
City of Carson City
Agenda Report

Date Submitted: 6-10-14 Agenda Date Requested: 6-19-14
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 life insurance plan with
Standard lnsurance Company. (Melanie Bruketta)

Staff Summary: This action is to approve the benefit plans for health and dental
insurance for active city employees and retirees. The health plan has the
following rate increases: HMo- 4o/o (dxcluding ACA fees of 3.3%), Pos 4%
(excluding ACA fees of approximately 3.3%) and PPo-4% (excluding ACA fees
of approximately 3.3%). Only minor changes are being made to the plan design.
The changes are being made due to requirements under the Affordable Care Act.

The dental plan does not have a rate increase.

The life insurance plan does not have a rate increase.

Type of Action Requested: (check one)

Type of Action Requested: (check one)

( ) Resolution

(X)Formal Action/Motion

( ) Ordinance

( ) Other (specify)

Does this Action Require a Business lmpact Statemen* ( )Yes (x) No

Recommended Board Action: I move to approve the employee health and
dental insurance plan with St. Mary's and the employee life insurance plan with
Standard lnsurance Company. (Melanie Bruketta)

Explanation for Recommended Board Action:

ln 2011, the City entered into a six year contract with St. Mary's. The July 1,
2014 rate adjustment is based upon the City's combined medical and
prescription loss ratio. The City's loss ratio for the period November 1,2012



through October 31 , 2013 was 91o/o. The contract provid es a 12o/o rate increase
if the loss ratio is between 90%-94.99% between December 1,2012-November
30, 2013. After negotiating with the company, St. Mary's agreed to a 4o/o

increase. The additional 3.3% increase is Affordable Care Act fees that must be
collected by St. Mary's and sent directly to the federal government. There have
been a few modifications to the insurance plans due to ACA mandates. The
plans were reviewed by the City's insurance committee.

Applicable Statue, Code, Policy, Rule or Regulation: N/A

Fiscal lmpact: $5,665,021

Explanation of lmpact: Estimate for total premiums July 1 , 2013-June 30,
2014: $6,818,960 health insurance, $519,635 dental insurance and $96,788 life
insurance. Life insurance and dental insurance premiums will not increase for
Fiscal Year 2015. Health insurance premiums will increaseT.3o/o for Fiscal Year
2015.

Funding Source: Group Medical lnsurance Fund

Alternatives: Continue negotiations with St. Mary's

Supporting Material: St. Mary's HealthFirst contract, the Medical Plan
Comparison Exhibits and the Standard letter guaranteeing the rates through
June 30, 2016.
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Reviewed By:

Board Action Taken:

Motion(s):

(Vote Recorded By)

Melanie Bruketta, HR Director
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#i1l[r;i];
A Dignity Heatth Member

Snrrur MARy,s HealrH Plnrus
(saint Mary's HealthFirst and Affiliated company saint

Mary's Preferred Health lnsurance Gomp"try, lnc.)
Gnoup CorurnAcr

This Group contract is executed by and between saint Mary's Health plans,
representing Saint Mary's HealthFirst and its affiliated company Saint Mary's preferred
Health lnsurance Company, (hereinafter referred to as "Health Plans" or "saint Mary's
Health Plans"), and Company (hereinafter referred to as ,,Group,,).

WHEREAS, Health Plans 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:

l. Definitions

A. Anniversary Date means the date, every twelve (12) months upon which the
coverage under Evidence of Coverage or Certificate of Coverage (hereinafter
referred to as "Plan Document") renews for another twelve (12) month period.

B. Health Benefit Plan means the Health Plan's Plan Document 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 Health Plans, through which health benefits are made available to eligible
employees and the employer has agreed to collect and pay premiums.

E. Group Contract (hereinafter also referred to as "Contract") means this document
between the Group and Health Plans and any attachments hereto, through which
the health benefit plan for eligible employees and dependents is elected.
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F. lnitial Group Open Enrollment Period means the enrollment period established
by the Group and Health Plans 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 thirty (30) 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 Health Plans
by the Group on behalf of eligible enrolled employees, which entitles those
employees and dependents to the health benefit plan products detailed in
Section lll of this contract.

H. Renewal Date: 12:00 AM on the first day of a renewed group contract.

ll. lntroduction

This Group Contract, any amendments, attachments, including the Plan Document 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 Health Plans and the Group.

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

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

lll. Products

Please see the Schedule of lnsurance Rates (Medical and/or DentalAddendum) for a
list of Products from the Plan and the appropriate Plan Document.

lV. Term of Contract

This Contract becomes effective on the Effective Date, found in the Schedule of
lnsurance Addendum , at 12:00 a.m. Pacific Time and will remain in effect until the
Termination Date unless terminated sooner in accordance with the Termination of
Contract set forth in Section V below. Except as expressly provided in the Plan
Document incorporated In this Contract, all rights to benefits under this Contract end at
11:59 p.m. on the Termination Date.
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V. Termination of Contract

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

Health Plans 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 Health Plans with written proof of that mailing and of the date thereof.
lf 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 Written Advance Notice

Group may terminate this Contract.

1. for any reason, effective on the Termination Date by giving at least thirty (30)
days prior written notice to Health Plans;

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 effective date.

Good Gause for termination or not renewing the Group Contract by Health Plans shall
include:

1. Non Payment of Premiums

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

2. Material Breach of the Terms of the Health Benefit Plan Document or the
Group Contract

For any material breach of the terms detailed in the Health Benefit Plan
Document or the Group Contract, upon thirty (30) days prior written notice to
Group.
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3. Fraud, Noncompliance or intentionally furnishing incorrect or incomplete
information

Health Plans may terminate this Contract retroactively to the date coverage
began if.

A. Group commits fraud or an intentional misrepresentation of material fact in
obtaining or maintaining Health Benefit plan coverage; and

B. Health Plan provides Group with thirty (30) days prior notice that coverage
is being rescinded.

4. Knowing Failure to Enforce Health Benefit plan Rules

Health Plans may terminate this Contract upon thirty (30) days prior written
notice to Group if there is:

A. Knowing failure by the Group to abide by the terms of the Group Health
Contract, Health Benefit Plan or to properly enforce the conditions of
enrollment of Members as set forth in the "Eligibility and Enrollment"
provisions of the Health Benefit Plan Document and the Employer
Application.

5. 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 Vll, item L of this
contract).

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

Group agrees to contribute the same amount toward each class of Eligible
Employees under the Group Contract. ln no event will the Group make a
contribution for any class of Eligible Employee less than fifty percent of the Single
(employee only) premiums under the Health Benefit Plan.

6. Discontinuance of a product or all products within a market

Health Plans reserves the right to 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. Health Plans
also reserves the right to discontinue the issuance and renewal of coverage to a
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small employer if the Nevada lnsurance Commissioner ("Commissioned') finds
that the continuation of coverage would not be in the best interest of the
policyholders or certificate holders or would impair the ability of the carrier to
meet its contractual obligations. lf the Commissioner makes such a finding, the
Commissioner shall assist the affected small employers in finding replacement
coverage. Health Plans may also discontinue products offered to small
employers if the Nevada lnsurance Commissioner finds that the form of the
product offered by Health Plans is obsolete and is being replaced with
comparable coverage. Health Plans 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 Health Plans notifies the affected small employers. Health Plans will
notify affected employers at least one hundred eighty (1S0) 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. ln exercising its option to discontinue
the product and in offering the option to purchase other coverage, Health Plans
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. Health plans will comply with the
requirements of NRS 689C.310-.320 and NRS 6898.560 if it decides to
discontinue providing insurance in a geographic area or discontinue products to
the small employer market.

7. 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.

Vl. Amendment of Contract

This Contract may be amended by mutual agreement of the Group and Health Plans.
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, Health Plans may amend this
Contract effective as of the next Anniversary Date. lf Health Plans has not received all
necessary government approval of its Premium rates by the date it gives notice under
this section, Health Plans will notify Group of the Premium rates for which it has sought
government approval. Health Plans may then amend this Contract with respect to
Premium rates by giving notice to the Group after receiving all necessary government
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approval, in which case the Premium rates go into effect as of the next Anniversary
Date.

ln addition to amendments effective as of the Anniversary Date, Health Plans 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 Health Plin's service
area.

All amendments are deemed accepted by the Group unless the Group gives Health
Plans 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. lf the Group
rejects the amendment, this Contract will automatically terminate as of the day before
the effective date of the amendment.

Vll. Eligibility and Enrollment of Members

A. Eligible Employees include:

1. a bona fide employee of the Group eligible to participate under the terms
of the Health Benefit Plan arranged by the Group;

2. those who satisfy any probationary or Waiting Period requirements
established by the Group or the Health Benefit Plan and who enrollwithin
31 days of their eligibitity date.

B. Special Enrollments

Employees who decline coverage for themselves, or if eligible, their Spouse 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 S 9801 and (2) has tost
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.

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 Health plans.
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C.
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Dependents include:

1. employee's lawful spouse or certified domestic partner (if elected by group
and this contract is amended);

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

For Grandfathered Plans, be a Member's child who is not yet 26 and who
is not othenrise 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; with supporting documentation
either from the Judicial system or medical professional.

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.

For all HMO and POS products sold to the Group, all eligible employees must
permanently reside or perform more than 50% of their employment duties within
the State of Nevada.

All eligible employees must satisfy any probationary or Waiting Period
requirements established by the Group. Once the eligible employee has satisfied
the probationary or Waiting Period requirements, then that employee will be
eligible to enrollfor Health Benefit Plan coverage.

Group agrees to contribute the same dollar amount toward each class of Eligible
Employees as that under the Group Contract. ln no event will the Group make a
premium contribution for any class of Eligible Employees that is less than 50% of
the Single (employee only) premium under the Health Benefit Plan.

(lf Group e/ecfs on the master application to make a premium contribution of
100% of Single (employee only) premium under the Health Benefit Plan, then all
employees must be enrolled OR present a valid waiver showing coverage
through another Health Benefit Plan./' ")

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

Group will be credited with Premium payments, made for a non-eligible enrollee,
only after Health Plans is notified in writing and only if the enrollee has not
received covered services during the period in question. ln no event will Health
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Plans credit premium overpayment for a non-eligible enrollee for a period of more
than sixty (60) days. ln 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 slxty (60) days will be forfeited to Health Plans and will not be
othenrise reimbursed or credited to the Group.

l. Group agrees to promptly distribute Health Plan's Health Benefit Plan
documents, such as the Summary of Benefits of Coverage, as well as other
pertinent information to Eligible Employees. Group agrees to notify each Eligible
Employee that Health Plans' staff is available to answer any questions abouf the
Health Benefit Plan and will promptly provide additional information about the
Health Benefit Plan during the lnitial Enrollment as well as all subsequent Group
Enrollment Periods.

J. Group will allow Health Plans to review and audit payroll and other pertinent
records for the verification of employees' eligibility. Health Plans agrees to notify
Group in writing at least seven (7) calendar days before conducting an audit.

K. Age Banded Premium Rates are rates Health Plans has determined by the age
of the Eligible Employee or eligible dependents, if eligible. Members move to the
rate corresponding to the appropriate age rate upon renewal.

L. For a group with 4 or more eligible employees, seventv-five percent (75%) ot
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 3 oi
fewer eligible employees, one hundred percent (100%) of eligible employees
must enroll or show creditable coverage.

VIll. Termination of Group Health Benefit plan Coverage

Termination due to Nonpayment

Only a Member, and his or her enrolled dependents, if eligible, for which Health plans
has received timely payment of the Group's agreed upon Premiums are entiled to
Health Benefit Plan coverage under this Contract. lf Group fails to promptly remit any
past-due payment for a Member within the thirty (30) day grace period, then Health
Plans may terminate the Member in accord with the "Termination of Coverage" section
of the Health Benefit Plan Document. ln addition, the Group remains liable ior all
unpaid Premiums for the Member through the termination date.

The Group may be required to continue coverage for an employee or dependent, if
eligible, who has lost eligibility within the Group. The specific option for continuation will
be determined based on the individual employee or dependent, if eligible, at the time of
the qualifying event as detailed in the Health Benefit Plan Document. The Eligible
Employee and his or her dependents, if eligible, will be terminated from coverage under
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the Group Contract according to the Employee Termination Date Rule (as set forth in
Addendum l).

Gonsolidated Omnibus Budget Reconciliation Act (GOBRA) Continuation
Goverage

Health Plans recognizes that most 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"). Health Plans acknowledges that employers who
are so affected cannot discharge their legal obligations without Health Plan's informed
and willing participation in providing the continuation coverage.

Health Plans is therefore committed to the following:

A. Maintaining awareness of continuation coverage requirements of the lnternal
Revenue Code, the Employee Retirement lncome Security Act of 1974 (ERISA),
the Public Health Service Act, and regulations, which are issued by the
Secretaries of those 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 Health Plans 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 "Continuation of Coverage" in the Plan
Document.

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.

lf this Contract terminates under its own terms, or is othenryise terminated by either
Health Plans or Group, then the Group shall promptly mail or hand deliver to each
Member covered hereunder, a notice of cancellation of this Contract. The employer
shall, upon request by Health Plans, provide Health Plans a copy of notification sent to
each Eligible Employee, a written statement that the notice of cancellation was sent by
certified mail or hand delivered to each Member, and the date of said mailing or hand
delivery.

lX. Premium Payment

A. Group agrees to remit to Health Plans 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 which is
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B.

attached hereto as schedule of lnsurance Rates (Addendum 1). where
applicable, any contribution required by an Eligible Employee will be collected by
the Group. only Members for which the Health plans has received timely
premium payments are entiiled to services and supplies.

Total Monthly Premium rates are effective from the Etfective Date to Termination
Date.

The Total Monthly Premium is billed to Group prior to the first day of the month
for which coverage is provided. Premium payments are due on the first day of
the month for the month in which coverage is provided. Health plans shall
calculate the charges from current records as to the number of Members
enrolled. Premiums 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 Health Plans to the Premium Billing subsequent to its receipt of the
necessary forms. Retroactive payment adjustments will be made in subsequent
billing statements for any additions or terminations of Members not reflected in
Health Plan's records at the time of calcuration of premium charges.

ln order for a credit of Premium charges to be applied for terminated members,
Health Plans must receive notification as soon as possible following the date of
the Member's ineligibility, but in no event later than sixty (60) days iollowing such
date. Health Plans will credit a maximum of sixty (60) days of Piemium chirges
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 Health Plans withln sixty (60) days of
the Member's ineligibility.

Only Members for whom payment is received by Health Plans shall be eligible for
services and benefits hereunder and only for the period covered by such
payment. lf any Member covered hereunder is terminated by Health Plans,
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. The Group agrees
that neither Health Plans nor any physician group has any liability or
responsibility under this contract to any such terminated Member.

ln 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 Coniract.
ln 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.

C.
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D.

E

A.

B.

C.

D.

lf the employer seeks to retroactively add Members, enrollment forms must be
received by Health Plans as soon as possible following the Member's eligibility
date, but in no event later than thirty one (31) days following such date. Health
Plans will charge the employer retroactive premiums according to the Member's
effective date, which will be calculated using rules established by Health plans
for determining effective dates of retroactive adjustments, but in no event will the
effective date be more than thirty one (31) days prior to when Health plans
receives the enrollment forms.

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

ln situations that include, but are not limited to those found in Section V, item 6,
Health Plans 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
and Addendum 1 of this Contract and returning it to Health Plans. lf Group does
not return the signature page to Health Plans, 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 Health Plan'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.

lnterpretation 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 Health Plan's operations as opposed to a fee-
for-service indemnity basis.

Renewals of this Contract

Group acknowledges this Contract can be renewed for additional one year terms
after the expiration of the lnitial Term, by the execution of a revised Schedule of
lnsurance Rates. All of the terms and conditions of this Group Contract, not
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F.

E.

G.
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otherwise changed in the revised Schedule of lnsurance Rates, shall remain in
full force and effect for one calendar year after the date the revised Schedule of
lnsurance Rates is executed.

Adoption of Policies

Health Plans may adopt reasonable policies, procedures, rules and
interpretations to promote the orderly and efficient administration of this Group
Contract and the Health Benefit Plan.

Group Agent or Broker

Health Plans recognizes that Group may work with an Agent/Broker of Record
who arranges a variety of insurance programs for the Group. Health Plans will
work cooperatively with the Group's Agent/Broker of Record. The AgenUBroker
of Record must hold the appropriate State of Nevada health insurance license,
and cooperate with Health Plans. The Group agrees to notify Health Plans in

writing of any changes in its Broker of Record.

Contract Providers

Health Plans 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 Health Plans if Group may be materially and
adversely affected thereby.

Delegation of Claims review authority

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

Member lnformation

Group will inform enrollees of eligibility requirements for Members and when
coverage becomes effective and terminates.

lf Health Plans gives Group any information that is materialto 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 in determining action to be taken.

No Waiver
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Health Plan's failure to enforce any provision of this Contract will not constitute a
waiver of that or any other provision, or impair Health Plan's right thereafter to
require Group's strict performance of any provision.

K. Notices

Notices from Health Plans to Group or from Group to Health Plans must be
mailed to the address indicated on the signature page of this Contract except that
Health Plans 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.

L. Right to Examine Records

Upon reasonable notice, Health Plans may examine Group's records with
respect to eligibility and payments under this Contract.

M. Successors and Assignees

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

N. Non-discrimination

Health Plans 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.

O. Notice of Certain Events

Health Plans 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.

P. Record Keeping

The employer is responsible for keeping records relating to this Contract. Health
Plans has the right to inspect and audit these records.

O. Relationship of Parties

Neither Health Plans nor any of its employees are employees or agents of
Hospitals or the Physician Groups.

Xl. Mediation/Arbitration Agreement
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A. Dispute Resolution

1. .Mediation. The parties shall submit any and all disputes relating to this
Agreement to mediation prior to the appointment of any arbitrator. The
mediation will be administered by the American Arbitration Association
('A/AA') under its Commercial Mediation Procedures. The parties further
agree to cooperate with one another in selecting a mediator and in
promptly scheduling the mediation proceedings. The parties covenant
that they will participate in the mediation in good faith, and that they will
share equally in its costs. All offers, promises, conduct and statements,
whether oral or written, made in the course of the mediation by any of the
parties, their agents, employees, experts and attorneys, and by the
mediator, are confidential, privileged and inadmissible for any purpose,
including impeachment, in any arbitration or other proceeding involving the
parties. This rule of confidentiality and inadmissibility does not apply to
evidence that is otherwise admissible or discoverable. Such evidence
shall not be rendered inadmissible or non-discoverable because it was
used in the mediation. lf the dispute is not resolved within 45 days from
the date of the initial submission of the dispute to mediation (or such later
date as the parties may mutually agree in writing), the dispute shall be
submitted to arbitration. The mediation may continue, if the parties so
agree, after the appointment of the arbitrators. Unless otherwise agreed
by the parties, the mediator shall be disqualified from serving as arbitrator
in the case. The pendency of mediation shall not preclude a party from
seeking provisional remedies in aid of the arbitration from a court of
appropriate jurisdiction, and the parties agree not to defend against any
application for provisional relief on the ground that mediation is pending.

2. .Arbitration. The parties agree that any and all disputes, claims or
controversies arising out of or relating to this Agreement shall be
submitted to mediation, and if the matter is not resolved through
mediation, then it shall be submitted to final and binding arbitration. The
arbitration will be administered by the AAA under its Commercial
Arbitration Rules (the "444 Rules"), and judgment on the award rendered
by the arbitrator(s) may be entered in any court having jurisdiction thereof.
Either party may initiate arbitration with respect to the matters submitted to
mediation by filing a written demand for arbitration at any time following
the initial mediation session or 45 days after the date of filing of the initial
written request for mediation, whichever occurs first. The provisions of
this Clause may be enforced by any court of competent jurisdiction, and
the party seeking enforcement shall be entitled to an award of all costs,
fees and expenses, including attorney's fees, to be paid by the party
against whom enforcement is ordered.
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Signature Page

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

Health Plans: Group:

Sales and Marketing Department Robert L. Crowell
Saint Mary's Health Plans City of Carson City
1510 Meadow Wood Lane 201 North Carson Street, No. 4
Reno, Nevada 89502 Carson City, Nevada 89701

Specific Authorization Agreeing to Mandatory Mediation and Arbitration Provision

Most customer concerns can be resolved quickly and to the customer's satisfaction by
calling our Customer Service Department at 1-800-863-7515. ln the unlikely event that
Health Plan's Customer Service Department is unable to resolve a complaint you may
have to your satisfaction (or if Health Plans has not been able to resolve a dispute it has
with you after attempting to do so informally), both you and Health Plans agree to
resolve those disputes through mediation, and if the mediation is not successful,
through binding arbitration or Small Claims Court instead of in courts of general
jurisdiction.

Arbitration is more informalthan a lawsuit in Court. Arbitration uses a neutral arbitrator
instead of a judge or jury, allows for more limited discovery than in court, and is subject
to very limited review by courts. Arbitrators can award the same damages and relief
that a court can award. Any arbitration under this Agreement will take place on an
individual basis; Class Arbitrations and Class Actions are not permitted.

Health Plans and you agree to arbitrate all disputes and claims between us. This
Agreement to Arbitrate is intended to be broadly interpreted. lt includes, but is not
limited to:

. Claims arising out of or relating to any aspect of the relationship between us,

whether based in contract, tort, statute, fraud, misrepresentation, or any other
legaltheory;

. Claims that arose before this or any prior Agreement;

. Claims that are currently the subject of purported class action litigation in

which you are not a member of a certified class; and

. Claims that may arise after the termination of this Agreement.

References to Health Plans includes our respective affiliates, agents, parents,
subsidiaries, employees, predecessors-in-interest, successors and assigns under this
Agreement or prior Agreements between us. Notwithstanding the foregoing, either
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party may bring an individual action in small claims court. This Arbitration Agreement
does not preclude you from bringing issues to the attention of federal, state, or local
agencies, including, for example, the Nevada Division of lnsurance. Such agencies, if
the law allows, may seek relief against us on your behalf. You agree that, by entering
into this Agreement, you and Health Plans are each waiving the right to a trial by
jury or to participate in a class action. This Agreement evidences a transaction in
interstate commerce, and thus the FederalArbitration Act governs the interpretation and
enforcement of this arbitration provision. This arbitration agreement shall survive
termination of this Agreement.

Notice of A Dispute

A party who intends to seek mediation or arbitration must first send to the other, by
certified mail, a written notice of dispute ("Notice"). The Notice to Health Plans should
be addressed as indicated above. The Notice must (a) describe the nature and basis of
the claim or dispute; and (b) set forth the specific relief sought ("Demand"). lf Health
Plans and you do not reach an agreement to resolve the claim within 30 days after the
Notice is received, you or Health Plans may immediately commence a mediation
proceeding. The mediation will be administered by the American Arbitration Association
("A/AA') under its Commercial Mediation Procedures. lf the mediation is not successful,
either party may initiate arbitration with respect to the matter submitted to mediation by
filing a written demand for arbitration at any time following the initial mediation session
or 45 days after the date of filing of the initial written request for mediation, whichever
occurs first. The arbitration will be administered by the A/AA under its Commercial
Arbitration Rules (the "A44 Rules"), and judgment on the award rendered by the
arbitrator(s) may be entered in any court having jurisdiction thereof.

Arbitration Procedure and Rules

The arbitrator is bound by the terms of this Agreement. All issues are for the arbitrator
to decide, except that issues relating to the scope and enforceability of the arbitration
provision are for a federal court to decide. Unless Health Plans and you agree
otherwise, any arbitration hearings will take place in Reno, Nevada. lf your claim is for
$10,000 or less, we agree that you may choose whether the arbitration will be
conducted solely on the basis of documents submitted to the arbitrator, through a
telephonic hearing, or by an in-person hearing as established by the AAA Rules. lf your
claim exceeds $10,000, the right to a hearing will be determined by the ArAA Rules.
Regardless of the manner in which the arbitration is conducted, the arbitrator shall issue
a reasoned written decision sufficient to explain the essential findings and conclusions
on which the award is based. Except as otherwise provided for herein, Health Plans will
pay all AAA filing, administration, and arbitrator fees for any arbitration if your claim is
less than $10,000 and initiated in accordance with the Notice requirements above. lf,
however, the arbitrator finds that either the substance of your claim or the relief sought
in the Demand is frivolous or brought for an improper purpose (as measured by the
standards set forth in Federal Rule of Civil Procedure 11(b)), then the payment of all
such fees will be governed by the AAA Rules. ln such case, you agree to reimburse
Health Plans for all monies previously disbursed by it that are otherwise your obligation
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to pay under the A/AA Rules. lf you initiate an arbitration in which you seek more than
$10,000 in damages, the payment of these fees will be governed by the AAA Rules.

The right to attorneys' fees and expenses discussed above supplements any right to
attorneys' fees and expenses you may have under applicable law. Thus, if you would
be entitled to a larger amount under applicable law, this provision does not preclude the
arbltrator from awarding you that amount. However, you may not recover duplicative
awards of attorneys' fees or costs. Although under some laws, Health Plans may have
a right to an award of attorneys' fees and expenses if it prevails in arbitration, Health
Plans agrees that it will not seek such an award.

The arbitrator may award declaratory or injunctive relief only in favor of the individual
party seeking relief and only to the extent necessary to provide relief warranted by that
party's individual claim.

YOU AND HEALTH PLANS AGREE THAT EACH MAY BRING CLAIMS AGAINST
THE OTHER ONLY IN YOUR OR ITS INDIVIDUAL CAPACITY, AND NOT AS A
PLAINTIFF OR CLASS MEMBER IN ANY PURPORTED CLASS OR
REPRESENTATIVE PROCEEDING. FURTHER, UNLESS BOTH YOU AND HEALTH
PLANS AGREE OTHERWISE, THE ARBITRATOR MAY NOT CONSOLIDATE MORE
THAN ONE PERSON'S CLAIMS, AND MAY NOT OTHERWISE PRESIDE OVER ANY
FORM OF A REPRESENTATIVE OR CLASS PROCEEDING. IF THIS SPECIFIC
PROVISION IS FOUND TO BE UNENFORCEABLE, THEN THE ENTIRETY OF THIS
ARBITRATION PROVISION SHALL BE NULL AND VOID.

Notwithstanding any provision in this Agreement to the contrary, we agree that if Health
Plans makes any future changes to this arbitration provision (other than a change to the
Notice Address) during the term of this Agreement, you may reject any such change by
sending us written notice within 30 days of the change to the Notice Address provided
above. By rejecting any future change, you are agreeing that you will arbitrate any
dispute between us in accordance with the language of this provision.

For Saint Mary's Health Plans: For Group: City of Carson City

Name: uave unanls
Title. Vice President and CFO
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Title: Mayor
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Medical Plan - Addendum 1

Saint Mary's Health Plans
Schedule of lnsurance Rates

City of Carson City

This Schedule of lnsurance Rates Addendum dated July 1 ,2014 to the Group Contract is
hereby entered into by and between Saint Mary's Health Plans and City of Carson City.
All of the terms of the Group Contract, not otherwise changed in this Schedule of
lnsurance Rates, shall remain in full force and effect for the period of one calendar year
upon execution of this Addendum.

1. Products:

a. 1500 HMO 1540 1500 POS 103012040 HC033
b. Rx $15/40i60D
c. Vision: None
d. Domestic Partnership. Yes

2. Term of the Contract:

a. Effective Date: July 1 ,2014
b. Termination date: June 30,2015

3. Termination of the Contract:

a. Anniversary Date: July 1 ,2015
4. Waiting Period:

a. The Probationary or Waiting Period Requirements:

First of month following Ninety (90) days of employment

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

5. Employee Termination Date Rule:

a. An employee and their dependents will be terminated off the group plan on
the last day of the month following termination of employment.

6. Premium Payment:

a. Total Monthly Premium:

1500 HMO 1540 Medical Total Monthly
Tier .& Rx Vision .Premium

Employee $497.16 $0.00 $497.16
Employee & Spouse $1,019.30 $0.00 $1,019.30
Employee & Child(ren) $953.93 $0.00 $953.93
Employee & Family $1,557.92 $0.00 $1,557.92

Medical
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.Tier: Retiree
Single without Medicare

Single with Medicare

Retiree & Spouse w/o Medicare

Retiree & Spouse both il Medicare

Retiree & Spouse one il 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

1500 Pos 1030/2040

Tier
Employee
Employee & Spouse

Employee & Child(ren)
Employee & Family

.Tier: Retiree
Single without Medicare

Single with Medicare

Retiree & Spouse Wo Medicare

Retiree & Spouse both W Medicare

Retiree & Spouse one il Medicare

Retiree & Child(ren) ilo Medicare

Retiree & Child(ren) w/ Medicare

Retiree & Family w/o Medicare

Retiree & Family two with Medicare

Retiree & Family one with Medicare

HCO33

.rrernetiree
Single without Medicare

Single with Medicare

Retiree & Spouse w/o Medicare

Retiree & Spouse both il Medicare

Retiree & Spouse one il 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

&RX
$497.16

$365.53

$ 1,019.30

s77s.70
$916.34

s9s3.42
$94s.69

$ 1,56r .43

$946. I 3

$ r ,099.34

Medical
.& Rx

$700.99

$50r.05
$ 1,437.15

$ 1,066.83

$r,280.85
sl,344.s7
$r,331.09
$2,200.22

$ l ,266.84
$ I ,500.89

.Vision

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Vision
$0.00

$0.00

$0.00

$0.00

Vision
$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Vision
$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Premium
$497.16

$365.53

$r,0r9.30
977s.70
$916.34

$9s3.42
$94s.69

$ 1,561.43

$946.13

$1,099.34

Medical
.& Rx

$557.08

$ r, r 42.09

$r,068.90
$1,745.65

Medical
.& Rx

$ss7.08
$405.35

$ l, I 42.10

$861.26

$1,023.47

$1,068.38

$ 1,058.94

$1,749.17

$ r ,040.38
$1,217.3s

Total Monthly
.Premium
$557.08

$1,142.09
$1,068.90

$l,745.65

Total Monthly
Premium
$557.08

$405.35

$r,r 42.10

$86r.26
$1,023.47

$ 1,068.38

$r,058.94
$1,749.17

$1,040.38

$1,2't7 .3s

Total Monthly
.Premium

$700.99

$501 .0s

$1,437.15

$ l ,066.83
$ l ,280.85
sl,344.s7
$ I ,331 .09

$2,200.22

$1,266.84

$1,500.89

* Employee and Spouse, Employee and Children and Employee,and Family rates
are only applicable when dependents are made eligible by the group.
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a. Effective Month: July
b. Effective Day: 1

c. Effective Year: 2014
d. Termination date: June 30, 2015

7. General Provisions:

a. Broker of Record: None

For Saint Mary's Health Plans: For Group: City of Carson City

-?-A'Z'
Name: uave unarus Name: Robert L. Crowell
Title: Vice President and CFO Title: Mayor
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Dental Plan - Addendum 2

Saint Mary's Health PIans
Schedule of Dental lnsurance Rates

City of Carson City

This Schedule of Dental lnsurance Rates Addendum dated July 1 ,2014 to the Group
Contract is hereby entered into by and between Saint Mary's Health Plans and City of
Carson City. All of the terms of the Group Contract, not otherwise changed in this
Schedule of Dental lnsurance Rates, shall remain in full force and effect for the period
of one calendar year upon execution of this Addendum.

1. Products:

a. Dental: City of Carson PPO Dental Plan
b. Contributory:

i. Page 7, Section Vll, ltem L, does not apply to the dental program;
ii. The following participation requirements shall apply to the contributory

:"tlflfi""l:ili orn,"ipation is required for groups with five or tess fuil-
time eligible employees; a 75 percent participation requirement,
with a minimum of five enrolled, is required for groups with six or
more full time eligible employees.

c. Voluntary:

i. Page 7, Section Vll, ltem L, does not apply to the dental program;
ii. The following participation requirements shall apply to the voluntary

:"tflili:'^lT"r,r, plans require a minimum of three emptoyees
enrolled or 25 percent participation of the eligible full-time
employees, whichever is greater.

d. Domestic Partnership: Yes

2. Term of the Contract:

a. Effective Date: July 1 ,2014
b. Termination date: June 30,2015

3. Termination of the Contract:

a. Anniversary Date: July 1 ,2015
4. Waiting Period:

a. The Probationary or Waiting Period Requirements:

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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5.

6.

Employee Termination Date Rule:

a. An employee and their dependents will be terminated off the group plan
the last day of the month following termination of employment.

Total Monthly Dental Premium Payment:

-7*ZZ
Name: uave unaurs
Title: Vice President and CFO

FoRM#: SMHF-129277341
APPRovAL DArE: 12/091 l3
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.Tier
Employee
Employee & Spouse

Employee & Child(ren)
Employee & Family

.Tier: Retiree .Dental
Single without Medicare $51.38
Single with Medicare $51.38
Retiree & Spouse w/o Medicare $72.26
Retiree & Spouse both W Medicare $72.26
Retiree & Spouse one w/ Medicare 572.26
Retiree & Child(ren) do Medicare $91.38
Retiree & Child(ren) il Medicare $91.38
Retiree & Family do Medicare $112.26
Retiree & Family two with Medicare $112.26
Retiree & Family one with Medicare $l'12.26

July
1

2014
June 30,2015

.Dental

$51.38

$72.26

$91.38
sl12.26

Name: Robert L. Crowell
Title: Mayor

Date

a. Effective Month:
b. Effective Day:
c. Effective Year:
d. Termination date:

7. General Provisions:

a. Broker of Record: None

For Saint Mary's Health Plans: For Group: City of Carson City

GRP0004227
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Retiree - Addendum 3

Saint Mary's Health Plans

City of Carson City

This Addendum dated July 1 ,2014 to the Group Contract is hereby entered into by and
between Saint Mary's Health Plans and City of Carson City. All of the terms of the Group
Contract, not otherwise changed in this amendment, shall remain in full force and effect
for the period of one calendar year upon execution of this Addendum.

1. Term of the Contract:

a. Effective Date: July 1 ,2014
b. Termination date: June 30, 2015

2. Termination of the Contract:

a. Anniversary Date: July 1 ,2015

3. Additional Retiree Language:

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

a. Effective Month: July
b. Effective Day: 1

c. Effective Year: 2014
d. Termination date: June 30, 2015

4. General Provisions:

a. Broker of Record: None

For Saint Mary's Health Plans: For Group: City of Carson City

7*
Name. Dave Challis Name: Robert L. Crowell
Title: Vice President and CFO Title: Mayor

Date
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MULTI-YEAR PRICING - ADDENDUM 4

Saint Mary's Preferred Health Insurance Company, Inc. Group Contract
City of Carson City

In accordance with Article VI of the Contract executed by and between Saint Mary's
Preferred Health Insurance Company, Inc. (hereinafter referred to as "SMPHIC") and City of
Carson City ("Group"), on July 1,201l, the parties mutually agree to amend the Contract as

follows:

1 . Term of Contract.

Section IV ofthe Group Contract is amended to state:

This Contract becomes effective on July 1,2011 at 12:00 a.m. Pacific Time and
will remain in effect for a term of (seventy-two) 72 consecutive calendar months,
until June 30, 2017 (the "Termination Date") unless earlier terminated pursuant to
the Termination of Contract section (below). Except as expressly provided
otherwise in any COC document(s) incorporated into this Contract by reference,
all rights to benefits under this Contract expire and will have no further force or
effect as of 1l:59p.m. as of the Termination Date.

2. Termination of Contract

Section V ofthe Group Contract is hereby amended to state:

The Group and SMPHIC have agreed to a six (6) year contract with annual
pricing adjustments as specified below. SMPHIC andlor Group may only
terminate this Contract for good cause on or before June 30, 2017 at 1 1:59 p.m.
(the "Termination Date") as set forth below:

In the event the Contract is terminated for Good Cause (described below),
SMPHIC will provide the Group with an acknowledgment in the Form of a
Written Notice of Contract Termination ("Notice"). Promptly upon receipt ofthe
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, the parties agree no resulting reduction in coverage or
benefits will adversely affect a member who is confined to a hospital at the time
ofsuch change.

Good Cause for Contract termination by Group shall mean:

l. Significant change in the SMPHIC provider network

Should SMPHIC experience a decrease of thirty percent (30%) or more in
the number of physicians available in the SMPHIC network in the Carson
City, Minden, Gardnerville and Dayton areas combined, the Group may
terminate this Contract upon sixty (60) days prior written notice to
SMPHIC.
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2. Fraud, Noncompliance or intentionally furnishing incorrect or
incomplete inform ation

Group may terminate this Contract upon fifteen (15) days prior written
notice to SMPHIC if:

A. SMPHIC knowing fails to provide services as specified in the
provisions of the COC, or

B. SMPHIC has performed an act that constitutes fraud or knowingly
furnishes Group with materially false information.

Good Cause for termination 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 ofthe day preceding the grace period.
Cancellation will not be effective until at least ten (10) days after SMPIDC
has delivered or mailed written notice to the group.

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

3. Fraud, Noncompliance or intentionally furnishing incorrect or
incomp lete in form ati on
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 of the COC and the Employer
Application, or

C. Has performed an act that constitutes fraud or misrepresents or
intentionally fumishes 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 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 as stated in
contributions or group requirements. SMPHIC will make written and
verbal request to Group and conduct all such reviews during regular
business hour .

Group agrees to pay SMPHIC a minimum of 50Yo of the insurance
premium for all Group employees.

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 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 ability of the carrier to meet its
contractual 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 lnsurance 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 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 ofNRS 689C.310-.320 and NRS 6898.560 if it decides
to discontinue providing insurance in a geographic area or discontinue
products to the small employer market.

5.
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6. A Material change in the nature of the Employer's Business Affectino
Underwriting

An annual change of thirty percent (30%) ormore inthe number of
eligible employees which would materially change underwriting for
the Group.
Other significant changes in the composition or status ofthe
employer's business.

3. Pricing.

The pricing for the July 1,2011 to June 30, 2012 period will be as specified in the
Group Contract. After the initial year of the contract, the pricing for the five subsequent years

of the contract period will be determined as follows:

Year 1: The July 1,2012 rate adjustment will be capped according to the table below
based on the l2-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 calculated on an incuned basis in
January 2012 with claims experience from December 1, 2010 through
November 30, 2011. The Combined Medical Loss Ratio will include Saint
Mary's standard completion factors to estimate completed claims for the 12-

month period and the standard capitation charges.

Loss Ratio
Maximum
Increase

<74.990

75.00%- 79.99%

80.00%- 84.9904

85.00%- 89.99%

90.00%-94.99%

>95.000

2.00%

4.00%

6.00%

9.00%

12.00%

(SeeNote l)

Year2: The July 1,2013 rate adjustment will be capped according to 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 calculated on an
incurred basis in January 2013 with claims experience from December l,
2011 through November 30, 2012. The Combined Medical Loss Ratio
will include Saint Mary's standard completion factors to estimate
completed claims for the l2-month period and the standard capitation
charges.

SFI-582 I 58vl
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Loss Ratio
Maximum
Increase

<74.ggo

75.00%- 79.99%

80.00% - 84.99o/o

8s.00%-89.99%

90.00%-94.99%

> 95.000

2.00%

4.00o/o

6.00%

9.00%

12.00%

(SeeNote l)

Year3:

Year4:

The July 1,2014 rate adjustment will be capped according to the table
below based on the l2-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 calculated on an
incurred basis in January 2014 with claims experience from December l,
2012 through November 30,2013. The Combined Medical Loss Ratio
will include Saint Mary's standard completion factors to estimate
completed claims for the l2-month period and the standard capitation
charges.

Loss Ratio
Maximum
Increase

<74 990h

75.00%- 79.99%

80.00% - 84.99%

85.00%- 89.99%

90.00%-94.99%

> 95.0004

2.00%

4.00%

6.00%

9.00%

12.00%

(See Note I )

The July 1,2015 rate adjustment will be capped according to the table
below based on the l2-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 calculated on an
incurred basis in January 2015 with claims experience from December l,
2013 through November 30,2014. The Combined Medical Loss Ratio
will include Saint Mary's standard completion factors to estimate
completed claims for the l2-month period and the standard capitation
charges.

SFI-582 I 58vl



Loss Ratio
Maximum
Increase

<74.99yo

7s.00%-79.99%

80.00% - 84.99%

85.00%- 8999%

90.00% -94.99%

>95.00yo

2.00%

4.00%

6.00%

9.00%

12.00%

(SeeNote 1)

YearS:

Note l:

2.00%

4.00%

6.00%

9.00%

12.00%

(See Note l)

The July 1, 2016 rate adjustment will be capped according to the tabre
below based on the l2-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 calculated on an
incurred basis in January 2016 with claims experience from December l,
2014 through November 30, 2015. The combined Medical Loss Ratio
will include Saint Mary's standard completion factors to estimate
completed claims for the l2-month period and the standard capitation
charges.

Loss Ratio
Maximum
Increase

<74.ggo

75.00%- 79.99%

80.00% - 84.99o/o

85.00%- 89.99%

90.00% - 94.99%

> 95.00yo

For any Loss Ratio greater than 95o/o, the parties will negotiate in good
faith to determine a mutually agreeable increase. If a mutually agreeable
increase cannot be reached, then the parties may terminate the agreement.
lf Saint Mary's Health Plan unilaterally agrees to an increase of 12.0olo or
less when the Loss Ratio is greater than 95%o, then this five year
arrangement remains intact.
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4. Confidentiality.

As part of the consideration for SMPHIC to enter into this Agreement, Group
agrees that it shall not use, or divulge to anyone, SMPHIC's trade secrets. A trade secret
means information, including, but not limited to, programs, methods, techniques and
processes, that has independent economic value from not being generally known to either
the public or to other persons who can obtain economic value from its disclosure or use.
Example of SMPHIC's trade secrets include, but are not limited to, actual and potential
membership lists, fee schedules, billing rates, compiled information concerning its
beneficiaries, key provider agreements, and administrative manuals. This paragraph does
not apply to information that is already in the public domain or that has been made
available to the public by SMPHIC.

For Saint Mary's Preferred Health Insurance Company, Inc.: For Group: City ofCarson City

Name: Dave Challis

Title: Vice President and CFO

Date:718/11

Title: Mayor

Date:6128/11

SFI-582 I 5 8vl



SELF-BILL. ADDENDUM 5
TO GROUP CONTRACTS

,*., x;;'i;:lilJ:,ffix:ff;il;#:#x: #''
Conhact effective on July lr20ll.
i ' \ Whereas, Health Plan and Group desire to make the premium billing and payment

, ! i Process more efficient and user friendly by permifting the use of Self-Billing;

''|;' ir' ii i " ;f i'r' ,Whereas,inaccordancewithArticleVl,andpursuanttoamutualagreernentbetrveen

i ; I/ 
'1 
: r '. ', '' rtheundersigned parties to the Group ConEac! the Group Contract is hereby amended as follows

to permit Group to make its premium payme,nts:

'i: ,'1 '!r't':' , i r':1 i ArticleD(titled"PremiumPayment"issupple,raentedwiththe

" ' , . . .. , , ,. following Section IX(F), titled..Self-Billing Rqlorts,, which

provides as follows:

' ' .' -, ' , ,', lr , . Setf-Bilting Reporb - As of October l. 2011, Group hereby agrees to zubmit

,r i ..', i,.rr: \' , , premiuur palur.eirts to Health Plan, in accordance with the provisions stated below.

,nr' .' ':"ii':;' .2. Setf'BillingReportFormatRequirements-TheSelf-BillingReportFonnat

strall provide the following information:

'|'i 1 : ' ' ' t (4 Each Member's identification number assigned bythe Health pla4 newly! enrolled members may be initially posted without their I.D. numbo until it is assigned.

O) Each Member,s la.* namdfirst name

' ' ' '"' '' ,,(c) Group'sGroupideirtificationnumber(notthePlanntmrber)and

SF:296814.2 Rcv



3. Muldple Group rdentificadon Numbers _ If there are multiple Group

identification numbers used by Group, Group shall separate the information described in Item 3

by unique Group identification numbers.

4. Changes to Self-Billing Reporting Format - Saint Mary's may in its sole

, discraion, change the Reporting fornrat requirements, described in Item 3 above, by providing

Group with 60dap' advance written notice.

'. ' .; ' , 5- Attestetion , Each month Group will submit their Self-Billing Report and it shall

; . ' . ' , .beacknowledged by HcaltlrPlan and Group as a declaration and attestation by Group that all

' : , ,, - ; enployees listed onthe Self-Billing Report have been properly enrolled for the month being

'i,'j ' ,, :,, , . reportod. Any prospective c,hange in the amouot of an Eligible Employee,s prernium, due to a

r : ) ;, 1 ! r i i , ' I , , , ,change in status, requires Group to timely file an appropriate change form with Health plan.

r::i!r,:! :., r:', rr5., PremiumAdiushents Group agrees that anypremium adjustnents required

1.: ,, i , as theresult of the termination.of e,rnplolment of employees or the hiring of new employees not

, '): . ' , previously shown on a Self-Billing Report shall be made by Group within the time finame

described in the Group Contract

{ -r, ' I 'r;: ' : ,,, .. ,:' - ,. 7, When Employee Coverage Ends Group agrees that an Eligible Employee's

' : i i , : : : i ' i , . : , , ,. r , .Qoverlge 'shall end as of, the last day of the month immediately preceding the self-Billing Report

: ' , ' , , , which no longer strows the Eligible Employee as an UigiUle Employee for coverage, unless a

' , ' : . Termination Date is indicated during a reporting month on a Self-Billing report submitted by

Group.

8. Employees Not Listed Are Not Covered Group agrees that any Eligible

Emplope not listod on the Self-Billing Report certifies to Health Plan that the Employee is no

longcr eligible for coverage. No other formal notice terminating an Eligible Employee,s

coverage is required.

SF:296814.2 Rev



9. Due Date For Self-Billing Report Crroup's Self-Billi.g Re?ort shall bc due

(that is commrmicatcd to Health Plan) on thc first day of each calendar month for which

ooverage is provided. In no event shall the Self-Billing Report be provided to Health plan later

.than the loth day of a.calendar month. Preurium Paynents are due as of the first day of cach

calendar month for which ooverage is provided.

10. Timely Pe;rment of kenriums Group agrees to remit to Healttl plan on the due

date the total monthly premium owed on be,half of each Eligible Employee who is shown as ao

cnroiled mernber of the Group Contract, in ar:cordance with the terms of the Group Contract.

i ' t ' ! \ I l- Unilaterol Right To Terminete Thlr Addendum Group agrees that Hcalttl

Plan has thc unilatcral riEht to tcrminate this Addendum to the Group Contract upon delivery of
written notice of tcrmination to Group.

" ' 12. Suppordng Documents Group agnoes that upon thc request of Health plan,

suppotting docarmentation shall be provided to buttress its Eligible Employee rqrrescntations.

13. Record Retendon Group agr€es to retain written records supporting the

information containcd in thc Sclf-BiUir[ neports for two calendar years after the date of the

zubrnission of each monthly Self-Billing Report.

ilt':' 1 ,,.:',.' , ,,,14.r. RejectionofSelf-BllllngReports GroupundcrstandsthatHcalthplanrnay

reject an Entire Self-Billing Report at any time for failing to comply with any of the requirreincnts

' ' I set forth abovc. Group agroco that a rcjootod Sclf-Billing-R€port will be corrected and

' resubmittod to Healttl,Plan no later tban five (5) business days aftcr it reccives notice that a Selt
Bitling Rcport has becn rejected.

15' Volu-ntary Agreement Group agrees that its participation in thc Sclf-Billing
. Report Progrsrl is complacly voluntary and ttlat it will continue to comply with all of the other

terrrs of the Group ConEact.

SF:296E14.2 Rsv



For Group: City of Carson Crty

Title: ldayor

Dats: *-8- tt
Title: Vice President and CFO

Dare: a/z/tl

Agreed and Accepted

For Saint Mary's Preferred Health Insurance
Company,Inc.

SF:296E142 Rsv



*Carson City participates in worker's compensation and PERS. All employees have worker's
compensation coverage. Allfull-time employees participate in PERS.

*The Carson Water Subconservancy District and the Carson City Convention and Visitor's Bureau may

allow part-time employees to participate in the group health program.



.Yn
i,/!

Saint Mary's
Prefe rred Health lnsurance Company
i li,r1 i) Ar;irr ei,nl*,

Group Master Application - Prefened PPO
Attachment A io the Group Enrollment Agreement

This informalion produces your group contfttct and rates; therefore, it is impetative you complete this infotmation form accurately
and return it in a prompt manner.

Company's Legal Name Carson City, Nevada

Street Address 201 N. Carson St., Suile 4

Mailing Address (if different than above)

CitV Carson City State NV Zip Code 89701 
_..

mbruketta@carson.org

Telephone Number (775 ) 283-7088 Fax Number Ol:) 887 -2067

State/ProvincerJurisdiction (where Corporate Headquarter is located) Nevada

Are other divisions, subsidiaries, or affiliates covered under this plan? E No

lf yes, Name carson weter subconservancy District & carson city convenlion & visilors Bureau 
Relationship

Location Carcon City/Douglas County, NV Nature of Business Govemmenl

n Yes
Local Government Agencies

Contact penson ror company's employee benefiB

Type of Organizatlon (please check one)

Melanie Bruketta 1i1g6 HR Director

E Partnership D Sole Proprietorshipfl Corporation (C I S) tr Trust fl Association E Government segment I New business (6 v,,eeks)

! Non-prolit Organization tr LLC tr Other (please specify)

Nature ol business (please specify) government 
- Standard lndustrial Code {SISI-

pE;1 X 8&6000189

Does the company participate in a Worker's CompIPERS Program? ENo E Yes - Attach list of non-covered employees'

Description of eligible employees :

El All full-time employees I Other (please speciry) See atrached

Total number of full tirneemptoyeesr -(Sft
Employees waiving without other coverage: -.Pf
Employees waiving with other coyerage: I H
Empfoyees in waiting perioo: J{

COBRA participants enrolling: 3 r
Employees on other comparfy pponsoreO plans: O
Total eligible employees: Eg],-
Total employees enrolling: S. J\o

Name of altemate plan sponsored by you:

Are any employees excluded? E No E Yes lf yes, describe

For Small Groups (2-50) the mandatory minimum hourly requirement for offering health benefits is 30 hours per \ reek.

For Large Groups (51 or greatefl please indicate minimum hourly requirements for full time employment urhciv"Prws)

Nevada Small Employer: Did your firm employ between 2 to 50 employees during at least one hatf of the preceding yr

hours per week
: Did your firm employ between 2 to 50 employees during at least one hatf of the preceding year?DNo [Yes

Presentemployees: Areall curr€ntemployeescoveredasoftheoffectivedate? No fi Yes

lf no, do they have the same waiting period as future hires? [ No t] Yes

Q NowaitingperiodORFirstofthemonthfollowing 90 days(s)ofemployment

E otner
(specify here if multiple employee classes have different waiting periods)

Terminations: Coverage terminates for employee(s) E Last day worked EI Last day of the month
Rehire Policy: E No Waiting Period OR First of the month following days(s) of employment

Elother
Leave of Absence Policy: El No Waiting Period OR First of the month following days(s) of employment

! Other_

DoaB company file 5500 Form? lf yes, whGn does plan year end? trln
Prior Plan lnformation
Does this plan replace other group coverage? E No E ve.neJ'+C{
lf yes, attach a copy of the prior plan's most recent premium billing statement and complete the followirq

Waiting Period

Future employees:

Fom # GpupApp (O?flO|

App.oval Dale: O3BO/10

Distribution Date 03/30,f 10 1610 Meadow Wood Lane, Reno, Nevada 89602{503 (775) 770-6065
www.sai ntmaryshea lthplans.com



Name Effective Date Terminalion Date

?-\-\? L:-3l:-t3Medical Carrier:

Dental Carrier:

Vision Carrier:

fhe Standard

Gontributions (please check one) fue you paying at least 50% of the lowest plan? ENo ElYes

Requested effective date for Plan: 7-1-13 Requested anniversary date tor ptan:;l!]!sl

N/ARepresentative (bro kerragent):
Appointed: fl No E Yes

I have conspicuously posred or distributed to all employees the "THE Nol'lcE oF A CHANGE IN GROUP covERAcE'' at least l5 days prior to

the requested effective date in such a way to ensure a'11 modificalions have been posted or distributed on the group health plan'

l. undenigned, understand and agree this application is for rhe health care coverage oflered by Saint Mary's Prefened Health lnsurance Company'

and will form a part ofany contrlo issued ln reliance upon ir: and acceptanc€ ofihe group for cc','erage and final rates are based upon the above

information and the census ofactual enrollees; and any mateiial misrepresentation thirein- whether inientionai or unintentional, will permit Saint

Mary,s preferred Health ]r.rrance Company, io term;r"" .r.i, 
""rarage. 

I acknoraledge my Representalive has explained the coverage 's'

limitations_ and exclusions. arrd other deiaili of rhc coverage applied foi and I have reai and understand the Nevada Statulory Disclosures' I

urderstand and agrce it is nry rtsponsibility to offer coveru-le io all eligiirle cmployees and tlreir dependents;-and t will provide to Saint Mary's

preferred Health lrxuranc. cu,ffi,:- a, inrollment fomr i. a *aiu"r-of coueiage fomr signed by each enrployee rvirhin 3 l days of his/her eligibility

date; and collect an;* enrptoyee cnntrihurion{s) toward prenrium. I undcrstand ,nd ugr"" m-y group must maintain a minimum participation and

oontribution level for the coverage.

It is also understood any existing coverage presently being provided to employees.shoutd not be cancelled until written approval ofthis application

hasbeenreceived. Aone-monthdepositisbeingsubmittJ{tou"t"tawittroutobligationuntil thisapplicarionisapproved. Iftheapplicationis

approved, the deposit will be applied to rhe firsl n onrf,', ir"rniunr under the policyllf coverage doei not kmme effective' the deposil will be

refunded.

Mediation before Litigation

Group and prelerred Health lnsurance Company, agree to first mediate prior to reson to the courts, the disputes described belorv pursuant to tle

proceduresserforthh.rein. Grorpunderstundsinaleachmember/enroliecmaydeclinetoparticipateinMediation,andthatbyagreeingtomediate

disputes relating to the Evidence ofCoverage, the Health Plan or health care services provided by Preferred Health lnsurance Conrpzrny' the

member/enrolleehasnolforgonetheirrighltoresolvea''rl ""t'disputeinacourtollarvorequity' 
Group-agreesthatanyclaitnGroupmayassertfor

alleged violarion of any dutSilo u Membe-r arising out of ihis Contract, including any claim for medical or hospital matpractice, for premises liability'

or relating to the coverage lbr, or delivery oll services or items pursuant to thisaonlract, irrespective ollegal theory' shall be resolved by first

submiuingthedisputeromediarionwhiclrshaltt."onar.iJuii,l,rrailrnairprte(916i921-!300. 
Intheeventthedisputeisnotresolvedthrough

mediation, tlre dispute shall be resolved in a court of lau' or equity'

llixra , Sf,:\l tv""o

1610 Meadow wood Lane, Reno' Nevada 89502+503 (775) 770{065
www-Bilntnarysbealthplstl5.com

fl Planl DYes

E Plan2 E No

fl Plan 3 ^;*ff C^it c'[ \strr-PPc'DqFic\
Domestic Partner: fl No .(v"t T\Crn
Section 125 (Flex Spending Account): E No E ves

Irw\ll$NtKn(i-
\a'loJloqs

sisned at C.r'e\c.fr fuqr*. lsl V on tne 0?S o'v ot'

U

sisnature::t\&Sns*G-"k$$..- . tn,"'
(signature of authorized company oftrce0

Printed Name:

Fam # GoupApp (0?J10)

Approval Dale- c380i10
Dislnbuton Date: 03/3O/10



*Carson City participates in worke/s compensation and PERS. All employees have worker's

compensation coverage. Allfull-time employees participate in PERS.

*The Carson Water Subconservancy District and the Carson City Convention and Visitor's Bureau may

allow part-time employees to participate in the group health program.
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saint Mary's Health Plans - cARSoN clry - paid Basis through 12t31113

Dental Loss Ratio
Period July 2013 to December 2013For

MONTH

POLICY

HOLDERS
TOTAL

MEMBERS
EARNED

PREMIUM
CLAIMS

EXP.
Jul-13

Aug-13

Sep-13

Oct-13

Nov-13

Dec-13

657

659

660

655

659

664

1,333

1,332

1,330

1,320

1,328

1,332

$47,109

$47,241

$47,367

$46,726

$47,591

$47,439

$o

$28,228

$43,842

$55,260

$44,404

$48,094

CONFIDENTIAL
solely for use by cARSoN clry and its assigned representatives.
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March 20,2014

Ms. Barbara Peach
City of Carson Ciry
201 N Carson St Ste 3
Carson City NV 99701

Group Number 602813

Thank you for allowing Standard Insurance company to provide quality products to support youremployees' insurance needs. we are pleased to renew y*. poii.y with continued coverage and services.

we have carefully reviewed the current composition of your organization, evaluating age, occupation,gender and salary of your insured employees. Based upon this .Zrie* andappticati# of rate factorsappropriate for your industry classification, we are reniwing your policy at existing premium rates asindicated in the chart below. These rates are guaranteed unti-tiuty l,2016.

Product & Services Through 06t30fi4 Effective 07101114

$0.41 Per $1000 of Benefit
$0.04 Per $1000 of Benefit
$0.30 Per Member, Elective

Basic Life
Basic AD&D
Dependent Life

$0.41 Per $1000 of Benefit
$0.04 Per $1000 of Benefit
$0.30 Per Member, Elective

I^f you have any questions about your rates or our review process, the Los Angeles Employee Benefits
Sales and Service office at (818) 386-6220 is available to serve your needs. we value your business andwelcome the opportunity to provide continued assistance to vou.

Sincerely yours,

Jon Franz
Western Risk Team 1

Employee Benefits Division
Standard Insurance Company

cc: Lockton Companies, LLC
Los Angeles Employee Benefits Sales and Service Office
Contract file
Premium file


