CITY OF HIGH POINT
AGENDA ITEM

Title: Cigna Contract Renewal — Employee Health Care

. Angela Kirkwood, Director of Human
" Resources

Public Hearing: N/A

From Meeting Date: September 16, 2019

Advertising Date
Advertised By: N/A
Attachments: Cigna Healthcare Contract

PURPOSE:
Renew the contract between Cigna Healthcare and the of City of High Point for city employee’s
healthcare coverage plan year of January 1, 2020 to December 31, 2020.

BACKGROUND:

The City of High Point offers healthcare coverage to its employees that include medical and dental care
products. The plan year runs from January 1% to December 31st. At the Manager’s Meeting on Monday, August
19, 2019, Mark Browder of Mark III Employee Benefits, briefed the City Council on the Medical Plan and
Dental Plan Renewal options.

BUDGET IMPACT:

Cigna Healthcare medical costs increased by 5.72%. The annual costs are $17,522,641. There was a 5.72%
increase in the Cigna’s dental coverage, and the annual cost are $845,760. Funds are available in the 2019-2020
Annual Budget for this contract.

RECOMMENDATION / ACTION REQUESTED:

Council is requested to authorize the City Manager to execute a twelve (12) month contract with Cigna
Healthcare for healthcare coverage for city employees. Contract will be effective January 1, 2020, to December
31, 2020.



Cigna HealthCare

Financial Proposal

for

City of High Point

211 S. Hamilton Street P.O. Box 230

High Point, NC 27261
SIC Code:; 9199
Account Number: 3319524

Total Eligible Employees: 1500 Participating Subscribers: 1428
Employer Contributions - Employee: Multiple Employer Contributions - Dependent: Multiple
Waiting Period: Coverage effective on 1st day

Eligibility Definition: Active Employees working 27 hours per week including part-time. Employee

coverage terminates on the last day of employment. Dependents o age 26
(termination of coverage on hirth date). Elected officials and Pre65 Retirees

Effective Date: January 01, 2020

Note: The Quoted rates are subject to final Underwriting approval and, as noted befow, 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 oblained 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
Quoled Rates are guaranteed while the Group Service Agreement remains in effect until the next anniversary date,
unless enroliment changes by 10% in which case Cigna HealthCare may change the Quoted Rate.

Date: September 09, 2019



Clana Healthcare Financial Exhibit for!

City of High Point

Effective Date: January 01, 2020

Pre6h Relirees and Dual Optlon

Cigna PLAN OFFERED il

Qut-of-Pockat Max Deduclibles
Qut-of-Pocket Max Copays

Qut-of-Pocket Max Deduclibles
Qut-of-Focket Max Copays

MRC Fee Schedule Percentage (Facility/Anciiary)
Phanmnacy Benefits {G/B/NPB/4th Tier) :
Pharmacy Network

Oul-of-Packet Max
Lt

3 4l hi s
Vision Rider{Yes/No)

Cpen Aﬁcesé '?i.u's )

Ded Accumulates
All Copays Accumuiate

Ded Accumulates
All Copays Accumutale

. Focu.s.ed 90 - CVS B

Combined Wilh Mecical

Open Access Plus

Pre65 Retlirees Actlive  Cobra
Pfan Offering Single Cplion Single Option
Plan Name Prest Retirees Sold 2019 Plan (8840142} Activas Sold 2019 Paln (8840143)
Medical Management Model Preferred Care Preferred Care
Heallh Advocacy Includsd Inciuded
Situs NC NG
Funding Fully Insured Fully insured
Cigna MEDICAL BENEFITS* = FEmE
Collective Daductible NO
Cofleclive GOP NO
Combined MeadicalPharmacy Ded/O0OP Coimnbined OOP Only Cemblned OOF Cnly
Deduclible/OOP Max Accumulater Ona Way Accumulation One Way Accumulation
Variable Coinsurance Applies YES YES
Plan Daductible Order of Applicability Benefit Copay, Plan Deduclible, Coinsurance Beneft Copay, Plan Deductible,

Coinsurance

In-Network:
Office Copay - PCP $35 535
Office Copay - SPC £60 $60
Inpatient Deduclible - Per Admit NA NA
inpatient Deduclible - Per Day NA NA
Outpatient Facility Capay None MNone
Emergency Room Copay $150 $150
Urgest Care Capay $75 $75
Advenced Radiology Imaging Copay - Office None None
Advanced Radiofoqy Imaging Copay - Qutpalignt None Nene
Deductible - Individual $1,000 $1,000
Dedustible - Family $2,000 52,000
Qut-of-Pocket - Individual 54,500 34,500
QOut-of Pocket - Family 35,060 $9,000
Out-of-Pockel - Family - Individual Amount 34,500 £4,500

Ded Accumulates
All Copays Accumulate

Coinsurance Variable Variabla
PCP Office Visils 100% 100%
Specialist Office Visits 100% 100%
Inpatient Hospitat Facility 80% 80%
Quipatient Hospital Facility 80% B0%
Inpatient Professional Services 80% 80%
QOuipatient Professional Services 80% 80%
Emargency Room 100% 100%
Urgent Care 100% 100%
Laberatory Services at an Qulpatient Facility 100% 100%
Labaratory Services at an independent Lab Facility 100% 100%
Radiology Services at an Culpatient Facility 100% 100%
Medical Specialty Drugs at an Qutpatient Facility 80% BO%
Medica! Specialty Drugs al a Physician's Office 100% 100%
Medica! Specialty Drugs ai Home Setting 80% 80%
Out of Netwerk:

Deductible - Individual $2,000 52,000
Deductible - Family $4,000 $4,000
Qut-of-Pockat - Individual $9,000 $2,000
Qut-of-Packet - Family 516,800 $16,000
Qut-of-Pocket - Family - Individual Amount $5,000 $9,000

Ced Accumulates
All Copays Ascumulate

Coinsurance Variabie Variable
PCP Office Visits 70% T0%
Specialist Office Visils 70% T0%
Inpatienl Hospilal Facility T0% T0%
Oulpatient Hospital Facility 0% T0%
Inpatient Professional Services 70% T0%
Quipatient Profassional Services 70% 70%
Emergency Reom 100% 100%
Urgent Care 100% 100%
Laberatory Services at an Outpatent Facility 70% 0%
Laboralory Services at an Independant Lab Facity 74% T0%
Radiolagy Services at an Gulpalient Facility T0% 70%
Medical Speciaity Drugs at an Outpalient Faeility 0% 0%
Medicat Specialty Drugs 2! a Physician's Office 70% F0%
Medicat Specialty Drugs at Home Selting T0% T0%
Maximum Reimbursable Charge Cption 2 Qption 2
Inpatient Deductible - Per Agmit NA NA
Inpatient Deductible - Per Day NA NA
Oulpatent Facility Deductible MNone None
MRC Fee Schedule Percenlage (Profassional) 110% 110%
110% 110%

Focused 90 - GVS

FormularyPDL Standard Standard
Retail Copay $15/535/360 3151535/560
Retail Copay (80 Days) $30/370/5120 $30/570/5120
Home Delivery Drug Copay $30/570/5120 $30/570/5120
Deduclible None {$0} Naone ($0)

Combined With Medical

"Hgh Jevel bansfl summary. Plaase soe your plan summary for 8 more
detaled benefl description. if this peoposal incudas Gigna Cars Network,
the favel of -hetwork benefts applcabls may vary from whal /s shown
obove.

Acct 3318524/0P-3005882/Q2/1639726 Page 1 of 9/10/2018 325 PM



Cigna Healthcare Financial Exhibit for:

City of High Point

Effective Date: January 01, 2020

(X3
A

Laksr
A

Cigna.

Pre65 Retirees and Dual Optlon

Cigna PLLAN . OFFERED.

Plan Offering

Plan Name

Medical Management Model
Health Advocacy

Situs

Funding

Cigna MEDICALBENEFITSY " . o0
Collective Deductible

Collective OOP

Combined Medical / Pharmacy Ded / Q0P
Deductible/fOOP Max Accumulator

Variable Coinsurance Applies

Ptan Deductible Order of Applicability
In-Network:

Office Copay - PCP

Office Copay - SPC

Deductible - individual

Beductible - Family

Out-of-Pocket - individual

Out-of-Pocket - Family

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

Qut-of-Pocket Max Copays

Coinsurance

Adult Preventive Care

Out of Network:

Deductible - Individual

Deductible - Family

Out-of-Pocket - Individuat

Out-of-Pocket - Family

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

Out-of-Pocket Max Copays

Coinsurance

MRC Fee Schedule Percentage (Professionat)
MRC Fee Schedu[e Percentage (FaculityfAncmary}

Pharmacy Network
Formulary/PDL

Retail Copay

Retail Copay (90 Days)
Home Delivery Drug Copay
Deductible

Out -of- Packet Max

Fund Amount Individual
Fund Amount - Family
Eligible Expense

CIGNA HealthCare - Choice Fund HSA Open Access Plus

Dual Option
Proposed HSA GO (88401486)
Preferred Care
Excluded
NC
Fully Insured

YES

NO
Combined Ded & OOP
No Cross Accumulation

NO
Plan Deductible, Benefit Copay, Coinsurance

None

None
$1,500
$3,000
$3,500
$5,000
$3,500

Ded Accumulates
All Copays Accumulate
80%
100%, No Ded

$3,000
$6,000
$7,000

$10,000
$7.,000

Ded Accumulates
All Copays Accumtulate

60%
110%
1 10%

Focused 90 CVS
Standard
$15/$35/%60
$30/$70/8120
$30/$70/%120
Combined With Medical
Combined With Medical

$750
$750
Included

*High level benefit summary. Please see your plan summary for a more

detaifed benefit description. If this proposal includes Cigna Care Network,

the level of in-nebwvork benefits applicable may vary from what is shown
above.

Acct#:3319524/0P-3005892/Q2/1639726

Page 1 of 1 8/10/2019

3:24 PM



Cigna Healthcare Financial Exhibit for:

City of High Point

Effective Date: January 01, 2020

Pre65 Retirees and Dual Option

Cigna PLAN OFFERED '

Open Access Plus
Preb5 Retirees

Plan Offering Single Option
Ptan Name PreB5 Retirees Sold 2019 Plan
Situs NC
il - |Pre65 Re!lrees (GAOAPf KSOAPF ‘NCOAPB, NCOAPC, NCOAPF,
Subscnbers RREEES Total Rate o ‘Monthly Billed
: o ';_ o B CIAmount
Employee 46 $B79 67 $40,464.82
Emp + Spouse 13 $1,920.31 $24,964.03
Emp + Child(ren) 4 $1,842.03 $7,368.12
Emp + Family 8 $2,506.17 $20,049.36
Meonthly Billed Amount A e ] 892 846,33
Cigna PLAN OFFERED SR R R
Open Access Plus
Active / Cobra
Plan Offering Single Option -
Plan Name Actives Sold 2019 Paln
Situs NC
TR, o Aclwes OAP (NCOAPA, NCOAPB NCOAPC, NCOAPE NCOAPG,
: Subscrsbers Total Rate Month[y Billed -
“Amount
Employee 665 $591 .56 $393,387.40
Emp + Spouse 100 $1,290.78 $129,078.00
Emp + Child(ren) 259 $1,237.53 $320,520.27
Emp + Family 195 $1 ,684.16 $328,411.20
Monthly Billed Amount 5 ‘1219 L RN $1 171 396 87
Cigna PLAN OFFERED = - — e
CIGNA HeaithCare Chouce F und HSA Open Access Plus
Plan Offering Cual Option
Plan Name Proposed HSA GC
Situs NG
ECETEOTEN = Actwes HSA (NCOAPA, NCOAPB NGOAPC, NCOAPE, NCOAPG,
: Subscrlbers RN Totai Rale Monthly Billed .
2 Cjaon K B . A!TIO{H'It Lih
Employee 74 $560.1 9 $41,454.06
Emp + Spause 11 $1,222.32 $13,445.52
Emp + Chitd(ren) 23 $1,171.90 $33,985.10
Emp + Family 22 $1,594.85 $35,088.70
Monthiy Billed Amount - : 436 o] e 893 071,38
MNote: The fee associated with the administration
of the HRA andfor HSA product is excluded from
the Rates.
Above rales do not reflect employer liability for
fund contributions
Included in the proposed Monthly Billed Amount
is the Benefit Advisor Fee which is not part of the
monthly premium.
Acct#:3318524/0P-3005892/(12/1639726 Page 1 of 1
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Cigna.

9/10/2019 3:24 PM
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Gap Fund Acknowledgement

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

If s0, 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 [Ino
- Health Savings Account (HSA)
- Heaith Reimbursement Account (HRA)
- Other means to reimburse employees for health plan expenses
City copay reimbursement for HTN, cholesterol and diabetic presriptions (up to $15 per script)
If YES, please confirm the following:
- How much is the employer funding amount? _HSA $750 annually beginning 2020 plan year and

HRA up to $360 annually
- What is the reimbursement order? Does the HSA and/or HRA fund pay first, or something
else? _The Healthy Awards Account pays first
- Is there an annual rollover provision for the fund? [Jyes [[Ino
- Any changes in employer funding in the past year or future year? YES T [NO
- If YES, please provide details: _ City HSA contribution $750 annually beginning 2020 plan year

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 High Point

Date:

By:

Title:




