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Fees for Core Servl~~s for City of P~rla ,

, Contract Period . . . PEPill Fcc"' -_ B~scFees Include;
Clal.ll$l'(OCessmgl Member ServiCeS

PlIn AdJuiI!$Imliou
Intesmlion oCPbanuacy ClaimsDall for

Acculnnlat<n
Ne1WOtlc :r.~ieweut
Pltienl },fanagemen1
Bcba>ioralUealal

Disease MIDllgau'Cllt· OulReachP"'. Alert
Aeeount !.Jlhl1cuonee
Uut.j\YrilingSen;"..

Stondard Moll1h1y & QUltterly llcpon Packa8l!1-----------------1---------------1 H1PMCetlif.,.te orCreda.bI< Co\~.. ge
WcIlDessFees:None

We~based Pemoo8tBell1h Rec:ords
l?igitaJ HcaIIh CoaclulIg i-P... 3 .... 01... 1..)

$32.0001lO1Il016· 1213112016

**Bxclndu IIl1laxu1f~u IIU1JddNd,,1111PII/kAI PTllI~,don dndAllordDbI. Cn",.tItt (PPAC4), paJ'u'~lIl/or ...hlc/, G!/H'f'/'IIIJISpOIlSO' .1,.11b. ruponslbl ..
In Ih. ,....111GWaplPlIIJ1 Sp.ns.r II'fIllld Ilk' Cnl'enll]' H.ald, Ca", .IIIOn.Is,IIle. ia1'1)'such 'ir.'aIf~aau GTIlllpIP(onSpaIlSO". bd'orr,pl •••• eon/.tt
Ctmnlzy H~.1JbOtn (l111I/nals,lne.

Assumptions,

This'fcc quotatiou is basell on tile Iollowiug OSSUllIptiOUS: .' - ~ -' _ >'r;

Eluollni<Jjj 01113 elllploy .... ucl241me.", and au .'''ragecOlllnlcl size of2.13.

* A ruiuiaIwQ of 102 SIlbscribus must caroB. All products wiIh CO''CI1tty Heallh c....olQlioois, Ine.must ~ ~Jlmded.

Tbis qIIOIitlQn !'Q\..rs an 1IC1i\.. employCO'! """ pi'e·6S ,e~s in the Co\ .. nhy aeabh Care oClJ\VIois,Inc. "Me~area as wen as
* employees and PR'·~S r.~ oUIoC!beCo'~nb:y Heallh Ca,e ofIllilois,1nc. .. me.• a~a; an sbladotdCo,,,,,1Iy Heallh Care ofllli!1ois,

Inc. policy pJl)1ojs~ apply.

All elTtcli\.. dat •. for Ibis fee qllOI.tioll of 0110112016.

A COII1nIet term ol.1 kasI Olle yelr.

'Ibis C)UOlois lietol.ollllllissiou.

Addiiional network ICCesSr.es are 001 included inthe Cee. These ~elll$ "illbe billed as part oflbe capiloted .. "ices on. ruoulhJy basis.
1heestimalcc! cosls are showu.in diemedjcalman.geJllelllcosIs OIIiEnedon fhc fallowingpage.*

" Claims incurred prior to Ihc enecti\" date will be .dmiDlsler.d by III. cooeul Cllner.
Prvposal.~es slBndard reporting ,,,,,,,it.llleols. SpecialIcquesls~yond sl..,.to,d Issumptlol\5 will ~ .dditional6:cs for
dC\doplliel1t alld product ....

Thisquote o.SlIrues Co,... Uy HeallhCare olDlioois, Jnc. \vill.notadministerlb. p1l1nuacr bellefit (I)

Special Note - AIIJ\Ougb the pricing .. t IOrtIt in Ibis quote is based on beallh iosuranc:o plal\5 eamutly used by Co'''-lI1IyHealth Care of Wino;" Inc.,
such .... hh Insuriitce plans may 1101salisj~"aD r~1s .. i1Or1b iiithePalieul PlIlkctJon and Affmdablc Care Acl (PPACA) for etrecth .. dates
sllIlIingJallU01)' 1,2914. As Co,,,nlly HeaJIh eare orlDino;" InC. imaJiz<s its 20i411eallh plansSOtballbcy are compliant willi PPACA, pricing for
Ihe new oompliorit II!-'!'will be pmWIed. .

COH'Uh)' ll,all~ C:lr< !Clon',s Ihe rigUt (0 :uljUSllhc fees ifn"y orlhe follo\\iug ,"u(liliolls OceUI" .

*

irlbe cIemosmplUc profiJe ol!be BlOOPchanges by +1·10%.

ne Jees are SIlbjecllo the fellllS and comriions ""I forth IIIour S1IUIdardCOll1racL
IIthcre Ire any addidonaladmiuistralio." or operalional devialions Ji-omlb. proposed plan.

Iflhe ~oupIPJan SpousO.~liils 10 meet any oCIbe ~eria ~rd rhlJio.lll!!e proposed bcltelitperiod. Co''elltty Heabh ear. oClIliItois,me.
tesen",,1he light to te~lc the OrouP.iPJab SpoUSO[Oll die nexlselu!dulcd re .. wal dale.

C!!\O;uIry.-!Jeallh (\Ire ofDliD9is. ~c. resen". tbe ri&lltlo adjust aU rees as licc,WIIY itt CO'Dlcctiouwith allY cb\ID&C 10 Cedemlorst!(e rcqniRioenlS,
iucNclios butooIlimiIed 10PPACA, as lDietK!ed.

*

C:_ml~ ..an_"lIcaIJIoc..~
DoDOteopy.discloseorilstn"1N:""hbcndSJltIdlpnnisAoa.



e/1Ei12OIS CllyoIPII<IIIaASOPrlclng_WI1B vs.7.20iS

Medical Management Fees for City of Peoria

CorollllyTmmpla'nfNofiIUl!( . - . - _. -' ,

CO\..ntryHc:aIIhCar. OfnrUlois, Inc. has d.,'CIoped •• etwo'" dtat ,villmauage Ihc needs oCOill'D Inlllsphuls thrOugJilocal ODdnatioDal.euler. of
exc:elJeuoe.A cJI~rgeof$3,500 per ltausplantwill apply. )Deludeditt litis fuc Is an iuilia1amollDlo£SI,200 10.\Ilk",t. ifa mctIlberqua6tles as •
potential trBosplaut c""did.le. "charge 0($5,000 per lnulsplaolwillaPJIIy for .. ..., .. associaled with m:mog<iDeu, orrmnsplanls occwmll outside
!he (oolrllCled nelwork.

Cot'GlllJ' Hubb Cae.
DoDO'~.diKlt5eor&drihdt.~,,,'ritttsapmnlulOA.



PLAN SPONSOR ACCEPTANCE OF RESPONSIBILITY

PLEASE SIGN BELOW TO ACKNOWLEDGE YOUR ACCEPTANCE OF RESPONSIBILITY FOR THE
CONTENTS OF THIS DOCUMENT AND RETURN THIS SIGNED FORM TO:

COVENTRYHEALTH CARE OF ILLINOIS, INC.
2110FOX DRIVE, SUITE A
CHAMPAIGN, IL 61820

I, the authorized representative of the Plan Sponsor of the City of Peoria and fiduciary responsible for plan design,
recognize that the Plan Sponsor has full responsibility for the contents. of the plan documents for the City of Peoria
and that while Coventry Health Care Of Illinois, Inc., the Administrative Services Provider, its employees and
subcontractors may have assisted in the preparation of the attached document, the Plan Sponsor is responsible for
the final text and meaning.

I further certify that the Plan Document effective January I, 2016 has been fully read, understood and accurately
and completely describes Plan Sponsor's intent with regard to its employee welfare plan.

Plan Sponsor of the City of Peoria

By: 9*e~
Print Name: ~41eJ- C;, ~\(.S

Print Title: ~Advt!JuJ.e.. /~ A;'4I<_ixJt6. k~
I

Date: I J./'3() ....Is--



Fees for Anclnary Service. for City of Peoria

)h~LI ...t .\1.11I.I..::rllli{lltOpli )'1'.

Oodlacb IIcbIod o.Ioawod N(NNIr 1'deaIiiod). Wen. lC•• JndieIIar
l.eIIci

~0IIIread0 ileJuded 0uIbGnnd Call (Newly1deot64). \YeIcoue IQ, IDdieAIor
Ltller. QnorIatJ .,.."".

0IIUa0b """ Alert IacIudc4 OutbouudcaaQf.... 1Y IIioaIik.t.W.rco.ae D ..........
r...,.... OuIbouuIcal~)

OutboundOIl (N....1yJdnIiIled. W.1toaIe0. 1Ddie.1CIf
~cdOul_1I PlusAIm $0.21 PEPM LttIe!'.Oaf>cuadOlll(N..a."" ...... ),

~IJ~
fJl~lli;\llll,.'Hh ('II H llil.g

BaIonce ...... .-...-.r,........Bmdle-~''''''''''''1111lda ·_-.moal.....,..
.NcJarido - aribt.........,_ ..........
Mow-...,..IICIMy IJfOWII!I
~WaI'e - ~ IIII.IIJFDCQIpropm
C-.I~Woodpmstft .......... ,.."...
0.--.DopnuioA. dcpa&lou......-JXII&lIllll
0\"--,,,,,,,,- ... .,._.... propm

U9'PEPM
SU, PErM",lib DdJiI Card

$1.95P£PM

Beolc .FSA'" ~ moditaIlIMtIIben. .....
w-eb lad IdopbooeuPt _so to My ()!lliMSoMa
... 111fiaaWolIIaiq. d'IIII NIddeeidoa._art IoaIs

~~.~/CClyf)~
•hI,ancwo lad ..... olae oaahd.' 4.91\ •• au w. be 'N.L d ..... ' Ji:.eL .

I ••
CooIoIoooIoI ... ...,....,. .. C__ c....Dt .. _ ..... _,......_



PLAN SPONSOR ACCEPTANCE OF RESPONSIBILITY
SUMMARY OF BENEFITS AND COVERAGE ("SBC")

PLEASE SIGN BELOW TO ACKNOWLEDGE YOUR ACCEPTANCE OF RESPONSIDILI1Y FOR THE
CONTENTS OF THIS DOCUMENT AND RETURN THIS SIGNED FORM TO:

Coventry Health Care of Illinois, Inc.
2110 Fox Drive, Suite A
Champaign, IL 61820

I, the authorized representative of the Plan Sponsor of City of Peoria's group health plan recognize that the City of
Peoria's group health plan has full responsibility for the contents of the Summary of Benefits and Coverage
("SBC") document and that while Coventry Health Care of Illinois, Inc, the Administrative Services Provider, its
employees and subcontractors may have assisted in the preparation of the attached SBC document, the Plan Sponsor
is responsible for its final text andmeaning. Furthennore, the Plan Sponsor acknowledges it will be responsible for
the distribution of the sac to eligible beneficiaries.

I further certify that the attached document has been fully read, understood and accurately and completely describes
Plan Sponsor's intent with regard to its employee welfare plan as it applies to the attached sac document.

Plan Sponsor of City of Peoria

BY~ e .::Jb"t;JI.'';_A__j
PrintName: _j~.tZ, 'fanJ~

PrintTitle:P~kJvo~I~~~tstQ.:hr

Date: Ia.-j0 --(..5

SBC Plan SponsorAcceptance Form (8.26.12)


