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City Hall, Room 310

25 Darrance 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 am writing to request that the following réquested contract award be submitted to the City Council and the
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
(BCBSRYI) 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,

w1 G

Gina M. Costa
Internal Auditor .

Cec: 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 ERe L o i SeRinEALvisshit 18 SIRCTABRRIEE, ReODE ISLAND 02903

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




CITY OF PROVIDENCE

Jorge O. Elorza, Mayor

May 23, 2018

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

Providence, R 02903

Dear Mayor Elorza:

The current stop loss contract between the City of Providence and Blue Cross Blue 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
Istand (BCBSRI) for a term of one (1) year beginning July 1, 2018 through June 30, 2019.

Our recommendation is based on the following reasons:

- Mercer, on behalf of the City, was able to successfully negotiate a 0% increase for FY19 for both the

City of Providence population and the City’s Work-Related Injury (WRI) population
o The national trend for stop loss coverage is currently between 15% and 20% per year

- 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 previousty 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
tfully Submitted,
Respectiully Submitte Account:  891-892-53500

WMM g W/Mg/(fﬂ Amount;  $882,000
Margaret M. Wingate Financial Approval: /‘,)\f)/e/—\

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

HUMAN RESOURCES
Providence City Hall | 25 Dorrance Street, Room 401, Providence, Rhode istand 02903
401 421 7740 ph | 401273 9510 fax
www.providenceri.com




Blue Cross
Blue Shield

» Of Rhode island

Blue Cross & Blue Shield of Rhode Island
CITY OF PROVIDENCE
Stop-Loss Proposal
Effective Date: luly 1, 2018 - lune 30, 2019 ("Rate Year"}

This Stop-Loss Proposal ("Proposal®) sets forth the financial terms and conditions under which Blue Cross & Blue Shield of Rhode Island ("BCBSRI") proposes to
provide stop-loss coverage for CITY OF PROVIDENCE {"INSURED"). This Proposal shall constitute a binding interim agreement and shall serve as the basis fora
more detailed stop-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, BCBSR! shalf have the right to terminate this Proposal.

Current Stop-Loss:
Benefit Accumulation Period: Incurred and Paid  12/24
Specific Deductible: $1,000,000 .
Specific Stop-Loss Maximum: Unlimited
Specific Stop-Loss Present Rate: $5.48
Proposal
#1
Months
Benefit Accumulation Period: Losses tncurred 12
and Paid 24
Specific Stop-Loss Proposal
{per Enrolled Member per Beneflt Accumuiation Perjod} #1
Specific Deductible $1,000,000
Specific Stop-Loss Maximum Unlimited
Monthly Per Employee Charges Proposal
* Rates are net of broker commission. ) #1
Specific Rate $9.48
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 under the applicable Benefit Documents. For the purposes of this Proposal, "Benefit Document®
means those contractuat agreement(s} under which INSURED provides coverage of health services to enrolied members.
BCBSRI shall not be liable to INSURED for any Losses after the Banefit Accumulation Perijod.

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 enrollment of 6,993 Employees. Any significant change in the assumed number of Employees
(+/ - 10%), individual/family mix, or enrollment shifts among benefit options between the Release Date and Effective Date may
result in adjustments to the proposal.

Premium Payment:

1. Premiums shall be payable by INSURED to BCBSRI by the first day of the month for which Stop-Loss coverage shafl
be provided under the Agreement. Premiums paid by INSURED fo BCBSRI shall be adjusted retroactively based on

Version 4 16 14 Page 1
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enroliment. Any premium payments not recelved by BCBSRI as required shall be subject to a late payment charge at an
annual rate of twelve percent {12%) for each day after the due date until payment is received by BCBSRI. in addition to a
late payment charge, INSURED shall pay all costs of collection incurred by BCBSRI in recovering unpaid amounts
including reasonable attorneys’ fees. Any late payment charge will be billed by BCBSRI to the INSURED and is due

and payable upon receipt of the biliing. BCBSRI reserves the right to use any amount payable from BCBSR} 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 case of: (i) any changes to terms of the Agreement; {ii) addition or detetion of a
subsidiary or affiliated companies of INSURED, with BCBSRI approval; (jii) annual renewal 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 to Benefit Documents, including but not limited to changes
to covered health services or the scape of health services available o eligible members.

; Term & Termination
. The Agreement shalt be effective July 1, 2018 through June 30, 2019, subject to termination as hereinafter provided.

é 1. The Agreement shalf terminate simultaneously with the cancellation, expiration or termination of the Administrative Service
) Contract Agreement.
2. If 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 sale
= discretion, waive the automatic termination.

3. INSURED and BCBSR! each shall 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 Jeast
thirty-one (31} days prior to the Anniversary Date.

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

S. INSURED and BCBSRI may terminate the Agreement at any time by mutual agreement.

2

Termination of this Agreement shall not 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 construed to extend .
BCBSRY'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 sponer.

Release Date
03/08/2018

If you are in agreement with the terms of the foregoing Proposal, please Initial above to select the Proposal option you
wish to select and sizn below where indicated, Each person who signs this Proposal represents and warrants that he/she
is duly authorized fo bind the INSURED or BCBSRI to the terms of this Proposal.

CITY OF PROVIDENCE Blue Cross & Biue Shield of Rhode Island
By: By:

Print Name: Print Name:,

Title: Title:,

f Date: Date:
i
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Blue Cross
Blue Shield
= of Rhode Island

Blue Cross & Blue Shield of Rhode Island
CITY OF PROVIDENCE
Work Related Injury Stop-Loss Proposal
Effective Date: July 1, 2018 - June 30, 2019 ("Rate Year")

This Work Related Injury Stop-Loss Proposal ("Praposal”) 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 stop-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 Proposal.

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
Proposal
#1
Months
Benefit Accumulation Period: Losses Incurred 12
and Paid 24
Specific Stop-loss Proposal
(per Enrolled Employee per Benefit Accumulation Period) #1
Specific Deductible ~ $500,000
Specific Stop-Loss Maximum " $4,500,000
Monthiy Per Employee Charges Proposal
* Rotes are net of broker commission. ' #1
Specific Rate 5171
Rate Adjustment 0.0%
Coverages:

1. Subject to the terms and conditions set forth herein, BCBSR! shall reimburse INSURED for such Losses that INSURED is legally
obligated to pay under the applicable Work Related Injury Agreement. BCBSRI shall not be liabie to INSURED for any Losses after the
Benefit Accumulation 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 the self-funded health care coverage, which agreement
does not cover work related injuries (Administrative Services Contract).

3. This proposal is contingent upon INSURED engaging BCBSRI to administer Stop Loss Insurance Coverage for the delivery of health
services provided under the Administrative 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 injurles incurred by eligible employees {(Work Related Injury Agreement).

S. This proposal is based on enroliment of 4,028 Employees. Any significant change in the assumed number of Employees (+/ - 10%),
individual/family mix, or enrollment shifts among benefit options between the Release Date and Effective Date may result in
adjustments to the proposal.

Version 4 16 14 Page 1l




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 enroliment. Any premium payments
not received by BCBSRI as required shall be subject to a late payment charge at an annual rate of twelve percent {12%) for each day
after the due date until payment is received by BCBSRI. In addition to a late payment charge, INSURED shall pay all costs of
collection incurred by BCBSRI in recovering unpaid amounts including reasonable attorneys’ fees. Any late payment charge will be
billed by BCBSRI ta the INSURED and is due and payable upon receipt of the billing. BCBSRI reserves the right to use any amount
payable from BCBSR| to INSURED to offset past due amounts. INSURED shall have a thirty-one (31) day grace peried from the
premium due date set forth above before the Agreement may be terminated for non-payment.

2. BCBSRI may adjust premiutm rates in the case of: (i) any changes to terms of the Agreament; (ii) addition or deletion of a subsidiary
or affiliated companies of INSURED, with BCBSRI approval; (iii} annual renewal of the Agreement; (iv) a ten percent {10%) variance
between the number of Enrolled Employees on any Premium due date and the number of Enrolled Employees on the Effective Date; ar
(v} changes to 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, 2018 through June 30, 2019, subject to termination as hereinafter provided.

L The Agreement shall terminate simultaneously with the termination of the Work Related Injury Agreement or the Medical Sto p-Loss
Agreement between BCBSRI and INSURED; provided, however, in the event the Agreement terminates during a rate year INSURED
understands and agrees that the period of time for covered losses paid for by INSURED during the benefit accumulation period will
be reduced to the date of termination of the Agreement.

2. If 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 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 BCBSRI each shall 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. INSUREDand BCBSRI 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 BCBSR! arising 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.

Explration
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
03/08/2018

)
f
i
i
)

/ If you are in agreement with the terms of the foregoing Proposal, please initial above to select the Praposal option you
i wish to select and sign below where indicated, Each person who signs this Proposal represents and warrants that he/she

is duly authorized to bind the INSURED or BCBSRI to the terms of this Proposal.

0 CITY OF PROVIDENCE . ' Blue Cross & Blue Shield of Rhode Island
) BY: By:

Print Name: Print Name:

Title: Title:
Date; Date:

Version 4 16 14 Page 2
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$870,000.00

| HEREB¥ APBRG
-

ance with Section 21-26 of the Code of

d

following Contract Renewal Award by the
in accor

Approved July 12, 2017

No. 311

ity of Probivene
STATE OF RHODE 1SLAND AND PROVIDENCE PLANTATIONS
RESOLVED, That the Members of the Providence City Council

IN CITY COUNCIL
JuL.06 207

READ APND PASSED

7
e

RESOLUTION OF THE CITY COUNCIL

Blue Cross Blue Shield of Rhode Island

hereby Authorize Approval of the foll
(Human Resources)

Board of Contract and Supply,

Ordinances.
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Biue Cross & Blue Shield of Rhode lsfand

CITY OF PROVIDENCE
. lllustrative Stop-Loss Proposal
Effective Date; july 1, 2017 - june 30, 2018 {"Rate Year")

EETETIIET

This nan-binding Mustrative Stop-loss Proposat {"Propasad”) sets forth the financial temas and conditions under which Blue Crass & Biue Shield of Rhode lstand
["BCBSRI"} proposes io pravide Stop-Lass Insurance poverage for CITY OF PROVIDENCE {"INSURED"). This Hustrative Stop-Loss Proposal Is confingent upan
recelptand review of experienceand large chaims through D4/30/2017.

AEETE

Carrent

i : Beneftt Accumulation Period: ncurred and Pald  12/24-
: - Specific Deductible: $1,000,000
i " |Spediic Stop-Losy Madmum: Unfmited
i H {Specific Stop-Loss Present Ratte: $0.98
i P
0 Proppsal
: : o
i 'g Monuths
{él - Bengfit Accypulation Period: Losses Incurred 12
; ;i 5 and Pald 24
- Spactie Stap-Lass - Proposat
{per Enralled Member per Benefit Accumulation Periad] #1
Specific Deductible 51,000,000
SpezificStap-Lass Maximum Unlimited -
Montbly Per Eniployee Chatgas Proposal
H * Rates are net of broker commission. #1
é‘ - Sperific Rate] $8.48
i Rate Adjustmen! 5.0%
: Coverages: -

1. subjecttotheterms and conditions set forth heretn, BCBSRY shall reimburse INSURED far such Losses that INSURED
Is Tagally obligated to pay under the applicablz Benefit Bocurents, For the pusposes of thls Proposal, “"Benefit Document”

,, means those comiraciial apreement(s) imder which INSURED provides coverage of hezlth services 1o enrolled members, a

4 cogry of which is attached to the Adminisirative Senvices Contract Agreement. BCBSRI shall nat He liable to INSURED forany

] : Losses afterthe Benefit Accunwlation Ferded., . e . .-
’- Contingencies:

B 1 Alfinangal terms are based on current benefits. Any deviation from this benefit padage may affect the finandal terms,

2 This proposal Is ot upan INSURED BCBSRE tossminister health benefits through 2 Administrative Service
Contact Agreemeat.

3. This proposel is based an enrdlment of 5,558 Employses, Any signifitartt change in the assumed number of Emplayees
{+ /- 10%), lndtvidual/family miz, ar enrollment shifts among beoefit cptions between the Refease Date and Efective Date
may result fn adjustmems tothe proposal
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charge will be billed by BCASA! to the INSURED and is due
d for

by BCBSRI a5 required shall be subject to a Jate payment. charge atan

maybe:

received

03/15/2037

Relezse Date

ye fees, Any late

and paysble upan receipt of the billing, BCBSRI reserves the tightta use any amount payable from BLESRI o

rovided under<he Agreement. Premiums paid by INSURED to BCBSR! shisll be adjusted retroactively based on
2nstual cate oftwedve percent {12} for each day after the due ate undtil paymentis received by BCBSHL [nadditiontoa

Sate payment charge, INSURED shall pay all costs of collacion incurred by BCESR In recovering unpald Rmoirs

Inciud

EINSURED to offset past due amounts. BISURED shall have 2 thicty-one {31) day grace period from the pramiun dus

datesetforth 2bave before th

Depi

1. Premiums shall be payahle by INSURED o BCESR] by the first day of the month for which Stap-Loss coverage shall

Inchailng hit natJimited to changes ta covered heatth senices or the scope ofheatth services available o eligible

members.

2 BCBSRI mayadjust premium yates i the case of: §) any changes to teams of the Agreement; (B) addition or deletion of &
subsidiary or atfiffated tompanies of INSURED, with BCASR] approval; {81) snnual renswal of the Agreement; {iv) &
ten percent {10%) prowth or seduction I the ske of INSURED'S wotkforce; or (v) changes to Benefit Documents,
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¢ Blue Cross
Blue Shield
» of Rhode Island

Blue Cross & Blue Shield of Rhode Island
CITY OF PROVIDENCE
Work Related injury Stop-Loss Proposal
Effective Date: July 1, 2017 - June 3@, 2018 ("Rate Year")

This nore-binding illustrative Work Ralated Infury Stop-Loss Proposal ("Praposal®) sets forth the financial terms and conditions under which Bius
Cross & Blue Shleld of Rhode Island {"BCBSRI"} proposes to provide Work Related Injury Stop-Loss insurance coverage for CITY OF PROVIDENCE
{"INSURED"). This lusbative Stop-Lass Proposal is cantingentuipan receipt and review of experience and Jarge claims through 04/30/20%7.

Current Wark Related Injury Stop-Loss:
Benefit Accurnulation Period: Incured and Pald  12/24
Specific Deductible: $500,000
Specific Stop-Loss Maximum: $4,500,000
Specific Stop-Loss Present: Rate: 5163
] .
Proposal
#1
Months
Benefit Accummulation Perjod: Losses Ipcurred 12
and Paid 24
|Specific Stop-foss Proposal
(per Enrolled Employee par Benafit Accwnulation Perfod) #L
Specific Deductible $500,000
Specific Stap-Loss Maximum 44,500,000
Monthly Per Employee Charges Proposal
* Rutes are net of broker commission, 1
' Specific Rate|_ $1.71
Rate Adjustrnent| 5.0%
Caverages:

L Subject to the terms and conditions set forth hereln, BCBSRI shall reimburse INSURED for such Losses that INSURED & fegally
obligated to pay under the applicable Work Related Injury Agreement. BCBSR! shall not be Jizble to INSURED for any Losses after the
Renefit Accumulation Period.

Contingencies:
1. Al financial terms are based on current benefits. Any deviation fram this benefit package may affect the financial terms.

Version 4.16 14 Pagel

T T A B T T

Pt i s A A e CL i T L T LU AP LA B DO BRGSO R R L SN LU LB EL L DEL LT




=

=

i

249

S

SR e

FRSEWY

LRI RN

;.

L

(-1

I sy

TSerw en L. et e mmem

2. This propasal is contingent upon INSURED engaging BCBSRI to adminlster the self-funded health care caverage, which sgreement
dass not cover work related injuries (Administrative Services Contract).

3. ¥hls proposal is contingent upon INSURED engaging BCBSRI to administer Stop Loss Insurance Coverage far the delivery of health
services provided under the Administrative Services Confract Agreemertto emplayee of the INSURED {Medice! Stop-Loss Agreement),

4. This proposal is contingent upon INSURED angaging BCBSRI to administer thé selffunded work refated injury coverage with respect
1o work related injuries mcurred by eligible employees (Waork Related Injury Agreement).

5. This proposal Is based an enroflment of 3,929 Employess. Ary significant change in the assumed number of Employees {(+ /- 10%),
individual family mix, or enrollment shifts among benefit options batween the Releass Date and Effective Date may resuttin
adjustmeants to the proposal,

Premium Payment:

1. Premiums shall be payable by INSURED to BCBSR! by the ficst day of the month for which Stop-Loss coverage shall be provided under
ihe Agreement. Premlums pald by INSURED to BCBSRI shall be adjusted retroactively based on enroliment. Any premlum payments
not received by BCBSRI as required shall be subject to 2 late payment charge at an annual rate of twelve percent (12%) for each day
after tha due date untlf paymentTs received by BCBSRI, In addition 1o a late payment charge, INSURED shall pay 2l costs of
collection Incurred by BCBSRI in recovering unpald amounts including reasonable attorneys’ fees. Any late payment charge wili be
hitled by BCBSRI tothe INSURED and is due and payshle upon receipt of the billing. 8CBSR! resecves the right to use any amount
payahle from BCBSRI 4o INSURED 1o offset pastdue amounts. INSURED shall have a thirty-one (3:1) day grace periad from the
premium due date set forth ahove befora the Agreement may be terminated for non-payment.

2. BCBSR!may adust premium rates in the case of: {i} any changesto terms of the Agreement; {1} addition or deletion of 2 subsidlary
or afflifated compantes of INSURED, with BCBSRI approval; (i) annual renewal of the Agreement; (iv} a ten percent {10%)} variance
between the number of Enrolled Employees or any Premjum due date and the number of Enrofled Employees on the Effective Date; or
{¥) changes to Benefit Documents, including but not fimited to changes to covered health services or the scope of health servicas
available to sligible members.

Release Date

02/15/2017

Version 4 16 14 Page2




FY 18 Providence 5top Loss Proposed Renewal

BCES RI

FY17 ; Fy18

Salf Fundad Plans WRI " Self Funded Plans WRI

Current Enrollment (3/2017) 6942 3916 6942 3516
Premium PEPV] 59.98 $1.63 5048 5171
Annual Premium per Product 4831,374 476,597 4$789,722 580,356
$ Change vs. Current NA NA -541,652 $3,759
% Change vs. Current NA : NA -5.0% 4.9%
Gross Annual Premium $907,971 $870,078
$ Change vs. Current NA * -$27,893
% Change vs. Current NA | 4.2%
Note:

Annual premiums assume enrollment outiined in document, shifts in enroliment will impact premium

No change to In foree stop lass plan design - active and WRI
Activer $1 million, 12/24; WRI: 500K, 12/24
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i I CITY OF PROVIDENCE
i

¥ Aprias, 2017

3 aeven

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

Providence, RT 02903

I

LERRES SIS

Dear May-or Elorza:

el

Mercer, as ontfined in thejr contract with the City of Providence, bas responsibility of Stop Loss insurauce coverage placement
services, Mercer’s stop loss responsibilities are outlined in Section 2 of the Health and Bensfits Statement of Work (SOW).
Mercer, using industcy best practices, has negotiated wifh Blue Cross Blue Shield of RI (BCBSRI) the proposed stop loss rates
farthe City and Work Related Infury policies.
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‘We are respeotfully requesting anthorization to renew the stop loss contract with Blue Cross Blne Shield of RI (BCBSRI) for
the term of one (1) year beginning July 1, 2017 through Jane 30, 2018.

ERTORXCAD5N

The reasons for this request are as follows:

1

Mercer, on behalf of the City, has negotiated a 4.2% decrease for the Fiscal yeer 2018 for both the City of Providence
population and the WRI (work-zelated infrry) group combined
- - Over the past 2 renewal cycles (for FY16 and FY17) the City’s average trend is -3.2% (-6.4% for FY16 and 0% for
e FY17). The industry trend is 16%-32% over 2 years
- The statos quo Industry Stop Lass level for both groups (City of Providence population and WRI group) is ahove the
- median benchmark for a similar sized group however, Mercer generaily recommends that clients take on as much risk
as they think is feasible for thefr organization based on financial goals
- AsBCBSRI is also the plan administrator, reimbursement when necessary, will impact the City’s budget in a more
fimely process than if the City was to partner with an outside vendor .
- Offering BCBSRI as both the administrator and Stop Loss verdor willl also emsure that the coverage pravided fhrough
) the Stop Loss plan will be based on the medical plans offered by the City —this significanfly limits any gaps in
coverage .
- Approval of this cue year extension would resuit in an annual savings of $52,000 in FY'18.
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Account; 293-891-53500 (actives)
891-892-53500 (retf
Amoumt: $870,000.00 ($75(,000 City, $80,000 WRD)

Ioemmneeg,Lutod

Respectfilly Submitted,

Mg W ingatl, oo (s e

Director of Finance

; : Margaret M. Wingate .

i i+ Manager of Employee and Retires Benefifs )
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Providence City Hall | 25 Dorrance Street, Room 401, Providence, Rhode nd 02903
401 4217740 ph | 401 273 8510 fax
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. www.providenceri.com
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INTERNAL AUDITOR
PRQVIDENCE, Rt 02903
Phone; (401) 4237740 EXT. 577

25 DORRBANCE STREET, ROOM £307
Farz: (401) 8551055
malarksin@providenced.com
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City of Probivence, Rhode Flandy

Otitre of the Fnternal Funitor

May 1, 2017

I

T

Ms. Lord Hagen
City Clerk’s Office

25 Dorrance Street

City of Providence
Providence, RT 02503

s ilaand

Dear Lori

(AN

requested contract award be submitted to the City Council

tiee for approval.

Jusinsii

ting to request that the following

Wil

Iam
and the Finance Co

e Rnady

ervices Only
through June

nsion.

30, 2018, in a total amowmt not to exceed $3,210,536.00 which represents a 0% jncrease or

rate pass to the cuurent contract rate of $34.58 (PEPM).

> 4rs

Approval to extend the Confract with Blue Cross Blue

Shield of Rhode Island, approved on November 14, 2014, for Administrative S

(ASO) to administer the City's self-insured Medical Plan, a one year &

Employee & Refiree Benefits

B

Employee & Retiree Benefits: Approval for renewal of contract
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inning

30, 2018, Mercer has negottated with Blue Cross Bhue Shield of Rhode Istand for stop loss

rates for the City and Work Related Injury Policies, for an annual savings of $52,000.00 in
FY 2018, in a total amount not to exceed $870,000.00 ($790,000.00 C;

Shield of RT (BCBSRI}, for one term for one (1) year b
I

(891-891-53500/891-892-53500).

Matthew M. Clarkin,
Internal Anditor
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City of Providence

Rhode Island A
Department of City Clerk
MEMORANDUM

DATE: May 1, 2017

TO: Purchasing Director

=

SUBJECT: APPROVAL FOR RENEWAL OF CONTRACT WITH BLUEL
CROSS BLUE SHIELD OF RI (BCBSRI) FOR ONE TERM
FOR ONE (1) YEAR BEGINNING JULY 1, 2017 THROUGH
JUNE 30, 2018 - DEPARTMENT OF HUMAN RESOURCES

CONSIDERED BY: Board of Contract and Supply

DISPOSITION:  VOTED: that the Purchasing Director hereby authorizes approval for

- renewal of contract with Blue Cross Blue Shield of RT
(BCBSRI), for one term for one (1) year beginning July 1,
2017 throngh June 30, 2018, Mercer has negotiated with Bluye
Cross Blue Shield of Rhode Island for stop loss rates for the
City and Work Related Injury Policies, for an annual savings
of Fifty Two Thousand ($52,000.00) Dollars in FY 2018, in a
total amount not to exceed Eight Hundred Seventy Thousand
($870,000.00) Dollars, all in accordance with the request
Margaret Wingate, Manager. of Employee & Retiree
Benefits, in communication dated April 25, 2017,

cc: Pur.Dir,
y Contr,
H. Resources
File

Lt

City Clerk




