CITY COUNCIL AGENDA ITEM COVER MEMO

Agenda ltem Number:

Meeting Type: Reqular Meeting Date: 9-22-16
Action Requested By: _Human Resources Agenda Type: Resolution
Subject Matter:

Agreement between the City of Huntsville and HCC Life Insurance Company

Exact Wording for the Agenda:

Resolution authorizing the Mayor to execute an application for stop loss insurance coverage with HCC Life
insurance Company for the purpose of renewing stop loss insurance coverage for the City's group health
plans.

Note: If amendment, Please state title and number of the original

Item to be considered for: Action Unanimous Consent Required: No

Briefly state why the action is required; why it is recommended; what council action will provide, allow and
accomplish and; any other information that might be helpful.
This application is required to renew the City's stop loss coverage for the City's group health plans.

Associated Cost;_$437,708.08 Budgeted Item: _Not Applicable

MAYOR RECOMMENDS OR CONCURS:

Department Head: \ (/ Date: g/ S/’//)é




ROUTING SLIP

CONTRACTS AND AGREEMENTS

Originating Department: Human Resouces Council Meeting Date: 9/22/2016

Department Contact: Cindy Lehman Phone # 256-427-5244
Contract or Agreement: Agreement

Document Name: HCC Life Insurance Company Application

City Obligation Amount: $437,708.08

Total Project Budget:

Uncommitted Account Balance:

Accaunt Number: /008 = 00 = 02000 - 517040 -5 D000

Procurement Agreements
Select... | : Select...

Grant-Funded Agreements

Select... Grant Name:

Department Sjgnature Date

— ¢

1) Originating

2) Legal / 7 ? /L '/}
3) Finance i %Agﬁ 9’/3"’/,é

4} Originating

5) Copy Distribution
a. Mayor's office
(1 copies)
b. Clerk-Treasurer
(Original & 2 copies)

Revised 04/15/2011




RESOLUTION NO. 16-

WHEREAS the City of Huntsville, wishes to renew an agreement for
stop loss insurance for the City’s group health plan with HCC Life
Insurance Company; and

WHEREAS the City desires to commence the agreement with HCC Life
Insurance Company on October 1, 2016.

NOW, THEREFORE, BE IT RESOLVED by the City Council of the City of
Huntsville, Alabama, that the Mayor be, and he is hereby authorized to
execute an application for stop loss insurance coverage, and other
related documents with HCC Life Insurance Company on behalf of the
City of Huntsville, a municipal corporation in the State of Alabama,
regarding the issuance of a stop loss insurance policy for the City of
Huntsville’s group health insurance plan, which said agreement is
substantially in words and figures similar to that certain document
attached hereto and identified as Stop Loss Ipnsurance, HCC Life
Insurance Company, BApplication, three (3) pages plus seven (7) pages
consisting of related documents and the date of September 22, 2016,
appearing on the margin of the first page, together with the signature
of the President or President Pro Tem of the City Council, an executed
copy of said document being permanently kept on file in the Office of
the City Clerk-Treasurer of the City of Huntsville, Alabama.

ADOPTED this the 22" day of September, 2016.

President of the City Council of
the City of Huntsville, Alabama

APPROVED this the 22™ day of September, 2016.

Mayor of the City of
Huntsville, Alabama



STOP LOSS INSURANCE
HCC LIFE INSURANCE COMPANY

Three Town Park Commaons, 225 TownPark Drive, Suite 350

Kennesaw, Georgia 30144 (800 447-0460)

APPLICATION
1. Full Legal Name of Applicant and Address 2. Applicant is a (check one):
City of Huntsville Corporation O Labor Union I Trust
308 Fountain Circle O Association 0 PEO
Huntsville, AL 35801 O Partnership O MEWA
Telephone No,: Other:

Contract Period: Effective Date: 10/01/2016

w

Expiration Date: 09/30/2017

4. Full Legal Name of Affiliates, Subsidiaries and other major locations to be included in coverage:
Address of Affiliates or Subsidiaries: [1 None See attached listing if applicable

5. Nature of Business of the Applicant to be Insured: 6. Key Contact Person at Applicant;

Government

7. Enter full name of the Employee Benefit Plan{s): City of Huntsville Group Health Care Plan
A signed copy of such Employee Benefit Plan(s) must be attached and will form part of this contract.

8. Name and Address of Plan Supervisor;
Blue Cross/Blue Shield of Alabama PO Box 995 Birmingham, AL 35298

9. Agent of Record: Cobbs, Allen & Hall, Inc.

10. Estimated Initial Enroliment: Single: 646 Family: 1,447 Total Covered Units: 2,093

11. Retirees Covered: Yes O No

12. The Utilization Review vendor wiil be: Blue Cross/Blue Shield of Alabama

13. Deposit Premium (Minimum of first month’s estimated premium): $ 34,642.34

Piease review the deposit premium on the Monthly Premium Accounting Worksheet.

14. SPECIFIC STOP LOSS INSURANCE: Yes

O No

A. Covered Expenses Paid under the Employee Benefit Plan for the following Pian Benefits are covered for

Specific Stop Loss Insurance (not included unless checked):

Medical Prescription Drug Card [ Prescription Drugs Under Medical O Other:

B. Specific Deductible in each Contract Period per Covered Person: $225,000

C. Contract Basis: 24/12

Covered Expenses Incurred from 10/01/2015 through 09/30/2017, and Paid from 10/01/2016 through

09/30/2017.

D.  Unlimited Specific Lifetime Reimbursernent Maximum per Covered Person

Specific Contract Period Reimbursement Maximum per Covered Person: Unlimited

E. Separate Individual Specific Deductible: Member XOCXXXX7528 ($275,000 - 24/12 Contract Basis)

F. Monthly Specific Premium Rates: (Based on Split Funded Endorsement)
Single: $7.08 Family: $20.78

G. Specific Percentage Reimbursable 100%

H. Specific Terminal Liability Option: 1 Yes
Specific Terminal Liability Option premium per Covered Person per month:

HCCL MSL-2010 APP Applicant’s Initials:

X No

the
Chty of Huntsville, Alabama

Date;

OUNCH
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15. AGGREGATE STOP LOSS INSURANCE: O Yes No

A.

Covered Expenses Paid under the Employee Benefit Plan for the following Plan Benefits are covered for
Aggregate Stop Loss [nsurance (not included unless checked):

O Medical T1Bental [ Weekly Income [ Vision [J Prescription Drug Card [T Prescription Drugs
under Medical [ Cther:

Minimum Annual Aggregate Deductible: $
(Subject to the Definition of Minimum Annual Aggregate Deductible in the Policy)

Cantract Basis:

Aggregate Contract Period Reimbursement Maximum: $

Monthly Aggregate Factors:

Monthly | Combined | Medical Dental Weekly Vision Prescription
Factors Income Drugs
Single
Employee
+ Child

Aggregate Percentage Reimbursable %

Loss Limit: $
For the purposes of Aggregate Stop Loss Insurance, the Loss Limit is the maximum amount of Covered

Expenses Incurred by each Covered Person, which can be used to satisfy the Annual Aggregate Deductible.

Monthly Deductible Advance Reimbursement Option: [ Yes O No
Aggregate Terminal Liability Option: [1 Yes O No
Aggregate Premium;

1. O Annual Premium payable in advance for Contract Period:

2. O Monthly Premium rate per Covered Unit:
3. O Monthly Deductible Advance Reimbursement premium per Covered Unit per manth:

4. [ Aggregate Terminal Liability Option premium per Covered Unit per month:

HCCL MSL-2010 APP Applicant’s Initials: Page2of 3



SPECIAL RISK LIMITATIONS are stated on the Addendum to Application (if applicable).

It is understood and agreed by the Applicant that:

1. The Applicant is financially sound, with sufficient capital and cash flow to accept the risks inherent in a “self-funded”
health care plan, and

2. The Plan Supervisor retained by the Applicant will be considered the Appficant's Agent, and not the Company’s
Agent, and

3. All documentation requested by the Company must be received within 90 days of the Policy effective daie, and is

subject to approval by the Company and may require adjustment of rates, factors, and / or Special Limitations to

accommodate for abnormal risks, and

The Stop Loss Insurance applied for herein will not become effective until accepted by the Company, and

Premiums are not considered paid until the premium checl is received by the Company, is paid according to the rates

set forth in the Application, and all items required to issue the Policy have been returned to the Company. Premiums

are subject fo refund should any outstanding policy requirement not be met within 90 days of the Policy's effective

date, and

This Application will be attached to and made a part of the Policy issued by the Company, and

The Employee Benefit Plan(s) aftached shall be the basis of any Stop Loss Insurance provided by the Company and

such Employee Benefit Plan(s) conforms with all applicable State and Federal statutes, and

Any reimbursement under the Siop Loss Insurance provided by the Company shall be based on Covered Expenses

Paid by the Applicant in accordance with the Employee Benefit Plan(s) attached hereto, and

After diligent and complete review, the representations made in this Application, the disclosures made, and all of the

information provided for underwriters fo evaluate the risk, are true and complete.

o

e o ~No

Any person who knowingly and with the intent to defraud any insurance company or cther person files an application for
insurance or statement of claim containing any materially false information or conceals for the pumpose of misleading,
information concerning any fact material thereto commits 2 fraudulent insurance act, which is a ¢rime and subjects such

person to criminal and civil penalties.

Fuli Legal Name of Applicant; Applicant’s Federal Tax |.D. Number:
City of Huntsville 636001296

Dated at_Ruataville AL this _____dayof Seglember ,20 AL

Tﬂmm.z__&._{h =, ‘Terru
Officer / Partner Signhature (print n@me) ed Bgent Signature =(print nam

For HCC Life Insurance Company Office Use Only: ACCEPTANCE

Accepted %If o% f’“day of %’M‘/’ , 20 44 3
By: - Title: Q}f" cintrir 1,/(1: e prz:uplpn“f

Policy M@Cl/ﬂf lod p

HCCL MSL-2010 APP 7051200 Page 3 of 3
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APPENDIX G
CITY OF HUNTSVILLE, ALABAMA
PROPOSAL PRICING FORM

HCC Life Insurance Company

The City of Huntsville will remit premiums for the specific medical stop loss insurance on a monthly basis.
Your quoted rates provided herein are to be stated as monthly premiums.

Specific Deductible: $225,000 per person with tiered aggregating Specific
Deductible of $125,000
Coverage Type: : Medical, Rx, and MNSA
Lifetime Maximum: ' Unlimited
Contract Type: 24/12
Monthly Rates*:
$7.08
Single:
$20.78
Family:
*Proposed rates must be guaranteed to September 30, 2016.

Cobbs Allen will charge a fee of $22,000 annually for stop loss consulting / placement services. This fee may be
paid monthly {$1,833.33) or quarterly ($5,500) to be determined between the City of Huntsville and Cobbs Allen.

\w TOKIOMARINE
L7 Hec

i
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HCC LIFE INSURANCE COMPANY
STOP LOSS POLICY
CONTRACT ADVANTAGE PLAN (CAP) ENDORSEMENT

Policy Number: HCL16626
Endorsement Number: 1
Policyholder: City of Huntsvilie

Effective Date of Endorsement: 10/01/2016

YOU and WE agree that above policy is amended as follows:

‘In exchange for premium considerations provided for on the attached Application, We guarantee that if You
renew Your Specific Stop Loss Insurance with Us for the next Policy Year with the same Agent of Record, Your
renewal Stop Loss Policy will not contain any additional Covered Persons with a Separate Individual Specific
Deductible. We reserve the right to carry over to the renewal policy any or ali Covered Persons that already
have a Separate Individual Specific Deductible shown on the attached Application.

Additionally, We guarantee that the Specific Monthly Premium Rates on Your renewal Stop Loss Policy will not
be increased more than 95% cver the Specific Monthly Premium Rates shown on the attached Application.

If you purchase a Split Funded Endorsement, the Split Funded Liability on Your renewal Stop Loss Policy will
increase by this same percentage.

We may decide not to offer this endorsement, at our discretion, upon Your next Renewal or upon any
subsequent Renewal of Your Stop Loss Policy. We also reserve the right to change, modify or cancel this
endorsement, at our discretion, should You change your Agent of Record or if You amend or change Your
Employee Benefit Plan in any way that materially affects our risk or liability with regards to the Policy or this
Endorsement, or if Your renewal Stop Loss Policy:

1. Contains coverage options for Covered Expenses related to Plan Benefits that are different than
those selected on the attached Application, or

Contains a Contract Period that is longer in duration than the Contract Period shown on the
attached Application, or

Contains coverage for Retirees, if coverage for Retirees was not purchased with this Policy, or
Contains a Specific Deductible that is not equal to the Specific Deductible shown on the
attached Application, or

Contains a Contract Basis that is not identical to the Contract Basis shown on the attached
Application, or

Contains a Specific Contract Period Reimbursement Maximum that is higher than the Specific
Contract Period Reimbursement Maximum shown on the attached Application, or

Contains a Specific Percentage Reimbursable that is higher than the Specific Percentage
Reimbursable shown on the attached Appiication.

N oo o ke M

If you purchase a Split Funded Endorsement, We reserve the right to change, modify or cancel this
endorsement if You:

1. Cancel the Split Funded Endorsement on any renewat Stop Loss policy, or

2. Request the Split Funded Liability be decreased on any renewal Stop Loss policy, or

3 Request the Split Funded Liability be increased by a percentage less than the increase of the
Specific Monthly Premium Rates as stated in this Endorsement.

HCCL MSL-2010 CAP



HCC LIFE INSURANCE COMPANY
STOP LOSS POLICY
CONTRACT ADVANTAGE PLAN (CAP) ENDORSEMENT

THERE ARE NO POLICY CHANGES UNDER THIS ENDORSEMENT OTHER THAN STATED ABOVE,

City of Huntsville Bonisville, Al

Full Legal Name of Applicant/Policyholder Signgd At / Date Signed
Tommy Pattle

Officer/Partner Signature {print ndme)

FOR HCC LIFE INSURANCE COMPANY USE ONLY:

Accepted on behalf of the Company,#his ﬁ /ﬁ day of %ﬂ%/ 2]l &

/4
Title: { ‘\(.P_(‘,LL'(‘IV(’ Vlice Q est n/r_’ra -

ACCEPTANCE

By

HCCI. MSL-2010 CAP Page 2of 2



HCC LIFE INSURANCE COMPANY
STOP LOSS POLICY
SPLIT FUNDED ENDORSEMENT

Policy Number; HCL16626
Endorsement Number: 2
Policyhalder: City of Huntsville

Effective Date of Endorsement: 10/01/2016

TIERED SPLIT FUNDED ARRANGEMENT

Notwithstanding any other provisions of the Stop Loss Policy, the provisions of this Endorsement shall be used
to determine the amount of Individual Stop Loss Insurance benefits payable by Us.

You and We agree that this Pblicy is amended as follows:
ARTICLE | — DEFINITIONS is hereby amended by the addition of the following:

QUR INITIAL LIABILITY: The aggregate amount of Covered Expenses We will reimburse You, prior to your
Split Funded Liability, after one or more Covered Persons have satisfied the Specific Deductible as shown on

the Application. Our Initial Liability, for the purposes of this Endorsement shall not exceed $75,000.

SPLIT FUNDED LIABILITY: The aggregate amount of liability You will assume once We have reimbursed You
the iotal amount of Our Initial Liability. Your Split Funded Liability, for the purposes of this Endorsement, shal!
not exceed $125,000.

Additional Provisions

1. You shall pay for all Covered Expenses which are used to satisfy the Specific Deductible shown on Your
Application for each Covered Person.

2. We will reimburse you for Covered Expenses Paid in excess of the Specific Deductible up to the amount
of Our Initial Liability as defined in this Endorsement.

3. Once We have reimbursed You an amount equal to Qur Initial Liability, our liability under this policy will
cease until You have satisfied Your Split Funded Liability as set forth in this Endorsement.

4. We will not be responsible for paying any Specific Stop Loss Insurance Benefits under this Policy until
You have paid the Specific Deductible for any one Covered Persen. Once Our Initial Liability has been
paid, we will not resume paying any Specific Stop Loss Insurance Benefits under this Policy until You
have paid the Split Funded Liability.

5. If the Specific Stop Loss Insurance is terminated before the end of the Policy Year, the added Split
Funded Liability will not be eliminated or reduced in any way. Such terminations wili take effect
pursuant to Article V1. of the Policy.

6. To the extent that there is any conflict between the terms of this Endorsement and the Policy, the terms
of this Endorsement will control.

7. This Endorsement will terminate on the first to occur of:
A The end of the Policy Year, or

B. Your failure to comply with any provision of this Endorsement, or
C. Termination of the Policy pursuant to Article VIl of the Policy.

HCCL MSL-2007 END Page 1 of 2



HCC LIFE INSURANCE COMPANY
STOP LOSS POLICY
SPLIT FUNDED ENDORSEMENT

You understand that it is Your responsibility to pay for Covered Expenses on each Covered Person untit the
Specific Deductible has been Paid. Further, you understand that it is your responsibility to pay the Split Funded
Liability amount of $125,000 once we have paid Our Initial Liability. Our responsibility for reimbursement begins
with those Covered Expenses that are in excess of the Specific Deductible and ceases once Our initial Liability
had been paid and will only resume after Your Split Funded Liability has been satisfied.

THERE ARE NO POLICY CHANGES UNDER THIS ENDORSEMENT OTHER THAN STATED ABOVE.

City of Huntsville Hounksville AL
Full Legal Name of Applicant/Policyholder Signtl Date Signed
Tomms_Paiie ) .‘.' 4 T Tery Holloway

Officer/Partner Signature (print ngme)

FOR HCC LIFE INSURANCE COMPANY USE ONLY:

day of 5%—5;/&(}/ Ze]&

ACCEPTANCE fﬁ
Accepted con behalf gf the Com this f

By d
Title: ;, l/ 41

e e pre,_ﬂ- den

HCCL MSL-2007 END Page 2 of 2



HCC LIFE INSURANCE COMPANY
Experience Credit Advantage Endorsement

Policy Number: HCL16626
Endorsement Numbet: 3
Policyholdet: City of Huntsville

Effective Date of Endorsement: 10/01/2016

You and We agree that above policy is amended as follows:

This Policy is eligible for the Experience Credit Advantage program from HCC Life. If at expiration of the Policy
Year and the end of the claim filing period, this policy has gross loss ratio lower than 70%, You will be entitled to
50% of the gross profit of the Policy Year in the form of a premium credit, subject to a maximum of 10% of paid
premium during the Policy Year. The premium credit shall be applied in two halves, one half allowed as a
premium credit in the next renewal Policy Year and the other half in the subsequent Policy Year. You must
renew coverage in order to take advantage of the premium credits available. Premium credits from different
Policy Years are allowed to be taken in a single renewal Policy Year when applicable. If the sale of your policy
involved a commission paid to a producer, the commission percentage shall be subtracied from the 70% for the
gross loss ratio calculation. Upon Termination or Expiration without renewal all premium credit under this

program are forfeited.
Calculation formula
Gross annual premium
X Loss ratio threshold (70% or 70% minus commission %)
Eligible experience refund premium

- Paid claims

Eligible gross profit

X 50% profit share

Total eligible premium credit (50% can be applied in renewal year 1, the remainder in the subsequent
renewal year)

THERE ARE NO POLICY CHANGES UNDER THIS ENDORSEMENT OTHER THAN STATED ABOVE.

City of Huntsville Yunt sg\ e, AL
Full Legal Name of Applicant/Policyholder Sig i/ Date Signed

Tommy BatHe I Ve ;H iLoe
ent) Signatu: ° 1

Officer/Partner Signature ' {print namd)

FOR HCC LIFE INSURANCE COMPANY USE ONLY:

ﬁ day of %@ZM Zelb

ACCEPTANCE

Accepted cy
By

HCCL MSL-2004 END



HCC LIFE INSURANCE COMPANY

Policyholder  City of Huntsville
Administrator Blue Cross/Blue Shield of Alabama

Policy No. HCL16626

Effective Date 10/01/2016

Report Period 10/01/2016 to  10/31/2016

Current Prior* Total Gross
Coverage Units Units Units Rates Premium
Specific
Single 6846 846 X 7.08 4573.68
Family 1,447 1,447 X 20.78 30,068.66
x —_———
X
Gross Premium 34,642.34
Aggregate
¥ 0 X 0.00
. X
X
X
Gross Premium 0.00
MDAR
X ANNUAL 0.00
State Assessment Fee X 0.0000 0.00
Total Gross Premium 34,642.34

*Prior month adjustments are limited to the preceding 3 months. You must attach documentation to receive consideration for any

other months.

Please make checks payable to HCC LIFE INSURANCE COMPANY. Send checks to: HCC Life Insurance Company, P.O. Box

402032, Atlanta, GA 30384-2032.

Prepared on 9/8/2018



