SEC. 1:

SEC. 2:

SEC. 3:

SEC. 4:

PASSED:

ATTEST:

RCA 20-219-11/9

ORDINANCE NO. 199-20

AN ORDINANCE AUTHORIZING THE MAYOR TO ENTER
INTO A CONTRACT WITH MEDICAL MUTUAL OF OHIO
FOR HEALTH CARE INSURANCE FOR THE EMPLOYEES
OF THE CITY OF MEDINA.

BE IT ORDAINED BY THE COUNCIL OF THE CITY OF MEDINA, OHIO:

That the Mayor is hereby authorized and directed to enter into a contract and sign the
necessary forms with Medical Mutual of Ohio to provide health care insurance for
the employees of the City of Medina, Ohio for the year 2021,

That a copy of the renewal Contract is marked Exhibit A, attached hereto and
incorporated herein.

That it is found and determined that all formal actions of this Council concerning and
relating to the passage of this Ordinance were adopted in an open meeting of this
Council, and that all deliberations of this Council and any of its committees that
resulted in such formal action, were in meetings open to the public, in compliance
with the law.

That this Ordinance shall be in full force and effect at the earliest period allowed by
law.

November 23, 2020 . SIGNED: John M, Coyne, HI
President of Council

Kathv Patton APPROVED: November 24, 2020
Clerk of Council

SIGNED: Dennis Hanwell
Mayor

Ord. 199-20




ORD. 199-50
Exh 4

City of Medina

2021 Renewal

Benefits Schedule:
In Network

Deductible
Coinsurance Afier Deductible
Cut of Pocket Maximum
Lifetime Maximum

Physiciar Cffice Visit
Specialist Cffice Visit
Preventive Care

Emergency Rocm

Urgent Care

Prescripfion Drugs

Tier |

Tier i}

Tierlll

Mail Order Rx

Tier|
Tier Il
Tier 1l

GROSS PREMIUM _ Liveg | Est.

$500/ §1,000
20%
$1,000/$2,000

Non-Network

$1,000/$2.000
40%
$3,000/%8,000

Unlimited

$20
$40
No Copay

40%
40%
40%

$100 copay

R

A ORECAGITAL

fm. dﬂ_hljﬁmoij

Metworlk

$500/$1,000

0%

$1,000/$2,000 §3,000/36,000
Unlimited
$20 40%
540 0%
No Copay 40%
$100 copay

. zw?z%&w_ K

§1,000/$2,000
40%

40%

Network Non-Network

$500 /51,000 $1,000 /32,000
20% 40%
$1,000/$2,000 $3,000/$6,000
Unlimited
$20 40%
$40 40%

No Copay 40%

$100 copay
20 :

¥

40%

Premium Est. Monihly Rate Annual Premium <. Est: Monthly Rate”  Annual Pramicm

Emplovee 313 80753 3§ 318,840 92722 § 387,179 3 88064 3 348,735
Family 84 1% 2,019.85 § 2,036,009 231807 8 2,336,615 ) 220164 3§ 2,218,250
TOTAL PREMIUM M7 1% 2,355,645 2,703,704 $ 2,567,984
14.76% 5.00%

EMPLOYEE CONTRIBUTIONS -13% [ Lives Wonthly Rate Annual Contribufions Monihly Rate Annual Contributions ronthly Rate Annual Contribtitions
Employee 19 |3 10503 % 23,847 12054 % 27.483 3 1448 § 26,102
Family 69 | § 26258 § 21747 30135 § 249,517 $ 286.21 % 236,884
Total CONTRIBUTIONS 88 $241,364 $277 000 $283,085
EMPLOYEE CONTRIBUTIONS - 20% [Lives Monthly Rate Annuai Confributions Monthly Hate Annuai Contributions Monthly Rate Annua! Contrioutions
Employes 408 161.58 $ 27,146 18544 § 31,155 3 17613 § 29,590
Family 15 | § 403.87 § 72,715 48361 % 83,451 $ 440,33 % 79,259
Total CONTRIBUTIONS 29 599,551 $114,605 $108,849
TOTAL NET COST §2.014,724 32,312,189 $2,196,050
Per Capita Cost $17,220 519,762 $18,770
Premium Difference $297 464 $181,325
Percentage Differenice 14.76% 5.00%

Contributions are based on enrofiment as of renewal
{ncludes $3,000 Weilness Doilars

This proposal is for filustrative purncses only. Al benefits are subject fo the terms and conditions of the Mastar Contract, illustrated rates are based on census and o

on actual enroliment. Rates are not final untit approved by underwriting.

*If the City performs well, they may receive
up to 5% of paid premiums in a settlemant
120 days after plan year ends

ata supplied. Final rates will be based

Exhibit 7



CITY OF MEDINA LI ONEDIGITAL
DENTAL

m&.m B5 Bonefins Groun
Current Renewal g Tra Hares Caplal Ronpery
EFF. JANUARY 1, 2021 S MO ke o MINO. S GUARDIAN : "PRINCIPAL
Percentile or MAC.Plan 80% Fair Health 90% Fair Health MAC Percentile Percentile
Dental Netwark PPO Dental (SuperDental) ; PPC Dental (SuperDental) DentalGuard Pref, DentalGuard Pref. DentaiGuard Pref.
PPO 0.0.N. UCR percantile SOLRE e [Ty e [T MAC [T eow | S T e
PPQ | QutofNet | QutofNet | PPO QutofNet | PPO | OutofNet | PPQ | QutofNet | PP I Outof Net
Single Deductible $25 $25 $25 $25 $25 $95
Family Deductible $50 $80 $50 $50 $30 $30
whwawﬂ%awo?:mﬁ decuctibles Yes Yes Yes Yes Yes Yes
Does Ded, Apply to Preventive? Yes No No No No
Preventive 0% 1 20% % L ow 0% 0% 0% L 20%
Basic Services 20% | 20% 20% P ow 20% 20% 0% 1 20%
Mzjor Services 20% _ 20% 20% _ 40% 50% 20% 0% | 20%
Annual Wax, Paid by Insrance 1,350 $1,500 Zqp
Endodontics Tier " Basic Services "Basic Services | Basic Services " Basic Services Basic Senvices | Basic Services
Periodontics Tier Basic Services Basic Services Basic Services Basic Services Basic Servicas Basic Services
Implant Coverage Major Services Major Services Major Services Major Services Mejor Services Major Services
Rollover Benefit , ~ Nore None None . None  Included -
Orthodontia Eligibility T ._,,m..mmm‘..a o To mmm;a I Toage19 ,mmmum 19 ) ﬂ.mmnm IE
Orthodontia Deductible 30 30 $0 30 30
Qrthodontia Coinsurance 40% 40% 50% 50% 40%
Qrthodontia Lifefime Max, $1,000 $1,000 $1,000 $1,000
Waiti ) ’
12 months
 Premiom o Employees ‘ " Premium Premium "1 Premingm
Employee Only $33.35 30 $28.66 $28.45 $28.73
Family $95.04 88 $81.57 88 $81.07 $83.53
TOTAL MO. PREMIUIMS 8,040.32 9,364.02 [ § 8,046.76 | $ 7,987.66 8,221.34
TOTAL ANN, PREMIUMS 107,283.84 112,368.24 | § 96,5612 | § 95,851.92 98,656.08
$ DIFF. FROM CURRENT 5,084.40 [ % (10,7221 $ (11,431.92) (8,627.76)
% DIFF. FROM CURRENT 4.74% -0.99% -10.56% 8.04%
Guardian Pandernic Support offers either 1-month premium credit OR addifional year rate guarantee

SunLife also provided a quote buf was uncompetitive



The City of Medina

RATE HISTCRY
Cost Analysis

mo.i Rates

2015 Rates

Exhibit C, Page 1 of 2

2016 Rates 2017 Rates
Lives Rates Monthly Cost Rates Monthly Cost Rates Monthly Cost Rates Monthly Cost
Single 25 $ 62575 % 15,644 66953 8 16,738 77328 % 19,332 77328 % 19,332
Family 87§ 172081 % 166,919 184120 § 178,556 $ z12651 § 206,271 3 212851 % 208,271
Total Section 005 122 5 182,562 $ 185,335 3 225,803 3 225,603
Total Annual Cost $ 2,180,748 $ 2,344,016 3 2,707,242 5 2,707,242
% Change 3 179,111 3 153,268 b 363,228 $ “
% Change 8.90% 7.00% 15.50% 0.00%

Section 005
Single %53
Family 87 3 91,
Total Section 005 122
Total Annual Cost
$ Change
% Change

Total Annual Cost 122
$ Change
% Change

§ 787

708 8,902

!

3 8,688
$ 118,258

e —

§ 8,208
7.60%

$ 192,251

$ 2,307,008

$ 167,320
8.84%

3148
91.77

§ 787
) 8,802
$ 9,688
$ 118,258

3

ll

0.00%

3 205,023
$ 2,460,274
3 153,268

6.64%

3148
9177

787
8,902
5,688

118,258

l

'me&m

Resd

I(

R

0.00%

$ 235,282

$ 2,823,500

3 363,226
14.76%

II

$ 235,292
$ 2,823,500

VL B
e ————————

$ -
0.00%
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The City of Medina

RATE HISTORY
Cost Analysis

Section 005
Single
Family
Total Section 005
Total Annual Cost
$ Change
% Change

Section 005
Single
Family
Total Section D05
Total Annual Cost
$ Change
% Change

al GROSS COST.,
Total Monthly Cost
Total Annual Cost

$ Change

% Change

2018 Rates

Me

d

ical Mutual of Ohio-

Exhibit C, Page 2 of 2

. 20BRates o 20Rdes
Lives Rates Monthly Cost Rates Monthly Cost
2 § 77888 0§ 19,422 74122 % 18,531 $ 80733 8 20,198 $ 88084 & 22,018
87 % 194220 § 188,393 186307 § 178,748 P 201985 § 195,925 § 220184 § 213,589
122 $ 207,815 $ 198,278 $ 216,124 3 238,575
$ 2,493,785 5 2,378,339 3 2,593,484 $ 2,828,801
$ {213,457) $ {114,445) 3 214,145 S 233,417 $79,882
-7.88% -4.50% 2.00% 9.00% 4.07%
2% 0§ 2024 % 734 3184 5 786 5 31.84 % 7986 $ 3335 % 834
97 % 8529 § 8,273 8074 § 8,802 3 2074 % 8,802 $ 9504 § 9,219
122 3 9,004 $ 9,588 5 9,508 $ 10,083
$ 108,080 3 115,173 $ 115,173 3 120,632
5 (8,209) $ 7,124 3 - $ 5,458 $2,227
-7.06% 6.58% 0.00% 474% 2.48%
3 216,820 $ 207 878 $ 225,721 $ 245,628
122 3 2,601,834 § 2,494,513 3 2,708,658 $ 2,847,533
§ (221,666) $ {107,322 ] 214,145 3 238,875 $82,109
-7.85% -4.12% B.58% 8.82% 3.98%

INTATR ATE HIQTODY wlawf AT ant 11 M A0 A



Exhibit C, Page 1 of 1

The City of Medina

RATE HISTORY
Cost Analysis

- 2020 Rates

 Rates  Monthly Cost

- :.___\_mm:._é.ﬁwo,m‘m‘._ ﬂ :Wmﬁmm,.

Rates Monthly Cost

Lives
Section 005
Single 25 $ 77688 § 19422 § 74122 % 18,531 $ 80783 % 20,198 $ 88064 3 22,018 ,
Family g7 $ 194220 % 188,303 £ 188307 § 179,748 $ 20108 3§ 185,925 $ 220164 § 213,558
Total Section 005 127 _ 3 207,815 3 198,278 5 216,124 3 235,575
Total Annual Cost $ 2,483,785 b 2,379,339 $ 2,583,484 3 2,826,301
$ Change $ (213,457) $ (114,445) $ 214,145 $ 233 417 $79,882
% Change -7.88% -4.58% 9.00% 8.00% 407%
Section 005
Singla 25 $ 2824 § 731 $ 3184 § 796 $ 384§ 796 $ 3335 0§ 834
Family % B2 S 8273 § 9074 §  BRZ S o074 § 8802 3 9504 3 8,219
Total Section 005 Az s 9,004 b 9,598 3 8,538 [3 10,083
Total Annual Cost 5 708,050 3 145,173 3 115,173 5 120632
§ Change $ (8,200} 3 7124 $ - 3 5,458 $2.297
% Change -7.06% £.50% 0.00% 474% 2.48%
2l GROSS COST ALL Bians |
Total Monthly Cost $ 216,820 $ 207,876 5 225,721 3 245,628
Total Annual Cost 12 $ 2,601,834 $ 2494513 $ 2,708,658 § 204753
$ Change k3 (221,666) 3 (107,322) $ 214,145 3 238,875 $82,109

% Change -7.85% 4.12% 8.68% 8.82% 3.98%
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