City of Carson City
Agenda Report

Date Submitted: 5-28-13 Agenda Date Requested: 6-6-13
Time Requested: 10 minutes

To: Board of Supervisors
From: Melanie Bruketta, HR Director

Subject Title: (For Possible Action) Action to approve the employee health and
dental insurance plan with St. Mary’s and the employee vision plan with VSP.
(Melanie Bruketta)

Staff Summary: This action is to approve the benefit plans for health, dental
and vision for active city employees and retirees.

The health plan will have the following rate increases: HMO- 2.6%, POS- 2.6%
and PPO- 0%. The plan designs are changing. The dental plan will have a 10%
decrease without changes in the plan design.

The vision plan will have the following rate decrease: 6.1%

Type of Action Requested: (check one)
(__) Resolution (__) Ordinance
(X)Formal Action/Motion {__) Other (specify)
Does this Action Require a Business Impact Statement: (__)Yes (X) No

Recommended Board Action: | move to approve the employee health and
dental insurance plan with St. Mary’s and the employee vision plan with VSP.

Explanation for Recommended Board Action: This action is to approve the
benefit plans for health, dental, life and vision for active city employees and
retirees.

The health plan will have the following rate increases: HMO- 2.6%, POS- 2.6%
and PPO- 0%. The plan designs are changing. The dental plan will have a 10%
decrease without changes in the plan design.

The vision plan will have the following rate decrease: 6.1%



The changes in insurance have been approved by the Insurance Committee.
Applicable Statue, Code, Policy, Rule or Regulation: N/A

Fiscal Impact: $5,530,704

Explanation of Impact: Total estimated premiums: $7,282,650. Estimated
amounts received from employees and retirees: $1,751,946. Net cost to the City
for the insurance: $5,530,704 for FY 2014

Funding Source: Group Medical Insurance Fund

Alternatives: N/A

Supporting Material: St. Mary’s health and dental contracts; VSP contract

Prepared By: Melanie Bruketta, HR DirectorW

Reviewed By: Date: \572%/1 3

(City Manager)
W MJ% Date: 5/38 /’3

(Finance Director)

< Date: ‘5,4’%9/__?
(District Atton

Board Action Taken:

Motion(s): 1) Aye/Nays

2)

(Vote Recorded By)



SAINT MARY’S HEALTHFIRST
GROUP CONTRACT

City of Carson City

This Group Contract is executed by and between Saint Mary’s HealthFirst (hereinafter referred
to as “HealthFirst”), and City of Carson City (hereinafter referred to as “Group”).

WHEREAS, HealthFirst is a health maintenance organization, organized and operating pursuant
to Chapter 695C of the Nevada Revised Statutes, and,;

WHEREAS, Group wishes to provide eligible employees with the opportunity to enroll in and
receive health care services through a health maintenance organization;

NOW THEREFORE, the parties hereto have set their hand and mutually agree as follows:
[. Definitions

A. Anniversary means the date, every twelve (12) months upon which the coverage under
Evidence of Coverage (hereinafter referred to as “EOC”) renews for another twelve (12)
month period.

B. Health Benefit Plan means the HealthFirst EOC and any and all Attachments and Riders
selected by the Group, which is offered to eligible employees.

C.  Grace Period means the time after the date that the premium is due during which the
premium can be paid without penalty to keep the policy in force.

D. Group means an employer or other party who has executed a Group Contract with
HealthFirst, through which health benefits are made available to eligible employees and
the employer has agreed to collect and pay premiums.

E. Group Contract (hereinafter referred to as “Contract’) means this document between
the Group and HealthFirst and any attachments hereto, through which the health benefit
plan for eligible employees and dependents is elected.

F. Initial Group Open Enrollment Period means the enrollment period established by the
Group and HealthFirst prior to the effective date during which eligible persons may
enroll in the health plan. The initial enrollment period will be a period of no less than
fifteen (15) days in which all eligible persons must enroll or waive their right to coverage.
Subsequent Open Enroliment Periods will be held every twelve (12) months from the
initial effective date of the Group’s coverage.

G. Premium means the periodic payment, usually monthly, made to HealthFirst by the
Group on behalf of eligible enrolled employees, which entitles those employees and
dependents to the health benefit plan detailed in Section II1 of this contract.
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I1. Introduction

This Group Contract, any amendments, attachments, including the Evidence of Coverage
(“EOC”) document(s) and any applicable Riders, the application of the employer, the enrollment
forms of individual employees and amendments to any of them incorporated by reference herein,
shall constitute the entire agreement between Saint Mary’s HealthFirst and City of Carson City.

The Employer or any individual Member is not authorized to make any promises or
representations or warranties concerning HealthFirst’s services, tacilities or supplies provided
under the Contract. Any statements by an Employer or the Employer’s representative
concerning the services provided by HealthFirst or under the EOC shall not be binding on
HealthFirst. As such, no such statement shall be used in support of a benefit claim under this
Contract unless it (s approved in writing by HealthFirst. Pursuant to this Contract, HealthFirst
shall provide covered services and supplies to Members 1n accord with the EOC document(s).

No agent or employee of HealthFirst is authorized to change the form or content of this Contract.
Any changes to this Coutract can be made only through an endorsement authonzed and signed
by an officer of HealthFirst.

1. Products
List each product available from the plan and the appropriate EOC

Benefit Plan 1500 HMO 1540
1500 POS 1030/2040

Riders Rx §15/40/60D
City of Carson PPO Dental Plan

IV. Term of Contract

This Contract becomes effective on July 1, 2013 at 12:00 a.m. Pacific Time and will remain in
effect for a term of twelve (12) consecutive months, until June 30, 2014 (the “Termination
Date™) unless terminated as set forth in the Termination of Contract section. Except as expressly
provided in any EOC document(s) incorporated in this Contract, all nights to benefits under this
Contract end at 11:59 p.m. on the Termination Date.

Y. Termination of Contract

The employer may terminate this Contract by providing HealthFirst with a written notice of its
intent to terminate this contract at least sixty (60) days in advance of the proposed termination
date. HealthFirst may terminate or not renew this Contract for good cause as set forth below.

'
=
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HealthFirst will provide the Group with an acknowledgment in the Form of a Written Notice of
Contract Termination (“Notice”). Promptly upoa receipt of the Notice, Group will mail via First
Class U.S. Mail to each Member a legible copy of the notice. Group agrees to provide
HealthFirst with written proof of that mailing and of the date thereof. If the terms of this
Contract are altered by consent of both parties, no resulting reduction in coverage will adversely
affect a member who is confined to a hospital at the time of such change.

Termination on Notice
Group may terminate this Contract:

L. for any reason, effective the day betore any anniversary of July Ist (the “Anniversary
Date™) by giving at least sixty (60) days prior written notice to HealthFirst;

2. upon written notice within sixty (60) days of notice of an increase in the Total Monthly
Premium;

and remitting all amounts payable relating to this Contract, including Premiums, for the period
prior to the termination effective date.

Good Cause for termination or not renewing by HealthFirst shall include:

1. Non Payment
Failure of Group to pay the premium for this Contract when due or within the thirty (30)
day grace period. [fa Premium is not paid by the end of the grace period, HealthFirst
may terminate the contract of insurance retroactively to the end of the day preceding the
grace period. Cancellation will not be effective until at least ten (10) days after
HealthFirst has delivered or mailed written notice to the group.

2. Material Breach of EOC requirements
For any material breach of the terms detailed in the EOC, upon sixty (60) days notice to
Group.

3. Fraud, Noncompliance or intentionally furnishing incorrect or incomplete
information
HealthFirst may terminate this Contract upon fifteen (15) days prior written notice to
Group if:
A. Group fails to comply with its material obligations under this Contract (including

but not limited to its obligations under the “Eligibility and Enrollment” section of
this Contract), or

B. Knowing failure by the employer to abide by and enforce the conditions of
enrollment of Members as set forth in the “Eligibility and Enrollment” provisions
of the EOC and the Employer Application, or

C. Has performed an act that constitutes fraud or misrepresents or intentionally
furnishes incorrect or incomplete material information (including but not limited
to the employees covered under the plan or other information regarding eligibility
for coverage under the plan).
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4. Failure to meet Participation and Contribution requirements
Failure of the employer to maintain minimum subscription charge contribution
requirements or minimum participatory requirements or as stated in the group
requirements set forth in the Master Application (see Section VI, item L of this contract).

Group will allow HealthFirst to review and audit payroll and other pertinent records for
the verification of eligibility of employees as stated in contributions or group
requirements. HealthFirst will make written and verbal request to Group and conduct all
such reviews during regular business hours.

Group agrees to pay at least 50% for employees and 0% for an employee’s dependents.

5. Discontinuance of a product or all products within 2 market
HealthFirst may terminate a particular product or all products offered in a small or large
group market, if it discontinues offering insurance in the geographic area of the state
where the employer is located. HealthFirst may also discontinue the issuance and renewal
of coverage to a small employer if the Nevada Insurance Commissioner finds that the
continuation of coverage would not be in the best interest of the policyholders or
certificate holders or would impair the abtlity of the carner to meet its contractual
obligations. Ifthe Commissioner makes such a finding, the Commissioner shall assist the
affected small employers in finding replacement coverage. HealthFirst may also
discontinue products offered to small employers if the Nevada Insurance Commissioner
finds that the form of the product offered by HealthFirst is obsolete and is being replaced
with comparable coverage. HealthFirst will notify the Commissioner and the Chief
Regulatory Officer for insurance in each state in which it is licensed of its decision to
discontinue the issuance or renewal of a product at least sixty (60) days betore
HealthFirst notifies the atfected small employers. HealthFirst will notify affected
employers at least one hundred eighty (180) days before the date on which it will
discontinue offering the product and it will offer each affected small employer the option
to purchase any other health benefit plan currently offered by it to small employers in
Nevada. In exercising its option to discontinue the product and in offering the option to
purchase other coverage, HealthFirst will act uniformly without regard to the claims
experience of the affected small employers or any health status-related factor relating to
any participant or beneficlary covered by the discontinued product or any new
beneficiary who may become eligible for such coverage. HealthFirst will comply with
the requirements of NRS 689C.310-.320 and NRS 689B.560 if it decides to discontinue
providing insurance in a geographic area or discontinue products to the small employer
market.

6. A Material change in the nature of the Employer’s Business, i.e.,
- Dropping under 2 employees
- Sale of business
- Change in contribution level
- Other significant changes in the composition or status of the employer’s business.
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V1. Amendment of Contract

This Contract may be amended by mutual agreement of the Group and HealthFirst. All
amendments shall be in writing and shall be attached to and become a part of the entire Contract.

Upon sixty (60) days prior written notice to Group, HealthFirst may amend this Contract
effective as of the next Anniversary Date. If HealthFirst has not received all necessary
government approval of its Premium rates by the date it gives notice under this section,
HealthFirst will notify Group of the Premium rates for which it has sought government approval.
HealthFirst may then amend this Contract with respect to Premium rates by giving notice to the
Group after receiving all necessary government approval, in which case the Premium rates go
into effect as of the next Anniversary Date.

In addition to amendments effective as of an Anniversary Date, HealthFirst may, subject to
government approval, amend this Contract at any time by giving notice to Group, in order to (a)
comply with applicable law, or (b) expand HealthFirst’s service area.

All amendments are deemed accepted by the Group unless the Group gives HealthFirst written
notice of non-acceptance at least fifteen (15) days before the effective date of the amendment
and remits all amounts payable related to this Contract, including Premiums, for the period prior
to the amendment effective date. [f the Group rejects the amendment, this Contract will
automatically terminate as of the day before the effective date of the amendment.

VII. Eligibility and Enrollment of Members

A. Eligible Employees include:
L. those who reside or who are employed within the service area;

2. a bona fide employee of the Group entitled to participate in the health care benefit
program arranged by the Group or entitled to coverage under a Trust Agreement
or employer contract,

3. those who satisfy any probationary or waiting period requirements established by
the Group and who enroll within 31 days of their eligibility date.

B. Special Enrollments

Employees who decline coverage for themselves or their dependents, for any reason, and
later decide that they want coverage will not be eligible until the next open enrollment
period unless, the employee has (1) creditable health coverage within the meaning of 26
USC § 9801 and (2) has lost coverage as a result of:

1. termination of employment or eligibility;
2. involuntary termination of the creditable coverage;
3. death of a spouse, or divorce.
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Employees who request special enrollment must do so no later than thirty (30) days after
the loss of the other creditable coverage. Special enroliment is effective on the first day
of the calendar month beginning after the date the completed enrollment request s
received by HealthFirst.

C. Dependents include:

l. employee’s lawful spouse;

2. For Qualified Plans, be a Member’s child who is not yet 26; or
For Grandfathered Plans, be a Member’s child who is not yet 26 and who is not
otherwise covered by other employer provided health plan coverage;

3. Unmarried children over the age of 25, who are chiefly dependent upon the
employee for support due to mental illness, developmental disability, mental
retardation or physical handicap.

4, The term child includes natural children, step-children, and children for whom
You have been appointed by the court as permanent legal guardian, or children
who have been legally adopted or are awaiting finalization of adoption by You.

D. All eligible employees must permanently reside or perform employment duties within the

HealthFirst Service Area.

The service area includes the following communities:

HMO

All communities of Washoe County

The greater Carson City area

The Churchill County area

The Eureka County area

The Elko County area

The Lander County area

The Mineral County area

The Pershing County area

The White Pine County area

The Lyon County communities of: Dayton, Fernley, Silver City, and Silver Springs

The Douglas County communities of: Gardnerville, Genoa, and Minden, Stateline

The Storey County community of Virginia City and Virginia City Highlands

E. All eligible employees must satisty any probationary or waiting period requirements
established by the Group:

first of month following ninety (90) days of employment

Rehires: no waiting period for any employee laid off and rehired within a year
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F. Group agrees to contribute the same dollar amount toward each class of contract as that
which is contributed to the cost of any other Group sponsored health care option. In no
event will the Group contribution be less than 50% of the Single (employee only)
premium for the benefit plan.

G. Any employee or dependent who becomes eligible after the Initial Enrollment Period, or
between Group Enrollment Periods, must enroll within thirty-one (31) days of the
qualifying event, or may not enroll until the next Group Enrollment Period is held.

H. Group will be credited with Premium payments, made for a non-eligible enrollee, only
after HealthFirst is notified in writing and only if the enrollee has not received covered
services during the period in question. In no event will HealthFirst credit premium
overpayment for a non-eligible enrollee for a period ot more than sixty (60) days. In the
event that Group overpays Premiums on behalf of a non-eligible enrollee for a period of
more than sixty (60) days, overpayments beyond the first sixty (60) days will not be
reimbursed or credited by HealthFirst and will be the sole responsibility and burden of
the Group.

[. Group will provide for the distribution of pertinent HealthFirst health benefit plan
information to eligible employees. The HealthFirst staff will be given the opportunity to
answer employee questions and to provide additional information during the [nitial
Enrollment and all subsequent Group Enrollment Periods.

J. Group will allow HealthFirst to review and audit payroll and other pertinent records for
the verification of eligibility of employees. HealthFirst will make written request to
Group and conduct all such interviews during regular business hours.

K. Age Banded Rates are rates determined by the age and sex of the eligible employee or
eligible spouse. Members move to the rate cortesponding to the appropriate age band
on the month following their birthday, and not on renewal.

L. For a group with 6 or more eligible employees, seventy-five percent (75%) of all
eligible employees must enroll in the group health plan or demounstrate other creditable
coverage. Those eligible employees watving with creditable coverage will not be a factor
in determining the group participation. For groups with 2-5 eligible employees, one
hundred percent (100%) of eligible employees must enroll or show creditable coverage.

VIII. Termination of Coverage

Termination due to Nonpayment

Only a Member, and his or her enrolled dependents, for whom HealthFirst has received the
appropriate payment listed in the Premiums section are entitled to coverage under this Contract.
If Group fails to make any past-due payment for a Member within the thirty (30) day grace
period, HealthFirst may terminate the Member in accord with the “Termination of Coverage”
section of the EOC. In addition, Group is liable for all unpaid Premiums for the Member
through the termunation date.
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The Group may be required to continue coverage for an employee or dependent who has lost
eligibility within the Group. The specific option for continuation will be determined by the
individual employee or dependent qualifying event as detailed in the EOC. The employee and
their dependents will be terminated oft of the group plan on the last day of the month after
termination of employment.

Consolidated Omnibus Budget Reconciliation Act (COBRA) Continuation Coverage
HealthFirst recognizes that many employers must comply with the continuation of group
coverage requirements of federal laws and regulations, which collectively are commonly referred
to as Consolidated Omnibus Budget Reconciliation Act (COBRA) (hereinafter referred to as
“COBRA”). HealthFirst acknowledges that employers who are so affected cannot discharge
their legal obligations without HealthFirst’s informed and willing participation in providing the
confinuation coverage.

HealthFirst is therefore committed to the following:

A. Maintaining awareness of continuation coverage requirements of the Internal Revenue
Code, the Employee Retirement [ncome Security Act of 1974 (ERISA), the Public Health
Service Act, and regulations, which are issued by the Secretaries of these agencies.

B. Providing continuation coverage to Members upon the request of an employer
when such requests are consistent with the employer’s obligations under the law.

C. Sharing knowledge regarding COBRA with employers as they experience problems but
HealthFirst will not give legal advice on these matters.

Members who are hospitalized on the date coverage under this Contract ends, may be eligible for
continuation of coverage. See “Conversion Privilege and Transfer” and “Extension of Benefits”
in the EOC.

Termination of this Contract, other than for Nonpayment of Premiums (see “Termination due to
Nonpayment”) or Fraud, shall become effective upon sixty (60) days written notice to the
employer.

[t this Contract terminates under its own terms, or is otherwise terminated by either HealthFirst
or employer, the employer shall promptly mail or hand deliver to each Member covered
hereunder, a notice of cancellation of this Contract. The employer shall, upon request by
HealthFirst, provide HealthFirst a copy of the notification, a written statement that the notice of
cancellation was mailed or hand delivered to each Member, and the date of mailing or hand
delivery.
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[X. Premium Payment

A. Group agrees to remit to HealthFirst the Total Monthly Premium on behalf of each
eligible employee who has enrolled in the health benefit plan, in accordance with the
Class of Contract and Total Monthly Premium listed herein. Where applicable, any
contribution required by the employee will be collected through payroll deduction or
other such program by the Group. Only Members for which the HealthFirst has received

the appropnate payment are entitled to services and supplies.

1500 HMO 1540

Tier
Employee
Employee & Spouse
Employee & Child(ren)
Employee & Family

HC033

Tier: Retiree
Single without Medicare
Single with Medicare
Retiree & Spouse w/o Medicare
Retiree & Spouse both w/ Medicare
Renree & Spouse one w/ Medicare
Retiree & Child(ren) w/o Medicare
Retiree & Child(ren) w/ Medicare
Retiree & Family w/o Medicare
Reticee & Family two with
Medicare

Retiree & Family one with
Medicare

1500 POS 1030/2040
Tier

Employee

Employee & Spouse

Employee & Child(ren)

Employee & Family

HC033

Tier: Retiree
Single without Medicare
Single with Medicare
Retiree & Spouse w/o Medicare
Retiree & Spouse both w/ Medicare
Retiree & Spouse one w/ Medicare
Retitee & Child(ren) w/o Medicare
Retiree & Child(ren) w/ Medicare
Retiree & Family w/o Medicare
Retiree & Family two with
Medicare
Retiree & Family one with
Medicare
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Medical
$372.61
$763.97
$714.94
$1,167.62

Medical
$372.61
$248.56
$763.96
$534.40
$666.93
$714 46
$707.17
$1,170.86

$591.02

$735.40

Medical
$429.06
$879.68
$823.27
$1,344.53

Medical
$429.06
$286.09
$879.68
$615.03
$767.89
$822.78
$813.90
$1,347.77

$679.34
$846.61

Rx
$90.62
$185.75
$173.88
$283.96

Rx
$90.62
$90.62

$185.76

$185.76
$185.76
$173.89
$173.89
$283.98

$283.98

$283.98

Rx
$90.62
$185.75
$173.88
$283.96

Rx
$90.62
$90.62
$185.76
$185.76
$185.76
$173.89
$173.89
$283.98

$283.98
$283.98

.9.

Dental Vision
$51.38 $0.00
$72.26 $0.00
$91.38 $0.00
$112.26 $0.00
Dental Vision
$51.38 $0.00
$51.38 $0.00
8$72.26 $0.00
$72.26 $0.00
$72.26 $0.00
$91.38 $0.00
$91.38 $0.00
$112.26 $0.00
$112.26 $0.00
$112.26 30.00
Dental Vision
$51.38 $0.00
$72.26 $0.00
$91.38 $0.00
$112.26 $0.00
Dental Vision
$51.38 $0.00
$51.38 $0.00
$72.26 $0.00
$72.26 $0.00
$72.26 $0.00
$901.38 $0.00
$91.38 $0.00
$112.26 $0.00
$112.26 $0.00
$112.26 $0.00

Total Monthly
Premium
$514.61
$1,021.98
$980.20
$1,563.84

Total Monthly
Premium
$514.61
$390.56
$1,021.98
$792.42
$924.95
$979.73
3972 .44
$1,567.10

$987.26

$1,131.64

Total Monthly
Premium
$571.06
$1,137.69
$1,088.53
$1,740.75

Total Monthily
Premium
$571.06
$428.09
$1,137.70
$873.05
$1,025.91
$1,088.05
$1,079.17
$1,744.01

$1,076.08
$1,242.85
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Total Monthly Premium rates are effective from July 1, 2013 to June 30, 2014.

B.

The Total Monthly Premium is billed to Group in advance of the month for which
coverage 1s provided. Premium payments are due the first day of the month for the
month in which coverage is provided. HealthFirst shall calculate the charges from
current records as to the number of Members enrolled. Dues are payable for new
Members for the entire month regardless of the effective date ot enrollment or
termination.

Premium adjustments required as a result of terminations or new hires will be applied by
HealthFirst to the Premium Billing subsequent to the receipt of the required HealthFirst
forms and notifications procedures. Retroactive payment adjustments will be made in
subsequent billing statements for any additions or terminations of Members not reflected
in HealthFirst’s records at the time of calculation of Premium charges.

In order for a credit of Premium charges to be applied for terminated members,
HealthFirst must receive notification as soon as possible following the date of the
Member’s ineligibility, but in no event later than sixty (60) days following such date.
HealthFirst will credit a maximum of sixty (60) days of Premium charges to the employer
for ineligible Members.

It 1s the sole responsibility of the Group to review the Total Monthly Premium each
month, ensure it accurately reflects any and all Member terminations, and bring any
discrepancies to the attention of HealthFirst within sixty (60) days of the Member’s
ineligibility.

Only Members for whom payment is received by HealthFirst shall be eligible for services
and benefits hereunder and only for the period covered by such payment. 1f any Member
covered hereunder is terminated by HealthFirst, prepaid Premiums received on account of
the terminated Member or Members applicable to periods after the effective date of the
termination will be credited back to the employer on the next following billing statement,
and neither HealthFirst nor any physician group has any further liability or responsibility
under this Contract to such terminated Member.

In the foregoing instances where a Member is being retroactively terminated by the
group, the effective date of retroactive termination cannot be prior to any date on which
services or supplies were provided to the Member under this Contract. [n such instances
the date of termination will be the first day of the calendar month following the month in
which services or supplies were provided, and any applicable credit of premium charges
will be calculated from that date.

[f the employer seeks to retroactively add Members, enrollment forms must be received
by HealthFirst as soon as possible following the Member’s eligibility date, but in no
event later than sixty (60) days following such date. HealthFirst will charge the employer
retroactive premiums according to the Member’s effective date, which will be calculated
using rules established by HealthFirst for determining effective dates of retroactive
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adjustments, but in no event will the effective date be more than sixty (60) days prior to
when HealthFirst receives the enrollment torms.

Group shall submit to HealthFirst all enroilment, termination and/or change of status
forms within thirty one (31) days of event, but in no case shall credits to remittances be
for a premium period (month) of more than sixty (60) days from the date of the event.

In situations that include, but are not limited to those found in Section V, item 6,
HealthFirst reserves the right to change the Total Monthly Premium for the health
benefits plan and/or Riders upon sixty (60) days written notice, provided such changes
are in accordance with the provisions set forth in the Evidence of Coverage.

X. General Provisions

Acceptance of Contract

Group acknowledges acceptance of this Contract by signing the signature page of this
Contract and returning it to HealthFirst. [f Group does not return the signature page to
HealthFirst, Group will be deemed as having accepted this Contract if Group pays any
amount pursuant to the “Premiums” section.

Charter not part of Contract

None of the terms or provisions of HealthFirst’s charter, constitution or bylaws shall form
a part of this Contract or be used in the defense of any suit hereunder, unless the same is
set forth in full in this Contract.

Interpretation of Contract

The laws of the State of Nevada shall be applied to interpretation of this Contract. Where
applicable, the interpretation of this Contract shall be guided by the direct-service, group
practice nature of HealthFirst’s operations as opposed to a fee-for-service indemnity
basis.

Services not covered
Services, treatments and procedures to reverse voluntary elective sterilizations.

Adoption of Policies

HealthFirst may adopt reasonable policies, procedures, rules and interpretations to
promote the orderly and efficient administration of this Group Contract and the Evidence
of Coverage.

Group Agent or Broker

HealthFirst recognizes that Group may work with an Agent/Broker of Record who
arranges a variety of insurance programs for the Group. HealthFirst will work
cooperatively with the Group’s Agent/Broker ot Record. The Agent/Broker of Record
must hold the appropriate State of Nevada health insurance license, and cooperate with
HealthFirst. The Group agrees to notify HealthFirst in writing of any changes in its
Agent/Broker of Record. Current Agent/Broker of Record 1s: None.

Attorney Fees and Costs
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O.

If HealthFirst or Group institute(s) legal action against the other to collect any sums owed
under this Contract, the party that substantially prevails will be reimbursed for its
reasonable litigation expenses, including attorneys’ fees, by the other party.

Contract Providers

HealthFirst will give Group written notice within a reasonable time of any termination or
breach of contract by, or inability to perform, of any health care provider that contracts
with HealthFirst it Group may be materially and adversely atfected thereby.

Delegation of Claims review authority

HealthFirst is a named fiduciary to review claims under this Contract. Group delegates to
HealthFirst the discretion to construe and interpret the terms of the EOC and other
disclosure statements as well to determine whether a Member is eligible for benefits. In
making these determinations, HealthFirst has authority to review claims in accordance
with the procedures contained in the EOC and herein, and to construe this Contract to
determine whether the Member is entitled to benefits.

Member [nformation
Group will inform enrollees of eligibtlity requirements for Members and when coverage
becomes eftective and terminates.

[f HealthFirst gives Group any information that is material to Members, Group will
disseminate that information to Members by the next regular communication to them, but
in no event later than thirty (30) days after Group receives the information. For purposes
of this paragraph, “material” means information that a reasonable person would consider
important 1n determining action to be taken.

No Waiver

HealthFirst’s failure to enforce any provision of this Contract will not constitute a waiver
of that or any other provision, or impair HealthFirst’s right thereafter to require Group’s
strict performance of any provision.

Notices

Notices from HealthFirst to Group or from Group to HealthFirst must be mailed to the
address indicated on the signature page of this Contract except that HealthFirst and
Group may change its notice address by giving written notice to the other. Notices are
deemed given when deposited in a U.S. Postal Service receptacle for the collection of
U.S. mail.

Right to Examine Records
Upon reasonable notice, HealthFirst may examine Group’s records with respect to
eligibility and payments under this Contract.

Successors and Assignees

Benefits and obligations of this Contract are binding on the successors and permitted
assignees of HealthFirst and Group.

Non-discrimination
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HealthFirst and the employer hereby agree that no person who is otherwise eligible for
coverage under this Contract shall be refused enrollment nor shall their coverage be
cancelled solely because of race, color, national origin, ancestry, religion, sex, marital
status, age, health status, or physical or mental handicap.

P. Notice of Certain Events
HealthFirst will give the employer written notice, within a reasonable time, of any
termination or breach of Contract, or inability to perform services, by a Physician Group
or contracting provider, if the employer may be materially and adversely affected
thereby.

Q. Record Keeping
The employer is responsible for keeping records relating to this Contract. HealthFirst has
the right to inspect and audit these records.

R. Relationship of Parties
Neither HealthFirst nor any of its employees are employees or agents of Hospitals or the
Physician Groups.

S. Association
Group understands that its rating has been determined based upon its affiliation with an
Association. [f Group becomes disassociated with the Association for any reason, this
Contract will be void. Should the Group wish to continue coverage with HealthFirst, the
Group will be subject to underwriting as a Non-Association Group.
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Signature Page

When notice s required under this Contract, it shall be sent prepaid, first class US mail to:

HealthFirst: Group:

Sales and Marketing Department Robert L. Crowell

Saint Mary’s HealthFirst City of Carson City

1510 Meadow Wood Lane 201 North Carson Street, No. 4
Reno, Nevada 89502 Carson City, Nevada 89701

Mediation before Litigation

Group and Saint Mary’s HealthFirst agree to first mediate prior to resort to the courts, the
disputes described below pursuant to the procedures set forth herein. Group understands that
each Member/Enrollee’s participation in mediation before litigation is completely voluntary, and
that by agreeing to mediate disputes relating to the EOC, the Health Plan or health care services
provided by Saint Mary’s HealthFirst, the Member/Enrollee has not foregone their right to
resolve any such dispute in a court of law or equity. Group agrees that any claim Group may
assert for alleged violation of any duty to a Member arising out of this Contract, including any
claim for medical or hospital malpractice, for premises liability, or relating to the coverage for,
or delivery of, services or items pursuant to this Contract, irrespective of legal theory, shall be
resolved by first submitting the dispute to mediation which shall be conducted by
JAMS/Endispute (916) 921-5300. [n the event the dispute is not resolved through mediation, the
dispute shall be resolved in a court of law or equity.

For Saint Mary’s HealthFirst: For Group: City of Carson City

e gl

Name: Dave Challis Name: Robert L. Crowell
Title: Vice President and CFO Title: Mayor
Date

This 1s one (1) of two (2) originals
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Signature Page

When notice is required under this Contract, it shall be sent prepaid, first class US mail to:

HealthFirst: Group:

Sales and Marketing Department Robert L. Crowell

Saint Mary's HealthFirst City of Carson City

1510 Meadow Wood Lane 201 North Carson Street, No. 4
Reno, Nevada 89502 Carson City, Nevada 89701

Mediation before Litigation

Group and Saint Mary’s HealthFirst agree to first mediate prior to resort to the courts, the
disputes described below pursuant to the procedures set forth herein. Group understands that
each Member/Enrollee’s participation in mediation before litigation is completely voluntary, and
that by agreeing to mediate disputes relating to the EOC, the Health Plan or health care services
provided by Saint Mary’s HealthFirst, the Member/Enrollee has not foregone their right to
resolve any such dispute in a court of law or equity. Group agrees that any claim Group may
assert for alleged violation of any duty to a Member arising out of this Contract, including any
claim for medical or hospital malpractice, for premises liability, or relating to the coverage for,
or delivery of, services or items pursuant to this Contract, irrespective of legal theory, shall be
resolved by first submitting the dispute to mediation which shall be conducted by
JAMS/Endispute (916) 921-5300. In the event the dispute is not resolved through mediation, the
dispute shall be resolved in a court of law or equity.

For Saint Mary’s HealthFirst: For Group: City of Carson City

D e

Name: Dave Challis Name: Robert L. Crowell
Title: Vice President and CFO Title: Mayor
Date

This is two (2) of two (2) originals

HMO CONTRACT - 2007 -15- CitY OF CARSON CITY
May 22,2013 GRP0004227
JT JULY 1,2013 -JUNE 30,2014



Saint Mary’s HealthFirst
ADDENDUM TO THE GROUP CONTRACT OF:
City of Carson City
This Addendum to the Group Contract is executed by and between Saint Mary’s HeaithFirst and City of
Carson City.
Section IIL. Products is amended to add:

List each product available from the plan and the appropriate EOC

Riders Domegtic Partner Rider

Section V1I. Eligibility and Enrollment, part C is amended to read as such:

B. Dependents include:

1. employee’s lawful spouse; or certified domestic partner:

This amendment 1s effective from:

July 1, 2012
For:  Saint Mary’s HealthFirst For:  City of Carson City
D L Fewd?
Name: Dave Challis Name: Robert L. Crowell
Title: Vice President and CFO Title: Mayor

Date L X\

This is two (2) of two (2) originals



Saint Mary's HealthFirst
ADDENDUM TO THE GROUP CONTRACT OF:

City of Carson City

This Amendment to the Group Coniract is executed by and between Saint Mary’s HealthFirst and
City of Carson City.

Section VII. Eligibility and Enrollment of Members, Part E reads as:

All eligible employees must satisfy any probationary or waiting period requirements established
by the Group:

First of month following ninety (30) days of emapioyment
Section VII. Eligibility and Enrollseent of Members, Part E amended to read as follows:

All eligible employees must satisfy any probationary or waiting period requirements established
by the Group:

First of month following ninety (90) days of employment
Rehires: no waiting period for any employee laid off and rehired within a year.

This amendment will become effective April 1, 2012.

For: Saint Mary’s HealthFirst For:  City of Carson City
Name: Dave Challis Name: Robert L. Crowell
Title: Vice President and CFO Title: Mayor

Date: e - X\~

This is one (1) of two (2) originals
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Saint Mary’s HealthFirst
ADDENDUM TO THE GROUP CONTRACT OF:
City of Carson City
This Addendum to the Group Contract is executed by and between Saint Mary’s HealthFirst and City of
Carson City.
Section VII. Eligibility and Enrollment of Members is amended to include the following:
L. A Retiree Benefit Program is permissible under the parameters of the following criteria:

Retiree Group Health coverage 1s provided in accordance with the group Retirement Policy.

The Total Monthly Premium rates for Retirees, shown in Section IX. Premium Payment are effective from:

July 1,2013
For:  Saint Mary’s HealthFirst For: City of Carson City
Name: Dave Challis Name: Robert L. Crowell
Title: Vice President and CFO Title:  Mayor

Date

This is one (1) of two (2) originals



Saint Mary’s HealthFirst
ADDENDUM TO THE GROUP CONTRACT OF:
City of Carson City
This Addendum to the Group Contract is executed by and between Saint Mary’s HealthFirst and City of
Carson City.
Section VII. Eligibility and Enrollment of Members is amended to include the following:

L. A Retiree Benefit Program is permissible under the parameters of the following criteria:

Retiree Group Health coverage is provided in accordance with the group Retirement Policy.

The Total Monthly Premium rates for Retirees, shown in Section IX. Premium Payment are effective from:

These Total Monthly Premium rates are effective from:

July 1, 2013
For:  Saint Mary’s HealthFirst For: City of Carson City
Name: Dave Challis Name: Robert L. Crowell
Title: Vice President and CFO Title:  Mayor

Date

This is two (2) of two (2) originals



Saint Mary’s HealthFirst
ADDENDUM TO THE GROUP CONTRACT OF:
City of Carson City

This Addendum to the Group Contract is executed by and between Saint Mary’s HealthFirst and City of
Carson City.

Section III. Products is amended to read as such:
List each product available from the plan and the appropriate EOC
Benefit Plan 1500 HMO 1540 and 1500 POS 1030/2040

Riders Rx $15/40/60D

Section IX. Premium Payment, part A is amended to read as such:

A. Group agrees to remit to HealthFirst the Total Monthly Premium on behalf of each eligible employee
who has enrolled n the health benefit plan, in accordance with the Class of Contract and Total
Monthly Premium listed herein. Where applicable, any contribution required by the employee will be
collected through payroll deduction or other such program by the Group. Only Members for which
the HealthFirst has received the appropriate payment are entitled to services and supplies.

1500 HMO 1540 Total Monthly
Tier Medical Rx Dental Vision Premium
Employee 536499 $89.57 $0.00 $0.00 $454 56
Employee & Spouse $748.25 $183.60 $0.00 $0.00 $931.85
Employee & Child(ren) £700.42 $171.87 $0.00 $0.00 £872.29
Employee & Family $1,143.90 $280.68 $0.00 $0.00 $1,424.58

Total Monthly

Tier: Retiree Medical Rx Dental Vision Premium
Single without Medicare $364.99 $89.57 $0.00 $0.00 $454.56
Single with Medicare $243.22 $89.57 $0.00 $0.00 $332.7%
Retiree & Spouse w/o Medicare $748.24 $183.61 $0.00 $0.00 $931.85
Retiree & Spouse both w/ Medicare $322.37 $183.61 $0.00 $0.00 $705.98
Retiree & Spouse one w/ Medicare $653.19 $183.61 $0.00 50.00 $836.80
Retiree & Child(ren) w/o Medicare $700.42 $171.88 $0.00 $0.00 $872.30
Retiree & Child(ren) w/ Medicare $690.18 $171.88 $0.00 $0.00 $862.06
Retiree & Family w/o Medicare $1,143.89 $280.70 £0.00 $0.00 $1,424.59
Retiree & Family two with
Medicare $576.93 $280.70 $0.00 $0.00 $857.63

Retiree & Family one with
Medicare $721.03 $280.70 $0.00 $0.00 $1,001.73



1500 POS 1030/2040
Tier

Employee

Employee & Spouse

Employee & Child(ren)

Employee & Family

Tier: Retiree
Single without Medicare
Single with Medicare
Retiree & Spouse w/o Medicare
Retiree & Spouse both w/ Medicare
Retiree & Spouse one w/ Medicare
Retiree & Child(ren) w/o Medicare
Retiree & Child(ren) w/ Medicare
Retiree & Family w/o Medicare
Retiree & Family two with
Medicare

Retiree & Family one with
Medicare

These Total Monthly Premium rates are effective from:

Medical
$421.45
$863.96
$808.76
$1,320.81

Medical
$421.45
$280.76
$863.96
$603.00
$754.15
$808.75
$796.92
$1,320.81

$665.75
$832.25

July 1, 2013 - June 30, 2014

For:  Saint Mary’s HealthFirst

e ey

Name: Dave Challis

Title: Vice President and CFO

Rx
$89.57
$183.60
$171.87
$280.68

Rx
$89.57
$89.57

$183.61

$183.61
$183.6]
$171.88
$171.88
$280.70

$280.70
$280.70

Total Monthly

Dental Vision Premium
$0.00 $0.00 $511.02
$0.00 $0.00 $1,047.56
$0.00 $0.00 $980.63
$0.00 $0.00 $1,601.49
Total Monthly

Dental Vision Premium
$0.00 $0.00 $511.02
$0.00 $0.00 $370.33
$0.00 $0.00 $1,047.57
$0.00 $0.00 $786.61
$0.00 $0.00 $937.76
$0.00 $0.00 $980.63
$0.00 $0.00 $968.80
$0.00 $0.00 $1,601.51
$0.00 $0.00 $946.45
$0.00 $0.00 $1,112.95

For:  City of Carson City

Name: Robert L. Crowell

Title:  Mayor

Date

This is two (2) of two (2) originals



Saint Mary’s HealthFirst
ADDENDUM TO THE GROUP CONTRACT OF:
City of Carson City

This Addendum to the Group Contract is executed by and between Saint Mary’s HealthFirst and City of
Carson City.

Section HI. Products is amended to read as such:
List each product available from the plan and the appropriate EOC
Benefit Plan 1500 HMO 1540 and 1500 POS 1030/2040

Riders Rx $15/40/60D

Section IX. Premium Payment, part A is amended to read as such:

A. Group agrees to remit to HealthFirst the Total Monthly Premium on behalf of each eligible employee
who has enrolled in the health benefit plan, in accordance with the Class of Contract and Total
Monthly Premium listed herein. Where applicable, any contribution required by the employee will be
collected through payroll deduction or other such program by the Group. Only Members for which
the HealthFirst has received the appropriate payment are entitled to services and supplies.

1500 HMO 1540 Total Monthly
Tier Medical Rx Dental Vision Premium
Employee $364.99 $89.57 $0.00 $0.00 $454.56
Employee & Spouse $748.25 $183.60 $0.00 $0.00 $931.85
Employee & Child(ren) $700.42 $171.87 $0.00 $0.00 $872.29
Employee & Family $1,143.90 $280.68 $0.00 $0.00 $1,424.58
Total Monthly
Tier: Retiree Medical Rx Dental Vision Premium
Single without Medicare $364.99 $89.57 $0.00 $0.00 $454.56
Single with Medicare $243.22 £89.57 $0.00 $0.00 $332.79
Retiree & Spouse w/o Medicare $748.24 $183.61 $0.00 $0.00 $931.85
Retiree & Spouse both w/ Medicare $522.37 $183.61 $0.00 $0.00 $705.98
Retiree & Spouse one w/ Medicare $653.19 S183.61 $0.00 $0.00 $836.80
Retiree & Child{ren) w/o Medicare $700.42 $171.88 $0.00 $0.00 $872.30
Retiree & Child(ren) w/ Medicare $690.18 $171.88 $0.00 $0.00 $862.06
Retiree & Family w/o Medicare $1,143.89 $280.70 $0.00 $0.00 $1,424.59
Retiree & Family two with
Medicare $576.93 $280.70 30.00 $0.00 $857.63

Retiree & Family one with
Medicare $721.03 $280.70 $0.00 $0.00 $1,001.73



1500 POS 1030/2040 Total Monthly

Tier Medical Rx Dental Vision Premium
Employee $421.45 $89.57 $0.00 $0.00 $511.02
Employee & Spouse $863.96 $183.60 $0.00 $0.00 $1,047.56
Employee & Child(ren) $808.76 $171.87 $0.00 $0.00 $980.63
Employee & Family $1,320.81 $280.68 $0.00 $0.00 $1,601.49
Total Monthly
Tier: Retiree Medical Rx Dental Vision Premium
Single without Medicare $421.45 $89.57 $0.00 $0.00 $511.02
Single with Medicare $280.76 $89.57 $0.00 $0.00 $370.33
Retirec & Spouse w/o Medicare $863.96 $183.61 $0.00 $0.00 $1,047.57
Retiree & Spouse both w/ Medicare $603.00 $183.61 $0.00 $0.00 $786.61
Retiree & Spouse one w/ Medicare $754.15 F183.61 $0.00 $0.00 $937.76
Retiree & Child(ren) w/o Medicare $808.75 $171.88 $0.00 $0.00 $980.63
Retiree & Child(ren) w/ Medicare $796.92 $171.88 $0.00 $0.00 $968.80
Retiree & Family w/o Medjcare $1,320.81 $280.70 $0.00 $0.00 $1,601.51
Retiree & Family two with
Medicare $665.75 $280.70 $0.00 $0.00 $946.45
Retiree & Family one with
Medicare $832.25 $280.70 $0.00 $0.00 $1,112.95

These Total Monthly Premium rates are effective from:

July 1, 2013 - June 30, 2014

For:  Saint Mary’s HealthFirst For: City of Carson City
e il
Name: Dave Challis Name: Robert L. Crowell
Title: Vice President and CFO Title:  Mayor
Date

Thus is one (1) of two (2) originals



Saint Mary’s Preferred Health Insurance
Company, Inc.

City of Carson City

This Group Contract is executed by and between Saint Mary’s Preferred Health [nsurance
Company, Inc. (hereinafter referred to as “SMPHIC”), and City of Carson City (hereinafter
referred to as “Group™).

WHEREAS, SMPHIC is organized and operating pursuant to the Nevada Revised Statutes, and,;

WHEREAS, Group wishes to provide eligible employees with the opportunity to enroll in and
receive health care services;

NOW THEREFORE, the parties hereto have set their hand and mutually agree as follows:
I. Definitions

A. Anniversary means the date, every twelve (12) months upon which the coverage under
Certificate of Coverage (hereinafter referred to as “COC”) renews for another twelve (12)
month period.

B. Health Benefit Plan means the SMPHIC COC and any and all Attachments and Riders
selected by the Group which is offered to eligible employees.

C. Grace Period means the time after the date that a premium is due during which the
premium can be paid without penalty to keep the policy in force.

D. Group means an employer or other party who has executed a Group Contract with
SMPHIC, through which health benefits are made available to eligible employees and the
employer has agreed to collect and pay premiums.

E. Group Contract (hereinafter referred to as “Contract”) means this document between
the Group and SMPHIC and any attachments hereto, through which the health benefit
plan for eligible employees and dependents is elected.

F. Initial Group Open Enrollment Period means the enrollment period established by the
Group and SMPHIC prior to the effective date during which eligible persons may enroll
in the health plan. The initial enrollment period will be a period of no less than fifteen
(15) days in which all eligible persons must enroll or waive their right to coverage.
Subsequent Open Enrollment Periods will be held every twelve (12) months from the
initial effective date of the Group’s coverage.

G. Premium means the periodic payment, usually monthly, made to SMPHIC by the Group
on bebalf of eligible enrolled employees, which entitles those employees and dependents
to the health benefit plan detailed in Section [II of this contract.

IND. CONTRACT.-PPO-2007. ET.AL. Crry OF CARSON CITY
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II. Introduction

This Group Contract, any amendments, attachments, including the COC document(s) and any
applicable Riders, the application of the employer, the enrellment forms of individual employees
and amendments to any of them incorporated by reference herein, shall constitute the entire
agreement between Saint Mary’s Preferred Health Insurance Company, Inc. and City of Carson

City.

The Employer or any individual Member is not authorized to make any promises or
representations or warranties concemning SMPHIC’s services, facilities or supplies provided
under the Contract. Any statements by an employer or the employer’s representative concerning
the services provided by SMPHIC or under the COC shall not be binding on SMPHIC. As such,
no such statement shall be used in support of a benefit claim under this Contract unless it is
approved in writing by SMPHIC. Pursuant to this Contract, SMPHIC shall provide covered
services and supplies to Members in accord with the COC document(s).

No agent or employee of SMPHIC is authorized to change the form or content of this Contract.
Any changes to this Contract can be made only through an endorsement authonized and signed
by an officer of SMPHIC.

III. Products
List each product available from the plan and the appropriate COC

Benefit Plan HC033

Riders Rx $15/40/60D
City of Carson PPO Dental Plan

IV. Term of Contract

This Contract becomes effective on July 1, 2013 at 12:00 a.m. Pacific Time and will remain in
effect for a term of twelve (12) consecutive months, until June 30, 2014 (the “Termination
Date”) unless terminated as set forth in the Termination of Contract section. Except as expressly
provided in any COC document(s) incorporated in this Contract, all rights to benefits under this
Contract end at [1:59 p.m. on the Termination Date.

Y. Termination of Contract

The employer may terminate this Contract by providing SMPHIC with a written notice of its
intent to terminate this contract at least thirty (30) days in advance of the proposed termination
date. SMPHIC may terminate or not renew this Contract for good cause as set forth below.

IND. CONTRACT.-PPO-2007, ET.AL. Crry OF CARSON C1TY
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" SMPHIC will provide the Group with an acknowledgment in the Form of a Written Notice of
Contract Termination (“Notice”). Promptly upon receipt of the Notice, Group will mail via First
Class U.S. Mail to each Member a legible copy of the notice. Group agrees to provide SMPHIC
with written proof of that mailing and of the date thereof. If the terms of this Contract are altered
by consent of both parties, no resulting reduction in coverage will adversely affect a Member
who 1s confined to a hospital at the time of such change.

Termination on notice

Group may terminate this Contract:

L. for any reason, effective the day before any anniversary of July 1st (the “Anniversary
Date”) by giving at least thirty (30) days prior written notice to SMPHIC;

2. upon written notice within thirty (30) days of notice of an increase in the Total Monthly
Premium;

and remitting all amounts payable relating to this Contract, including Premiums, for the period
prior to the termination eftective date.

Good Cause for termination or not renewing by SMPHIC shall include:

1. Non Payment
Failure of Group to pay the premium for this Contract when due or within the thirty (30)
day grace period. If a premium is not paid by the end of the grace period, SMPHIC may
terminate the contract of insurance retroactively to the end of the day preceding the grace
period. Cancellation will not be effective until at least ten (10) days after SMPHIC has
delivered or mailed written notice to the group.

2. Material Breach of COC requirements
For any material breach of terms detailed in the COC upon sixty (60) days notice to
Group.

3. Fraud, Noncompliance or intentionally furnishing incorrect or incomplete
information
SMPHIC may terminate this Contract upon fifteen (15) days prior written notice to
Group if:

A. Group fails to comply with its material obligations under this Contract (including
but not limited to its obligations under the “Eligibility and Enrollment” section of
this Contract), or

B. Knowing failure by the employer to abide by and enforce the conditions of
enrollment of Members as set forth in the “Eligibility and Enrollment” provisions
ot the COC and the Employer Application, or

C. Has performed an act that constitutes fraud or misrepresents or intentionally
furnishes incorrect or incomplete material information (including but not limited
to the employees covered under the plan or other information regarding eligibility
for coverage under the plan).

IND. CONTRACT.-PPO-2007, ET AL. C1TY OF CARSON CITY
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4. Failure to Veet Participation and Contribution Requirements

Failure of the employer to maintain minimum subscription charge contribution
requirements or minimum participatory requirements or as stated in the group
requirements as set forth in the Master Application (see Section VII, item K of this
contract).

Group will allow SMPHIC to review and audit payroll and other pertinent records for the
verification of eligibility of employees. SMPHIC will make written and verbal request to
Group and conduct all such reviews during regular business hours.

Group agrees to pay at least 50% for employees and 0% for employee and dependents.

5. Discontinuance of a Product or all Products Within a Market
SMPHIC may terminate a particular product or all products offered in a small or large
group market, if it discontinues offering insurance in the geographic area of the state
where the employer is located. SMPHIC may also discontinue the issuance and renewal
of coverage to a small employer if the Nevada [nsurance Commissioner finds that the
continuation of the coverage would not be in the best interests of the policyholders or
certificate holders or would impair the ability of the carrier to meet its contractual
obligations. If the Commuissioner makes such a finding, the Commissioner shall assist the
aftected small employers in finding replacement coverage. SMPHIC may also
discontinue products offered to small employers it the Nevada Insurance Commissioners
finds that the form of the product offered by SMPHIC is obsolete and is being replaced
with comparable coverage. SMPHIC will notify the Commissioner and the Chief
Regulatory Officer for insurance in each state in which it is licensed of its decision to
discontinue the issuance or renewal of a product at least sixty (60) days before SMPHIC
notifies the affected small employers. SMPHIC will notify affected employers at least
one hundred eighty (180) days before the date on which it will discontinue offering the
product and it will offer each affected small employer the option to purchase any other
health benefit plan currently offered by it to small employers in Nevada. In exercising its
option to discontinue the product and in offering the option to purchase other coverage,
SMPHIC will act uniformly without regard to the claims experience of the affected small
employers or any health status-related factor relating to any participant or beneficiary
covered by the discontinued product or any new beneficiary who may become eligible for
such coverage. SMPHIC will comply with the requirements of NRS 689C.310-.320 and
NRS 689B.560 if it decides to discontinue providing insurance in a geographic area or
discontinue products to the small employer market.

6. A material change in the nature of the employer’s business, i.e.,
- Dropping under 2 employees
- Sale of business
- Change in contribution level
Other signiticant changes in the composition or status of the employer’s business.

[ND. CONTRACT.-PPQ-2007, EC.AL. CiTY OF CARSON CITY
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VI. Amendment of Contract

This Contract may be amended by mutual agreement of the Group and SMPHIC. All
amendments shall be in writing and shall be attached to and become a part of the entire Contract.

Upon sixty (60) days prior written notice to Group, SMPHIC may amend this Contract effective
as of the next Anniversary Date. [f SMPHIC has not received all necessary government approval
of its Premium rates by the date it gives notice under this section, SMPHIC will notify Group of
the Premium rates for which it has sought government approval. SMPHIC may then amend this
Contract with respect to Premium rates by giving notice to the Group after receiving all
necessary government approval, in which case the Premium rates go into effect as of the next
Anniversary Date.

In addition to amendments effective as of an Anniversary Date, SMPHIC may, subject to
government approval, amend this Contract at any time by giving notice to Group, in order to (a)
comply with applicable law.

All amendments are deemed accepted by the Group unless the Group gives SMPHIC written
notice of non-acceptance at least fifteen (15) days before the effective date of the amendment
and remits all amounts payable related to this Contract, including Premiums, for the period prior
to the amendment effective date. If the Group rejects the amendment, this Contract will
automatically terminate as of the day before the effective date of the amendment.

VII. Eligibility and Enrollment of Members

A. Eligible Employees include:

1. a bona fide employee of the Group entitled to participate in the health care benefit
program arranged by the Group or entitled to coverage under a Trust Agreement
or employer contract;

2. those who satisfy any probationary or waiting period requirements established by
the Group and who enroll within thirty-one (31) days of their eligibility date.

B. Special Enrollments

Employees who decline coverage for themselves or their dependents, for any reason, and
later decide that they want coverage will not be eligible unti] the next open enrollment
period unless, the employee has (1) creditable health coverage within the meaning of 26
USC § 9801 and (2) has lost coverage as a result of:

L. termination of employment or eligibility;

2. involuntary termination of the creditable coverage;

3. death of a spouse, or divorce.
IND. CONTRACT.-PPO-2007, £T.AL. CiTY OF CARSON CITY
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Employees who request special enrollment must do so no later than thirty (30) days after
the loss of the other creditable coverage. Special enrollment is effective on the first day
of the calendar month beginning after the date the completed enrollment request is
received by SMPHIC.

C. Dependents include:
1. employee’s lawful spouse;

2. For Qualified Plans, be a Member’s child who is not yet 26; or

For Grandfathered Plans, be a Member’s child who is not yet 26 and who 1s not
otherwise covered by other employer provided health plan coverage;

3. Unmarried children over the age of 25, who are chiefly dependent upon the
employee for support due to mental illness, developmental disability, mental
retardation or physical handicap.

4. The term child includes natural children, step-children, and children for whom

You have been appointed by the court as permanent legal guardian, or children
who have been legally adopted or are awaiting finalization of adoption by You.

D. All eligible employees must satisfy any probationary or waiting period requirements
established by the Group:

first of month following ninety (90) days of employment

Rehires: no waiting period for any employee laid off and rehired within a year

E. Group agrees to contribute the same dollar amount toward each class ot contract as that
which is contributed to the cost of any other Group spounsored health care option. In no
event will the Group contribution be less than 50% of the single (employee only)
Premium for the benefit plan.

F. Any employee or dependent who becomes eligible after the [nitial Enrollment Period, or
between Group Enrollment Periods, must enroll within thirty-one (31) days of the
qualifying event, or may not enroll until the next Group Enrollment Pertod is held.

G. Group will be credited with Premium payments, made for a non-eligible enrollee, only
after SMPHIC is notified in writing and only if the enrollee has not received Covered
Services during the period in question. [n no event will SMPHIC credit premium
overpayment for a non-eligible enrollee for a period of more than sixty (60) days. In the
event that Group overpays premiums on behalf of a non-eligible enrollee for a period of
more than sixty (60) days, overpayments beyond the first sixty (60) days will not be
reimbursed or credited by SMPHIC and will be the sole responsibility and burden of the

Group.
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H. Group will provide for the distribution of pertinent SMPHIC health benefit plan
information to eligible employees. The SMPHIC staft will be given the opportunity to
answer employee questions and to provide additional information during the Initial
Enrollment and all subsequent Group Enrollment Periods.

L Group will allow SMPHIC to review and audit payroll and other pertinent records for the
verification of eligibility of employees. SMPHIC will make written request to Group and
conduct all such interviews during regular business hours.

J. Age Banded Rates are rates determined by the age and sex of the eligible employee or
eligible spouse. Members move to the rate corresponding to the appropriate age band on
the month following their birthday, and not on renewal.

K. For a group with 6 or more eligible employees, seventy-five percent (75%) of all
eligible employees must enroll in the group health plan or demonstrate other creditable
coverage. Those eligible employees waiving with creditable coverage will not be a factor
in determining the group participation. For groups with 2-5 eligible employees, one
hundred percent (100%) of eligible employees must enroll or show creditable coverage.

VIII. Termination of Coverage

Termination due to Nonpayment

Only a Member, and his or her enrolled dependents, for whom SMPHIC has received the
appropriate payment listed in the Premiums section are entitled to coverage under this Contract.
[f Group fails to make any past-due payment for a Member within thirty (30) day grace period,
SMPHIC may terminate the Member in accord with the “Termination of Coverage” section of
the COC. In addition, Group is liable for all unpaid Premiums for the Member through the
termination date.

The Group may be required to continue coverage for an employee or dependent who has lost
eligibility within the Group. The specific option for continuation will be determined by the
individual employee or dependent qualifying event as detailed in the COC. The Employee and
their dependents will be terminated off of the group plan on thelast day of the month after
termination of employment.

Consolidated Omnibus Budget Reconciliation Act (COBRA) Continuation Coverage
SMPHIC recognizes that many employers must comply with the continuation of group coverage
requirements of federal laws and regulations, which collectively are commonly referred to as
Consolidated Omnibus Budget Reconciliation Act (COBRA) (hereinafter referred to as
“COBRA”). SMPHIC acknowledges that employers who are so affected cannot discharge their
legal obligations without SMPHIC’s informed and willing participation in providing the
continuation coverage. SMPHIC is therefore committed to the following:

IND. CONTRACT.-PPO-2007, ET.AL. CITY OF CARSON CITY
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A. Maintaining awareness of continuation coverage requirements ot the Internal Revenue
Code, the Employee Retirement Income Security Act of 1974 (ERISA), the Public Health
Service Act and regulations, which are issued by the Secretaries of these agencies.

B. Providing coutinuation coverage to Members upon the request of an employer
when such requests are consistent with the employer’s obligations under the law.

C. Sharing knowledge regarding COBRA with employers as they experience problems but
SMPHIC will not give legal advice on these matters.

Members who are hospitalized on the date coverage under this Contract ends, may be eligible for
continuation of coverage. See “Conversion Privilege and Transfer” and “Extension of Benefits”
in the COC.

Termination of this Contract, other than Nonpayment of Premiums (see ““Termination due to
Nonpayment™) or Fraud, shall become effective upon sixty (60) days written notice to the
employer.

[f this Contract terminates under its own terms, or 1s otherwise terminated by either SMPHIC or
employer, the employer shall promptly mail or hand deliver to each Member covered hereunder,
a notice of cancellation of this Contract. The employer shall, upon request by SMPHIC, provide
SMPHIC a copy of the notification, a written statement that the notice of cancellation was mailed
or hand delivered to each Member, and the date of mailing or hand delivery.
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1X. Premium Payment

A. Group agrees to remit to SMPHIC the Total Monthly Premium on behalf of each eligible
employee who has enrolled in the health benefit plan, in accordance with the Class of
Contract and Total Monthly Premium listed herein. Where applicable, any contribution
required by the employee will be collected through payroll deduction or other such
program by the Group. Only Members for which the SMPHIC has received the
appropriate payment are entitled to services and supplies.

HC033 Total Monthly
Tier: Retiree Medical Rx Dental Vision Premium
Single without Medicare $564.69 $90.62 $51.38 $0.00 $706.69
Single with Medicare $376.26 $90.62 3$51.38 $0.00 $518.26
Retiree & Spouse w/o Medicare S1,157.72 $185.76 $72.26 $0.00 $1,415.74
Retiree & Spouse both w/ Medicare ~ $808.75 $185.76 $72.26 $0.00 $1,066.77
Retiree & Spouse one w/ Medicare $1,010.44 $185.76 $72.26 $0.00 $1.,268.46
Retiree & Child(ren) w/o Medicare $1,083.06 $173.89 $91.38 $0.00 $1,348.33
Retiree & Child(ren) w/ Medicare §1,070.35 $173.89 $91.38 $0.00 $1,335.62
Retiree & Family w/o Medicare $1,772.83 $283.98 $112.26 $0.00 $2,169.07
Retiree & Family two with
Medicare $893.24 $283.98 $112.26 $0.00 $1,289.48
Retiree & Family one with
Medicare $1,113.81 $283.98 $112.26 $0.00 $1.510.05

Total Monthly Premium rates are effective from July 1, 2013 to June 30, 2014,

B.

The Total Monthly Premium is billed to Group in advance ot the month for which
coverage is provided. Premium payments are due the first day of the month for the
month in which coverage is provided. The charges shall be calculated by SMPHIC from
current records as to the number of Members enrolled. Dues are payable for new
Members for the entire month regardless of the effective date of enrollment or
termination.

Premium adjustments required as a result of terminations or new hires will be applied by
SMPHIC to the Premium Billing subsequent to the receipt of the required SMPHIC
forms and notifications procedures. Retroactive payment adjustments will be made in
subsequent billing statements for any additions or terminations of Members not reflected
in SMPHIC’s records at the time of calculation of Premium charges.

In order for a credit of Premium charges to be applied for terminated Members, SMPHIC
must receive notification as soon as possible following the date of the Member’s
ineligibility, but in no event later than sixty (60) days following such date. SMPHIC will
credit a maximum of sixty (60) days of Premium charges to the employer for ineligible
Members.

It is the sole responsibility of the Group to review the Total Monthly Premium each
month, ensure it accurately reflects any and all Member terminations, and bring any
discrepancies to the attention of HealthFirst within sixty (60) days of the Member’s
ineligibility.
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Only members for whom payment is received by SMPHIC shall be eligible for services
and benefits hereunder and only for the pertod covered by such payment. If any Member
covered hereunder is terminated by SMPHIC, prepaid Premiums received on account of
the terminated Member or Members applicable to periods after the Effective Date of the
termination will be credited back to the employer on the next following billing statement,
and neither SMPHIC nor any physician group has any further liability or responsibility
under this Contract to such terminated Member.

In the foregoing instances where a Member is being retroactively terminated by the
group, the effective date of retroactive termination cannot be prior to any date on which
services or supplies were provided to the Member under this Contract. In such instances
the date of termination will be the first day of the calendar month following the month in
which services or supplies were provided, and any applicable credit of premium charges
will be calculated from that date.

[f the employer seeks to retroactively add Members, enrollment forms must be received
by SMPHIC as soon as possible following the Member’s eligibility date, but in no event
later than sixty (60) days following such date. SMPHIC will charge the employer
retroactive premiums according to the Member’s effective date, which will be calculated
using rules established by SMPHIC for determining effective dates of retroactive
adjustments, but in no event will the effective date be more than sixty 60 days prior to
when SMPHIC receives the enrollment forms.

D. Group shall submit to SMPHIC all enrollment, termination and/or change of status forms
within thirty one (3 1) days of event, but in no case shall credits to remittances be for a
premium period (month) of more than sixty (60) days from the date of the event.

E. In situations that include, but are not limited to those found in Section V, item 6,
SMPHIC reserves the right to change the Total Monthly Premium for the health benefits
plan and/or Riders upon sixty (60) days written notice, provided such changes are in
accordance with the provisions set forth in the COC.

X. General Provisions

A. Acceptance of Contract
Group acknowledges acceptance of this Contract by signing the signature page of this
Contract and returning it to SMPHIC. [f Group does not return the signature page to
SMPHIC, Group will be deemed as having accepted this Contract if Group pays any
amount pursuant to the “Premiums” section.

B. Charter not part of Contract
None of the terms or provisions of SMPHIC’s charter, constitution or bylaws shall form a
part of this Contract or be used in the defense of any suit hereunder, unless the same is set
forth in full in this Contract.
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- C. Interpretation of Contract

The laws of the State of Nevada shall be applied to interpretation of this Contract. Where
applicable, the interpretation of this Contract shall be guided by the direct-service, group
practice nature of SMPHIC’s operations as opposed to a tee-for-service indemnity basts.

D. Services Not Covered
Services, treatments and procedures to reverse voluntary elective sterilizations.

E. Adoption of Policies
SMPHIC may adopt reasonable policies, procedures, rules and interpretations to promote
the orderly and efficient administration of this Group Contract and the Certificate of
Coverage.

F. Group Agent or Broker
SMPHIC recognizes that Group may work with an Agent/Broker of Record who arranges
a variety of insurance programs for the Group. SMPHIC will work cooperatively with
the Group’s Agent/Broker of Record. The Agent/Broker of Record must hold the
appropriate State of Nevada health insurance license, and be appointed with SMPHIC.
The Group agrees to notify SMPHIC in writing of any changes in its Agent/Broker of
Record. Current Agent/Broker of Record is: None.

G. Attorney Fees and Costs
[f SMPHIC or Group institute(s) legal action against the other to collect any sums owed
under this Contract, the party that substantially prevails will be reimbursed for its
reasonable litigation expenses, including attorneys’ fees, by the other party.

H. Contract Providers
SMPHIC wilf give Group written notice within a reasonable time of any termination or
breach of contract by, or inability to perform, of any health care provider that contracts
with SMPHIC if Group may be materially and adversely affected thereby.

[. Delegation of claims review authority
SMPHIC is a named fiduciary to review claims under this Contract. Group delegates to
SMPHIC the discretion to construe and interpret the terms of the COC and other
disclosure statements as well to determine whether a Member is eligible for benefits. In
making these determinations, SMPHIC has authority to review claims in accordance with
the procedures contained in the COC and herein, and to construe this Contract to
determine whether the Member is entitled to benefits.

J. VMember Information
Group will inform enrollees of eligibility requirements for Members and when coverage
becomes effective and terminates. [f SMPHIC gives Group any information that is
material to Merbers, Group will disseminate that information to Members by the next
regular communication to them, but in no event later than thirty (30) days atter Group
receives the information. For purposes of this paragraph, “material” means information
that a reasonable person would consider important in determining action to be taken.
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No Waiver

SMPHIC’s failure to enforce any provision of this Contract will not constitute a waiver of
that or any other provision, or impair SMPHIC’s right thereafter to require Group’s strict
performance of any provision.

L. Notices
Notices from SMPHIC to Group or from Group to SMPHIC must be mailed to the
address indicated on the signature page of this Contract except that SMPHIC and Group
may change its notice address by giving written notice to the other. Notices are deemed
given when deposited in a U.S. Postal Service receptacle for the collection of U.S. mail.

M. Right to Examine Records
Upon reasonable notice, SMPHIC may examine Group’s records with respect to
eligibility and payments under this Contract.

N. Successors and Assignees
Benefits and obligations of this Contract are binding on the successors and permitted
assignees of SMPHIC and Group.

0. Non-discrimination
SMPHIC and the employer hereby agree that no person who is otherwise eligible for
coverage under this Contract shall be refused enrollment nor shall their coverage be
cancelled solely because of race, color, national origin, ancestry, religion, sex, marital
status, age, health status, or physical or mental handicap.

P. Notice of Certain Events
SMPHIC will give the employer written notice, within a reasonable time, of any
termination or breach of Contract, or inability to perform services, by a Physician Group
or contracting provider, if the employer may be materially and adversely affected
thereby.

Q. Record Keeping
The employer is responsible for keeping records relating to this Contract. SMPHIC has
the right to inspect and audit these records.

R. Relationship of Parties
Neither SMPHIC nor any of its employees are employees or agents of Hospitals or the
Physician Groups.

S. Association
Group understands that its rating has been determined based upon its affiliation with an
Association. If Group becomes disassociated with the Association for any reason, this
Contract will be void. Should the Group wish to continue coverage with SMPHIC, the
Group will be subject to underwriting as a Non-Association Group.
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Signature Page

When notice is required under this Contract, it shall be sent prepaid, first class US mail to:

SMPHIC: Group:

Sales and Marketing Department Robert L. Crowell

Saint Mary’s Preferred Health City of Carson City

[nsurance Company, Inc.

1510 Meadow Wood Lane 201 North Carson Street, No. 4
Reno, Nevada 89502 Carson City, Nevada 89701

Mediation Before Litigation

Group and SMPHIC agree to first mediate prior to resort to the courts, the disputes described
below pursuant to the procedures set forth herein. Group understands that each
Member/enrollee’s participation in mediation before litigation is completely voluntary, and that
by agreeing to mediate disputes relating to the Certificate of Coverage, the Health Plan or health
care services provided by SMPHIC, the Member/enrollee has not foregone their right to resolve
any such dispute in a court of law or equity. Group agrees that any claim Group may assert for
alleged violation of any duty to a Member arising out of this Contract, including any claim for
medical or hospital malpractice, for premises liability, or relating to the coverage for, or delivery
of, services or items pursuant to this Contract, irrespective of legal theory, shall be resolved by
first submitting the dispute to mediation which shall be conducted by JAMS/Endispute (916)
921-5300. In the event the dispute is not resolved through mediation, the dispute shall be
resolved in a court of law or equity.

For: Saint Mary’s Preferred Health For Group: City of Carson City
[nsurance Company, Inc.

Dl

Name: Dave Challis Name: Robert L. Crowell
Title: Vice President and CFO Title:  Mayor
Date

This is one (1) of two (2) originals
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Signature Page

When notice is required under this Contract, it shall be sent prepaid, first class US mail to:

SMPHIC: Group:

Sales and Marketing Department Robert L. Crowell

Saint Mary’s Preferred Health City of Carson City

[nsurance Company, Inc.

1510 Meadow Wood Lane 201 North Carson Street, No. 4
Reno, Nevada 89502 Carson City, Nevada 89701

Mediation Before Litigation

Group and SMPHIC agree to first mediate prior to resort to the courts, the disputes described
below pursuant to the procedures set forth herein. Group understands that each
Member/enrollee’s participation in mediation before litigation is completely voluntary, and that
by agreeing to mediate disputes relating to the Certificate of Coverage, the Health Plan or health
care services provided by SMPHIC, the Member/enrollee has not foregone their right to resolve
any such dispute in a court of law or equity. Group agrees that any claim Group may assert for
alleged violation of any duty to a Member arising out of this Contract, tncluding any claim for
medical or hospital malpractice, for premises liability, or relating to the coverage for, or delivery
of, services or items pursuant to this Contract, irrespective of legal theory, shall be resolved by
first submitting the dispute to mediation which shall be conducted by JAMS/Endispute (916)
921-5300. In the event the dispute is not resolved through mediation, the dispute shall be
resolved in a court of law or equity.

For: Saint Mary’s Preferred Health For Group: City of Carson City
Insurance Company, [nc.

Loe paill]

Name: Dave Challis Name: Robert L. Crowell
Title: Vice President and CFO Title:  Mayor
Date

This is two (2) of two (2) originals
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Saint Mary’s Preferred Health Insurance Company, Inc.
ADDENDUM TO THE GROUP CONTRACT OF:

City of Carson City

This Addendum to the Group Contract is executed by and between Saint Mary’s Preferred Health [nsurance
Company, Inc. and City of Carson City.

Section II1. Products 1s amended to add:

List each product available from the plan and the appropriate COC

Riders Domestic Partner Rider

Section VII. Eligibility and Enrollment, part C 1s amended to read as such:

C. Dependents include:

1. employee’s lawful spouse; or certified domestic partner:

This amendment is effective from:

July 1, 2012

For:  Saint Mary’s Preferred Health Insurance For: City of Carson City
Company, Inc.

Dl

Name: Dave Challis Name: Robert L. Crowell
Title:  Vice President and CFO Title: Mayor
Date

This is one (1) of two (2) originals



Saint Mary®s Preferred Health Insurance Company, Inc.

ADDENDUM TO THE GROUP CONTRACT OF:

City of Carson City

This Addendum to the Group Contract 1s executed by and between Saint Mary’s Preferred Health [nsurance

Company, [nc. and City of Carson City.

Section II1. Products is amended to add:

List each product available from the plan and the appropriate COC

Riders Dornestic Partner Rider

Section VII. Eligibility and Enrollment, part C is amended to read as such:

C. Dependents include:

L. employee’s tawful souse; or certified domestic partner:

This amendment {s effective from:
July 1, 2012

For:  Saint Mary’s Preferred Health [nsurance
Company, Inc.

Name: Dave Challis

Title:  Vice Prestdent and CFQ

For:  City of Carson City

Name: Robert L. Crowell
Title:  Mayor

Date

This is two (2) of two (2) originals



Saint Mary”s Preferred Health Insurance Company, Inc.
ADDENDUM TO THE GROUP CONTRACT OF.
City of Carson City
This Amendment to the Group Contract 15 executed by and between Saint Mary”s Preferred
Health Insurance Company, In¢. and City of Carson City
Section VII. Eligibility and Enrollment of Members, Part E reads as:

All eligible employees must satisfy any probationary or waiting period requirements established
by the Group:

First of month following ninety (90) days of employment

Section VII, Eligibility and Enrollment of Members, Part E amended to read as follows

All elimible employees must sansfy anv probationary or waiting penod requirements established
by the Group:

First of month following ninety (90) days of employment
Rehires: no waiting period for any employee lad off and rehired within a year.

This amendment will become effective Apnl 1, 2012

For:  Saint Mary's Preferred Health Insurance Far:  City of Carson City

Company, Inc.
Name: Dave Challis Name: Robert L. Crowell
Title:  Vice President and CFO Title:  Mayor

[ate:

Thas is two (2) of two (2) onginals



Saint VMary”s Preferred Health Insurance Company, Inc.
ADDENDUM TO THE GROUP CONTRACT OF:
City of Carson City
This Amendment to the Group Contract 1s executed by and between Saint Mary’s Preferred
Health Insurance Company, Inc. and City of Carson City.
Section VII. Eligibility and Enrollment of Members, Part E reads as:

All eligible employees must satisfy any probationary or waiting period requirements established
by the Group:

First of month following ninety (90) days of employment

Section VII. Eligibility and Enrollment of Members, Part E amended to read as follows:

All eligible employees must satisfy any probationary or waliting period requirements established
by the Group:

First of month following ninety {$0) days of employment
Rehires: no waiting period for any employee laid off and rehired within a year.

This amendment will become effective April 1, 2012.

For:  Saint Mary’s Preferred Health [nsurance For:  City of Carson City

Company, Inc.
Name: Dave Challis Name: Robert L. Crowell
Title: Vice President and CFO Title:  Mayor

Date;

This 1s one (1) of two (2) originals



Saint Mary’s Preferred Health Insurance Company, Inc.
ADDENDUM TO THE GROUP CONTRACT OF:
City of Carson City
This Addendum to the Group Contract is executed by and between Saint Mary’s Preferred Health Insurance
Company, Inc. and City of Carson City.

Section VII. Eligibility and Enrollment of Members is amended to include the following:

L. A Retiree Benefit Program is permissible under the parameters of the following critena:

Retiree Group Health coverage is provided in accordance with the group Retirement Policy.

The Total Monthly Premium rates for Retirees, shown in Section IX. Premium Payment are effective from:
July 1, 2013

For:  Saint Mary’s Preferred Health Insurance For: City of Carson City
Company, Inc.

SN A A

Name: Dave Challis Name: Robert L. Crowell
Title: Vice President and CFO Title:  Mayor
Date

This is two (2) of two (2) originals



Saint Mary’s Preferred Health Insurance Company, Inc.
ADDENDUM TO THE GROUP CONTRACT OF:
City of Carson City

This Addendum to the Group Contract is executed by and between Saint Mary’s Preferred Health Insurance
Company, Inc. and City of Carson City.

Section VII. Eligibility and Enrollment of Members is amended to include the following:

L. A Retiree Benefit Program is permissible under the parameters of the following criteria:

Retiree Group Health coverage is provided in accordance with the group Retirement Policy.

The Total Monthly Premium rates for Retirees, shown in Section IX. Premium Payment are effective from:

July 1, 2013

For:  Saint Mary’s Preferred Health Insurance For: City of Carson City
Company, Inc.

Dzl

Name: Dave Challis Name: Robert L. Crowell
Title: Vice President and CFO Title: Mayor
Date

This is one (1) of two (2) originals
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Saint Mary’s Preferred Health Insurance Company, Inc.
ADDENDUM TO THE GROUP CONTRACT OF:
City of Carson City

This Addendum to the Group Contract is executed by and between Saint Mary’s Preferred Health Insurance
Company, Inc. and City of Carson City.

Section I11. Products is amended to read as such:
List each product available from the plan and the appropriate COC
Benefit Plan HCO033

Riders Rx $15/40/60D

Section IX. Premium Payment, part A is amended to read as such:

A. Group agrees to remit to Preferred Health Insurance Company, Inc. the Total Monthly Premium on
behalf of each eligible employee who has enrolled in the health benefit plan, in accordance with the
Class of Contract and Total Monthly Premium listed herein. Where applicable, any contribution
required by the employee will be collected through payroll deduction or other such program by the
Group. Only Members for which the Preterred Health Insurance Company, Inc. has received the
appropriate payment are entitled to services and supplies.

HC033 Total Monthly
Tier: Retiree Medical Rx Dental Vision Premium
Single without Medicare $557.07 $89.57 $0.00 $0.00 $646.64
Single with Medicare $370.92 $89.57 $0.00 $0.00 $460.49
Reliree & Spouse w/o Medicare $1,142.00 $183.61 $0.00 $0.00 $1,325.61
Retiree & Spouse both w/ Medicare $796.72 $183.61 $0.00 $0.00 $980.33
Retiree & Spouse one w/ Medicare $996.70 $183.61 $0.00 $0.00 $1,180.31
Retiree & Child(ren) w/o Medicare $1,069.02 $171.88 $0.00 $0.00 $1,240.90
Retiree & Child(ren) w/ Medicare $1,053.37 $171.88 $0.00 $0.00 $1,225.25
Retiree & Family w/o Medicare $1,745.86 $280.70 $0.00 $0.00 $2,026.56
Retiree & Family two with
Medicare $879.15 $280.70 $0.00 $0.00 $1,159.85
Retiree & Family one with
Medicare $1,099.44 $280.70 $0.00 $0.00 $1,380.14

These Total Monthly Premium rates are effective from:

July 1, 2013 -June 30, 2014



For:  Saint Mary’s Preferred Health Insurance
Company, Inc.

Name: Dave Challis

Title:  Vice President and CFO

For:  City of Carson City

Name: Robert L. Crowell
Title:  Mayor

Date

This 1s one (1) of two (2) originals



Saint Mary’s Preferred Health Insurance Company, Inc.
ADDENDUM TO THE GROUP CONTRACT OF:
City of Carson City

This Addendum to the Group Contract is executed by and between Saint Mary’s Preferred Health Insurance
Company, Inc. and City of Carson City.

Section III. Products is amended to read as such:
List each product available from the plan and the appropriate COC
Benefit Plan HCO033

Riders Rx $15/40/60D

Section IX. Premium Payment, part A is amended to read as such:

A, Group agrees to remit to Preferred Health Insurance Company, Inc. the Total Monthly Premium on
behalf of each eligible employee who has enrolled in the health benefit plan, in accordance with the
Class of Contract and Total Monthly Premium listed herein. Where applicable, any contribution
required by the employee will be collected through payroll deduction or other such program by the
Group. Only Members for which the Preferred Health Insurance Company, Inc. has received the
appropriate payment are entitled to services and supplies.

HC033 Total Monthly
Tier: Retiree Medical Rx Dental Vision Premium
Single without Medicare $557.07 $89.57 $0.00 $0.00 $646.64
Single with Medicare $370.92 $89.57 $0.00 $0.00 $460.49
Retiree & Spouse w/o Medicare $1,142.00 $183.61 $0.00 $0.00 $1,325.61
Retiree & Spouse both w/ Medicare $796.72 $183.61 $0.00 $0.00 $980.33
Retiree & Spouse one w/ Medicare $996.70 $183.61 $0.00 $0.00 $1,180.31
Retiree & Child(ren) w/o Mexlicare $1,069.02 $171.88 $0.00 $0.00 $1,240.90
Retiree & Child(ren) w/ Medicare $1,053.37 $171.88 $0.00 $0.00 $1,225.25
Retiree & Family w/o Medicare $1,745.86 $280.70 $0.00 $0.00 $2,026.56
Retiree & Family two with
Medicare $879.15 $280.70 $0.00 $0.00 $1,159.85
Retiree & Family one with
Medicare $1,099.44 $280.70 $0.00 $0.00 $1,330.14

These Total Monthly Premium rates are effective from:

July 1, 2013 -June 30, 2014



“ -

For:  Saint Mary’s Preferred Health Insurance
Company, Inc.

.

Name: Dave Challis

Title:  Vice President and CFO

For:  City of Carson City

Name: Robert L. Crowell
Title: Mayor

Date

This 1s two (2) of two (2) originals



AMENDMENT NUMBER TWO TO
GROUP CONTRACT

Whereas, Saint Mary"s Preferred Health Insurance Company, Inc. (“Health Plan™) and
City of Carson City (“Group™) have eatered into a Group Contract effective on July 1, 2811

‘Whereas, Health Plan and Group desire to make the premium hlling and paymest
prooess maore cfficicnt and wser friendly by permitting the ose of Self-Billing:

‘Whereas, in acooniance with Article Vi, and pursizant to a munal agreement between
the undersigned partics tn the Group Comntract, the Group Contract is hereby amended as follows
to permit Groap to make its prewmiom payments:

Asticle IX titted “Premitm Payment™ is supplemented with the
followang Scction IX(F), tided “Self-Billing Reports™ which
provides as follows:

1. Self-Billing Reports — As of August 1. 2011, Group herchy agrees o sulwmi
premium payments to Health Plan, in accordance with the provisions stated below.

2. Sef-Billing Repert Format Requirements — The Seif Billing Report Format
shall provide the following information-

{(3) Each Mcmber's identification smmber assigned by the Hezlth Plan; nowty
enrolled members may be initizlly posted without their D). number until it 1s assigned

(©) Gaoup’s Geoup identification number (pot the Plan munher) and

{d) The dollar smonnt of preminm being remitted for each identified Momher.

SF296814.2 Ree



3 Misitiphe Growp Idessification Nessivers — [f there arne amltiple Group
sdentification sumbers usad by Group, Group shall sepacse the mfoomation described m ltem 3

1 Changrs 1o Seli-Biling Reporting Fermat — Sund Mary's may m its sole
discretion, chasge fhe Reportng fonnst roguremenss, described i liom 3 shove, by providms

3. Attestation - Esch monrh Gronp will suhanit thesr Scif-Balling Report and it shall
be acknowledged bry Health Plan and Group 2= a declarstion and stiestatson by Group tha all
emplovees Irsted om the Sai-Billing Report have been property cnroliod for the month being
roparted. Any prospective change i the amoun of aa Eligible Employee’s presmuom, doc 1o 2
chamge in satus, roquires Group & fimely file an approprisse change form with Health Plan.

6  Pressisun Adjmstments — Group agrees tha any preminm adjustments required
as the result of the wermination of employment of employees or the hining of new amployees not
previously shown on a Self-Billmg Repont shail be made by Grosp within the ame frame
desonbed o the Geoup Contract.

7. When Employee Coverage Ends — Group agroes that mn Hligible Employec’s
coverape shall end as of the last day of the month immediarly procedmg the Sedf-Bilfing Ropor:
whach o kongex showes the Eligihie Employee 25 2n Eligible Employes for coverage, anless 2
Temnation Date 15 indicaiod dening a reparting moath on a Scif-Billing report subsmiticd by
Group.

8 Emsployees Not Listed Are Not Covered — Grosp agsecs that any Eligible
Employer not bisted on the Scif-Biiling Repart cortifies to Health Plan that the Employec 1s no
longer chigible for coverage. No other fooma! nofice tenminating an Fligihle Euployee’s
covexage s roguimed.



9. Duoe Date For Sdf Bifling Report — Group's Sclf-Billing Report shall he doe
{that is comrmemcaicd to Heaith Plan) on the first day of each calendar month for which
coverage is provided. In no cvent shall the Self-Billing Report be provided to Health Pian iater
than the 10th day of 2 calendsr month. Premium Payments are doe as of the fust day of each
calendar moath for whach coverape is provided.

10. Timely Payssest of Premimms — Group agrees ©o remit to Heaith Plan on the due
date the total moothiy premisen owed ea behalf of each Eligible Employee who is shown as an
emmoiled member of the Group Contract, in accondance with the 1exms of the Groap Contract.

11. Unpilateral Right To Tenminate This Addendwm — Group agrees that Health
Plan has the nmilaterzl nght to terminate this Addendnm to the Groop Contract upon delivery of

written notice of Emnation o Group.

12. Sapporting Decmments — Group agrees that upon the request of Health Plan,
supporting documentation sixall be provided to butiress its Eligible Employee representations.

13. Recard Retenfion — Group agrees to retgin winitten records sapporting the
information comtained in the Scif-Billing Reports for two calendar years after the date of the
submission of each monthly Scif-Biling Report.

14.  Rejection of Self-Biling Reports — Group understands that Heaith Plan may
reject an entire Self-Billing Repont at any ime for fatling to comply with any of the requirements
sct forth above. Group agrecs that a rejected Self-Billing Report will be corrected and
resnbmitted to Health PLlan no Later than five (5) basiness days afier it receives potice that a Seif-
Billing Report has been rejected.

15. Volamtary Aprecsnent — Gronp agrees that its participation in the Self-Billing
Report program is cormpletely volbantary and that it will continie to comply with all of the other
terms of the Group Contract.

SE29638142 Rev



Agreed and Accepted

For Saint Mary’s Preferred Health Insmrance For Group: City of Carson City
Company, Inc.

Name: Robert L. Crowell 7

Title: Vice President and CFO Title: Mayor
Date: 7{/{/// Date: _\9-28-1}

SF296814.2 Rev



Amsradeent No_ |

Saint Mary's Preferrad Health [sserance Compawy, Inc. Grosp Cestract

City of Carses City

In accondance with Articke V1 of the Contract cxecused by and between Saimt Mary's
Preferred Health Insursmoe Company, Inc. (hercmsfier refomed o 2s “SMPHICT) and City of
Caram City ("Groap™), on July 1, 201 |, the parties mretialily asyee @0 amend the Contract 23
follows:

L

Term of Comtract

Section IV of the Group Contract s smended o state-

r &

This Contract becomes effective an July 1, 2011 at 1200 2 m  Pacific Time and
will remain in effect for a tomm of (scvemty-two) 72 comscoutive calendsr months,
until Junc 30, 2017 (the “Termination Dete™) unless cardier tonminated porssant ©
the Tommation of Cootract section (bodow) Eooopt as caprosly prowvided
otherwise in any COC docuiment(s) incosporsted st Bas Contract by refoome,
all ngles o benefits under this Contiract expire and will bave no firther force or
effect as of 11:59 pm_ as of the Tommation Date

Terminatcm of Comiract

Section V of the Growp Contract 15 herchy amended o stese

The Growp and SMPHIC have agreed o 2 six (6) vear contract with anmd
pricmg adpraments 25 specihed below. SMPHIC andior Group mary only
txmmnsle this Contract fow good carse on or befiore Fooe 30, 2017 st 1159 pm
(the “Tormnation Dase™) as set forth below:

In the cvent de Comtract s wommsted fiw Good Casse (described below),
SMPHIC will provide the Group with a ackeowiedgmmest i the Foom of a
Writien Noticr of Costract Termisation (“Notice™)  Prompily upon rosipt of the
Notice, Groap will mail via Ferst Class US. Mail w0 cach Member a iegible copy
of the notice  Group aprees o prowide SMPHIC wath written proofl of thet
mailing and of the dur thereoi. 1 the tows of this Comract ac alicred by
consendt of both parties, fhe partees apree oo resulfing reduction i coverags or
benefits will adversely affinct 2 momber who & confined to 2 hospital at the tme
of such change.

Good Casse for Contract =rasnation by Groap shall asean-
L. Sizmificant chawpe m the SMPHIC provider sctwork

Should SMPHIC sxpononce 2 degoese of tharty porcont (30%) or mors in
fhe mnber of physicaans available i the SMPHIC nerwork m the Carsom
Cary, Minden, Gasdnervillke 2nd Deyton sess cambined, the Group may
temnate this Cosfracy wpon sty (60) days pror wrilien notice ©
SMPHIC.



z Framd, Noscomplance or mtestiosally furnishiny iscorrect or
scoms plete o (v

Groop may terminate this Comract opon fftcon (15) deys praor witicn
motioe to SMPHIC if

A SMPHIC knowimg fmils to provade servioes as specified n the
peowisions of the COC, or

B SMPHIC has performed an act ther comststutes frumd or knowmgly

Gasd Casse for terminstion by SMPHIC shall mclode

L Noa Payment
Failee of Groop © pay the premium for this Costract whes doc or within
the ity (30) day grace poniod. 1T 2 Promium is not peid by the ond of the
grace peraod, SMPHIC may torminute the conteact of msarance
retrnactrvely o the end of the day proooding the gyace poriod.
Cancellstion will ot be cffcctive until s least son (10) days aficr SMPHIC
s defrvered or matled wrinion notice = e groag.

7 N Matrrial Breach of OOC reguiremsents
For sny masenal breach of the tonms detailed = the ODC, upon sixty (60)
d=ys motace o Group.

3 Framd, Noacompliance or intentionally furmishing incocnect or
comspbety i {oros tem
SMPHIC may terminate this Contiract upon Gifieen (15) days prioe writien
notice o Geoup iE

A Grosyp Gails to comply with its mmerial obligations madar tas
Costract (including bt not limited e s obligssons under the
“Eligibility and Enroliment™ section of this Comtract), or

B Knowing faiture by the emplover to siide by and enfosce the
conditions of caroliment of Members a5 == foeth i the “Ehgibiliey

Application, or

C. Has parformed an act that constines fosud or misseprosems or
mtentionally furnishes incormeat or ncoenpicte mserisl
nformstion (including e nos lenited @0 the enplovees covernd
sndey the plan or other inforsation repeding dpiblity for
coverage under the plan).



Failure to meet Participation and Contribation requirements
Failure of the employer to maintain minimem subscription charge
contnibution requirements Or mMinimum participatory requircments or as
staied in the group requirements set forth & the Master Application (see
Section V1L, itcm K of this contract).

Group will allow SMPHIC w review and andit payroll and other pertinent
records for the verification of eligibility of employees as stated in
contributions or group requirements. SMPHIC will make written and
verbal request to Group and conduct all such reviews during regnlar
business hours.

Group agrees to pay SMPHIC 2 mimimum of 5025 of the insurance
premium for all Group employees.

Discontinzance of a product or all produects within 2 market
SMPHIC may terminate a particular prodoct or all products offered ina
small or large group market, if it discontinnes offering insurance in the
geographic area of the state where the employer is located. SMPHIC may
also discontinue the issuance and renewal of coverage to a small employer
if the Nevada Insurance Conmmissioner finds that the continuzation of
coverage would not be in the hest interest of the policyholders or
certificate holders or woukd impair the ability of the carmier to meet its
contractial obligations. If the Commissioner makes such a finding, the
Commissioner shall assist the affected small employers in finding
replacement coverage. SMPHIC may also discontinue products offered to
small employers if the Nevada Insurance Commissioner finds that the
form of the product offered by SMPHIC is obsolete and is being replaced
with comparable coverage. SMPHIC will notify the Commissioner and
the Chief Regulatory Officer for insurance in each state in which it is
licensed of its decision to discontinue the issuance or renewal of a product
at least sixty (60) days before SMPHIC ootifics the affected small
employers. SMPHIC will notify affected employers at least one hundred
cighty (180) days before the date on which it will discontinue offering the
product and it will offer each affected small employer the option to
purchase any other health benefit plan cunrently offered by it to small
employers in Nevada. In exercising its option to discontinue the product
and in offering the option to purchase other coverage, SMPHIC will act
uniformly without regard to the claims expenience of the affected small
employers or any health status-related factor relating to any participant or
bencficiary covered by the discontinued product or any new beneficiary
who may become eligible for such coverage. SMPHIC will comply with
the requirements of NRS 689C.310-.320 and NRS 689B_560 if it decides
to discontinue providing insurance in a peographic area or discontinue
products to the small employer market.



6. A Material chanpe in the nature of the Employer’s Basiness Affecting
Underwriting
- An anml change of thirty percent (30%:) or mare in the munber of
the Group.
- (Onher significant changes in the composition or status of the
emplover’s business.

3 Pric

The pricing for the July 1, 2011 to hune 30, 2012 period will be as specified in the
Group Contract.  After the mitial year of the contract, the pricimg for the five subsoquent
years of the contract period will be determined as follows:

Year I: The July 1, 2012 ratc adjustment will be capped according o the table
below based on the 12-month Combined Medical and Rx Loss Ratio as
calculated as a pant of Saint Mary’s Health Plan's normal underwrifing
process. The Combined Medical Loss Rato willl be calculsied on an
incusred basis in January 2012 with claims experience from December 1,
2010 through November 30, 2011. The Combincd Medical Loss Ratio
will mcisde Saint Mary’s standard compleson factors W estimale
compicted claims for the 12-month period and the standard capitation

charges.
Maxi
Lass Ratio Increase

<T7499% 2 60%
75.00% - 79.99% 1.00%
80.00% - 84.99% 6.00%
85.00% - 89.99% 9.00%
90.00% - 94.99% 12.00%:

>95.00% (See Note 1)

Year 2: The July 1, 2013 rate adjustment will be capped according & the table
below based on the 12-month Combined Medical and Rx Loss Ratio as
calculated as a part of Saint Mary’s Health Plan’s normal underwriting
process.  The Combined Medical Loss Ratio will be cabculsted on an
incurred basis in January 2013 with claims experienoe from December |,
2011 dwongh November 30, 2012. The Combmed Medical Loss Ratio
will include Saint Mary’s standard complction factors o estimate
completed chims for the 1Z-month period and the standand capitatson
charges.



Year 3-

Year 4:

l‘m_ Incresse

<7499 200%
75.00% - 79.99% 5.007%
50.00% - B4.99% 6.00%
£5.00% - B9.99% 9.00%
90 00% - 94 99% 12.00%

>95.00% (Sec Note 1)

The Fuly 1, 2014 rxe adpostonent will be capped acconding ® the table
below based an te |2-month Combmed Medical and Rx Loss Ratio as
cakulsicd a5 a pant of Samt Mary's Health Phn’s normasl undawnting
process.  The Combioed Modcal Loss Ratio wall be calculated on an
monred besis n lamusry 2014 with clasms experience from Decomber 1,
2012 dwough November 30, 2013, The Combimed Medical Loss Ratio
will inclode Seit Mary's stmdand complction factors © cstimae
complcted claims for the |Z-mouth porsod and the standard capitation
charges.

Mz i
Loss Ratao _—_ __h:n-: ——
< 74.99% 200%
T75.007 - T999% 4 D0%
E0.00% - B4 99% 6.007%
5.00% - B9 57% 9.00%
MOM% - 9499% 12.000%
> 95 00% (Sec Nowe 1)

The July |, 2015 = adpeament will be capped acooeding to the table
below bescd om the 12-mosth Combmed Modcal snd By Losc Ratio s
calculsied as a2 part of Saim Mary's Health Plan™s nommsl wsderwriting
process. The Combmed Modical Loss Ratio will be calculsted oo an
incared bass in January 2015 with clsims experionce from Decomber 1,
2013 dwough November 30, 2014. The Combined Medical Los Ratio
will include Saust Mary's sanded complesion faciors 0 ostimane
complcted chims for the 172-moafh period and the standand capitation
chmpcs.



Year s

Note 1:

Matswem

Loss Ratio Increse
< 74.99% 2.00%
T 00% - 79.99% 4.00%
EL00% - 84.99% 6.00%%
B5.00% - B9.99% 9.00%%
90.00% - 94 99% 12.00%
>95.00% {Sce Noee 1)

The July 1, 2016 rate sdjustment will be capped acconding 10 the table
below besed on the 12-month Comisned Medical and Rx Loss Ratio =
caiculsted a5 a part of Saint Mary's Health Plan’s normmal underwriting
pocess. The Combined Modical Loss Ratio will be calculsted on an
mourved basis in January 2016 with claims experience from Decomber 1,
2014 gwough Novenber 30, 2015. The Combined Meodical Loss Ratio
will inclode Saint Mary's standerd compleSion factors 0 estimae
completed cleims for the 12-month pariod and the stenddard capitation
charges.

Maxemum

Loss Ratio Imcresse
<74.99% 2.00%
T5.00% - 79.99% 400%
8$0.00% - 84.99% 6.00%
85.00% - 89.99% 9.00%
000% - 94.99% 120075

>95.00% (See Note 1)

For any Loss Ratio greater than 95%, the parties will negotinte in good
fmith w0 determine a mmuaally agreeabie increase. I a muamally agrecable
imcrease cannet be reached, then the partics @y torminate the agrecment.
If Saint Mary's Health Plan unilaterally agrees to an inorease of 12.0% or
besx when the Loss Rato is grester than 95%, then this five year
arcanpemend ronains intact.

-6-



4. Coafidentiality.

As part of the consideration for SMPHIC to enter into this Agreement, Group
agrees that it shall not use, or divalpe  amyone, SMPHIC's trade secrets. A trade secret
processes, that has independent economic valoe from not being generally known to cither
the public or to other persons who can obtam economic value from its disclosure or use.
Example of SMPHIC's trade secrets inchade, but are not limited to, actnal and potential
membership lists, fee schedules, halling rates, compaled information conceming s
not apply to information that is alrcady in the public domain or that has been made
available to the public by SMPHIC.

For Saint Mary’s Prefemred Health Insurance Company, Inc:  For Groap: City of Carson City

(P e

Name: Dave Challis MName: Robert L. Crowedl
Titde: Vice President and CFO Titde: Mayor
pae: /€LYy e \o- 2B\




Contract Type

Actives

Empioyea

Employee plus Spouse
Employee plus Child(ren)
Employes plus Famlly

Total Active

Retiroes

Single without Medicare

Single with Medicare

Retiree & Spouse without Medicare
Retiree & Spouse, both with Medicare
Retiree & Spouse, one with Medicare
Retires & Child(ren} without Medicare
Retiree & Child(ren) with Medicare
Retiree & Famlly without Medicare
Retiree & Family, two with Medicare
Retiree & Famlly, one with Medicare

Total Retiree
Total Monthly Amounts
Annual

PMPM
Increase

Enrolimeni

185
59
67
109

420

~oNvNoarnvoa R

472

SAINT MARY"S HEALTH PLANS

Rate Comparison for
CARSON CITY - PPACA Fees Annualized

1500 HMO 1540
Rx $15/40/60
FPP 4

$454.56

$931.85

$872.29
$1,424.58

$352,798

$454.56
$332.79
$931.85
$705.98
$836.80
$872.30
$862.06
$1,424.69
$857.63
$1,001.73

$27.258
$380,054
$4,560,643

$377.78
0.3%

PCORI
Fee

$0.19
$0.30
$0.36
$0.59

§0.19
$0.13
$0.38
$0.30
$0.34
$0.36
$0.42
$0.66
$0.35
$0.35

Relnsurance

Fee

$2.93
$6.06
$56.60
$9.14

$2.03
$2.06
$6.06
$4.64
$5.30
$5.41
$6.54
$10.38
$5.44
$5.56

Health
Insurance

Tax

$5.39
$11.11
$10.27
$16.80

$5.39
$4.08
$11.11
$8.99
$9.96
$10.00
$11.71
$18.68
$11.28
$11.42

Additional

Premlum
Tax

$0.18
$0.32
$0.30
$0.48

$0.16
$0.12
$0.32
$0.26
$0.20
$0.29
$0.33
$0.53
$0.31
$0.32

Combined
With
PPACA
Fees
Annualized

$463.23

$9498.72

$888.82
$1,451.58

$358,505

$463.23
$338.18
$649.72
$720.16
$852.69
$888.35
$881.06
$1.464.84
$875.00
$1,018.38

$27,783

$387,288
$4,647,454

-



Contract Type

Actives

Employee

Employee plus Spouse
Employee pius Chlild(ren)
Employee plus Family

Total Actlve

Retirees

Single without Medicare

Singte with Medicare

Retiree & Spouse without Medicare
Retiree & Spouse, both with Medicare
Retirse & Spouse, one with Medicare
Retiree & Chiid(ren) without Medicare
Retiree & Chiid(ren) with Medicare
Retiree & Family without Medicare
Retiree & Family, two with Medicare
Retiree & Family, one with Medicare

Total Retiree
Total Monthly Amounts
Annual

PMPM
Increase

Enroliment

42

112

ocooocoasaun$s;

168

SAINT MARY'S HEALTH PLANS

Rate Comparison for
CARSON CITY - PRPAGA Fees Annualized

1500 POS 1030/2040
Rx $15/40/60
FPP #4

$511.01
$1,047.66

$980.62
$1,601.49

$109,517

$511.01
$370.32

- $1,047.57

$786.81
$937.76
$980.63
$968.80
$1.601.50
$946.45
$1,112.04

$29,670
$138,187
$1,670,244

$429.59
9.3%

PCORI
Feo

$0.19
$0.39

$0.59

$0.18
$0.13
$0.39
$0.30
$0.34
$0.35
$0.42

$0.35
$0.35

Relnsurance

Fee

$2.93
$6.06
$5.60
$8.14

$2.93
$2.06
$6.06
$4.64
$6.30
$5.41
$6.54
$10.38
$5.44
$5.56

Health
Insurance

Tax

$5.39
$11.11
$10.27
$16.80

$5.39
$4.08
$11.11
$8.99
$9.96
$10.00
$11.71
$18.68
$11.28
$11.42

Additional
Premium

Tax

$0.16
$0.32
$0.30
$0.48

$0.16
$0.12
$0.32
$0.26
$0.29
$0.20
$0.33
$0.53
$0.31
$0.32

With
PPACA
Fees
Annualized

$510.68
$1,065.43

$997.15
$1,628.49

$111,370

$519.68
$376.71
$1,085.44
$800.79
$953.85
$996.67
$987.79
$1,631.75
$963.82
$1,130.59

$30,182

$141,652
$1,698,626



Contract Typse

Retirees

Single without Medicare

Single with Medicare

Retires & Spausa without Medicare
Retiree & Spousa, both with Medicare
Ratirea & Spousa, one with Madicare
Retiree & Chlid({ren) without Medicare
Retiree & Child{ren) with Medicara
Retiree & Famlly without Medicare
Retlree & Famlly, two with Medicare
Retiree & Family, cne with Medicare

Total Retirea
Total Monthly Amounts

Annual
PMFPM
Incraase

Total Monthly Premium

Total Annual Pramium

Total Per Member Per Month (PMPM)
Tota! Increase

0O =200 Q0= =5

~d

SAINT MARY'S HEALTH PLANS
Rate Comparison for
CARSON CITY - PPACA Fees Annualized

HCO33
Rx $15/40/60
FPP #4

$648.84

$460.49
$1,325.61

$580.33
$1,180.91
$1,240.90
$1.22525
$2,026.56
$1,159.85
$1,380.14

$6,399
$6,39%

$76,791
$533.27
10.8%

$525,640
$6,307,678
$39168
2.6%

PCORI
Fee

$0.10
$0.13
$0.30
$0,30
£0.34

$0.42
$0.66
$0.35
$0.356

Relnsurance

Fee

$2.93
$2.06
$6.06
$4.84
$5.30
$5.41
$6.54
$10.38
$5.44
$5.56

Health
Insurance
Tax

$5.39
$4.08
$11.14
$8.99
$3.99
$10.00
$11.71
$18.68
$11.28
$11.42

Additional

Premium
Tax

$0.16
$0.12
$0.32
$0.26
$0.29
$0.20
$0.33
$0.53
$0.31
$0.32

With PPACA Faas Annualized

Total Menthly Premium

Total Annual Premium

Total Per Member Per Month (PMPM)

Total Increase

With
PPACA
Foes
Annuallzed

$655.21

$466.88
$1,342.48

$994.51
$1,198.20
§1,266.95
$1,244.24
$2,056.81
$1,177.22
$1,397.79

$6,488

$6.458
$77.861

$535,328
$6,423,9841
$338.90
4.5%



Employee/Retiree (single)
Employee/Retiree + Spouse
Employee/Retiree + Child{ren)

Employee/Retiree + Family

Total Monthly Amounts
232@ S 57.08=95 13,242.56
81 @5 80.28=5 6,502.68
87 @ $5101.52=$ 8,832.24
139 @ $124.72=5 17,336.08
Monthly Total § 45,913.56

Annual $550,962.72

Saint Mary’s
cDC’ Health Plans.

A Dignity Health Member

Saint Mary’s Health Plan’s
City of Carson PPO Dental Plan

Proposed Rates

Effective July 1, 2013

Current Carrier’s SMHP’s Proposed
Current Dental PPO Dental

Plan Rates Plan Rates

$§ 57.08 S 51.38

S 80.28 S 72.26

5101.52 $ 91.38

$124.72 5112.26

Total Monthly Amounts

232 @ $ 51.38=5 11,920.16
81@$S 72.26=5 5,853.06
87 @5 91.38=5 7,950.06

139 @ 5112.26 =S 15,604.14

Monthly Total  $ 41,327.42

Annual £495,929.04

-10% of current premium



L.2_ Saint Mary's
“0G” Health Plans.

A Dignity Health Mermber

SMHP’s City of Carson PPO Dental Plan

INFORMATION PPO Network Non-PPO

Calendar-year deductible $50/ndividual
3 times per Fam Max

Annual Maximum $2,000*

DIAGNOSTIC AND PREVENTIVE SERVICES 100% 100%
(Dlagnostic and preventive services not subject to deductible)
»  Oral Examinations (once every 6 months)
s  Prophylaxis (once every 6 months)
e Sealants {for children ages 6 to 18)
» Fluoride Treatments (for children to age 18 —twice in a calendar year)
s  X-rays (Intraoral — complete series; Bitewing — single film)
e  Space Maintainers {once per lifetime for missing posterior primary (baby) teeth up toc age fourteen (14); includes one (1)
adjustment within six (6) months of placement.)

BASIC RESTORATIVE PROCEDURES (subject to deductible) 80% 80%

e Amalgam Restorations (once every five years uniess unserviceable)

e Periodontics (treatment of gum disease; non-surgical — once every two years; surgical — once every three years)
e Endodontics (root canal treatment — permanent teeth; pulpotomy — primary (baby) teeth)

e  Basic Oral Surgery (extraction of Teeth-erupted tooth or exposed root)

e Complex Oral Surgery (surgical removal of erupted tooth, impacted tooth and tooth roots)

e Anesthesia {in conjunction with complex oral surgery)

¢ Emergency Palliative Treatment {treatment for the relief of pain})

MAJOR RESTORATIVE PROCEDURES {subject to deductible) 55% 55%

¢ Fixed Prosthodontics {crowns, inlays and onlays)

s Removable Prosthodantics (complete and partial dentures, bridgework)

e Prasthodontic Repair and Replacement (denture relines and rebases, bridgework; a five (5) year waiting period applies to all
major services including lost, misplaced or stolen bridges or dentures, and replacement restorations)

e Implants {Implants must be performed in conjunction with a covered prosthesis. Benefits for implants are only available
when no alternative form of therapy exists to treat the dental condition, and only if approved by independent dental
consultants.)

ORTHODONTIA (not subject to deductible)
Adult & Child; Plan pays 50 percent of the covered orthodontia services up to: $1,500 lifetime orthodontia maximum. *

Non-participating dentists can bill you for charges above the amount covered by your SMHP’s Dental plan. To ensure you do not receive additional
charges, visit a participating PPO Network dentist.
* Annual & Lifetime Benefit maximums include benefits for the PPO Network and Non-Network combined.

This summary of benefits is for illustrative purposes. Please consult the policy for a full explanation of benefits, limitations and exclusions.



© 2 Saint Mary’s
@4 Health Plans.

A Dignlty Health edember

SMHP’s City of Carson PPO Dental Plan

INFORMATION PPO Network Non-PPO

Calendar-year deductible 550/ Individual
3 times per Fam Max

Annual Maximum $2,000 *

DIAGNOSTIC AND PREVENTIVE SERVICES 100% 100%
{Diagnostic and preventive services not subject to deductible)
» Qral Examinations (once every & months)
s Prophylaxis (once every 6 months)
s  Sealants (for children ages 6 to 18}
«  Fluoride Treatments (for chiidren to age 18 — twice in a calendar year)
e X-rays (Intraoral - complete series; Bitewing — single film)
»  Space Maintainers {once per lifetime for missing posterior primary (baby) teeth up to age fourteen (14}); includes one (1)
adjustment within six (6) months of placement.)

BASIC RESTORATIVE PROCEDURES (subject to deductible) 80% 80%

* Amalgam Restorations (once every five years unless unserviceable)

*  Perindontics (treatment of gum disease; non-surgical — ance every two years; surgical — ance every three years)
e Endodontics {root canal treatment — permanent teeth; pulpotomy — primary (baby) teeth)

e Basic Qral Surgery {extraction of Teeth-erupted toath or exposed roqt)

»  Complex Cral Surgery (surgical removal of erupted tooth, impacted tooth and tooth roots)

s Anesthesia {in conjunction with complex oral surgery)

*  Emergency Palliative Treatrment (treatment for the relief of pain)

MAJOR RESTORATIVE PROCEDURES (subject to deductible) 55% 55%

*  Fixed Prosthodontics (crowns, inlays and onlays)

* Removable Prosthadontics (complete and partial dentures, bridgework)

e  Prosthodontic Repair and Replacement (denture relines and rebases, bridgework; a five (5) year waiting period applies to all
major services including lost, misplaced or stelen bridges or dentures, and replacement restorations)

» Implants (Implants must be performed in conjunction with a covered prosthesis. Benefits for implants are only available
when no alternative form of therapy exists to treat the dental condition, and only if approved by independent dental
consultants.)

ORTHODONTIA {not subject to deductible)
adult & Child; Plan pays 50 percent of the covered orthodontia services up to: 51,500 lifetime orthodontia maximum, *

Non-participating dentists can bill you far charges above the amount covered by your SMHEP’s Dantal plan. To ensure you do not receive additional
charges, visit a participating PPO Netwark dentist.

* Annuat & Lifetime Benefit maximurns include benefits for the PPO Network and Non-Network combined.

This summary of benefits is for illustrative purposes. Please consult the policy for a full explanation of benefits, limitations and exclusions,



CITY OF CARSON CITY
Group # 12072742
Renewal Effective: July 1, 2013 for a 24-month term (includes ACA fees)

VSp.

i11/013 Choice Uption

Plan B Service Frequencies $25 Exam Copay
Exam every 12 months 525 Exam Copay $25 Exam Copay $25 Malenals Copay
Lenses every 12 months $25 Matenals Copay $25 Matenals Copay {Exam Lenses und Frames
Frame every 24 months avary 12 months)

- - . _L = T e ———— — = - -
Examinabon Covered after copay Covered after copay Covered after copay
Lenses

Single Vision Covered after copay Covered after copay Covered after copay
Bilocal Covered after copay Covered after copay Covered after copay
Trifocal Coverad after copay Covered after copay Covered after copay
Lenticular Covared after copay Covered after copay Covered alter copay
Frames $140.00 $140.00 $140.00
$140.00 allowance for $140.00 allowance for
. . $140.00 allowance for fitling, contacts contacts.
Elactive Cortck hanas avaluation and contacts : Max $60 copay for fitting Max $60 copay for fitting
and evaluation and evaluation
Wecessary Contact Lenses” Covered after copay Covered after copay Covered after copay
Diabetic EyeCare Program Diabetic EyeCare Plus Diabetic EyeCare Plus
$20 copay Progra e,
$20 copay 320 copay
Examination $50.00 $50.00 $5.00
Lenses
Single Vision $50.00 $50.00 $30.00
Bifocal $75.00 $75.00 550.00
Trifocal $100.00 $100.00 $85.00
Lenticular $125.00 §125.00 $100.00
Frame $70.00 $70.00 $70.00
Elective Contact Lenses” $105.00 $105.00 $105.00
Necessary Contact Lenses® $21600 $210 00 $210.00
[ RATES (Check One) Current Rates. __ Renewal Rates Renewal Rates [ _
Ee Only 56 81 $6.36, §$.20
Ee + Spouse $8.59 $8.26 $8.05
Ee+ Childfren $10.26 $9.87 $9.61
Ee « Family $16.349 §15.76 $15.36
Ta renaw your contract with VSP and ensure continuous service, please have the appropnate representafive review this information,
select Ihe desired renewal action, sign and retum this Renewal Agresment 1o the address or fax number below VSP produces your
Plan Policy upon receipt of your confirmation of renewal, Your new Plan Policy may confain some provisions that are changed from
thase in your current Policy, so you should review the new Policy carefully upon recespl. Please file this Agreement wilh your VSP
contract as It serves as your notice of renewal
Megan Liveasey By:
Account Executive, V&P e
3333 Quality Drive
Rancho Cordova, CA 95670 Data:
P16.851 ADTT Phone / 916,463 3933 Fax

*Contact lenses are in Seu of spectacie lenses and frame

#1213



CITY OF CARSON CITY
Group # 12072742
Renewal Effective: July 1, 2013 for a 24-month term

vsp .

Siomaiure Plan Signalurs Plan Chules Py Choics Plan Chpfze Plan
Exam every 12 months Exam avery 17 months Exam svery 12 moaths Exam every 12 months Exam gvery 12 months |
Seryice Frequencies Lenses avary 12 months Lenses avary 12 months Lenses every 12 montns Lensas avary 12 monins Lensas svery 12 monthy
Frama avery 24 monihs Frama avery 28 monthe Frama gvacy 24 montha Fraume avary 13 maniha Frirms dvery 12 manilis
Copayments 325 Exam Copay $25 Exam Copay $25 Exam Copay §25 Exam Copay §25 Exam Copay '
$25 Materials Copay $25 Matenals Copay §25 Matenais Copay £25 Matanals Capay $25 Materiais C
Examinafion Covered eltar copay Covwered after copay Coverad after copay Coverad after copay Covered after copay |
Lenses
| Singla Vison Coverea after copay Covared after copay Covered after copay Coverad after copay Covered after copay
Bdocal Covarad afler copay Coverad alter copiy Coverad after copay Covirad after copay Covered afer copay
 Trifocs LCovered Siar copay Covered after copay Coverag after copay Coverad after copay Covered aftar copay
| Lanticular Covered sher copay Covered aftsr cobay Covered after copay Coverad after copay Covered aflar copay
| Frasmas $140.00 $140.00 §150.00 $140.00 §150.00
| $140.00 sfowancs for contacts. IR S $140.00 akowance ko contacts s urcoverutand
Elsclive Contacl Lenses® $140.00 alowance for fiking, Hax $80 copay for Niting and S Maza B8 copay tee Milng and SOaGH.
evalustion and contacts Maz §B0 copay for fitting and Max $40 copay for Niting end
evalualivn evluntion
swdlpdlion evalualion
hecassary Conlact Lenses” Covered sfier copay Coversd after copay Covered after copsy Covered after copsy Coverad uiar copsy
Tl Oiabotis Eyelsm Plus Diabatic EyeCus Plus Dixbatic EyaCarm Mus Digbetle EyaCara Plita
Diabetic EyeCare Dlabauc:Emyaﬂu;:ergmm Program Hu:fm Pro;mm Program
420 copay T
Exammaion $50.00 $60 .00 HE.00 $A5.00 MIW
Lensas
Singla Vision $50.00 $50.00 §30.00 $36.00 30 0
Biiocal $7500 $75.00 $50.00 §L.00 §50.00
Trifoca $100.00 $100.00 BOE.0 §45.00 $E5.H
| Lenbicoiar $12500 $125.00 $100.04 §100.00 §100.00
| Frame $7000 $70.00 §70.00 §T0.00 §70.00
Elective Contac! Lensas* $105.00 $105.00 $105.00 #7500 §105.00
Contact Lonses” $2110.00 $410.00 $210.00 088 §410.00
'. [ Cumeni Rates = — —
Ee Only $561 $6.23 454 $6.08 36 81 i
Ee + Spouse 38.58 $8.08 $642 §785 3550
Eet Child/ren $10.26 967 768 1842 $10.26
Ee + Family $16.39 31544 §12.24 $15.08 §1639

*Contact lenses are in liow of speciacie lenses and frame

nini




VSP Signature & Choice Plans

Belaw is 3 summary of benefits avallabla with the VSP Sigralure and Choics Pians through VEP Prafemed Providers.

City of Carson City — July 1, 2013 Renewal Plan Options

VSP Sigraturs Plan”
Premier Full-service Plan

Thorough WelVision Exam® covered in hull’

VSP Cholce Plan
Full-service Flan

Contadt lens exam (fthng and svaluation) is
cowared m full with a copay not 10 exceed $60 for
il contac! lens weansrs (Standard and pramuum fit),
mambers will aso moeive 15% off of the contacl
l@na axam and & athar conlact iBng sanioss

Exam
Servicas

VEP Prefarred Providers offer guaranteed pricing,
which ensures thal members wor't pay more than
§38 for a routine relingl screening

Glass or plastic. single wision, ined bifocal, ined
Irifotal, o lantcular prnmn!m lanses A Covisrad
in Pl

Lenses

Al lans opiions are coversd m full with a capay,
anvirg our members an average of 35-40%

The most popular iéns aptions are oovered [n il with
a copay, Saving our members an average of 20-25%°

Patient cost” Patient cost®
Progressives $30 Progressives 355
Larrin Ant-rafiective $38 Anireflactve 41
Cptions Prolochomics ¥l Fhotothfomics. H70
Scralch resslant coaling. 315 Scratch resistant coating 17
Polycarbanals 325 Falyearbonnie £31

Depanden! chidren are edigioie for coverad in full
polycarbonate prscnpbon [enses

Frames are covared in ful’ up o e retsi
allowance of $140 andlor $53 wholesale

0% off any amolry above the Sllowanon

Frame allowarce backed by a wholesale
guarantes, meaning VSF lully covers more framas
compared 19 rélall allowance plans

inslead of eyeglasses, elective conlac! lens
matarials are coversd up to §140 toward any ype
of preschpiion comact ienses

Exclusiva offers for V5P mambers include: Maidl-n
mbite savings” up 10 $110 on ekgitie Bausch &
Lomb contacts and up o $125 on efigible ACLVUE
Brand Conlic Lenses

Necessary contact lenses are covered-in-full' for
mesnbars wha have speahc condiions for which
contaci lenses provide boller vistal cormadton

a2

VSP Viston Care Proprietary & Confidential




Diabeatic

Eyecare
p'u-;

Program

Eye Health
Management
Program

VSP GetFiT
Frogram

Lasar
VislonGare™
Frogranm

Yalue-adood
Benefits

VSP Signature Plan’
Premier Fudl-sesvico Plan

Providas addilinnal covarage Trough medical
tiagnosis and procedure codes speciically targeted
tgward type 1 and ype 2 diabebcs. A $20 copay
applies

VYSP Choice Plan

Full-service Plan

Includes member maledals, care from VSP prowders,
and data thal supports your walingss iniliatives

A free customizable weliness program for all your
maimbors and their dependents

Discounts averaging 15-20% off or 5% off a
promaticnal offer for laser surgary lnaludhg PRF
LASIK, and GCustom LASIK

Mambers who've had vision correction surgery can
use therr frame benafil for sunglasses, instead of a
pait of prescrpbon glasses

LT

0% off unlimiled additional pairs of nfw;:nmm
glasses andlor non-prescriplion sunglasses®

20% off unlimited addibonal pairs of prescrphion
glaseas andfor non-prescription sunglasses

Guarantesd pricing that ensures members won't pay
mre than $30 for 8 rouline retingé screening

o

Eye Exam 325 copay

Eya Exam: 3295 copay

Sample Eyewear $25 copay Eyewoar $25 copay
Member [Eifocal Lerans & Frame) Bfocl Lenses & Frema)
Out-ut- rasaiva Lonsas: $50 Progressive Lansaa; §55
Pockat [Standan l_di-ﬂﬁ o [Seareiyrg Aad-On Optsen|
Total Membar Out-of-Pockat: $100 Total Mamber Out-of-Pocket 105
Plan Exam/Lenses/Framsa FxamiLensesF rama
Freguoncies 1211224 121224
Eyo Exam, £50 Eye Exam: 345
Single Vision, £50 Single Vision, 530
Lirted Bilocal £75 Lined Sitocal £50
Open Lingg Trifocal F100 | Lined Trifocal 5635
Accasse Larliculas 5125 Lenticular 100
Schedule Progressive §75 Progressive $50
Framme M0 Frame 70
Elective Contact Lenses: 5105 Elelve Conlaal Lenses: $108
Uiadoaly Necesaary Contact | enses. $210 Medically Necessary Gonlacl Lenses. $210
LH!I any sppicalis oAy

¥ Mo poputii Innd pHON FIUGE PIORSSIVES, ANi-efleriee photortvimics, SN ieelant coming, oobpcadtonate, e Syms and UV rotmchon A3 athar
IHMMnmhllmw
* Pricos shown reles Me TEMEA OpRGR BRCE. PGS ON PR O06dE My f@fy Fnel B sk s Imign V5 Prelrer Proa0em a0 10 Ul B

uulngl-lmuiﬂu.lu

Ilhbm Bt b change.
Urning wiavelnon| echosen ]y wilfh A mamlarsiome surgcE JEcE Dnly CRtse LASI pencdedrsd My b perfiomsd & 80 sO0Annal D08 o e M Lsei
\.l'rnluwﬂuu mcourTin s only & vellanes o Y SP-conracisd il
¥ 307 cmocent apgiEs to GIEESAE PUICTERES 1N SArm day @5 (B s fye grarm o the wme VEP Pratsisd Prosle who proveted M s Msmbors sl
Fﬂmmwm off uniimilad addiions pais of plasies valid theeugh any VEP Pealeried Provige’ within 13 mosths i Bt Lint cowered sxam
Tha cobry EMounls sre sximgis smounts only 3nd may b custornzed to msst speciic nesds
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V'SP Vision Care Proprieftary & Confitannal



