—
OO oo -2 Wb

B W L LY L L W L) W W RN N T DD DR RN B DI DD e e et ek e e e e
CWVWO~-ITONWKL LN, OWROIONWMBAWNEFOWOR-IOLWL AWK -

41
42
43
44
45
46
47
48

RESOLUTION NO. 2012-19

A RESOLUTION OF THE VILLAGE
COMMISSION OF THE VILLAGE OF
BISCAYNE PARK, FLORIDA RELATING TO
CONTRACTS; AUTHORIZING THE VILLAGE
TO PROVIDE EMPLOYEE HEALTH
BENEFITS FOR THE PERIOD OF JUNE 1, 2012
THROUGH MAY 31, 2013; AND PROVIDING
FOR AN EFFECTIVE DATE.

WHEREAS, in May 2011, the Village evaluated its health insurance with
Neighborhood Health Partnership (NHP) and United Health Care (UHC) and selected
Coventry Health Care along with a GAP Insurance Plan through American Fidelity Assurance
Company for the period of June i, 2011 through May 31, 2012; and

WHEREAS, in February 2012, the Village administration sent a questionnaire to the
employees to provide feedback on the current benefit providers, and overall the experience was
positive; and

WHEREAS, in March 2012, faced with a 19.7% renewal rate increase from Coventry,
the Village administration requested quotes from fifteen (15) different agencies relating to
insurance coverage in order to obtain the best possible benefit plan for its employees and
related costs; and,

WHEREAS, throughout the month of April 2012, the Village administration carefully
reviewed all options quoted to obtain the best possible plan that would benefit both the Village
and the employees; and

WHEREAS, Coveniry Health Care of Florida, along with a GAP Insurance Plan
through American Fidelity Assurance Company, provided the best premium and plan for both
the Village and its employees through a reduced raie plan, but with an option available to the
employees to buy up to the higher rate plan, along with buy up options for dental and vision;
and,

WHEREAS, the Village would incur a 10.2% increase for the selected plan.

NOW THEREFORE, BE IT RESOLVED BY THE VILLAGE COMMISSION OF THE
VILLAGE OF BISCAYNE PARK, FLORIDA:

Section 1. The foregoing "Whereas” clauses are hereby ratified and confirmed as
being true and correct and hereby made a specific part of this Resolution upon adoption hereof.

Section 2. The Village Manager is authorized to engage the services of the selected
insurance provider under the terms outlined in the attached exhibit, for the amount indicated

Resoclution No. 2012-19
Page lof2
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VILLAGE OF BISCAYNE PARK Coventi Health Care of Florida BISCAYNE PARK, FL 33161

Premier Choice 100-5000

Limitation: 210 days maximum iifetime
benefit

In-Network Out-of-Network
ANNUAL DEDUCTIBLE (Per Calendar
Year)
Individual $5,000 $7,500
Family $10,000 $15,000
COINSURANCE 0% After Deductible 40% After Daductibie
QUT-OF-POCKET MAXIMUM (Per
Calendar Year)
individual $6.000 $10,000
Family $12,000 $20,000
PHYSICIAN SERVICES
Office Visits $25 Copayment 40% After Deductible
Specialty Visits $50 Copayment 40% After Deductible
INPATIENT HOSPITAL
Inpatient Hospital Facility Services 0% After Deductible 40% After Deductible
OUTPATIENT MEDICAL SERVICES
Diagnostic Services (not inciuding Included in office visit Not Covered
advanced imaging services)
Outpatient Surgery at an Ambulatory $250 Copayment 40% After Deductible
Surgical Center
SKILLED NURSING FACILITY CARE 0% After Deductible 40% After Deductible
Limitation: 30 days per calendar ysar
HOME HEALTH CARE 0% After Deductible 40% After Deductible
Limitation: 80 visits per calendar year
HOSPICE CARE 0% After Deductible 40% After Deductible

PRESCRIPTION DRUGS*

Tier 1 $20 Tier 2 $45 Tier 3 $70 Tier 4 20%

Covered at participating pharmacies

MENTAL HEALTH, ALCOHOL &
SUBSTANCE ABUSE SERVICES

Meantal Health Care

Inpatient Treatment

Outpatient Treatment

Alcohol and Substance Abuse Care
Inpatient Detoxification

Inpatient Rehabilitation Treatment
Cutpatient Rehabilitation Treatement

0% After Deductible
$50 Copayment

0% After Deductible
0% After Deductible
$50 Copayment

Not Covered
Not Covered

Not Covered
Not Covered
Not Covered

EMERGENCY ROOM CARE

Hospital Emergency Room (waived if $250 Copayment $250 Copayment
admitted)

Urgent Care Facility $50 Copayment 40% After Deductible
LIFETIME BENEFIT Unlimited Unlimited

*Prescription Drug Copayments do not contribute towards the Qui-of-Pocket Maximum Expense Limit.

PCP referrals are not required to obtain Cavered Services; however certain Covered Services require Prior Authorization. If you do not
obtain authorization for services which require a Prior Authorization, the benefit otherwise payable to Coventry is reduced by 20%.
This additonal out-of-pocket amount will not be used to satisfy Deductible, Coinsurance or Qli-of-Pocket Maximum requirements.
Please refer to the Certificate of Coverage for further details on Prior Authorization requirements.

All out-of-network services are subject to the out-of-network Annual Deductible and applicable Coinsurance. After a clalm has been
paid, including physician charges, the amount Caventry paid, Deductibles and Goinsurance, the Member shall be responsible far the
balance of charges for services performed by a Non-Participating Physician.

This schedule is provided for information only; it does not contain complete details of the Plan, which are available only in the
Certificate of Coverage, and it does not constitute an Agreement.

This plan has exclusions and limitations and terms under which the plan may be continued in force or discontinued. For cost
and complete details of coverage, contact Coventry or your agent.

Run Date: 05/09/2012 10:51:42 AM MST

County: Miami-Dade

Association: None

Benefit Summary Page 5 of 11



VILLAGE OF BISCAYNE PARK Coventi Health Care of Florida BISCAYNE PARK, FL 33161

Premier Choice 80-5000

In-Network Out-of-Network
ANNUAL DEDUCTIBLE (Per Calendar
Year)
individual $5,000 $7,500
Family $10,000 $15,000
COINSURANCE 20% After Deductible 40% After Deductible
OUT-OF-POCKET MAXIMUM (Per
Calendar Year)
Individual $7,000 $10,000
Family $14,000 $20,000
PHYSICIAN SERVICES
Office Visits $25 Copayment 40% After Deductible
Specialty Visits $50 Copayment 40% After Deductible
INPATIENT HOSPITAL
Inpatient Hospital Facility Services 20% After Deductible 40% After Deductible
QUTPATIENT MEDICAL SERVICES
Diagnostic Services {not including Included in cffice visit 40% After Deductible
advanced imaging services)
Ouipatient Surgery at an Ambulatory $250 Copayment 40% After Deductible
Surgical Center
SKILLED NURSING FACILITY CARE 20% After Deductible 40% After Deductible
Limitation: 30 days per calendar year
HOME HEALTH CARE 20% After Deductible 40% After Deductible
Limitation: 60 visits per calendar year
HOSPICE CARE 20% After Deductible 40% After Deductible

Limitation: 210 days maximum lifstime
benefit

PRESCRIPTION DRUGS*

Tier 1 $20 Tier 2 $45 Tier 3 $70 Tier 4 20%

Covered at participating pharmacies

MENTAL HEALTH, ALCOHOL &
SUBSTANCE ABUSE SERVICES

Mental Health Care

Inpatient Treatment

Outpatient Treatment

Alcohol and Substance Abuse Care
Inpatient Detoxification

Inpatient Rehabilitation Treatment
Qutpatient Rehabilitation Treatement

20% After Deductible
$50 Copayment

20% After Deductible
20% After Deductible
$50 Copayment

40% After Deductible
40% After Deductible

40% After Deductible
40% After Deductible
40% After Deductible

EMERGENCY ROOWM CARE

Hospital Emergency Room (waived if
admitted)

Urgent Care Facility

$250 Copayment

$50 Copayment

$250 Copayment

40% After Deductible

LIFETIME BENEFIT

Unlimited

Uniimited

*Prescription Drug Copayments do not contribute towards the Qui-of-Pocket Maximum Expense Limit.

PCP referrais are not required to obtain Covered Services; however certain Covered Services require Prior Authorization. If you do not
obtain authorization for services which require a Prior Authorization, the benefit otherwise payable to Coventry is reduced by 20%.
This additonal out-of-pocket amount will not be used to satisfy Deductible, Coinsurance or Qut-of-Packet Maximum requirements.
Please refer to the Certificate of Coverage for further details on Prior Authorization requirements.

All out-of-network services are subject to the out-of-network Annual Deductible and applicable Coinsurance. After a claim has been
paid, including physician charges, the amount Coventry paid, Deductibles and Coinsurance, the Member shail be responsible for the

balance of charges for services performed by a Non-Participating Physician.

This schedule is provided for information only; it does not contain complete details of the Plan, which are available only in the

Certificate of Coverage, and it does not constitute an Agreement.

This plan has exclusions and limitations and terms under which the plan may be continued in force or discontinued. For cost

and complete details of coverage, contact Coventry or your agent.

Run Date: 05/09/2012 10:51:42 AM MST

County: Miami-Dade Association: None

Benefit Summary Page 6 of 11



VILLAGE OF BISCAYNE PARK Coventi Heailth Care of Florida BISCAYNE PARK, FL 33161

Limitation: 210 days maximum lifetime
benefit

Choice 80-5000

In-Network Out-of-Network
ANNUAL DEDUCTIBLE (Per Calendar
Year)
Individual $5,000 $7,500
Family $10,000 $15,000
COINSURANCE 20% After Deductible 40% After Deductible
OUT-OF-POCKET MAXIMUM (Per
Calendar Year)
individual $7,000 $10,000
Family $14,000 $20,000
PHYSICIAN SERVICES
Office Visits $25 Copayment 40% After Deductible
Specialty Visits $50 Copayment 40% After Deductible
INPATIENT HOSPITAL
Inpatient Hospital Facility Services 20% After Deductible 40% After Deductible
OUTPATIENT MEDICAL SERVICES
L?f'b &) Diagnostic Services (in a physician's Included In Office Visit 40% After Deductible
office
Outpatient Surgery at an Ambulatory 20% After Deductible 40% After Deductible
Surgical Center
SKILLED NURSING FACILITY CARE 20% After Deductible 40% Adter Deductible
Limitation: 30 days per calendar year
HOME HEALTH CARE 20% After Deductible 40% After Deductible
Limitation: 80 visits per calendar year
HOSPICE CARE 20% After Deductibie 40% After Deductible

PRESCRIPTION DRUGS

Tier 1 $20 Tier 2 $45 Tier 3 $70 Tier 4 20%

Covered at participating pharmacies

MENTAL HEALTH, ALCOHOL &
SUBSTANCE ABUSE SERVICES

Mental Health Care

Inpatient Treatment 20% After Deductible 40% After Deductible
Outpatient Treatment $50 Copayment 40% After Deductible
Alcohol and Substance Abuse Care

inpatient Detoxification 20% After Deductible 40% After Deductible
Inpatient Rehabilitation Treatment 20% After Deductible 40% After Deductible
Outpatient Rehabilitation Treatement $50 Copayment 40% After Deductible
EMERGENCY ROOM CARE

Hospital Emergency Room {waived if 20% After Deductible 20% After Deductible
admitted)

Urgent Care Facility $50 Copayment 40% After Deductible
LIFETIME BENEFIT Unlimited Unlimited

PCP referrals are not required to obtain Covered Services; however certain Covered Services require Prior Authorization. If you do not
obtain authorization for services which require a Prior Authorization, the benefit otherwise pavable to Coventry is reduced by 0%. This
additonal out-of-pocket amount will not be used to satisfy Deductible, Coinsurance or Qut-of-Pocket Maximum requirements. Please

refer to the Certificate of Coverage for further details on Prior Authorization requirements.

All out-of-netwark services are subject to the out-of-netweork Annual Deductible and applicable Coinsurance. After a claim has been
paid, including physician charges, the amount Coventry paid, Deductibles and Coinsurance, the Member shall be responsible for the
balance of charges for services performed by a Non-Participating Physician.

This schedule is provided for information only; it does not contain complete details of the Plan, which are available only in the
Certificate of Coverage, and it does not constitute an Agreement.

This plan has exclusions and limitations and terms under which the plan may be continued in force or discontinued. For cost
and complete details of coverage, contact Coventry or your agent.

Run Date: 05/09/2012 10:51:42 AM MST

County: Miami-Dade

Association: Nong

Benefit Summary Page 7 of 11



VILLAGE OF BISCAYNE PARK Coventi Health Care of Florida BISCAYNE PARK, FL 33161

Limitation: 210 days maximum lifetime
benefit

Value 80-2500

In-Network Qui-of-Network
ANNUAL DEDUCTIBLE (Per Calendar
Year}
Individural $2,500 $5,000
Family $5,000 $10,000
COINSURANCE 20% After Deductible 40% After Deductible
OUT-OF-POCKET MAXIMUM (Per
Calendar Year)
Individual $4,500 $8,000
Family $9,000 $16,000
PHYSICIAN SERVICES
Office Visits $25 Copayment 4% After Deductible
Specialty Visits 20% After Deductible 40% After Deductible
INPATIENT HOSPITAL
Inpatient Hospital Facility Services 20% After Deductible 40% After Deductible
QUTPATIENT MEDRICAL SERVICES
L?Fb &) Diagnostic Services (in a physician's Included in office visit 40% After Deductible
office
Outpatient Surgery at an Ambulatory 20% After Deductible 40% After Deductible
Surgical Center )
SKILLED NURSING FACILITY CARE 20% After Deductible 40% After Deductible
Limitation: 30 days per calendar year
HOME HEALTH CARE 20% After Deductible 40% After Deductible
Limitation: 60 visits per calendar year
HOSPICE CARE 20% After Deductible 40% After Deductible

PRESCRIPTION DRUGS

Tier 1 $20 Tier 2 $45 Tier 3 $70 Tier 4 20%

Covered at participating pharmacies

MENTAL HEALTH, ALCOHOL &
SUBSTANCE ABUSE SERVICES

Mental Health Care

Inpatient Treatment 20% Adter Deductible 40% After Deductible
Outpatient Treatment 20% After Deductible 40% After Deductible
Alcohol and Substance Abuse Care

Inpatient Detoxification 20% After Deductible 40% After Deductible
Inpatient Rehabilitation Treatment 20% After Deductible 40% After Deductible
Qutpatient Rehabilitation Treatement 20% After Deductible 40% After Deductible
EMERGENCY ROOM CARE

Hospital Emergency Room (waived if 20% After Deductible 20% After Deductible
admitted)

Urgent Care Facility 20% After Deductible 40% After Deductible
LIFETIME BENEFIT Unlimited Unlimited

PCP referrals are not required to obtain Covered Services; however certain Covered Services require Prior Authorization. If you do not
obtain authorization for services which require a Prior Authorization, the benefit otherwise payable to Coventry is reduced by 0%. This
additonal out-of-pocket amount will not be used to satisfy Deductible, Coinsurance or Out-of-Pocket Maximum requirements. Please
refer to the Certificate of Coverage for further detaiis on Prior Authorization requirements.

All out-of-network services are subject to the out-of-network Annual Deductible and applicable Coinsurance. After a claim has been
paid, including physician charges, the amount Coventry paid, Deductibles and Coinsurance, the Member shall be rasponsible for the
balance of charges for services performed by a Non-Participaiing Physician.

This schedule is provided for information only; it does not contain complete details of the Plan, which are available only in the
Certificate of Coverage, and it does not constitute an Agreement.

This plan has exclusions and limitations and terms under which the plan may be continued in force or discontinued. For cost
and complete details of coverage, contact Coventry or your agent.

Run Date: 05/09/2012 10:51:42 AM MST County: Miami-Dade Association: None Benefit Summary Page 8 of 11



VILLAGE OF BISCAYNE PARK Coventi Health Care of Fiorida BISCAYNE PARK, FL 33161

CDH Plus 5000

In-Network Qut-of-Network
ANNUAL DEDUCTIBLE {Per Calendar
Year)
Individual $5,000 $10,000
Family $10,000 $20,000
COINSURANCE Not Applicable 40% After Deductible
OUT-OF-POCKET MAXIMUM (Per
Calendar Year)
Individual $10,000 $12,000
Family $20,000 $24,000
PHYSICIAN SERVICES
Office Visits $35 Copayment 40% After Deductible
Specialty Visits $75 Copayment 40% After Deductible
INPATIENT HOSPITAL
inpatient Hosgpital Facility Services $750 Copayment After Deductible 409% After Deductible
OUTPATIENT MEDICAL SERVICES
Diagnostic Services (not including $250 Copayment After Deductible 40% After Deductible
advanced imaging services)
Outpatient Surgery at an Ambulatory $250 Copayment After Deductible 40% After Deductible
Surgical Center
SKILLED NURSING FACILITY CARE $75 Copayment After Deductible 40% After Deductible
Limitation: 30 days per calendar year
HOME HEALTH CARE $75 Copayment After Deductible 40% After Deductible
Limitation: 60 visits per calendar year
HOSPICE CARE $75 Copayment After Deductible 40% After Deductible

Limitation: 210 days maximum lifetime
benefit

PRESCRIPTION DRUGS

$3/$20; $45/$85/$250 after Deductibie

Not Covered

MENTAL HEALTH, ALCOHOL &
SUBSTANCE ABUSE SERVICES

Mental Health Care

Inpatient Treatment

Outpatient Treatment

Alcohol and Substance Abuse Care
Inpatient Detoxification

Inpatient Rehabilitation Treatment
Outpatient Rehabilitation Treatement

$750 Copayment After Deductible
$75 Copayment After Deductible

$750 Copayment After Deductible
$750 Copayment After Deductible
$75 Copayment After Deductible

40% After Deductible
40% After Deductible

40% After Deductible
40% After Deductible
40% After Deductible

EMERGENCY ROOM CARE

Hospital Emergency Room (waived if $300 Copayment $300 Copayment
admitted)

Urgent Care Facility $75 Copayment $75 Copayment
LIFETIME BENEFIT Unlimited Unlimited

PCP referrals are not required to obtain Covered Services; however certain Covered Services require Prior Authorization. If you do not
obtain authorization for services which require a Prior Authorization, the benefit otherwise payable to Coventry is reduced by 20%.
This additonal out-of-pocket amount will not be used fo satisfy Deductible, Coinsurance or Out-of-Pocket Maximum requirements,
Please refer to the Certificate of Coverage for further details on Prior Authorization requirements.

All out-of-network services ars subject to the out-of-network Annual Deductible and applicable Coinsurance. After a claim has been
paid, including physician charges, the amount Coventry paid, Deductibles and Ceinsurance, the Member shall be responsible for the

balance of charges for services performed by a Non-Pariicipating Physician.

This schedule is provided for information only; it does not contain complete details of the Plan, which are available only in the

Certificate of Coverage, and it does not constitute an Agreement.

This plan has exclusions and limitations and terms under which the plan may be continued in force or discontinued. For cost

and complete details of coverage, contact Coventry or your agent.

Run Date: 05/09/2012 10:51:42 AM MST

County: Miami-Dade

Association: None
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VILLAGE OF BISCAYNE PARK Coventi Health Care of Florida BISCAYNE PARK, FL 33161

CDH 5000

In-Network Out-of-Network
ANNUAL DEDUCTIBLE (Per Calendar
Year)
Individual $5,000 $10,000
Family $10,000 $20,000
COINSURANCE Not Applicable 40% After Deductible
OUT-OF-POCKET MAXIMUM (Per
Calendar Year)
Individual $10,000 $12,000
Family $20,000 $24,000
PHYSICIAN SERVICES .
Office Visits $35 Copayment 40% After Deductible
Specialty Visits $75 Copayment 40% After Deductible
INPATIENT HOSPITAL
inpatient Hospital Facility Services $750 Copayment After Deduclible 40% After Deductible
QUTPATIENT MEDICAL SERVICES
Diagnostic Services (not including $250 Copayment After Deductible 40% After Deductible
advanced imaging services)
Outpatient Surgery (includes physician and $250 Copayment After Deductible 40% After Deductible
facility services)
SKILLED NURSING FACILITY CARE $75 Copayment After Deductible 40% After Deductible
Limitation: 30 days per calendar year
HOME HEALTH CARE $75 Copayment After Deductible 40% After Deductible
Limitation: 60 visits per calendar year
HOSPICE CARE 375 Copayment After Deductible 40% After Deductible
Limitation: 210 days maximum lifetime
benefit
PRESCRIPTION DRUGS* $3/$20; $45/$85/$250 after Deductible Not Covered
MENTAL HEALTH, ALCOHOL &
SUBSTANCE ABUSE SERVICES
Mental Health Care
inpatient Treatment $750 Copayment After Deductible 40% After Deductible
Outpatient Treatment $75 Copayment After Deductible 40% After Deductible
Alcohoi and Substance Abuse Care
inpatient Detoxification $750 Copayment After Deductibie 40% After Deductible
fnpatient Rehabilitation Treatment $750 Copayment After Deductible 40% After Deductible
Qutpatient Rehabilitation Treatement $75 Copayment After Deductible 40% After Deductible
EMERGENCY ROOM CARE
Hospital Emergency Room (waived if $300 Capayment After Deductible $300 Copayment After Deductible
admitted)
Urgent Care Facility $75 Copayment $75 Copayment
LIFETIME MAXIMUM INDIVIDUAL Unlimited
BENEFIT
*if a brand name medication is requested when a generic is available, you must pay 100% of the difference in price between the
generic and brand name medication, plus the applicable brand copayment.
Certain Covered Services require Prior Authorization. If you do not obtain authorization for services which require a Prior
Auihorization, the benefit otherwise payable to Coventry is reduced by 20%. This additonal out-of-pocket amount will not be used to
satisfy Daductible, Coinsurance or Out-of-Pocket Maximum requirements. Please refer to the Certificate of insurance for further details
on Prior Authorization requirements.
All Out-of-Netwark services are subject to the Qut-of-Network Deductible and applicable Coinsurance. In addition to the applicable
Deductibie and Coinsurance, Members who receive services from Non-Participating Providers shall be respansible for the difference
between the Non-Participating Provider's bill and the Qut-of-Network Rate.

Run Date: 05/09/2012 10:51:42 AM MST County: Miami-Dade Association: None Benefit Summary Page 10 of 11
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therein, and to obtain enrollment in said health insurance plan prior to June 1, 2012. The health
insurance proposal, in substantial form, is attached and incorporated by reference into this
resolution as exhibit 1.

Section 3. The Insurance provider and policy selected is Coventry Premier Choice
80-5000 Plan and the American Fidelity Assurance Company Gap Plan, which increases the
Village’s annual premium by 10.2%.

Section4.  This Resolution shall become effective upon adoption.

PASSED AND ADOPTED this 10th day of May, 2012.

The foregoing resolution upon being
\\ \\\ ; ; put to a vote, the vote was as follows:
@C o Q\V Mayor Jacobs: Yes
Noah Jacobs, M Vice Mayor Watts: Yes
Commissioner Anderson: Yes

Commission Cooper: Yes
Commissioner Ross: Yes

Attest:

Mwa, . Oawmm

Maria C. Camara, Village Clerk

Approved as to form:

Resolution No. 2012-19
Page 2 of 2



