5/10/19; 4:00 p.m. Resolution 28-2019

RESOLUTION NO. 28-2019 Offered by: All of Council

A RESOLUTION AUTHORIZING THE MAYOR AND THE FINANCE
DIRECTOR TO ENTER INTO AN AGREEMENT WITH ROUNDSTONE
MANAGEMENT, LTD. FOR HEALTH INSURANCE FOR FULL-TIME
VILLAGE EMPLOYEES FOR JULY 1, 2019 THROUGH JUNE 30, 2020,
AND TO INCREASE THE EMPLOYEES CONTRIBUTION TO 12.5% OF
THE PREMIUM COSTS, AND DECLARING AN EMERGENCY

WHEREAS, the Village’s insurance advisor, Associated Underwriters Insurance Inc.
has recommended entering into an agreement with Roundstone Management, Ltd. to be the provider
for health insurance for full-time Village employees from July 1, 2019 through June 30, 2020, and
declaring an emergency.

NOW, THEREFORE, BE IT RESOLVED by the Council of the Village of Richfield,
Summit County, State of Ohio:

SECTION 1. That the Mayor and the Finance Director be, and they hereby are, authorized and
directed to enter into an agreement with Roundstone Management, Ltd. effective July
1, 2019 not to exceed $1,419,465 in accordance with the offer from Roundstone, a
copy of which offer is attached hereto as Exhibit “A” and incorporated herein fully
as if by reference, subject to the final approval of the Law Director.

SECTION 2. That employees will contribute twelve and one-half percent (12.5%) of the premium
costs for health insurance.

SECTION 3. 1t is found and determined that all formal actions of this Council concerning and
relating to the adoption of this Resolution were adopted in an open meeting of this
Council, and that all deliberations of this Council and of any of its committees that
resulted in such formal action were in meetings open to the public, in compliance
with all legal requirements including Section 121.22 of the Ohio Revised Code.

SECTION 4. This Resolution is hereby declared to be an emergency measure necessary for the
immediate preservation of the public health, safety and welfare and for the further
reason that it is immediately necessary in order to comply with the timing
requirements of the program; wherefore, provided this Resolution receives the
affirmative vote of two-thirds of the members of Council elected or appointed, it
shall take effect immediately upon its passage and execution by the Mayor;
otherwise, it shall take effect and be in force from and after the earliest period

allowed by law.
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Administration Fees

Madical Administration
Rx Administration
PPO Interface Fee
MMO Network Access Fee
Mutual Heallh Services Online
COBRA Administration Fee
Broker Fee
Pra-Cert
Large Case Managament
Disease Managsmant
Renewal Fea
Banking Fee
PHCS Travel Network Fee
Subrogation

Totals

Accepted by:

‘ AL
&t HEALTH SERVICES™

Enrollment
82

Monthly
Annual

Initials: MRC
Review:

Village of Richfield

Administrative Renewal

Current Rate

$45.90
Inctuded
fnctudad
included
Included
included
$30.00
Included
Included

$2.50

$2,275.00

30% of savings
26% of racovery

$4,920.80
$61,324.60

Date:

$60.00

Renewal Rate

$47.28
tncluded
Included
Inciuded
Included
included
$30.00
Included
Included
$2.50
$2.275.00
$75.00
30% of savings
25% of recovery

$5,021.36
$62,531.32

SuperWell
SuperWell
SuperWel]



Policy Provisions
Carrler
Specific Lavel

Specific Advance

Contract Perlod

Coverage Included
Spec Annual Maximum

Agyg Maximum
Run-tn Limit

Specific Premium:
Composite

Aggregate Premium

Composite

Total Premium
Monthly
Annual

Annual Difference
% of Change frem Current

Claim Liability
Composlte

Total Claim Liability

Monihly
Annuat

Annuat Difference
% of Change from Current

Firm/Final

Cammissions are not included in stop foss rates

Enrollment
62

62

62

See Contingency page for full conditional Jaser

Accepted by:

Under Med Review

Village of Richfield
Stop Loss Proposals - $35,000 Specific

Current
Roundstone
$35,000
Yes
24112
Med/Rx
Unlimited
$1,000,000
N/A

$450.63
$33.47

$30,672
$366,866

$1,1983.08

$73,970
$867,637

Option #:

Renewal
Roundstone
$35,000
Yes
24112
Med/Rx
Unlimited
$1,000,000
NIA

$476.31
$34.50

$31,808

$379,299

$12,432
3%

$1,226.66

$76,053

$912,635

$24,998
3%

Date:
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Administrator

Stop Loss Carrier

Policy Provisions
Specific Level
Spacific Advanca
Contract Period
Coverage includad
Spec Annual Maximum
Agg Maximum
Run-In Limit

Annual Administrative Fee
Annuat Stop Loss Promium
Annuai Maximum Claim Liablilty

Total Cost

inllials: MRC

Village of Richfield

Summary Page - $35,000 Specific

Curraent
MHS
Roundstone

$35,000
Yeas
24{12
Med/Rx
Unlimited
$1,000,000
NIA

$61,325
$366,866
$867,637

$1,315,828

Renewaf
MHS
Roundstone

$35,000
Yes
24112
Med/Rx
Uniimited
$1,000,000
NIA

$62,531
$379,299
$912,625

$1,354,465



Village of Richfield

CONTINGENCY / POINTS OF INTEREST PAGE
This proposal Is contingent and subject to change upon receipt and review of the followlng nformation;

A compisted disclosure statement raceived at a data no! excaadin
varifies any knawn, new, suspeclad or potential claim which may
fast year and currenl year to the effaclive dale.

g fifteen days pricr to the effective dats, and no later than 24 hours prior o the offoctiva date, which discloses and
exceed the specific stop foss deduclitle inctuding diagnosls, prognosls, dates of service and amouat pald for the

Tha relnsuranca ratos will be guaranteed for 12 months, unless a cha nge in risk eccurs. Risk changes Include:
changes, enrollment shifts delermined by or identified in the Issuing earrier’s policy or paticipation shifts (whesh
10%, addilion or deletlon of a divislen, affillate or assodated company.

plan changes, TPA or ASO changes, natwork of cost conlainment
ef it be an increase or decreasa in lives) in each opton greater than

Disabled indlviduals and Retitess are not covered unless approved in wriling by the reinsorer,

Paid Clalms and Enrolimant throughs the sffaclive date. This information will be used to 1e.
differ by mora (han +/ 5%, edjusiments will ha made accordingly.

Tha relnsiweance carrier will aceepl {he slgned ranewal application up {o ffteen days prior to th
the affeclive dele; ethavise the carrdar has the rght le re-undervrite or vold ths renewal effer.

-ovaluate (he rales and factors. If the updated Informatlon produces rates and factors that

8 aifecliva date. NOTE! The ratrsurance cardar must have the slgned dacumeanis by

Stop loss coveraga will not be bound untif we ara in recalp of the ficst monlh's premium, Premium must be roceived prior to the effeclive date.

We wiill not be bound by any typographical errers conlalnaed harsin.
Mulual Heallh Services will charge 25% of all tecovared funds under subragation.

The reprinfing of the Summary Plan Description Booklsts not to excaed 30% of the curent sntollmeni.

IMhe client decldas e ulilize a aon-preferred PBM vendor, Mulval Heallh Servicas wil charge an addillonal fea of $0.50 per empioyas, per month.

Spegific Advance Is included unlass the PPO agreement wilh the provider slipulales that alf claims

must ba paid within 28 days {rom the date of racaipt. I the proviston exlsts inthe
agreamont with the provider, then the contract becomes a reinsbursement conlract,

Conlingent upon final disclosure and medieal reviaw of all sorious or ang
deducbbles. Saparate refenlions may be placed on clalmanils wilh ong

UNDER MEDICAL REVIEW

ving conditlons (regardiess of doliar amount) as weli as all clalmants al or above 50% of quoted spacific
oing canditions. More dolalted dala {APS, LCM, noles, slc.} s also required on lhe foliowing:

Blop Loss rates do not includa commiastens



Affordabte Care Act

As part of the Affordable Care Act, health insuranca lssuers and group health plans are required to provide a Summary of Benefits
and Coverage (SBC) to all parlicipants (and their dependents if they reside at a different address).

The SBC(s) applicable to your current plan(s) will be avallable from your sales rapresentalive or broker. As the plan spenser, you
are responsible for distributing SBCs to your participants with other wrilten application materials during open enrollment. An SBC
must be provided for each beneflt package in which a parlicipant or dependent is eligible. If you do not require a wrilten application

from your participants to renew, you musl provide each parlicipant with the SBC specific to the pian in which he or she is enrollsd
no later than 30 days prior lo the first day of the new plan or policy year,

Please review your applicable SBC(s) carefully. If you make a change that affects the Information in your SBC, please contact your
representalive or broker to initlate the change and ensure new SBCs are avallable for your open anroliment perlad.

As required by the Affordable Care Act, employses must be notified at least 60 days before the effeclive date of a material
modification (made other than in conjunction with a renewal) if it impacts the contents of the Summary of Benefits and Coverage
(SBC). Piease be aware of the requirement when considering an off-renewal plan change or a change in carrler.



Federal Definitions

Eull-Time Employes - Section 4980H provides that full-time employee slatus is determined on a monthly basis. Under § 4980H, a
full-time employee with respact lo any month is an employes (including a seasonal amployee) who is employed, oh average, al
least 30 hours of servige per waek (or, under the rules, at least 130 hours of service In the calendar month). An smployse who is

not a fult-time employee under this standard (including a seasonat employee) for a given month Is taken info account in the FTE
calculalion. Section 4980H(c)(2)(E).

Eult-Time Equivalent Employee - In delermining whether an employer is an applicable largs employer for the current calendar
year, § 4980H provides that the employer is required to calculate the number of FTEs it employed during the preceding calendar
year and count each such FTE as one FT employee for that year. All employsss {including seasonal employees) who were no! full-
time employees for any month in the preceding cafendar year are included in calculating the employer's FTEs for that month. The
number of FTEs for each calendar month in the preceding calendar year would be determined using the following steps:

{1} Calculate the aggregate number of hours of service {but not more than 120 hours of service for any employse) for all
employeas who were not full-time employess for that month,

(2} Divide the total hours of service In step {1} by 120. This is the number of FTEs for the calendar month,

In determining the number of FTEs for each calendar month, fractions would be {aken into ageount. For example, if in a calendar
month employess who are not full-time employess work 1,260 hours, there would be 10.5 FTEs for that month, Howevar, after
adding the 12 monthly full-time employee and FTE totals, and dividing by 12, all fractions would be disregarded. For example, 40,9

FT employees for the preceding calendar year would be rounded down to 49 FT employsss {and thus the employer would not be an
appficable farge ampioyer in the current calendar year).

Seasonal Employee - Section 4980H provides that seasanal employess are employees who perform fabor or services ona
seasonal basis as defined by the Secretary of Labor, ingluding seasonat workers coverad by 20 C.FR. § 500.20(s)(1) and retail
workers employed exclusively during holiday seasens. Section 4980H{c)(2)(B)(it). 1f an omployer's workforce exceeds 50 FT
employees for 120 days or fewer during a calendar year, and the employses in excess of 50 who were employed during that period

of ho more than 120 days were seasonal employees, the emplayer would not be an applicable large employer. It is contemplated
that, for this purpose only, four calendar months would be treated as the equivalent of 120 days.






