, modular benefit packages used to develop the rates.
Please review the Benefit Summary and its attachments for information about the benefits available in your sites.

"CIGNA HeaithCare" refers to various operating subsidiaries of CIGNA Corporation. Products and services are provided by
these subsidiaries and not by CIGNA Corporation. These subsidiaries include Connecticut General Life Insurance
Company, CIGNA Health and Life Insurance Company, and HMO or service company subsidiaries of CIGNA Health
Corporation and CIGNA Dental Health, Inc.

[ UNDERSTAND AND AGREE ON BEHALF OF CONTRACTHOLDER THAT CIGNA HEALTHCARE MAY,
NOTWITHSTANDING THE TERMS OF THE INSURANCE POLICY OR SERVICE AGREEMENT, REVISE ANY PREMIUM
RATES OR PREPAYMENTS FEES AT ANY TIME IF THE ENROLLMENT OR EMPLOYER CONTRIBUTION LEVEL 1S
DIFFERENT THAN ASSUMED BY CIGNA HEALTHCARE IN UNDERWRITING THE CONTRACT OR IF CIGNA
HEALTHCARE 1S (i) REQUIRED TO PAY ANY ASSESSMENT, OR (if} INCUR ADDITIONAL COSTS IN ADMINISTERING
THE CONTRACT AS A RESULT OF THE PATIENT PROTECTION AND AFFORDABLE CARE ACT AND THE
REGULATIONS PROMULGATED THEREUNDER.

Client Signature Date

Client Name Date
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