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Approved October 11, 2019

RESOLVED, That the Members of the Providence City Council

No. aa6

i

City of Probidence
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

PRES.
CLERK

AND PASSED

IN CITY COUNCIL
0CT 0 3 2019

RESOLUTION OF THE CITY COUNCIL
hereby Authorize Approval of the following Contract Award by the Board of
Contract and Supply, in accordance with Section 21-26 of the Code of Ordinances

Blue Cross Blue Shield of Rhode Island

of the City of Providence.
(Human Resources)




City Hall, Roomn 310

25 Dorrance Street
Providence, RI 02803

P: 401.421.7740, ext 577
F: 401.351.1056

Office of the Internal Auditor
July 31, 2019

‘ Mr. Shawn Selleck
7 City Clerk’s Office
; City of Providence
i 25 Dorrance Street
Providence, RI 02903

1 Dear Shawn:

\

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

= Public Property:

o Approval to pay Captona Partners Solar II, LLC for Virtual Net Metering Credits
provided by the A-Street and Gold Medal Photovoltaic Solar Installations in an amount not
to exceed $3,800,000.00 in accordance with the Code of Ordinance, Section 21-26 (a) and
(b);

o Approval to pay PRISM Streetlights for monthly streetlight maintenance in the amount of
$33,671.50 per month for a total amount not to exceed $404,058.00 in accordance with the
Code of Ordinance, Section 21-26 (b);

* Human Resources - Benefits:
o Authorization to renew the contract with Blue Cross Blue Shield of Rhode Island
(BCBSRYI) as the administrator for both the medical plan and the stop-loss plan for $878,805
in accordance with Code of Ordinance, Section 21-26 (a) and (e).

Sincerely,

Wy LA

“ Gina M. Costa
Internal Auditor

Ce: Michael Borg, Director of Public Property
Margaret Wingate, Deputy Director of Human Resources - Benefits
Molly Hannon Associate Director of Purchasing
James J. Lombardi, ITI, Treasurer/Senior Advisor to City Council

CITY HALL + 25 DORRANCE STREET, ROOM 310 + PROVIDENCE, RHODE ISLAND 02903
Phone: (401) 5217477 + Fax: (407) 521-3920
COUNCIL@PROVIDENCERLCOM
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CITY OF PROVIDENCE

Jorge Q. Elorza, Mayor

July 26, 2019

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

Providence, RI 02903

Dear Mayor Elorza:

The current stop loss contract between the City of Providence and Blue Cross Blue Shield of Rhode Island (BCBSRI)
expired June 30, 2019. We respectfully request authorization to renew this contract with Blue Cross Blue Shield of Rhode
Island (BCBSRI) for a term of one (1) year beginning July 1, 2019 through June 30, 2020.

Our recommendation is based on the following reasons:

- Mercer, on behalf of the City, was able to successfully negotiate a rate pass for FY20 for the City of
Providence population and a slight increase of 4% to the City’s Work-Related Injury (WRI)
population, resulting in an overall 0.004% increase over prior year.

o The national trend for stop loss coverage is currently between 15% and 20% per vear

- Since FY10, the stop loss rate has decreased by 13.2% due to successful negotiation of rates

- The City has never incurred any claims that have hit the individual stop loss threshold currently set
at $1,000,000 (threshold was previously set at $500,000)

- Offering BCBSRI as the administrator for both the medical plan and the stop-loss plan will
significantly limit any gaps in coverage due to timing related to claims processing

Account: 891-891-53500

Respectiully Submitted, Account:  891-892-53500

Amount: S$878,805

Hlogost 1 sgers
Margaret M. Wingate Financial Approval:{/g'-{)/

Deputy Director of Human Resources - Benefits S4ra Silvéria
Deputy Finance Director

HUMAN RESOURCES - BENEFITS
Providence City Hall, 25 Dorrance Street, Room 410, Providence, Rhode Island 02903
401-680-5279 ph - 401-680-5457 fax
www.providenceri.gov
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Blue Cross
Blue Shield
of Rhode Isiand

Blue Cross & Blue Shield of Rhode Island
CITY OF PROVIDENCE
Stop-Loss Proposal
Effective Date: July 1, 2019 - June 30, 2020 ("Rate Year")

This Stop-Loss Proposal {"Proposal™) sets forth the financial terms and conditions under which Blue Cross & Blue Shield of Rhode island ["BCBSR!™} propases to
provide stop-loss coverage for CITY OF PROVIDENCE {*INSURED"). This Proposal shall constitute a binding interiro agreement and shall serve as the hasis for a
more-detailed stop-loss agreement:{the "Agreement™) that will be éntered into by the parties. In the event that the parties hereto faill to enter into the
Agreement within forty-five {45) days of the INSURED’s receipt of such Agreement, BCBSRI shall have the right to terminate this Proposal.

Current Stop-Loss:
Benefit Accumulation Period: Incurred and Paid  12/24
Specific Deductible: 51,000,000
Specific Stop-Loss Maximum: Uniimited
Specific Stop-Loss Present Rate: $9.48
Praposal
I #1
Months
‘/,’/ Benefit Accumulation Period: ' Losses incurred v 12
i and Paid 24
i Specific Stop-Loss 1 Praposal
,j {per Enrolled Memiber per Benefit Accumulation Periad) i1
i Specific Deductible $1,000,000
i Specific Stap-Loss Maximutyi Unlimited
;; Monthly Per Employee Charges Propasal
&= * Rates are net of broker commission. #1
Specific Rate 49,48
Rate Adjustment 0.0%
Coverages;

1. Subject to the terms and conditions set forth herein, BCBSRI shall reimburse INSURED for such Losses that INSURED
is legally obligated to pay underthe applicable Benefit Documents. Far the purposes of this Proposal, "Benefit Document”
means those contractual agreement(s) under which INSURED provides coverage of health services to enrolied members.
BCBSR! shall not be liable to INSURED for any Losses after the Benefit Accumuiation Period.

Contingencies:
1. Allfinancial terms are based on current benefits, Any deviation from this benefit package may affect the financial terms.

2. This proposal is contingent upon INSURED engaging BCBSRI to administer health benefits through a Administrative Service
Contract Agreement,

3. This proposal is.based on enroliment of 6,959 Employees, Any significant change in the assumed number of Employees
{+ / - 10%}, individual/family mix, or enroliment shifts among benefit options between the Release Date and Effective Date may
result in adjustments to the propossi.

Premium Payment:
1. Premiums shall be payable by INSURED to BCBSRI by the first day of the month for which Stop-Loss coverage shall
be provided under the Agreement. Premiums paid by INSURED to BCBSRI shall be adjusted retroactively based on
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enroliment. Any premium payments not received by BCBSRI as required shall be subject to a late payment charge atan
annual rate of twelve percent (12%) for each day after the due date until payment is received by BCBSRI. In additionto a
! late payment charge, INSURED shall pay all costs of coliection incurred by BCBSR! in recovering urpaid amaunts

: including reasonable attarneys’ fees. Any late payment charge will be billed by BCBSR! to the INSURED and is.due

and payable upon receipt of the billing.. BCBSRI reserves the right to-use any amount payable from BCBSRI ta
INSURED to offset past due amounts. INSURED shall have a thirty-ane {31) day grace period from the premium due

date set forth above before the Agreement may be terminated for nen-payment.

i 2. BCBSRI may adjust premium rates in the case of: (i) any changes to terms of the Agreément; {ii} addition ar deletion of &
subsidiary or affiliated companies of INSURED, with BCBSRI approva!; {if]) annual renews| of the Agreement; (iv} a

ten percent (10%) variance between the number of Enrolied Employees on any Premium due date and the number-of
Enrolled Employees on the Effective Date; or {v) changes fo Benefit Documents, including but not limited to changes

to covered health services or the scope-of health services available to eligible members.

Term & Termination
The Agreement shall be effective July 1, 2019 through June 30, 2020, subject to termination as hereinafter provided.

1. The Agreement shall terminate simultaneously with the cancellation, expiration or termination of the Administrative Service
Contract Agreement,

2. i payment for any premium is not received by BCBSR! from INSURED as specified in the Premium Payment section,
above, the Agreement shall termingte automatically effective the last day of the Grace Perjod. BCBSRI may, at its sole
discretion, waive the automatic termination,

3. INSURED and BCBSRI each shail have the right to terminate the Agreement, with or without cause, on any anniversary
of the effective date of the Agreement by giving the other party written notice of such intention to terminate at least
thirty-one {31) days prior to the Anniversary Date.

4. INSURED and BCBSR! each shajl have the right to terminate the Agreement in the event the other Party becomes
insolvent by giving the other party written notice of termination.

5. INSURED and BCBSR! may terminate the Agreement at any time by mutual agreement.

Termination of this Agreement shall not terminate the rights or liabilities of either INSURED or BCBSRI afising during
any period when the Agreement was in force and effect, provided that nothing herein shall be construed to extend
BCBSRI's liability for reimbursements under the Agreement for any loss incurred by INSURED on or after the date of
termination of the Agreement,

Expiration

Unless otherwise agreed, this proposal expires 45 days from the release date below or on the effective date shown above,
whichever is sooner,

Release Date
05/03/2019

if you are in agreement with the terms of the foregoing Proposal, please initial above to select the Proposal option you
wish ta select and sign below where indicated. Each person who signs this Praposal represents and warrants that he/she
is duly authorized to bind the INSURED or BCBSR! to the terms of this Proposal.

CITY OF PROVIDENCE Biue Cross & BlueShield of Rhode Island
By: . i By:

Print Name: Print Namae:

Title; Title:

Date: Date:

: Version 4 16 14 Page 2
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Blue Shield
of Rhode island
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Blue Cross & Blue Shield of Rhode Island
CITY OF PROVIDENCE
Work Related Injury Stop-Loss Proposal
Effective Date: July 1, 2019 - June 30, 2020 ("Rate Year")

This Work Related Injury Stop-Loss Proposal {"Proposai®) sets forth the financial terms and conditions under which Blue.Cross & Blue Shield of
Rhode Island {"BCBSRI") proposes to provide work related injury stop-loss coverage for CITY OF PROVIDENCE {"INSURED"). This Proposal shall
constitute a binding interim agreement and shall serve as the basis for a more detailed work related injury stap-loss agreement {the “Agreement™)
that will be entered into by the parties. In the event that the parties hereto fail to enter into the Agreement within forty-five {45) days of the
INSURED's receipt.of such Agreement, BCBSRI shall have the right to terminate this Propasal.

Current Work Related Injury Stop-Loss:
Benefit Accumulation Period;. Incurred and Paid  12/24
Specific-Deductible: $500,000
Specific Stop-Loss Maximum: $4,500,000
Specific Stop-Loss Present Rate: $1.71
Praoposal
$1
) Months
Benefit Accumulation Period: Losses Incurred 12
i and Paid 24
'f,:,; Specific Stop-Loss Propaosal
i {per Enrolled Employee per Benefit Accumulation Period) #
i Specific Deductible $500,000
- Specific Stop-Loss Maximum $4,500,000
/uj Monthly Per Employee Charges Proposal
i * Rates are net of braker commission. #1
Specific Rate $1.78
Rate Adjustment 4.0%
Coverages:

1. Subject to the terms-and conditions set forth herein, BCBSRI shall réimburse INSURED for such Lasses that INSURED is legally
obligated to pay undey the applicable Work Related Injury Agreement. BCBSRI shail not be liable to INSURED for any Losses after the
Benefit Accumulation Periad.

Contingencies: )
1. Alifinancial terms are based on current benefits. Any deviatian from this benefit package may affect the financial terms.

2. This proposal is contfngent upon INSURED engaging BCBSRI to-administer the self-funded health care coverage, which agreement
does nat cover work related injuries {Administrative Services Contract).

3. This proposal is contingent upon INSURED engaging BCBSR! to administer'Stop Loss Insurance Coverage for the delivery of health
services provided under the Administrativa Services Contract Agreement to employee of the INSURED {Medical Stop-Loss Agreement).

4. This proposal is contingent upon INSURED engaging BCBSRI to administer the self-funded work related injury coverage with respect
to work related injuries incurred by eligible-employees {Work Related injury Agreement).

5. Thisproposal is based on enroliment of 4,080 Employees. Any significant change‘in the assumed number of Employees {+ / - 10%),
individualffamily mix, or enrollment shifts among benefit aptions between the Release Date and. Effective Date may result in
adjustments to the proposal.
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Premium Payment:

1. Premiums shall be-payable by INSURED to BCBSRI by the first day of the month for which: Stop-Loss coverage shall be provided under
the Agreement. Premiums paid by INSURED to BCBSRI shall be adjusted retrcactively based on enroliment. Any premium payments
not received by BCBSRI as required shall be subject to a jate payment charge at.an annual rate of twelve percent (12%) for each day
afterthe due date until payment is received by BCBSRL. In addition to a late payment charge, INSURED shall pay al! costs of
coltection incurred by BCBSRI in recovering unpaid amounts inciuding reasonahle attorrieys’ fees. Any late payment charge will be
billed by BCBSR! to the INSURED and is due and payable upon receipt of the billing. BCBSRI reserves the fight to use any amount
payable from BCBSRI to INSURED to offset past due amounts. INSURED shall have a thirty-one (31) day grace period from the
premium due date set forth above before the Agreement may be terminated for non-payment.

2. BCBSRI may adjust premium rates in the caseof: {i} any changes to terms of the Agreement; {if} addition or deletion of a subsidiary

or affiliated companies of INSURED, with BCBSR! approval; {iii} annual renewal of the Agreement; {iv) a ten percent {10%) variance
4 betweer the numberaf Enrolled Employees on any Premium due date and the number of Enrolled Employees on the Effective Date; or
i {v} changes to Benefit Documents, including but not limited to:changes to covered health-services or the scepe of health services

’:/4 available to eligible members.
i

§'£¢ Term & Termination
’/:j The Agreement shall he effective luly 1, 2019 through June 30, 2020, subject to termination as hereinafter provided.

1. The Agreement shall terminate simultaneously with the termination of the Work Related Injury Agreement or the Medical Stop-Loss
Agreéement between BCBSR! and INSURED; provided, however, in the event the Agreement terminates during.a rate year INSURED
understands and agrees that the period of time for cavered losses paid for by INSURED during the benefit accumulation pericd will
be reduced tothe date of termination of the Agreement.

2. f payment for any premium is not received by BCBSRI from INSURED as specified in the Premium Payment section, above, the
Agreement shall terminate automatically effective the last day of the Grace Period. BCBSRI may, at its sole discretion, waive the
automatic termination.

3. INSURED and BCBSRI each shall havethe right to terminate the Agreement, with or without cause, on any anniversary of the effective
date of the Agreement by giving the other party written notice-of such intention to terminate at least thirty-one (31) days prior to the
Anniversary Date.

i 4. INSURED and BCBSRI each shall have the right to terminate the Agreement in the event the other Party becomes Insolvent by giving
i the other party written notice of termination.

i 5. INSURED and BCBSRI may terminate the Agraement at any tilme by mutual agreement.
Termination of this Agreement shall nat terminate the rights or liabilities of either INSURED or BCBSRI arising during any period

when the Agreement was in force and effect, provided that nothing herein shall be canstrued to extend BCBSRI's fiahility for
reimbursements under the Agreement for any loss incurred by INSURED on or after the date of termination of the Agreement;

1=

Expiration
Unless atherwise agreed, this proposal expires 45 days from the release date below or on the effective date shown ahove,
whichever is sooner.

4

Release Date
05/03/2019

INSURED SELECTION: Indicate which

,é ff you are in agreement with the terms of the foregoing Propasal, please initial above to select the Proposal option you
; wish to select and sign below where indicated. Each person who signs this Proposal represents and warrants that he/she
g is duly authorized to bind the INSURED or BCBSRI to the terms of this Proposal.

CITY OF PROVIDENCE Blue Cross & Blue Shield of Rhode Island
l By: By:
Print Name: Print Name:
Title: Title:
Date: Date:
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