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City Hall, Room 310

25 Dorrance Street
Providence, Rl 02903

P: 401.421.7740, ext 577
F: 401.351.1056

Office of the Internal Auditor

May 23, 2018

Ms. Lori Hagen

City Clerk’s Office
City of Providence
25 Dorrance Street
Providence, RI 02903

Dear Lori:

i I am writing to request that the following requested contract award be submitted to the City Council and the
f Finance Committee for approval:

»  Human Resource: :

o Request to extend the administrative service only (ASO) contract with the Blue Cross Blue

Shield of Rhode Island (BCBSRI) for a term of three years in an amount of $10,400,000 in
accordance with Code of Ordinance Section 21-26.

o Request to extend the current pharmacy benefit management (PBM) contract with CVS

Caremark for a term of three years for an amount of $19,900,000.00 in accordance with
the Code of Ordinance Section 21-26.

o Request a one year extension with Delta Dental of RI for one additional year for an amount
of $5,700,000.00 in accordance with the Code of Ordinance, Section 21-26.
o Request to extend the stop loss contract with Blue Cross and Blue Shield of Rhode Island

(BCBSRI) for one year in an amount of $882,000.00 in accordance with the Code of
Ordinance, Section 21-26.

= Water Supply Board: :

o Request to engage services with Pure Technologies in an amount to exceed $577,242 for a
five year term in accordance with the Code of Ordinances, Section 21-26.

Sincerely,

Gina M. Costa
Internal Auditor

Cc: Margaret Wingate, Deputy Director of Human Resources 0 Benefits
Ricky Caruolo, General Manager, Water Supply Board
Al Buco, Acting Director of Public Property
Sabrina Solares-Hand, Associate Director of Purchasing

crry eAARSShonka A S unviRseia e SRSABRKIEE, REODE ISLAND 02903

Phone: (401) 521-7477 + Fax: (401) 521-3920
COUNCIL@PROVIDENCERI.COM




CITY OF PROVIDENCE

Jorge 0, Elorza, Mayor

May 23, 2018

The Honorable Mayor Jorge Elorza
Chairman, Board of Contract and Supply
City Hall

Providence, R1 02903

Dear Mayor Elorza:

The current administrative services only (ASO) contract between the City of Providence and Blue Cross Biue Shield of Rhode
Island (BCBSRI) is set to expire June 30, 2018, We respectfully request authorization to renew this contract with Blue Cross Blue
Shield of Rhode Island (BCBSRI) for a term of three (3) years beginning July 1, 2018 through June 30, 2021.

Mercer, as outlined in their contract with the City of Providence, has the responsibility of negotiating the City’s healthcare
contracts with our vendors. Based on a detailed comparison and cost analysis of relevant healthcare data between BCBSRI and
United Healthcare, (the second Rhode Island carrier who has a similar geographical network), we are recommending the extension
of the BCBSRI (ASO) contract for the following reasons:

- The claims discounts available from BCBSRI are more financially competitive

- Mercer was able to successfully negotiate a 0% increase or rate pass to the PEPM admin fee for FY19, whereas the

~ average industry trend is a 3% increase

- Mercer was able to negotiate lower than trend rate caps for FY20 (1.5%) and FY21 (3.0%) (since 2010, the City has only
seen a 1.6% PEPM increase (rates would be negotiated each year)

- BCBSRI has partnered with the City of Providence in streamlining the complicated and ongoing process of moving all
eligible retirees to Medicare, as well as with the Coordination of Benefits (COB) initiative which provides substantial
savings ($§5M annually) to the City

- The City of Providence hopes to continue our multi-year partnership with BCBSRI, working together on our Iatest
strategic initiatives such as a comprehensive wellness program, behavioral health strategies and telemedicine

- Inthe renewal BCBSRI is including a $55,000 claims audit allowance (to be used during FY20) as well as a $30,000
annual wellness programming allowance (recurring over 3 years - $90,000 in total)

Account: 891-891-51576 (Actives)
Respectfully Submitted, Account: 891-892-51576 (Retirees)

Wasgost 10 Wnget
Margaret M. Wingate Financial Approval: ﬁ/%—\,

Deputy Director of Human Resources - Benefits Sara A. Silveria
Deputy Director of Finance

Amount: $10,400,000.00

HUMAN RESOURCES
Providence City Hall | 25 Dorrance Street, Room 401, Providence, Rhode Island 02903
4071 4217740 ph | 401273 9510 fax
www.providenceri.com
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&-g) Blue Cross
9/ Blue Shield
= of Rhode Island

Medical Administrative Service Contract Proposal Sheet
Effective July 1, 2018 through June 30, 2021

This Medical Administrative Service Contract Proposal Sheet (“Proposal”) shall serve as the basis for a more detailed
Medical Administrative Service Contract ("Agreement”} that will be entered into by the Parties.

PARTIES:
1. City of Providence ("GRGUP”)
2. Blue Cross & Blue Shield of Rhode Istand (“BCBSRI”)

MONTHLY PER-EMPLOYEE CHARGES:
The Monthly Per-Employee Charges for each Rating Period is as follows:

Jtemns July 1, 2018 July 1, 2019 July 1, 2020

through through through

June 30, 2019 June 30, 2020 June 30, 2021
Administrative Fee Base Price’2?® - Per-
.G . .

Employee Per Month $38.04 338.62 233.79
TeleMedicine — Per Employee Per Month 40,50 $0.50 $0.50
Total Monthly Per-Employee Charges $38.54 $39.12 $40.29

The Administrative Fee Base Price presumes that GROUP carves out Rx and Group utifizes BCBSRI as its Stop Loss Carrier,
In the event GROUP chooses a Third Party Stop-Loss Carrier, GROUP understands and agrees the Administrative Fee Base
Price shall increase by $1.00 per employee per month, which increase shall bé effective as of the effective date of a Stop-
Loss agreement with a Third Party Stop-Loss Carrier.

*The Administrative Fee Base Price presumes that GROUP pays claims hilling via ACH debit. in the event GROUP chooses to
pay Claims billing by bank wire transfer, GROUP understands and agrees the Administrative Fee Base Price shall increase by
$1.50 per employee per mi')nth, which increase shall be effective on the first of the month following the first bank wire
transfer payment and shall be applied to each month in which bank wire transfer is in effect through lune 30, 2021.

*The Administrative Fee Base Price presumes that GROUP utilizes a Third Party Dental Carrier. in the event GROUP chooses
BCBSRI as its Dental Carrier, GROUP understands and agrees that the Administrative Fee Base Price shall decrease by $1.00

per employee per month, which decrease shall be effective as of the effective date of a Dental agreement with BCBSRI.

Administrative Fee Base Price also includes:

$55,000 Claim Audit Allowance to be used in Year 2 only
$30,000 Annual Wellness Allowance to be used at GROUP’s discretion

LIQUIDATED DAMAGES

In the event that during the term of the agreement, the agreement is terminated by GROUP other than for cause, then
GROUP shali pay to BCBSRI an amount calculated by multiplying the average number of enrolled employees during the final
three (3) months before the term times the then-current Monthly Per-Employee Administrative Fee times three {3) months.

BCBSRI Underwriting Department
Issued on: April 20, 2018

This is for lllustrative purposes only. This is not a legally binding document.
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Blue Cross

' Blue Shield
of Rhode island

"

Medical Administrative Service Contract Proposal Sheet
Effective July 1, 2017 through June 30, 2018

This Medical Administrative Service Contract Proposal Sheet (*Proposat’) shall serve as the basis for a maore datailed
Medical Administrative Service Contract ("Agraement”) that will be entered into hy the Parties,

PARTIES;
1. City of Providence ("GROUP"}
2. Blue Cross & Blue Shield of Rhode Island {*BCBSRT"}

MONTHLY PER-EMPLOYEE CHARGES;
The Monthly Per-Employee Charges for each Rating Period is as follows:

ltems luly, 2027
through
June 30, 2018
P - P ¥ B
Administrative Fee Base Price Per: 38,54
Employee Per Month )
Total Monthly Per-Employee Charges $3854

“The Administrative Fee Base Price presumes that GROUP carves out Rx ahd Group utilizes BCBSR! as jts Stop Loss Carrier.
In the event GROUP chooses a Third Party Stop-Loss Carrier, GROUP understands and agrees the Administrative Fee Base
Price shall increase by $1.00 per employee per month, which increase shall be effective as of the effective date of a Stop-
Loss agreement with a Third Party Stap-L.oss Carrier.

“The Adminlstrative Fee Base Price prestimes that GROUP pays claims bifling via ACH dehit, In the event GROUP chooses to
pay Claims bifling by bank wire transfer, GROUP understands arid agrees the Administrative Fee Base Price shall increase by
$1.50 per employae per month, which Increase shall be effective on the first of the maonth following the first barik wire
transfer payment and shall be applied to each motith In which bank wire transfer is in effect through June 30, 2018,

*The Admifistrative Fee Bse Price presumes that GROUP utllizes a Third Party Dental Carrier. In the event GROUP chooses
BCBSRI as its Pantal Carrier, GROUP understar}ds and agrees that the Administrative Fee Basé Price shall decrease by $1.00
per employee per month, which decrease shall be effective as of the effective date of a Dental agreement with BCRSRI,

Adrninistrativé Fee Base Price also includes:
$55,000 Ahnuaf Claim Audit Allowance
$30,000 Annual Wellness Allowance to be used at GROUP's discretion

LIQUIDATED DAMAGES

In the dvent that during the term of the agresment, the agregment is termiriated by GROUP other than for cause, then
GROUP shiall pay to BCBSRT an amount calculated by multiplyihg the average number of enrolled employees during the final
three (3] months before tha tarm times the then-current Monthly Per-Employes Administrative Fee Himes three {3} months.

BCASR! Underwrlting Department
Issued ont March 22, 2017
Revised on: Aprll 25, 2027

This is for Mustrative purposes only. This is net a legally binding document,




runpusad J3edul [ JUSLWeIUS Ul Sms ‘JUsnogp Ui pIURNG JUBL[[0IUS Slunsse stnjuald [eruuy

1210N

%06'0
0%
9ES'OTEeS
beRes
Zvea
wﬂmmn_ _um_uﬁﬂm— w_m.m.
8TAd

wiN BN “SA SAUBYY 9%
~UN WaunD A agueyy §
agg'oTE'ey 13npaid Jad wintwalg jenuuy
yoRES N dad wnwaig
a9 {z102/%) Juswiomg Jueniny
sueld papung j[as
LTAd

14’5809
lemauny pasodold OSY 23uapInod 8T Ad

i
e
I Ny

TR

AT
i

1]
i

i

i
1

11144

WP T
H et
etERAe

¥

AR
i
o LIy

)
i
i




CITY OF PROVIDENCE

Jorge O Elorzy, Keyor

April 25,2017

. The Honorable Mayor Jarge Elorza
Chairman, Board of Confract and Supply
City Hall
Providence, RI 02903

Dear Mayor Elorza:

The Department of Human Resources, Benefits Division hereby respectfully requests permission
to extend the Novembet 17, 2014 award of Administrative Services Only (ASO) to administer
the City’s self-insyred Medical Plan to:

Blue Cross Blue Shield of Rhode Island
500 Exchange Sireet
Providence, RT 02903

The cutrent contract is in effect thtough June 30, 2017 and we ate requesting a one year
extension. through June 30, 2018. We are requesting the exfension of this contract be awarded in
a total amount not to exceed $3,210,536 which represents a 0% increase or rate pass to the
current contract rate of $34.58 (PEPM).

, Accommt; 101-800-51602

Amomnt:  $3.210.536

Financial Approval@A- % . l et (e

Regpectfully Submitted,

Mo Miomsat

Margaret M. Wingate
Manager of Employee & Retiree Benefits

HUMAN RESOURCES
Providence City Hall | 25 Dorrance Streef, Room 401, Providence, Rhede Island 02903
4014217740 ph | 401273 9510 fax
www.providehceri.com
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The Honorable Angel Taveras ’
Chalrman, Baard of Contract and Supply
iy Hall

Providence, RL 02503

PearMayor Taverss:

The Glty Is cpcrently fo Fhe fAnal year of (3) thre year agreement with Blus Cross Blue Shield of RI (BCBSRI). The :
currentrontyactis set to explrefure 39, 2015,

‘Weare respetively requesting permission entar it renevest of the BCBSRI contract for an additional three years, We
submitthe followlng teasons bo stpport ot reguest .

- Therelsa preatadministrative sostinvolved in changlng medial adminlstrators ‘

~  Thedalms diseoumtavaliable from BCAS 3s qual to o hatte thax that from United Healthrave .

~  TheCityislookingto ereatea multly#ar perinership with BCBSRI, working together on long-term strategie =

* Initafives {suchas Patient Centsrad Medical Homes.and High Daduckbls Consvumey Delven Plans) fn orderto .

achleve further saviogs ta the COP . '

- HCBSK has parmerad with the GOP In siceamtining the complicated processes of the shiftofall eligtble " l
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retireas fo Madlcarz wnd the Caordination nf Beneflts process; moving carriers wonld ceuse disnegtor in an
zlready vulnsrable papyjation

In additlon, BCBSRI has made 2 compatisive financlal offars Pl

1=

~  ‘Theproposed ASO rakes for FYIS, BY16,and Y17 are $36.68, §37.60, and §38.54 rrspectively (This r
transiates intp a 0% Increaxe In FY1S and 6 2.5% increase in PY16 and FY17),

- ‘The praposed admin fees ave 2ll helow Mercer's book of business bemchmark for ASQ fees (The avarage ASO - - '
fee wrross sl vandors in 2013 was $39.36, while the average 4SO Fee for BCRS was $42.87) .

. ame

Stiploss .
- 15.3%increhse to non WRI {down from 22.4%) !

- MerceruHiized Stop Loss Ganter of Excellence to negotiate with BCESRI . . '
~  WRIBtop Logs: 17.8% Increase (down from 20.09%) . o

Plan 65 .
~  Dxparlencs rated product
~  Final facrease +4,5% (down From 5.89%)

By secefiting the Teult-year dgreement, BCESR! would 2iso fund $55,000 towards @ claims quditto be conductad during
bofhFY15 and FY17, In addifion, BCBSRT would afse fund $29,000 in exch yearof the multi-yearagraement towards
wellness pfferings, This world Inslude both 2 Weliness Accout Representativa and 2n online Weliness Portal,

Respectfully snbmfttes, AccountCGode: 891-5001-3010

Mg # Tlnancial Approvah

Margaret

ngits
‘Menagerat Bmployeé Beymfits Acting Divedtor of Admirfistration/

Director of Flnance :
HUMAN RESOURCES | WORKERS® COMPENSATION '
providence City Hall | 25 Dorrance Street, Room 108, Providence, Rhode Island 02503
401 4217740 bh | 401272 0857 fax
www,providenceri.com
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MATTHEW M. CLARKIN, JR.
INTERNALAUDITOR
25TIORPANCE STREET, HOOM 4307
PROVIDENCE, 5| oze0g
Phana; (4b1) 4217740 EXT, 577
Fox: (401) ¥5141 058
mélarkdn@providenteficam

City of Probivence, Rhobe Talanmd ) | :
Oifice of the Fnternml Huditor %

October 2, 2014 ;

M, Lori Hagen -
City Clerk

City of Providence

25 Dorrance Street

Providence, RT §2503

Desar Ms. Hagen: R ‘

In aceotdanoe with Secfion 21-26 of the City’s Code-of Ordinances, T am writing o request fhat the '
following requested contract awards be submitied to the City Council end the Ways & Menns ;
Committes. . Z

®  Humean Resources - Approval of a three-year extession to e contract with Delta Dextal of :
Riode Island for'employes dental fnsranpe, i

x Human Resotrees — Approval of three-ysar éxtonsion to the cortract with Blus Cyoss Riue - f
Shield of Rhode Jsland for the adtinistration of the city’s health fnsurance-program, 5

*x  Ihnan Resoyrces — Approvel of an amendment to the comteact with Mercer Health & . ok
Benefils, LLC , the oity’s cmrent healih and benefits coosylfing fimm, fiom a oune-yesr | '

" apgreament to a three-year agresment 5t an annpal cost of $330,000, :

f:you have any questions or conosrms regarding any of fhese ftens, please confact e, Thank you :
foryour consideration with this matter, -

. ‘ A

Sincerely, )

Matthaw]&t[% 4 ;

Iniemal Ayditor - ’ . i

Ce:  Alan Sepe, Direotor of Operations -
Fradeisoo Ramitez, Divector of Purchasing -
Yvonne Graf'— Chief of Staff-- City Conneil
Jira Loibardi, City Treasnrer

” ey —— [S S ——




