REQUEST FOR LEGISLATIVE ACTION

Completed by County Counselor’s Office:

Res/fxakNo.: 18644

Sponsor(s):  Theresa Garza Ruiz
Date: October 27, 2014
LB ERT Action Requested
| Resolution
[] Ordinance
Project/Title: A RESOLUTION awarding a one year term and supply contract with annual renewal options for
two additional years for the furnishing of employee group health insurance as an employee benefit countywide to
| Blue Cross Blue Shicld of Kanas City, MO under the terms and conditions of the Request for Proposal No. 63-
| 14. :
" BUDGET
| INFORMATION | Amount authorized by this legislation this fiscal vear: $ |
To be completed Amount previously authorized this fiscal year: $ |
| By Requesting Total amount authorized after this legislative action: $
Dgpar tment and Amount budgeted for this item * (including $
Finance transfers):
Source of funding (name of fund) and account code FROM ACCT
| number: FROM / TO
| TO ACCT
* If account includes additional funds for other expenses. total budgeted in the account is: $
|
I OTHER FINANCIAL INFORMATION:
I [] No budget impact (no fiscal note required)
[ Term and Supply Contract (funds approved in the annual budget); estimated value and use of contract:
Departinent: Estimated Use: $
Prior Year Budget (if applicable):
Prior Year Actual Amount Spent (if applicable):
" PRIOR
[ LEGISLATION Prior ordinances and (date):
Prior resolutions and (date): Resolution #16743, 10-20-08
| CONTACT
INFORMATION | RLA drafted by (name, title, & phone): Shelley Kneuvean. Chief Operating Officer
REQUEST
' SUMMARY Request for Proposal 63-14 was sent out with a total of five (5) solicitations sent out. Two IESPONSEs were

returned for health insurance from the following:

Blue Cross Blue Shield Kanas City (Jackson County. MO)
AETNA/Coventry (Jackson County, MO)

Based on the proposals submitted including termns and conditions as well as pricing, Blue Cross Blue Shield is

recommended for the award of a one year contract with two annual renewal terms for the furnishing of health
insurance as an employee benefit for use countywide. Under the terins and conditions of RFP 63-14 as the

lowest and best bid, at an estimated first vear cost of $15,231,072. This award is made on an as needed basis and

does not obligate Jackson County to pay any specific amount. with the availability of funds subject to annual
appropriation.




| A few enhancements have been added. including extended retiree access to health insurance indefinitely
(previously was until 65); as well as digital mammography being a covered service. Additionally, the
administrative fee will be fixed for two years.

I The total premium cost for 20135 is as follows:

BCBS LOW OPTION
Individual $445.88
Family $1.239.51

BCBS HIGH OPTION
Individual $503.53
Family $1,405.36

BCBS PPO OPTION
| Individual $672.56 '
| Family $1,869.69

' CLEARANCE |
[] Tax Clearance Completed (Purchasing & Department) '
| [] Business License Verified (Purchasing & Department)
[ Chapter6 Compliance - Affirmative Action/Prevailing Wage (County Auditor’s Office)
| ATTACHMENTS |
|
REVIEW Department Director: i Date:
Finance (Budget Approval): Date: [
I applicable A/A A L Bau (0-21- g |
Division Manager: Date: |© /
20/ 1L
0T e— /19 |
County Counselor’s Office: = Date: |
N e T

Fiscal Information (to be verified by Budget Office in Finance Department)

] This expenditure was included in the annual budget.
] Funds for this were encumbered from the Fund in
B There is a balance otherwise unencumbered to the credit of the appropriation to which the expenditure

is chargeable and there is a cash balance otherwise unencumbered in the treasury to the credit of the fund from which
payment is to be made each sufficient to provide for the obligation herein authorized.

| Funds sufficient for this expenditure will be/were appropriated by Ordinance #
] Funds sufficient for this appropriation are available from the source indicated below.
Account Number: Account Title: Amount Not to Exceed:
4 This award is inade on a need basis and does not obligate Jackson County to pay any specific amount. The availability of
funds for specific purchases will. of necessity. be determined as each using agency places its order.
] This legislative action does not impact the County financially and does not require Finance/Budget approval.
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Res. 18644

1 (medical/drug)

scan copay

35.7%

1 (medical/drug)

scan copay

62.1%

Id Association

Current

$75,000

BC Bare
$400
$35/$70
$60
$200
$2,400/$6,000

n/a
$12/50/70
$30/125/175

$200

BC BuyUp
$300
$30/$60
$50
$150
$2,200/$5,500

n/a
$12/50/70
$30/125/175

$150

Renewal

$75,000

BC Basgse
$400
$35/$70
$60
$200
$2,400/$6,000

n/a
$12/50/70
$30/125/175
$200

BC BuyUp
$300
$30/$60
$50
$150
$2,200/$5,500

n/a
$12/50/70
$30/125/175
$150

Renewal Option
Change PPO Network
From PCB to
BlueSelect Plus
Add 3-D Digital Mammography

$75,000

BC Base
$400
$35/$70
$60
$200
$2,400/$6,000

na
$12/50/70
$30/125/175
$200

BC BuyUp
$300
$30/$60
$50
$150
$2,200/$5,500

n/a
$12/50/70
$30/125/175

$150

Renewal Option 2
(Increase OOP Max Limits;
Add 3-D Digital Mammography)

$75,000

BC Base
$400
$35/$70
$60
$200
$3,500/$8,750

n/a
$12/50/70
$30/125/175
$200

BC BuyUp
$300
$30/$60
$50
$150
$3,250/$8,125

n/a
$12/50/70
$30/125/175

$150

Renewal Option 3
(Increase OOP Max Limits;
Change PPO Network
From PCB to BlueSelect Plus;
Add 3-D Digital Mammography)

$75,000

BC Base
$400
$35/$70
$60
$200
$3,500/$8,750

n/a
$12/50/70
$30/125/175
$200

BC BuyUp
$300
$30/$60
$50
$150
$3,250/$8,125

n/a
$12/50/70
$30/125/175
$150



2015

imily)

y)
amily)

mits:

Res. 18644

2.2%

Current

PCB

$250/$750
$1,000/$3,000
90/80%

$2,650/$5,300
$5,300/$10,600
$30/$60
$50
$200

n/a
$12/50/70
$30/125/175

Renewal

PCB

$250/$750
$1,000/$3,000
90/80%

$2,650/$5,300
$5,300/$10,600
$30/$60
$50
$200

n/a
$12/50/70
$30/125/175

Renewal Optlon
Change PPO Network
From PCB to
BlueSelect Plus
Add 3-D Digital Mammography

BlueSelect Plus

$250/$750
$1,000/$3,000
90/60%

$2,650/$5,300
$13,250/$26,500
$30/$60
$50
$200

n/a
$12/50/70
$30/125/175

ited are subject to change based on ACA guidance and regulation. Rates and benefits reflect
llation applying to the out-of-pocket maximum limits and corresponding accumulation rules
Non-grandfathered plans must comply with new out-of-pocket maximum rules under the ACA.
e rules would require that all member medical cost sharing, including deductibles, coinsurance,
1rug) would apply to the corresponding in-network and out-of-network out-of-packet maximums.

imita:

x limits, projected claims or rates will be Impacted by a reduction of : 2.02%

Renewal Optlon 2
(Increase OOP Max Limits;
Add 3-D Digltal Mammography)

PCB

$250/$750
$1,000/$3,000
90/80%

$3,500/$7,000
$7,000/$14,000
$30/$60
$50
$200

n/a
$12/50/70
$30/125/175

Renewal Option 3
(Increase OOP Max Limits;
Change PPO Network
From PCB to BlueSelect Plus;
Add 3-D Digital Mammography)

BlueSelect Plus

$250/$750
$1,000/$3,000
80/60%

$3,500/$7,000
$14,000/$28,000
$30/$60
$50
$200

n/a
$12/50/70
$30/125/175



Jackson County Rates Page
Renewal Date: 1/1/2015

Specific: $250,000

Aggregate: 10%

Exper Period: 8/1/2013 - 8/1/2014 Res 1 8644
[Enroliment
BC Base BC BuyUp PCB Total
Contracts
Employee 221 654 36 911
Family 215 208 z 230
Total 436 962 43 1,441
Members 961 1,670 60 2,691
[Fixed Cosls
Current Rates BCBS ACA Contractual
Admin Stop Loss Total Fixed Excise Tax  Billed Rates
Employee $25.53 $11.20 $36.73 $0.27 $37.00
Family $70.95 $31.14 $102.09 $0.75 $102.84
Annual Premium $730,336 $320,489 $1,050,825 $7,722 $1,058,546
Renewal Rates BCBS ACA Contractual Est. ACA Est. ACA Total
Admin Stop Loss Total Fixed  Excise Tax Billed Rates  Comp Eff  Reinsurer Funding
Employee $26.37 $12.65 $39.02 $0.43 $39.45 $0.19 $4.14 $43.78
Family $73.29 $35.16 $108.45 $1.20 $109.65 $0.52 $11.51 $121.68
Annual Premium $754,437 $361,864 $1,116,301 $12,303 $1,126,604 $5,382 $118,512 $1,252,498
Needed Rate Change 3.30% 12.91% 6.23%

Admin Fee Caps: 2016 +3.5%; 2017 +3.5%

ACA Taxes/Fees (A)
Health Insurance Excise Tax N/A 3.40% N/A
Comparative Effectiveness Fee To Be Collected And Remitted B8y Employer
Reinsurer Tax To Be Collected And Remitted By Employer
ACA Taxes (A)

Health Insurance Excise Tax - 3.4% x Stop Loss Premium. Estimated at: $12,303.

Comparative Effectiveness Fee - The PPACA law requires Cost Plus accounts coltect and remit this fee of $2.00 per member per year to the IRS.
Estimated at: $5,382.

Reinsurer Fee - The PPACA law requires Cost Plus accounts collect and remit this fee of $3.67 per member per month to the IRS.
Estimated at: $118,512.

Reler to “Important Rate Information - Taxes and Fees Related to the Aflfordable Care A<t (ACA)",

Access Fee
Current 10% of savings, not to exceed $2,000 per claim
$25.00 PEPM annual cumulative monthly cap
Renewal 10% of savings, not to exceed $2,000 per claim
$25.83 PEPM annual cumulative monthly cap
A Fee Caps: 2016 +3.5%; 2017 +3.5%.




Current Rates

BC Base BC BuyUp PCB Annual
Employee $400.00 $471.43 $646.23
Family $1,137.02 $1,310.58 $1,796.562 $12,991,945

Renewal Rates - Current Benefits & 3-D Digltal Mammography

BC Base BC BuyUp PCB
Employee $438.16 $505.04 $692.31
Family $1,218.09 $1,404.02 $1,924.61 $13,918,271
Rate Increase 7.13% 7.13% 7.13%

Renewal Rates - Option 1 (Change PPO Network from PCB to BlueSelect Plus; add 3-D Digital Mammography)

BC Base BC BuyUp BlueSelect Plus
Employee $438.16 $505.04 $614.76
Family $1,218.09 $1,404.02 $1,709.03 $13,866,661
Rate Increase 7.13% 7.13% -4.87%

Renewal Rates - Option 2 (Increase Maximum OOP Limits; add 3-D Digital Mammography)

BC Base BC BuyUp PCB
Employee $429.90 $495.52 $679.25
Family $1,195.12 $1,377.55 $1,888.32 $13,655,833
Rate Increase 5.11% 5.11% 511%

Renewal Rates - Option 3 (Increase Maximum QOP Limits; Change PPO Network from PCB to BlueSelect Plus;
add 3-D Digital Mammography)

BC Base BCBuyUp  BlueSelect Plus
Employee $429.90 $495.52 $601.70
Family $1,195.12 $1,377.55 $1,672.74 $13,604,224

Rate Increase 511% 5.11% 6.89%

Res. 18644



Terminal Admin Fee 10% of paid claims

Terminal Access Fee 10% of savings, not to exceed $2,000 per claim

Terminal Claim Liability Factors - Current Benefits & 3-D Digital Mammography

BC Base BC BuyUp PCB
Employee $657.24 $757.56 $1,038.46
Family $1,827.13 $2,106.04 $2,886.92

Terminal Claim Liability Factors - Renewal Optlon 1 (Change PPO Network from PCB to BlueSelect Plus)

BC Base BC BuyUp BlueSelect Plus
Employee $657.24 $757.56 $922.14
Family $1,827.13 $2,106.04 $2,563.54

Terminal Claim Liability Factors - Renewal Option 2 (Increase Maximum OOP Limits; add 3-D Digital Mammography)

BC Base BC BuyUp BlueSelect Plus
Empioyee $644.85 $743.28 $1,018.88
Family $1,792.68 $2,066.33 $2,832.48

Terminal Claim Liability Factors - Renewal Option 3 (Increase Maximum OOP Limits; Change PPO Network from PCB to
BlueSelect Plus; add 3-D Digital Mammography)

BC Base BC BuyUp BlueSelect Plus
Employee $644 .85 $743.28 $902.56
Family $1,792.68 $2,066.33 $2,509.11

Rate Impact to Terminal and
Maximum Claim Liability Factors to -2.02% -2.02% -2.02%
Maintain Current Out of Pocket Maximums

Rates and benefits quoted are subject to change based on ACA guidance and regulation. Rates and benefits refiect
the adjustment for regulation applying to the out-of-pocket maximum limits and corresponding accumulation rules
referenced in the ACA. Non-grandfathered plans must comply with new out-of-pocket maximum rules under the ACA.
In very broad terms, the rules would require that all member medical cost sharing, including deductibles, coinsurance,
and copays (including drug) would apply to corresponding in-network and out-of-network out-of-pockat maximums.

Refer to “Important Rate Information - Taxes and Fees Related to the Affordable Care Act (ACA)".

Res. 18644



Jackson County Res. 18644
S.

Proposed Funding Rates

Current Benefits; Add 3-D Digital Mammography

January 1, 2015 Renewal

BC Low BC High PCB TOTAL
Employee $501.19 $568.63  $757.45
Family $1,393.29 $1,680.78 $2,105.69
Annual Premium $4,923,862 $10,305,171 $504,008 $15,733,132

Rates are based on current enroliment. Annual Premium is based on current enroliment.

January 1, 2014 Renewal

BC Low BC High PCB TOTAL
Employee $470.18 $533.10 $709.24
Family $1,307.10 $1,482.00 $1,971.68
Annual Premium $4,619,237 $9,661,249  $472,011  $14,752,497

Rates are based on enrollment at time of January 1, 2014 renewal.
Annual Premium is based on current enroliment.



Jackson County Res. 18644

Proposed Funding Rates

Renewal Option 1 (Change PPO Network from PCB to

BlueSelect Plus; Add 3-D Digital Mammography)

January 1, 2015 Renewal

BC Low BC High BlueSelect Plus

Employee $501.19 $568.63 $674.15
Family $1,393.29 $1,580.78 $1,874.10
Annual Premium $4,923862  $10,305,171 $448,655

TOTAL

$15,677,689

Rates are based on current enroliment. Annual Premium is based on current enroliment.

January 1, 2014 Renewal
BC Low BC High PCB
Employee $470.18 $533.10 $709.24
Family $1,307.10 $1,482.00 $1,971.68
Annual Premium $4,619,237 $9,661,249 $472,011

Rates are based on enrollment at time of January 1, 2014 renewal.

Annual Premium is based on current enroliment.

TOTAL

$14,752,497



Jackson County Res. 18644

Proposed Funding Rates

Renewal Option 2 (Increase Maximum OOP Limits;
Add 3-D Digital Mammography)

January 1, 2015 Renewal
BC Low BC High PCB TOTAL
Employee $491.90 $557.92 $742.77
Family $1,367.45 $1,550.99 $2,064.86
Annual Premium $4,832,549 $10,111,016  $494,323 $15,437,889

Rates are based on current enroliment. Annual Premium is based on current enroliment.

January 1, 2014 Renewal

BC Low BC High PCB TOTAL
Employee $470.18 $533.10 $709.24
Family $1,307.10 $1,482.00 $1,971.68
Annual Premium $4,619,237 $9,661,249  $472,011 $14,752,497

Rates are based on enroliment at time of January 1, 2014 renewal.
Annual Premium is based on current enroliment.



Jackson County

Res. 18644

Proposed Funding Rates

Renewal Option 3 (Increase Maximum OOP Limits;
Change PPO Network from PCB to BlueSelect Plus;

Add 3-D Digital Mammography)

January 1, 2015 Renewal

BC Low BC High BlueSelect Plus

Employee $491.90 $557.92 $661.09
Family $1,367.45 $1,550.99 $1,837.81
Annual Premium $4,832,548  $10,111,017 $439,968

TOTAL

$15,383,534

Rates are based on current enrollment. Annual Premium is based on current enroliment.

January 1, 2014 Renewal

BC Low BC High PCB
Empioyee $470.18 $533.10 $709.24
Family $1,307.10 $1,482.00 $1,971.68
Annual Premium $4,619,237 $9,661,243 $472,011

Rates are based on enrollment at time of January 1, 2014 renewal.

Annual Premium is based on current enroliment.

TOTAL

$14,752,497



Jackson County Rates Page
Renewal Date: 1/1/2015
Specific: $250,000
Aggregate: 10%
Exper Period: 8/1/2013 - 8/1/2014 Res. 18644
Enrofiment
BC Base 8C BuyUp PCB Total
Contracts
Employee 221 654 36 911
Employee & Spouse 40 81 2 123
Employee & Chilkd(ren) 50 52 0 102
Family 125 175 5 305
Total 436 962 43 1,441
Members 961 1,670 60 2,691
Fixed Costs
Current Rates BCBS ACA Contractual
Admin Loss Total Fixed Excise Tax  Billed Rates
Employee $25.53 $11.20 $36.73 $0.27 $37.00
$53.61 $23.52 $77.13 $0.56 $77.70
$48.51 $21.28 $69.7¢ $0.51 $70.30
Family $85.45 $37.51 $122.96 $0.90 $123.86
Annual Premium $730,336 $320,489 $1,050,825 $7.692 $1,058,517
Renewal Rates BCBS ACA Contractual Est. ACA Est. ACA Total
Admin Stop Loss Total Fixed Excise Tax  Billed Rates Comp Eff Reinsurer Funding
Employee $26.37 $12.65 $39.02 $0.43 $39.45 50.18 $4.14 $43.78
$55.38 $26.56 $81.94 $0.90 $82.84 $0.40 $8.70 $91.94
$50.11 $24.03 $74.13 $0.82 $74.95 $0.36 $7.87 $83.18
Family $88.27 $42.35 $130.62 $1.44 $132.06 $0.83 $13.97 $146.56
Annual Premium $754,437 $361,864 $1,116,301 $12,303 $1,128,605 $5,382 $118,512 $1,252,498
Needed Rate Change 3.30% 12.91% 6.23%
Admin Fee Caps: 2016 +3.5%; 2017 +3.5%
ACA Taxes/Fees (A)
Health Insurance Excise Tax N/A 3.40% N/A

Gomparative Effectiveness Fee
Reinsurer Tax

ACA Taxes (A)

Estimated at: $5,362.

Estimated at: $118,512.

To Be Collected Andg Remitted By Employer
To Be Collected And Remitted By Employer

Health Insurance Excise Tax - 3.4% x Stop Loss Premium. Estimated at: $12,303.
Comparative Effectiveness Fee - The PPACA law requires Cost Plus accounts collect and remit this fee of $2.0C per member per year to the IRS.

Reinsurer Fee - The PPACA law requires Cost Plus accounts coliect and remit this fee of $3.67 per member per morth to the IRS.

Relsr Lo “important Rate Information - Taxes and Fees Relaled to the Affordable Care Act (ATA)”

Access Fee
Current 10% of savings, not to exceed $2,000 per clam
$25.00 PEPM annual cumnulative monthly cap
Renewal 10% of savings, not tc exceed $2,000 per claim
$25.83 PEPM annual cumulative monthly cap
Access Fee Caps: 2016 +3.5%; 2017 +3.5%.




Renewal Rates - Current Benefits & 3-D Digital Mammography

Employee

Employee & Spouse
Employee & Child(ren)
Family

Rate Increase

BC Base BC BuyUp PCB
$438.16 §505.04 $692.31
$920.14 $1,060.59 $1,453.84
$832.51 $959.58 $1,315.38
$1,466.34 $1,690.17 $2,316.86 $13,918,270
7.1% 71% 71%

Renewal Rates - Option 1 {Change PPO Network from PCB to BlueSalect Plus); add 3-D Digital Mammography

Employee

Employee & Spouse
Employee & Child(ren)
Family

Rate Increase

Renewal Rates - Optlon 2 (Increase Maximum OOP Limits); add 3-D Digital Mammography

Employee

Employee & Spouse
Employee & Child(ren)
Family

Rate Increase

BC Base BC BuyUp BlueSelect Plus
$438.16 $505.04 $616,76
$920.14 $1,060.59 $1,295.21
$832.51 $959.58 $1,171.85
$1,466.34 $1,690.17 $2,064.05 $13,866,661
71% 7.1% -4.56%
BC Base BC BuyUp PCB
$429.90 $495.52 $679.25
$902.79 $1,040.59 $1,426.43
$816.81 $941.49 $1,290.58
$1,438.69 $1,658.30 $2,273.17 $13,655,833
51% 5.1% 5.1%

Renewal Rates - Optlon 3 (Increase Maximum OOP Limits; Change PPO Network from PCB to BlueSelect Plus);

add 3-D Digital Memmography

Employee

Employee & Spouse
Empioyee & Child(ren)
Famity

Rate Increase

BC Base BC BuyUp BlueSelect Plus
$429.90 $495.52 §603.71
$902.79 $1,040.59 $1,267.79
$816.81 $941.49 $1,147.05
$1,438.69 $1,658.30 $2,020.39 $13,604,224
5.1% 5.1% -6.6%

Res. 18644



Employee

Family

Employee

Family

Emptoyee

Family

BC Base
$657.24
$1,380.21
$1,248.76
$2,199.51

BC Base
$657.24
$1,380.21
$1,248.76
$2,199.51

BC Base
$644.85
$1,354.18
$1,225.21
$2,158.04

BC BuyUp
$757.56

$1,590.89
$1,439.37
$2,535.25

BC BuyUp
$757.56
$1,590.85
$1,439.37
$2,5635.25

BC BuyUp
$743.28
$1,560.89
$1,412.23
$2,487.45

PCB
$1,038.46
$2,180.76
$1,973.07
$3,475.29

Terminal Claim Liability Factors - Renewal Option 1 (Change PPO Network from PCB to BlueSelect Plus)

BlueSelect Plus
$925.15
$1,942.81
$1,757.78
$3,096.08

Terminal Claim Liability Factors - Renewal Option 2 (Increase Maximum OOP Limits); add 3-D Digital Mammography

BlueSeiect Plus
$1,018.88
$2,139.64
$1,935.87
$3,409.76

Terminal Claim Liability Factors - Renewal Optlon 3 (Increase Maximum OOP Limlits; Change PPO Network from PCB to
BlueSelect Plus); add 3-D Digital Mammography

BC Base BC BuyUp BiueSelect Plus
Employee $644 .85 $743.28 $905.56
$1,354.18 $1,560.89 $1,301.68
$1,225.21 §1,412.23 $1,720.57
Family $2,158.04 $2,487.45 $3,030.59
Rate impact to Terminal and
Maximum Claim Liability Factors to -2.02% ~2.02% -2.02%

Maintain Current Owul of Pocket Maximums

Rates and benefits quoted are subject to change based on ACA guidance and regulation. Rates and benefits reflect
the adjustment tor regutation applying to the out-of-pocket maximum limits and corresponding accumulation rules
referenced in the ACA. Non-grandfathered plans must comply with new out-of-pocket maximum rules under the ACA.
In very broad terms, the rules would require that all member medical cost sharing, including deductibles, coinsurance,
and copays (including drug) would apply to corresponding in-network and out-of-network out-of-pocket maximums.

Refer to "Important Rate Information - Taxes and Fees Related to the Affordable Care Act (ACA)".

Res. 18644



Jackson County

Proposed Funding Rates Res. 18644

Current Benefits; Add 3-D Digital Mammography

January 1, 2015 Renewal

BC Low BC High PCB TOTAL
Employee $501.19 $568.63  $757.45
Employee & Spouse $1,052.51 $1,194.13  $1,590.65
Employee & Child(ren) $952.27 $1,080.40 $1,439.16
Family $1,677.35 $1,903.04 $2,534.94
Annual Premium $4,921,763  $10,293,877 $517,492 $15,733,133

Rates are based on current enroliment. Annual Premium is based on current enroliment.

January 1, 2014 Renewal

BC Low BC High PCB TOTAL
Employee $470.18 $533.10 $709.24
Family $1,307.10 $1,482.00 $1,971.68
Annual Premium $4,619,237 $9,661,249  $472,011 $14,752,497

Rates are based on enroliment at time of January 1, 2014 renewal.
Annual Premium is based on current enroliment.



Jackson County

Proposed Funding Rates

Res. 18644

Renewal Option 1 (Change PPO Network from PCB to
BlueSelect Plus; Add 3-D Digital Mammography)

January 1, 2015 Renewal

BC Low BC High BlueSelect Plus

Employee $501.19 $568.63 $676.15

Employee & Spouse $1,052.52 $1,194.14 $1,419.92

Employee & Child(ren) $952.28 $1,080.41 $1,284.69

Family $1,677.37 $1,903.06 $2,262.86

Annual Premium $4,921,802 $10,293,940 $461,947
0.30%

TOTAL

$15,677,689

Rates are based on current enroliment. Annual Premium is based on current enroliment.

January 1, 2014 Renewal

BC Low BC High PCB
Employee $470.18 $533.10 $709.24
Family $1,307.10 $1,482.00 $1,971.68
Annual Premium $4,619,237 $9,661,249 $472,011

Rates are based on enrollment at time of January 1, 2014 renewal.
Annual Premium is based on current enrollment.

TOTAL

$14,752,497



Jackson County

Proposed Funding Rates Res. 18644

Renewal Option 2 (Increase Maximum OOP Limits;
Add 3-D Digital Mammography)

January 1, 2015 Renewal

BC Low BC High PCB TOTAL
Employee $491.90 $557.92 $742.77
Employee & Spouse $1,032.99 $1,171.63 $1,559.81
Employee & Child(ren) $934.61 $1,060.05 $1,411.26
Family $1,646.25 $1,867.19  $2,485.80
Annual Premium $4,830,492  $10,099,939 $507,459 $15,437,891

Rates are based on current enroliment. Annuai Premium is based on current enroliment.

January 1, 2014 Renewal
BC Low BC High PCB TOTAL
Employee $470.18 $533.10 $709.24
Family $1,307.10 $1,482.00 $1,971.68
Annual Premium $4,619,237 $9,661,249  $472,011  $14,752,497

Rates are based on enroliment at time of January 1, 2014 renewal.
Annual Premium is based on current enroliment.



Jackson County

Proposed Funding Rates

Res. 18644

Renewal Option 3 (Increase Maximum OOP Limits;
Change PPO Network from PCB to BlueSelect Plus;

Add 3-D Digital Mammography)

January 1, 2015 Renewal

BC Low BC High BlueSelect Plus

Employee $491.90 $557.92 $663.10
Employee & Spouse $1,033.00 $1,171.64 $1,392.50
Employee & Child(ren) $934.62 $1,060.06 $1,259.88
Family $1,646.26 $1,867.20 $2,219.20
Annual Premium $4,830,520  $10,099,984 $453,030

TOTAL

$15,383,534

Rates are based on current enrolilment. Annual Premium is based on current enroliment.

January 1, 2014 Renewal

BC Low BC High PCB
Employee $470.18 $533.10 $709.24
Family $1,307.10 $1,482.00 $1,971.68
Annual Premium $4,619,237 $9,661,249 $472,011

Rates are based on enroliment at time of January 1, 2014 renewal.

Annual Premium is based on current enroliment.

TOTAL

$14,752,497



s City
8.9 Cost Compare Sheet

Jackson County
MATCHES CURRENT BENEFITS & INCLUDES 3-D DIGITAL MAMMOGRAPHY

Res. 18644

rcliment Specific Stop Lozs Premium Aggregats Stop Loss Premium Administrctive Fea Misc. Fees - Describa Below Expect2d Factors - Med/Rx Ezpected Monthly Nates Aggregate Factors - Med/Rx Maxi

MO High PPO HMO Low | HMO High PPO HMO Low _ HMO High — PPO HMO Low | HMO High PPO HMO Low HMO High PPO HMO Low | HMO High PPO HMO Low HMO High PPO HMO Law | HMO High PPO HMID Low

644 35| 812,65 | $12.65| 412,65 |Inclin spec stop loss premum 42637 | $2637 | $26.37 $16.04 | $16.04 | $16.0 $398.33 | $450.13 | $629.37 | $453.39| $514.19 | $684a.43 443316 | $505.04 | $692.31 | $49322

i 7| s3sa6| s3sae| sasie §7329 | 7320 $73.29 $44.59 | $44.59 | 54459 | |51,107.35 [ $1.27638 | $1749.65 | $1.260.39 | 51,429.42 | $1.902.69 $1,218.09 | $1.404.02 | $1.924.61 | 31 371.13

TOTAL ACTIVE: .

[l 1] 51265 $12.65] 1265 [inclinspecstop oz premium | 526.37 | 526,37 | $26.37 | $1604 | s1604 | s16.04 | [ Sica3s| sSaseu3| see37| 545339 | 651419 | sesdes | saamsis| $sosoa| Se9231] Savazz

H | s35a6| s3sa6| sasie | | §7329| s7320| S7320| 54459 s44.59 | s4a.59 | [S1,107.35 | 5127638 | 51.749.65 | 51,260.35 | 51.429.42 | 5190269 |51,218.09 | 51.404.02 | $3.524.61 | 5137113
TOTAL PRE-65;

_ MONTHLY TOTAL EXPECTED MONTHLY
| ANNUAL TOTAL EXPECTED

misc, fees include ACA excise Tax
and access fee



s City

Res. 18644

8.9 Cost Compare Sheet
Jackson County

MATCHES CURRENT BENEFITS & INCLUDES 3-D DIGITAL MAMMOGRAPHY

Aggregote Factors - Med/Rx taxh
HMO Low | HMO High PPO HMO Low
643816 | $505.04 | $692.31 | S452u2
$920.14 | $1.060.59 | $1.453,84 | $1,035.76
$83251 | 495956 | $131538 | 5837.13
$1.466.34 | $1.690.17 | $2,316.86 | 51 650.65
543816 | 4505.04 | $692.31 | Sasm22
$920.14 | 51,060.59 | 51,455.84 | 51,035.76
585251 | $059.58 | $1.315.38 | $937.13
$1.966.34 | 51.690.17 | 5231686 | $1 650.65

roliment Speclfic Stop Loss Premium Aggregate Stop Loss Premil dminl ive Fee Misc, Fees - Describe Below Expected Facters - Med/Rx Expected Monthly Rates
VO High PPO HMO Low | HMO High PPO HMO Low H HMO High _ PPO | HMOLow | HMOHIgh|  PPO HMOLow | HMOHIZh| PPO HMO1low | HMO High PPO HMO Low | HMO High PPO
b 33 $12 65 $12 65 $12.65 |Int/ In spec stop loss premlum $26.37 $26.37 §26.37 $16.04 $16.04 $16.04 $398.33 $459.13 5629.37 $453.39 $514.19 $684.43
%0 2 $26.56 §26.56 $26.56 $55.38 | $§55.38 | $55.3a $33.68 | $33.68 | $33.68 $836.49 | $964.17 | $1.321.67 | $952.11 | $L079.79 | $1.437.29
5! - $24.03 $24.03 $24.03 $50.43 | $50.11| $50.11 §30.48 | $30.48 | $30.48 $756.83 | $A72.35 | $1195.80 | $B61.45 $976.97 | $1,300.42
135 S $42.35 §42.35 $42.35 $88.27 $8R 27 $88.27 $53.69 $53.69 $53.69 $1.333.04 | $1.536.52 | $2.106.24 | $1,517.35 | $1.720.83 | §2,290.55
TOTAL ACTIVE:
10 i §11.65 §12.65 512,65 |inel In spec stop loss prerium 82637 81637 Su6.37 s16.04 | s1604 | Si6. 639833 | 545913 Se2937] Sa533e| 51419 68443
1 526.56 SI6.56 51656 55538 55538 55538 £33.68 533.68 533.68 583649 $964.17 | S1321.67 §952.11 | 51,079.79 | 5143728
1 S24.03 524.08 52403 550.11 550.11 550.11 530.48 530.48 S30.48 $756.83 $872.35 | 51,195.80 S861.45 $576.97 | 51,300.42
54235 54145 54235 588.27 SHB 27 S8R.27 S55.69 553,69 $53.69 51,333.04 | §1,536.52 | $2,106.24 | $1.517.35 | $1.720.83 | $2,390.55
TOTAL PRE-65.
| MONTHLY TOTAL EXPECTED

ANKUAL TOTAL EXFECTED

misc. fees Include ACA exclse tax

and access fee

MONTHLY
ANNUAL "



Res. 18644

8.9 Cost Compare Sheet
Jackson County
OPTION 1 - CHANGE PPO NETWORK FROM PCB TO BLUESELECT PLUS; ADD 2-D DIGITAL MAMMOGRAPHY

rolimant Speclfic Stop Lcss Premium Aggregate Stop Lo P Admint ive Fee Misc, Fees - Describe Below Expected Factors - Med/Rx Expectad Monthly Rates
m_o High PPO HMO Low | HMO High PPO HMDO Low _ HMO High _l PPO HMO Low PPO HMO Low HMO High PPO HMO Low | HMO High PPO HMO Low HMO High PPO
fdd s $12.65 $12.65 $12.65 |incl in spec stop loss premium $26.37 $26.37 $16.04 | $16.04 | $16.04 $398.33 | $459.13 | $558.87 | sS453.39| $51419| $613.93
306 7| $3s16| $35.16]| $35.16 §73.29 $73.29 $44.59 | 4459 | s44.59 | |$1.107.35 | $1276.38 | $1.553.66 | $1,260.39 | $1.425.42 | $1.706.70
TOTAL ACTIVE:
1 | 1] s1265| s1265| 51265 [inclInspecstop losspremium | 52637 | 62637 | 52637 §16.04 | 51604 | 51604 | [ 6398.33 [ sSaso.15| 5587 | sasass | ss1419] se13e3
1] | s3s16| s3516] 53516 | $73.29| $73.29] $7329|  $44.59| sda:59| seaso| [$1.107.35 | 5127638 | 5155565 | 5126039 | 5142942 | 6170670
TOTAL PRE-65:

misc. fees Include ACA exclse tax

and access fee

MONTHLY TOTAL EXPECTED

ANNUAL TOTAL EXPECTED

Aggregate Factors - Med/Rx Maxh
HMO Low | HMO M) PPO HMO Low
$438.16 | $505.04 | $614.76 | S4sz2y
$1.218.09 | $1.404.02 | $1,709.03 | 5157113
[ sassye]| ssosoal se1a76] sa03.22
[51,21809 | $1.404.02 | §1.709.63 [ 137113
MONTHLY

ANNUAL*



s City

Res. 18644

8.9 Cost Compare Sheet

Jackson County

OPTION 1 - CHANGE PPO NETWORK FROM 2CB TO BLUESELECT PLUS; ADD 3-D DIGITAL MAMMOGRAPHY

roliment Spediic Stop Loss Premium Aggregate Stop Loss Premium Adminlstrative Fee PAlsc. Feas - Describe Bolow Expected Factors - Med/Rx Expected Monthly Rates
Wi High PPO HMO Low | HMO High PPO HMO Low — HMO High H PPO HMO Low | HMO High PPO HMO Low HMO HI PPO HMO Low | HMO High PPO HMO Low HMO High PPO
[ s $12.65 $12.65 $12.65 |Incl In spec stop loss premlum $26.37 $26.37 $26.37 $16.04 $16.04 $16.04 $398.33 $459.13 $560.69 $453.39 $514.19 $615.75
Wi & $26.56 $26.56 $26.56 $55.38 $55.38 $55.38 $33.68 $33.68 $33.68 $836.49 $964.17 $1,177.46 $952.11 | $1,079.79 | $1,293.08
5l - $24.03 $24.03 $24.03 $50.11 $50.11 $59.11 $30.48 §30.43 $30.48 $75683 | $872.35 | $1.065.32 $86145 $976.97 | $1169.94
= 175 5 $42.35 $42.35 $42.35 $88.27 S88.27 S88.27 $53.69 553.69 $53.69 $1.333.04 | §1536.52 | $1876.41 | $1.517.35 | $1,720.83 | $2,060.72
TOTAL ACTIVE:
1t { $12.65 $12.65 12.65 |incl in spec stop loss prernium $26.37 | $26.37 | $26.37 $16.04 | $16.04 $16.04 $398.33 | S450.13| S5S60.69 ] 545335 $514.19 $615.75
! $26.56 26.56 26.56 $55.38 $55.38 $55.38 53368 £33, 533.68 $836.49 5984.17 | 51,177.40 S952.11 | 5107929 | £1393.08
! $24.03 $24.03 24.03 5041 | 85011 | S50.11 53046 | 530.48 | $30.48 S756.83 | 987235 | 5106532 586145 $976.97 | 51,165.94
. 54235 42.35 §42.35 $88.27 | S88.27 | $BA.27 $53.69 | §53.69 | S53.69 $1,333.04 | $1,536.52 | $1,876.41 | 5151235 | 51,72083 | 52,060.72
L TOTAL PRE-65:
i MONTHLY TOTAL EXPECTER

misc, fees include ACA excise tax
and access fee

ANNUAL TOTAL EXPECTED

Aggregate Factors - Mad/Rx Paxh

HMO Low | HMO High PPO HMO Low
$438.16 | $505.04 | $616.76 | 548322
$920.14 | $1.060.59 | $1,295.21 | S1.035.76
$832.51 | §959.58 | §1.171.85 | 553713
$1,466.34 | §1,690.17 | $2.064.05 | 51,650.65
$438.16 | £505.04 S616.76 | S4sa 2

$520.14 | $1,06059 | $1,20%.21 | §1,035.7¢

583251 | $950.58 | S1L,17085 | $937.13

£1,456.34 | 51.620,17 | $2.064.05 | $1.850.65
MONTHLY

ANNLUAL



s City

Res. 18644

8.9 Cost Compare Sheet

Jackson County

OPTION 2 - INCREASE OOP MAXIMUM LIMITS; ADD 3-D DIGITAI. MAMMOGRAPHY

roliment Spacific Stcp Loss Mremium Aggregate Stop Loss Premium Administrative Fee Misc. Fees - Doscribe Below Expected Factors - Med/Rx Expected Mor:thly Rates
MO High PPO HMO Low | HMO High PPO HMO Low | HMO High — PPO HMO Low | HMO High PPO HMO Law HMO High PPO HMO Low | HMO High PPO HMO Low HMO High PPO
fi44 15 $12.65 $12.65 $12.65 |incl In spec stop loss premium 82637 | $26.37 | $26.37 516.04 | $16.04 | 816.02 $390.82 | $450.47 | $617.50 | $445.88 $505.53
ik 7| s3sa6| S3s16| $3516 $73.29 | $73.29] $73.29 $44.50 | Sdass| sd4.59 | |51,086.47 | $1,252.32 | $1.716.65 | $1.239.51 | 140536
1] 1] $1265] $1265] 51265 [inclinspecstop loss premium | $2637 | 526.37 | 526.37 | $1604 | 1604 $16.04| | S39082] $450.47 | 561750 Saasss| 650553 | 567256
2] - | s35.16| $35.16| 53516 | s7mue| s73ze| $7328 ] $44.59 | 54459 | saasa| [$1085.47[$1,252.37 | 5171665 | 51.299.51 | $1,405.36 | 51,869.69

misc. fees include ACA excise tax
and access fee

TOTAL PRE-E5:

MONTHLY TOTAL EXPECTED

ANNUAL TOTAL EXPECTED

$672.56
51,860,69
TOTAL ACTIVE:

Aggregate Factars  Med/Rx Manxi
HMO Low | HMO High PPO HMO Low
$429.90 | 549552 | $679.25 | SaB4.9¢
$1195.12 | $1,377.55 | $1,888.32 | 51,348.16
[ 5229901 Samssa| 367925 sepane
1 $1,195.12 | $1,377.55 | $1.688.32 | $1,348.16
MONTHLY

ANNUAL



s City

Res. 18644

Jackson County

OPTION 2 - INCREASE MAXIMUM DOP 1IMITS; ADD 3-D DIGITAL MAMMOGRAPHY

Aggregate Factors - Med/Nx Mazh
HMO Low | HMO High PPO HMO Low
$429.90 | $495.52 | $679.25 | 5484.96
$902.79 | $1,040.59 | $1.426.43 | 5101841
$816.81 | $941.49 | §1,290.58 | 552143
$1,438.66 | $1,658.30 | §2,273.17 | 51.623.00
S479.90 | 549552 | 5679.25 | S4B4.96
5902.79 | $1,040.59 | $1,426.43 | 5101841
S816.81 | 5041.49 [ $1,29058 | 551143
$1.438.60 | 51.658.30 | $2.373.17 | 5162300

roliment Specific Stop Loss Premiur Aggregate Stop Loss Premium Administrative Fee Misc. Fees - Describe Below Expected Factore - Med/Rx Expected Monthly Rates
MO High PPO HMO Low | HMO High PPO HMO Etl_ HMO High _ PPO | HMOLow | HMO High| PPO HMOLow | HMONIgh|  PPO HMO Low | HMO High #PO HMO Low | HMO High PPO
Bt 35 $12.65 $12.65 $12,65 |Inclin spec stop loss premium $26.37 | 52637 | $26.37 $1604 | S1604 | $16.04 $390.22 | $450.47 | $617.50 | $445.88 $505.53 | $672.56
80 2 $26.56 $26.56 $26.56 $55.38 | $55.38 | $55.38 $33.68 | $33.683 | $33.68 $820.72 | $045.99 | $1,296.75 | $936.34 | $1.061.61 | $1.412.37
51 $24.03 $24.03 $24.03 $50.11 | 35091 | $50.11 $30.48 | S$30.48 | $30.49 §742.55 | $R55.20 | $1.173.25 | $847.17 $960.52 | $1277.87
175 5 $42.35 $42.35 $42.35 $88.27 | $8B.27 | $88.27 §53.69 | §53.69 | $53.69 $1,307.90 | $1.507.55 | $2.066.52 | 51.492.21 | 5169186 | $2.250.83
TOTAL ACTIVE:
10 1 $14.65 $12:65 512.65 |incl in spec stop loss premium $26.37 $26.37 53637 S16.04 516,04 $16.04 5$350.82 | 545047 $617.50 5445.88 5505.53 $567156
| $26.56 526.56 52656 65530 | S5538| 45538 53368 | 5336B| $336R $820.72 | $945.93 | 51.296.75 | $936.34 | $1,061.61 | $141237
1 524.03 524.08 524.03 550.11 | ssoar| 55611 53048 | 53048 | 53048 $74255 | $855.90 | 51,173.25 | sma7.a7 |  $860.52 | $1,277.87
54235 542,35 542,145 Sap.z7 58827 58827 553,69 553.69 £53.69 §1,307.90 | 51.507.55 | 52.066.52 | S1492.21 | $1691.86 | 52.250.83
TOTAL PRE-65:
| MONTHLY TOTAL EXPECTED

misc. fees include ACA exclse tax
and access fee

ANNUAL TOTAL EXPECTED

MONTHLY



s City

Res. 18644

8.9 Cost Compare Sheet

Jackson County

OPTION 3 - INCREASE OOP MAXIMUM LIMITS; CHANGE PPO NETWORK FROM PCB TO BLUESELECT PLUS; ADD 3-D DIG!TAL MAMMOGRAPHY

roliment Specific Stap Loss Premium Agg-regate Stop Loss I Admi ative Fee Misc. Fees - Describe Below Expected Faclors - Med/Rx Expacted Manthly Rates
MOHigh|  PPO | HMOLow | HMOHIEh |  PPO HMO Low — HMO :E._ PPO | HMOLow | HMO High|  PPO HMOlow | HMOHIgh| pPO HMO Low | HMO High PPO HMO Low | HMO High PPO
[ 35| $1265| $12.65| $12.65 [Inclin spec stop loss premlum $26.37 | $26.37 | $26.37 $16.04 | $16.04 | $1604 $390.82 | $450.47 | $547.00 | $445.88 | $505.53 | $602.06
6 7] $35.16| $3sa6| s35.16 §73.20 | §73.29| $73.29 $44.59 | $44.59 | $44.59 | | 51.086.47 | $1.262.32 | $1,520.67 | $1.239.51 | 51.405.36 | S1.673.71
TOTAL ACTIVE:
10 | || $1265| $12.65] 1265 [inciin specstop loss premium | $16.37 | 2637 | Sz657]  fis0a | 1604 | _Si60e] [ 5390.87] sas0.47 | ssa7.00| Seasem] 8s0553] 660706
1] | $35.16| $3sa6| 356 | | s7329| s3] sr3de] $4450 | €455 | Saa59| [31086.7 | 51,252.37 | 51,520.67 $1,239.51 | $1,405.36 | $1,673.71
TOTAL PHE-65:

misc. fees include ACA excise tax
and access fee

MONTHLY TOTAL EXPECTED

ANNUAL TOTAL EXPECTED

Aggregate Factors - Med/Rx Maxl.
HMO Low | HMO High FPO HMO Low
$429.90 | $495.52 | $601.70 | 5484.36
51,155.12 | $1,377.55 | $1,672.74 | 51.344.16

[ $a29.90] sasssa| seor.70] Sesace
| 53,395.12 | 51,377.85 | §1,67274 | $1.348.16

MONTHLY
ANNUAL®



s City

Res. 18644

8.9 Cost Compare Sheet
Jackson County
OPTION 3 - INCREASE MAXIMUM OOP LIMITS; CHANGE PPO NETWORK FROM PCB TO BLUESELECT PLUS; ADD 3-D DIGITAL MAMMOGRAPHY

roliment Specific Slop toss Premium Aggregate Stop Loss Premlum Administrative Fee Misc. Fees - Describe Below Expected Factors - Med/Rx Expected Monthly Rates Aggregate Factors - Med/Rn Maxii
O High PPO HMO Low | HMO High PPO HMO Low M HMO High _ FPO | HMOLow | HMOHIgh|  PPO HMOLlow | HMOHIgh| PPO HMO Low | MO High PPO HMO Low | HMO High HMO Low | HMO High PPO HMO Low
fidd as $12.65 £12.65 $12.65 |Inctin spec stop loss premium $26.37 | $26.37 | $26.37 $1604 | $16.04 | $16.04 $390.82 | $450.47 | $548.83 | $445.88 $505.53 $429.90 | $495.52 | $603.71 | S4ma0E
80 2 $26.56 $2€.56 $26.56 $55.38 | $55.38 | $55.38 $33.68 | $33.68| 43368 $820.72 | $945.99 | $1.152.54 | $936.34 | $1,061.61 $902.79 | $1.040.59 | $1.267.79 | §1,018.41
51 - $24.03 $24.03 $24.03 $50.11 | $50.11| $50.11 $3048 | $30.48 | 530.48 $742.55 | $855.90 | $1,042.77 | $847.17 | $960.52 | $1,147.39 $816.81 | $941.49 | $1.147.05 | 482143
75 S $42.35 $42.35 542.35 $88.27 | $88.27 | S8E.27 $53.69 | $53.69 | $55.69 $1,307.90 | $1507.55 | $1,836.72 | $1,492.21 | $1,691.86 | $2.021.03 51,438.69 | $1.658.30 | $2.020 39 | 51 623,00
TOTAL ACTIVE:
10 | §12.65 $12.65 $12.65 |incl in spec stop loss premlum §26.37 | $26.37 | $26.37 $16.04 | s160a| S16.04 $350.80 | 545047 | 354883 | 544588 | 550553 542990 | Sass52| S603.71| Sesa.96
| $26.56 526,56 | $26.56 $55.38 | $55.38 | $55.38 §33.68 )| S33.6B| 4336d $820.72 | 594599 | 5115254 | 593634 | S106161 5802.79 | 51,04059 | $1,267.75 | $1,018.41
1 §24.03 §24.03 §24.03 $50.11 | $50.11 | $s0.11 $30.48 [ $30.48 | $30.48 $742.55 | S855.90 | $1,042.77 | 484717 596052 S816.81 | S54148 5114705 | $92143
$42.35 $42.35 §42.35 $88.27 | $88.27 | $88.27 $53.69 | $53.69 | S53.85 $1,307.90 | $1,507.55 | $1,836.72 | $1,492.21 | $1.63186 | $2.021.08 $1,438.69 | $1.658.30 | $2.020.39 | 51,623.00
TOTAL PRE-65:

[ MONTHLY TOTAL EXPECTED
| ANNUAL TOTAL EXPECTED

MONTHLY

misc. fees include ACA exclise tax
and access fee



