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CORINTH

TEXAS
% % % * PUBLIC NOTICE * * * *

NOTICE OF A CITY COUNCIL REGULAR SESSION IMMEDIATELY FOLLOWING
A WORKSHOP SESSION
OF THE CITY OF CORINTH
Thursday, August 13, 2020, 5:45 P.M.
CITY HALL - 3300 CORINTH PARKWAY

Pursuant to Section 551.127, Texas Government Code, one or more Council Members or employees may
attend this meeting remotely using videoconferencing technology. The videoconferencing technology can be
accessed at: https://www.cityofcorinth.com/meetings.

The video and audio feed of the videoconferencing equipment can be viewed and heard by the public at the
address posted above as the location of the meeting.

The City of Corinth is following the Center for Disease Control Guidelines for public meetings.

CALL TO ORDER:

WORKSHOP BUSINESS AGENDA

1. Receive a report, hold a discussion, and provide staff direction on the Fiscal Year 2020-2021 Annual
Program of Services and Capital Improvement Program.

2. Discuss Regular Meeting Items on Regular Session Agenda, including the consideration of closed
session items as set forth in the Closed Session agenda items below.

ADJOURN WORKSHOP SESSION

*NOTICE IS HEREBY GIVEN of a Regular Session of the Corinth City Council to be held at Corinth City
Hall located at 3300 Corinth Parkway, Corinth, Texas. The agenda is as follows:

CALL TO ORDER, INVOCATION, PLEDGE OF ALLEGIANCE & TEXAS PLEDGE:
"Honor the Texas Flag: I pledge allegiance to thee, Texas, one state under God, one and indivisible".


https://www.cityofcorinth.com/meetings

CONSENT AGENDA

All matters listed under the Consent Agenda are considered to be routine and will be enacted in one motion.
Should the Mayor, a Councilmember, or any citizen desire discussion of any Item that Item will be removed
from the Consent Agenda and will be considered separately.

1. Consider and act on a Joint Election Agreement and Contract for Election Services with Denton County
for the General and Special Elections on November 3, 2020.

CITIZENS COMMENTS

In accordance with the Open Meetings Act, Council is prohibited from acting on or discussing (other than
factual responses to specific questions) any items brought before them at this time. Citizen's comments will be
limited to 3 minutes. Comments about any of the Council agenda items are appreciated by the Council and
may be taken into consideration at this time or during that agenda item. Please complete a Public Input form if
you desire to address the City Council. All remarks and questions addressed to the Council shall be addressed
to the Council as a whole and not to any individual member thereof. Section 30.041B Code of Ordinance of
the City of Corinth.

BUSINESS AGENDA

2. Consider and act on a Resolution of the City Council of the City of Corinth, Texas adopting a proposed
FY21 municipal tax rate that will not exceed the voter-approval tax rate or the de minimis tax rate; calling
a public hearing to be held on September 17, 2020 at Corinth City Hall at 7:00 p.m.; requiring
publication of a Notice of Public Hearing on Tax Increase in accordance with state law; providing for the
incorporation of premises; and providing an effective date.

3. Consider and act on the acceptance of BlueCross BlueShield of Texas' proposal for City’s employee
medical insurance benefits for FY 2020-2021, and authorization for the City Manager to execute any
necessary documents.

4, Consider and act on the acceptance of Cigna proposal for City’s employee dental insurance benefits for
FY 2020-2021, and authorization for the City Manager to execute any necessary documents.

5. Consider and act on a logo and tagline for Agora, the brand that will be used to market and promote infill
and redevelopment opportunities within Corinth's emerging downtown district and surrounding
neighborhoods.

COUNCIL COMMENTS & FUTURE AGENDA ITEMS

The purpose of this section is to allow each councilmember the opportunity to provide general updates and/or
comments to fellow councilmembers, the public, and/or staff on any issues or future events. Also, in
accordance with Section 30.085 of the Code of Ordinances, at this time, any Councilmember may direct that
an item be added as a business item to any future agenda.

|CLOSED SESSION

The City Council will convene in such executive or (closed session) to consider any matters regarding any of
the above agenda items as well as the following matters pursuant to Chapter 551 of the Texas Government
Code.




Section 551.071. (1) Private consultation with its attorney to seek advice about pending or contemplated
litigation; and/or settlement offer; and/or (2) a matter in which the duty of the attorney to the government body
under the Texas Disciplinary Rules of Professional Conduct of the State of Texas clearly conflicts with chapter
551.

Section 551.072. To deliberate the purchase, exchange, lease or value of real property if deliberation in an open
meeting would have a detrimental effect on the position of the governmental body in negotiations with a third
person.

a. Right-of-way consisting of .198 acres located at 6801 S I-35E and 3404 Dobbs Road along Dobbs Road
within the H. Garrison Survey, Abstract No. 507, within the City of Corinth, Denton County, Texas (F)

b. 3.792 acres, Tract 13H, out of the J.P. Walton Survey, Abstract 1389, within the City of Corinth,
Denton County, Texas (P)

c. Being 5.379 acres of land located in the J. WALTON SURVEY, Abstract No. 1389, City of Corinth,
Denton County, Texas, and being a portion of the tract of land conveyed to Anchor City Investments,
LLC, by the deed recorded in Instrument No. 2006-90896, of the Deed Records of Denton County, Texas

(D)

Section 551.074. To deliberate the appointment, employment, evaluation, reassignment, duties, discipline, or
dismissal of a public officer or employee; or to hear a complaint or charge against an officer or employee.

Section 551.087. To deliberate or discuss regarding commercial or financial information that the governmental
body has received from a business prospect that the governmental body seeks to have locate, stay, or expand in
or near the territory of the governmental body and with which the governmental body is conducting economic
development negotiations; or to deliberate the offer of a financial or other incentive to a business prospect.

a. Project Agora

After discussion of any matters in closed session, any final action or vote taken will be in public by the City
Council. City Council shall have the right at any time to seek legal advice in Closed Session from its Attorney
on any agenda item, whether posted for Closed Session or not.

RECONVENE IN OPEN SESSION TO TAKE ACTION, IF NECESSARY, ON CLOSED SESSION
ITEMS.

ADJOURN:

Posted this day of 2020, at on the bulletin board at Corinth City Hall.

Lana Wylie, Interim City Secretary
City of Corinth, Texas



WORKSHOP BUSINESS ITEM 1.
City Council Regular and Workshop Session

Meeting Date: 08/13/2020

Title: Annual Budget Workshop
Submitted For: Lee Ann Bunselmeyer, Director
Submitted By: Lee Ann Bunselmeyer, Director

City Manager Review: Bob Hart, City Manager

AGENDA ITEM

Receive a report, hold a discussion, and provide staff direction on the Fiscal Year 2020-2021 Annual Program of
Services and Capital Improvement Program.

AGENDA ITEM SUMMARY/BACKGROUND

The City Charter, Section 9.02, requires that the City Manager be responsible for submitting an annual budget not

later than sixty (60) days prior to the first day of the new fiscal year. In compliance with the Charter requirement,

the Fiscal Year 2020-2021 budget was submitted to the Council by Friday, July 31, 2020 and can also be found on
the City's website. This budget workshop is one of several for Council to deliberate on the Fiscal Year 2020-2021
annual budget and to provide staff direction.

The City's budget development procedures are in conformance with State Law outlined in the Truth in Taxation
process. The complete budget timeline is provided below.

Meeting Date ||Budget Agenda Item

July 31 Publication of the Proposed Annual Program of Services (Budget)

Aug 6 Council Workshop - Budget Overview

Aug 13 Council Workshop- Discuss Governmental & Special Revenue Funds
Council vote on published tax rate and to set the public hearing dates

Aug 20 Council Workshop - Discuss Proprietary Funds & Capital Improvement Program
Approve Crime Control & Prevention District Budget

Sept 3 Council Workshop on the Annual Budget
Public Hearing on the Annual Budget

Sept 17 Public Hearing on Tax Rate

Sept 24 Adoption of the Annual Program of Services (Budget)

Adoption of the Tax Rates and Tax Rolls

RECOMMENDATION
N/A




CONSENT ITEM 1.
City Council Regular and Workshop Session

Meeting Date: 08/13/2020

Title: Contract for Election Services - November 3, 2020
Submitted For: Bob Hart, City Manager

Submitted By: Lana Wylie, Administrative Assistant

City Manager Review: Bob Hart, City Manager

AGENDA ITEM

Consider and act on a Joint Election Agreement and Contract for Election Services with Denton County for the
General and Special Elections on November 3, 2020.

AGENDA ITEM SUMMARY/BACKGROUND

Denton County Elections coordinates, supervises, and handles all aspects of administering the Joint Election. Each
participating authority is responsible for paying the Elections Administrator for equipment, supplies, services, and
administrative costs. Allocation of the fees consists of a formula outlined in Section XI of the included contract.

The Denton County Elections Department will submit the final estimated costs for each participating authority after
all locations finalize and all entities are known. Denton County anticipates the final estimation mid-September.

Denton County offered to invoice an estimated amount so the funds can expend from the 2019-2020 budget year.
There is the liability of over or underpayment that would require settlement.

Staff will update the Council as information becomes available and anticipates an amount not to exceed $12,000.00.

RECOMMENDATION

Staff recommends approving the Joint Election Agreement and Contract for Election Services for the General and
Special Elections on November 3, 2020, in an amount not to exceed $12,000 and authorizing a pre-payment of the
estimated invoice.

Attachments

Joint Election Agreement & Contract for Election Services




THE STATE OF TEXAS COUNTY OF DENTON
JOINT ELECTION AGREEMENT AND CONTRACT FOR ELECTION SERVICES

This CONTRACT for election services is made by and between the Denton County Elections
Administrator and the following political subdivisions, herein referred to as “participating
authority or participating authorities” located entirely or partially inside the boundaries of
Denton County:

Participating Authorities:
[entities]

This contract is made pursuant to Texas Election Code Sections 31.092 and 271.002 and Texas
Education Code Section 11.0581 for a joint [election-date] election to be administered by Frank
Phillips, Denton County Elections Administrator, hereinafter referred to as “Elections
Administrator.”

RECITALS

Each participating authority listed above plans to hold a General or Special Election on [election-
date]. Denton County plans to hold county-wide voting for this General Election.

The County owns the Hart InterCivic Verity Voting System, which has been duly approved by
the Secretary of State pursuant to Texas Election Code Chapter 122 as amended, and is
compliant with the accessibility requirements for persons with disabilities set forth by Texas
Election Code Section 61.012. The contracting political subdivisions (participating authorities)
desire to use the County’s voting system and to compensate the County for such use and to share
in certain other expenses connected with joint elections, in accordance with the applicable
provisions of Chapters 31 and 271 of the Texas Election Code, as amended.

NOW THEREFORE, in consideration of the mutual covenants, agreements, and benefits to all
parties, IT IS AGREED as follows:

I. ADMINISTRATION

The participating authorities agree to hold a “Joint Election” with Denton County and each other
in accordance with Chapter 271 of the Texas Election Code and this agreement. The Elections
Administrator shall coordinate, supervise, and handle all aspects of administering the Joint
Election as provided in this agreement. Each participating authority agrees to pay the Elections
Administrator for equipment, supplies, services, and administrative costs as provided in this
agreement. The Elections Administrator shall serve as the administrator for the Joint Election;
however, each participating authority shall remain responsible for the decisions and actions of its
officers necessary for the lawful conduct of its election. The Elections Administrator shall
provide advisory services in connection with decisions to be made and actions to be taken by the
officers of each participating authority as necessary.




It is understood that other political subdivisions may wish to participate in the use of the
County’s Verity voting system and polling places, and it is agreed that the Elections
Administrator may enter into other election agreements and contracts for election services for
those purposes, on terms and conditions generally similar to those set forth in this contract. In
such cases, costs shall be pro-rated among the participants according to Section XI of this

contract.

II. LEGAL DOCUMENTS

Each participating authority shall be responsible for the preparation, adoption, and publication of
all required election orders, resolutions, notices, and any other pertinent documents required by
the Texas Election Code and/or the participating authority’s governing body, charter, or
ordinances, except that the Elections Administrator shall be responsible for the preparation and
publication of all voting equipment testing notices that are required by the Texas Election Code.
Election orders should include language that would not necessitate amending the order if any of
the Early Voting and/or Election Day polling places change.

Preparation of the necessary materials for notices and the official ballot shall be the
responsibility of each participating authority, including translation to languages other than
English. Each participating authority shall provide a copy of their respective election orders and
notices to the Elections Administrator.

III. VOTING LOCATIONS

The Elections Administrator shall select and arrange for the use of and payment for all Early
Voting and Election Day voting locations. Voting locations will be, whenever possible, the usual
voting location for each election precinct in elections conducted by each participating authority,
and shall be compliant with the accessibility requirements established by Election Code Section
43.034 and the Americans with Disabilities Act (ADA). All Early Voting and Election Day
voting locations shall be within the boundaries of Denton County. The proposed voting locations
are listed in Exhibit A of this agreement. In the event a voting location is not available or
appropriate, the Elections Administrator will arrange for use of an alternate location. The
Elections Administrator shall notify the participating authorities of any changes from the
locations listed in Exhibit A.

If polling place(s) for the [election-date] joint election are different from the polling place(s)
used by a participating authority in its most recent election, the authority agrees to post a notice
no later than November 2, 2020 at the entrance to any previous polling places in the jurisdiction
stating that the polling location has changed and stating the political subdivision’s polling place
names, addresses, and room or suite number, if applicable, in effect for the [election-date]
election. This notice shall be written in both the English and Spanish languages.

IV. ELECTION JUDGES, CLERKS, AND OTHER ELECTION PERSONNEL




Denton County shall be responsible for the appointment of the presiding judge and alternate
judge for each polling location. The Elections Administrator shall make emergency
appointments of election officials if necessary.

Upon request by the Elections Administrator, each participating authority agrees to assist in
recruiting polling place officials who are bilingual (fluent in both English and Spanish). In
compliance with the Federal Voting Rights Act of 1965, as amended, each polling place
containing more than 5% Hispanic population as determined by the 2010 Census shall have one
or more election officials who are fluent in both the English and Spanish languages. If a
presiding judge is not bilingual, and is unable to appoint a bilingual clerk, the Elections
Administrator may recommend a bilingual worker for the polling place. If the Elections
Administrator is unable to recommend or recruit a bilingual worker, the participating authority or
authorities served by that polling place shall be responsible for recruiting a bilingual worker for
translation services at that polling place.

The Elections Administrator shall notify all election judges of the eligibility requirements of
Subchapter C of Chapter 32 of the Texas Election Code, and will take the necessary steps to
insure that all election judges appointed for the Joint Election are eligible to serve.

The Elections Administrator shall arrange for the training and compensation of all election
judges and clerks. The Election judges and clerks who attend in-person voting equipment
training and/or procedures training, shall be compensated at the rate of $10 an hour. Election
judges and clerks that elect to complete online training shall be compensated as a rate of a flat
$30. In the event that as election judge or clerk completes both in-person and online training,
they shall be compensated for the training resulting in the highest pay and will not be
compensated for both trainings.

The Elections Administrator shall arrange for the date, time, and place for presiding election
judges to pick up their election supplies. Each presiding election judge will be sent a letter from
the Elections Administrator notifying them of their appointment, the dates/times and locations of
training and distribution of election supplies, and the number of election clerks that the presiding

judge may appoint.

Each election judge and clerk will receive compensation at the hourly rate established by Denton
County pursuant to Texas Election Code Section 32.091. The election judge, or their designee,
will receive an additional sum of $25.00 for picking up the election supplies and equipment prior
to Election Day and for returning the supplies and equipment to the central counting station after
the polls close. Likewise, the Lead Clerk in Early Voting, or their designee, will receive an
additional sum of $25.00 for picking up the election supplies prior to the first day of Early
Voting and for returning the supplies and equipment to the Elections Department after Early
Voting has ended.

The compensation rates established by Denton County are:

Early Voting — Lead Clerk ($12/ hour), Clerk ($10/ hour)




Election Day — Presiding Judge ($12/hour), Alternate Judge ($11/ hour), Clerk ($10/ hour)

The Elections Administrator may employ other personnel necessary for the proper administration
of the election, as well as, pre and post election administration. In such cases, costs shall be pro-
rated among participants of this contract. Part-time help is included as is necessary to prepare
for the election, to ensure the timely delivery of supplies during Early Voting and on Election
Day, and for the efficient tabulation of ballots at the central counting station. Part-time personnel
working in support of the Early Voting Ballot Board and/or central counting station on election
night will be compensated at the hourly rate set by Denton County in accordance with Election

Code Sections 87.005, 127.004, and 127.006.

If elections staff is required outside of the hours of the office’s normal scope of business, the
entity(ies) responsible for the hours will be billed for those hours. The Elections Administrator
will determine when those hours are necessary, the number of staff and whom are necessary,
along with to whom the hours are to be billed. Cost for these hours will be billed at a rate of 1.5
times the staff's hourly rate (See Sections XV #10). The Election Administrator has the right to
waive these costs as they see fit.

V. PREPARATION OF SUPPLIES AND VOTING EQUIPMENT

The Flections Administrator shall arrange for all election supplies and voting equipment
including, but not limited to, the County’s Verity voting system and equipment, official ballots,
sample ballots, voter registration lists, and all forms, signs, maps and other materials used by the
election judges at the voting locations. The Elections Administrator shall ensure availability of
tables and chairs at each polling place and shall procure rented tables and chairs for those polling
places that do not have tables and/or chairs. Any additional required materials (required by the
Texas Election Code) must be provided by the participating authorities, and delivered to the
Elections Office thirty-three (33) calendar days (October 1, 2020) prior to Election Day. If this
deadline is not met, the material must be delivered by the participating authorities, to all Early
Voting and Election Day locations affected, prior to voting commencing. The Elections
Administrator shall be responsible for conducting all required testing of the voting equipment, as
required by Chapters 127 and 129 of the Texas Election Code.

At each polling location, joint participants shall share voting equipment and supplies to the
extent possible. The participating authorities shall share a mutual ballot in those precincts where
jurisdictions overlap. Multiple ballot styles shall be available in those shared polling places
where jurisdictions do not overlap. The Elections Administrator shall provide the necessary voter
registration information, maps, instructions, and other information needed to enable the election
judges in the voting locations that have more than one ballot style to conduct a proper election.

Each participating authority shall furnish the Elections Administrator a list of candidates and/or
propositions showing the order and the exact manner in which the candidate names and/or
proposition(s) are to appear on the official ballot (including titles and text in each language in
which the authority’s ballot is to be printed). Said list must be provided to the Elections
Office within three (3) business days following the last day to file for a place on the ballot or
after the election is ordered, whichever is later. Said list must be in a Word document, the




information must be in an upper and lower
case format, be in Arial 12 point font, and contain candidate contact information for the

purposes of verifying the pronunciation of each of the candidates’ names. Each participating
authority shall be responsible for proofreading and approving the ballot insofar as it pertains to
that authority’s candidates and/or propositions. Each participating authority shall be responsible
for proofing and approving the audio recording of the ballot insofar as it pertains to that
authority’s candidates and/or propositions. The approvals must be finalized with the Elections
Office within five (5) calendar days of receipt of the proofs, or the provided proofs shall be
considered approved.

The joint election ballots shall list the County’s election first. The joint election ballots that
contain ballot content for more than one joint participant because of overlapping territory shall
be arranged with the appropriate school district ballot content appearing on the ballot following
the County’s election, followed by the appropriate city ballot content, and followed by the
appropriate water district or special district ballot content.

Early Voting by personal appearance and on Election Day shall be conducted exclusively on
Denton County’s Verity voting system including provisional ballots.

The Elections Administrator shall be responsible for the preparation, testing, and delivery of the
voting equipment for the election as required by the Election Code.

The Elections Administrator shall conduct criminal background checks on the relevant
employees upon hiring as required by Election Code 129.051(g).

VI. EARLY VOTING

The participating authorities agree to conduct joint early voting and to appoint the Election
Administrator as the Early Voting Clerk in accordance with Sections 31.097 and 271.006 of the
Texas Election Code. Each participating authority agrees to appoint the Elections
Administrator’s permanent county employees as deputy early voting clerks. The participating
authorities further agree that the Elections Administrator may appoint other deputy early voting
clerks to assist in the conduct of early voting as necessary, and that these additional deputy early
voting clerks shall be compensated at an hourly rate set by Denton County pursuant to Section
83.052 of the Texas Election Code. Deputy early voting clerks who are permanent employees of
the Denton County Elections Administrator or any participating authorities shall serve in that
capacity without additional compensation.

Early Voting by personal appearance will be held at the locations, dates, and times listed within
Exhibit A of this document. Any qualified voter of the Joint Election may vote early by personal
appearance at any one of the joint early voting locations. All requests for Temporary Early
Voting Locations will be considered, and determined based on the availability of sites and if it is
within the Election Code parameters. All costs for temporary sites including coverage by
Election Administration staff will be borne by the requesting authority. The Elections
Administrator will determine when those hours are necessary, the number of staff and whom are
necessary, along with to whom the hours are to be billed. Cost for these hours will be billed at a

10




rate of 1.5 times the staff’s hourly rate (See Sections XV #10). The Election Administrator has
the right to waive these costs as they see fit.

As Early Voting Clerk, the Elections Administrator shall receive applications for early voting
ballots to be voted by mail in accordance with Chapters 31 and 86 of the Texas Election Code.
Any requests for early voting ballots to be voted by mail received by the participating authorities
shall be forwarded immediately by fax or courier to the Elections Administrator for

processing. The address of the Early Voting Clerk is as follows:

Frank Phillips, Early Voting Clerk
Denton County Elections
PO Box 1720
Denton, TX 76202
Email: elections@dentoncounty.com

Any requests for early voting ballots to be voted by mail, and the subsequent actual voted ballots
that are sent by a contract carrier (ie. UPS, FedEx, etc.) shall be delivered to the Early Voting
Clerk at the Denton County Elections Department physical address as follows:

Frank Phillips, Early Voting Clerk
Denton County Elections
701 Kimberly Drive, Suite A101
Denton, TX 76208
Email: elections@dentoncounty.com

The Elections Administrator shall post on the county website, the participating authority’s Early
Voting Roster on a daily basis. In accordance with Section 87.121 of the Election Code, the
daily roster showing the previous day’s early voting activity will be posted no later than 11:00
AM each business day.

VII. EARLY VOTING BALLOT BOARD

Denton County shall appoint the Presiding Judge of an Early Voting Ballot Board (EVBB) to
process early voting results from the Joint Election. The Presiding Judge, with the assistance of
the Elections Administrator, shall appoint two or more additional members to constitute the
EVBB. The Elections Administrator shall determine the number of EVBB members required to

efficiently process the early voting ballots.
- VIII. CENTRAL COUNTING STATION AND ELECTION RETURNS

The Elections Administrator shall be responsible for establishing and operating the central
counting station to receive and tabulate the voted ballots in accordance with the provisions of the
Texas Election Code and of this agreement.

The participating authorities hereby, in accordance with Section 127.002, 127.003, and 127.005
of the Texas Election Code, appoint the following central counting station officials:
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Counting Station Manager: Brandy Grimes, Deputy Elections Administrator

Tabulation Supervisor:  Jason Slonaker, Technology Resources Coordinator
Presiding Judge: Early Voting Ballot Board Judge
Alternate Judge: Early Voting Ballot Board Alternate Judge

The counting station manager or their representative shall deliver timely cumulative reports of
the election results as precincts report to the central counting station and are tabulated by posting
on the Election Administrator's Election Night Results website. The manager shall be responsible
for releasing unofficial cumulative totals and precinct returns from the election to the joint
participants, candidates, press, and general public by distribution of hard copies at the central
counting station (if requested) and by posting to the Election Administrator's Election Night
Results website. To ensure the accuracy of reported election returns, results printed on the tapes
produced by Denton County’s voting equipment will not be released to the participating
authorities at the remote collection sites or by phone from individual polling locations.

The Elections Administrator will prepare the unofficial canvass reports after all precincts have
been counted, and will deliver a copy of the unofficial canvass to each participating authority as
soon as possible after all returns have been tabulated. The Elections Administrator will include
the tabulation and precinct returns that are required by Texas Election Code Section 67.004 for
the participating authorities to conduct their respective canvasses. Each participating authority
shall be responsible for the official canvass of its respective election(s), and shall notify the
Elections Administrator, or their designee, of the date of the canvass, no later than three days

after Election Day.

The Elections Administrator shall be responsible for conducting the post-election manual recount
required by Section 127.201 of the Texas Election Code unless a waiver is granted by the
Secretary of State. Notification and copies of the recount, if waiver is denied, will be provided to
each participating authority for uploading, by each participating authority, to the Secretary of
State’s Office.

IX. PARTICIPATING AUTHORITIES WITH TERRITORY OUTSIDE DENTON
COUNTY

Each participating authority with territory containing population outside of Denton County
agrees that the Elections Administrator shall administer only the Denton County portion of those

elections.

X. RUNOFF ELECTIONS

Each participating authority shall have the option of extending the terms of this agreement
through its runoff election, if applicable. In the event of such runoff election, the terms of this
agreement shall automatically extend unless the participating authority notifies the Elections
Administrator in writing within three (3) business days of the original election.

Each participating authority shall reserve the right to reduce the number of early voting locations
and/or Election Day voting locations in a runoff election.
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Each participating authority agrees to order any runoff election(s) at its meeting for canvassing
the votes from the [election-date] election and to conduct its drawing for ballot positions at or
immediately following such meeting in order to expedite preparations for its runoff election.

Each participating authority eligible to hold runoff elections agrees that the date of the runoff
election, if necessary, shall be Tuesday, December 8, 2020, with early voting being held in
accordance with the Election Code.

XI. ELECTION EXPENSES AND ALLOCATION OF COSTS

The participating authorities agree to share the costs of administering the Joint

Election. Allocation of the costs, unless specifically stated otherwise, is mutually agreed to be
shared according to a formula, which is based on the number of registered voters within the
district per Elections Day polling place. Costs for polling places shared by more than one
participating authority shall be pro-rated among the participants utilizing that polling place.

It is agreed that the charges for Election Day judges and clerks and Election Day polling place
rental fees shall be directly charged to the appropriate participating authority rather than
averaging those costs among all participants.

If a participating authority’s election is conducted at more than one Election Day polling place,
there shall be no charges or fees allocated to the participating authority for the cost of the
Election Day polling place in which the authority has fewer than 50% of the total registered
voters served by that polling place, except that if the number of registered voters in all of the
authority’s polling places is less than the 50% threshold, the participating authority shall pay a
pro-rata share of the cost associated with the polling place where it has the greatest number of

registered voters.

Costs for Early Voting by Personal Appearance shall be allocated based upon the actual costs
associated with each early voting site. Each participating authority shall be responsible for an
equal portion of the actual costs associated with the early voting sites located within their
jurisdiction. Participating authorities that do not have a regular (non-temporary) early voting site
within their jurisdiction shall pay an equal portion of the nearest regular early voting site.

Costs for Early Voting by mail shall be allocated according to the actual number of ballots
mailed to each participating authority’s voters.

Cost for all in-person and provisional ballots and Poll Pad paper shall be allocated according to
the actual number of ballots issued to each participating authority’s voter.

Each participating authority agrees to pay the Elections Administrator an administrative fee
equal to ten percent (10%) of its total billable costs in accordance with Section 31.100(d) of the
Texas Election Code.
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The Denton County Elections Administrator shall deposit all funds payable under this contract
into the appropriate fund(s) within the county treasury in accordance with Election Code Section

31.100.

The Denton County Elections Administrator reserves the right to adjust the above formulas in
agreement with an individual jurisdiction if the above formula results in a cost allocation that is

inequitable.

If any participating authority makes a special request for extra Temporary Branch Early Voting
by Personal Appearance locations as provided by the Texas Election Code, that entity agrees to
pay the entire cost for that request.

Participating authorities having the majority of their voters in another county and/or fewer than
500 registered voters in Denton County, and that do not have an Election Day polling place or
early voting site within their Denton County territory shall pay a flat fee of $400 for election
expenses.

Election expenses, including but not limited to, overtime charges for Election Office staff, and
any unforeseen expenses needed to conduct the election, will be borne by the participating
authority or authorities, affected.

XII. WITHDRAWAL FROM CONTRACT DUE TO CANCELLATION OF
ELECTION

Any participating authority may withdraw from this agreement and the Joint Election should it
cancel its election in accordance with Sections 2.051 - 2.053 of the Texas Election Code. The
withdrawing authority is fully liable for any expenses incurred by the Denton County Elections
Administrator on behalf of the authority plus an administrative fee of ten percent (10%) of such
expenses. Any monies deposited with the Elections Administrator by the withdrawing authority
shall be refunded, minus the aforementioned expenses and administrative fees, if applicable.

It is agreed that any of the joint election early voting sites that are not within the boundaries of
one or more of the remaining participating authorities, with the exception of the early voting site
located at the Denton County Elections Building, may be dropped from the joint election unless
one or more of the remaining participating authorities agreed to fully fund such site(s). In the
event that any early voting site is eliminated under this section, as addendum to the contract shall
be provided to the remaining participants within five days after notification of all intents to
withdraw have been received by the Elections Administrator.

XIII. RECORDS OF THE ELECTION

The Elections Administrator is hereby appointed general custodian of the voted ballots and all
records of the Joint Election as authorized by Section 271.010 of the Texas Election Code.

Access to the election records shall be available to each participating authority, as well as, to the
public in accordance with applicable provisions of the Texas Election Code and the Texas Public
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Information Act. The election records shall be stored at the offices of the Elections
Administrator or at an alternate facility used for storage of county records. The Elections
Administrator shall ensure that the records are maintained in an orderly manner so that the
records are clearly identifiable and retrievable.

Records of the election shall be retained and disposed of in accordance with the provisions of
Section 66.058 of the Texas Election Code. If records of the election are involved in any pending
election contest, investigation, litigation, or open records request, the Elections Administrator
shall maintain the records until final resolution or until final judgment, whichever is applicable.
It is the responsibility of each participating authority to bring to the attention of the Elections
Administrator any notice of pending election contest, investigation, litigation or open records
request which may be filed with the appropriate participating authority.

XIV. RECOUNTS

A recount may be obtained as provided by Title 13 of the Texas Election Code. By signing this
document, the presiding officer of the contracting participating authorities agree that any recount
shall take place at the offices of the Elections Administrator, and that the Elections Administrator
shall serve as Recount Supervisor, and the participating authority’s official or employee who
performs the duties of a secretary under the Texas Election Code shall serve as Recount

Coordinator.

The Elections Administrator agrees to provide advisory services to each participating authority
as necessary to conduct a proper recount.

XV. MISCELLANEOUS PROVISIONS

1. It is understood that to the extent space is available, other districts and political
subdivisions may wish to participate in the use of the County’s election equipment and
voting places, and it is agreed that the Elections Administrator may contract with such
other districts or political subdivisions for such purposes and that in such event there may
be an adjustment of the pro-rata share to be paid to the County by the participating
authorities.

2. The Elections Administrator shall file copies of this document with the Denton County
Treasurer and the Denton County Auditor in accordance with Section 31.099 of the Texas

Election Code.

3. Nothing in this contract prevents any party from taking appropriate legal action against
any other party and/or other election personnel for a breach of this contract or a violation

of the Texas Election Code.

4. This agreement shall be construed under and in accord with the laws of the State of
Texas, and all obligations of the parties created hereunder are performable in Denton

County, Texas.
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5. In the event that one of more of the provisions contained in this Agreement shall for any
reason be held to be invalid, illegal, or unenforceable in any respect, such invalidity,
illegality, or unenforceability shall not affect any other provision hereof and this
agreement shall be construed as if such invalid, illegal, or unenforceable provision had
never been contained herein.

6. All parties shall comply with all applicable laws, ordinances, and codes of the State of
Texas, all local governments, and any other entities with local jurisdiction.

7. The waiver by any party of a breach of any provision of this agreement shall not operate
as or be construed as a waiver of any subsequent breach.

8. Any amendments of this agreement shall be of no effect unless in writing and signed by
all parties hereto.

9. Failure for a participating authority to meet the deadlines as outline in this contract may
result in additional charges, including but not limited to, overtime charges, etc.

10. Elections Staffing Hourly Rate (includes all benefit pay):

lAbsentee Voting Coordinator ”$40.028 }
[Voter Registration Clerk |$30.072 - $33.303 |
|Technology Resources Coordinator ”$43.283 |
]Elections Technician ”$30.525 - $34.768 I
IVoter Registration Coordinator ”?B37.508 !
lTraining Coordinator ”é41 905 I
[Election Coordinator ”$34.768 |

11. Nonperformance of either party shall be excused, and the nonperforming party shall have
no liability to the other party, to the extent that performance is rendered impossible by
any act of God, storm, fire, flood, casualty, unanticipated work stoppage, strike, lock out
labor dispute, civic disturbance, riot, war, national emergency, governmental acts or
orders or other restrictions, act of public enemy, failure of suppliers, or any other reason
where failure to perform is beyond the reasonable control of and is not caused by the
negligence of the performing party. If a party is prevented from performing its
obligations by an event of force majeure, then either party may terminate this agreement
by written notice to the other party.

XVI. COST ESTIMATES AND DEPOSIT OF FUNDS
The total estimated obligation for each participating authority under the terms of this agreement

is listed below. The exact amount of each participating authority’s obligation under the terms of
this agreement shall be calculated after the [election-date] election (or runoff election, if
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applicable). The participating authority’s obligation shall be paid to Denton County within 30
days after the receipt of the final invoice from the Denton County Elections Administrator.

The total estimated obligation for each participating authority under the terms of this agreement
shall be provided as soon as practicable.

The total estimated obligation for each participating authority under the terms of this agreement
shall be as follows:

[costs]
[pagebreak]

THIS PAGE INTENTIONALLY BLANK.
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XVIl.  JOINT CONTRACT ACCEPTANCE AND APPROVAL

IN TESTIMONY HEREOF, this agreement has been executed on behalf of the parties hereto as

follows, to-wit:

(1) It has on the day of , 2020 been executed by the Denton
County Elections Administrator pursuant to the Texas Election Code so
authorizing;

(2) It has on the day of , 2020 been executed on behalf of the

City of Corinth pursuant to an action of the Corinth City Council so authorizing;

ACCEPTED AND AGREED TO BY DENTON COUNTY ELECTIONS ADMINISTRATOR:

APPROVED:

Frank Phillips, CERA

ACCEPTED AND AGREED TO BY THE CITY OF CORINTH:

APPROVED:

Bill Heidemann, Mayor Lana Wylie, Interim City Secretary
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BUSINESS ITEM 2.
City Council Regular and Workshop Session

Meeting Date: 08/13/2020

Title: Tax Rate Public Hearings

Submitted For: Lee Ann Bunselmeyer, Director

Submitted By: Lee Ann Bunselmeyer, Director

Finance Review: N/A Legal Review: Yes

City Manager Review: Bob Hart, City Manager

AGENDA ITEM

Consider and act on a Resolution of the City Council of the City of Corinth, Texas adopting a proposed FY21
municipal tax rate that will not exceed the voter-approval tax rate or the de minimis tax rate; calling a public hearing
to be held on September 17, 2020 at Corinth City Hall at 7:00 p.m.; requiring publication of a Notice of Public
Hearing on Tax Increase in accordance with state law; providing for the incorporation of premises; and providing
an effective date.

AGENDA ITEM SUMMARY/BACKGROUND

The Truth-in-Taxation publication notices must be calculated based on the highest possible rate the City Council
may consider. The rate the City Council finally adopts can be lower than the proposed and published rate, but iz_
cannot exceed it without undergoing the required posting requirements and timeframes. This agenda item is to
establish the highest possible tax rate for the City Council to consider.

Chapter 26 of the Texas Tax Code, as amended by the Texas Legislature in the 86th Legislative Session, requires
the City Council to have a record vote establishing a public hearing date on the FY21 municipal property tax rate.
The public hearing on the proposed tax rate is to be held in the City Council Chambers at Corinth City Hall, 3300
Corinth Parkway in Corinth, Texas 76208 on September 17, 2020 at 7:00 p.m. The public hearing will not be held
until at least seven (7) days after notice of the public hearing has been published in the Denton Record Chronicle, a
newspaper having general circulation within the City, in the form of the Notice of Public Hearing on Tax

Increase for City of Corinth. Notice of the public hearing will also be posted continuously for at least seven (7)
days prior to the date of the public hearing on the tax rate and at least seven (7) days prior to the vote on the
proposed tax rate on the City’s webpage at www.cityofcorinth.com.

|Proposed Tax Rate |$.57738 per $100
|Preceding Year's Tax Rate |$.54500 per $100
|No New Revenue Tax Rate |$.54522 per $100
|Voter-Approval Tax Rate |$.57913 per $100
De Minimis Rate |$.58446 per $100

The FY2021 Proposed Budget was submitted to City Council on July 31, 2020 as required by the City Charter.
The proposed budget is also available online on the City’s website www.cityofcorinth.com.

RECOMMENDATION
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Proposed Motion to publish a Proposed Tax Rate of $0.57738 which exceeds the No New Revenue Tax Rate of
$0.54522:

I move to approve a resolution placing a proposal on the September 24, 2020 Council Agenda to consider a FY
2021 property tax rate of $.57738, per one hundred dollars ($100) of valuation, which exceeds the no-new-revenue
tax rate of $0.54522, but does not exceed the voter-approval tax rate of $0.57913, or the de minimis tax rate of
$0.58446, and to set the public hearing on the proposal to consider approving the tax rate for Thursday, September
17 at 7:00 p.m. at Corinth City Hall at 3300 Corinth Parkway, Corinth, Texas 76208.

Attachments
Resolution

Notice of Public Hearing on Tax Increase
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RESOLUTION NO.

A RESOLUTION OF THE CITY COUNCIL OF THE CITY OF CORINTH,
TEXAS ADOPTING A PROPOSED FY21 MUNICIPAL TAX RATE THAT
WILL NOT EXCEED THE VOTER-APPROVAL TAX RATE OR THE DE
MINIMIS TAX RATE; CALLING APUBLIC HEARING TO BE HELD ON
SEPTEMBER 17, 2020 AT CORINTH CITY HALL AT 7:00 P.M.;
REQUIRING PUBLICATION OF A NOTICE OF PUBLIC HEARING ON
TAX INCREASE IN ACCORDANCE WITH STATE LAW,; PROVIDING
FOR THE INCORPORATION OF PREMISES; AND PROVIDING AN
EFFECTIVE DATE.

WHEREAS, chapter 26 of the Texas Tax Code, as amended by the Texas Legislature in
the 86th Legislative Session, requires the City Council to have arecord vote establishing one public
hearing date on the FY21 municipal property tax rate; and

WHEREAS, the City Council desires to consider adopting a proposed tax rate of
$0.57738, which will not exceed the voter-approval rate or the de minimis rate; and

WHEREAS, the City has calculated the voter-approval rate and the de minimis tax rate,
and the proposed tax rate does not exceed such rates; and

WHEREAS, the City Council has determined it necessary to adopt this Resolution to set
a public hearing on the proposed tax rate.

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY OF
CORINTH, TEXAS:

SECTION 1. That the foregoing recitals are hereby found to be true and correct findings of
the City of Corinth, Texas, and are fully incorporated into the body of this resolution.

SECTION 2. The City Council hereby approves the placement of an item on the September
24, 2020 City Council public meeting agenda to vote on a proposed tax rate of $0.57738 per $100
valuation that will not exceed the voter-approval tax rate of $0.57913 or the de minimis rate of
$0.58446.

SECTION 3. The City Council hereby calls apublic hearing onthe proposed tax rate to be
held in the City Council Chambers at Corinth City Hall, 3300 Corinth Parkway in Corinth, Texas
76208 on September 17, 2020 at 7:00 p.m. The public hearing will not be held until at least seven
(7) days after notice of the public hearing has been published in the Denton Record Chronicle, a
newspaper having general circulation within the City, in the form of the Notice Of Public Hearing
on Tax Increase for City of Corinth, which can be found in Exhibit A attached to this resolution,
made a part hereof for all purposes. Notice of public hearing will also be posted continuously for
at least seven (7) days prior to the date of the public hearing on the tax rate and at least seven (7)
days prior to the vote on the proposed tax rate on the City’s webpage at www.cityofcorinth.com.
The City Manager, or his designee, is hereby directed to publish said notice in accordance with

21


http://www.cityofcorinth.com/

this Resolution and in accordance with Tex. Tax Code §26.06, et seq. At the public hearing, the
City Council will afford adequate opportunity for both proponents and opponents of the tax rate to

present their views.

SECTION 4. This Resolution shall become effective immediately upon its passage and
approval at aregular meeting of the City Council of the City of Corinth, Texas on this the 13t" day
of August, 2020, at which meeting a quorum was present and the meeting was held in accordance
with the provisions of Tex. Gov’t Code §551.001, et seq. The City Secretary is hereby directed to
record this resolution and the vote on the proposal to place the item for a public hearing on the

September 17, 2020 City Council agenda.

PASSED AND APPROVED this the

ATTEST:

BY:
LANA WYLIE, INTERIM CITY SECRETARY

APPROVED AS TO FORM:

BY:
Patricia A. Adams, City Attorney

Council Member

Bill Heidemann, Mayor
Sam Burke, Mayor Pro Tem
Scott Garber

Lowell Johnson

Tina Henderson

Kelly Pickens

Page 2

day of

, 2020.

BILL HEIDEMANN, MAYOR

Voted For

Voted Against
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EXHIBIT A
NOTICE OF 2021 TAX YEAR PROPOSED PROPERTY TAX RATE

Page 3
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Form 50-876

Statements required in notice if the proposed tax rate exceeds the no-new-revenue tax rate but does not exceed the voter-approval tax rate, as prescribed

by Tax Code §26.06(b-2).
A tax rate of $.57738 per $100 valuation has been proposed by the governing body of
City of Corinth

PROPOSED TAX RATE $.57738 per $100

NO-NEW-REVENUE TAX RATE $.54522 per $100

VOTER-APPROVAL TAX RATE $-57913 per $100
The no-new-revenue tax rate is the tax rate for the 2020 tax year that will raise the same amount

(current tax year)
of property tax revenue for City of Corinth from the same properties in both
(name of taxing unit)
the 2019 tax year and the 2020 tax year.
(preceding tax year) (current tax year)

The voter-approval rate is the highest tax rate that City of Corinth may adopt without holding

(name of taxing unit)
an election to seek voter approval of the rate.

The proposed tax rate is greater than the no-new-revenue tax rate. This means that City of Corinth is proposing

(name of taxing unit)

to increase property taxes for the 2020 tax year.
(current tax year)

A PUBLIC HEARING ON THE PROPOSED TAX RATE WILL BE HELD ON September 17, 2020 at 7:00pm

(date and time)

at Corinth City Hall, 3300 Corinth Parkway, Corinth, Texas 76208

(meeting place)

The proposed tax rate is not greater than the voter-approval tax rate. As a result, City of Corinth is not required
(name of taxing unit)

to hold an election at which voters may accept or reject the proposed tax rate. However, you may express your support for or

opposition to the proposed tax rate by contacting the members of the City Council of
) ) (name of office responsible for administering the election)
City of Corinth at their offices or by attending the public hearing mentioned above.

(name of taxing unit)

YOUR TAXES OWED UNDER ANY OF THE TAX RATES MENTIONED ABOVE CAN BE CALCULATED AS FOLLOWS:

Property tax amount = ( tax rate ) x ( taxable value of your property ) / 100

(List names of all members of the governing body below, showing how each voted on the proposal to consider the tax increase or, if one or more were absent, indicating absences.)

FOR the proposal:

AGAINST the proposal:

PRESENT and not voting:

ABSENT:

Form developed by: Texas Comptroller of Public Accounts, Property Tax Assistance Division For additional copies, visit: comptro||er.texas.gov/taxes%operty-tax
50-876 * Rev.4-20



Notice of Public Hearing on Tax Increase Form 50-876

The 86th Legislature modified the manner in which the voter-approval tax rate is calculated to limit the rate of growth of property
taxes in the state.

The following table compares the taxes imposed on the average residence homestead by City of Corinth last year
(name of taxing unit)
to the taxes proposed to the be imposed on the average residence homestead by City of Corinth this year.
(name of taxing unit)
2019 2020 Change
Total tax rate (per | 2019 adopted tax 2020 proposed tax (Increase/Decrease) of (nominal difference
$100 of value) rate rate between tax rate for preceding year and
proposed tax rate for current year) per $100,
or (percentage difference between tax rate
for preceding year and proposed tax rate for
current year)%
Average 2019 average 2020 average (Increase/Decrease) of (percentage
homestead taxable | taxable value taxable value difference between average taxable value
value of residence of residence of residence homestead for preceding year
homestead homestead and current year)%
Tax on average 2019 amount of 2020 amount of (Increase/Decrease) of (nominal difference
homestead taxes on average taxes on average between amount of taxes imposed on
taxable value taxable value the average taxable value of a residence
of residence of residence homestead in the preceding year and the
homestead homestead amount of taxes proposed on the average
taxable value of a residence homestead in
the current year), or (percentage difference
between taxes imposed for preceding year
and taxes proposed for current year)%
Total tax levy on 2019 levy (2020 proposed (Increase/Decrease) of (nominal difference
all properties rate x current total between preceding year levy and proposed
value)/100 levy for current year), or (percentage
difference between preceding year levy and
proposed levy for current year)%
(If the tax assessor for the taxing unit maintains an internet website)
For assistance with tax calculations, please contact the tax assessor for City of Corinth
(name of taxing unit)
at or , or visit
(telephone number) (email address) (internet website address)
for more information.
(If the tax assessor for the taxing unit does not maintain an internet website)
For assistance with tax calculations, please contact the tax assessor for City of Corinth
(name of taxing unit)
at or
(telephone number) (email address)
25
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BUSINESS ITEM 3.
City Council Regular and Workshop Session

Meeting Date: 08/13/2020
Title: BlueCross BlueShield of Texas Medical Proposal
Submitted For: Guadalupe Ruiz, Director Submitted By: Guadalupe Ruiz, Director
Finance Review: Yes Legal Review: N/A
City Manager Review: Approval: Bob Hart, City Manager
Strategic Goals: Citizen Engagement & Proactive
Government

Organizational Development

AGENDA ITEM

Consider and act on the acceptance of BlueCross BlueShield of Texas' proposal for City’s employee medical
insurance benefits for FY 2020-2021, and authorization for the City Manager to execute any necessary documents.

AGENDA ITEM SUMMARY/BACKGROUND

The City of Corinth solicited proposals for the City’s employee medical insurance benefits for the 2020-2021 fiscal
year. Five qualified proposals for medical insurance benefits were received during the Request for Proposals (RFP)
process which closed on June 4, 2020.

After review and evaluation of benefits and proposed costs, our benefits consultant (HUB | IPS Advisors) initiated
negotiations. Due to the increase in the City’s loss ratio and despite having in place an employee benefit trust, the
renewal with the current carrier (BCBS) initially represented a 22.3% increase from the rates for the 2019-20 fiscal
year. After negotiations, the proposal from BlueCross BlueShield of Texas represented an 11.8% increase of current
rates. These rates are guaranteed until September 30, 2021.

When considering the expected census (in addition to the proposed new rates), the outcome is a total increase of
$265,228 for the 2020-2021 fiscal year over the 2019-2020 fiscal year budgeted rates.

EMPLOYEE BENEFIT

The City will continue to offer a dual option health plan; including a “Base” plan that offers a High Deductible
plan with a Health Savings Account (HSA), and a “Buy Up” plan that offers a Traditional PPO plan with copays
and deductibles. Those employees on the “Buy Up” plan will continue to have the opportunity to participate in a
Flexible Spending Account (FSA). Both plans will continue to have the same network (Blue Choice Network).
There will be no changes to the plans' coverage other than the "Base" plan deductible increase from $2,700 to
$2,800 (in accordance with the 2020 IRS HDHP).

Full Time Employees Funding - The City will continue to fund 100% of the employee-only coverage premium
cost. The City contribution for the dependent cost will continue at 70% (last year it changed from 70% to 69%).
The aforementioned City contributions are based on the “Base” plan regardless of the plan option the employee
chooses. The current benchmarks for the City’s total dependent subsidy is currently 62.4. The HSA contribution
from the City will remain at $1,000 per employee per year.

Part Time (0.5 FTE) Employees Funding - City funding for the employee only coverage will continue to be 50% of
the Base plan premium. The City funding for the dependent cost will continue to be 0% of the Base plan premiums.

The HSA contribution from the City will remain at $500 per employee per year.

RECOMMENDATION
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Staff recommends acceptance of BlueCross BlueShield of Texas' proposal for City’s employee medical insurance
benefits for FY 2020-2021, and authorization for the City Manager to execute any necessary documents.

Attachments
BCBS Renewal 20-21
BCBS HDP
BCBS Copays Plan
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BlueCross BlueShield

of Texas

City Of Corinth

Prospective Premium Projection
for the period
October 1, 2020 - September 30, 2021

2020 Fl Renewal

Presented by:

BLUE CROSS BLUE SHIELD OF TEXAS

Proprietary and Confidential Information of BCBSTX
Not for use or disclosure outside BCBSTX, Employer, their respective affiliated companies and third-party representatives, except with written permission of BCBSTX.

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, 28
an Independent Licensee of the Blue Cross and Blue Shield Association



BlueCross BlueShield
6‘@ of Texas

City Of Corinth

Prospective Premium Projection
October 1, 2020 - September 30, 2021
2020 FI Renewal

Affordable Care Act (ACA) Disclaimer

If your existing group health plan or group health insurance coverage (each "plan") was
in effect on March 23, 2010, it may be a "grandfathered health plan" as that term is
"defined in the Affordable Care Act and related regulations (currently 75 Fed. Reg. 34538)."

Federal regulations have been published regarding the maintenance and loss of

grandfathered health plan status. We encourage you to confer with your own legal

counsel to determine what benefit changes or other events may cause the loss of

grandfathered health plan status and to evaluate the benefit options that are most suitable for you.

The following proposed benefit programs are not considered "grandfathered health plans".

Proprietary and Confidential Information of BCBSTX
Not for use or disclosure outside BCBSTX, Employer, their respective affiliated companies and third-party representatives, except with written permission of BCBSTX.

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company,
an Independent Licensee of the Blue Cross and Blue Shield Association

29



BlueCross BlueShield
@ of Texas

City Of Corinth

Prospective Premium Projection
for the period
October 1, 2020 - September 30, 2021
2020 FI Renewal

RATE DEVELOPMENT

Please refer to the ACA Disclaimer regarding benefits and final pricing.

PPO 1000 HSA 2800
Premium at Current Rates $324,409 $1,673,693
Rate Action 11.8% 11.8%
Requested Premium at Renewal Rates * $362,621 $1,870,837
Allocated Taxes and Fees $1,850 $9,551
Lives Current Renewal * Lives Current Renewal *
HCSC Primary
Single 9 $623.55 $697.00 58 $559.85 $625.80
Single + Spouse 2 $1,355.85 $1,515.55 12 $1,217.34 $1,360.73
Single + Child(ren) 6 $1,126.95 $1,259.70 33 $1,011.83 $1,131.01
Family 6 $1,991.46 $2,226.04 33 $1,788.02 $1,998.63
Total 23 136
*Total premium due includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or
alternate programs), if any, plus any federal and state taxes applicable to the fees for (BCBSTX) products/services.
Proprietary and Confidential Information of BCBSTX
Not for use or disclosure outside BCBSTX, Employer, their respective affiliated companies and third-party representatives, except with written permission of BCBSTX.
A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, 30

an Independent Licensee of the Blue Cross and Blue Shield Association



BlueCross BlueShield
of Texas

City Of Corinth

Prospective Premium Projection
October 1, 2020 - Sep ber 30, 2021
2020 Fl Renewal

CONDITIONS AND CAVEATS
Please refer to the ACA Disclaimer regarding benefits and final pricing.

Notwithstanding anything in the renewal or proposal to the contrary, BCBSTX reserves the right to revise or withdraw our offer or to change our charge for the cost of coverage (premium or
other amounts) at any time before or during the contract period if any local, state or federal legislation, regulation, rule or guidance (or amendment or clarification thereto)

is enacted or becomes effective/implemented, which would require BCBSTX to pay, submit or forward, on its own behalf or on the Employer Group's behalf, any additional tax, surcharge,
fee, or other amount (all of which may be estimated, allocated or pro-rated amounts).

NOTICE: AFFORDABLE CARE ACT (ACA) FEES

ACA established a number of taxes and fees that will affect our customers and their benefit plans. Two of those fees are: (1) the Annual Fee on Health Insurers or "Health Insurer Fee";
and (2) the Transitional Reinsurance Program Contribution Fee or "Reinsurance Fee." Both the Reinsurance Fee and Health Insurer Fee began in 2014.

Section 9010(a) of ACA requires that "covered entities" providing health insurance ("health insurers") pay an annual fee to the federal government, commonly referred to as the
Health Insurer Fee. The amount of this fee for a given calendar year is determined by the federal government and involves a formula based in part on a health insurer's net premiums
written with respect to health insurance on certain health risk during the preceding calendar year. This fee helps fund premium tax credits and cost-sharing subsidies offered to
certain individuals who purchase coverage on health insurance exchanges.

In addition, ACA Section 1341 provides for the establishment of a temporary reinsurance program(s) (for a three (3) year period (2014-2016)) which is funded by Reinsurance

Fees collected from health insurance issuers and self-funded group health plans. Federal and state governments provide information as to how these fees are calculated.

Federal regulations establish a flat, per member, per month fee. The temporary reinsurance programs, funded by these Reinsurance Fees, help to stabilize premiums in the individual
market.

Your premium, which already accounts for current applicable federal and state taxes, includes the effects of the Health Insurer and Reinsurance Fees. These rates may be adjusted on
an annual basis for any incremental changes in Health Insurer Fees and Reinsurance Fees.

The Affordable Care Act establishes a minimum value standard of benefits of a health plan. The minimum value standard is 60% (actuarial value). This health coverage does meet the minimum
value standard for the benefits it provides.

After the initial benefit plan design(s) is quoted, HCSC will not be providing a Minimum Value determination for any requested alternative benefit plan design(s). After you have notified
HCSC of your final benefit plan design selection(s) for the upcoming policy year or renewal period, a statement indicating whether each selected benefit plan design meets/does not meet
Minimum Value standards will be included in the corresponding Summary of Benefits and Coverage document(s) provided by HCSC.

Rates are projected to be effective for the 12-month period beginning on the effective date indicated.
Final rates may vary based on actual enroliment results.

This renewal offer assumes BCBSTX will remain the exclusive carrier.

The total annual premiums are based upon the total current enroliment and contract distribution as indicated.

If the enroliment or contract distribution varies by more than 10% in total or in each coverage independently, we reserve the right to re-rate.
The minimum participation requirement is 75% without waivers and 65% with valid waivers in order for coverages to be issued.

The employer maintaining the current contribution schedule.

Annual open enroliment.

Upon inquiry from employer groups, BCBSTX will provide information to the employer group regarding commissions and other compensation paid
to the employer's agent by BCBSTX in connection with the employer's policy or contract with BCBSTX.

Wellbeing Management (Health Management & Advocacy program) is included in the quoted administration fee.

Offer is contingent upon proposed Wellbeing Management package design. Any modifications to the proposed package
will impact the Wellbeing Management fee and Administrative Fee.

Proprietary and Confidential Information of BCBSTX
Not for use or disclosure outside BCBSTX, Employer, their ive affiliated and third-party except with written permission of BCBSTX.

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company,
an Independent Licensee of the Blue Cross and Blue Shield Association
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services
BlueCross BlueShield
e & of Texas City of Corinth: BlueEdge HSA Plan

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would
share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.
This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, call 1-800-521-2227 or at
https://policy-srv.box.com/s/sdf19scvnivteltl437oncm6mmnOkmkO.
For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other underlined terms see the
Glossary. You can view the Glossary at https://www.cms.qov/CCIIO/Resources/Forms-Reports-and-Other-Resources/Downloads/UG-Glossary-508-MM.pdf or call
1-855-756-4448 to request a copy.

Important Questions Why This Matters:

Coverage Period: 10/01/2020 - 09/30/2021

Coverage for: Individual + Family | Plan Type: HSA

What is the overall
deductible?

Are there services
covered before you meet
your deductible?

Are there other
deductibles for specific
services?

What is the out-of-pocket
limit for this plan?

What is not included in
the out-of-pocket limit?

Will you pay less if you
use a network provider?

Do you need a referral to
see a specialist?

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

For In-Network

$2,800 Individual / $5,400 Family
For Out-of-Network

$5,400 Individual / $10,800 Family

Yes. Preventive care is covered before

you meet your deductible.

No.

For In-Network

$2,800 Individual / $5,400 Family
For Qut-of-Network

$5,400 Individual / $10,800 Family
Premiums, balanced-billed charges,

preauthorization penalties, and
healthcare this plan doesn’t cover.

Yes. See www.bcbstx.com or call
1-800-810-2583 for a list of network

providers.

No.

Generally, you must pay all of the costs from providers up to the deductible amount before
this plan begins to pay. If you have other family members on the plan, each family member
must meet their own individual deductible until the total amount of deductible expenses
paid by all family members meets the overall family deductible.

This plan covers some items and services even if you haven't yet met the deductible
amount. But a copayment or coinsurance may apply. For example, this plan covers certain
preventive services without cost sharing and before you meet your deductible. See a list of
covered preventive services at www.healthcare.gov/coverage/preventive-care-benefits/.

You don’t have to meet deductibles for specific services.

The out-of-pocket limit is the most you could pay in a year for covered services.
If you have other family members in this plan, they have to meet their own out-of-pocket
limits until the overall family out-of-pocket limit has been met..

Even though you pay these expenses, they don't count toward the out-of-pocket limit.

This plan uses a provider network. You will pay less if you use a provider in the plan’s
network. You will pay the most if you use an out-of-network provider, and you might receive
a bill from a provider for the difference between the provider’s charge and what your plan
pays (balance billing). Be aware, your network provider might use an out-of-network
provider for some services (such as lab work). Check with your provider before you get
services.

You can see the specialist you choose without a referral.
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u All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

Common ~ WhatYouWillPay Limitations, Exceptions, & Other
Services You May Need In-Network Provider Out-of-Network Provider P
Medical Event . Important Information
You will pay the least You will pay the most

Primary care visit to treat an injury

Virtual visits may be available, please refer

: No Charge 40% coinsurance . :
oriliness to your plan policy for more details.
If you visit a health | Specialist visit No Charge 40% coinsurance None
care provider’s
office or clinic You may have to pay for services that aren’t

Preventive care/screening/
immunization

No Charge; deductible

does not apply

40% coinsurance

preventive. Ask your provider if the services
needed are preventive. Then check what
your plan will pay for.

Diagnostic test (x-ray, blood work) No Charge 40% coinsurance None
If you have a test
Imaging (CT/PET scans, MRIs) No Charge 40% coinsurance None
Generic drugs No Charge No Charge Retail and mail order cover a
30-day supply. With appropriate prescription,
Preferred brand drugs No Charge No Charge up to a 90-day supply is available.
If you need drugs
to treat your illness Out-of-Network mail order is not covered.
or condition
More information Payment of the difference between the cost
about prescription | Non-preferred brand drugs No Charge No Charge of a brand name drug and a generic may be
drug coverage is required if a generic drug is available.
available at
www.bcbstx.com For Out-of-Network pharmacy, member must
file claim.
Specialty druas No Charge No Charge Available at any retail pharmacy.
SIECIERY OGS Mail order is not covered.
If you have E:r?llelztr); fee (.g., ambulatory surgery No Charge 40% coinsurance None
S UL L Physician/surgeon fees No Charge 40% coinsurance None

* For more information about limitations and exceptions, see the plan or policy document at

https://policy-srv.box.com/s/sdf19scvnivteltl437oncm6emmnOkmkO.
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Common _ WhatYouWillPay | Limitations, Exceptions, & Other
. Services You May Need In-Network Provider Out-of-Network Provider . P g
Medical Event . : Important Information
You will pay the least You will pay the most

Emergency room care No Charge No Charge None
If you need
immediate medical = Emergency medical transportation No Charge No Charge Ground and air transportation covered.
attention

Urgent care No Charge 40% coinsurance None

Preauthorization is required; $250

Facility fee (e.g., hospital room) No Charge 40% coinsurance penalty if services are not preauthorized
If you have a Out-of-Network
hospital stay ~2ULOTNEIWOrK.

Physician/surgeon fees No Charge 40% coinsurance None

Certain services must be preauthorized;
refer to benefits booklet for details. Virtual

, . o
If you need mental  Outpatient services MO GETEE s TS visits may be available, please refer to your
health, behavioral plan policy for more details.
health, or
subs:tance abuse Preauthorization is required; $250
services Inpatient services No Charge 40% coinsurance penalty if services are not preauthorized
Out-of-Network.
Office visits No Charge 40% coinsurance Cost sharing does not apply for preventive

services. Depending on the type of services,
deductible may apply. Maternity care may

Childbirth/delivery professional include tests and services described

: No Charge 40% coinsurance
If you are pregnant | services d ’ elsewhere in the SBC (i.e. ultrasound.)
Preauthorization is required; $250
Childbirth/delivery facility services No Charge 40% coinsurance penalty if services are not preauthorized
Out-of-Network.
* For more information about limitations and exceptions, see the plan or policy document at 3 30f6
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Common Ahafh(OAIA Mg Limitations, Exceptions, & Other
Medical Event Services You May Need In-Net.work Provider Out-of-Network Provider Important Information
You will pay the least You will pay the most

Limited to 60 visits per calendar year.

Home health care No Charge 40% coinsurance o .
Preauthorization is required.
Rehabilitation services No Charge 40% coinsurance Limited to 35 visits combined for all
therapies per calendar year. Includes, but is
i you nt_aed help Habilitation services No Charge 40% coinsurance not I|.m|ted. to, occupational, physical, and
recovering or have = manipulative therapy.
other special health
needs Skilled nursing care No Charge 40% coinsurance ML .25 _day§ perca lendar year.
Preauthorization is required.
Durable medical equipment No Charge 40% coinsurance None
Hospice services No Charge 40% coinsurance Preauthorization is required.
Children’s eye exam No Charge 40% coinsurance None
If your child needs
dental or eye care | Children’s glasses Not Covered Not Covered None
Children’s dental check-up Not Covered Not Covered None

Excluded Services & Other Covered Services:

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)

e Acupuncture o Infertility treatment e Private-duty nursing
e Bariatric surgery e Longterm care ¢ Routine foot care
e Cosmetic surgery e Non-emergency care when traveling outside the U.S. o Weight loss programs

e Dental care (Adult)

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)

e Chiropractic care e Hearing aids (limit 1 per ear per 36-month period) ¢ Routine eye care (Adult)
* For more information about limitations and exceptions, see the plan or policy document at 35 40f6
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Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those
agencies is: the plan at 1-800-521-2227, U.S. Department of Labor’s Employee Benefits Security Administration at 1-866-444-EBSA (3272) or
www.dol.gov/ebsa/healthreform, or Department of Health and Human Services, Center for Consumer Information and Insurance Oversight, at 1-877-267-2323
x61565 or www.cciio.cms.gov. Other coverage options may be available to you too, including buying individual insurance coverage through the Health Insurance
Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also
provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance,
contact: Blue Cross and Blue Shield of Texas at 1-800-521-2227 or visit www.bcbstx.com, or contact the U.S. Department of Labor's Employee Benefits Security
Administration at 1-866-444-EBSA (3272) or visit www.dol.gov/ebsa/healthreform. Additionally, a consumer assistance program can help you file your appeal.
Contact the Texas Department of Insurance's Consumer Health Assistance Program at 1-800-252-3439 or visit www.texashealthoptions.com.

Does this plan provide Minimum Essential Coverage? Yes
If you don’t have Minimum Essential Coverage for a month, you'll have to make a payment when you file your tax return unless you qualify for an exemption from the
requirement that you have health coverage for that month.

Does this plan meet the Minimum Value Standards? Yes
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

Language Access Services:

Spanish (Espafiol): Para obtener asistencia en Espafiol, llame al 1-800-521-2227.

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-521-2227.
Chinese (47 32): AN RFE LA E), HRITXANSE 1-800-521-2227.

Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-800-521-2227.

To see examples of how this plan might cover costs for a sample medical situation, see the next section.
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About these Coverage Examples:

u
L )

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be
different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing
amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of

costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.

Peg is Having a Baby

(9 months of in-network pre-natal care and a
hospital delivery)

Managing Joe’s type 2 Diabetes
(a year of routine_in-network care of a well-
controlled condition)

Mia’s Simple Fracture
(in-network emergency room visit and follow

B The plan’s overall deductible $2,700
B Specialist coinsurance 0%
M Hospital (facility) coinsurance 0%
B Other coinsurance 0%

This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services

Diagnostic tests (ultrasounds and blood work)
Specialist visit (anesthesia)

Total Example Cost $12,800
In this example, Peg would pay:
Cost Sharing

Deductibles $2,700

Copayments $0

Coinsurance $0

What isn’t covered
Limits or exclusions $60
The total Peg would pay is $2,760

The plan would be responsible for the other costs of these EXAMPLE covered services.

H The plan’s overall deductible $2,700
B Specialist coinsurance 0%
M Hospital (facility) coinsurance 0%
B Other coinsurance 0%

This EXAMPLE event includes services like:
Primary care physician office visits (including
disease education)

Diagnostic tests (blood work)

Prescription drugs

Durable medical equipment (glucose meter)

Total Example Cost $7,400
In this example, Joe would pay:
Cost Sharing

Deductibles $2,700

Copayments $0

Coinsurance $0

What isn’t covered
Limits or exclusions $60
The total Joe would pay is $2,760

up care)
M The plan’s overall deductible $2,700
M Specialist coinsurance 0%
M Hospital (facility) coinsurance 0%
M Other coinsurance 0%

This EXAMPLE event includes services like:
Emergency room care (including medical
supplies)

Diagnostic test (x-ray)

Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

Total Example Cost $1,900
In this example, Mia would pay:
Cost Sharing
Deductibles $1,900
Copayments $0
Coinsurance $0
What isn’t covered
Limits or exclusions $0
The total Mia would pay is $1,900
37
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@ BlueCross BlueShield of Texas

If you, or someone you are helping, have questions, you have the nght to get help and information in your language at no cost.
To speak to an interpreter, call the customer service number on the back of your member card. If you are not a member, or don't have a card, call 855-710-6984.

T QU g e S ) 8 e 28y el o Sl eThadl Lans 85 e Jeal o658 pa sie il SIS (553 e izl Dy 5 g el Cilagleall g aclaall o Jpeand) 8 el sl Al sl gasd gal g Sl 8 o)
Arabic _B55-710-6984 o Joads A8l Sl
EEhx WSRE, S EAEIRENRE S, B EERL, EEEM R BN EEESEDAR. S IEE BHEENEENTEFEANE PR ERRSE. WRETREETE H8FY
Chinese B, EBUE 855-710-6984.
Frangais Sivous, ou quelgu'un que vous &tes en train d'aider, avez des guestions, vous avez le droit d'obtenir de I'aide et linformation dans votre langue & aucun colt. Pour parler & un interpréte, composez le numéro du service
French client indigué au verso de votre carte de membre. Sivous n'étes pas membre ou si vous n'avez pas de carte, veuillez composer le 855-710-6984.
Deutsch Falls Sie oder jemand, dem Sie helfen, Fragen haben, haben Sie das Recht, kostenlose Hilfe und Informationen in lhrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprachen, rufen Sie bitte die
German Kundenservicenummer auf der Riickseite lhrer Mitgliedskarte an. Falls Sie kein Mitglied sind oder keine Mitgliedskarte besitzen, rufen Sie bitte 855-710-6984 an.
aparaLdl %l el wetal ol wee 59l 2au sla Al sl oflw calsiia Blaoll W goultlan w18 cud szal M2, duzl dealuestl sifadl wen wdet ouss Adl ooz Uz siet 520wl
Gujarati WU HeAUE =l Y2laldl sla, wacl su={l wd 518 Al dl 855-710-6984 ez Uz siel 52l
f&dr =g AT, AT AT TSTHHT WG & 16 & S8, 997 &, af ATIeh! 37911 AT A 1= 9[eeh FETacl 3 ATl 91e Hiet o1 HIHE § | T Hagarges 8 ard o1 & o0, 39 @eed &2 & di
Hindi 2T 71T AT TaT Aa 9T i S| Tig 3T HeEd 81 &, AT HIT5h 9TH IS A%T &, o 855-710-6984 97 &hi ol @i |
A4 IHEAE., T SEROSORIOFTE. CHEA S wELES, CHEOHBTHA—FEZUHLEY., BHEAFLENT A LATELT. HEd 0 2¢A. B
Jaﬁa‘n';“se ReBiFEsna8E, A A—HA—FOEOHARs—H—LAFSLITHES LSV, A A—TauBEiLE /- V&85 T4 51 8557106984 £ THEAE L 72

S,

=0 e Aot E= Aot = MEQ 220 ULE HAS=E RFER I S EZE OIS HHE EE S A=FolH USULLEE IIE R EH U= B HHIABHER
Korean HEIGHE A2 F 20| OtLAHLE SIED SIS A E 8557106984 2F ESFHA 2.
wIZ9290 | oo B aviivounasglomangosciisioonin. thniSoscdmongoscdo o 2yveivuwizresguinlolostisslgsme chaduivniscuws, inlvmicdaiets
Laofian nugnerihdddmigboszugnasguin Faranicsuszngn. & vHGo. loinmach 855-710-6984.
Diné T"aa n1, é1 doodago {a’da bika ananilwo’igii, na’iditkidgo, ts"ida bee na ahooti’1” t*aa niik'e nika a'doolwol. Ata” halne’i bich’l” hadeesdzih ninizingo ¢1 kwe'¢ da’iniishgr aka anidaalwo'igii bich’t
Mavajo hodiilnih, bee né¢hozinii bine'déé’ bikaa’. Koji atah naaltsoos ni hadit'¢égéo éi doodago bee nééhozinigii Adingo koji® hodiilnih 855-710-6984.

e e Ladi iy gume ISy 3248 (ghs jlad dy (g e Cilans Lo oalad ax e Sy Ly B0E Ciga agilad il o Cile U 5 Sl B sl cass gl 34248 350 1 ol B el dB3h N o€ eSS S laduS S clas £
Persian et Joals palad 85571046984 ol Ly ot Cygeme IS G eafliast pome &1 3 8 (el ol onli 7 g0
Pycormi Ecnu y Bac WnK yenoBexa, KOTOPOMY Bbl NOMOTAETE, BOSHUEINM BOMPOCK!, ¥ BAC €CTh NPaso Ka BecnnaTHyio NoMoLs W MHGOPMALMIo, MPEACCTABNEHHYK HA BalEM Rabke. YT0Db NOrOBOPUTL C NEPEE0AYMKOM, TIO3BOHHTE
Russian B oTOen oBCNy¥MBaHNA KIMEHTOE No Tenedory, YKa3aHHOMY Ha oDpaTHOW CTOpOHS Ballel KApTOYKK YUaCTHWHEA. ECNK BbI HE ABNRETECH YUACTHMKOM MMM Yy BAC HET KAPTOUKM, NO2BOHWTE no Tenedony 855-710-6984.
Espafiol Siusted o alguien a quien usted esta ayudando tiene preguntas, tiene derecho a obtener ayuda e informacion en su idioma sin costo alguno. Para hablar con un intérprete comunigquese con el nimero del Servicio al
Spanish Cliente que figura en el reverso de su tarjeta de miembro. 5i usted no es miembro o no posee una tarjeta, llame al 855-710-6984.
Tagalog Kung ikaw, o ang isang taong iyong finutulungan ay may mga taneng, may karapatan kang makakuha ng tulong at impormasyon sa iyong wika nang walang bayad. Upang makipag-usap sa isang tagasalin-wika,
Tagalog tumawag sa numero ng serbisyo para sa kustomer sa likod ng iyong kard ng miyembro. Kung ikaw ay hindi isang miyembro, o kaya ay walang kard, tumawag sa 855-710-6984.

33 S S S g e gep e gl ol € K s e a1 5 )8 Jeals lagles ) ane Cake e ey (B S8 gl a8 Ul e (5K e R 2 T ETEN S L o £

Urdu S S 5 B95-T10-6984 « 5 2 0 5518 iy S O L e spea o B oz ey S5 S
Tiéng Viét Néu quy vi hodc ngwdi ma quy vi gidp d co bat ky cdu hdi ndo, quy vi co quyén dwgc ho tro va nhan thong tin bing ngdn ngik cia minh mién phi. BE& ndi chuyén vai théng dich vién, goi s6 dich vu khdch
Vietnamese | hang nam & phia sau thé hdi vién cla quy vi. Néu quy vi khéng phdi 13 hdi vién hodc khing co thé, goi 50 855-710-6984.
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Health care coverage is important for everyone.

We provide free communication aids and services for anyone with a disability or who needs language assistance.
We do not discriminate on the basis of race, color, national origin, sex, gender identity, age or disability.

To receive language or communication assistance free of charge, please call us at 855-710-6984.

If you believe we have failed to provide a service, or think we have discriminated in another way, contact us to file a grievance.

Office of Civil Rights Coordinator Phone: 855-664-7270 (voicemail)

300 E. Randolph St. TTY/TDD: 855-661-6965

35th Floor Fax: 855-661-6960

Chicago, lllinois 60601 Email: CivilRightsCoordinator@hcsc.net

You may file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, at:

U.S. Dept. of Health & Human Services Phone: 800-368-1019
200 Independence Avenue SW TTY/TDD: 800-537-7697
Room 509F, HHH Building 1019 Complaint Portal: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Washington, DC 20201 Complaint Forms: http://www.hhs.gov/ocr/office/file/index.html
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services

) BlueCross BlueShield
o T City of Corinth: Buy-Up PPO Plan

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would

share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.

This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, call 1-800-521-2227 or at
https://policy-srv.box.com/s/vnxou03xe7zyef52m2td96sdsSenyvIp.
For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other underlined terms see the
Glossary. You can view the Glossary at https://www.cms.gov/CCIIO/Resources/Forms-Reports-and-Other-Resources/Downloads/UG-Glossary-508-MM.pdf or call
1-855-756-4448 to request a copy.

Important Questions Why This Matters:

What is the overall
deductible?

Are there services
covered before you meet
your deductible?

Are there other
deductibles for specific
services?

What is the out-of-pocket
limit for this plan?

What is not included in
the out-of-pocket limit?

Will you pay less if you
use a network provider?

Do you need a referral to
see a specialist?

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Coverage Period: 10/01/2020 - 09/30/2021

Coverage for: Individual + Family | Plan Type: PPO

For In-Network:

$1,000 Individual / $2,000 Family

For Qut-of-Network:

$3,000 Individual / $6,000 Family

Yes. Services that charge a copay,
prescription drugs, and certain preventive
care, emergency room services, home
health, skilled nursing, and hospice are
covered before you meet your deductible.

Generally, you must pay all of the costs from providers up to the deductible amount
before this plan begins to pay. If you have other family members on the plan, each
family member must meet their own individual deductible until the total amount of
deductible expenses paid by all family members meets the overall family deductible.
This plan covers some items and services even if you haven't yet met the deductible
amount. But a copayment or coinsurance may apply. For example, this plan covers
certain preventive services without cost sharing and before you meet your deductible.
See a list of covered preventive services at www.healthcare.gov/coverage/preventive-
care-benefits/.

No.

For In-Network:

$3,000 Individual / $6,000 Family

For Out-of-Network:

$6,000 Individual / $12,000 Family
Premiums, balanced-billed charges,
preauthorization penalties, and healthcare
this plan doesn’t cover.

Yes. See www.bcbstx.com or call
1-800-810-2583 for a list of network

providers.

No.

You don't have to meet deductibles for specific services.

The out-of-pocket limit is the most you could pay in a year for covered services.
If you have other family members in this plan, they have to meet their own out-of-
pocket limits until the overall family out-of-pocket limit has been met.

Even though you pay these expenses, they don't count toward the out-of-pocket limit.

This plan uses a provider network. You will pay less if you use a provider in the plan’s
network. You will pay the most if you use an out-of-network provider, and you might
receive a bill from a provider for the difference between the provider’s charge and
what your plan pays (balance billing). Be aware, your network provider might use an
out-of-network provider for some services (such as lab work). Check with your provider
before you get services.

You can see the specialist you choose without a referral.
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A All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

What You Will Pay
Services You May Need In-Network Provider Out-of-Network Provider
(You will pay the least) (You will pay the most)

| Common
Medical Event

Limitations, Exceptions, & Other
Important Information

Primary care visit to treat an injury $25 copay/visit; Virtual visits may be available, please refer

40% coinsurance

oriliness deductible does not apply E— to your plan policy for more details.
L $50 copay/visit; o
If you visit a health Specialist visit deductible does not apply 40% coinsurance None
care provider’s
office or clinic You may have to pay for services that aren’t

preventive. Ask your provider if the services

Preventive care/screening/ No Charge; o needed are preventive. Then check what
, - : 40% coinsurance .
immunization deductible does not apply your plan will pay for.
No Charge for child immunizations
Out-of-Network through the 6th birthday.
Diagnostic test (x-ray, blood work) 20% coinsurance 40% coinsurance None
If you have a test
Imaging (CT/PET scans, MRIs) 20% coinsurance 40% coinsurance None
* For more information about limitations and exceptions, see the plan or policy document at s 20f7
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What You Will Pa

In-Network Provider

Qut-of-Network Provider

Common .
Medical Event Services You May Need

Generic drugs

If you need drugs
to treat your iliness
or condition

More information

about prescription

drug coverage is
available at

www.bcbstx.com

If you have
outpatient surgery

If you need
immediate medical
attention

* For more information about limitations and exceptions, see the plan or policy document at

Preferred brand drugs

Non-preferred brand drugs

Specialty drugs

Facility fee (e.g., ambulatory surgery

center)

Physician/surgeon fees

Emergency room care

Emergency medical transportation

Urgent care

You will pay the least

$10 retail/$30 mail order
copay/ prescription;
deductible does not apply

$35 retail/$105 mail order
copay/ prescription;
deductible does not apply

$70 retail/$210 mail order
copay/ prescription;
deductible does not apply

$150 copay/prescription;
deductible does not apply

20% coinsurance
20% coinsurance

$200 copay/visit
plus 20% coinsurance;
deductible does not apply

20% coinsurance

$50 copay/visit;
deductible does not apply

https://policy-srv.box.com/s/vnxou03xe7zyef52m2td96sdsSenyvOp.

You will pay the most

$10 copay/ prescription
plus 40% coinsurance;
deductible does not apply

$35 copay/ prescription
plus 40% coinsurance;
deductible does not apply

$70 copay/ prescription
plus 40% coinsurance;
deductible does not apply

$150 copay/prescription
plus 40% coinsurance;
deductible does not apply

40% coinsurance
40% coinsurance
$200 copay/visit

plus 20% coinsurance;
deductible does not apply

20% coinsurance

40% coinsurance

Limitations, Exceptions, & Other

Important Information

Retail and mail order cover a

30-day supply. With appropriate prescription,

up to a 90-day supply is available.

Out-of-Network mail order is not covered.

Payment of the difference between the cost

of a brand name drug and a generic may be

required if a generic drug is available.

For Out-of-Network pharmacy, member must
file claim.

For In-Network benefit, must be obtained
from In-Network specialty pharmacy
provider. Mail order is not covered.

None

None

Emergency room copay waived if admitted.

Ground and air transportation covered.

None
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Common _ WhatYouWillPay | Limitations, Exceptions, & Other
. Services You May Need In-Network Provider Out-of-Network Provider . P g
Medical Event . : Important Information
You will pay the least You will pay the most

Preauthorization is required; $250

If you have a Facility fee (e.g., hospital room) 20% coinsurance 40% coinsurance penalty if services are not preauthorized
Physician/surgeon fees 20% coinsurance 40% coinsurance None
$25 copay/office visit; Certain services must be preauthorized;
: . deductible does not apply o) i refer to benefits booklet for details. Virtual
:gac:tllhng::x;r:taall ORI EEES 20% coinsurance for other Ao EIEITEES visits may be available, please refer to your
health, or outpatient services plan policy for more details.
subs_tance abuse Preauthorization is required; $250
Services Inpatient services 20% coinsurance 40% coinsurance penalty if services are not preauthorized
Out-of-Network.
Office visits $25 copay/visit v | 40% coinsurance Copay applies to first prenatal visit (per
deductible does not apply pregnancy).

Cost sharing does not apply for preventive
services. Depending on the type of services,

Childbirth/delivery professional 20% coi 40% coi a copayment, coinsurance, or dgductible

services o coinsurance o consurance may apply. Maternity care may include tests
and services described elsewhere in the
SBC (i.e. ultrasound.)

If you are pregnant

Preauthorization is required; $250

Childbirth/delivery facility services 20% coinsurance 40% coinsurance penalty if services are not preauthorized
Out-of-Network.
* For more information about limitations and exceptions, see the plan or policy document at 43 4 o0of7
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Common .
Medical Event Services You May Need

Home health care

If you need help

Rehabilitation services

Habilitation services

recovering or have

other special health
needs

Skilled nursing care

Durable medical equipment

Hospice services

Children’s eye exam

If your child needs

dental or eye care

Children’s glasses

Children’s dental check-up

Excluded Services & Other Covered Services:

What You Will Pa

In-Network Provider
You will pay the least

No Charge;
deductible does not apply

20% coinsurance

20% coinsurance

No Charge;
deductible does not apply

20% coinsurance

No Charge;
deductible does not apply

$25 copay/visit;
deductible does not apply

Not Covered

Not Covered

Qut-of-Network Provider
You will pay the most

40% coinsurance
40% coinsurance

40% coinsurance

40% coinsurance

40% coinsurance

40% coinsurance

40% coinsurance

Not Covered

Not Covered

Limitations, Exceptions, & Other
Important Information

Preauthorization is required.
Limited to 60 visits per calendar year.

Limited to 35 visits combined for all
therapies per calendar year. Includes, but is
not limited to, occupational, physical, and
manipulative therapy.

Preauthorization is required.
Limited to 25 days per calendar year.

None

Preauthorization is required.

None

None

None

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)

Acupuncture

Bariatric surgery
Cosmetic surgery
Dental care (Adult)

o Infertility treatment
e Longterm care
e Non-emergency care when traveling outside the U.S.

e Private-duty nursing
e Routine foot care

o Weight loss programs

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)

Chiropractic care o

Hearing aids (limited to 1 aid per ear per 36-month period) e

Routine eye care (Adult)

* For more information about limitations and exceptions, see the plan or policy document at

https://policy-srv.box.com/s/vnxou03xe7zyef52m2td96sdsSenyvOp.
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Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those
agencies is: the plan at 1-800-521-2227, U.S. Department of Labor's Employee Benefits Security Administration at 1-866-444-EBSA (3272) or
www.dol.gov/ebsa/healthreform, or Department of Health and Human Services, Center for Consumer Information and Insurance Oversight, at 1-877-267-2323
x61565 or www.cciio.cms.gov. Other coverage options may be available to you too, including buying individual insurance coverage through the Health Insurance
Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also
provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance,
contact: Blue Cross and Blue Shield of Texas at 1-800-521-2227 or visit www.bcbstx.com, or contact the U.S. Department of Labor's Employee Benefits Security
Administration at 1-866-444-EBSA (3272) or visit www.dol.gov/ebsa/healthreform. Additionally, a consumer assistance program can help you file your appeal.
Contact the Texas Department of Insurance's Consumer Health Assistance Program at 1-800-252-3439 or visit www.texashealthoptions.com.

Does this plan provide Minimum Essential Coverage? Yes
If you don’t have Minimum Essential Coverage for a month, you'll have to make a payment when you file your tax return unless you qualify for an exemption from the
requirement that you have health coverage for that month.

Does this plan meet the Minimum Value Standards? Yes
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

Language Access Services:

Spanish (Espafiol): Para obtener asistencia en Espafiol, llame al 1-800-521-2227.

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-521-2227.
Chinese (47 32): AN R FE LA E), HRITXANS G 1-800-521-2227.

Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-800-521-2227.

To see examples of how this plan might cover costs for a sample medical situation, see the next section.
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About these Coverage Examples:

'." A =,
u
L J

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be
different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing
amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of

costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.

Peg is Having a Baby

(9 months of in-network pre-natal care and a
hospital delivery)

Managing Joe’s type 2 Diabetes
(a year of routine_in-network care of a well-
controlled condition)

Mia’s Simple Fracture
(in-network emergency room visit and follow

B The plan’s overall deductible $1,000
W Specialist copayment $50
M Hospital (facility) coinsurance 20%
B Other coinsurance 20%

This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services

Diagnostic tests (ultrasounds and blood work)
Specialist visit (anesthesia)

Total Example Cost $12,800
In this example, Peg would pay:
Cost Sharing

Deductibles $1,000

Copayments $30

Coinsurance $2,000

What isn’t covered
Limits or exclusions $60
The total Peg would pay is $3,090

The plan would be responsible for the other costs of these EXAMPLE covered services.

B The plan’s overall deductible $1,000
W Specialist copayment $50
M Hospital (facility) coinsurance 20%
B Other coinsurance 20%

This EXAMPLE event includes services like:
Primary care physician office visits (including
disease education)

Diagnostic tests (blood work)

Prescription drugs

Durable medical equipment (glucose meter)

Total Example Cost $7,400
In this example, Joe would pay:
Cost Sharing

Deductibles $1,000

Copayments $1,100

Coinsurance $200

What isn’t covered
Limits or exclusions $60
The total Joe would pay is $2,360

up care)
B The plan’s overall deductible $1,000
W Specialist copayment $50
M Hospital (facility) coinsurance 20%
M Other coinsurance 20%

This EXAMPLE event includes services like:
Emergency room care (including medical
supplies)

Diagnostic test (x-ray)

Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

Total Example Cost $1,900
In this example, Mia would pay:
Cost Sharing
Deductibles $1,000
Copayments $400
Coinsurance $70
What isn’t covered
Limits or exclusions $0
The total Mia would pay is $1,470
46
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@ BlueCross BlueShield of Texas

If you, or someone you are helping, have questions, you have the nght to get help and information in your language at no cost.
To speak to an interpreter, call the customer service number on the back of your member card. If you are not a member, or don't have a card, call 855-710-6984.

T QU g e S ) 8 e 28y el o Sl eThadl Lans 85 e Jeal o658 pa sie il SIS (553 e izl Dy 5 g el Cilagleall g aclaall o Jpeand) 8 el sl Al sl gasd gal g Sl 8 o)
Arabic _B55-710-6984 o Joads A8l Sl
EEhx WSRE, S EAEIRENRE S, B EERL, EEEM R BN EEESEDAR. S IEE BHEENEENTEFEANE PR ERRSE. WRETREETE H8FY
Chinese B, EBUE 855-710-6984.
Frangais Sivous, ou quelgu'un que vous &tes en train d'aider, avez des guestions, vous avez le droit d'obtenir de I'aide et linformation dans votre langue & aucun colt. Pour parler & un interpréte, composez le numéro du service
French client indigué au verso de votre carte de membre. Sivous n'étes pas membre ou si vous n'avez pas de carte, veuillez composer le 855-710-6984.
Deutsch Falls Sie oder jemand, dem Sie helfen, Fragen haben, haben Sie das Recht, kostenlose Hilfe und Informationen in lhrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprachen, rufen Sie bitte die
German Kundenservicenummer auf der Riickseite lhrer Mitgliedskarte an. Falls Sie kein Mitglied sind oder keine Mitgliedskarte besitzen, rufen Sie bitte 855-710-6984 an.
aparaLdl %l el wetal ol wee 59l 2au sla Al sl oflw calsiia Blaoll W goultlan w18 cud szal M2, duzl dealuestl sifadl wen wdet ouss Adl ooz Uz siet 520wl
Gujarati WU HeAUE =l Y2laldl sla, wacl su={l wd 518 Al dl 855-710-6984 ez Uz siel 52l
f&dr =g AT, AT AT TSTHHT WG & 16 & S8, 997 &, af ATIeh! 37911 AT A 1= 9[eeh FETacl 3 ATl 91e Hiet o1 HIHE § | T Hagarges 8 ard o1 & o0, 39 @eed &2 & di
Hindi 2T 71T AT TaT Aa 9T i S| Tig 3T HeEd 81 &, AT HIT5h 9TH IS A%T &, o 855-710-6984 97 &hi ol @i |
A4 IHEAE., T SEROSORIOFTE. CHEA S wELES, CHEOHBTHA—FEZUHLEY., BHEAFLENT A LATELT. HEd 0 2¢A. B
Jaﬁa‘n';“se ReBiFEsna8E, A A—HA—FOEOHARs—H—LAFSLITHES LSV, A A—TauBEiLE /- V&85 T4 51 8557106984 £ THEAE L 72

S,

=0 e Aot E= Aot = MEQ 220 ULE HAS=E RFER I S EZE OIS HHE EE S A=FolH USULLEE IIE R EH U= B HHIABHER
Korean HEIGHE A2 F 20| OtLAHLE SIED SIS A E 8557106984 2F ESFHA 2.
wIZ9290 | oo B aviivounasglomangosciisioonin. thniSoscdmongoscdo o 2yveivuwizresguinlolostisslgsme chaduivniscuws, inlvmicdaiets
Laofian nugnerihdddmigboszugnasguin Faranicsuszngn. & vHGo. loinmach 855-710-6984.
Diné T"aa n1, é1 doodago {a’da bika ananilwo’igii, na’iditkidgo, ts"ida bee na ahooti’1” t*aa niik'e nika a'doolwol. Ata” halne’i bich’l” hadeesdzih ninizingo ¢1 kwe'¢ da’iniishgr aka anidaalwo'igii bich’t
Mavajo hodiilnih, bee né¢hozinii bine'déé’ bikaa’. Koji atah naaltsoos ni hadit'¢égéo éi doodago bee nééhozinigii Adingo koji® hodiilnih 855-710-6984.

e e Ladi iy gume ISy 3248 (ghs jlad dy (g e Cilans Lo oalad ax e Sy Ly B0E Ciga agilad il o Cile U 5 Sl B sl cass gl 34248 350 1 ol B el dB3h N o€ eSS S laduS S clas £
Persian et Joals palad 85571046984 ol Ly ot Cygeme IS G eafliast pome &1 3 8 (el ol onli 7 g0
Pycormi Ecnu y Bac WnK yenoBexa, KOTOPOMY Bbl NOMOTAETE, BOSHUEINM BOMPOCK!, ¥ BAC €CTh NPaso Ka BecnnaTHyio NoMoLs W MHGOPMALMIo, MPEACCTABNEHHYK HA BalEM Rabke. YT0Db NOrOBOPUTL C NEPEE0AYMKOM, TIO3BOHHTE
Russian B oTOen oBCNy¥MBaHNA KIMEHTOE No Tenedory, YKa3aHHOMY Ha oDpaTHOW CTOpOHS Ballel KApTOYKK YUaCTHWHEA. ECNK BbI HE ABNRETECH YUACTHMKOM MMM Yy BAC HET KAPTOUKM, NO2BOHWTE no Tenedony 855-710-6984.
Espafiol Siusted o alguien a quien usted esta ayudando tiene preguntas, tiene derecho a obtener ayuda e informacion en su idioma sin costo alguno. Para hablar con un intérprete comunigquese con el nimero del Servicio al
Spanish Cliente que figura en el reverso de su tarjeta de miembro. 5i usted no es miembro o no posee una tarjeta, llame al 855-710-6984.
Tagalog Kung ikaw, o ang isang taong iyong finutulungan ay may mga taneng, may karapatan kang makakuha ng tulong at impormasyon sa iyong wika nang walang bayad. Upang makipag-usap sa isang tagasalin-wika,
Tagalog tumawag sa numero ng serbisyo para sa kustomer sa likod ng iyong kard ng miyembro. Kung ikaw ay hindi isang miyembro, o kaya ay walang kard, tumawag sa 855-710-6984.

33 S S S g e gep e gl ol € K s e a1 5 )8 Jeals lagles ) ane Cake e ey (B S8 gl a8 Ul e (5K e R 2 T ETEN S L o £

Urdu S S 5 B95-T10-6984 « 5 2 0 5518 iy S O L e spea o B oz ey S5 S
Tiéng Viét Néu quy vi hodc ngwdi ma quy vi gidp d co bat ky cdu hdi ndo, quy vi co quyén dwgc ho tro va nhan thong tin bing ngdn ngik cia minh mién phi. BE& ndi chuyén vai théng dich vién, goi s6 dich vu khdch
Vietnamese | hang nam & phia sau thé hdi vién cla quy vi. Néu quy vi khéng phdi 13 hdi vién hodc khing co thé, goi 50 855-710-6984.
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Health care coverage is important for everyone.

We provide free communication aids and services for anyone with a disability or who needs language assistance.
We do not discriminate on the basis of race, color, national origin, sex, gender identity, age or disability.

To receive language or communication assistance free of charge, please call us at 855-710-6984.

If you believe we have failed to provide a service, or think we have discriminated in another way, contact us to file a grievance.

Office of Civil Rights Coordinator Phone: 855-664-7270 (voicemail)

300 E. Randolph St. TTY/TDD: 855-661-6965

35th Floor Fax: 855-661-6960

Chicago, lllinois 60601 Email: CivilRightsCoordinator@hcsc.net

You may file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, at:

U.S. Dept. of Health & Human Services Phone: 800-368-1019
200 Independence Avenue SW TTY/TDD: 800-537-7697
Room 509F, HHH Building 1019 Complaint Portal: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Washington, DC 20201 Complaint Forms: http://www.hhs.gov/ocr/office/file/index.html
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BUSINESS ITEM 4.
City Council Regular and Workshop Session

Meeting Date: 08/13/2020
Title: Dental - Cigna Proposal
Submitted For: Guadalupe Ruiz, Director Submitted By: Guadalupe Ruiz, Director
Finance Review: Yes Legal Review: N/A
City Manager Review: Approval: Bob Hart, City Manager
Strategic Goals: Citizen Engagement & Proactive
Government

Organizational Development

AGENDA ITEM

Consider and act on the acceptance of Cigna proposal for City’s employee dental insurance benefits for FY
2020-2021, and authorization for the City Manager to execute any necessary documents.

AGENDA ITEM SUMMARY/BACKGROUND

The City of Corinth solicited proposals for the City’s employee dental insurance benefits for the 2020-2021 fiscal
year. Four qualified proposals for dental insurance benefits were received during the Request for Proposals (RFP)
process which closed on June 4, 2020.

After review and evaluation of specific benefits and proposed costs, our benefits consultant (HUB | IPS Advisors,
LLP) initiated negotiations. The renewal rate for the City's dental insurance program was quoted at 36% increase
from the current rates. After negotiations, the proposal from Cigna was the most advantageous option for dental
insurance coverage. The proposal represents an increase of 15% in average over the current rates (2019-2020 fiscal

year).
The rates are guaranteed for one (1) year (until September 30, 2021). The proposed rates and expected census will

represent an estimated total increase of $15,000 for the 2020-2021 fiscal year over the 2019-2020 fiscal year
budgeted rates.

EMPLOYEE BENEFIT

Full Time Employees Funding -The City will continue to fund 100% of the employee-only coverage premium cost.
The City contribution for the dependent cost will continue at 70% (in 2018 it changed from 75% to 70%).

Part Time (0.5 FTE) Employees Funding -The City will continue to fund 50% of the employee-only coverage
premium, and 0% for the dependent cost.

RECOMMENDATION

Staff recommends acceptance of Cigna's proposal for City’s employee dental insurance benefits for FY 2020-2021,
and authorization for the City Manager to execute any necessary documents.

Attachments
Cigna's Rate Confirmation
Dental Benefit Summary
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Cigna Healthcare Financial Exhibit for:
City of Corinth X

Effective Date: October 01, 2020 Cigna

DENTAL RATE CONFIRMATION

Current Renewal
Cigna Rates
Dental Choice Employee $27.50 $31.63
Plan 1 Emp + Spouse $55.29 $63.58
Emp + Child(ren) $58.15 $66.87
Emp + Family $94.33 $108.48

This quote assumes the proposed benefits will be administered on Facets.

Approved and Accepted this Day of 2020

Signature

Title:

Account #: 623441 7/16/2020 11:47 AM
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Cigna Healthcare Financial Exhibit for:

City of Corinth

Effective Date: October 01, 2020

3¢

C-igna

This is a summary of benefits for your dental plan.

All deductibles, plan maximums, and service specific maximums (dollar and occurrence) cross accumulate between in and out of network.
Your DPPO** plan allows you to see any licensed dentist, but using an in-network dentist may minimize your out-of-pocket expenses.

Plan Design

Total Cigna DPPO Network**

Out-of-Network

Calendar Year Maximum

(Class I, Il, Il, IX Expenses)

$1500, Class | Applies

$1500, Class | Applies

Calendar Year Deductible

Per Individual
Per Family

$50
$150

$50
$150

Class | Expenses - Preventive & Diagnostic Care

Oral Exams
Cleanings

Routine X-rays
Fluoride Application
Sealants

Space Maintainers (limited to non-orthodontic treatment)

Non-Routine X-rays
Emergency Care to Relieve Pain

100%, No Deductible

100%, No Deductible

Class Il Expenses - Basic Restorative Care

Fillings

Oral Surgery - Simple Extractions
Oral Surgery - All Except Simple Extraction
Surgical Extraction of Impacted Teeth
Anesthetics

Minor Periodontics

Major Periodontics

Root Canal Therapy / Endodontics
Relines, Rebases, and Adjustments
Repairs - Bridges, Crowns, and Inlays
Repairs - Dentures

Brush Biopsy

80%, After Deductible

80%, After Deductible

Class lll Expenses - Major Restorative Care

Crowns/Inlays/Onlays
Stainless Steel/Resin Crowns
Dentures

Bridges

50%, After Deductible

50%, After Deductible

Class IV Expenses - Orthodontia

Coverage for Eligible Children Only
Lifetime Maximum

50%, No Ortho Deductible
$1000

50%, No Ortho Deductible
$1000

Class IX Expenses - Implants

Plan Calendar Year Max

50%, After Deductible
$1500

50%, After Deductible
$1500

Dental Plan Reimbursement Levels

Based on Contracted Fees

90th Percentile of Billed Charges***

Additional Member Responsibility in
excess of Coinsurance

None

Yes, the difference between the member's dentist's
billed charges and the dental plan reimbursement
level***

Student/Dependent Age

26/26

P0002 (NS001) Network.
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Cigna Healthcare Financial Exhibit for: e,

City of Corinth =)~

Effective Date: October 01, 2020

Cigna Dental Choice / Indemnity Exclusions and Limitations:

Procedure

Exams

Prophylaxis (cleanings)
Fluoride

X-Rays (routine)

X-Rays (non-routine)
Cone Beams

Model

Minor Perio (non-surgical)
Perio Surgery

Crowns and Inlays
Prosthesis over Implants

Bridges

Dentures and Partials
Relines, Rebases
Adjustments

Repairs - Bridges
Repairs - Dentures
Sealants

Space Maintainers
Alternate Benefit

Orthodontia

Missing Tooth Provision
Late Entrant Limit
Pre-Treatment Review

Exclusions & Limitations

Two per calendar year

Two per calendar year

1 per calendar year for people under 19

Bitewings: 2 per calendar year

Full mouth: 1 per 36 consecutive months. Panorex: 1 per 36 consecutive months

Not covered

Payable only when in conjunction with Ortho workup

Various limitations depending on the service

Various limitations depending on the service

1 per 60 consecutive months

1 per 5 years if unserviceable and cannot be repaired. Benefits are based on the amount

payable for non-precious metals. No porcelain or white/tooth colored material on molar crowns or
bridges.

1 per 60 consecutive months

1 per 60 consecutive months

Covered if more than 6 months after installation

Covered if more than 6 months after installation

Reviewed if more than once

Reviewed if more than once

Limited to posterior tooth. One treatment per tooth every three years up to age 14

Limited to non-Orthodontic treatment. No frequency limit for participants under age 19.

When more than one covered Dental Service could provide suitable treatment based on common dental
standards, Cigna HealthCare will determine the covered Dental Service on which payment will be based and the expenses
that will be included as Covered Expenses.

For dependent children, up to age 19

The amount payable is 50% of the amount otherwise payable until insured for 12 months; thereafter, considered a Class Il expense
50% coverage on Class lll, IV (if applicable), and IX for 12 months

Available on a voluntary basis when extensive work in excess of $200 is proposed

Benefit Exclusions:

* Services performed primarily for cosmetic reasons

* Replacement of a lost or stolen appliance

* Replacement of a bridge or denture within five years following the date of its original installation

* Replacement of a bridge or denture which can be made useable according to accepted dental standards

* Procedures, appliances or restorations, other than full dentures, whose main purpose is to change vertical dimension,
diagnose or treat conditions of TMJ, stabilize periodontally involved teeth, or restore occlusion

* Veneers of porcelain or acrylic materials on crowns or pontics on or replacing the upper and lower first, second and third molars

* Bite registrations; precision or semi-precision attachments; splinting

* Instruction for plaque control, oral hygiene and diet

* Dental services that do not meet common dental standards

* Services that are deemed to be medical services

* Services and supplies received from a hospital

* Charges which the person is not legally required to pay

* Charges made by a hospital which performs services for the U.S. Government if the charges are directly related to a condition
connected to a military service

* Experimental or investigational procedures and treatments

* Any injury resulting from, or in the course of, any employment for wage or profit

* Any sickness covered under any workers' compensation or similar law

* Charges in excess of the reasonable and customary allowances

* To the extent that payment is unlawful where the person resides when the expenses are incurred;

* Procedures performed by a Dentist who is a member of the covered person's family (covered person's family is limited to a spouse,
siblings, parents, children, grandparents, and the spouse's siblings and parents);

* For charges which would not have been made if the person had no insurance; For charges for unnecessary care, treatment or surgery;

* To the extent that you or any of your Dependents is in any way paid or entitled to payment for those expenses by or through a public
program, other than Medicaid;

* To the extent that benefits are paid or payable for those expenses under the mandatory part of any auto insurance policy written to
comply with a "no-fault" insurance law or an uninsured motorist insurance law. Cigna HealthCare will take
into account any adjustment option chosen under such part by you or any one of your Dependents.

* In addition, these benefits will be reduced so that the total payment will not be more than 100% of the charge made for the Dental
Service if benefits are provided for that service under this plan and any medical expense plan or prepaid treatment program sponsored
or made available by your Employer.

** In Texas, the insured dental product offered by CGLIC and CHLIC is referred to as the Cigna Dental Choice Plan, and this plan utilizes the national Cigna Dental PPO network.
***Charges are based upon an independent third party organization that is the industry standard. Percentile data is based upon the third party organization's aggregated industry-wide claims data

This benefit summary highlights some of the benefits available under the proposed plan. A complete description regarding the terms of
coverage, exclusions and limitations, including legislated benefits, will be provided in your insurance certificate or plan description.

Benefits are insured and/or administered by Cigna HealthCare.

Did you know that all of Cigna's dental plans include the Cigna Dental Oral Health Integration Program? This program was designed to address research that supports the
association of oral health to overall health and provides 100% reimbursement of copays or coinsurance for customers with qualifying medical conditions for program eligible
procedures. Additionally, registered program members can access articles on behavioral conditions that impact oral health.

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 HealthCare of Connecticut, Inc., and Cigna Dental Health, Inc. and its subsidiaries.

Cigna DPPO Network (P0002 / NS001) 52



DISCRIMINATION IS AGAINST THE LAW

Dental coverage

Cigna complies with applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. Cigna does not exclude people or treat them differently
because of race, color, national origin, age, disability, or sex.

Cigna:

* Provides free aids and services to people with disabilities to communicate effectively with us,
such as:
- Qualified sign language interpreters

- Written information in other formats (large print, audio, accessible electronic formats,
other formats)

* Provides free language services to people whose primary language is not English, such as:
- Qualified interpreters
- Information written in other languages

If you need these services, contact customer service at the toll-free number shown on your ID card, and
ask a Customer Service Associate for assistance.

If you believe that Cigna has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability, or sex, you can file a grievance by sending an email
to ACAGrievance@Cigna.com or by writing to the following address:

Cigna

Nondiscrimination Complaint Coordinator
PO Box 188016

Chattanooga, TN 37422

If you need assistance filing a written grievance, please call the number on the back of your ID card
or send an email to ACAGrievance@Cigna.com. You can also file a civil rights complaint with the
U.S. Department of Health and Human Services, Office for Civil Rights electronically through the
Office for Civil Rights Complaint Portal, available at https://ocrportal.nhs.gov/ocr/portal/lobby.jsf,
or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, DC 20201

1.800.368.1019, 800.537.7697 (TDD)

Complaint forms are available at \‘...:‘a

o
http://www.hhs.gov/ocr/office/file/index.html. 2.‘0'.: C I g n q
A= :

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna
Corporation, including Cigna Health and Life Insurance Company, Connecticut General 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. The Cigna name, logos, and other Cigna marks are
owned by Cigna Intellectual Property, Inc. ATTENTION: If you speak languages other than English, language
assistance services, free of charge are available to you. For current Cigna customers, call the number on the
back of your ID card. Otherwise, call 1.800.244.6224 (TTY: Dial 711). ATENCION: Si usted habla un idioma que
no sea inglés, tiene a su disposicidon servicios gratuitos de asistencia lingUistica. Si es un cliente actual de Cigna,
llame al nimero que figura en el reverso de su tarjeta de identificacién. Si no lo es, llame al 1.800.244.6224
(los usuarios de TTY deben llamar al 711).
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Proficiency of Language Assistance Services

English - ATTENTION: Language assistance services, free of charge, are available to you. For current Cigna
customers, call the number on the back of your ID card. Otherwise, call 1.800.244.6224 (TTY: Dial 711).

Spanish - ATENCION: Hay servicios de asistencia de idiomas, sin cargo, a su disposicidn. Si es un cliente
actual de Cigna, llame al numero que figura en el reverso de su tarjeta de identificacion. Si no lo es, llame
al 1.800.244.6224 (los usuarios de TTY deben llamar al 711).

Chinese - 17 : JTn] R ieft \Eﬁéfmﬂﬂﬁﬁ% o ¥y Cigna HIIRAEF - SEEEELHY ID -REHAYHTHS -
& FEHEER 1.800.244.6224 (JE[EHEL © 55 711 -

Vietnamese — XIN LUU Y: Quy vi dwoc cép dich vu tro’ giip v& ngdn ngl» mién phi. Danh cho khach hang hién tai ctia
Cigna, vui long goi sO & mat sau thé Héi vién. Cac trvong hop khac xin goi so 1.800.244.6224 (TTY: Quay s6 711).

Korean - Z:0|: 12015 ALBBIAIL 4, 910 K| MHIAS SE2 0|8314 4 ULk Hx| Cigna
7IUXRESHAM = ID 7HE SIHO| e MIHS 2 HElS|FAA| 2. 7|EF CHE 42 0| = 1.800.244.6224
(TTY: CHO| Y 71RO 2 MBS FAA| L.

Tagalog - PAUNAWA: Makakakuha ka ng mga serbisyo sa tulong sa wika nang libre. Para sa mga
kasalukuyang customer ng Cigna, tawagan ang numero sa likuran ng iyvong ID card. O kaya, tumawag sa
1.800.244.6224 (TTY: I-dial ang 711).

Russian — BHIMAHWE: Bam MoryT npegocTtasuTb 6ecnnartHble ycrnyri nepesoa. Ecnu Bbl yxe
yyacTtByeTe B nnaHe Cigna, NO3BOHMTE NO HOMEPY, YKa3aHHOMY Ha 06paTHON CTOPOHe Ballen
NOEHTUPUKALMOHHOW KapTOYKM y4acTHUKa nnaHa. Ecnn Bbl He aBnsgeTecb y4aCTHUKOM OAHOrO U3 HaLLMX
nraHoB, N03BOHUTE No HoMepy 1.800.244.6224 (TTY: 711).

Al 1Sl ek e sl bl Jlai¥) s allall Cigna eDeal oS dalio duilaall Gea il cilasa oLsi¥) sls - Arabic
(71 @ Jail :TTY) 1.800.244.6224 = Jusil )

French Creole - ATANSYON: Gen sévis €d nan lang ki disponib gratis pou ou. Pou kliyan Cigna yo, rele
nimewo ki deyé kat ID ou. Sinon, rele nimewo 1.800.244.6224 (TTY: Rele 711).

French - ATTENTION: Des services d’aide linguistique vous sont proposés gratuitement. Si vous étes un
client actuel de Cigna, veuillez appeler le numéro indigué au verso de votre carte d’identité. Sinon, veuillez
appeler le numéro 1.800.244.6224 (ATS : composez le numéro 711).

Portuguese - ATENCAO: Tem ao seu dispor servicos de assisténcia linguistica, totalmente gratuitos. Para
clientes Cigna atuais, ligue para o niumero gue se encontra no verso do seu cartdo de identificacdo. Caso
contrdrio, ligue para 1.800.244.6224 (Dispositivos TTY: marque 711).

Polish - UWAGA: w celu skorzystania z dostepnej, bezptatnej pomocy jezykowej, obecni klienci firmy
Cigna mogg dzwoni¢ pod numer podany na odwrocie karty identyfikacyjnej. Wszystkie inne osoby
prosimy o skorzystanie z numeru 1800 244 6224 (TTY: wybierz 711).

Japanese - FTEZRIE HAEBAE NI B BROEESZEY —EXZTHBWEITE T, I/EDCignad
PEXRIZIDH—FERDE E%FE‘C CPEERICTTHEKLIEETN, ZOMDF1E.1.800.244.6224 (TTY: 711)
FCPEFICTERLEE

Italian - ATTENZIONE: Sono disponibili servizi di assistenza linguistica gratuiti. Per i clienti Cigna attuali,
chiamare il numero sul retro della tessera di identificazione. In caso contrario, chiamare il numero
1.800.244.6224 (utenti TTY: chiamare il numero 711).

German - ACHTUNG: Die Leistungen der Sprachunterstitzung stehen Ihnen kostenlos zur Verflgung.
Wenn Sie gegenwartiger Cigna-Kunde sind, rufen Sie bitte die Nummer auf der Rlckseite Ihrer
Krankenversicherungskarte an. Andernfalls rufen Sie 1.800.244.6224 an (TTY: Wahlen Sie 711).

N 4s L;\U\.A&LJE.LJ «Cigna 8 Gl yida gl 2 ed e 40 ) Lad 4 QL?\_J\J a4 ¢ S ) SS Glaad 1aa 5 — Persian (Farsi)
1) 71T o lad 10l 5230 0 505 Gl o jlad) 3 580 lai 1.800.244.6224 o jedi Ly Oy sai) pe )0 2580 Gl el Jlulid & )8 iy

(35 e s
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BUSINESS ITEM 5.
City Council Regular and Workshop Session

Meeting Date: 08/13/2020
Title: Agora Logo
Submitted For: Jason Alexander, Director Submitted By: Jason Alexander, Director
City Manager Review: Approval: Bob Hart, City Manager
Strategic Goals: Economic Development
Citizen Engagement & Proactive
Government
AGENDA ITEM

Consider and act on a logo and tagline for Agora, the brand that will be used to market and promote infill and
redevelopment opportunities within Corinth's emerging downtown district and surrounding neighborhoods.

AGENDA ITEM SUMMARY/BACKGROUND

Under the direction of the City Council, there has been a collaboration between Slate Communications (the
marketing consultant that designed the City's logo) and the Corinth Economic Development Corporation and
Corinth Ambassadors Group. This collaboration resulted in the creation of a logo that will be used to identify Agora
and its vast economic promise; and it will also become synonymous with the future commuter rail station and the
amphitheater and its surrounding park area.

After several weeks of developing and editing logo designs and soliciting feedback on numerous occasions --- with
the end goal of creating a distinct website and other marketing materials for the area identified as Agora --- Slate
Communications created three options. The logo options embody and reflect the feedback received, the
demographic anticipated to be attracted to the area --- and most importantly --- the vision that the City has for the
future as articulated in the Strategic Plan and the recently approved Comprehensive Plan.

Once a logo option has been selected, Slate Communications can continue their work with staff on the website and
other marketing materials that can be distributed to a variety of audiences, including developers, investors and
future residents.

RECOMMENDATION
The selection of a logo to brand Agora is at the absolute and sole discretion of the City Council.
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