RESOLUTION NO. 2023-_3019

A RESOLUTION OF THE TOWN COMMISSION OF THE
TOWN OF SURFSIDE, FLORIDA, APPROVING
EMPLOYEE HEALTH BENEFITS RENEWAL CONTRACTS
FOR FISCAL YEAR 2023/2024 WITH CIGNA FOR
EMPLOYEE HEALTH INSURANCE, DENTAL AND VISION
COVERAGE, MUTUAL OF OMAHA FOR LIFE AND
DISABILITY INSURANCE, AND AMERIFLEX FOR
FLEXIBLE SPENDING ARRANGEMENT (FSA) BENEFIT
SERVICES, HEALTH REIMBURSEMENT AGREEMENT
(HRA) SERVICES, AND COBRA ADMINISTRATION;
AUTHORIZING THE TOWN MANAGER TO ENTER INTO
ANY NECESSARY AGREEMENTS WITH CIGNA, MUTUAL
OF OMAHA, AND AMERIFLEX FOR THE RESPECTIVE
SERVICES; PROVIDING FOR IMPLEMENTATION; AND
PROVIDING FOR AN EFFECTIVE DATE.

WHEREAS, the Town of Surfside (the “Town”) continues to work with Adams Benefit
(“Adams Benefit") as its insurance agent of record for employee health, dental, vision, life
insurance, disability and other related benefit programs; and

WHEREAS, the Town Administration worked with Adams Benefit to renegotiate
existing plans or solicit acceptable alternative plans from other carriers, with the goal of
keeping the cost increase to the lowest possible, while minimizing the impact to our
employee coverage, and determined that renewal of the existing plans is in the best option
for the Town; and

WHEREAS, Town Administration recommends renewal of the existing contracts,
which results in maintaining a zero percent (0%) renewal rate increase from the previous
year, except for a 5% increase for Cigna health insurance and 3% increase for Cigna Dental
(PPO); and

WHEREAS, the Town Commission wishes to (i) select/renew Cigna for employee

health insurance, dental and vision coverage, (ii) continue with Mutual of Omaha for life and



disability insurance, and (iii) select/renew Ameriflex for flexible spending arrangement (FSA)
benefit services, health reimbursement agreement (HRA) services, and COBRA
administration, all as set forth in the Commission Communication memorandum presented
with this Resolution; and

WHEREAS, the Town Commission further wishes to authorize the Town Manager
to execute any necessary agreements with Cigna, Mutual of Omaha, and Ameriflex for the
respective insurance services; and

WHEREAS, the Town Commission finds that the insurance providers and
programs selected and this Resolution are in the best interest and welfare of the
employees of the Town.

NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COMMISSION OF THE
TOWN OF SURFSIDE, FLORIDA, AS FOLLOWS:

Section 1. Recitals Adopted. Each of the above stated recitals are hereby
adopted, confirmed and incorporated herein.

Section 2. Approval of Insurance Providers. The Town Commission hereby
approves and selects/renews for Fiscal Year 2023/2024: (i) Cigna for employee health
insurance, dental and vision insurance; (ii) Mutual of Omaha for life and disability insurance;
and (iii) Ameriflex for flexible spending arrangement (FSA) benefit services, health
reimbursement agreement (HRA) services, and COBRA administration; all as set forth in
the Commission Communication Memorandum presented with this Resolution.

Section 3. Authorization. The Town Manager is hereby authorized to execute
any necessary agreements with: (i) Cigna for employee health insurance, dental and vision

insurance; (ii) Mutual of Omaha for life and disability insurance; and (i) Ameriflex for flexible



spending arrangement (FSA) benefit services, health reimbursement agreement (HRA)
services, and COBRA administration; in accordance with the terms and conditions as set
forth in the Commission Communication Memorandum, and subject to the approval of the
Town Manager and Town Attorney as to form, content, and legal sufficiency.

Section 4. Implementation. The Town Manager and the Human Resources
Director are authorized to take all action necessary to implement the purposes of this
Resolution and the employee health benefits and insurance programs detailed in the

Commission Communication Memorandum presented with this Resolution.

Section 5. Effective Date. This Resolution shall be effective immediately upon

adoption.

PASSED AND ADOPTED on this 12" day of September, 2023.

Motion By: _ Vice Mayor Rose

Second By: _Commissioner Landsman

FINAL VOTE ON ADOPTION:

Commissioner Fred Landsman Yes
Commissioner Marianne Meischeid Yes
Commissioner Nelly Velazquez Yes
Vice Mayor Jeffrey Rose Yes
Mayor Shlomo Danzinger Yes

-

Shlomo Dafzinger, Mayor




APPROVED AS TO FORM AND LEGAL SUFFICIENCY
FOR THE TOWN OF SURFSIDE ONLY:

Weiss SeFé'@ Helfman @dle & Bierman, P.L.
Town Attorney



Town of Surfside

Renewal - Medical - Benefit & Premium Ilustration

H.S.A. OAP OAPIN
In-Network Qut-Network In-Network
Deductible $1560Tnd. §5,000 Ind. 7,000 Tnd.
$3,000 Famity $10,000 Family $2,000 Family
Co-Insurance 90% 50% 80%
Physiclans Office 10% after deductible 50% after deductible $25 co-pay
Specialist Office 10% after deductible 50% after deductible $50 co-pay
Inpatient Hospital 10% after deductible 50% after deductible 20% after deductible
Oul-Patient Surgery 10% after deductible 50% after deductible 20% after deductible
Out-Patient Minor Diagnostic 10% after deductible 50% after deductible No charge
Out-Patlent Major Disgnostic (e.g., 20% after deductible
MRL, MRA, PET, CT) 10% after deductible 50% after deductible
Emorgency Room 10% after deductible 10% after deductible $350 co-pay
Urgent Cara Canter 10% after deductible 50% after deductible $50 co-pay
CYD;
Prescription Drugs §10/$351 570 $101535/$70
$4,000 Ind. 510,000 Ind. $3,500 Ind.
totPackat b $6,000 Family $20,000 Family $7,000 Family
Provider Search WAW.CIgNa.com www.cigna.com
Max Rates Max Rates
o Inital Renowal | Rovised Curreqt | 'Mital Renewal Revigsd
at2__ | QiPz(aipds) | QipP2 Q1P2 (@Q1P4a)
Employee 45 $  seto2|s  eoes|s  seize|2 660.10 | § 72499 | § s
Employes + Spouse 1 $  134880|S 15140148 mm 2 158485 | § 1,74088 | § 4,631.62
Employee + Child(ren) 7 $  110s|s 1202228  420205] 2 134209 | § 1474.05 | § 130188
Employee + Family 20 $  17s021|s 20012508 187845 1 20047108 23006718 21582
[ Monthiy 8 s s3sm3fs oe0c6e8|s  maasaadf7|s  ismeesi|s  trasoo1|s  tesaaes)
Total Monihly ) O 117 ) 1@
Percentage Change: | 12%|

Benefit Change: Added Save On to the OAPIN plan (fiyer attached)

Wellness fund $10,000

Starting 7/1/2023, CIGNA will be transitioning to digital ID cards for all
renewals

1% Annual Total Premium Credit to be given on 1st months bill

Stop:Loss Details

$40,000
10%
1/2 retalned by CIGNA,
172 retumed to Employer

To Increase surplus sharing to 23 (currently 50%), it will require an Increase of +1%

This is a brief summary of the benefits and rates offered. The Cartificate of Coverage s the governing document for all banefits, requirements and limiations.

If therw s a variation betwean this summary and the Certificate of Coverage, the Certificate will govern,
Final premium rates may change from those quoted based upon actual enroliment as of the effective date.

Medical

s

BENEFIT



Town of Surfside

Renewal - Medical - Save On

Save on specialty drug costs waciity drude n sevrel

At Cigna, we strive every day to make health care more simple and more affordable ; R

for both the clients and customers we serve. ~ Quesiony
While specialty drugs can be very expensive, our dedicated copay assistance coordination teams 7 Hepatitis't:
help connect our customers to the 80% of copay assistance programs available from pharmaceutical * Rheumatoid Arthritis

manufacturers! These programs are essential to help customers afford their medications, but if left
unmanaged, they can also drive up costs for clients.

+ Inflammatory bowel dissass

SaveOnSP - Maximizing Manufacturer Assistance

SaveOnSP - How it works

Manufacturer assistance dollars often count against the customers $ A

out-of-pocket spend - meaning the customer can reach thair oSt share for customart
maximum spend quickly and somatimes without ever contributing
2 cent. With SaveOnSP, certain specialty medications, filled through
Accrudo, are no longer countad against the customer deductible o savings tor cllents
and out-of-pocket maximums. In addition, tha customer cost sham o r qualifying drug
is adjustad to match the maximum monthly amount allowad by the

manufacturer. This means tha customer's out of pockat is zero and
our cHents pay lass for specialty medications.

Plan Arnounl apphed to
Asustance cost share deductable and out Costs Assetanco cost shara deductable and out Costs
of pocket costs of pockat costs

3245 $5 $250 $9760 $1000 $0 0 38000
Ling Faght Howant Wensiy (/11720 4. ¥ /aroche/ 20 1604 | UM AGAZIREAI06 1 14990, 7. SewcrGP ot share 0 b effact o copay 10 50 et s, P cont i 25 of the maciitood saviags — Biecd deg I #ad (30N REACBaNS app
O ngt b, meest e Exchasioe Spcssaltyw i v geace s, cxchesies: Insane  Chents, S A plans 185 gutdhesce s st ditter cowersages, Priwsie cxchange: plscs, EGWA 17, 7 P dy hemmacy chemts ind gobel. ). Qe inacmal Analysks, Aovi) X122, Savings Is based on YTD opericncr;
s svings by Chom ey difier ™ Barmple I et purped s ool Actanl ples Scuipes and Coverae Wil weiy.
Prackact mvadaeity mryvary by location and s type s b subject & hange. Al e hedith peiiies and heveh bencte g ach d bon Forcasts ane ctats of arveey I Oy ve. A Ot products and xrvies a reiard echaively Ly
wthowh sudibisnes of Oga (aryousen, icaich a0 L Insarmace Compary [CHUC, Accro terth G, o, sed Wi orsa distics of Cigpa Heaith (ospossen. “Accrects” sriers w0 Ao Hewty G, e Poboy fomma: CF - WP-PP-1ct ol
it iy 1o B e b R e " - * oy Ci
MOWILUS/21 € NG Sarne Comitnd pramiced wndkes Wnse. ¥ lg na

Medical d

BENEFIT



Renewal Analysis - Dental - Benefit & Premium Illustration

Town of Surfside

D

Dental - DMO HMO P6X00
Calendar Year Deductible None
Co-Insurance Scheduled Co-pays _
Current fadics Negatiated Renewal
Employes 3|s “ils 1478 (s 14.14
Employee + Spouse 718 25708 28888 25.70
Employes + Child(ren) 405 431§ 3586 | § 34.31
Employee + Family 91$ 503.29_ $ 5253|% 50.26
Monthly: 5115 12078215 2624118 120782 ]
Percentage Chﬂgﬁ 4,52% 0.00%
CIGNA
Dental - PPO DPPO
In-Network QOut-Network
$50 Ind. " $50 Ind.
Calendar Year Deductible $150 Family $150 Family
Co-Insurance
Type 1 - Preventative 100% 100%
Type 2 - Basic 90% 0%
Type 3 - Major 60% 680%
Type 4 - Orthodontia 50% 50%
|Calendar Year Maximum Year 1: §2,000
Year 2: $2,150
Year 3: $2,300
Year 4: $2,450
Orthodontic Lifetime Max $§1,500
Out of Network Reimbursement UCR N
Current "~ Renewal Negotiated Renewal
Employee 2518 380818 . - 3861 §37.16
Employee + Spouse 131§ 80.10 | 5 85.71 $82.50
Employee + Child(ren) 51% 98.85| § 105.77 $101.82
Employee + Family 118§ 138.76 | § 14847 $142.92
Monthly: 54| $ 3,963.91 | § 4,24’ !0 $ 4,082.83
Percentage Change 7% 3%

Dental

This is a brief summary of the benofits and ratas offered. The Certificate of Coverage Is the govering document for all benefits, requirements and limitations.
If there is a variation botween this summary and the Certificate of Coverage, tha Caertificate will govern.
Final premium rates may change from those quoted based upon actual enrolimant as of the effective date.

% 0

BENEFIT



Town of Surfside

Renewal - Vision - Benefit & Premium Illustration

- “
VSP changed to Eye-Med

Co-Pays

Exam $10

Materials $25
Frame Alfowance Up to $140 allowance

Frequency

Exam 12 months

Lenses 12 months

Frames 24 months

Current Renewal Negotiated Renewal

Employee 42 |§ 569§ l 586§ 5.69
Employee + Spouse 14 | $ 10.51 | § 1083 % 10.51
Employee + Child(ren) 7 1% 1100} § 1133 § 11.00
Employee + Family 1 1$ 16.48 | § 16.98 | § 16.48
{Monthly: 74 | § 644.40 | § 663.83 | $ 644.40
|Percentage Change 3% 0%

This is a brief summary of the benefits and rates offered. The Certificate of Coverage is the goveming document for all benefits, requirements and limitations.

Final premium rates may change from those quoted based upon actual enrollment as of the effective ds

If there is a variation between this summary and the Certificate of Coverage, the Certificate will goven Wy

Vision

BENEFIT



Town of Surfside

Renewal - Short Term Disability - Benefit & Premium Ilustration

Short Term Disability Mutual of Omaha Mutual of Omaha - Alternate
All Employees Active Employees
Benefit 66% to $1,000 weekly 66% to $2,500
Benefits Begin On 15th day accident 15th day accident
On 15th day sickness 15th day sickness
Duration 24 weeks 24 weeks
Current Renewal
|STD per $10 of weekly Benefit $ .30/10 " Rate Guarantee | $.241$10
Until 10/1/2024
. -~ of Oma 3 A
Long Term Disability
All Employees All Employees
Benefit 60% to $7,000 monthly 60% to $10,000
Elimination Perlod 180 calendar days 180 calendar days
Own Occupation Period 2 years 2 years
LTD per $100 of covered $ .38/$100 Rate Guarantee $ .38/$100
monthly payroll Until 10/1/2024

This is a brief summary of the benefits and rates offered. The Certificate of Coverage is the governing document for all benefits, requirements and limitations.

If there is a variation between this summary and the Cerfificate of Coverage, the Certificate will govern.
Final premium rates may change from those quoted based upan actual enrollment as of the effective date.

BENEFIT



Town of Surfside

Renewal - Life & AD&D - Benefit & Premium Illustration

Basic Life & AD&D
Active Employees
Benefit 1 x annual salary to $200,000
Guarantee Issue: $200,000
Minimum Benefit: $1,000
Current ~ Renewal
Basic Life $ .22/$1,000 “Rate  Guarantes
Basic AD&D $ .03/$1,000 Until 10/1/2024
Eligible Retirees
|Benefit $15,000
Cument Renewal
Basic Life .250/$1,000 ‘Rate Guarantes
Until 10/1/2024
Grandfathered Retirees
Benefit $2,500
Current Renewal
Basic Life .211$1,000 Rate Guarantee
Until 10/1/2024

Mutual of Omaha - Alternate
Active Employees

1 x annual salary to $300,000
Guarantee Issue Amount: $300,000
Minimum Benefit: $1,000

§ .221$1,000
$ .03/%1,000

Eligible Retirees

$15,000

$1.250/$1,000

Grandfathered Retlrees

$2,500

Voluntary Life

Mutual of Omaha i

Active Employees & El

igible Retirees

Current Renewal
Employee & Spouse ' § .30/$1,000 Rate Guarantee
until 10/1/2024
|Child(ren) $ .10/$1,000
Volutnary AD&D Mutual of Omaha
Active Employees & Eligible Retirees
{Employee & Spouse $ .03/51,000 “Rate Guarantee |

Untit 10172024

This is a brief summary of the benefits and rates offered. The Certificate of Coverage is the governing document for all benefits, requirements and limitations.

HNeaams

$.21/$1,000

Benefits reduce to 50% at age 70+
Rate Guarantee - 10/1/2024

If there is a variation between this summary and the Certificate of Coverage, the Certificate will govem.
Final premium rates may change from those quoted based upon actual enroliment as of the effective date.

Life



