RCA 23-204-16/10

ORDINANCE NO. 174-23

AN ORDINANCE AUTHORIZING THE MAYOR TO ENTER
INTO A CONTRACT WITH MEDICAL MUTUAL OF OHIO
FOR HEALTH CARE INSURANCE FOR THE EMPLOYEES
OF THE CITY OF MEDINA FOR THE CALENDAR YEARS

2024 AND 2025,

BE IT ORDAINED BY THE COUNCIL OF THE CITY OF MEDINA, OHIO:

SEC. 1: That the Mayor is hereby authorized and directed to enter into a contract and sign the
necessary forms with Medical Mutual of Ohio to provide health care insurance for
the employees of the City of Medina, Ohio for the years 2024 and 2025,

SEC. 2: That a copy of the renewal Contract is marked Exhibit A, attached hereto and
incorporated herein.

SEC. 3: That 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 action, were in meetings open to the public, in compliance

with the law.
SEC. 4: That this Ordinance shall be in full force and effect at the earliest period allowed by

law.
PASSED: October 23, 2023 SIGNED: James A. Shields

President of Council Pro-Tem
ATTEST: Kathy Patton APPROVED: October 24, 2023
Clerk of Couneil
SIGNED: John M. Coyne, H1
Aecting Mayor

Ord. 174-23




ORD. 11 -
DIGITAL

2024 Final Renewal Review

Attendees: Mayor Hanwell
Dino Sciulli
Ann Stark
Chris Ronnebaum

1) MMO Medical Renewal & Marketing Results
2 Year Rate Guarantee at 2%

2) -Medical Underwriting

| 3) Life/Vol Life Renewal - 0% Inérease
4) EAP Renewal - 0% Increase
5) Dental - 2 year rate guarantee until 2025
6) Vision - 4 year rate guarantee until-202é
7) MMO Annual Wellness Allowance $3000

8) MMO Contribution- Workout Room $4500




2

MEDICAL MUTUAT®

CiTY OF MEDINA (GAC) (24-Months)
Rates Effectiver 01/01/2024 trough 12/31/2025 '

#778236
BENEFITHIGHLIGHTS : .
Network Medical Caductible - Single 7 Family $500 /37,000
Network Coinsurance 80%
Mandmum Out of Pocket - Single / Family 1,000 782,000
Plan Includes H.S.A. No
Rx reteil copay - mmsmao\mogc_mﬁzo?mo:jc_mgmvmn_.m? 315 /530 /350
Cther Deserintion
[Line of Business 1 [ CVM T&DRUG T
[(Network 1 C SM Plus ] )
c = ol F )
wully Insured Renawsal Rates - . K R
Single 36 * $959.88] $870.58
Farnily 20 $2,398.78! $2,447.77

3 .n.ow...nb Hocted —x

Group Officlal Signaturef

- Raws and terms shdwiribove are s
~This document shofvs anly a partial

Tile: L v . ¥ . Data: 8.! N\W.I.Nv

1 the disclaimers and cantingencies shown on Disclaimers page. i
g of insnetwork banefits, This is nat 2 contract of insurance. The eontracror certificats will contain the complete listing of benefits and coverad seruices.

Quicte ID; 0416390.0~



Current Plan

City of Medina
Medical Marketing 1/1/2024

Carrier )
Funding Method i
Network Supermed PPO PPO $500 80% $1000 OA POS Managed Choice Blue Acd
Deductible: in-Network In-Network In-Network in-Net
Single 5500 $500 4500 55
Family $1,000 o $1,000 $1,000 $1,0
Coinsurance % 80% 80% 80% - 80
QOut-of-Packet Acciimulators: Ceductible + Coins. + Medical & | Deductible + Coins. + Medical & Deductible + Coins. + Medical & Deductible + Coi
) A Rx Capays T Rx Copays Rx Copays A% Ca
Single Limit $1,000 $1,000 $1,000 $1,0
Family Limit $2,000 $2,000 52,000 $2,4
Preventive Services Covered 100% Covered 100% Covered 100% Coversj
Primary Care Physician $20 $20 520 32
Specialty Care Physician 540 $40 $40 54
Inpatient Services Deductible+Co-insurance Deductjbie+Co-insurance Deductible+Ce-insurance Deductible+
Qutpatient Services Deductible+Co-insurance Deductible+Co-insurance Deductible+Co-insurance Deductible+(
Urgent Care Services $20 $20 520 $2
Emergency Room $100/20% $100/20% $100/20% $100,
Retal Pharmacy ’ $15/430/$50/ applicable drug $15/$30/$50/ applicable drug
tier copay or the max of any tier copay or the max of any $15/$30/350 $15/%1
available mfr-funded copay available mfr-fundad copay
Rate Guarantee 2 Year 1 Year 1Year 1Y

l123

*2023 MMO 5% contingent premium possile in April 2024 -

est.

TR

Rk L A i E
34 |Single 5959.89 $879.09 $883.33 $002.43
88  |Family $2,399,79 $2,447.79 $2,209.61 $2,256.12
Monthly Total - $243,818 $248,694 $224,496 $229,221
Annual Total $2,925,813 $2,984,330 42,693,951 $2,750,654
$ Monthly Change to Current| $4,876 -$19,322 -$14,597
% Change to Current : 2.60% -7.592% -5.99%

* Please raview second attached analysis illustrating the effect of the c

Marketpiace Comparison by ONEDIGITAL

This summary is a brief outfine used for marketing and Hllustrative purposes only.

ontingent premium on total cost of premium coverage,

Additional plan limitations and exclusions may apply to services.

Rates may be subject to change based on the final enrollment and the carrier underwriting. The insurance contracts should be reviewad for exact {anguage
Please refer to the Summary of Benefits and Coverage for more detailed plan information.



City of Medina
MMO Premium Analysis With Contingent Premium

2023 2024 2025
Carrier
Funding Method
Network Supermed PPO Supermed PPO
Deductible: In-Network In-Network
Single $500 $500
Family $1,000 $1,000
Coinsurance % 80% 80%
Out-of-Pocket Accumulators: Deductible + Coins. + Medica! & " Deductible + Coins, + Medical & Rx Copays
Rx Capays
Single Limit $1,000 $1,000
Family Limit $2,000 42,600
Preventive Services Covered 100% Covered 100%
Primary Care Physician $20 $20
Specialty Care Physician $40 $40
Inpatient Services Deductible+Co-insurance Daductible+Co-insurance
Outpatient Services Deductible+Co~insurance Deductible+Co-insurance
Urgent Care Services 520 $20
Emergency Room $100/20% $100/20%

Retail Pharmacy

$15/$30/$50/ applicabie drug
tier copay or the max of any
available mfr-funded copay

$15/$30/$50/ applicable drug tier copay or the max of any

available mfe-funded copay assistance

Rate Guarantee

1Year

2 Yeaar- 2% Rate Guarantee

Annual Premium and Rote Increase

34 |Single $959,89 $979.09 $979.09
38 Family $2,399,78 $2,447.77 $2,447.77
iionthly Premium Total 5243817 $248,693 $248,593
$2,925,803 $2,9%4,314 52,984,314
...Nmmmm_....wmm i B B e R e e
Cost Spend Anualysis with Contingent Premium
Annuzl Billed Premium Total $2,925,803 $2,984,314 $2,984,314
Potential 5% Contingent Premium Credit $146,290 50 Average Per Year (2024 & 2025)
Final Annual Premium Total $2,838,024 $2,984,314 ; o

Marketplace Comparison by ONEDIGITAL

This summary is a brief outline used for marketing and illustrative purposes only, Additicnat

Please refer to the Summary of Benefits and Coverage for more detailed plan information,

plan fimitations and exciusions may apply to services.
Retes may be subject to change based on the final enrallment and the carrier underwriting. The insurance contracts should be reviewed for exact language




