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Fees for Core Services for City of Peoria.

Couhnct I’cnm

: Base Fees Includ
Chins Processing / Member Services
Phn Admiufsiration
01/01/2016 - 12/3172016 $32.00 Integration of Pharmuacy Claims Dats for
Accuinnlators
Network Manageteut
Patient Masiagernent
Bebavioral Health
Diseasc Manngenient - QutReach Plus Alest
Account Mainlenance
Undenwriting Senices
! Standard Monthly & Quarterly Report Package
HIPAA Certificate of Creditable Coverage
Wellness Fees: None
Web-based Personal Heaith Records
Digital Health Coaclifitg (see Page 3 for details)

“AExcludes alf taxes/fees ossoclated with Patlent Protecdon and Affordoble Care Act (PPA CA), payuient for which Group/Plan Sponsor shall be responsible.
In the event Gronp/Plan Sponsor wonld like Coventry Health Care of Iilnols, Inc. fo pay such taxes/fees on Group/Plan Sponsor's behalf, please contact
Corentry Health Care of Rlinols, Inc.

Assumptions: |

»  Enrollménf of 113 emplayees aud 241 metubers, and au average conlsact size of2.13.
* A minimum of 102 swbseribers must enroll. All products with Coventry Realth Care of Hlinois, Inc. must be self-fimded.

This quotstion covers all active cmployees aud pie-65 relirecs i the Coventry Healih Care of 1ifinofs, Inc. service area as well as
* cuiployees and pte-tis retirces out of the Coventry Health Care of Tllinpis, Inc. service afea; all smndmi Coventry Health Care of Tinols,

Ine. palicy provisious apply.
- Au effective date for this fee quotation of 01/01/2016.
» A contraet term of at keast one year.

. This quote ¥ fiet of commission.

Addilional network access fees are oot inclnded in the fee. Tliese items wil be billed as part of the capiiated services on s monthly basis,
The estiinated costs age shown in e medjcal management cosls ovtEined on the following page. i

*  Chims inentred prior to the efective date will be administered by the curreut caier.

- 1 dard ing requi Special requests beyond staudard sssumptions will require additional fees for
dc\elopmenl and pmdnctm

> This quole ossumes Coventry Health Care of Hlinois, Inc. willnot administer the pharacy benefit. (1)

S$pecial Note - Although the pricing set forth iu this quote is based on bealih insurance plans curreutly used by Coventry Health Care of lllinois, Inc.,

such health insuraizce phans may not satisfy afl requicements set l‘onh io the Patieut Prolection and Affordable Care Act (PPACA) for effective dates
starting Januaty 1, 2014. As Coventry Heallh Cace of Mlinois, Inc. finalizes its 2014 hiealih plans o that they are cowpliant with PPACA, pricing for
{be new compliant phans will be provided.

Hcmlx C m: nscn e lhe ol (o 1djusl |Ixc t‘us:f'\uy o[(hc follm\mg LUU(]AHOHS gce

I the demographic profile of lhe group changes by +/-10%.
- The fees ave subject to the lenns and condidions set forth i our standard contract.
*« If there are any additional administeative or operationa! deviations from the proposed plan.

Ifthe Group/Pla Sponsdr fails to meet any of the cyiteria listed during the proposed benefit period, Coventry Health Caze of HEnols, Tic.
teserves the rightto terminate the Group/Plah Spousor on the next scheduled 1 date.

Coveutry Health Care of ingis. Inc. reserves the right to adjust all fees as iccessary iri comnection with auy chenge to fedeml or'state requircinents,
iuckuding but not imited 1o PPACA a3 amended.

Coofidential xd Propuistary 1o mqu Case.
Do not copy, disch distrilaste whtiowt
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Coventry Health Care of ifinoks, Inc. hiss developed a network that will maniage the needs of organ transphnts througl locel and natianal centers of
oxeclleuce. A chatge of $3,500 per teansplant will apply. Included iu this foc is an iuilial amount of $1,200 to evafuate ifa member qualifics as o
potential transplmst candidate. A charge of §5,000 per transphant will apply for K fated with gement of transpl g ontside
e contracted nctwork.

Deliaviorl Health Chargés - =0

Charges inchuded in tlie ASO Fee prescuted: Behavioral Heath provider access and oadministration charge of $1.12 PMPM assessed as a fee.

Litb & Oflicr Capi aiges notincluded

The following capitated scevices are not inchuded iu the ASO Fee: None

Tiﬁu-On( Clains Admiistiation 2 Months of Rup-Oul provessing) i i

Per émployco Pex Kouth Fee Inchided For 12 Months of Run-Out Processing

Uity Point (M éfhaodist Hlospifal) “Wellness 1niﬁmivé'if}ib.ﬁélibp(imuhlhéiﬁiliédlulw

$50,000 credit for City of Peoria
o P Y —r—y o
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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:

COVENTRY HEALTH CARE OF ILLINOIS, INC.

2110 FOX 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 1, 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 E T,

Print Name: \/wd— E. Tomndoes
Print Title: pl/‘rva‘—/tdd éCﬁJ& Z:,LM{,Q@&, MJ‘UF&)‘(‘&M‘

Date: / B30 ~(s—




Feeos for Ancillary Services for City of Peoria

Disease Marazonod Optingy

Ombound Cell (Newly Identified), Welcomeo K3, Indinstor
Letter
Outbonnd Call (Newrly leutified), Welcome Kit, Indicator
Adwuiced Outreach Inchided Leites, Q ty Maill
Outbound Call (Newly kentiied, Weicaine Ki, lndicator
Owireach Phas Alert laclided Teer, Oubomd Call (Non-Complisace)
Quibornd Call (Newly Identified, Welcomw Kil, lndicator
Advaaced Oufrench Plus Alert $0.2) PEPM Letier, Ontbaamd Call (Noa-Cosmplianice),
_Quastesly Mailings
Balance - weight masagement program
Bresthe - umoking cersation program
Relax - stress secugement progeasn
Nowish - gwirition inprovemewt program
Move - physical aclivily program : Incheded m Dase pricing
Achiove - cholesteral mansgement program
Coxtrot - Wood p § L
o iag Depression - depression msnegeruent poogs
Orerooining L e - sloep iap progn . ]

Rewasd Tneentive Progiam

[~ Cot I s lon oty TIECER:

Chaims Fiduciny

Coventiy Consumer Choive €3 - Fleaible Spendivg Acconnt (£5,1) Adminisstation

Darc Services $2.95 FBAAt ok Debi Cocd FSA bor Sealth Care aud Dependent Cara, Grace Period
Run Out fer Terniasted Groups $2.95 PEPM ’ 90+ Day Roa-oul
$3.95 PEPM Basi FSA for uoo-Covenicy wedical bers, ako inckids
Stand-alons FSA Sd?SPEPﬁwﬁhDMCaﬂl web and felepbooe sugpport sccess to My Online Services
) lochiwting Welbaoing, ¢Phit snd decision swppart toals
Subrogation Up © 21% of Recosered Fees

% Iu years two and thaes of the cootract, 8 49804

Conidestial mod Foviriatry o Covaniry Healdh Care.
Dot copy; dlscton ithrel welken perciuh
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PLAN SPONSOR ACCEPTANCE OF RESPONSIBILITY
SUMMARY OF BENEFITS AND COVERAGE (“SBC”)

PLEASE SIGN BELOW TO ACKNOWLEDGE YOUR ACCEPTANCE OF RESPONSIBILITY 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 and meaning. Furthermore, the Plan Sponsor acknowledges it will be responsible for
the distribution of the SBC 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 SBC document.

Plan Sponsor of City of Peoria

By:%gid ah Q ' )

Print Name: \/ bret = WM
PﬁntTitle:PWM/DaJﬁ,//-WQKWFSW

Date: /-3 05"

SBC Plan Sponsor Acceptance Form (8.26.12)



