COLUMBIA COUNTY BOARD OF COUNTY COMMISSIONERS
AGENDA ITEM REQUEST FORM

The Board of County Commissioners meets the 1st and 3rd Thursday of each month at 5:30 p.m. in the Columbia
County School Board Administrative Complex Auditorium, 372 West Duval Street, Lake City, Florida 32055. All agenda
items are due in the Board’s office one week prior to the meeting date.

Today's Date: July 27, 2017 Meeting Date: August 3, 2017

Name: Ray Hill Department: Purchasing

Division Manager's Signature:

1. Nature and purpose of agenda item:

Approve evaluation committees recommendation to contract with Blue Cross for Group Health Ins.

Attach any correspondence information, documents and forms for action i.e., contract agreements, quotes,
memorandums, etc.

2. Fiscal impact on current budget.

Is this a budgeted item? N/A

X Yes Account No. XXXX-Xxx-1023

No Please list the proposed budget amendment to fund this
request

Budget Amendment Number: Fund:

FROM: TO: AMOUNT:

For Use of County Manger Only:

Consent Item X | Discussion Item
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District No. 1 - Ronald Williams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
District No. 4 - Everett Phillips
District No. 5 - Tim Murphy

BoARD OF COUNTY COMMISSIONERS ® CorLuMBIA COUNTY

o

Memo
Date: July 28, 2017
To: Ben Scott, County Manager
From: Scott Ward, Assistant County Manager
RE: Employee Insurance Renewal

The Insurance Committee met on July 27, 2017 to review the information obtained from RFP No. 2017-P
Group Health Insurance. Renewals were presented with the following changes:

° Health insurance premiums increase 22.8% with no proposed changes to the current plans

° Dental insurance premiums remain unchanged with no proposed changes to the current plans
° Vision insurance premiums remain unchanged with no proposed changes to the current plans
. Basic Life with AD&D premiums remain unchanged with no changes to the current plan

° Supplemental Life with AD&D premiums remain unchanged with no changes to the plan

. Short Term Disability premiums remained unchanged with no changes to the current plans

After discussing premiums, the Insurance Committee recommended the Board approve the RFP offered by
Blue Cross Blue Shield, and the Ancillary plans. The Insurance Committee also recommends adding the
proposed BlueCare 60 HMO plan, and ComPsych Employee Assistance Program (EAP). The BlueCare 60 Plan
does not change the amount the Board contributes towards Premiums and the ComPsych increases the
Board’s contribution $36 per employee.

Blue Cross and Blue Shield is providing $50,000 for wellness to offset the cost increase for health insurance.
We propose using the wellness dollars to offset the overall increase to health and ancillary premiums
provided by the Board.

The additional cost to the County equals $1,583.28 per employee, in order to cover the individual costs of
Plan D, Basic Life and ComPsych EAP. Additional increases will be funded by the employees for other plans.
| have attached a summary of the changes in the plans.

BOARD MEETS THE FIRST THURSDAY AT 5:30 P.M.
AND THIRD THURSDAY AT 5:30 P.M.
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County Budget

Life & Disability

EAP

Amount Available for Health Insurance

Annual Premiums

County's Portion

Employee's Portion of Annual Premium
Amount Deducted Per 24 Pay Periods
Current Amount of Deduction

Increase Per Pay Period

Annual Premiums

County's Portion

Employee's Portion of Annual Premium
Amount Deducted Per 24 Pay Periods
Current Amount of Deduction

Increase Per Pay Period

PROPOSED CURRENT
2018 2017 CHANGE
$ 8,584.68 $ 7,001.40 $ 1,583.28
$ 215.40 $ 215.40 $ -
$ 36.00 $ 36.00
$ 8,333.28 $ 6,786.00 $ 1,547.28
Blue Cross Proposed Plans
Individual Plans
BlueChoice | BlueOptions BlueOptions BlueOptions
0317 03559 03160/61 05192/93
Plan A Plan C BlueCare 60 Plan D Plan F
$ 10,689.121$ 10,109.52|$ 9432.12]% 8,333.28]1% 6,374.28
$ 833328]% 833328]% 8,33328]% 833328]% 8,333.28
$ 235584]% 1,776.24]|$ 1,098.84 ] % - $ (1,959.00)
$ 98.16 1 $ 74011% 45781 $ - $ (81.63)
$ 79.9319% 60.27 | N/A $ - $ (66.45)
$ 18.23 1% 13.74 | N/A $ - $ (15.18)
Family Plans
BlueChoice | BlueOptions BlueOptions BlueOptions
0317 03559 03160/61 05192/93
Plan A Plan C BlueCare 60 Plan D Plan F
$ 19,354.80|$ 1829796 |$ 17,078.64]$ 15,090.121$ 11,542.56
$ 833328]% 833328]% 8,33328]% 833328]% 8,333.28
$ 11,021.52]$ 996468 $ 8,74536]% 6,756.841%  3,209.28
$ 459.2319% 415201 % 364.39]1 % 281541 $ 133.72
$ 373.96 ] $ 338.10 | N/A $ 229.26 | $ 108.93
$ 85.2719% 77.09 | N/A $ 5227 1% 24.79
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