DELIVERED NOV 07 2024

City of Middleburg Heights

RESOLUTION NUMBER 2024- 86

Introduced By: Mr. Bortolotto, Mr. Meany and Mr. Ference

A RESOLUTION
AUTHORIZING THE MAYOR AND FINANCE DIRECTOR TO
ENTER INTO CONTRACTS FOR EMPLOYEE HEALTH
COVERAGE WITH MEDICAL MUTUAL OF OHIO
FOR A PERIOD OF ONE YEAR

WHEREAS, proposals were received by the City for the furnishing of administrative
services and stop-loss insurance coverage for the City of Middleburg Heights’ employee
health coverage for the period beginning January 1, 2025 to December 31, 2025, and;

WHEREAS, The Fedeli Group, the City’s health insurance broker, has recommended
accepting the proposal of Medical Mutual of Ohio, as carrier for the furnishing of
administrative services and stop-loss insurance coverage for the City of Middleburg
Heights® employee health coverage, a copy of said recommendation is attached hereto
and marked “Exhibit A” and;

NOW THEREFORE, BE IT ORDAINED BY THE COUNCIL OF THE CITY
OF MIDDLEBURG HEIGHTS, CUYAHOGA COUNTY, STATE OF OHIO;

Section 1. That the Mayor and Finance Director are authorized to enter into
contract renewals with Medical Mutual of Ohio for a one year period beginning January
1, 2025.

Section 2. It is found and determined that all formal actions of this council
concerning and relating to the passage of this ordinance were adopted in an open meeting
of this council and that all deliberations of this council and any of its committees that
resulted in such formal actions were in meetings open to the public in compliance with all
legal requirements, including Section 121.22 of Ohio Revised Code.
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City of Middleburg Heights Employee Benefits Review — Medical/Prescription, Dental and Vision

Effective January 1, 2025

Prepared by: The Fedeli Group

Submitted: October 29, 2024

Overview of Annual Renewal Process and Requests for Proposals

The City of Middleburg Heights has a self-insured, medical, prescription, vision and dental plan with
Medical Mutual. The City’s stop loss level is $75,000. In anticipation of the January 1, 2025 plan renewal,
The Fedeli Group prepared an extensive Request for Proposals (RFP) seeking additional quotes from
other insurers for both specific stop-loss and aggregate stop loss coverage.

The original stop loss renewal from Medical Mutual included a projected increase of 38%. During the
experience period, $429,689 in claims above the stop loss level were paid by Medical Mutual and thus
removed from the renewal development. The administration increase is 2% and the claims liability
protection decreased by 5%. For 2025, Medical Mutual is increasing their per employee per month cost
of their Condition Management programs, which is being rebranded as MedMutual Total Health. The
cost of this program is included in Medical Mutual’s administration premium.

We received declines from other carriers in the Stop Loss market as they were not able to be competitive
with the current or renewal pricing from Medical Mutual due to the ongoing claims and conditions. Two
proposals were received from outside stop loss and aggregate insurance carriers; however these
proposals would not provide any savings to the City due to individual laser amounts ($900,000) and
would require the City to fund all stop loss claims and seek reimbursement. This is not advantageous to
the City due to potential delays in claim reimbursement and the addition of overall claim costs. The
Fedeli Group did negotiate a slight decrease in the initial renewal to achieve a revised slightly lower
proposal from Medical Mutual.

Medical Mutual Current Medical Mutual Revised Renewal | Adjustment
Net Fixed Costs | $ 786,771 . $ 1,038,497 31.99%
Expected Claims | $ 3,030,756 $ 2,879,050 -5.01%
Total Program $ 3,817,627 $ 3,917,546 2.62%
Dental $ 157,546 $ 149,393 -5.17%
Vision $ 2,059 $ 2,106 2.28%

The Fedeli Group recommends the City of Middleburg Heights renewal coverage with Medical Mutual for
the calendar year 2025. The City of Middleburg Heights has benefited from a unique, tiered benefit plan
with Medical Mutual and Southwest Hospital. The overall total program increase is well below observed
trends in Northeast Ohio and through benchmarks we find the overall benefit package and renewal
acceptable.
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Financial Summary

|
|
|
|
|

City of Middleburg Heights Effective Date: | January 1, 2025

Line of Coverage a Initial Renewal Final Renewal
. Annual Expected Cost $3,817,527 $3,952,897 $3,917,546
Medical & Phamacy A
Annual Cost Difference $135,370 3.5% $100,020 2.6%
Dental Annual Expected Cost $157,546 $149,393 $149,393
Annual Cost Difference ($8,152) -5.2% ($8,152) -5.2%
p— Annual Cost $2,059 $2,106 $2,106
Annual Cost Difference $47 2.3% $47 2.3%

This is a summary of information and does not guarantee benefits.
In the event a discrepancy exists, the policy provisions or carrier proposal will prevail. Page 2
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Ancillary Coverage Summary

City of Middleburg Heights

Line of Coverage | | curent |

Medical Mutual

Dental Carrier
Annual Expected Cost
Annual Cost Difference

Vision Carrier
Annual Cost
Annual Cost Difference

Package
Annual Cost

Annual Cost Différence

summary of information and dees not guarantee benefits.
ent a discrepancy exists, the policy provisions or carrier proposal will prevail.

Medical Mutual

current Package

|

Date: Janhary 1, 2025

Renewal
Medical Mutual
$149,393
($8,152) -5.2%

Medical Mutual
$2,106
$47 2.3%

Renewal Package
$151,500
($8,105) -5.1%

) Page 3



Medical & Pharmacy Proposal

City of Middleburg Heights

Effective Date: January 1, 2025

Medical Mutual

AR outhwest Pl I i Southwest Plan - Option 2

Medical Benefits Southwest SuperMed PPO Non-Network Southwest SuperMed PPO Non-Network
Deductible Single $100 $350 $750 $500 $1,000 $1,000

Family $200 $700 $1,500 $1,000 $2,000 $2,000
Deductible Type Embedded Embedded
Coinsurance % 100% 100% 70% 100% 100% 70%
0O0P Max Single $1,000 $1,350 $2,250 | $2,000 $3,000 $4,000

Family $2,000 $2,500 $3,500 $3,000 $4,000 $5,000
Preventative Exam 100% 100% 70% 100% 100% 70%
Office Visit PCP $25 $25 70% - $25 $25 70%

Specialist $25 $25 70% $25 $25 70%
Inpatient 100% 100% 70% : 100% 100% 70%
Outpatient 100% 100% 70% | 100% 100% 70%
Diagnostic Lab and X-ray 100% 100% 70% | 100% 100% 70%
Emergency Room $50 $50 $50 : $50 $50 $50
Urgent Care $25 $25 70% | $25 $25 70%
Pharmacy Benefits Retail Mail Order : Retail Mail Order
Tier One $10 $20 | $10 $20
Tier Two $20 $40 $20 $40
Tier Three $40 $80 $40 $80

Plan Benefits

Coverage
Contract Basis
Deductible Level
Max Agg Benefit
Agg Corridor

Specific Contract

Aggregate Contract

Laser Liability

This is a summary of information and does not guarantee benefits
In the event a discrepancy exists, the policy provisions or carrier proposal will prevail.

Medical and Rx
Incurred in 18, Paid in 12
$75,000
$1,000,000
125%

None

Medical and Rx
Incurred in 18, Paid in 12
$75,000
$1,000,000
125%

None

Page 4



Medical & Pharmacy Proposal

Effective Date: '-‘;January 1, 2025

City of Middleburg Heights

Medh:a Mutud AR G =S o
Southwest Plan - Option 1

Enrollment & Administration Enrollment
Employee 18
Family 31
Monthly Total 49
Stop Loss Specific Stop Loss
Employee $481.99
Family $481.99
Monthly Total $23,618
Rates Attachment
Employee $2,445.45
Family $2,445.45
Monthly Total $119,827

Annual Administration
Annual Specific Stop Loss
Annual Aggregate Stop Loss
Pharmacy Rebates

Total Annual Fixed Costs

Maximum Claim Liability

Expected Claim Liability

Total Maximum Cost

Total Expected Cost

Notes Gene Therapy included.
Based on current enrollment

This is a summ=n; of information and does not guarantee benefits.
In the event pancy exists, the policy provisions or carrier proposal will prevail,

Medical Mutual
Southwest Plan - Option 2

Administration Enroliment Administration
$90.74 20 $90.74
$90.74 63 $90.74
$4,446 83 $7,531

Aggregate Stop Loss Specific Stop Loss Aggregate Stop Loss
$18.74 $481.99 $18.10
$18.74 $481.99 $18.10

$918 $40,005 $1,502
Expected | Attachment Expected
$1,956.36 $2,359.96 $1,887.97
$1,956.36 $2,359.96 $1,887.97
$95,862 | $195,877 $156,701
$143,732
$763,472
$29,047
($149,480)
$786,771
$3,788,445
$3,030,756
54,575,216
$3,817,527

Page 5



Medical & Pharmacy Proposal

City of Middleburg Heights

Effective Date: ‘January 1, 2025

Medical Benefits

Deductible Single
Family

Deductible Type

Coinsurance %

00P Max Single
Family

Preventative Exam

Office Visit PCP
Specialist

Inpatient

Outpatient

Diagnostic Lab and X-ray
Emergency Room
Urgent Care

Pharmacy Benefits
Tier One

Tier Two

Tier Three

Plan Benefits

Coverage
Contract Basis
Deductible Level
Max Agg Benefit
Agg Corridor

Specific Contract

Aggregate Contract

Laser Liability

This is a summary of information and does not guarantee benefits.

Southwest
$100
$200

100%
$1,000
$2,000

100%

$25
$25

100%

100%

100%

$50
$25

Retail
$10
$20
$40

In the event a discrepancy exists, the policy provisiens or carrier proposal will prevail

Medical Mutual
Southwest Plan - Option 1
SuperMed PPO
$350
$700
Embedded
100%
$1,350
$2,500
100%
$25
$25
100%
100%
100%
$50
$25

Medical and Rx
Incurred in 18, Paid in 12
$75,000
$1,000,000
125%

None

Initial Renewal

Non-Network
$750
$1,500

70%
$2,250
$3,500

70%

70%

70%

70%

70%

70%

$50

70%

Mail Order
$20
$40
$80

Southwest
$500
$1,000

100%
$2,000
$3,000

100%

$25
$25

100%

100%

100%

$50
$25

Retail
$10
$20
$40

Medical Mutual
Southwest Plan - Option 2

SuperMed PPO Non-Network

$1,000 $1,000
$2,000 $2,000
Embedded
100% 70%
$3,000 $4,000
$4,000 $5,000
100% 70%
$25 70%
$25 70%
100% 70%
100% 70%
100% 70%
$50 $50
$25 70%
Mail Order
$20
$40
$80

Medical and Rx
Incurred in 18, Paid in 12
$75,000
$1,000,000
125%

None
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Medical & Pharmacy Proposal

City of Middleburg Heights Effective Date: January 1, 2025

Initial Renewal

Medical Mutual 1‘ Medical Mutual

Southwest Plan - Option 1 | Southwest Plan - Option 2
Enrollment & Administration Enrollment Administration Enrollment Administration
Employee 18 $92.59 20 $92.59
Family 31 $92.59 63 $92.59
Monthly Total 49 $4,537 83 57,685
Stop Loss ‘ Specific Stop Loss Aggregate Stop Loss Specific Stop Loss Aggregate Stop Loss
Employee $674.79 : $18.74 $674.79 $18.10
Family $674.79 $18.74 $674.79 $18.10
Monthly Total $33,065 $918 $56,008 $1,502
Rates Attachment Expected ‘ Attachment Expected
Employee $2,323.89 $1,859.11 $2,241.33 $1,793.06
Family $2,323.89 $1,859.11 $2,241.33 $1,793.06
Monthly Total $113,871 $91,096 $186,030 $148,824
Annual Administration $146,663
Annual Specific Stop Loss $1,068,867
Annual Aggregate Stop Loss $29,047
Pharmacy Rebates ($170,729)
Total Annual Fixed Costs $1,073,848
Percent Change 36.5%
Maximum Claim Liability $3,598,812
Percent Change -5.0%
Expected Claim Liability $2,879,050
Percent Change -5.0%
Total Maximum Cost $4,672,660
Percent Change 2.1%
Total Expected Cost $3,952,897
Percent Change 3.5%

Notes Gene Therapy included.
Based on current enrollment

This is a surr f information and does not guarantee benefits
In the event >pancy exists, the policy provisions or carrier propasal will prevail ) )
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Medical & Pharmacy Proposal

City of Middleburg Heights

Effective Date: January 1, 2025

Medical Mutual
Southwest Plan - Option 1

Final Renewal

Medical Mutual
Southwest Plan - Option 2

Enrollment & Administration Enroliment Administration ‘ Enrollment Administration
Employee 18 $92.59 i 20 $92.59
Family 31 $92.59 | 63 $92.59
Monthly Total 49 $4,537 ! 83 $7,685
Stop Loss Specific Stop Loss Aggregate Stop Loss [ Specific Stop Loss Aggregate Stop Loss
Employee $665.15 $18.74 $665.15 $18.10
Family $665.15 $18.74 $665.15 $18.10
Monthly Total $32,592 $918 $55,207 $1,502
Rates Attachment Expected Attachment Expected
Employee $2,323.89 $1,859.11 $2,241.33 $1,793.06
Family $2,323.89 $1,859.11 $2,241.33 $1,793.06
Monthly Total $113,871 $91,096 $186,030 $148,824
Annual Administration $146,663

Annual Specific Stop Loss $1,053,598

Annual Aggregate Stop Loss $29,047

Pharmacy Rebates ($190,810)

Total Annual Fixed Costs $1,038,497

Percent Change 32.0%

Maximum Claim Liability $3,598,812

Percent Change -5.0%

Expected Claim Liability $2,879,050

Percent Change -5.0%

Total Maximum Cost 54,637,309

Percent Change 1.4%

Total Expected Cost $3,917,546

Percent Change 2.6%

Notes
Based on current enrollment

Gene Therapy included.

This is a summary of information and does not guarantee benefits.

In the event a discrepancy exists, the policy provisions or carrier proposal will prevail, Page 8



Dental Proposal

City of Middleburg Heights

Dental Benefits

Deductible Single
Family

Preventive Deductible

Class I: Preventive

Class II: Basic

Class Ill: Major

Class IV: Orthodontia

Annual Maximum

Lifetime Orthodontia Limit

Endodentics

Periodontics

Implants

Benefit Waiting Period

Non-Network Percentile

Preventive Applies to Maximum

Maximum Rollover

Financial Information
Enrollment
Administration Fee
Aggregate Stop Loss Fee
Attachment Rate

Annual Fixed Costs
Percent Change

Annual Maximum Cost
Percent Change

Annual Expected Cost
Percent Change

Notes
Based on current enrollment

T o summary of information and does not guarantee benefits.
ent a discrepancy exists, the policy provisions or carrier proposal will prevail.

TraditionalDentall

Network
$0
$0
0%
80%
30%
50%
50%
Unlimited
N/A

Basic

Basic

Major
N/A
90%
Yes
N/A

131
$5.64
$0.98

$117.00

$10,407

$194,331

$157,546

Non-Network

|
|

Effective Date: January 1, 2025

Renewal
Medical Mutual
Traditional Dental

Network Non-Network
$0 $0 $0
$0 $0 %0
0% 0% 0%

80% 80% 80%
80% 80% 80%
50% 50% 50%
50% 50% 50%
Unlimited Unlimited Unlimited
N/A N/A N/A
Basic
Basic
Major
N/A
90%
Yes
N/A
131
$5.75
$0.98
$110.38
$10,580
1.7%
$184,097
-5.3%
$149,393
-5.2%

) Page 9



Vision Proposal

City of Middleburg Heights

Vision Benefits

Frequency Exam
Lens
Frame

Exam Co-Pay

Lens Co-pay Single
Bifocal
Trifocal
Lenticular

Frames Allowance

Contact Lenses  Elective
Necessary

Rates
Employee
Family
Total

Annual Administration

Annual Cost Difference
Percent Change

Notes
Based on current enrollment

This is a summary of information and does not guarantee benefits.
In the event a discrepancy exists, the policy provisions or carrier praposal will prevail.

Network

12 Months

12 Months

12 Months
Up to $35 per Exam
Up to $150 per Pair
Up to $150 per Pair
Up to $150 per Pair
Up to $150 per Pair
Up to $70 per Frame
Up to $100 per Paid
Up to $100 per Paid

Enroliment Administration
37 $1.31
94 $1.31
131 $172
$2,059

|

|
Effective batg: January 1, 2025

Renewal
Medical Mutual

Network

12 Months

12 Months

12 Months
Up to $35 per Exam
Up to $150 per Pair
Up to $150 per Pair
Up to $150 per Pair
Up to $150 per Pair
Up to $70 per Frame
Up to $100 per Paid
Up to $100 per Paid

Enrollment Administration
37 $1.34
94 $1.34
131 $176
$2,106
$47
2.3%
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Health and Welfare Benefits Compensation Disclosure Form

City of Middleburg I-ieights ' ? _ | ];Effec;tive Date: Jahuary 1, 2025

The following discloses the direct and indirect compensation that The Fedeli Group (located at 5005 Rockside Road, 5th Floor, Independence, OH 44131) expects to receive for the
period of January 1, 2025 through December 31, 2025, for health and welfare benefit plan services provided to City of Middleburg Heights.

Services provided by The Fedeli Group include placement of insurance coverage, financial reporting, benefit planning, complex claim resolution, and administrative support.
Jointly, The Fedeli Group and City of Middleburg Heights create an annual work plan that identifies projects and corresponding timelines.

Complying with the Consolidated Appropriations Act of 2021 (CAA) below is a summary of incumbent carrier placements and applicable compensation. This disclosure is designed
to facilitate the plan sponsor’s compliance as a fiduciary, ensuring that compensation is reasonable and that there are no conflicts of interest with any service provider.

Commissions by Line of Covetage

Payer Product Line Policy # Compensation Rate
MMO Medical and Rx 884085 $24.00 PEPM

MMO Dental 884085 6.75% of Fixed Costs
MMO Vision 884085 6.75% of Fixed Costs

Indirect Compensation _ i i
The Fedeli Group may be eligible for indirect compensation in the form of override income and other benefits. These forms of compensation are not guaranteed and will change
based on the ongoing fluctuation of overall books of business with each unique carrier.

Other Compensation and Benefits b | ‘

The Fedeli Group may receive revenue or other benefits in conjunction with insurance company conferences, promational marketing and/or employee training and development.

This is a summary of information and does not guarantee benefits. f
In the even sfepancy exists, the policy provisions or carrier proposal will prevail. ) ) Page 1
\



FEDELI GROUP






