COLUMBIA CITY COUNCIL MEETING AGENDA
TUESDAY, SEPTEMBER 19, 2017

The City Council will conduct a Meeting at 4:00 p.m. on Tuesday, September 19, 2017 at
Columbia Metropolitan Convention Center, 1101 Lincoln Street, Lexington Room B,
Columbia, SC 29201.
The Honorable Mayor Stephen K. Benjamin
The Honorable Sam Davis, District I  The Honorable Tameika Isaac Devine, At-Large
The Honorable Howard E. Duvall, Jr., At-Large  The Honorable Edward H. McDowell, Jr., District II
The Honorable Daniel J. Rickenmann, District IV
Prior to entering the meeting please turn all electronic communication devices to the silent, vibrate or off
position. All presenters are asked to speak directly into the microphone for recording purposes.

ROLL CALL
INVOCATION
PUBLIC HEARING
1.

Community Development DRAFT 2016 Consolidated Annual Performance Evaluation
Report (CAPER) / Final Public Hearing - Ms. Gloria Saeed, Community Development
Director

RESOLUTIONS
2.

Resolution No.: R-2017-052 - Adopting a City Street and City Facilities Naming Policy

3.

Resolution No.: R-2017-098 Authorizing the City Manager to execute a Letter of Intent
and Administrative Services Only Agreement with Cigna Health and Life Insurance
Company “CHLIC” for administration of the City of Columbia’s employee health plan

CITY COUNCIL DISCUSSION / ACTION
4.

Active & Pre-65 Retiree Health Care Plan Design Changes & Contribution Strategies Ms. Pamela Benjamin, Human Resources Director

ADJOURNMENT
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MEETING DATE:

September 19, 2017

DEPARTMENT:

Community Development

FROM:

Gloria Saeed, Interim Director

SUBJECT:

Community Development DRAFT 2016 Consolidated Annual
Performance Evaluation Report (CAPER) / Final Public
Hearing - Ms. Gloria Saeed, Community Development
Director

PRESENTER:

Dollie Bristow
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1.a

INTER OFFICE MEMORANDUM

DATE:

September 8, 2017

TO:

Erika Moore, City Clerk
Missy Gentry, Assistant City Manager

FROM:

Gloria Saeed, Community Development Director

SUBJECT:

Request for City Council Agenda - September 19, 2017– Community Development
DRAFT 2016 Consolidated Annual Performance Evaluation Report (CAPER)/Final
Public Hearing

We are requesting to have the attached DRAFT 2016 Consolidated Annual Performance Evaluation
Report (CAPER) presented to City Council and to hold the final Public Hearing for the 2016 CAPER
Performance Review process at the September 19, 2017 City Council meeting.
A brief PowerPoint presentation will be given before City Council is asked to approve submission for
the final 2016 CAPER Draft to HUD along with all citizen comments received during the 30-day
comment period. The first public hearing was held on September 7, 2017 at 6:00 p.m.
Please contact me at 545-3766 or Dollie Bristow at 545-3371 or ddbristow@columbiasc.net if you have
any questions regarding this information.
Thank you.
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Consolidated Annual
Performance and
Evaluation Report
(CAPER)
2016-2017
DRAFT

CAPER

City of Columbia
Community Development Department
1225 Lady Street, Suite 102
Columbia, South Carolina 29201
Phone: (803) 545-3373
Fax: (803) 988-8014
1
www.columbiasc.net

OMB Control No: 2506-0117 (exp. 06/30/2018)
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Honorable Stephen K. Benjamin
Mayor
Council Members
Honorable Sam Davis, District 1
Honorable Tameika Isaac-Devine, At-Large
Honorable Moe Baddourah, District 3
Honorable Howard E. Duvall, Jr., At-Large
Honorable Edward H. McDowell, Jr. District 2
Honorable Daniel Rickenmann, District 4
Teresa Wilson
City Manager
Gloria Saeed
Community Development Director
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CR-05 - Goals and Outcomes
Progress the jurisdiction has made in carrying out its strategic plan and its action plan. 91.520(a)

This could be an overview that includes major initiatives and highlights that were proposed and executed throughout the program year.
The Consolidated Annual Performance and Evaluation Report (CAPER) is an end-of-year requirement of the U.S. Department of Housing and Urban
Development (HUD). The purpose of the CAPER is to provide an overall evaluation of federally-funded activities and accomplishments to HUD and the
community. The performance report was prepared with public review and comment for Fiscal Year 2016-2017 CAPER and was submitted electronically to
HUD via the Integrated Disbursement and Information System (IDIS) on September 28, 2017. IDIS is the reporting system for formula grant
programs: Community Development Block Grant (CDBG), HOME Investment Partnerships (HOME), and Housing Opportunities for Persons with AIDS
(HOPWA). During FY2016-17, the City of Columbia is reporting on the outcomes of four (4) priority needs and thirteen (13) major goals and progress made
through various projects and activities carried out throught the strategic and annual action plan. The priority needs were established in the 5 year
Consolidated Plan and are 1) Improving Affordable Housing; 2) Expanding Economic Opportunities; 3) Providing for Suitable Living Environments; and
4) Improving the Capacity of Area Housing & Community Service Providers. Goals Summary Information : 1) Provide Homebuyer Opportunities 2) Increase
and Improve the Supply of Affordable Rental Housing, 3) Assist Homeowners with Needed Repairs, 4) Provide for Special Needs Housing; 5) Promote Fair
Housing, 6) Provide Support to New and Expanding Businesses, 7) Provide Job Training and Job Placement Services, 8) Improve Access to Economic
Opportunities, 9) Improve Access to Housing Opportunities, 10) Decrease Vacancy and Blight, 11) Reduce Hazards in Homes, including Lead-Based Paint,
Mold, and Asbestos, 12) Improve the Availability of Public Services and Facilities, 13) Increase Capacity of Housing and Service Providers.

Comparison of the proposed versus actual outcomes for each outcome measure submitted with the consolidated plan and explain, if
applicable, why progress was not made toward meeting goals and objectives. 91.520(g)
Categories, priority levels, funding sources and amounts, outcomes/objectives, goal outcome indicators, units of measure, targets, actual outcomes/outputs,
and percentage completed for each of the grantee’s program year goals.

CAPER
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Goal

Assist
Homeowners
with Needed
Repairs
Improve
Access to
Economic
Opportunities
Improve
Access to
Economic
Opportunities
Improve
Access to
Housing
Opportunities

Category

Source /
Amount

Indicator

Affordable
Housing

CDBG:
$329891

Homeowner Housing
Rehabilitated

Non-Housing
Community
Development

Expected
–
Strategic
Plan

Actual –
Strategic
Plan

Household
Housing
Unit

100

62

CDBG:
$268617

Public service activities
other than
Low/Moderate Income
Housing Benefit

Persons
Assisted

1000

895

Non-Housing
Community
Development

CDBG:
$268617

Businesses assisted

Businesses
Assisted

10

12

Affordable
Housing
Non-Housing
Community
Development

CDBG:
$79655

Public service activities
for Low/Moderate
Income Housing Benefit

Households
Assisted

2500

1750

Persons
Assisted

2500

1500

Persons
Assisted

2500

1300

Improve
Services,
Facilities, &
Infrastructure

Non-Housing
Community
Development

CDBG:
$946466

Improve
Services,
Facilities, &
Infrastructure

Non-Housing
Community
Development

CDBG:
$946466

Public Facility or
Infrastructure Activities
other than
Low/Moderate Income
Housing Benefit
Public service activities
other than
Low/Moderate Income
Housing Benefit

Unit of
Measure

CAPER

Percent
Complete

62.00%

89.50%

120.00%

70.00%

60.00%

52.00%

Expected
–
Program
Year

Actual –
Program
Year

25

62

250

250

25

9

500

450

500

0

500

600

Percent
Complete

248.00%

100.00%

36.00%

90.00%

0.00%

120.00%
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Increase and
Improve
Affordable
Rental Supply
Increase and
Improve
Affordable
Rental Supply

Affordable
Housing
Homeless

HOME:
$401675

Rental units constructed

Affordable
Housing
Homeless

HOME:
$401675
CDBG:
$101750 /
HOPWA:
$1585847
/ HOME:
$42882
CDBG:
$101750 /
HOPWA:
$1585847
/ HOME:
$42882

Household
Housing
Unit

55

0

Household
Rental units rehabilitated Housing
Unit

100

20

Public service activities
other than
Low/Moderate Income
Housing Benefit

Persons
Assisted

2500

500

Public service activities
for Low/Moderate
Income Housing Benefit

Households
Assisted

500

671

Increase
Capacity of
Service
Providers

Non-Housing
Community
Development

Increase
Capacity of
Service
Providers

Non-Housing
Community
Development

Promote Fair
Housing

Affordable
Housing

CDBG:
$539546

Public service activities
for Low/Moderate
Income Housing Benefit

Households
Assisted

2500

2500

Affordable
Housing

HOPWA:
$1141154

Tenant-based rental
assistance / Rapid
Rehousing

Households
Assisted

80

100

Affordable
Housing

HOPWA:
$1141154

Homeless Person
Overnight Shelter

Persons
Assisted

500

750

Provide for
Special Needs
Housing
Opportunities
Provide for
Special Needs
Housing
Opportunities

CAPER

0.00%

20.00%

20.00%

134.20%

100.00%

125.00%

150.00%

20

0

20

7

500

500

100

89

500

500

20

89

50

50

0.00%

35.00%

100.00%

89.00%

100.00%

445.00%

100.00%
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Provide for
Special Needs
Housing
Opportunities
Provide for
Special Needs
Housing
Opportunities
Provide for
Special Needs
Housing
Opportunities

Affordable
Housing

HOPWA:
$1141154

Homelessness
Prevention

Persons
Assisted

240

379

Affordable
Housing

HOPWA:
$1141154

Housing for People with
HIV/AIDS added

Household
Housing
Unit

200

3

Affordable
Housing

HOPWA:
$1141154

HIV/AIDS Housing
Operations

Household
Housing
Unit

50

13

Homeowner Housing
Added

Household
Housing
Unit

50

19

Direct Financial
Assistance to
Homebuyers

Households
Assisted

100

19

Persons
Assisted

500

89

Jobs

5

5

Provide
Homebuyer
Opportunities

Affordable
Housing

Provide
Homebuyer
Opportunities

Affordable
Housing

Provide Job
Training &
Job
Placement
Services
Provide Job
Training &
Job
Placement
Services

CDBG:
$381641 /
HOME:
$508472
CDBG:
$381641 /
HOME:
$508472

Non-Housing
Community
Development

CDBG:
$132657

Public service activities
other than
Low/Moderate Income
Housing Benefit

Non-Housing
Community
Development

CDBG:
$132657

Jobs created/retained

CAPER

157.91%

1.5%

26%

38.00%

19.00%

17.80%

100.00%

150

289

0

0

0%

0

0

0%

10

9

20

19

100

89

5

5

192.67%

90.00%

95.00%

89.00%

100.00%
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Provide Job
Training &
Job
Placement
Services
Provide
Support to
New and
Expanding
Businesses
Provide
Support to
New and
Expanding
Businesses

Non-Housing
Community
Development

Businesses assisted

Businesses
Assisted

10

12

Non-Housing
Community
Development

Jobs created/retained

Jobs

5

5

Non-Housing
Community
Development

Businesses assisted

Businesses
Assisted

20

21

0

7

Reduce
Hazards in
Homes

Affordable
Housing

Reduce
Hazards in
Homes

Affordable
Housing

Reduce
Hazards in
Homes

Affordable
Housing

Reduce
Vacancy and
Blight

Non-Housing
Community
Development

CDBG:
$132657

CDBG:
$51750 /
HOME:
$107206
CDBG:
$51750 /
HOME:
$107206
CDBG:
$51750 /
HOME:
$107206
HOME:
$42882

Household
Rental units rehabilitated Housing
Unit
Homeowner Housing
Added

Household
Housing
Unit

125

34

Homeowner Housing
Rehabilitated

Household
Housing
Unit

60

62

Buildings Demolished

Buildings

50

5

CAPER

120.00%

100.00%

105.00%

700%

27.2%

103.33%

10.00%

10

12

0

0

0%

10

9

90%

5

7

25

17

15

62

10

5

120.00%

140.00%

68%

413.33%

50.00%
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Reduce
Vacancy and
Blight

Non-Housing
Community
Development

HOME:
$42882

Housing Code
Enforcement/Foreclosed
Property Care

Household
Housing
Unit

50

0

0.00%

10

0

0.00%

Table 1 - Accomplishments – Program Year & Strategic Plan to Date

Assess how the jurisdiction’s use of funds, particularly CDBG, addresses the priorities and specific objectives identified in the plan, giving
special attention to the highest priority activities identified.
The City’s FY 2015-2019 Consolidated Plan and FY 2016-17 Action Plan identified the four (4) priority need areas: (1) Improving Affordable Housing Options,
(2) Expanding Economic Opportunities, (3) Providing for Suitable Living Environments, (4) Improving the Capacity of Area Housing & Community Service
Providers. These funding priorities were established based on the housing and community development needs identified through public and stakeholder
input, the housing market analysis and the analysis of special populations. All of the proposed funding priorities serve low- and moderate-income
households in the City of Columbia. In addition, the activities served special needs populations including: seniors, persons with disabilities, persons
experiencing homelessness and at risk of homelessness, persons living with HIV/AIDS, at risk children and youth, housing authority residents, and persons
returning to the community from correctional institutions and/or with criminal histories.

CAPER
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CR-10 - Racial and Ethnic composition of families assisted
Describe the families assisted (including the racial and ethnic status of families assisted).
91.520(a)
Table 2 - Table of assistance to racial & ethnic populations by source of funding
CDBG

HOME

HOPWA

Race:
White
Black or African American
Asian
American Indian or American
Native
Native Hawaiian or Other Pacific
Islander
Total
Ethnicity:
Hispanic
Not Hispanic

Narrative
The city of Columbia identifies priority needs and offers services and programs to eligible households
regardless of race or ethinicity. The table above is incomplete at this time as we are still gathering data
on composition of families assisted during the reporting period. An extenstive out reach to the Hispanic
popluation was done to include the Disaster Recovery outreach efforts. The CDBG-DR Action Plan and
Implentation Plan were translated into Spanish. Also, we soliciated Spanish translation services to assist
in the production of these Plans.

CAPER
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CR-15 - Resources and Investments 91.520(a)
Identify the resources made available
Source of Funds

CDBG
HOME
HOPWA
ESG
Other

Source

Resources Made
Available
2,082,615
732,871
1,491,807

CDBG
HOME
HOPWA
ESG
Other

Amount Expended
During Program Year
1,521,373
73,447
1,000,998

Table 2 - Resources Made Available

Narrative
During program year 2016, the City of Columbia Community Development Department administered
CDBG funds through a Notice of Funds Available (NOFA) process. CDBG funding actually made up 39%,
HOPWA made up 41% and HOME made up 20% of the overall source of entitlement funding available to
the City of Columbia for the 2016-17 fiscal year. The amount available for FY 2016 CDBG was $2,082,615
of which $940,783 was new entitlement, $520,526 was prior year funding and $621,306 was Program
Income (PI). CDBG expenditures totaled $1,521,373 which is reflected in the table. The amount
available for FY2016 HOME was $732,871 of which $429,219 was new entitlement, $250,000 was PI and
$53,652 was the 12.5% required HOME Match. HOME expenditures totaled $73,447. The amount
available for HOPWA was $1,491,807 of which $1,154,666 was new entitlement and $337,141 was
prior year resources. HOPWA expenditures totaled $1,000,998 which is reflected in the table. The total
resources available for the remainder of the five-year Consolidated Plan is $7,652,334
which is $2,734,000 in CDBG, $1,273,000 in HOME and $3,645,334 HOPWA funds.
As shown in the PR-26 CDBG Financial Summary Report which is located at the end of this CAPER report,
the City is within both the 20% Administration & Planning cap at (13.91%) and the 15% Public Service
Cap at (14.38%). Additionally, 80.51% of all expenditures made during the fiscal year were for low/mod
benefit which exceeds the 70% benefit cap.
Additionally, during the reporting period program income funds were designated for City public-use
projects and were used prior to expending entitlement funds. Also, approximately a total of $650,000 in
HOME program income was designated to complete the eligible activities in the Annual Action Plan
year. The city also used private matching dollars for the required HOME match for the homebuyer
assistance program.

CAPER
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Identify the geographic distribution and location of investments

Table 3 – Identify the geographic distribution and location of investments
Target Area
Planned Percentage of
Actual Percentage of
Allocation
Allocation
Belvedere Redevelopment
Area
Booker Washington
Heights Neighborhood
Revitalization Area
Brandon Acres/Cedar
Terrace

4.37%

City of Columbia City
Limits

84.94

59.38%

10.69%

8.35%

EAU CLAIRE TARGET AREA
EDISTO COURT TARGET
AREA
King - Lyon Street
Redevelopment Area
Pinehurst Community
Council

0

0

0
0
0

Narrative Description

0

No Activities Funded

0

Youth Skill Building,
Commercial Kitchen
Architecture Design

0

No Activities Funded
Adm, PS, Demolition,
Board Out, Youth
Homeless Prevention
After-School Programs,
Housing Renovation

0

No Activities Funded

0

No Activities Funded

0

No Activities Funded

Narrative
During the 2016 fiscal year, $40,000 in CDBG funding was obligated for the Booker-Washington Heights
Redevelopment Area commercial kitchen architecture design. However, the architectural plans were
not completed during the 2016 fiscal year and the activity was extended into the 2017 fiscal year.
Additionally, $50,000 was obligated to the Columbia Housing Authority for the "Learn to Build a House"
youth skill building and job training project. This partnership with CHA and the Richland One School
District (Heyward Career Center)did not occur in 2016. Therefore, funding was carried over into fiscal
year 2017.

CAPER
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Leveraging
Explain how federal funds leveraged additional resources (private, state and local funds),
including a description of how matching requirements were satisfied, as well as how any
publicly owned land or property located within the jurisdiction that were used to address the
needs identified in the plan.
The City of Columbia uses Revolving Loan funds that help carry out the priority needs and
activities identified in the Consolidated Plan and this Annual Action Plan. Revolving loan funds
are separate funds (independent of other CDBG program accounts) set up for the purpose of
carrying out specific activities. Also, the City provides in-kind services, general funds for
operating costs, furnishings and equipment, and real property to carry out the activities
identified in the Consolidated Plan and this Plan. City funds have been used to establish a
General Fund Revolving Loan Funds separate from federal dollars that have leveraged over $18
million private bank funds over the last five years. City general funds are used for a variety of
city projects in which CDBG funds are proposed. Projects include street repaving, park
improvements, and economic development. Additionally, the Community Development
Department will solicit sponsorship revenue to support the many community programs and
trainings that are held during the program year.
During the 2016-17 fiscal year, the City of Columbia has leveraged over $5.9 million from
various sources such as Housing Loans (City Lender I & II), Community Development Block Grant
(CDBG) activities and other community investment projects and HOPWA programs. CDBG
leveraged over $685,000, HOPWA leveraged over $2.9 million, and Housing Program leveraged
over $2.36 million. Additionally, the Community Development Housing Division had
$10,050,000 million in bank commitments from various sources for its housing initiative. Also
during this period, Wells Fargo joined our City Program bringing our total partners to seven (7)
and increasing the City’s capacity to offer loans making housing affordable. Private lenders
include First Citizens, Security Federal Bank, Bank-Branch-&Trust, National Bank of South
Carolina, South Carolina Bank and Trust, South State Bank and Palmetto Citizens Federal Credit
Union.
HOME match is satisfied through private lenders contributions to the City’s affordable housing
loan program for homebuyers. The City partners with its seven (7) local lenders that provide
mortgage financing to eligible borrowers at reduced interest rates. The City calculates match
using the difference between the interest rate the borrower is receiving through obtaining the
City’s financing and the interest rate that they would have normally received if they had
received financing solely through the partner lender. The difference in payment over the life of
the loan is what the City uses as match requirement. The amount of match required equals
12.5% of the amount drawn down for HOME projects during the Federal reporting period. The
CAPER
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Match report reflects match for the 2016 fiscal year in which the City contributed
$806,496. Total excess match carried over to the next federal fiscal year in reserve carry over is
$7,586,968.
Additionally, during the reporting period program income funds were designated for City
public-use projects and were used prior to expending entitlement funds. Also, approximately
$650,000 in HOME program income was designated to complete the eligible activities in the
Annual Action Plan year. The city also used private matching dollars for the required HOME
match for the homebuyer assistance program.
Fiscal Year Summary – HOME Match
1. Excess match from prior Federal fiscal year
2. Match contributed during current Federal fiscal year
3. Total match available for current Federal fiscal year (Line 1 plus Line 2)
4. Match liability for current Federal fiscal year
5. Excess match carried over to next Federal fiscal year (Line 3 minus Line 4)

6,911,021
806,496
7,717,517
130,549
7,586,968

Table 4 – Fiscal Year Summary - HOME Match Report
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Match Contribution for the Federal Fiscal Year
Project No. or
Other ID

1239-CHA
1241-Roberts
1242-Hatfield
1245Thompson
1246-Chisolm
1247-Hopkins
1316- CAP
1317BenedictAllen

Date of
Contribution

Cash
(non-Federal
sources)

Foregone
Taxes, Fees,
Charges

Appraised
Land/Real
Property

Required
Infrastructure

01/20/2017
07/01/2016
07/08/2016

0
0
0

425,917
10,188
11,070

0
0
0

0
0
0

07/21/2016
07/15/2017
07/26/2017
05/16/2017

0
0
0
0

23,018
11,826
19,391
165,316

0
0
0
0

0

139,770

0

04/27/2017

Site
Preparation,
Construction
Materials,
Donated labor

Bond
Financing

Total Match

0
0
0

0
0
0

425,917
10,188
11,070

0
0
0
0

0
0
0
0

0
0
0
0

23,018
11,826
19,391
165,316

0

0

0

139,770

Table 5 – Match Contribution for the Federal Fiscal Year

HOME MBE/WBE report
Program Income – Enter the program amounts for the reporting period
Balance on hand at beginAmount received during
Total amount expended
ning of reporting period
reporting period
during reporting period
$
$
$
89,261
947,774
947,774

Amount expended for
TBRA
$

0

Balance on hand at end of
reporting period
$
89,261

Table 6 – Program Income
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Minority Business Enterprises and Women Business Enterprises – Indicate the number and dollar value
of contracts for HOME projects completed during the reporting period
Total
Minority Business Enterprises
White NonHispanic
Alaskan
Asian or
Black NonHispanic
Native or
Pacific
Hispanic
American
Islander
Indian
Contracts
Dollar
Amount
125,532
0
0
125,532
0
0
Number
18
0
0
18
0
0
Sub-Contracts
Number
0
0
0
0
0
0
Dollar
Amount
0
0
0
0
0
0
Total
Women
Male
Business
Enterprises
Contracts
Dollar
Amount
60,378
60,378
0
Number
10
10
0
Sub-Contracts
Number
0
0
0
Dollar
Amount
0
0
0
Table 7 - Minority Business and Women Business Enterprises

Minority Owners of Rental Property – Indicate the number of HOME assisted rental property owners
and the total amount of HOME funds in these rental properties assisted
Total
Minority Property Owners
White NonHispanic
Alaskan
Asian or
Black NonHispanic
Native or
Pacific
Hispanic
American
Islander
Indian
Number
Dollar
Amount

2
318,0
33

0

0

1

1

0

0

0

243,008

75,025

0

Table 8 – Minority Owners of Rental Property
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Relocation and Real Property Acquisition – Indicate the number of persons displaced, the cost of
relocation payments, the number of parcels acquired, and the cost of acquisition
Parcels Acquired
0
0
Businesses Displaced
0
0
Nonprofit Organizations
Displaced
0
0
Households Temporarily
Relocated, not Displaced
0
0
Households
Total
Minority Property Enterprises
White NonDisplaced
Hispanic
Alaskan
Asian or
Black NonHispanic
Native or
Pacific
Hispanic
American
Islander
Indian
Number
Cost

0
0

0
0

0
0

0
0

0
0

0
0

Table 9 – Relocation and Real Property Acquisition
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CR-20 - Affordable Housing 91.520(b)
Evaluation of the jurisdiction's progress in providing affordable housing, including the
number and types of families served, the number of extremely low-income, low-income,
moderate-income, and middle-income persons served.
Number of Homeless households to be
provided affordable housing units
Number of Non-Homeless households to be
provided affordable housing units
Number of Special-Needs households to be
provided affordable housing units
Total

One-Year Goal

Actual
25

52

110

37

70
205

100
189

Table 10 – Number of Households

Number of households supported through
Rental Assistance
Number of households supported through
The Production of New Units
Number of households supported through
Rehab of Existing Units
Number of households supported through
Acquisition of Existing Units
Total

One-Year Goal

Actual
95

100

45

20

50

62

15
205

7
189

Table 11 – Number of Households Supported

Discuss the difference between goals and outcomes and problems encountered in meeting
these goals.
The goals set for housing were post-flood disaster, therefore the outcomes are slighly higher
for homeowner rehabilitation. The Midlands Flood Recovery Group (MFRG) completed 45 rehabs within
the City of Columbia. We anticipate that once our CDBG-DR housing program is up and running our
numbers will increase over the next fiscal year. The CDBG-DR Action Plan was not approved until
January 25, 2017 and DR programs are now starting to be implemented in September of 2017. The
number of homeless households provided affordable housing units actually exceeded our goal due to
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the Housing First Program that housed 52 persons not including 12 children as a part of the families
served. During the reporting period 15 new clients were served. The FY 2016-2017 housing
accomplishments are illustrated below.
•
•
•
•
•

The Affordable Housing Program (LMI) closed 13 loans utilizing a total of $1,265,000 in
federal dollars: (8) CDBG $685,850 and (5) HOME $579,150.
The City Lender I Program (LMI) closed 6 loans utilizing $139,699 in CDBG and leveraged
$556,096 inprivate bank funds.
The City Lender II Program (Non-LMI) closed 18 loans utilizing $496,069 in City General Fund
(GF) and $1,984,259 in private bank funds.
The CDBG Maintenance Assistance Program (MAP) (LMI) rehabilitated 17 homes for $337,518
and expended $16,317 in professional fees for a total of $353,834.
Midlands Flood Recovery Group (MFRG) complete 45 flood recovery homes.

Discuss how these outcomes will impact future annual action plans.
The City has been awarded $26 million dollars in CDBG-DR funding over the next six (6) years (20162021) and approximately 63.40% has been obligated for housing related programs that will regenerate
the affordable housing stock within the City of Columbia. This will greatly impact the availability of
affordable housing to extremely low-moderate income persons and should increase our outcome
numbers. The CDBG-DR Action Plan which details the unmet need as well as details the programs that
will be utilized to address the unmet needs was submitted to HUD on September 20, 2016 and was
approved on January 25, 2017.

Include the number of extremely low-income, low-income, and moderate-income persons
served by each activity where information on income by family size is required to determine
the eligibility of the activity.
Number of Households Served
Extremely Low-income
Low-income
Moderate-income
Total

CDBG Actual

19
18
350
387

HOME Actual

0
0
6
6

Table 12 – Number of Households Served

Narrative Information
Through the CDBG Program (City Lender Loans, Work It Up, Habitat for Humanity, United Way of the
Midlands, the City Of Columbia assisted 19 Extremely Low Income citizens, 18 Low Income Citizens and
350 Moderate Income Citizens. Additionally, through the Bank On program, the City of Columbia
assisted 882 citizens, Neighborhood Services assisted over 500 persons during the National Night Out
Celebration and All Access - Capacity Building Neighborhood event assisted over 100 community
residents. Additionally, the Neighborhood Liaison attended 80 community meetings, served 10
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neighborhoods with Action Grants to beautify and improve local communites, and printed over
7,800 flyers to support neighborhood growth and stability.
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CR-25 - Homeless and Other Special Needs 91.220(d, e); 91.320(d, e); 91.520(c)
Evaluate the jurisdiction’s progress in meeting its specific objectives for reducing and ending
homelessness through:
Reaching out to homeless persons (especially unsheltered persons) and assessing their
individual needs
The City of Columbia actively participated in the local Continuum of Care, Midlands Area Consortium for
the Homeless (MACH) by attending monthly planning meetings and engaging in community discussions
to address the needs and gaps in services for the homeless and those at risk of homelessness. In
addition, was a part of the Midlands Flood Recovery Group formed in November 2015 to coordinate
with federal, state, county, and city personnel, as well as nonprofit and volunteer organizations to
provide assistance to individuals and families in the Midlands that lack the personal resources to rebuild
their homes after the flood. Midlands Flood Recovery Group serves Richland and Lexington Counties.
The City used General funds to provide financial assistance and case management to persons at risk of
homelessness to maintain their housing stability or person who are currently experiencing homelessness
to secure housing stability. The City’s Housing First Program housed 52 clients of which 15 were new,
continues to provide affordable housing the most hard to reach chronic homeless. The Housing First
team works to provide intensive case management to clients who are historically difficult to engage. The
services that we provide are crucial so that clients avoid returning to homelessness. Housing First staff
provides and facilitates case management, outreach, medical adherence, mental health and substance
abuse support services. Comprehensive, outcome-focused case management allows for linkage to
resources including but not limited to primary medical care, Social Security benefits, health insurance,
vocational rehabilitation, SNAP benefits, dental care, vision care, and prescription assistance The chart
below indicates the total clients housed during FY2016-17.

Addressing the emergency shelter and transitional housing needs of homeless persons
Columbia City Council approves an annual award to United Way of the Midlands (UWM) to Improve
Regional Coordination of Homeless Services in the Midlands. The award was made in partnership with
Midlands Area Consortium for the Homeless (MACH), the community’s homeless coalition. In addition to
the award for coordination, the UWM managed the Inclement Weather Shelter from November 2015
through March 2016. The contracts to improve regional coordination and operate the winter shelter
were renewed for the 2015-16 fiscal year. To follow is a report on activities July 2015 – June 2016UWM
serves as lead agency for the Midlands Area Consortium for the Homeless (MACH) the 14-county
regional coalition and continuum of care for homeless services in the Midlands. UWM and MACH are
partnered in improving quality and coordination of care in the Midlands. UWM also partnered with City
Center Partnership, the Midlands Housing Trust Fund, and the SC National Alliance for the Mentally IllSouth Carolina to address the scope of work.</p><p style="margin: 0pt 0pt 10pt; font-family: Calibri;
font-size: 11pt;"><span style="font-weight: bold;">The Inclement Weather Center (IWC)</span> is
contracted to open between November 1st and March 31st when the temperature is expected to be 40
CAPER

21

OMB Control No: 2506-0117 (exp. 06/30/2018)

Packet Pg. 24

1.b

degrees and below according to the National Weather Service. The Center has the flexibility of opening
when temperatures are close to 40 degrees with precipitation and on holidays. The IWC serves adult
women and men providing a nightly bed stay and food, outreach to link clients to community resources,
hygiene products and shower. Clients arrive at the IWC via transportation coordinated under the
contract – walk-ups are not allowed due to the dangerous nature of crossing Huger Street to access the
shelter. The IWC first opened for operation this season on November 5th. For the season, the IWC was
open 65 nights, served 750 unduplicated clients with 6,355 nights of shelter and a total of 12,710 meals.
Participation ranged from a low of 37 clients on February 24th to a high of 181 on March 13th. Of the
750 clients served, 64 (9%) self-identified as veterans, 391 (52%) had a disabling condition, and 163
(22%) identified as chronically homeless. Seventy eight percent were male and 22% were female.
Seventy percent were African American, 27% Caucasian, and 2% identified as ‘Other’. Seventeen percent
were age 18-30, 40% were age 31-50, 34% were age 51-61 and 8% were older than 62 years. The IWC
had 381 clients “dropped off” by City Police and IWC staff made 36 calls to EMS. The IWC was supported
by 54 volunteers that assisted with 450 hours of service during the season.

Helping low-income individuals and families avoid becoming homeless, especially extremely
low-income individuals and families and those who are: likely to become homeless after
being discharged from publicly funded institutions and systems of care (such as health care
facilities, mental health facilities, foster care and other youth facilities, and corrections
programs and institutions); and, receiving assistance from public or private agencies that
address housing, health, social services, employment, education, or youth needs
Engagement involves both "in reach" at Transitions’ Day Center and outreach to people on the street.
Transitions’ Day Center offers respite from the weather, meals, laundry and shower facilities and staff
encourages guests to take advantage of the services offered by the 40+ partners who provide health
care, mental health care, substance abuse treatment, employment and benefits access on site. During
the 2016- 17 IWC season, 226 IWC clients enrolled in services at Transitions including 172 people who
received emergency shelter and 16 people who were permanently housed. An additional 162 referrals
to temporary housing and services were made to other agencies. Lack of permanent supportive housing
resources and affordable housing options is the greatest barrier to increased placements into housing.
IWC staff provides outreach to those who are unsheltered in the community by visiting known, reported
or likely locations where people who are homeless congregate. As of May 8th, IWC staff reported 44
days of outreach to people on the streets. In addition to providing basic needs items like food, hygiene
supplies and bus tickets, people have been linked and referred to housing and service providers.
IWC staff also is working to strengthen communication among stakeholders in the community. Staff
participates in the monthly meetings coordinated by UWM of local street outreach teams and Columbia
Police officers. These meetings offer the opportunity to compare information about locations and needs
of unsheltered people. Staff attends local homeless coalition meetings and City Center
Partnership/Transitions Public Safety meetings. IWC staff maps community encounters to ensure good
CAPER

22

OMB Control No: 2506-0117 (exp. 06/30/2018)

Packet Pg. 25

1.b

follow-up with people on the street. When homeless camps are identified, staff outreaches to those at
the camps with information about services.

Helping homeless persons (especially chronically homeless individuals and families, families
with children, veterans and their families, and unaccompanied youth) make the transition to
permanent housing and independent living, including shortening the period of time that
individuals and families experience homelessness, facilitating access for homeless individuals
and families to affordable housing units, and preventing individuals and families who were
recently homeless from becoming homeless again
Youth in Transition (YIT) Program
Increasing housing and services for youth is also a focus of our work on behalf of the City. UWM
continues to coordinate the local effort of over 40 partners to improve services and housing for youth
we refer to as “in transition.” Typically the youth and young adults are ages 17-24, lack the support to
realize their potential and may be exiting foster care, justice systems, be runaways or otherwise without
support of a family or guardian. Over the last year, 628 homeless youth 17-24 years were served with
some type of housing or service last year (Jan 2016-Jan 2017) in Richland and Lexington Counties.
However, we know that many youth do not engage in traditional homeless programs like shelters since
those tend to focus on older adult populations.
The group has focused on four issues:
•
•
•
•

Data collection and analysis
Outreach and engagement of youth
Housing
Improving the coordination of services

Our goal is simple – stop the cycle of homelessness among youth before they become long-term
homeless adults. Our Youth in Transition movement has continually sought input from youth through
focus groups high school age and young adult surveys, and a youth leadership program which has
developed into a Youth Advisory Board. Also, youth from Transitions developed a ‘Youth Pocket Guide’
to provide resource information. In the last three years there has been a dramatic expansion of housing,
services, and street outreach for youth including 40 new units of youth housing, street outreach, and a
youth drop-in center.
In June 2017, we hosted two events to bring awareness of youth homelessness and help us solve this
growing issue with new resources, spark interest in innovative models like Host Homes, and train on
cultural competency aspect of working with youth that may differ in race or ethnicity or identify as
LGBTQ.
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CR-30 - Public Housing 91.220(h); 91.320(j)
Actions taken to address the needs of public housing
The Columbia Housing Authority is an autonomous agency, designated by Internal Revenue Service as a
509(a) tax-exempt public charity. Its mission is to meet the emerging affordable housing needs of low to
moderate-income individuals and families in Columbia and Richland County while promoting selfreliance and improving their quality of life. The City of Columbia will continue to partner with Columbia
Housing Authority to provide safe, affordable housing. The City supports Columbia Housing Authority’s
plan for homeownership education and counseling and the use of Section 8 vouchers for
homeownership. Columbia Housing Authority plans to increase homeownership with 25 new
homebuyer families. The City also supports the Housing Authority’s use of Continuum of Care
Supportive Housing Program funds for 25 units of permanent supportive housing for homeless persons.
In May 2016, CHA is opened its waiting list for two housing programs and accepted applications: 1. The
Public Housing Program for Elderly Housing public housing apartments only for the Marion Street Highrise (1930 Marion Street) and the Oak-Read High-rise (2211 Read Street). Applicant for must be 62 years
old or older. All persons in the household must be over 62. Income requirements: less than $35,950.
2. The Project Based Housing Choice Voucher Program (PBV)Village at Rivers Edg (McQueen St., opened
May, 2016) 2 and 3 bedroom units and is 100% occuppied. Gable Oaks (901 Colleton St., opened
summer, 2016) 1, 2, and 3 bedroom units and is 100% occupied. Lorrick Place (West Ave., opening
2017) 2 and 3 bedroom units. For this PBV Program, the Voucher is connected to the apartment and not
used at any other location.

Actions taken to encourage public housing residents to become more involved in
management and participate in homeownership
The CHA currently has 74 homeowners using a Section 8 Housing Choice Voucher. The CHA was one of
the first PHAs in the state to begin this program and it continues to be very successful. The City of
Columbia has partnered with CHA on many financial litieraty initiatives including Bank On Columbia and
the Individual Development Account (IDA) Program.

Actions taken to provide assistance to troubled PHAs
During this reporting period there have been no major problems. The City has included CHA in their
Community Development Block Grant Disaster Recovery Unmet Needs Assessment. During the
assessment, CHA reported that all major damage the their properties had been repaired and no unmet
need existed. CHA is a High-Performing Housing Authority (Score 92 out of 100) in HUD’s Assessment of
PHA Quality.

CAPER

24

OMB Control No: 2506-0117 (exp. 06/30/2018)

Packet Pg. 27

1.b

CR-35 - Other Actions 91.220(j)-(k); 91.320(i)-(j)
Actions taken to remove or ameliorate the negative effects of public policies that serve as
barriers to affordable housing such as land use controls, tax policies affecting land, zoning
ordinances, building codes, fees and charges, growth limitations, and policies affecting the
return on residential investment. 91.220 (j); 91.320 (i)
The City of Columbia is rewriting its Zoning and Land Development Ordinance. The process began in
2014 when the City of Columbia and Richland County gathered extensive community input to shape
long-term plans for growth. The rewrite will ensure the city’s regulations are aligned with those plans
that reflect contemporary zoning best practices, and are more user-friendly. A public hearing was held
on March 15, 2016 to amend the Future Land Use Map of the Columbia Plan: 2018 to include the
property at The Crossing at Woodcreek, Phases One and Two into the City of Columbia. Citizen input is
encouraged and input from the the advocates for affordable housing such as the Midlands Area
Consortium for the Homeless . By participating in MACH, City staff is engaged in setting priorities and
planning for the needs of the homeless in Columbia. Through the City’s Housing First program,
chronically homeless persons have obtained permanent housing and supportive services to maintain
housing stability. In addition, an Maintenance Assistance Program (MAP) has been developed to meet
needs of homeowners that need repair to make homes more energy efficient. The Individual
Development Account (IDA) Program was established to meet the needs of low-moderate income
persons that struggle with personal asset building. The IDA’s are savings accounts that can be used only
for purchasing a first home, capitalizing a small business, or for educational or job training expenses.
Accounts are held at local financial institutions. Contributions by lower income participants are matched
using both private and public sources to develop financial independence. All participants receive
economic literacy training that includes workshops for cleaning up one's credit, setting up a budgeting
and savings schedule, and other basics of money management.

Actions taken to address obstacles to meeting underserved needs. 91.220(k); 91.320(j)
During the 2016 reporting period, the city completed the CDBG-DR unmet needs assessment and as a
result, the lack of affordable housing was the priority unmet need. The 2015 Flood Disaster, further
exhausted the availability of affordable housing. Therefore as an effort to address lack of quality
affordable housing stock, City Council prioritized the designated redevelopment areas in order to
streamline federal dollars for maximum impact. For Fiscal year 2017 -2019, CDBG dollars will be used
non-public service activities in the following redevelopment areas: Booker-Washington Heights, Edisto
Court, King/Lyon Streets, and the Farrow Road Business Coordior which is a small section of the Eau
Claire Redevelopment Area.

Actions taken to reduce lead-based paint hazards. 91.220(k); 91.320(j)
<p style="margin: 0pt 0pt 10pt; font-family: Calibri; font-size: 11pt;">The City of Columbia’s Housing
Division within the Community Development Department maintains full compliance with Title X of the
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1992 Housing and Community Development Act (24 CFR Part 35) on all housing units assisted with
CDBG, HOME or HOPWA funding. The intent of the Federal regulation is to identify and address leadbased paint hazards before children are exposed. The City requires evaluation for lead-based paint
hazards of all housing units constructed before 1978 that are slated for repairs, which may disturb any
painted surfaces. If lead paint hazards are found during an evaluation, they are addressed through HUD
approved interim control or abatement protocol. In particular, the City will comply with EPA regulations
regarding the use of certified firms for the painting and/or rehabilitation of housing. Prior to any project
receiving funds, City staff will conduct an environmental review and determine if a lead-based paint
hazard exists. The City also distributes and maintains documentation of all required information for
homes built before 1978, including the EPA Lead-based Pamphlet, Notification of Lead Hazard
Evaluation, and notification of Lead Hazard Reduction. During the reporting period, there have been
seventeen (17) Lead-Based Paint evaluations completed on homes in our Maintenance Assistance
Program (MAP).</p>

Actions taken to reduce the number of poverty-level families. 91.220(k); 91.320(j)
The Community Development Department addresses the problem of poverty through its strategic
goals. Through a holistic approach that combines safe, decent affordable housing for low to moderate
income families with social services, education, access to health and employment, the City strives to
reduce the poverty rate. The City, as lead agency in the implementation of the Consolidated Plan, will
coordinate with local organizations to ensure that goals are met. During the reporting period, the
Community Development Department implemented the Fresh Start Imitative as a financial literacy
component of the Bank On Columbia program. This series of three courses combine budgeting, credit
counseling and homeownership to allow the individual and families to learn positive financial strategies
that can increase financial stability. Also, during this period the Individual Development Account (IDA)
Program increased its enrollment to eight (8) participants that will have access to a 3:1 savings account
that will allow each client to their wealth.

Actions taken to develop institutional structure. 91.220(k); 91.320(j)
The City of Columbia operates under a city manager-council form of government. The City Council
consists of seven members, four elected from single-member districts and three at-large members
(including the Mayor), for four-year terms. Under this structure, the City Council employs a city
manager who is responsible for administrative oversight of all city departments over which Council has
authority.
The Community Development Department is within the Bureau of Community Programs and Economic
Development. Development Corporations and Economic Development are other departments
encompassed within this division of the City. The Community Development Department focuses on
Grant Administration and Compliance, and Neighborhood Services and Residential Housing
Development. The Department’s offices are located at 1125 Lady Street in downtown Columbia. During
the 2016 program year, The City developed Envision Columbia statement and has championed seven (7)
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focus areas:
1.
2.
3.
4.
5.
6.
7.

Attracting & Retaining New Talent
Planning Together
Connecting Our Community
Empowering Our Residents
Economic Prosperity/Endless Possibilities
Enhancing Columbia's Neighborhoods
Leading the Way in High Quality Municipal Services

Actions taken to enhance coordination between public and private housing and social service
agencies. 91.220(k); 91.320(j)
The City of Columbia has strong intergovernmental cooperation with agencies. The City coordinates
with Richland and Lexington Counties, the Columbia Housing Authority, local municipalities and
neighboring jurisdictions on matters related to housing, economic and community
development. Collaboration is ongoing with community stakeholders and partners including
neighborhood associations, non-profit agencies and service providers, state and federal agencies, the
Faith-based community, Universities and Colleges, Richland 1 School District, and Health
Institutions. The City will engage a professional consultant to provide technical assistance services and
programs related to community and economic development projects. The consultant will exercise a
multi-disciplined approach to economic and community development projects through their expertise in
real estate, industrial financing, bonding, syndications, federal and state funding mechanisms and
private sector placement: The focus of this partnership will be to assist the City of Columbia with
matching economic development financing needs with the best and most feasible capital resources. The
consultant will work with the City to obtain private funding for projects by arranging meetings with
private financial institutions similar to the functions performed by an investment banker or a mortgage
broker: The sole purpose of this partnership is linking public and private sectors to create economic and
housing development projects. In its catalyst role, the consultant’s primary objectives are job creation,
business development and construction and/or rehabilitation of housing units. These are common
objectives of the City and the federal and state programs with which it partners. Relationships are key to
the success of housing, economic and community development efforts within the City of
Columbia. Community Development staff meets quarterly with staff from Richland County, Lexington
County, Columbia Housing Authority and United Way of the Midlands to discuss development
opportunities and regional cooperation.

Identify actions taken to overcome the effects of any impediments identified in the
jurisdictions analysis of impediments to fair housing choice. 91.520(a)
Faced with the reality of limited Federal and local government resources for housing, Columbia has been
challenged to create comprehensive, affordable housing programs to meet the demands of priority
needs households along the entire housing continuum—rental, ownership, special needs, supportive
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housing, etc. While the unmet need for rental housing for extremely low income households might
suggest that all resources should be devoted to addressing this gap, resources must also be devoted to
addressing the housing needs of low and moderate income households that have cost burdens and
other housing problems to ensure the housing continuum is intact and flowing. However, as the result of
the 2015 Flood Disaster, there in an increased unmet need of affordable housing for the low-moderate
income renters who were the most impacted.
However, as the result of the 2015 Flood Disaster, there in an increased unmet need of affordable
housing for the low-moderate income renters who were the most impacted.
We are reporting on actions taken in FY 2016-2017 on the identified impediments to Fair Housing Choice
in Columbia.
1.
2.
3.
4.

Education on Fair Houisng and Equal Opportunity
Housing Affordability Access
Access to Transportation
Race Relations/Cultural Sensitivity

In our effort to complete the Fair Housing Assessment Tool, we have begun a quarterly series of
Conversation on Fair Opportunities Topics. In April, 2017 we held Coffee Talk: A conversation about Fair
Opportunties for practicioners and industry leaders. The second quarter topic on Transportation was
held on in August 2017, which included community agencies, citizens and transportation officials.
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CR-40 - Monitoring 91.220 and 91.230
Describe the standards and procedures used to monitor activities carried out in furtherance
of the plan and used to ensure long-term compliance with requirements of the programs
involved, including minority business outreach and the comprehensive planning
requirements
Citizen Participation Plan 91.105(d); 91.115(d)
Describe the efforts to provide citizens with reasonable notice and an opportunity to
comment on performance reports.
The Mayor and City Council of the City of Columbia wish to provide for maximum citizen participation in
the development and implementation of the Annual Action Plan in accordance with the objectives of the
Housing and Community Development Act of 1974. The public notice was posted in the “State
Newspaper” on August 22, 2017; the comment period began on August 22, 2017 and ended on
September 22, 2017. In addition, the Annual CAPER draft was available on the City’s website and at the
Community Development Office, at 1225 Lady Street. The 2016 Consolidated Annual Performance and
Evaluation Report (CAPER) Public Hearings were held September 7th and September 19th at 6:00
p.m. During the final public hearing, the Citizens Advisory Committee Chairperson provided
performance highlights of the three (3) entitlement programs and City Council gave approval to submit
the final draft of the CAPER along with all citizens’ comments to HUD on or before the deadline date of
September 29, 2016. All public comments are included in this document. The City of Columbia Citizen
Participation Plan encourages participation of all residents, especially the low and moderate-income
population. Formal and in formal approaches are used each year in the assessment process to provide
adequate opportunities for citizens to participate in the development of the Consolidated Annual
Performance and Evaluation Report (CAPER). These actions include placing advertisements in the local
newspapers, community forums, social media and appointment of citizens to the Citizens Advisory
Committee (CAC) by City Council, and public hearings at televised city council meetings. The
CAC consists of seven (7) members, with at least one member from each of the four (4) City Council
Districts and was established through the adoption of a resolution on August 6, 1975, which outlined the
Committee’s responsibilities. Meetings are held on the third Thursday of each month and their
responsibilities include an annual review of performance of federal programs, CDBG, HOME and
HOPWA. Meetings are advertised to the public via postings at City buildings with high traffic and on the
City’s webpage. All meetings are held in accessible locations. The grassroots organization, Columbia
Council of Neighborhoods (CCN) has grown into a large umbrella organization with over one hundred
and sixteen (116) neighborhoods. The Community Development Department assigns a staff member as
Community Liaison to assist with the dissemination of information regarding city services, addressing
neighborhood and community priorities needs within the four (4) City Council Districts.
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CR-45 - CDBG 91.520(c)
Specify the nature of, and reasons for, any changes in the jurisdiction’s program objectives
and indications of how the jurisdiction would change its programs as a result of its
experiences.
The City has completed the CDBG-DR Unmet Needs Assessment which requires focus on the most
impacted and most vulnerable persons affected by the 2015 Flood Disaster. As a result, the most impact
area of unmet need was LMI rental housing repair. Therefore, our need for affordable rental housing has
increased and the City's response was to use $6.6 million in CDBG-DR funds for rental repair and
commit $1 million dollars from CDBG Housing Revolving Loan Fund combined with $2.3 million in CDBGDR for the Minor Repair Program. The funds will assist LMI owner-occupied households that sustained
Minor-Low and Minor-High damages who have remaining repair needs not covered by the FEMA IA
Program of SBA.

Does this Jurisdiction have any open Brownfields Economic Development Initiative (BEDI)
grants?
THIS SECTION UNDER DRAFT.

[BEDI grantees] Describe accomplishments and program outcomes during the last year.
THIS SECTION UNDER DRAFT.
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CR-50 - HOME 91.520(d)
Include the results of on-site inspections of affordable rental housing assisted under the
program to determine compliance with housing codes and other applicable regulations
Please list those projects that should have been inspected on-site this program year based upon
the schedule in §92.504(d). Indicate which of these were inspected and a summary of issues
that were detected during the inspection. For those that were not inspected, please indicate
the reason and how you will remedy the situation.
UNDER DRAFT AT THIS TIME

Provide an assessment of the jurisdiction's affirmative marketing actions for HOME units.
92.351(b)
The City of Columbia Community Development Department has complied with the Affirmative
Marketing Plan as set out in their Policies and Procedures. The Community Development Department,
through monitoring, has ensured that subrecipients have complied with their Policies pertinent to
Affirmative Marketing. The City of Columbia is committed to the goals of non-discrimination and equal
access. In addition, the City of Columbia is committed to the goals of increasing the housing
opportunities of those with limited English proficiency, low-income residents and under-represented
ethnic and racial groups. These goals will be reached through the implementation of the City’s
Affirmative Marketing Plan.
The goal of the affirmative marketing procedures and outreach efforts are to ensure that all persons –
regardless of their race, color, national origin, age, religion, sex, disability, familial status– are aware of
the affordable housing opportunities generated by federal HOME, CDBG, HOPWA funds and City
General Funds and program activities, in accordance with 24 CFR 108.1.
The City of Columbia is responsible for the implementation of the Affirmative Marketing Plan and all
owners, developers, Community Housing Development Organizations and other nonprofits must comply
with this policy for all CDBG, HOME, HOPWA and City funded housing developments.

Refer to IDIS reports to describe the amount and use of program income for projects,
including the number of projects and owner and tenant characteristics
HOME Program Income was used to support affordable housing loans. During the 2016 fiscal year, the
Community Development Department utilized $947, in program income, with a total match amount of
$806,495.
These affordable housing loans resulted in 5 loans to individuals to purchase homes and two loans to
non-profit corporations in order to purchase/rehab units with the intent of turning those units into
affordable rental housing stock. In total, 12 affordable rental units will have been created utilizing those
funds.
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At this time, the funds have assisted 15 individuals, all of whom were low income and all of whom were
African-American.

Describe other actions taken to foster and maintain affordable housing. 91.220(k) (STATES
ONLY: Including the coordination of LIHTC with the development of affordable housing).
91.320(j)
The City of Columbia Community Development Department continues to prioritize the creation of
quality, affordable housing as an integral component of its development programs. The City has created
partnerships with several local banks (Wells Fargo, BB&T, NBSC, Security Federal, First Citizens, South
State Bank and Palmetto Citizens Federal Credit Union). The City’s various housing initiatives seek to
develop new partnerships with local lenders for leveraged private dollars. The Community Development
Housing Loan office has been diligently working with residents to encourage homeownership. The Loan
Officers continued to provide credit counseling and homeownership one-on-one sessions and
participated in various local events to educate the public on homeownership. They have provided the
counseling to over 176 participants.
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CR-55 - HOPWA 91.520(e)
Identify the number of individuals assisted and the types of assistance provided
Table for report on the one-year goals for the number of households provided housing through
the use of HOPWA activities for: short-term rent, mortgage, and utility assistance payments to
prevent homelessness of the individual or family; tenant-based rental assistance; and units
provided in housing facilities developed, leased, or operated with HOPWA funds.
Number of Households Served Through:
Short-term rent, mortgage, and utility assistance
to prevent homelessness of the individual or
family
Tenant-based rental assistance
Units provided in permanent housing facilities
developed, leased, or operated with HOPWA
funds
Units provided in transitional short-term housing
facilities developed, leased, or operated with
HOPWA funds

One-year Goal

Total

Actual

690
205

173
100

26

0

0

0

921

273

Table 13 – HOPWA Number of Households Served

Narrative
<p style="margin: 0in; font-family: Calibri; font-size: 11pt;"> </p><p style="margin: 0pt 0pt 10pt; fontfamily: Calibri; font-size: 11pt;">The City of Columbia administers HOPWA funding as a formula
entitlement for the City of Columbia and the following counties: Calhoun, Fairfield, Kershaw, Lexington,
Richland, and Saluda. All City of Columbia HOPWA Grant awards are made through a competitive
application process based on client needs, gaps in services, and ability of agency to successfully
implement the program. The City HOPWA funding process opens in the fall for the fiscal year funding
beginning the following July 1st. Each fiscal year, the City of Columbia receives a HOPWA formula
allocation HUD to ensure that supportive services, short-term emergency assistance, and permanent
housing vouchers are available to eligible HOPWA clients in all six counties of the Columbia Eligible
Metropolitan Statistical Area (EMSA). </p><p style="margin: 0pt 0pt 10pt; font-family: Calibri; font-size:
11pt;">HOPWA funding allocated each year for the City’s 2015-2019 priority order of funding HOPWA
services:</p><p style="margin: 0pt 0pt 10pt; font-family: Calibri; font-size: 11pt;">1.
Permanent
Housing Program
</p><p style="margin: 0pt 0pt 10pt; font-family: Calibri; font-size:
11pt;">2.
Permanent Housing Vouchers
</p><p style="margin: 0pt 0pt 10pt; fontfamily: Calibri; font-size: 11pt;">3.
Emergency Housing Assistance
</p><p style="margin:
0pt
0pt
10pt;
font-family:
Calibri;
font-size:
11pt;">4.
Supportive
Services
</p><p style="margin: 0pt 0pt 10pt; font-family: Calibri; font-size:
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11pt;">These services were available to clients residing in all six counties of the Columbia EMSA
(Richland, Kershaw, Lexington, Fairfield, Calhoun, and Saluda). Supportive Services were provided by
the University of South Carolina, Department of Medicine (USCDOM), Upper Savannah Care Consortium
(USCC) and Palmetto AIDS Life Support Services (PALSS). The STRMU services were available to income
eligible clients for 21 weeks (non-consecutive) during the program year in cases of evictions, foreclosure,
or utility shut-off in order to prevent homelessness. Applicants must demonstrate financial need and
attempt to utilize other funding sources. The Cooperative Ministry (TCM) provided STRMU services in
partnership with USCDOM and PALSS. The housing voucher programs, similar to Section 8 housing
vouchers, were provided in Richland and Lexington counties through the Columbia Housing Authority.
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MEETING DATE:

September 19, 2017

DEPARTMENT:

Legal

FROM:

Shari Ardis, Legal Office Manager

SUBJECT:

Resolution No.: R-2017-052 - Adopting a City Street and City
Facilities Naming Policy

FINANCIAL IMPACT:

ATTACHMENTS:


#a:

R-2017-052 Adopting a City Street and City Facilities Naming Policy lr 91517
(PDF)

HISTORY:
08/15/17

Columbia City Council

DEFERRED

09/05/17

Columbia City Council

DEFERRED

The Administrative Policy Committee will meet prior to September 19, 2017 to review and
incorporate Ms. Devine's amendments to the City Street and City Facilities Naming Policy.

Updated: 9/15/2017 2:43 PM
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RESOLUTION R-2017-052
Adopting a City of Columbia Honorary Street Naming Policy and
Facility and Site Naming Policy

BE IT RESOLVED this_ day of _ _ _ _, 2017, that the Mayor and City Council of
the City of Columbia, South Carolina hereby adopt as official City policy the City Street and City
Facilities Naming Policy attached hereto. This policy replaces and supersedes all previous City
Street, Facility and Site Naming policies of the City or its departments.

Requested by:
Mayor and City Council
Mayor
Approved by:

City Manager
Approved as to form:

ATTEST:

City Clerk
Introduced:
Final Reading:

Last revi sed : 6/12/2017
17062667
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CITY OF COLUMBIA HONORARY STREET NAMING POLICY
Purpose
To provide for a process for the honorary naming of streets so that City Council may honor
individuals and organizations who have made significant contributions to the Community.
Criteria for Designation  Honorary street name designations shall be limited to individuals and organizations
that have had a significant cultural, historical, or humanitarian impact on the City.
 The requested location for the honorary street designation must have a geographical
relationship to the honoree i.e. honoree lived, or worked, or had a cultural,
historical, or humanitarian impact at the location requested for recognition.
 Honorary designations shall be limited to two signs for each designation.
 As required by Columbia-Richland 911, signs shall be fabricated in a manner that
clearly designates them as honorary through color and/or shape. Unless otherwise
directed by City Council, Tthe standard color scheme shall be white on brown.
 There shall be only one honorary designation per location.
 Honorary designations shall be limited to one per Council member per year.
Process for Designation
Honorary street name designations shall be sponsored and approved by City Council
through the following process:
 An application is completed either by an applicant or the requesting Council Member
 The sponsoring City Council member shall discuss the intent of the Honorary
Designation with other Council members as well as any neighborhood or merchant
group associated with the geographic area in which the street is located in advance
of requesting the drafting of a Resolution.
 Upon request by the sponsoring City Council member, the City Attorney will prepare
a Resolution for Council consideration and action and Public Works will manufacture
and schedule installation of the signs. Actual installation will not occur until after
the resolution is approved by City Council.
 A copy of the Resolution shall be transmitted to Columbia-Richland 911 as well as
the appropriate addressing staff at City of Columbia and Richland County to ensure
all parties are aware of the honorary designation.
However, the honorary
designation does not have an impact on addressing, as the official road name does
not change.
 Unless otherwise extended by a Resolution of Council, the designation shall expire
ten years after the date of enactment.
Permanent renaming of streets is governed by S.C. Code §6-29-1200 and requires a public hearing by the
Planning Commission.

CITY OF COLUMBIA FACILITY AND SITE NAMING POLICY
Purpose
Last revised 09/11/17
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To provide for a process for the naming of city-owned facilities and sites so that City
Council may honor individuals and organizations who have made significant contributions
to the Community. This policy applies to naming and renaming facilities and sites.
Criteria for Designation  The naming, other than the use of geographic names, of city-owned facilities and
sites shall be limited to individuals and organizations that have had a significant
cultural, historical, or humanitarian impact on the City.
 Naming of facilities and sites for individuals shall be only for persons who are
deceased.
 Renaming city-owned facilities and sites is not encouraged and should only be
entertained after investigating and considering the potential impact of abandoning
the current name. Names that have become widely accepted in the community
should not be abandoned unless there are compelling reasons and strong public
sentiment for doing so.
Process for Naming Naming city-owned facilities and sites shall be sponsored and approved by City Council
through the following process:




The sponsoring City Council member will refer the naming of a city-owned facility
or site to the Administrative Policy Committee. If the facility or site is located within
a neighborhood or merchant association, the leadership of this organization shall be
notified of the proposal and the Committee meeting date and time at which it will
be considered. The Committee will report the outcome of the meeting to City
Council at its next regular meeting. After review and consideration, City Council
shall vote on whether to proceed with the naming.
Upon a favorable vote by City Council to rename the facility or site, the City Attorney
will prepare a resolution for consideration and action on the naming of the facility
or site.

In the event of any conflict between the provisions of this policy and state law, state law shall
prevail and be controlling.

Last revised 09/11/17
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MEETING DATE:

September 19, 2017

DEPARTMENT:

Legal

FROM:

Shari Ardis, Legal Office Manager

SUBJECT:

Resolution No.: R-2017-098 Authorizing the City Manager to
execute a Letter of Intent and Administrative Services Only
Agreement with Cigna Health and Life Insurance Company
“CHLIC” for administration of the City of Columbia’s
employee health plan

FINANCIAL IMPACT:
STRATEGIC GOALS:

Collaborate and partner with entities, Foster a healthy quality
of life

ATTACHMENTS:




#a:
#b:
#c:

R-2017-098 Cigna LOI & Adm Services Only Agreement (PDF)
City of Columbia SC 1-1-18 ASO Agreement 9.15.17
(PDF)
City of Columbia, SC 1-1-18 LOI 9-15-17 (PDF)

Updated: 9/15/2017 6:32 PM

Page 1
Packet Pg. 42

3.a

RESOLUTION NO.: R-2017-098
Authorizing the City Manager to execute a Letter of Intent and Administrative Services Only Agreement
with Cigna Health and Life Insurance Company "CHLIC" for administration of the
City of Columbia's employee health plan

BE IT RESOLVED by the Mayor and City Council this_ day of _ _ _ _ _ _ , 2017, that the
City Manager is hereby authorized to execute the attached Letter of Intent and Administrative Services
Only Agreement with Cigna Health and Life Insurance Company "CHLIC", or on a form to be approved
by the City Attorney, for the for administration of the City of Columbia's employee health plan.
Requested by:
City Manager
Mayor
Approved by:

City Manager
ATTEST:

City Clerk
Introduced:
Final Reading:

Last revised: 9/15/201 7
17090692
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Administrative Services Only Agreement
By and Between
City of Columbia, SC
“Employer”
And
Cigna Health and Life Insurance Company
“CHLIC”

Effective Date: January 1, 2018

EXCEPT AS PROVIDED BY APPLICABLE LAW, THIS AGREEMENT AND ITS TERMS ARE
PROPRIETARY AND CANNOT BE DISCLOSED WITHOUT THE PERMISSION OF EACH OF THE
PARTIES
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3.b

Table of Contents

Definitions .............................................................................................................................................3
Section 1. Term and Termination of Agreement................................................................................... 4
Section 2. Claim Administration and Additional Services.................................................................... 4
Section 3. Funding and Payment of Claims..........................................................................................5
Section 4. Charges ................................................................................................................................6
Section 5. Enrollment and Determination of Eligibility........................................................................ 6
Section 6. Claim Audits and Confidentiality ........................................................................................ 7
Section 7. Plan Benefit Liability........................................................................................................... 8
Section 8. Modification of Plan and Charges ....................................................................................... 8
Section 9. Modification of Agreement.................................................................................................. 9
Section 10. Laws Governing Agreement ..............................................................................................9
Section 11. Information in CHLIC Processing Systems ....................................................................... 9
Section 12. Resolution of Disputes....................................................................................................... 9
Section 13. Third Party Beneficiaries ................................................................................................. 10
Section 14. Waivers............................................................................................................................10
Section 15. Headings ..........................................................................................................................10
Section 16. Severability ...................................................................................................................... 10
Section 17. Force Majeure.................................................................................................................. 10
Section 18. Assignment and Subcontracting.......................................................................................10
Section 19. Notices .............................................................................................................................11
Section 20. Identifying Information and Internet Usage ..................................................................... 11
SIGNATURES ....................................................................................................................................12
Schedule of Financial Charges ............................................................................................................ 13
Exhibit A - Plan Booklet...................................................................................................................... 24
Exhibit B – Services ............................................................................................................................25
Exhibit C – Claim Audit Agreement (Sample).................................................................................... 34
Exhibit D – Privacy Addendum........................................................................................................... 37
Exhibit E – Conditional Claim/Subrogation Recovery Services.......................................................... 43

Packet Pg. 45

3.b

Client Name: City of Columbia, SC
Administrative Services Only Agreement

THIS AGREEMENT, effective January 1, 2018 (the “Effective Date”) is by and between City of Columbia, SC
(“Employer”) and Cigna Health and Life Insurance Company (“CHLIC”).
RECITALS:
WHEREAS, Employer, as Plan sponsor, has adopted the benefit described in Exhibit A, as may be amended, (“Plan”)
for certain of its employees/members and their eligible dependents (collectively “Members”); and
WHEREAS, Employer has requested CHLIC to furnish certain administration services in connection with the Plan (for
its own internal purposes, CHLIC identifies Employer’s account by the following number 3341228).
NOW, THEREFORE, in consideration of the mutual promises and covenants contained herein, it is hereby agreed as
follows:
Definitions
Agreement means this entire document including the Schedule of Financial Charges and all Exhibits and Addenda.
Applicable Law means the state, federal and international laws and regulations that apply. Applicable Law includes
but is not limited to the Employee Retirement Income Security Act of 1974 (“ERISA”), the Health Insurance
Portability and Accountability Act of 1996 (“HIPAA”), the Foreign Corrupt Practices Act (“FCPA”) and any other
anti-bribery or anti-corruption laws in the countries where the Parties conduct business.
Bank Account means a benefit plan account with a bank designated by CHLIC; established and maintained by
Employer in its or a nominee’s name.
ERISA means the Employee Retirement Income Security Act of 1974, as amended and related regulations.
Extra-Contractual Benefits means payments which Employer has instructed CHLIC to make for health care services
and/or products that CHLIC has determined are not covered under the Plan.
Member means a person eligible for and enrolled in the Plan as an employee or dependent.
Participant/Participating Members means Member(s) who is (are) participating in a specific program and/or product
available to Members under the Plan.
Participating Providers means providers of health care services and/or products, who/which contract directly or
indirectly with CHLIC to provide services and/or products to Members.
Party/Parties means Employer and CHLIC, each a “Party” and collectively, the “Parties”.
Plan Benefits means amounts payable under the terms of the Plan for expenses incurred by Members for services/items
covered under the Plan.
Plan Year means the twelve (12) month period, beginning on the Effective Date and, thereafter, each subsequent
twelve (12) month period.
Run-Out Claims means claims for Plan Benefits relating to health care services and products that are incurred prior to
termination of this Agreement; termination of a Plan benefit option or termination of eligible Members, as applicable.
Subscriber means the Member whose employment or participation is the basis for eligibility under the Plan.
09/15/2017
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Client Name: City of Columbia, SC
Administrative Services Only Agreement

Section 1. Term and Termination of Agreement
This Agreement is effective on the Effective Date and shall remain in effect until the earliest of the following dates:
i.

The date which is at least sixty (60) days from the date that either Employer or CHLIC provides written notice to
the other of termination of this Agreement;

ii. The effective date of any Applicable Law or governmental action which prohibits performance of the activities
required by this Agreement;
iii. The date upon which Employer fails to fund the Bank Account as required by this Agreement provided CHLIC
notifies Employer of its election to terminate;
iv. The date upon which Employer fails to pay CHLIC any charges identified in this Agreement when due provided
CHLIC notifies Employer of its election to terminate;
v. Any other date mutually agreed upon by Employer and CHLIC.
Section 2. Claim Administration and Additional Services
a. While this Agreement is in effect, CHLIC shall, consistent with, the claim administration policies and procedures
then applicable to its own health care insurance business (i) receive and review claims for Plan Benefits; (ii)
determine the Plan Benefits, if any, payable for such claims; (iii) disburse payments of Plan Benefits to claimants;
and (iv) provide in the manner and within the time limits required by Applicable Law, notification to claimants of
(a) the coverage determination or (b) any anticipated delay in making a coverage determination beyond the time
required by Applicable Law.
b. Following (i) termination of this Agreement, except pursuant to Section 1.iii and 1.iv; (ii) termination of a Plan
benefit option or (iii) termination of eligible Members, if any required fees have been paid in full, CHLIC shall
process Run-Out Claims for the applicable Run-Out Period (Refer to Schedule of Financial Charges for applicable
fees and Run-Out Period). At the termination of any applicable Run-Out Period, CHLIC shall cease processing
Run-Out Claims and, subject to the requirements of Section 6.b, make all relevant records in its possession relating
to such claims, other than CHLIC’s proprietary information, reasonably available to Employer or Employer’s
designee. CHLIC is not required to provide proprietary information to Employer or any other party.
c. Employer hereby delegates to CHLIC the authority, responsibility and discretion to determine coverage under the
Plan based on the eligibility and enrollment information provided to CHLIC by Employer. Employer also hereby
delegates to CHLIC the authority, responsibility and discretion to (i) make factual determinations and to interpret
the provisions of the Plan to make coverage determinations on claims for Plan Benefits, (ii) conduct a full and fair
review of each claim which has been denied as required by ERISA, (iii) decide level one mandatory appeals of
“Urgent Care Claims” (as that term is defined in ERISA), and (iv) conduct first and second level appeals for all
“Concurrent”, “Pre-service” and “Post-service” claims (as those terms are defined under ERISA) and notify the
Member or the Member’s authorized representative of its decision. Employer will ensure that all summary plan
description materials provided to Members reflect this delegation of discretionary authority.
d. In addition to the basic claim administrative duties described above, CHLIC shall also perform the Plan-related
administrative duties agreed upon by the Parties and specified in Exhibit B. Unless otherwise agreed to in writing
by CHLIC, all services identified in this Agreement shall be provided by CHLIC on an exclusive basis with respect
to that portion of the Plan administered by them pursuant to this Agreement.

09/15/2017
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Client Name: City of Columbia, SC
Administrative Services Only Agreement

Section 3. Funding and Payment of Claims
a. Employer shall establish a Bank Account, and maintain in the Bank Account an amount sufficient at all times to
fund payments from it for the following (collectively “Bank Account Payments”): (i) Plan Benefits; (ii) those
charges and fees identified in the Schedule of Financial Charges as payable through the Bank Account and (iii) any
sales or use taxes, or any similar benefit- or Plan-related charge or assessment however denominated, which may be
imposed by any governmental authority. Bank Account Payments may include without limitation: (a) fixed per
person payments and pay-for-performance payments to Participating Providers; (b) amounts owed to CHLIC; and
(c) amounts paid to CHLIC’s affiliates and/or subcontractors for, among other things, network access or in- and
out-of network health care services/products provided to Members. CHLIC may credit the Bank Account with
payments due Employer under a stop loss policy issued by CHLIC or an affiliate.
b. CHLIC, as agent for the Employer, shall make Bank Account Payments from the Bank Account, in the amount
CHLIC reasonably determines to be proper under the Plan and/or under this Agreement.
c. In the event that sufficient funds are not available in the Bank Account to pay all Bank Account Payments when
due, CHLIC shall cease to process claims for Plan Benefits including Run-Out Claims.
d. CHLIC will promptly adjust any underpayment of Plan Benefits or pay-for-performance payments by drawing
additional funds due the claimant from the Bank Account. In the event CHLIC determines that it has overpaid a
claim for Plan Benefits or paid Plan Benefits to the wrong party, it shall take all reasonable steps consistent with the
policies and procedures applicable to its own health care insurance business to recover the overpayments of Plan
Benefits. CHLIC shall also take all reasonable steps consistent with the policies and procedures applicable to its
own health care insurance business to collect pay-for-performance payments due to Employer or to recover pay-forperformance overpayments (collectively “Pay-for-Performance Recoveries”). CHLIC shall not be required to
initiate court, mediation, arbitration or other administrative proceedings to recover any overpayment of Plan
Benefits or to collect or recover Pay-for-Performance Recovery. However, when it elects to do so, CHLIC is
expressly authorized by Employer to take all actions on behalf of the Employer and/or the Plan to pursue
overpayment recovery of Plan Benefits or to collect or recover Pay-for-Performance Recovery including, but not
limited to, retaining counsel, settling and compromising claims or Pay-for-Performance Recoveries, in which case
CHLIC shall be responsible for the attorney fees, court costs or arbitration fees incurred by CHLIC in the specific
overpayment recovery action of Plan Benefits (not applicable to subrogation or conditional claim payment
recoveries) or to collect or recover Pay-for-Performance Recovery, but not any other associated third party costs
absent consent of CHLIC. CHLIC shall not be responsible for reimbursing any unrecovered payments of Plan
Benefits or Pay-for-Performance Recoveries unless made as a result of its gross negligence or intentional
wrongdoing.
e. Employer shall promptly reimburse CHLIC for any Bank Account Payments paid by CHLIC with its own funds on
Employer’s behalf and no such payment by CHLIC shall be construed as an assumption of any of Employer’s
liability for such Bank Account Payments.
f.

Following termination of this Agreement, Employer shall remain liable for payment of all Plan Benefits and other
due Bank Account Payments and for all reimbursements due Members under the Plan.

This Section 3 shall survive termination of this Agreement.

09/15/2017
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Client Name: City of Columbia, SC
Administrative Services Only Agreement

Section 4. Charges
a. Charges. CHLIC shall provide to Employer a monthly statement of all charges Employer is obligated to pay under
this Agreement that are not paid as Bank Account Payments. Payment of all billed charges shall be due on the first
day of the month, as indicated on the monthly statement. Payments received after the last day of the month in
which they are due, shall be subject to late payment charges, from the due date at a rate calculated as follows: the
one (1) year Treasury constant maturities rate for the first week ending in January plus five percent (5%). For
purposes of calculating late payment charges, payments received will be applied first to the oldest outstanding
amount due. CHLIC may reasonably revise the methodology for calculating late payment charges upon thirty (30)
days’ advance written notice to Employer.
b. Changes – Additions and Terminations. If a Subscriber’s effective date is on or before the fifteenth (15th) day of
the month, full charges applicable to that Subscriber shall be due for that Subscriber for that month. If coverage
does not start or ceases on or before the fifteenth (15th) day of the month for a Subscriber, no charges shall be due
for that Subscriber for that month.
c. Retroactive Changes and Terminations. Employer shall remain responsible for all applicable charges and Bank
Account Payments incurred or charged through the date CHLIC processed Employer’s notice of a retroactive
change or termination of a Member. However, if the change or termination would result in a reduction in charges,
CHLIC shall credit to Employer the reduction in charges charged for the shorter of (a) the sixty (60) day period
preceding the date CHLIC processes the notice, or (b) the period from the date of the change or termination to the
date CHLIC processes the notice.
This Section 4 shall survive termination of this Agreement.
Section 5. Enrollment and Determination of Eligibility
a. Eligibility Determinations and Information. Employer is responsible for administering Plan enrollment. In
determining any person's right to benefits under the Plan, CHLIC shall rely upon enrollment and eligibility
information provided by the Employer. Such information shall identify the effective date of eligibility and the
termination date of eligibility and shall be provided promptly to CHLIC in a format and with such other
information as reasonably may be required by CHLIC for the proper administration of the Plan.
b. Release of Liability. Notwithstanding any inconsistent provision of this Agreement to the contrary, if Employer,
fails to provide CHLIC with accurate enrollment and eligibility information, benefit design requirements, or other
agreed-upon information in CHLIC’s standard timeframe and format, CHLIC shall have no liability under this
Agreement for any act or omission by CHLIC, or its employees, affiliates, subcontractors, agents or representatives,
directly or indirectly caused by such failure.
c. Reconciliation of Eligibility and Information and Default Terminations. CHLIC will periodically share potential
discrepancies in eligibility information with Employer. Employer will review and reconcile any discrepancies
within thirty (30) days of receipt. If Employer fails to timely do so, CHLIC may terminate coverage for any
Member not listed as eligible in Employer’s submitted eligibility information.

09/15/2017
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Client Name: City of Columbia, SC
Administrative Services Only Agreement

Section 6. Claim Audits and Confidentiality
a. Claim Audit. Employer may, audit CHLIC’s payment of Plan Benefits in accordance with the following
requirements:
i. Employer shall provide to CHLIC a scope of audit letter and the fully executed Claim Audit Agreement, a
sample of which is attached hereto as Exhibit C, together with a forty-five (45) day advance written request for
audit.
ii. Employer will designate with CHLIC’s consent (which consent shall not to be unreasonably withheld) an
independent, third-party auditor to conduct the audit (the “Auditor”).
iii. Employer and CHLIC will agree upon the date for the audit during regular business hours at CHLIC’s office(s).
iv. Except as otherwise agreed to by the parties in writing prior to the commencement of the audit, the audit shall
be conducted in accordance with the terms of CHLIC’s Claim Audit Agreement attached hereto as Exhibit C,
which is hereby agreed to by Employer and which shall be signed by the Auditor prior to the start of the audit.
v.

If the audit identifies any claim adjustments, such adjustments will be made in accordance with this Agreement
and based upon the actual claims reviewed and not upon statistical projections or extrapolations.

vi. Employer shall be responsible for its Auditor’s costs.
Employer may (as determined by CHLIC based upon the resources required by the audit requested) be responsible for
CHLIC's reasonable costs with respect to the audit, except that while this Agreement is in effect there shall be no
additional cost to Employer for an audit of payment documents relating to a random, statistically valid sample of twohundred twenty-five (225) claims paid during the two prior Plan years and not previously audited, provided that if
Employer has five thousand (5,000) or more employees who are Members, Employer may conduct one such audit every
Plan Year (but not within six (6) months of a prior audit); otherwise, Employer may conduct one such audit every two
(2) Plan Years (but not within eighteen (18) months of a prior audit). In the event Employer requests to alter the scope
of the claim audit, CHLIC will endeavor to reasonably accommodate the Employer’s request, which may be subject to
additional charges to be mutually agreed upon by the Employer and CHLIC prior to the start of the audit.
b. Confidentiality
i. Subject to the requirements of Applicable Law, to include any Freedom of Information Act requirements, the
terms of this Agreement and the Privacy Addendum in Exhibit D, a signed Business Associate agreement
between Employer and its designee(s), and a signed Confidentiality Agreement between CHLIC and applicable
designee(s), CHLIC shall release copies of confidential claims and Plan Benefit payment information in
CHLIC’s claims system (“Confidential Information”) and may release copies of proprietary information
relating to the Plan in CHLIC’s claims system (“Proprietary Information”) to the Employer and/or its
designee(s). Employer agrees that Employer and its designee(s) will keep Confidential Information and
Proprietary Information confidential and will use Confidential Information and Proprietary Information solely for
the purpose of administering the Plan or as otherwise required by law. Employer is solely responsible for the
consequences of any use, misuse, or disclosure of Confidential Information provided by CHLIC pursuant to this
paragraph b.
ii. CHLIC will maintain the confidentiality of all Protected Health Information in its possession in accordance with
the Privacy Addendum in Exhibit D and any applicable state privacy laws, including, without limitation, 201
CMR 17.00: Massachusetts Standards for the Protection of Personal Information of Residents of the
Commonwealth.

09/15/2017
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Client Name: City of Columbia, SC
Administrative Services Only Agreement

c. Upon termination of this Agreement and subject to the provisions of Section 6.b above, CHLIC shall make
information available, to the extent administratively feasible, if the Parties agree upon the charge to be paid by
Employer.
The obligations set forth in this Section 6 (b), shall survive termination of this Agreement.
Section 7. Plan Benefit Liability
a. Employer Liability for Plan Benefits. Except as provided in 7.c, Employer is solely responsible for all Plan Benefits
including any Plan Benefits paid as a result of any legal action. Employer is responsible for reimbursing CHLIC,
its directors, officers and employees for any reasonable expense incurred (including reasonable attorneys’ fees) by
them in the defense of any action or proceeding involving a claim for Plan Benefits. CHLIC shall reasonably
cooperate with Employer, in its defense of such actions.
If Employer directs CHLIC in writing to pay Extra-Contractual Benefits, Employer is responsible for funding the
payment and such payments shall not be considered in determining reimbursements or payments under stop loss
insurance provided by CHLIC or CHLIC affiliate or in determining any CHLIC or CHLIC affiliate risk-sharing or
performance guarantee reimbursements. Employer shall reimburse CHLIC for any liability or expenses (including
reasonable attorneys’ fees) CHLIC may incur in connection with making such payments.
b. Employer Liability for Plan-Related Expenses. Employer shall reimburse CHLIC for any amounts CHLIC may be
required to pay (i) as state premium tax or any similar Plan-related tax, charge, surcharge or assessment, or (ii) under
any unclaimed or abandoned property, or escheat law, with respect to Plan Benefits and any penalties and/or interest
thereon.
c. Alternative Litigation Management Option. Prior to the beginning of each Plan Year, and contingent upon timely
payment by Employer of the associated additional “Claim Litigation Charge” set forth in the Schedule of Financial
Charges, Employer may elect to have CHLIC assume responsibility for the management of any legal actions with
respect to disputed claims for Plan benefits and bear the legal expenses associated with defending such action so
long as CHLIC processed the claim(s) in dispute. This option does not extend to actions against Employer and/or
CHLIC related to the payment of Extra-Contractual Benefits. Each Party will provide notice to the other of any
action and will fully cooperate in the defense of the action unless a potential conflict of interest exists. Nothing in
this paragraph (c) shall be read to contravene the explicit terms of 7(a) and 7(b). Employer shall remain
responsible for payment of any benefits determined to be payable under the Plan as a result of a legal action and
any damages or penalties assessed in connection with such legal action.
The reimbursement obligations set forth in this Section 7 shall survive termination of this Agreement.
Section 8. Modification of Plan and Charges
a. Except as may be otherwise provided in the Schedule of Financial Charges, CHLIC shall have the right to revise
the charges identified in this Agreement (i) on the first anniversary of this Agreement and at any time thereafter by
giving Employer at least sixty (60) days' prior written notice, but not more frequently than once in a twelve (12)
month period, (ii) upon any modification or amendment of the benefits under the Plan, (iii) upon any variation of
fifteen percent (15%) or more in the number of Members used by CHLIC to calculate its charges under this
Agreement, and/or (iv) upon any change in law or regulation that materially impacts CHLIC's liabilities and/or
responsibilities under this Agreement.
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b. Employer shall provide CHLIC written notice of any modification or amendment to the Plan sufficiently in advance
of any such change as to allow CHLIC to implement the modification or amendment. Employer and CHLIC shall
agree upon the manner and timing of the implementation of such modification or amendment subject to CHLIC’s
system and operational capabilities.
c. Employer is solely responsible for communicating any Plan modification or amendment to Members or individuals
considering enrolling in the Plan.
Section 9. Modification of Agreement
This Agreement constitutes the entire contract between the Parties regarding the subject matter herein. Except, as
otherwise provided herein, the provisions of this Agreement shall control in the event of a conflict with the terms of any
other agreements. Except for changes to the charges identified in this Agreement, no modification or amendment
hereto shall be valid unless in writing and agreed to by an authorized person of each of the Parties. The charges
identified in this Agreement may be revised in accordance with Section 8 by CHLIC providing written notice to
Employer and Employer indicating its acceptance of the modification either by paying the revised charges or failing to
object to such revised charges in writing to CHLIC within fifteen (15) days of receipt of such notice from CHLIC. The
revised charges will be effective on the date indicated in CHLIC’s written notice to Employer unless otherwise agreed
to by CHLIC and Employer.
Section 10. Laws Governing Agreement
a. This Agreement shall be construed in accordance with the laws of the State of South Carolina without regard to
conflict of law rules, and both Employer and CHLIC consent to the venue and jurisdiction of its courts.
b. The Parties shall perform their obligations under this Agreement in conformance with all Applicable Laws and
regulatory requirements.
Section 11. Information in CHLIC Processing Systems
CHLIC may retain and use all Plan-related claim/payment information recorded/integrated into CHLIC’s business
records (including claim processing systems) in the ordinary course of business. Such information will be available to
Employer pursuant to Section 6. CHLIC will retain such Plan-related claim/payment information in accordance with its
record retention policy and Applicable Law.
Section 12. Resolution of Disputes
It is understood and agreed that any dispute between the Parties arising from or relating to the performance or
interpretation of this Agreement (“Controversy”) shall be resolved exclusively pursuant to the following mandatory
dispute resolution procedures:
a. Any Controversy shall first be referred to an executive level employee of each Party who shall meet and confer with
his/her counterpart to attempt to resolve the dispute (“Executive Review”) as follows: The disputing Party shall
initiate Executive Review by giving the other Party written notice of the Controversy and shall specifically request
Executive Review of said Controversy in such notice. Within twenty (20) calendar days of any Party’s written
request for Executive Review, the receiving Party shall submit a written response. Both the notice and response
shall include a statement of each Party’s position and a summary of the evidence and arguments supporting its
position. Within thirty (30) calendar days of any Party’s request for Executive Review, an executive level
employee of each Party shall be designated by the Party to meet and confer with his/her counterpart to attempt to
resolve the dispute. Each representative shall have full authority to resolve the dispute.

09/15/2017
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b. In the event that a Controversy has not been resolved within thirty-five (35) calendar days of the request of
Executive Review under Section 12.a, above, the disputing Party shall initiate mediation by providing written
notice to the other Party, which shall be conducted in Columbia, South Carolina in accordance with the American
Arbitration Association Commercial Mediation Rules (“Mediation”). Each Party shall assume its own costs and
attorneys’ fees, and the compensation and expenses of the mediator and any administrative fees or costs associated
with the mediation proceeding shall be borne equally by the Parties.
In the event that a Controversy has not been resolved by Executive Review or Mediation, the Controversy may be
settled by action taken in the Court of Common Pleas for Richland or Lexington Counties. This Section 12 shall
survive termination of this Agreement.
Section 13. Third Party Beneficiaries
This Agreement is for the exclusive benefit of Employer and CHLIC. It shall not be construed to create any legal
relationship between CHLIC and any other party.
Section 14. Waivers
No course of dealing or failure of any Party to strictly enforce any term, right or condition of this Agreement shall be
construed as a waiver of such term, right or condition. Waiver by either Party of any default shall not be deemed a
waiver of any other default.
Section 15. Headings
Article, section, or paragraph headings contained in this Agreement are for reference purposes only and shall not affect
the meaning or interpretation of this Agreement.
Section 16. Severability
If any provision or any part of a provision of this Agreement is held invalid or unenforceable by a court of competent
jurisdiction, such invalidity or unenforceability shall not invalidate or render unenforceable any other portion of this
Agreement.
Section 17. Force Majeure
CHLIC shall not be liable for any failure to meet any of their obligations under this Agreement where such failure to
perform is due to any contingency beyond the reasonable control of CHLIC or their affiliates or subcontractors, its
employees, officers, or directors. Such contingencies include, but are not limited to, acts of God, fires, wars, accidents,
labor disputes or shortages, and governmental actions, laws, ordinances, rules or regulations.
Section 18. Assignment and Subcontracting
No Party may assign any right, interest, or obligation hereunder without the express written consent of the other Party;
provided, however that CHLIC may assign any right, interest, or responsibility under this Agreement to its affiliates
and/or subcontract specific obligations under this Agreement provided that CHLIC shall not be relieved of its
obligations under this Agreement when doing so.
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Section 19. Notices
Except as otherwise provided, all notices or other communications hereunder shall be in writing and shall be deemed to
have been duly made when (a) delivered in person, (b) delivered to an agent, such as an overnight or similar delivery
service, (c) delivered electronically, or (d) deposited in the United States mail, postage prepaid, and addressed as
follows:
To CHLIC:
Cigna Health and Life Insurance Company
8505 East Orchard Road
Greenwood Village, CO 80111
Attention: Christopher Iseminger, Risk and Underwriting Director
To Employer:
City of Columbia, SC
1136 Washington Street
Columbia, SC 29201
Attention: City Manager
The address to which notices or communications may be given by any Party may be changed by written notice given by
one Party to the other pursuant to this Section.
Section 20. Identifying Information and Internet Usage
Except, as necessary in the performance of their duties under this Agreement, no Party may use the other’s name, logo,
service marks, trademarks or other identifying information or to establish a link to the other’s World Wide Web site
without its prior written approval.
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11
Packet Pg. 54

3.b

Client Name: City of Columbia, SC
Administrative Services Only Agreement

SIGNATURES
IN WITNESS WHEREOF, the Parties have caused this Agreement, to be executed in triplicate and signed by their
respective officers duly authorized to do so as of the dates given below. Employer executes as the authorized
representative of the Plan with respect to the Privacy Addendum and the Tufts Benefit Administrators Inc. Addendum
to this Agreement.

Dated at __________, __________

CITY OF COLUMBIA, SC

This _____ day of _________, ______

By: __________________________
Name:
Its
Duly Authorized

Dated at Hartford, Connecticut

CIGNA HEALTH AND LIFE INSURANCE COMPANY

This 15th day of September, 2017

By:
Name: Victoria A. Sirica
Its Contractual Agreement Unit Manager
Duly Authorized
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The above charges/fees are guaranteed for the time periods identified above, provided, however,
that CHLIC may revise the above charges/fees pursuant to Section 8 of this Agreement.

The above fee guarantees are not applicable to Pharmacy Administration Fee.

The maximum increase for the Medical Administration Charge(s) and Network Access Fee(s) for
the 2020 Plan Year will be 0.0% over the 2019 Plan Year charges/fees.

MULTI-YEAR CHARGE/FEE GUARANTEES
The maximum increase for the Medical Administration Charge(s) and Network Access Fee(s) for
the 2019 Plan Year will be 0.0% over the 2018 Plan Year charges/fees.

MEDICAL ADMINISTRATION CHARGES
Description
Open Access Plus (OAP) with Care Management Preferred
MEDICAL NETWORK ACCESS FEE, UTILIZATION MANAGEMENT FEE AND
OPTIONAL PROGRAM FEE
Description
OAP Access Fee

Charge
$19.35/employee/month
Included in Medical
Administration Charge

Charge
$31.89/employee/month

Certain fees and charges identified in this Schedule of Financial Charges will be billed to Employer monthly in accordance with CHLIC’s then standard billing
practices. However, CHLIC is authorized to pay all fees and charges from the Bank Account unless otherwise specified in this Agreement.
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This provision shall survive termination or expiration of the Agreement.

CIGNA CHOICE FUND AND OTHER CONSUMER DIRECTED ACCOUNT
ADMINISTRATION SERVICES AND CHARGES
Product
Charge
Healthy Awards Account Administration of Employer’s Healthy Awards Account which provides Participants with
$4.50/employee/month
health reimbursement account funds. The health reimbursement account funds may be
provided automatically, or may be provided after participation in one or more
wellness/incentive programs as determined by the employer.
AMOUNTS OWED TO CHLIC
Amounts paid by CHLIC with its own funds on behalf of Employer or the Plan with respect to charges for which Employer or the Plan is obligated to pay
under this Agreement including Plan Benefits, Bank Account Payments (including fixed per person payments and pay-for-performance payments to
Participating Providers), governmental taxes or assessments.
CIGNA HOME DELIVERY PHARMACY DISCLOSURE
Product
Charge
Cigna Home Delivery
Specialty Drugs dispensed by Cigna Home Delivery Pharmacy and administered under the
The drug’s charge
Pharmacy (a CHLIC
Plan’s medical benefit.
under a national
affiliated company)
specialty drug discount
Cigna Home Delivery Pharmacy and any other licensed pharmacy affiliate of CHLIC may
schedule that generates
maintain product purchase discount arrangements and/or fee-for-service arrangements with
a 12.5% annual average
pharmaceutical manufacturers and wholesale distributors. Cigna Home Delivery Pharmacy or aggregate discount off
any other licensed pharmacy affiliate of CHLIC contract for these arrangements on its own
AWP across specialty
account in support of its pharmacy operations. These arrangements relate to services provided drug claims dispensed
outside of this Agreement and other pharmacy benefit management arrangements and may be
at Cigna Home Delivery
entered into without regard to whether a specific drug is on one of the formularies that CHLIC Pharmacy to CHLIC’s
offers to entities like Employer that sponsor group health plans. Discounts and fee-for-service self-funded and insured
payments received by Cigna Home Delivery Pharmacy or any other licensed pharmacy affiliate group-client book of
of CHLIC are not part of the administrative fees or other charges paid to CHLIC in connection business.
with CHLIC’s services hereunder.
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SUBROGATION
Subrogation/Conditional Claim Payment. Identification, investigation and recovery of claim
payments involving other party liability or where another entity is responsible for payment
(including by way of example but not by limitation automobile insurance, homeowner insurance,
commercial property insurance, worker’s compensation). (This service is only provided with
respect to Medical coverage).

Run-Out Period of twelve (12) months

Client Name: City of Columbia, SC
Administrative Services Only Agreement

29% of recovery if no
counsel is retained and in
all other instances,
including cases where
state law requires that
employee benefit plans
be named as party
defendants or
involuntary plaintiffs.

5% of recovery plus
litigation costs if counsel
is retained and an
appearance is filed on
behalf of CHLIC or
Employer in any
litigation, or a lawsuit is
filed on their behalf;

$40 per subscriber,
charged one-time upon
termination, based on
enrollment for the month
immediately prior.

A
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If no discount is available or negotiated, reimbursement will be based upon:
(i)If charges are not subject to CHLIC’s benefit enhancement policy – the plan’s maximum reimbursable charge (in which case the patient may be balance
billed by the provider if the provider’s charge exceeds the plan’s maximum reimbursable charge); or
(ii) If charges are subject to CHLIC’s benefit enhancement policy – depending upon the Employer’s election:
a. the amount of provider’s billed charge not exceeding the greater of a CHLIC determined percentage of the Medicare allowable amount
(the 80th percentile of the reasonable and customary charge if there is no Medicare allowable charge) or the amount required by state or
federal, law (in the case of emergency room services) for charges subject to CHLIC’s benefit enhancement policy (patient may be
balance billed by the provider if the provider’s charge exceeds such amount), or
b. the provider’s billed charge.
This administration of charges for covered services from non-Participating Providers is consistent with the claim administration practices with respect to
CHLIC's own health care insurance business where applicable.
1. Network Savings Program
29% of net savings
2. Supplemental Network
29% of net savings
3. Medical Bill Review – (Pre-payment Cost Containment for Non-contracted claims):
Inpatient Hospital Bill Review
Lesser of 5% of hospital
Line Item Analysis
bill or the savings
achieved

For charges for covered services received from a non-Participating Provider (including emergency/urgent care services that are covered at the in-network
benefit level), CHLIC may apply discounts available under agreements with third parties or through negotiation of the billed charges. These programs are
identified below as the Network Savings Program Supplemental Network, and Medical Bill Review (pre-payment). CHLIC charges the percentage shown for
administering these programs. Applying these discounts may result in higher payments than if the maximum reimbursable charge is applied. Whereas
application of the maximum reimbursable charge may result in the patient being balance billed for the entire unreimbursed amount, applying these discounts
avoids balance billing and substantially reduces the patient’s out-of pocket cost.

CHLIC MEDICAL COST CONTAINMENT FEES
CHLIC administers the following programs to contain costs with respect to charges for health care service/supplies that are covered by the Plan. In
administering these programs, CHLIC contracts with vendors to perform program related services. Specific vendor fees are available upon request subject to
a mutually agreed upon non-disclosure agreement. CHLIC’s charge for administering these programs is the percentage (indicated below) of either (1) the "net
savings" (i.e. the difference between the charge that the provider would have made absent the program savings and the charge made as a result of the program
savings, less the applicable vendor fee which generally ranges from 7-11% of the program savings) or (2) the "gross savings" (i.e. the difference between the
charge that the provider would have made absent the program savings and the charge made as a result of the program savings; CHLIC pays the applicable
vendor fee) or (3) the "recovery" (i.e. the amount recovered) as applicable.
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29% of the
savings/recovery
achieved plus hospital
fees or expenses passed
through
Diagnosis Related Grouping (DRG) Validation/Audits and Recovery. An overpayment audit and 29% of recovery plus
recovery program in which CHLIC or its vendors review paid claim data to identify
any fees or expenses
overpayments based on inaccurate DRG coding.
passed through by the
hospital or regulatory
agency
Medical Implant Device Audits
29% of recovery
COB Vendor Recoveries [Exclusive of pharmacy programs where claims are adjudicated at time 29% of recovery
prescription is received.]
Secondary Vendor Recovery Program
29% of recovery
Provider Credit Balance Recovery Program
29% of recovery
High Cost Specialty Pharmaceutical Audits (this service is only provided with respect to Medical 29% of recovery
coverage)
Class Action Recoveries
35% of recovery
Eligibility Overpayment Recovery Vendor Services. Identification and recovery of funds in 29% of recovery
situations where the overpayment is due to the late receipt of Member termination information. (This
service is only provided with respect to Medical coverage).

Professional Fee Negotiation
Line Item Analysis Re-pricing
4. Medical Bill Review – (Pre or Post-payment Cost Containment for Non-contracted and
Contracted claims):
Bill Audit

Professional Fee Negotiation
Outpatient Hospital Bill Review
Professional Fee Negotiation
Line Item Analysis Re-pricing
Physician/Professional Bill Review
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Specific vendor fees and
care management
(i) contain the cost of specified health care services/items overall with respect to all plans
program services are
insured and/or administered by CHLIC, and/or
available upon request.
(ii) improve adherence to evidence based guidelines designed to promote patient safety and
efficient patient care.
EXTERNAL REVIEW AND CONSULTATIVE REVIEW FEES
When a Member elects an External Review (as that term is defined in ERISA) of a benefit $500-$4,000 Review
determination by an independent third party, the cost of a specific third party review is dependent on
the nature and complexity of the issue on appeal. In highly complex, non-routine cases or cases
related to new technology or experimental-investigational treatment, as part of the internal appeal
process a panel of external reviewers may be necessary. Third party review charges will be
commensurate with the number of reviewers (usually only one is used), as well as their level of
expertise and time required to complete the review.
STRATEGIC ALLIANCES
CHLIC contracts directly or indirectly with other managed care entities and third party network All Medical Products
vendors for access to their provider networks and discounts. These third parties charge either a
network access fee, which is included in CHLIC's monthly charges, or a percentage of the savings
realized on a claim by claim basis as a result of the application of their discounts. Charges based on
percentage of savings may be paid from the Bank Account. Additional details regarding specific
charges will be provided upon request.
OTHER VENDORS AND HEALTH CARE SERVICES PROVIDERS
Fixed per person per period and fee-for-service charges for various vendors and other All Products
providers/arrangers of health care services and/or supplies will be paid as claims for Plan Benefits. In
addition, performance-based payments to Participating Providers will be charged to the Bank
Account. Such payments will be at the payment rates then in effect, which may be amended from
time to time. Additional details regarding charges and the identity of the vendor or provider of health
care services will be made available upon request.

CARE MANAGEMENT/COST CONTAINMENT PROGRAM FEES
CHLIC arranges for third parties to provide care management services to:
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This provision shall survive termination or expiration of the Agreement.
From time to time, CHLIC, directly or through its affiliates, arranges with third parties (e.g., service
vendors, provider network managers) to provide various services (e.g., cost-containment initiatives)
in connection with the Plan. CHLIC and its affiliates may receive payments from such third parties to
help defray CHLIC's expenses associated with its implementation and/or ongoing administration of
these arrangements. CHLIC may also receive compensation from third-party vendors that Employer
may retain based upon a referral from CHLIC or that Members may utilize following an introduction
facilitated by CHLIC or an affiliate.
COMPLIANCE ASSISTANCE
CHLIC shall provide the following services to assist Employer in meeting its compliance obligations
under section 2715 of the Public Health Service Act as added by the Patient Protection and
Affordable Care Act and applicable regulations with respect to the provision of the Summary of
Benefits and Coverage (“SBC), translation notice and glossary. Applicable to all medical plans
including HRA and FSA which are considered "group health plans" subject to the SBC requirements.
1. Preparation of SBC, translation notice. CHLIC will not be responsible for any changes that Employer
makes to the SBC.
2. Provide SBC, translation notices prepared by CHLIC to Employer electronically as well as any
updates or material modifications.
3. Include in SBC a summary of benefits administered by carve-out vendor if Employer or carve-out
vendor provides CHLIC with necessary carve-out benefit information at least twelve (12) weeks prior
to the date the SBCs are to be delivered to Employer.

A

$500 for each benefit
option under the Plan
for which carve-out
vendor benefits are
included in SBC

No charge

No charge

All Products

NOTICE REGARDING PAYMENTS FROM THIRD PARTIES
CHLIC may receive and retain payments under contracts with pharmaceutical manufacturers with All Medical Products
respect to Members’ utilization of the manufacturer’s specialty drugs covered under the Employer’s
Plan medical benefit. If CHLIC enters into any such contracts, it does so on its own behalf, and not
as agent of the Employer or the Plan. CHLIC contracts with pharmaceutical manufacturers for any
such remuneration on its own behalf and for its own benefit, and not on behalf of Employer or the
Plan. Accordingly, CHLIC retains all right, title and interest to any and all such remuneration
received from manufacturer; neither Employer, its Members, nor Employer’s Plan retains any
beneficial or proprietary interest in any such remuneration, which shall be considered part of the
general assets of CHLIC.
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In order to continuously assess the effectiveness of the program and/or test new ideas to further
engage Members around their health, a small sample of Members may be placed in a comparison
group which for a defined period of time receives alternative services or is suppressed from receiving
proactive outreach, such as engagement letters and/or calls. This could affect a few Members
targeted for outreach during this limited time period.
Claim Litigation Services
Included in Medical
Administration Charge

Chronic condition-specific coaching
Pre- and post-discharge calls
Lifestyle management coaching: stress, weight management and tobacco cessation
Treatment decision support and coaching

The program includes the following components for those with a chronic condition:

The program targets a chronic population at high risk for near term and future high cost medical
expenses. Members are identified as having a chronic condition through a variety of sources which
may include: claims data, referrals, and self-identification. A variety of resources is provided to those
with a chronic condition, including access to online tools, personalized support, and targeted
materials.

Cigna TheraCare® Program – a targeted condition drug therapy management program that
supports individuals using specialty medications for certain chronic conditions and helps them better
understand their condition, medication side effects and importance of adherence.
A proactive health education and improvement program for Members with a chronic condition. The
program involves services that span across the Member’s health needs. Behavioral coaching
principles and evidence based medicine guidelines are utilized to optimize self-management skills
and foster sustained health improvements.

ADDITIONAL SERVICES
Description
Charge
Behavioral Care Advocacy provides behavioral health services in which claims are funded on a fee- Included in Medical
for service basis. It includes focused utilization review and case management for inpatient, in- Access Fee
network behavioral health services. This payment arrangement is with respect to the CA/NC/VI
Member population only.
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Value Package – includes administration of Employer selected CHLIC standard Incentives Program
which provides Participating Members with Employer’s pre-determined rewards. Activity to trigger
incentives may include, but is not limited to, participation in the following available programs:
Personal Health Analysis (CHLIC's health assessment), Social Health and Wellness, Wellness
Screening (biometric), Online Health Coaching, Self-Reported Activities, Steerage (Centers of
Excellence facility steerage), Health Coaching by Phone, Preventive Care (claim verified), and
Employer specific programs.

Reward types include: HRA and Healthy Awards Account fund deposits, debit and/or gift cards,
and Employer self-administered awards such as HSA fund deposits, healthcare premium adjustment
and payroll deposit.

Included in Medical
Administration Charge
The MotivateMe incentive program allows Employers to reward Members for taking steps to achieve $1.45/employee/month
health goals or make progress towards improving their health. Participating Members can earn Included in Medical
rewards for active participation in CHLIC’s health improvement programs and activities that focus Administration Charge
on prevention, lifestyle and behavior modification and disease management. Participating Members
track their incentive activity online and earn rewards as has been designated per the Employer’s
annual elections.

CHLIC will administer an optional second level of claim appeals
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Client Fund (s)
CHLIC shall establish the following fund(s) to assist the Employer in defraying certain Plan-related
expenses. If CHLIC performs a service to be reimbursed by the fund, the fund amount shall be
credited during the following settlement. If an external vendor provides the service to be reimbursed
by the fund, an invoice from the vendor is required prior to application of fund amounts by CHLIC.
Any fund shall be extinguished upon termination of this Agreement and any fund amount not used
prior to termination of this Agreement shall only be available to Employer for the purpose of funding
the cost of those reimbursable services provided prior to such termination.

$0.50/employee/month
Included in Medical
Administration Charge

Pharmacy RX Carve-out Fee

Pharmacy Fee

immediate connection to health coaches and other resources

guidance in finding the right doctor, lab, convenience care or pharmacy

education on health plan features, account balances and ways to maximize benefits and earn
available incentives

The One Guide solution combines human interaction- through One Guide agents- with a robust
digital tool - through the myCigna native mobile app - so Members have quick, convenient access to
personal benefit information, and can engage the way they prefer. The system simplifies and
strengthens the connection between Members, their benefit plan, and their overall health and wellbeing. One Guide proactively engages Members with clear ways to save money, stay healthy, and
improve health outcomes that lead to a healthy lifestyle.
One Guide offers:

Onsite Customer
Service Representative

09/15/2017

A

One Guide is an enhanced level of personalized benefit service which offers Members proactive, Included in Medical
personalized guidance and a simplified Member experience.
Administration Charge

The goal of One Guide is to help Members take care of what matters most- staying healthy, saving
money, and improving health.
CHLIC shall provide to Employer one (1) Full Time Equivalent (“FTE”) Onsite Customer Service Included in Medical
Representative (“CSR”)
Administration Fee

One Guide
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Unused amounts will not carry over each year.

Annual Fund Amount: $75,000.00

Flu Shots
Biometric Screenings
Health Seminars
Metabolic Syndrome Improvement Program
Health Coaching
Healthy babies
Healthy Pregnancies
On-Site Wellness Center
Health Risk Assessment

An additional fund of up to $35,000.00 will be made available to the Employer between January
2020 and July 2020 for a claim audit.
CHLIC shall make available to Employer the designated amount to be used by Employer to: defray Included at No
the cost of the following CHLIC approved Wellness programs to enhance the wellness of employees Additional Charge
and their families and other similar programs/activities provided or approved by CHLIC:

Fund Will Remain in Effect Until: 3/31/2018

Fund Effective Date: 1/1/2018

Fund Amount: $35,000.00

CHLIC shall make available to Employer the designated amount to be used by Employer to:
defray its expenses associated with a pre-implementation audit.
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Exhibit A - Plan Booklet
A “Plan Booklet” that describes the Plan Benefits and Members’ rights and responsibilities under the Plan will be
provided by Employer to CHLIC for its use in administering the Plan including denials and appeals of denials of
claims for Plan Benefits. If Employer has not provided CHLIC with a copy of its finalized Plan Booklet by the time
this Agreement is effective, CHLIC will administer the Plan in accordance with the Plan Benefits described in the
Plan Booklet draft provided by CHLIC to Employer and Section 2 of this Agreement. CHLIC will continue to
administer the Plan in this manner until CHLIC receives the finalized Plan Booklet and follows CHLIC’s
preparation and review process. After that time CHLIC will administer the Plan in accordance with Plan Benefits
described in the finalized Plan Booklet and Section 2 of this Agreement.
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In addition, where permitted and agreed to by CHLIC, CHLIC will file applicable forms and pay on behalf of
Employer and/or the Plan any assessment, surcharge, tax or other similar charge which is required to be made by
Employer and/or the Plan based on covered lives and/or paid claims or otherwise in accordance with and as
required by other applicable state and/or federal laws and regulations and the Bank Account will be charged for any
such payments made by CHLIC.
CLAIM ADMINISTRATION
Products excluding Health Savings Account
Calculate benefits, check and/or electronic payments disbursed from Employer’s Bank Account. Bank Account
payments will appear in Employer’s standard Bank Account activity data reports.
CHLIC’s generic claim forms are made available to Employer for individuals eligible to enroll in the Plan.
CHLIC’s Special Investigations Unit will investigate, pend, recommend denial of claims in whole or in part, and/or
reprocess claims, as appropriate.
Discuss claims, when appropriate, with providers of health services.
Perform, based on CHLIC’s book of business internal audits of plan benefit payments on a random sample basis.
Claim control procedures reported annually in Statement on Standards for Attestation Engagements (SSAE) No. 16
Report (SAS70 successor report).

All Products
All Products
All Products

All Products
All Products

All Products

BANKING AND ADMINISTRATION
Products excluding Health Savings Account
Furnishing CHLIC’s standard Bank Account activity data reports to Employer as and when agreed upon. CHLIC’s All Products
administration of the Plan does not include performing obligations, if any, under state escheat or unclaimed
property laws. It is Employer’s responsibility to determine the extent to which these laws may apply to the Plan
and to comply with such laws.
Report to Employer the claim payment information required in connection with Section 6041of the Internal All Products
Revenue Code.
If Employer has elected, pursuant to section 63 of the New York Health Care Reform Act of 1996 (section 2807-t All Products
of the Public Health Law) ("the Act"), to pay the assessment on covered lives set forth in section 63 and has
consented to the conditions set forth in section 63, CHLIC shall file such forms and pay such surcharge and
assessment on covered lives on behalf of Employer through the Bank Account to the extent set forth in section 63.
Such obligation shall end immediately upon Employer's failure to provide any information required by CHLIC to
fulfill this obligation, the failure to comply with any requirement imposed upon Employer pursuant to the Act or
the failure of Employer to properly fund the Bank Account.
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All Products
All Products
All Products (excluding
Pharmacy)
All Products

The Employer can further limit the allowable expenses as agreed to by the Employer during implementation.
Account balances for Participating Members active until the end of the Plan Year will remain open after conclusion HA Product
of the Plan Year for a period of one year, (the "Run Out Period"), so that such Participating Members can submit
any remaining expenses incurred during the Plan Year.
A Participating Member’s request to terminate his/her enrollment in the HRA, HA, and/or HF, as applicable, will HA Product
continue to be processed for one year following termination for any expenses incurred prior to his/her termination
date up to the originally selected goal amount, minus prior reimbursements.
For reimbursement payments that are made as a result of automatic claim forwarding (“AutoPay”) of medical HA Product
claims from a medical plan administered by CHLIC or Direct Submit Request For Reimbursement, an explanation
of payment will be made available to the Participating Member. An explanation of payment is not issued for
payments that are issued to a pharmacy at the point of sale as a result of AutoPay from the employee's pharmacy
Plan or for any Debit Card transactions.

Respond to Insurance Department complaints.
Dedicated toll-free telephone line for Member and Provider calls to CHLIC Service Centers.
Member Explanation of Benefit (“EOB”) statements including, when applicable, notice of denied claims, denial
reason(s) and appeal rights.
Verify enrollment and eligibility using Member information submitted by Employer and/or its authorized agent.
Medical Only
CHLIC’s generic enrollment form is made available to Employer for individuals eligible to enroll in the Plan.
CHLIC’s standard ID card with toll-free telephone number are prepared and mailed directly to Members.
Administration of subrogation/conditional Claim Payment (terms described in Exhibit E).
Health Reimbursement Account (HRA), Healthy Awards (HA) and Healthy Future (HF) Only
The Employer will make available specific funds to eligible employees enrolled in the Healthy Awards Account.
The funds will be available as determined by the employer.
Providing reimbursement request forms to Employer.
Employer will make available specific funds to eligible employees enrolled in the HRA, HA and/or HF as
applicable (“Participating Members”). At the end of each reimbursement period of the Plan Year, CHLIC shall
issue payments to Participating Members (or their medical provider, if appropriate) to the extent of the maximum
amount of payment allowed by Employer reduced by prior reimbursements for the same period of coverage, for the
amount that is determined by it to be proper under the Plan.
Allowable expenses for reimbursement under a HRA, HA and/or HF, as applicable, include all allowable healthrelated expenses, pursuant to I.R.C. Section 213 except where payment for any such products is prohibited.
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Providing information on account balances and submitted claims to Participating Members calling the number on
the ID card. In addition, Participating Members will have access to account information via Internet and mobile
app.
When automatic claim forwarding (“AutoPay”) is turned on, medical claims processed but unpaid by CHLIC will
be automatically submitted for reimbursement from the HRA and/or HA Participating Member’s HRA and/or HA
account. Such “rollover” claims will be processed without additional submissions by the Participating Member.
When CHLIC takes over HRA, HA and/or HF administration mid-Plan Year, CHLIC will provide administrative
services from the date the Plan information is received.
For employee enrolled in an HRA, HA and/or HF Plan with a debit card, a debit card will be issued to each HRA,
HA and/or HF participating employee and spouse (if spouse is enrolled in the Plan). A debit card will also be
issued upon employee request to other eligible dependents. (Employees enrolled in both a health care FSA Plan
with a debit card and a Health Reimbursement Account Plan with a debit card will only receive one debit card
covering both Plans.) The card is pre-loaded with the Participating Member’s annual HRA, HA and/or HF goal
amount for the Plan Year. If additional funds are added during the plan year, the card balance will automatically be
adjusted. Plan Year HRA, HA and/or HF funds are available using the debit card for transactions actually
processed during the Plan Year period. The card will access funds from a prior Plan period when the employee reenrolls in the HRA, HA and/or HF for the subsequent period and has remaining HRA, HA and/or HF funds that
carry over to the new period, and the debit card was active for the prior plan period. If an employee terminates
their HRA, HA and/or HF Plan or does not re-enroll in the HRA, HA and/or HF the debit card will be de-activated
and will not be available for use after the last day of the employee’s HRA, HA and/or HF enrollment. The card is
used by the HRA, HA and/or HF Participating Member to access available HRA, HA and/or HF funds based upon
the submitted goal amount plus any added incentive reward dollars (if applicable) less amount paid Plan Year to date
from the fund. Since debits made with the card are not submitted by the card vendor to CHLIC in real-time but
only on a daily basis, Employer agrees to fund all debits made by the Participating Member indicated through the
daily feed from the card vendor, until the Participating Member’s account is exhausted. The card is restricted to
specific merchant types that are considered health care related based on service category elections. Although the
card is limited to these types of merchants, the card does not limit specific items within these merchants, unless
they are an inventory information approval system (“IIAS”) merchant with The Special Interest Group for IIAS
Standards (“SIGIS”). When the debit card is used, funds are automatically deducted from the HRA, HA and or HF.
HRA, HA and/or HF Participating Members may be required to submit receipts to CHLIC to substantiate debit
card expenditures. CHLIC will attempt to obtain the appropriate documentation from the participant via mail or
email. If appropriate documentation to substantiate the transaction is not received, the debit card will be suspended
and no longer available for use.
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All Medical Products (with
out-of-network benefits)
CHLIC’s standard cost containment controls: Application of non-duplication and coordination of benefits rules and All Medical Products
coordination with Medicare.
Delivery of information, as necessary, regarding standard application of non-duplication or coordination of benefits. All Medical Products
Review of medical bills in accordance with CHLIC’s then current Medical Bill Review program.
All Medical Products
Network Savings Program, a national vendor network that provides discounted rates when a Member accesses care All Medical Products
through a Network Savings Program contracted provider.
Annual reporting of CHLIC’s standard cost containment results upon Employer’s request.
All Medical and Products
CUSTOMER REPORTING
Summary reports of medical cost and utilization experience (where applicable), upon completion of internal
All Medical Products
report generation, are available through Cigna's web site, CignaAccess.com.

Pharmacy claims: Eligible pharmacy expenses, under the HRA and/or HA that are processed but unpaid by
CHLIC may be automatically submitted ("rolled over") to the Reimbursement Accounts Claim Office for
reimbursement from the Participating Member’s HRA, HA and/or HF account if the AutoPay option is enabled.
Such rollover claims will be processed without additional submissions by the Participating Member. When
pharmacy is covered and Cigna Pharmacy is the pharmacy vendor, the HRA and/or HA will automatically pay the
pharmacy through the HRA and/or HA at the point of sale for all Participating Member obligations under the
pharmacy Plan including deductibles, copays, and/or coinsurance obligations. A Participating Member will not
receive an Explanation of Benefits for these payments.
PLAN BOOKLET
Products excluding Health Savings Account
Prepare and make accessible Member benefit booklet drafts to Employer.
UNDERWRITING SERVICES
5500 Schedule C reporting.
5500 Schedule A or Annual Reconciliation Disclosure reporting (when applicable)
CHLIC’s standard Underwriting services: a) benefit design analysis b) projected cost analysis.
HIPAA INDIVIDUAL RIGHTS
Products excluding Health Savings Account
Handling of requests from Members for access to, amendment and accounting of protected health information, and
requests for restrictions and alternative communications as required under federal HIPAA law and regulations, as
set out in this Agreement and its Exhibits.
COST CONTAINMENT
Maximum reimbursable charge determinations of non-Participating Provider charges for covered services.
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CHLIC’s standard Health Reimbursement Account, Healthy Awards and/or Healthy Future activity report for
Employer.
COMPLIANCE
Employer directs CHLIC in administering the Health Care Flexible Spending Account, Healthy Awards, Healthy
Futures and/or Health Reimbursement Account benefit to comply with COBRA as follows:
The HRA, HA and/or HF of each HRA, HA and/or HF Participating Member who experiences a qualifying event
and elects continuation of account coverage in accordance with COBRA will be maintained similar to the
maintenance of an active employee. HF Participating Members that have not met their vesting requirements
determined by the plan are not required to be offered COBRA for the HF.
MEMBER EXTERNAL REVIEW PROGRAM
CHLIC contracts with a minimum of three (3) independent review organizations that meet the Patient Protection
and Affordable Care Act (PPACA) external review requirements. Members may appeal eligible claims requiring
medical judgment to an external independent review organization which is selected by CHLIC on a random basis. If
Employer has chosen not to participate in this program, the Employer may be responsible for making other
arrangements to meet the Patient Protection and Affordable Care Act (PPACA) external review requirements.
MEDICAL MANAGEMENT SERVICES
CHLIC provides integrated medical management that includes (depending upon the terms of the Plan) the following
core services.
Pre-Admission Certification and Continued Stay Review (PAC/CSR) services to certify coverage of acute and subacute inpatient admissions/stays or provides guidance to appropriate alternative settings. Administered in
accordance with CHLIC’s then applicable medical management and claims administration policies, practices and
procedures.
Case Management and Retrospective Review of Inpatient Care, a service designed to provide assistance to a
Member who is at risk of developing medical complexities or for whom a health incident has precipitated a need for
rehabilitation or additional health care support.

All Medical Products

All Medical Products

All Medical Products

HA Product

HA Product

Stop Loss Reporting is an optional service provided at an additional fee to Employers who have stop loss through
another entity other than CHLIC. CHLIC will provide its standard reporting only after the stop loss carrier and
Employer have executed CHLIC’s standard Hold Harmless/Confidentiality Agreement.
CHLIC’s standard Individual Summary Statements for applicable participating Members.
HA Product

Claim Reporting: CHLIC will provide standard banking and financial report information based upon paid claim All Medical Products
data. CHLIC will not provide information on incurred-but-not reported claims, projected claims, pre-certifications
of coverage, case management information or information on a Member’s prognosis or course of treatment.
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Transition of care services to allow Members with defined conditions to continue treatment with non-Participating
Providers after enrollment for continued uninterrupted care for a limited time.

Focused utilization management of outpatient procedures and identification of appropriate alternatives.
Administered in accordance with CHLIC’s then applicable medical management and claims administration policies,
practices and procedures.

13.

14.
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Implement clinical quality measurements, track and validate performance and initiate continuous quality
improvement.

12.

with prenatal care education and resources to help them better manage their pregnancy. Other benefits of this
program include the 24-Hour Health Information LineSM and pregnancy information on myCigna.com.
HealthCare Cost and Quality tools on myCigna.com
A panel of physicians and other clinicians to assess the safety and effectiveness of new and emerging medical
technologies. The panel meets monthly to review and update coverage policies.
The 24-Hour Health Information LineSM is a service that provides twenty-four (24) hour toll free access to nurses,
who provide answers to healthcare questions, recommend appropriate settings for care and assist Participants in
locating physicians. It also includes access to an extensive audio library on a wide range of medical topics.
Cigna LifeSOURCE Transplant Network® contracts with more than one hundred sixty-five (165) independent
transplant facilities which includes over seven hundred fifty (750) transplant programs and provides access to solid
organ and bone marrow/stem cell transplantation while improving cost containment and reducing financial risk.
A health education program that delivers mailings to Members with certain conditions.

If behavioral health services are provided/arranged by Cigna Behavioral Health (CBH), CBH provides utilization
review and case management for inpatient in-network behavioral health services.
If behavioral health services are provided/arranged by Cigna Behavioral Health (CBH), CBH provides utilization
review and case management for both inpatient and outpatient, in-network behavioral health services.

11.

A

All Medical Products
Except Comprehensive and
Indemnity
OAP Products
(CA/NC/VI Members Only)
OAP Products
(Non-CA/NC/VI Members
Only)
All Medical Products
Except Comprehensive and
Indemnity
All Medical Products
Except Comprehensive and
Indemnity
All Medical Products with
Care Management
Preferred

All Medical Products

All Medical Products

All Medical Products
All Medical Products

Assist providers with resources and tools to enable them to develop long term treatment plans in the management of All Medical Products
chronic or catastrophic cases.
The Cigna HealthCare Healthy Babies Program is a one-time educational mailing which provides Participants All Medical Products
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NETWORK MANAGEMENT SERVICES
CHLIC, and/or its affiliates or contracted vendors shall:
Provide or arrange access to the applicable network of Participating Providers to furnish health care services/products
to Members at negotiated rates and methods of reimbursement (e.g. fee-for service, fixed per person per period, per
diem charges, incentive bonuses, case rates, withholds etc.). The amount and type of negotiated reimbursement may
vary depending upon the type of plan. For example, a hospital may accept less for patients enrolled in certain types
of plans than others; In addition, CHLIC may contract with Participating Providers and other parties (for example
Independent Practice Associations) for performance-based incentive payments to promote quality of care, patient
safety and cost efficiency.
Credential and re-credential Participating Providers in accordance with CHLIC’s credentialing requirements and
ensure that third-party network vendors credential/re-credential Participating Providers in accordance with CHLIC’s
requirements;
Monitor Participating Provider compliance with protocols and procedures for quality, Member satisfaction, and
grievance resolution;
Facilitate the identification of Participating Providers by Members; and
Dedicated toll-free telephone line for Member and Provider calls to CHLIC Service Centers.
Access to online and/or on demand medical and health-related consultations via secure telecommunications
technologies, telephones and internet where permitted only when delivered by a CHLIC contracted medical
Telehealth network of providers (see details on myCigna.com).
BEHAVIORAL HEALTH
CHLIC has contracted with an affiliate, Cigna Behavioral Health ("CBH"), to provide or arrange for the provision
of managed in-network behavioral health services, CBH is a Participating Provider, and is reimbursed primarily on
a monthly fixed fee basis This fixed fee for CBH services will be paid as claims and will appear in Employer’s
monthly reporting and on financial documents. Such payments will be at the relevant monthly rates then in effect.
The monthly rates paid to CBH vary depending on geographic location of Members and on benefit design, and may
be subject to change. The rates will be made available upon request. The fixed fee also includes lifestyle
management programs and a cognitive behavioral modification program. Behavioral claims from a client specific
network are not included in the behavioral monthly fixed fee and will be paid from the Bank Account. In some
states, payment for behavioral health services must be paid on a fee-for-service basis. In these states, fee-for-service
payments for behavioral health services and the CBH administrative fee (including the lifestyle management
programs and a cognitive behavioral modification program) will be paid from the Bank Account as claims and will
appear in Employer’s monthly reporting.
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CMG may also receive applicable performance-based incentive payments for its participation in programs designed
to improve quality, patient safety and affordability.

Primary care services rendered to Participants in Open Access or LocalPlus Plans that do not provide for PCP
assignment are paid at the rates then in effect, as described above.

If the Plan requires Participants to select a primary care physician (PCP), Phoenix area Participants who do not
select a PCP during open enrollment may be assigned to a CMG PCP. CMG is paid for PCP-required Plans at the
rates in effect at the time of service.

Except as provided below, for covered services provided to Participants, CMG is paid at the rates in effect at the
time of service (as may be revised from time to time). Representative rates for routinely performed services are
attached. A complete copy of the rates is available on request under a mutually agreed nondisclosure agreement
(NDA).

CIGNA STAFF MODEL HEALTHPLAN SERVICES
The Cigna HealthCare of Arizona, Inc. staff model (“Cigna Medical Group”) is a Participating Provider located in All Medical Products
metropolitan Phoenix, Arizona. Plan Participants may at some time receive treatment from a Cigna Medical Group
("CMG") facility or provider even if they do not reside in Arizona (as when traveling). Plan Participants utilizing
the IPA network will access certain specialty and/or ancillary services (including laboratory and urgent care
services) through the CMG system. Lab services are not provided by CMG for Participants in PPO or EPO plans.
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CIGNA HEALTHCARE OF ARIZONA - CIGNA MEDICAL GROUP (CMG)
REPRESENTATIVE RATES FOR ROUTINELY PERFORMED MEDICAL SERVICES
EFFECTIVE JUNE 1, 2016
(Applicable to all Open Access Plus Products)
Department

CPT Code

Description

All Departments
Adult Medicine
Pediatrics

99213 OFFICE VISIT,EST EXP PROB FOC
99396 WELL EXAM, EST, 40-64 YEARS
99392 WELL EXAM, EST, 1-4 YEARS

Ophthalmology

66984

Podiatry
Radiology

REMOVE CATARACT, INSERT LENProfessional Fee only, at a facility

11721 DEBRIDEMENT NAIL SIX OR MORE
71020 CHEST X-RAY, PA & LAT
G0202 +
SCREENING MAMMOGRAPHY DIGITAL
77052
LAPAROSCOPY;CHOLECYSTECTOMY47562
Professional Fee only, at a facility

Radiology
General Surgery
Optometry
Lab
Lab

92014 EYE EXAM & TREATMENT
80053 COMPREHENSIVE METABOLIC PANEL
80061 LIPID PANEL

OAP
Rate
$65.80
$102.94
$85.77
$700.01
$39.95
$30.38
$141.02
$837.79
$109.35
$14.87
$18.85

ASC (Ambulatory surgical
center) / Endoscopy Suite

Grouper 2

$469.00

ASC (Ambulatory surgical
center) / Endoscopy Suite

Grouper 8

$1,104.00

* Medicare does not assign (or may not yet have assigned) relative value units (RVUs) for certain service codes. Codes not valued by
Medicare are referred to as “gap codes.” For example, Medicare does not assign values for wellness service codes (99381-99397). Cigna
Medical Group refers to The Essential RBRVS (Annual) guide to obtain relative values for such gap codes for billing purposes. Typically,
Cigna pays CMG for gap codes not valued by Medicare either at the discounted fee schedule referenced above or, for new codes not yet
valued by Medicare, at the same rate it pays its IPA providers.

The Urgent Care case rate excluding radiology and laboratory services is $115.
CMG pharmacy rates (30-day supply):
Brand Name: AWP – 10.56% + $2.75 dispensing fee
Generic: AWP – 35% + $2.75 dispensing fee
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Exhibit C – Claim Audit Agreement (Sample)
A.

WHEREAS, Cigna Health and Life Insurance Company ("CHLIC") desires to cooperate with requests by
(" Employer") to permit an audit for the purposes set forth below and subject to Section 6 of
the Administrative Services Only Agreement between CHLIC and Employer;

B.

WHEREAS,
("Auditor") has been retained by Employer for the purpose of performing an
audit ("Audit") of claims administered by CHLIC;

C.

WHEREAS, the Auditor and the Employer recognize CHLIC's legitimate interests in maintaining the
confidentiality of its claim information, protecting its business reputation, avoiding unnecessary disruption of
its claim administration, and protecting itself from legal liability; and
NOW THEREFORE, IN CONSIDERATION of the premises and the mutual promises contained herein,
CHLIC, the Employer and the Auditor hereby agree as follows:
1.

Audit Specifications
The Auditor will specify to CHLIC in writing at least forty-five (45) days prior to the
commencement of the Audit the following "Audit Specifications":
a.
b.
c.
d.
e.
f.
g.

2.

the name, title and professional qualifications of individual Auditors;
the Claim Office locations, if any, to be audited;
the Audit objectives;
the scope of the Audit (time period, lines of coverage and number of claims);
the process by which claims will be selected for audit;
the records/information required by the Auditor for purposes of the Audit; and
the length of time contemplated as necessary to complete the Audit.

Review of Specifications
CHLIC will have the right to review the Audit Specifications and to require any changes in, or
conditions on, the Audit Specifications which are necessary to protect CHLIC's legal and business
interests identified in paragraph C above.

3.

Access to Information
CHLIC will make the records/information called for in the Audit Specifications available to the
Auditor at a mutually acceptable time and place.

4.

Audit Report
The Auditor will provide CHLIC with a true copy of the Audit's findings, as well as the Audit Report,
if any, that is submitted to the Employer. Such copies will be provided to CHLIC at the same time
that the Audit findings and the Audit Report are submitted to the Employer.

5.

Comment on Audit Report
CHLIC reserves the right to provide the Auditor and the Employer with its comments on the findings
and, if applicable, the Audit Report.
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6.

Confidentiality
The Auditor understands that CHLIC is permitting the Auditor to review the claim
records/information solely for purposes of the Audit. Accordingly, the Auditor will ensure that all
information pertaining to individual claimants will be kept confidential in accordance with all
applicable laws and/or regulations. Without limiting the generality of the foregoing, the Auditor
specifically agrees to adhere to the following conditions:

7.

a.

The Auditor shall not make photocopies or remove any of the claim records/information
without the express written consent of CHLIC;

b.

The Auditor agrees that its Audit Report or any other summary prepared in connection with
the Audit shall contain no individually identifiable information.

Restricted Use of the Audit Information
With respect to persons other than the Employer, the Auditor will hold and treat information obtained
from CHLIC during the Audit with the same degree and standard of confidentiality owed by the
Auditor to its clients in accordance with all applicable legal and professional standards. The Auditor
shall not, without the express written consent of CHLIC executed by an officer of CHLIC, disclose in
any manner whatsoever, the results, conclusions, reports or information of whatever nature which it
acquires or prepares in connection with the Audit to any party other than the Employer except as
required by applicable law. The Auditor agrees to indemnify and to hold harmless CHLIC for any and
all claims, costs, expenses and damages which may result from any breaches of the Auditor's
obligations under paragraphs 6 and 7 of this Agreement or from CHLIC’s provision of information to
the Auditor. The Employer authorizes CHLIC to provide to the designated Auditor the necessary
information to perform the audit in a manner consistent with all Health Insurance Portability and
Accountability Act of 1996 (“HIPAA”), Privacy Standards and in compliance with the signed Business
Associate Agreement (“BAA”).

8.

Termination
CHLIC may terminate this Agreement with prior written notice. The obligations set forth in Sections
4 through 7 shall survive termination of this Agreement.
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Cigna Health and Life Insurance Company
By: TO BE SIGNED AT TIME OF AUDIT
Duly Authorized
Print Name: __________________________
Title: ________________________________
Date: ________________________________

Employer: _________________________
By: TO BE SIGNED AT TIME OF AUDIT
Duly Authorized
Print Name: ___________________________
Title: ________________________________
Date: ________________________________

Auditor: _________________________
By: TO BE SIGNED AT TIME OF AUDIT
Duly Authorized
Print Name: __________________________
Title: ________________________________
Date: __________________________________
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Exhibit D – Privacy Addendum
(“Business Associate Agreement”)

I. GENERAL PROVISIONS
Section 1. Effect. As of the Effective Date, the terms and provisions of this Addendum are incorporated in
and shall supersede any conflicting or inconsistent terms and provisions of (as applicable) the Administrative
Services Only Agreement and/or Flexible Spending Account or Reimbursement Accounts Administrative
Services Agreement to which this Addendum is attached, including all exhibits or other attachments to, and all
documents incorporated by reference in, any such applicable agreements (individually and collectively any
such applicable agreements are referred to as the “Agreement”). This Addendum sets out terms and
provisions relating to the use and disclosure of Protected Health Information (“PHI”) without written
authorization from the Individual. To the extent there is a conflict between the Agreement and this Addendum,
this Addendum shall control.
Section 2. Amendment to Comply with Law. CHLIC, on behalf of itself and its affiliates and subsidiaries that
perform services under the Agreement (collectively referred to as “CHLIC”), Employer (also referred to as
“Plan Sponsor”), and the group health plan that is the subject of the Agreement (also referred to as the
“Plan”) agree to amend this Addendum to the extent necessary to allow either the Plan or CHLIC to comply
with applicable laws and regulations including, but not limited to, the Health Insurance Portability and
Accountability Act of 1996 and its implementing regulations (45 C.F.R. Parts 160 to 164) (“HIPAA Privacy
and Security Rules”).
Section 3. Relationship of Parties. The parties intend that CHLIC is an independent contractor and not an
agent of the Plan or the Plan Sponsor.
II. PERMITTED USES AND DISCLOSURES BY CHLIC
Section 1. Uses and Disclosures Generally. Except as otherwise provided in this Addendum, CHLIC may use
or disclose PHI to perform functions, activities or services for, or on behalf of, the Plan as specified in the
Agreement, provided that such use or disclosure would not violate the HIPAA Privacy & Security Rules if
done by the Plan. CHLIC shall not further use or disclose PHI other than as permitted or required by this
Addendum, or as required by law.
Section 2. To Carry Out Plan Obligations. To the extent CHLIC is to carry out one or more of the Plan’s
obligations under Subpart E of 45 C.F.R. Part 164, CHLIC agrees to comply with the requirements of Subpart
E that apply to the Plan in the performance of such obligations.
Section 3. Management and Administration.
(A) CHLIC may use PHI for the proper management and administration of CHLIC or to carry out the legal
responsibilities of CHLIC.
(B) CHLIC may disclose PHI for the proper management and administration of CHLIC, provided that
disclosures are: (a) required by law; or (b) CHLIC obtains reasonable assurances from the person to whom
the information is disclosed that it will remain confidential and used or further disclosed only as required
by law or for the purpose for which it is disclosed to the person, and the person notifies CHLIC of any
instances of which it is aware in which the confidentiality of the information has been breached.
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(C) CHLIC may use or disclose PHI to provide Data Aggregation services relating to the Health Care
Operations of the Plan, or to de-identify PHI. Once information is de-identified, this Addendum shall not
apply.
Section 4. Required or Permitted By Law. CHLIC may use or disclose PHI as required by law or permitted by
45 C.F.R. §164.512.
III. OTHER OBLIGATIONS AND ACTIVITIES OF CHLIC
Section 1. Receiving Remuneration in Exchange for PHI Prohibited. CHLIC shall not directly or indirectly
receive remuneration in exchange for any PHI of an Individual, unless an authorization is obtained from the
Individual, in accordance with 45 C.F.R. §164.508, that specifies whether PHI can be exchanged for
remuneration by the entity receiving PHI of that individual, unless otherwise permitted under the HIPAA
Privacy Rule.
Section 2. Limited Data Set or Minimum Necessary Standard and Determination. CHLIC shall, to the extent
practicable, limit its use, disclosure or request of Individuals’ PHI to the minimum necessary amount of
Individuals’ PHI to accomplish the intended purpose of such use, disclosure or request and to perform its
obligations under the underlying Agreement and this Addendum. CHLIC shall determine what constitutes the
minimum necessary to accomplish the intended purpose of such disclosure.
Section 3. Security Standards. CHLIC shall use appropriate safeguards and comply with Subpart C of 45
C.F.R. Part 164 with respect to Electronic PHI to prevent use or disclosure of PHI other than as provided for by
the Agreement.
Section 4. Protection of Electronic PHI. With respect to Electronic PHI, CHLIC shall:
(A) Implement administrative, physical and technical safeguards that reasonably and appropriately protect
the confidentiality, integrity and availability of the Electronic PHI that CHLIC creates, receives,
maintains or transmits on behalf of the Plan as required by the Security Standards;
(B) Ensure that any agent or subcontractor to whom CHLIC provides Electronic PHI agrees to implement
reasonable and appropriate safeguards to protect such information; and,
(C) Promptly report to the Plan any Security Incident with respect to Electronic PHI of which it becomes
aware and which has compromised the protections set forth in the HIPAA Security Rule. In the event of
a Security Incident, CHLIC shall report to the Plan in writing (i) any actual, successful Security Incident
within ten (10) business days of the date on which CHLIC first becomes aware of such actual,
successful Security Incident and (ii) to the extent commercially reasonable, the Plan may request CHLIC
to report in writing attempted but unsuccessful Security Incidents involving PHI of which CHLIC
becomes aware, provided however that such reports are not required for trivial and routine incidents
such as port scans, attempts to log-in with an invalid password or user name, denial of service attacks
that do not result in a server being taken off-line, malware and pings or other similar types of events.
Section 5. Reporting of Violations. CHLIC shall report to the Plan any use or disclosure of PHI not provided
for by this Addendum of which it becomes aware. CHLIC agrees to mitigate, to the extent practicable, any
harmful effect from a use or disclosure of PHI in violation of this Addendum of which it is aware.
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Section 6. Security Breach Notification. CHLIC will notify the Plan of a Breach (including privacy related
incidents that might, upon further investigation, be deemed to be a Breach) without unreasonable delay and, in
any event, within ten (10) business days after CHLIC’s discovery of same. This notification will include, to
the extent known:
i.

the names of the individuals whose PHI was involved in the Breach;

ii. the circumstances surrounding the Breach;
iii. the date of the Breach and the date of its discovery;
iv. the information Breached;
v. any steps the impacted individuals should take to protect themselves;
vi. the steps CHLIC is taking to investigate the Breach, mitigate losses, and protect against future
Breaches; and,
vii. a contact person who can provide additional information about the Breach.
For purposes of discovery and reporting of Breaches, CHLIC is not the agent of the Plan or the Employer (as
“agent” is defined under common law). CHLIC will investigate Breaches, assess their impact under applicable
state and federal law, including HITECH, and make a recommendation to the Plan as to whether notification is
required pursuant to 45 C.F.R. §§164.404-408 and/or applicable state breach notification laws. With the
Plan’s prior approval, CHLIC will issue notices to such individuals, state and federal agencies – including the
Department of Health and Human Services, and/or the media – as the Plan is required to notify pursuant to,
and in accordance with the requirements of applicable law (including 45 C.F.R. §§164.404-408). In the event
of a Breach affecting multiple CHLIC clients where CHLIC believes notification to affected individuals is
required in accordance with applicable law, CHLIC reserves the right to issue notifications to the affected
individuals without Plan approval.
CHLIC will pay the costs of issuing notices required by law and other remediation and mitigation which, in
CHLIC’s discretion, are appropriate and necessary to address the Breach. CHLIC will not be required to issue
notifications that are not mandated by applicable law. CHLIC shall provide the Plan with information
necessary for the Plan to fulfill its obligation to report Breaches affecting fewer than 500 Individuals to the
Secretary as required by 45 C.F.R. §164.408(c).
Section 7. Disclosures to and Agreements with Third Parties. CHLIC agrees to ensure that any subcontractors
that create, receive, maintain, or transmit PHI on behalf of CHLIC agree to the same restrictions, conditions
and requirements that apply to CHLIC with respect to such information.
Section 8. Access to PHI. CHLIC shall provide an Individual with access to such Individual's PHI contained
in a Designated Record Set in response to such Individual's request in the time and manner required in 45
C.F.R. §164.524.
Section 9. Availability of PHI for Amendment. CHLIC shall respond to a request by an Individual for
amendment to such Individual’s PHI contained in a Designated Record Set in the time and manner required in
45 C.F.R. §164.526.
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Section 10. Right to Confidential Communications and to Request Restriction of Disclosures of PHI. CHLIC
shall respond to a request by an Individual for confidential communications or to restrict the uses and
disclosures of PHI contained in such Individual’s Designated Record Set in the time and manner required by
45 C.F.R. §164.522. CHLIC shall not be obligated to agree to, or implement, any restriction, if such restriction
would hinder Health Care Operations or the provision of the functions, activities or services, unless such
restriction would otherwise be required by 45 C.F.R. § 164.522(a).
Section 11. Accounting of PHI Disclosures. CHLIC shall provide an accounting of disclosures of PHI to an
Individual who requests such accounting in the time and manner required in 45 C.F.R. §164.528.
Section 12. Availability of Books and Records. CHLIC hereby agrees to make its internal practices, books
and records relating to the use and disclosure of PHI received from, or created or received by CHLIC on behalf
of the Plan, available to the Secretary for purposes of determining the Plan's compliance with the Privacy Rule.
Section 13. Standard Transactions. CHLIC certifies that it conducts any applicable transactions that are
subject to the HIPAA standard transaction rules (45 C.F.R. Parts 160-164) as required under such rules.
IV. TERMINATION OF AGREEMENT WITH CHLIC
Section 1. Termination Upon Breach of Provisions Applicable to PHI. Any other provision of the Agreement
notwithstanding, the Agreement may be terminated by the Plan upon prior written notice to CHLIC in the
event that CHLIC materially breaches any obligation of this Addendum and fails to cure the breach within such
reasonable time as the Plan may provide for in such notice.
If CHLIC knows of a pattern of activity or practice of the Plan that constitutes a material breach or violation of
the Plan’s duties and obligations under this Addendum, CHLIC shall provide a reasonable period of time, as
agreed upon by the parties, for the Plan to cure the material breach or violation. Provided, however, that, if the
Plan does not cure the material breach or violation within such agreed upon time period, CHLIC may terminate
the Agreement at the end of such period.
Section 2. Use and Disclosure of PHI upon Termination. The parties hereto agree that it is not feasible for
CHLIC to return or destroy PHI at termination of the Agreement; therefore, the protections of this Addendum
for PHI shall survive termination of the Agreement, and CHLIC shall limit any further uses and disclosures of
such PHI to the purpose or purposes which make the return or destruction of such PHI infeasible.
V. OBLIGATIONS OF THE PLAN AND PLAN SPONSOR
Section 1. Disclosures Generally. Except as otherwise provided for in this Addendum, the Plan will not
request that CHLIC use or disclose PHI in any manner that would not be permissible under HIPAA or
HITECH if done by the Plan.
Section 2. Disclosures to the Plan or Third Parties. To the extent the Plan requests that CHLIC disclose PHI
either to the Plan or to a third party business associate acting for the Plan, the Plan represents and warrants that:
(A) It only will request PHI for the purposes of Treatment, Payment, or Health Care Operations, or another
permitted purpose under the HIPAA Privacy Rule;
(B) The information requested is the minimum necessary to achieve the purpose of the disclosure; and
(C) If the PHI is to be disclosed to a third party, the Plan has a business associate agreement in place with the
third party.
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Section 3. Disclosure to Plan Sponsor. To the extent the Plan requests that CHLIC disclose PHI to the Plan
Sponsor, the Plan and Plan Sponsor each represent and warrant that:
(A) The information only will be used for one of the following purposes:
i. Plan Administration functions, as defined by the HIPAA Privacy Rule, and that the Plan Sponsor
has executed the required plan amendment and certification allowing the disclosure, as set out in
the HIPAA Privacy Rule;
ii. Enrollment functions, provided the information to be disclosed is limited to enrollment and
disenrollment information; or
iii. To amend, modify, or terminate the Plan, or to obtain premium bids to provide health insurance
coverage under the Plan, provided the information to be disclosed is limited to Summary Health
Information, as defined in the HIPAA Privacy Rule; and
(B) The information requested is the minimum necessary to achieve the purpose of the disclosure.
VI. DEFINITIONS FOR USE IN THIS ADDENDUM
Definitions. Certain capitalized terms used in this Addendum shall have the meanings ascribed to them by
HIPAA and HITECH including their respective implementing regulations and guidance. If the meaning of any
term defined herein is changed by regulatory or legislative amendment, then this Addendum will be modified
automatically to correspond to the amended definition. All capitalized terms used herein that are not otherwise
defined have the meanings described in HIPAA and HITECH. A reference in this Addendum to a section in
the HIPAA Privacy Rule, HIPAA Security Rule or HITECH means the section then in effect, as amended.
“Breach” means the unauthorized acquisition, access, use or disclosure of Unsecured Protected Health
Information which compromises the security or privacy of such information, except where an unauthorized
person to whom such information is disclosed would not reasonably have been able to retain such information.
A Breach does not include any unintentional acquisition, access or use of PHI by an employee or individual
acting under the authority of CHLIC if such acquisition, access or use was made in good faith and within the
course and scope of the employment or other professional relationship of such employee or individual with
CHLIC; any inadvertent disclosure from an individual who is otherwise authorized to access PHI at a facility
operated by CHLIC to another similarly situated individual at the same facility; and such information is not
further acquired, accessed, used or disclosed without authorization by any person.
“Business Associate” means CHLIC.
“Covered Entity” means the Plan.
“Designated Record Set” shall have the same meaning as the term "designated record set" as set forth in the
Privacy Rule, limited to the enrollment, payment, claims adjudication and case or medical management record
systems maintained by CHLIC for the Plan, or used, in whole or in part, by CHLIC or the Plan to make
decisions about Individuals.
“Effective Date” shall mean the earliest date by which CHLIC and the Plan must enter into a business
associate agreement under 45 C.F.R. Part 164.
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“Electronic Protected Health Information” shall mean PHI that is transmitted by, or maintained in,
electronic media as that term is defined in 45 C.F.R. §160.103.
“Limited Data Set” shall have the same meaning as the term “limited data set” as set forth in 45 C.F.R.
§164.514(e)(2).
“Protected Health Information” or “PHI” shall have the same meaning as set forth at 45 C.F.R. §160.103.
“Secretary” shall mean the Secretary of the United States Department of Health and Human Services.
“Security Incident” shall have the same meaning as the term "security incident" as set forth in 45 C.F.R.
§164.304.
“Unsecured Protected Health Information” shall mean PHI that is not rendered unusable, unreadable, or
indecipherable to unauthorized individuals through the use of a technology or methodology specified by the
Secretary in the guidance issued under Section 13402(h)(2) of ARRA.
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Exhibit E – Conditional Claim/Subrogation Recovery Services
I.

Plans Without CHLIC Stop Loss Coverage

If Employer has not purchased individual or aggregate stop loss coverage from CHLIC or an affiliated Cigna
company with respect to its self-funded employee welfare benefit plan:
A.

All conditional claim payment and/or subrogation recoveries under the Plan will be handled by the
entity checked below;
__

Employer
An independent recovery vendor whose name and address follow:
Name:
Address:
CHLIC and its subcontractor(s)

B.

If Employer has designated CHLIC and its subcontractors to act as its recovery agent in paragraph I.A.
above, then:
i.

Employer hereby confers upon CHLIC and its subcontractors’ discretionary authority to reduce
recovery amounts by as much as fifty percent (50%) of the total amount of benefits paid on
Employer's behalf, and to enter into binding settlement agreements for such amounts.

ii.

In the event a settlement offer represents a reduction greater than the percentage identified
above, CHLIC and its subcontractors should seek settlement advice from:
Name:
Title:
Address:
Telephone:

iii.

All amounts reimbursed to Employer’s Bank Account shall be refunded at the gross amount.
CHLIC’s and it subcontractors’ subrogation administration fee on cases where CHLIC and its
subcontractors’ have retained counsel and in cases where no counsel has been retained by
CHLIC and its subcontractors are both reflected in the Schedule of Financial Charges.

C.

Except where agreed to by CHLIC and Employer, CHLIC and its subcontractors shall have no duty or
obligation to represent Employer in any litigation or court proceeding involving any matter which is
the subject of this Agreement, but shall make available to Employer and/or Employer's counsel such
information relevant to such action or proceeding as CHLIC and its subcontractors may have as a
result of its handling of any matter under this Agreement.

D.

In the event Employer purchases individual or aggregate stop loss coverage from CHLIC or an affiliate
with respect to its self-funded employee welfare benefit plan at any time during the life of this
Agreement, the provisions of paragraph II., below, shall control.
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II.

Plans with CHLIC Stop Loss Coverage
If Employer has purchased individual or aggregate stop loss coverage from CHLIC or an affiliate with respect
to its self-funded employee welfare benefit plan:
A.

CHLIC and its subcontractors shall have the right and responsibility to manage all conditional claim
payment and/or subrogation recoveries under the Plan. CHLIC and its subcontractors shall reimburse to
the Plan the recovery minus relevant individual and aggregate stop loss payments made by CHLIC.

B.

All amounts reimbursed to Employer's Bank Account shall be refunded at the gross amount. CHLIC's
and its subcontractors’ subrogation administration fee on cases where CHLIC and its subcontractors’ have
retained counsel and in cases where no counsel has been retained by CHLIC and its subcontractors, are
both reflected in the Schedule of Financial Charges.

C.

CHLIC and its subcontractors shall have no duty or obligation to represent Employer in any litigation or
court proceeding involving any matter which is the subject of this Agreement but shall make available to
Employer and/or Employer's counsel such information relevant to such action or proceeding as CHLIC
and its subcontractors may have as a result of its handling of any matter under this Agreement.
Notwithstanding the foregoing, CHLIC and its subcontractors reserve to itself the right to retain counsel
to represent CHLIC’s own interests in any subrogation and/or conditional claim recovery action under the
Plan.
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Victoria A. Sirica
Contractual Agreement Unit Manager
Cigna
Routing B2CAU
900 Cottage Grove Road
Hartford, CT 06152
Telephone 860.226.2785
Facsimile 860.730.3944
Victoria.sirica@cigna.com

September 15, 2017
Pam Benjamin
City of Columbia, SC
1136 Washington Street
Columbia, SC 29201

Re: Administrative Services Only Agreement by and between Cigna Health and Life Insurance
Company (“CHLIC”) and City of Columbia, SC (“Employer”)
Dear Ms. Benjamin:
Enclosed is an Administrative Services Only Agreement (the “Agreement”) that CHLIC has prepared to
establish the terms under which it will administer a self-funded benefit plan on behalf of Employer
beginning January 1, 2018 (the “Effective Date”).
Employer may signify its acceptance of the terms of the Agreement by:
Executing (i) this letter (where indicated below), or (ii) the signature page in the
Agreement, and returning the executed page to me at the above address, or
Taking no action, in which case the Agreement shall become binding upon Employer and
CHLIC sixty (60) days following the date of this letter.
If Employer does not accept all the terms of the enclosed Agreement, it must so notify CHLIC
either electronically or in writing (at the address indicated above) within sixty (60) days of the
date of this letter. In that case, CHLIC shall cooperate to negotiate mutually agreeable terms with
Employer. Once a subsequent agreement is finalized, it will apply retroactively to the Effective
Date. Until then, however, the enclosed Agreement, which may periodically be amended by
CHLIC, will govern the relationship between Employer and CHLIC.
The following information is required to implement the New York Public Goods Pool (New York
Health Care Reform Act of 1996). Without receipt of this election information by the 15th day of
the month PRIOR to the effective date claims will be adjudicated as non-elect and will not be readjudicated upon the subsequent receipt of the required information.
As indicated in the enclosed Agreement, Employer is solely responsible for communicating any
Plan modification or amendment to Members or individuals considering enrolling in the Plan.
CIGNA Health and Life Insurance Company

City of Columbia, SC

By:

By: ___________________________________________

Authorized Representative: Victoria A. Sirica

Authorized Representative: ________________________

Title: Contractual Agreement Unit Manager

Title: _________________________________________

Date: September 15, 2017

Date:________________________________________

“Cigna” is a registered service mark and the “Tree of Life” logo is a service mark of Cigna Intellectual Property, Inc., licensed for use
by Cigna Corporation and its operating subsidiaries. All products and services are provided by or through such operating subsidiaries
and not by Cigna Corporation. Such operating subsidiaries include Connecticut General Life Insurance Company, Cigna Health and
Life Insurance Company, Cigna Behavioral Health, Inc., Cigna Health Management, Inc., and HMO or service company subsidiaries
of Cigna Health Corporation and Cigna Dental Health, Inc.
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NEW YORK HEALTH CARE REFORM ACT ELECTION STATUS
The following information is required to implement Exhibit B of the ASO Agreement regarding the New York Public
Goods Pool (New York Health Care Reform Act of 1996). Without receipt of this election information by the 15th day of
the month PRIOR to the effective date, claims will be adjudicated as non-elect and will not be re-adjudicated upon the
subsequent receipt of the required information.
Fund is:
[X] Currently elect with the NY Public Goods Pool under the following name and Tax ID number. CHLIC will act
as ( ) the sole or ( ) an additional TPA for the following medical coverage(s):
______________________________________________________________________________________________
_____________________________________________________________
Name

____________________________
Tax ID Number

Previous TPA(s) being replaced by Cigna (if applicable):
______________________________________________________________________________________________
Run out claims will be handled by previous TPA until :_____________________________________________(Date)
[ ] Currently non-elect, but chooses to elect to the New York Public Goods Pool under the following name and tax
identification number with CHLIC as ( ) the sole or ( ) an additional TPA for the following medical coverage(s):
_______________________________________________________________________________________________
___________________________________________________________
______________________________
Name
Tax ID Number
_________________________________________________ ______________________ ___________________
Address
Contact
Phone
As required by the State of New York, the undersigned agrees to the following:
By signature below, the above entity elects to make all public goods surcharge payments directly to the Office of Pool
Administration for all its coverages for which it assumes risk for payment of medical claims and agrees to:
1.

remit to the Department's Office of Pool Administration required surcharge payments for all applicable services
on a monthly basis on or before the 30th day following the calendar month for which monies have been paid to
designated providers of service;

2.

provide the Department's Office of Pool Administration monthly certified reports on or before the 30th day
following the calendar month for which monies have been paid which separately report patient service
expenditures for services provided by designated provider type(s) (i.e., hospital inpatient, hospital outpatient,
diagnostic & treatment center, laboratory, or ambulatory surgery center) by product line;

3.

provide the Department with certification of data and access to allowance expenditure data upon request for audit
verification purposes: and

4.

the jurisdiction of the state to maintain an action in the courts of the State of New York to enforce any provision
of section 2807-j of the Public Health Law (see note below).
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5.

the Department’s website posting of the above entity’s FEIN in accordance with Public Health Law Section 2807j(5)(a)(iii)(D).

By signature below, the above entity also agrees to make public goods covered lives payments directly to the
Department's Office of Pool Administration in instances where it provides inpatient coverage as a corporation organized
and operating in accordance with Article 43 of the Insurance Law, an organization operating in accordance with Article 44
of the Public Health Law, a self-insured fund, or an HMO or insurer licensed outside New York State and authorized to
write accident and health insurance and whose policy provides inpatient coverage on an expense incurred basis. In such
instances the above entity agrees to:
1.

remit to the Department’s Office of Pool Administration within 30 days after the end of each month one-twelfth
of both the individual and family unit annual assessment amounts for each of the individuals and family units
residing in the state which were included on the payor's membership rolls for all or a portion of the prior month
and for which the payor covered general hospital inpatient care, including retroactive additions and deletions;

2.

provide the Department with data certification and access to individual and family unit data, upon request, for
audit verification purposes; and

3.

the jurisdiction of the state to maintain an action in the courts of the State of New York to enforce any provision
of section 2807-t of the Public Health Law. Note: Payors making an election are only agreeing to the jurisdiction
of NYS courts for purposes of enforcing payments required under 2807-j and 2807-t. This does not, in any way,
preclude a payor from litigating other issues in Federal court such as ERISA based challenges, etc.

[ ] Currently non-elect and chooses to continue that non-elect status.
[ ] Currently elect, but CHLIC will not administer NYHCRA liability.

Please sign below to indicate your acknowledgement of this arrangement.

SIGNATURE:

_____________________________________________
Name

________________________
Title

_____________
Date
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NEW YORK STATE DEPARTMENT OF HEALTH
Division of Health Care Financing

Electronic Filing User ID Application

HEALTH CARE REFORM ACT – PUBLIC GOODS POOL
INSTRUCTIONS
All electing payors/third party administrators (TPA)/administrative services only (ASO) organizations and
designated providers are required to file Public Goods Pool reports electronically. This also applies to the 1%
Statewide Assessment report filed by hospitals. To file electronically, you must establish an electronic filing
account and be assigned a secure password. A website has been established at www.hcrapools.org to facilitate
this process.
While electronic filing is designed to be user friendly, a help desk has been established to aid those users
requiring assistance. If you need general assistance or assistance in obtaining copies of the electronic filing
screens and the electronic reporting certification forms, please contact the help desk at (315) 671-3800 or via
email at webpools@hcrapools.org.
Upon receipt of a fully completed Electronic Filing User ID Application (DOH-4264), the Office of Pool
Administration will assign a secure electronic filing user ID and password to your organization, which you will
receive via return mail.
New Request/Revision to Existing Account: Check the appropriate box. An entity requesting an initial
account/password should check the New Request box; an entity that has an existing account and is advising the
Department of a change to that account should check the Revision to Existing Account box.
Payor/TPA/ASO/Provider Name: Enter name of entity that will be submitting the reports electronically.
Federal Employer Identification Number (FEIN): Enter FEIN assigned to the entity named above.
Operating Certificate #: (For providers only): Enter Operating Certificate number assigned by the
Department of Health to the entity named above.
Report(s) being filed electronically (check ALL applicable types): Check all applicable types of reports that
your entity will be filing electronically – Public Goods Pool and/or Statewide Assessment.
Signature: Must be signed by the Chief Executive/Financial Officer and/or Administrator of the entity named
above.
Name/Title/Phone Number (Please Print): Enter name, title and phone number of the person signing above.
Address/City/State/Zip Code: Enter address of the person signing above.
E-mail Address: Enter e-mail address of the person signing above.
Date: Enter date this form is signed.

DOH –4264 (9/2006)
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NEW YORK STATE DEPARTMENT OF HEALTH

Electronic Filing User ID Application

Division of Health Care Financing

HEALTH CARE REFORM ACT – PUBLIC GOODS POOL
New Request

Revision to Existing Account

Payor/Third Party Administrator/Administrative Services Only Organization/Provider Name:

____________________________________________________________________________________
Federal Employer Identification # (FEIN):________________________________________________
Operating Certificate # (FOR PROVIDERS ONLY): ______N/A_____________________________
Report(s) being filed electronically (check ALL that apply):
X Public Goods Pool
1% Statewide Assessment (for hospitals only)
By signature below, the Chief Financial Officer or other duly authorized individual of the above named entity authorizes the Office of
Pool Administration to assign a secure electronic filing user ID and password to the entity. This information will be mailed directly to
the attention of the signer and must remain secured. It is the responsibility of the above named entity to ensure that this information is
released only to those individuals requiring knowledge thereof.
Signature ____________________________________________________________________________
Name (Please Print) ___________________________________________________________________
Title ________________________________________________________________________________
Phone Number _______________________________________________________________________
Address _____________________________________________________________________________
____________________________________________________________________________________
City ________________________________ State ______________ Zip Code __________________
E-mail Address ______________________________________________________________________
Date __________________________
Note: All fields on this form are required to be accurately completed in order for your request to be processed.
Please mail completed form to:
Mr. Jerome Alaimo, Pool Administrator
Office of Pool Administration
Excellus BlueCross BlueShield, Central New York Region
P.O. Box 4757
Syracuse, New York 13221-4757

DOH –4264 (9/2006) Page 1 of

1
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NEW YORK HEALTHCARE REFORM ACT (NYHCRA)
SURCHARGE & ASSESSMENTS
NYHCRA BASIC INFORMATION:
The New York Health Care Reform Act (NYHCRA) establishes a system of surcharges and covered lives assessments in order to fund
uncompensated care, professional medical education, and other health care initiatives. The amount of liability is determined by the
election status of the payor. A payor is either “Elect” or “Non-Elect." Insured clients are automatically ‘Elect’. Administrative
Services Only (ASO) clients must decide whether to ‘Elect’ and allow Cigna to pay the surcharge liability directly to the New York
Public Goods Pool during claim payment or to pay it themselves at a higher cost.
FUND RESPONSIBILITY & CIGNA RECOMMENDATION
It is ultimately the Fund’s responsibility to ensure they understand NYHCRA and complete the appropriate election paperwork.
Funds must register with the State of New York a NYHCRA election status of either ‘Elect” or ‘Non-Elect’. There are two
components to each of the status choices:
Elect employers pay to the State of New York Public Goods Pool a patient services charge per affected claim plus a covered
lives assessment.
Non-Elect employers pay a surcharge directly to the New York provider of services per claim plus an additional percentage
of the inpatient facility claim amount for Graduate Medical Education (GME).
Cigna, as the Third Party Administrator (TPA) payor for your claims, recommends that all of our ASO clients register as ‘Elect’ and
pay the surcharge to the Public Goods Pool. There are significant financial savings for an ‘Elect’ client.
Effective 4/1/2009, the patient services surcharge for an elect payor is 9.63%. Covered Lives Assessment amounts vary by
region, depending on the employee's residence, and they also vary by whether the employee has individual or family
coverage. Surcharge and covered lives assessments are calculated and paid monthly by Cigna to the Public Goods Pool on
behalf of the employer.
Non-Electors do not pay to the Public Goods Pool and their liability is based solely on affected claims incurred with a New
York provider. They pay a surcharge of 37.90% to the provider of services and instead of paying a Covered Lives
Assessment, they also pay an additional Graduate Medical Education (GME) Tax on inpatient facility claims. The GME
amount varies from 2.25% to 27.28% depending on the region. As a result of the GME, the surcharge on an inpatient claim
may be as high as 65%.

Due to the significant savings, we have indicated your status as “elect”on
the attached Letter of Intent.
If you choose not to ‘Elect’, a waiver form must be signed. The waiver indicates that you have been advised of NYHCRA
requirements but choose to remain ‘Non-Elect’. Please contact your Sales representative if you would like to change the status which
has been pre-selected for you.
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MEETING DATE:

September 19, 2017

DEPARTMENT:

City Clerk

FROM:

Erika Moore, City Clerk

SUBJECT:

Active & Pre-65 Retiree Health Care Plan Design Changes &
Contribution Strategies - Ms. Pamela Benjamin, Human
Resources Director

FINANCIAL IMPACT:

ATTACHMENTS:



#a:
#b:

AON Plan Design request for approval September 15 2017 (PDF)
Aon City of Columbia Plan Change Options 9.15.2017
(PDF)

Updated: 9/15/2017 6:28 PM
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1136 Washington Street, Ste. 504, Columbia, SC 29201 • Phone: 803-545-3146 • Fax: 803-545-3147

TO:

The Honorable Stephen K. Benjamin, Mayor & Columbia City Council
Teresa Wilson, City Manager

FROM:

Pam Benjamin, Human Resources Director
Missy Caughman, Budget & Program Management Director
Jeff Palen, Assistant City Manager – Financial & Economic Services
Jan Alonso, Finance Director

DATE:

September 15, 2017

RE:

Active & Pre-65 Retiree Health Care Plan Design Changes & Contribution Strategies

Please find attached the Active & Pre-65 Retiree Health Care Plan Changes &
Contribution Strategies for City Council approval. We will be seeking City Council’s
recommendation to approve the 2018 proposed Health Care Plan Design Changes &
Contribution Strategies for active employees and pre-65 retirees that will take effect January 1,
2018.
Action is needed so that staff can remain on schedule with the open enrollment process
and for the implementation of the plan new plan design. Our providers require that all
enrollment and plan designs be completed by December 1 in order to implement January 1,
2018. This includes the preparation and printing of plan materials in September, prior to the
start of open enrollment in October.
Should you have any questions or need additional information, please let us know.
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Plan Changes & Contribution Strategies
Executive Summary
City of Columbia, SC
September 19, 2017
Renewal Date: January 1, 2018
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Plan Changes
Plan Change
Overview

The City of Columbia offers three plans, all with available HRA funding and with typical PPO plan design
components. The offering includes a Base plan with lowest benefit reimbursement, Core plan the middle
reimbursement level and the Buy-Up plan with the highest.
Comparing to the metal values according to the Affordable Care Act, as the plans are currently positioned they
represent a platinum, next a high gold and a mid level gold plan. Aon’s recommendation to is take a 3 year
approach to increase the differentials between plans with the goal to end with a high bronze, middle silver and
middle gold as options.
While changes can be accomplished all within one plan year, the disruption to employees and their
dependents will be substantial creating significant budget problems for many with ongoing health concerns.
Creating a strategy of changes over several years will begin to correct the differentials and allow employees to
adjust to potential personal budgeting issues in smaller steps.

Value of
Changes

All potential changes together are valued at $488,587, approximately 1.4% of total projected claims for 2018.
While plan adjustments are an important part of plan management, plan changes alone do not provide
meaningful savings from year to year. Proper differentials between plans coupled with appropriate variances
between plan contributions create the best multi-plan offering giving employees real choices to best fit their
needs.

Potential
Changes

Base Plan – Goal is to create a true Bronze level plan. This would be considered the budget plan that can fit
into any budget of any employee. Along with the highest deductibles, out of pockets and copays this plan will
have the lowest contribution. The healthiest employees will choose this plan which will help to keep the cost
low. It will also attract younger employees who perceive they have little need for coverage.
Core Plan – Goal is to create a middle Silver level plan. With mid-level deductibles, out of pocket and copays
this plan will suit many employee budgets and be attractive to those who have families and minimal health
needs but do have periodic need for health care. The contribution should reflect the higher level of coverage.
Buy-Up Plan – Goal is to create a middle Gold level plan. With the lowest deductibles, out of pocket and
copays, this plan will attract those with significant health concerns, a trend currently proven in claims
experience.

Aon Risk Solutions | Health & Benefits | Greenville, SC
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Plan Changes
Potential Changes . . .
continued

All plans should see a rise in deductible and out of pocket. The combined changes for increasing
the deductible, out of pocket and adding a specialty drug copay for all plans is approximately
$372,716.

Base Current

Base New

Core Current

Core New

Buy-up
Current

Buy-Up
New

$2,000 / $4,000

$3,000 / 6,000

$1,250 / $2,500

$2,000 / $4,000

$750 / $1,500

$1,000 / $2,000

$7,000 / 14,000

$7,150 / $14,300

$5,750 / $11,500

$6,500 / $13,000

$4,000 / $8,000

$4,250 / $8,250

$60

$145

$50

$135

$50

$125

Deductible
Individual / Family

Out of Pocket
Individual / Family

Rx
Specialty Drugs

Chart includes in-network benefits only. All other plan design components remain the same.
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Plan Changes
City of Columbia - 2018 Possible Plan Design Changes

as of 9/1/2017

Base Plan
Current

Effective January 1, 2018
Benefit

Base Plan
Proposed

IN

OON

Proposed
Values / Savings

IN

OON

AV % Value

AV Savings

Core Plan
Current

Core Plan
Proposed

IN

OON

Proposed
Values / Savings

IN

OON

AV % Value

AV Savings

BuyUp Plan
Current
IN

BuyUp Plan
Proposed
OON

IN

Proposed
Values / Savings
OON

AV % Value

AV Savings

0.445%

$67,004

0.196%

$29,602

Annual ER HRA Amount
Individual/Family

$225 / $450

$225 / $450

Individual/Family

$2,000 / $4,000

$3,000 / $6,000

$225 / $450

$225 / $450

$225 / $450

$1,250 / $2,500

$2,000 / $4,000

$225 / $450

Annual Deductible  
0.676%

$75,140

0.195%

$21,669

0.864%

$64,360

$750 / $1,500

0.578%

$43,048

$4,000 / $8,000

$1,000 / $2,000

$750 / $1,500

Out-of-Pocket Maximum  
Individual/Family

$7,000 / $14,000

$12,000 / $24,000

$7,150 / $14,300

Unlimited

Lifetime Maximum

$14,300 / $28,600

$5,750 / $11,500

Unlimited

$10,250 / $20,500

$6,500 / $13,000

Unlimited

$13,000 / $16,000

Unlimited

$7,250 / $14,500

$4,250 / $8,250

Unlimited

$8,500 / $16,500
Unlimited

Preventive Care
Covered 100%

Covered 100%

Covered 100%

Covered 100%

Primary Care Provider

$35 Copay

50% Coinsurance

$50 copay

50% Coinsurance

0.127%

Specialist

$45 Copay

50% Coinsurance

$60 copay

50% Coinsurance

0.126%

CT/PET Scans, MRIs, MRAs

30% Coinsurance

50% Coinsurance

30% Coinsurance

Services and Screenings

Covered 100%

Covered 100%

Covered 100%

Covered 100%

Covered 100%

$14,172

$30 Copay

40% Coinsurance

$40 Copay

40% Coinsurance

0.090%

$6,714

$25 Copay

$13,995

$40 Copay

40% Coinsurance

$50 Copay

40% Coinsurance

0.097%

$7,203

$35 Copay

50% Coinsurance

20% Coinsurance

40% Coinsurance

20% Coinsurance

40% Coinsurance

10% Coinsurance

Covered 100%

Covered 100%

Covered 100%

30% Coinsurance

$30 Copay

30% Coinsurance

0.044%

$6,646

30% Coinsurance

$40 Copay

30% Coinsurance

0.048%

$7,296

30% Coinsurance

10% Coinsurance

30% Coinsurance

0.240%

$36,164

Office Visits

Hospital Services
Inpatient

30% Coinsurance

50% Coinsurance

30% Coinsurance

50% Coinsurance

20% Coinsurance

40% Coinsurance

20% Coinsurance

40% Coinsurance

10% Coinsurance

30% Coinsurance

10% Coinsurance

30% Coinsurance

Outpatient

30% Coinsurance

50% Coinsurance

30% Coinsurance

50% Coinsurance

20% Coinsurance

40% Coinsurance

20% Coinsurance

40% Coinsurance

10% Coinsurance

30% Coinsurance

10% Coinsurance

30% Coinsurance

Inpatient

30% Coinsurance

50% Coinsurance

30% Coinsurance

50% Coinsurance

20% Coinsurance

40% Coinsurance

20% Coinsurance

40% Coinsurance

10% Coinsurance

30% Coinsurance

10% Coinsurance

30% Coinsurance

Outpatient

30% Coinsurance

50% Coinsurance

30% Coinsurance

50% Coinsurance

20% Coinsurance

40% Coinsurance

20% Coinsurance

40% Coinsurance

10% Coinsurance

30% Coinsurance

10% Coinsurance

30% Coinsurance

$45 Copay per visit

50% Coinsurance

30% Coinsurance

50% Coinsurance

$40 Copay per visit

40% Coinsurance

20% Coinsurance

40% Coinsurance

$35 Copay per visit

30% Coinsurance

10% Coinsurance

30% Coinsurance

30% Coinsurance

50% Coinsurance

20% Coinsurance

40% Coinsurance

10% Coinsurance

30% Coinsurance

Mental Health/Substance Abuse

Emergency Room/Urgent Care
Urgent Care

$150 Copay per visit, 30% $150 Copay per visit, 30%
Coinsurance
Coinsurance

$150 Copay per visit, 20% $150 Copay per visit, 20%
Coinsurance
Coinsurance

$150 Copay per visit, 10% $150 Copay per visit, 10%
Coinsurance
Coinsurance

Emergency Room
Prescription Drug (Retail)
Generic

$10

N/A

$10

N/A

$10

N/A

$10

N/A

$10

N/A

$10

N/A

Preferred

$40

N/A

$50

N/A

$30

N/A

$45

N/A

$30

N/A

$40

N/A

Nonpreferred

$60

N/A

$70

N/A

$50

N/A

$65

N/A

$50

N/A

$60

N/A

Specialty

N/A

N/A

$145

N/A

N/A

N/A

$135

N/A

N/A

N/A

$125

N/A

$20

N/A

Prescription Drug (Mail Order)

0.17%

$19,051

0.352%

$26,225

Generic

$20

N/A

$20

N/A

$12.50

N/A

$20

N/A

$12.50

N/A

Preferred

$100

N/A

$100

N/A

$62.50

N/A

$100

N/A

$62.50

N/A

$80

N/A

Nonpreferred

$150

N/A

$150

N/A

$100

N/A

$150

N/A

$100

N/A

$120

N/A

Specialty

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

100

N/A

N/A

Actuarial Value

86.646%

Approximate Savings Amount

84.318%
$171,237

89.474%

87.275%

92.617%

$163,755

$153,595

*30 day limit on Rehabilitation included in AV savings (All Plans)
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$488,587
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Contribution Strategies
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Contribution Strategies – Tobacco Use & Spousal Surcharge
Tobacco
Use
Surcharge

The current tobacco use surcharge is $50 monthly. Increasing the surcharge to $100 monthly will further the City’s
goal of encouraging employees to quit using tobacco and become heathier.
Current number of employees paying
Current monthly surcharge
Annual surcharge revenue

272
$50
$163,200

Est number of employees paying in 2018
Proposed monthly surcharge
Projected surcharge revenue

Spousal
Surcharge

253 (estimated to be 7% less than current)
$100
$303,552

Considering the rich benefits found under the Buy-Up plan and the very low employee and dependent contributions it
would not be surprising to find dependents choosing the City’s plan over their employer’s plan. Charging $100
monthly for spouses who have access to another benefit plan through employment will result in the following:
• Increase the overall cost of the plan for spousal coverage and making it more comparable with other plans in the
area
• Encourage spouses to enroll in their employer’s plans where the health risk belongs
• Collect additional revenue when spouses who have access to employment based plans elect the City’s plan
because these spouses tend to have health conditions
• Estimated reduction in claims cost 6.2%
percentage

number

Estimated percentage of Spouses that would drop off plan
Estimated percentage of spouses that would pay surcharge

10%
10%

58
52

Projected additional contributions from those paying $100
Projected “saved” claims from spouses dropping off plan
“Lost” contributions from spouses dropping off plan

$ 62,400
$355,740
($153,060)

Net savings to City

$265,080
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Contribution Strategies
Status Quo

Employees and retirees are paying only 13.3% of cost in contributions. Compared to Aon’s
benchmarking, the City’s contributions are well below average for other similar groups. As claim costs
rise, employees are not sharing in the increasing cost of healthcare.

Considerations &
Solutions

Pre-65 retiree claim costs were 116.6% higher than active employees. These retirees make up only
14% of enrollment but represent 27% of claims cost. Consider raising the cost of Retiree coverage to
better reflect the higher risk they represent.
Buy-Up claim cost is 88% higher than Core claim cost and 242% higher than Base claim cost. Consider
continuing to separate the contribution differentials between plans to better represent actual claim
impact.
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Contribution Strategies – 2018 Funding Proposed Contributions Actives
2018 Rates - Current Contribution % Actives
Monthly
Rates

Monthly
EE Cost

EE %
Cost

EE
+/- Cost

Monthly
ER Cost

ER %
Cost

Annual EE
Cost

Annual ER
Cost

$573.97
$1,205.34
$1,090.55
$1,836.71

$57.40
$180.80
$109.06
$275.51

10.00%
15.00%
10.00%
15.00%

$41.05
$89.79
$66.05
$141.84

$516.57
$1,024.54
$981.50
$1,561.20

90.00%
85.00%
90.00%
85.00%

$
$
$
$
$

207,317.96
138,855.17
71,976.30
343,832.11
761,981.54

$
$
$
$
$

1,865,861.68
786,845.95
647,786.70
1,948,381.97
5,248,876.30

$615.64
$1,292.86
$1,169.73
$1,970.07

$92.35
$258.57
$175.46
$394.01

15.00%
20.00%
15.00%
20.00%

$52.55
$37.05
$70.78
$68.66

$523.29
$1,034.29
$994.27
$1,576.06

85.00%
80.00%
85.00%
80.00%

$
$
$
$
$

468,748.30
207,891.89
309,510.56
539,011.15
1,525,161.89

$
$
$
$
$

2,656,240.34
831,567.55
1,753,893.16
2,156,044.61
7,397,745.67

$655.84
$1,377.27
$1,246.10
$2,098.69

$131.17
$371.86
$249.22
$566.65

20.00%
27.00%
20.00%
27.00%

$55.43
$59.66
$89.02
$119.31

$524.67
$1,005.41
$996.88
$1,532.04

80.00%
73.00%
80.00%
73.00%

$
$
$
$
$

591,830.02
330,214.26
622,053.12
1,087,960.90
2,632,058.29

$
$
$
$
$

2,367,320.06
892,801.50
2,488,212.48
2,941,523.90
8,689,857.95

$

4,919,201.73
19%

$ 21,336,479.91
81%

Base
EE
ES
EC
EF

Core
EE
ES
EC
EF

Buy-Up
EE
ES
EC
EF

Combined
Combined Contributions
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Contribution Strategies – 2018 Funding Proposed Contributions
Pre-65 Retirees

4.b

2018 Rates - Current DDB Contribution Retirees

Base
EE
ES
EC
EF

Core
EE
ES
EC
EF

Monthly
Rates

Monthly
EE Cost

EE %
Cost

EE
+/- Cost

Monthly
ER Cost

ER %
Cost

Annual EE
Cost

Annual ER
Cost

$1,150.43
$2,300.85
$1,495.55
$2,761.01

$654.76
$1,316.62
$565.72
$1,256.22

56.91%
57.22%
37.83%
45.50%

-

$495.67
$984.23
$929.83
$1,504.79

43.09%
42.78%
62.17%
54.50%

$
$
$
$
$

39,285.60
47,398.32
13,577.28
60,298.56
160,559.76

$
$
$
$
$

29,740.20
35,432.28
22,315.92
72,229.92
159,718.32

$1,233.95
$2,467.91
$1,604.14
$2,961.49

$724.56
$1,536.12
$665.35
$1,529.42

58.72%
62.24%
41.48%
51.64%

-

$509.39
$931.79
$938.79
$1,432.07

41.28%
37.76%
58.52%
48.36%

$
$
$
$
$

486,904.32
460,836.00
63,873.60
403,766.88
1,415,380.80

$
$
$
$
$

342,310.08
279,537.00
90,123.84
378,066.48
1,090,037.40

$1,314.51
$2,629.04
$1,708.88
$3,154.84

$805.20
$1,712.63
$757.48
$1,730.02

61.25%
65.14%
44.33%
54.84%

-

$509.31
$916.41
$951.40
$1,424.82

38.75%
34.86%
55.67%
45.16%

$
$
$
$
$

1,459,022.40
1,048,129.56
290,872.32
477,485.52
3,275,509.80

$
$
$
$
$

922,869.72
560,842.92
365,337.60
393,250.32
2,242,300.56

$

4,851,450.36
58%

$

3,492,056.28
42%

Buy-Up
EE
ES
EC
EF

Plans Combined
Combined Contributions
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$0.00
0%

Packet Pg. 106

4.b

Limit of Liability
Should any errors in our work occur, we will correct our work product without any additional charge. In addition, to the extent we
have failed to satisfy our obligations under the engagement letter, our liability to you will not exceed the amount of fees and/or
commissions you paid for the work. As our sole responsibility under the engagement letter is to you, you will be responsible for
any third-party claims against you or us arising out of or in connection with the services. Third parties include your affiliates, the
plans, any trustees, and any employees, participants, or their representatives. If it is determined that any damages to such third
parties resulted from our error, we will reimburse you for up to the amount set forth in the final determination of scope and fees.
Any disputes under the engagement letter will be governed by the internal laws of Illinois .
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