ORDINANCE/RESOLUTION REQUEST
Please email requests to the Mayor’s Legislative Team
at MileHighOrdinance@DenverGov.org by 3:00pm on Monday.

*All fields must be completed.*
Incomplete request forms will be returned to sender which may cause a delay in processing.

Date of Request: June 4, 2015

Please mark one: X Bill Request or [] Resolution Request

Has your agency submitted this request in the last 12 months?
[] Yes X No
If yes, please explain:

Title: Approve 2016 Health Insurance Recommendations:

Requesting Agency: Office of Human Resources

Contact Person: (with actual knowledge of proposed ordinance)
= Name: Jennifer Cahoon
= Phone: 720-913-5521
= Email: jennifer.cahoon@denvergov.org

Contact Person: (with actual knowledge of proposed ordinance who will present the item at Mayor-Council and who
will be available for first and second reading, if necessary)

» Name: Jennifer Cahoon

* Phone: 720-913-5521

= Email: Jennifer.cahoon@denvergov.org

General description of proposed ordinance including contract scope of work if applicable:

2016 Health Insurance Recommendations — OHR respectfully requests the approval of the recommended 2016
changes to City and County of Denver benefit plans, listed below.

7. Is there any controversy surrounding this ordinance? (groups or individuals who may have concerns about it?)

Please explain.

None known


mailto:MileHighOrdinance@DenverGov.org

2015 to 2016 Career Service Medical Premiums

2015 2016
DHMO:  5%/12.5%/10%/15% HDOHP:  5%/12.5%/10%/15%
HMO:  25%/32 5%/30%/35% HSA: $600 Individual/$1200 Plus one
DHMO  15%/22 5%/20%/25%
Total Monthly Total Monthly
Monthly % EE Monthly Employee Monthly % EE Monthly Employee
Carrier Cost Cont  City Cost Cost Carrier Cost Cont City Cost Cost
Employee Employee
Kaiser HMO 554368 25% 5407.96 513587 Kaiser DHMO 545400 150%  5385.90 568.10]
Kaiser DHMO 540019 5% 538018  520.01] Kaiser HOHP 536044 S50% 535097 518.47]
DHMP HMO 557288 J5%  SAJ0gE 514377 Denver Health 556344 150%  5478.92 S84.52]
DHMP DHMO 540189 5% 538180 52009 DHMP HDHP 545001 5.0%  5427.51 522.50]
UHC HMO SEI7 A4 J5%  SeSB.08  5219.38) UHC Navigate 562594 150%  5532.05 59380
Navigate SE3E.27 5%  Ge0B.36 53101 UHC HDHP 560035 50% 557033 530.02]
Spouse Spouse
KP HMO $1,196.11 125% 580737 5$388.74] KF DHMO S998.80 23% 577407 5224.73]
KP DHMO 588042 325% 577037  $110.05] KP HDHP SB08.86 125% 570775 5101.11]
DHMP HMO $1,194.04 125% 580598  S$383.06] DHMP DHMO 51,239.58 225% 596067 5278.91]
DHMP DHMO 583765 322% 573294  5104.71] DHMP HDHP 599003 125%  5866.28 512375
UHC HMO $1,930.39 125% 5130301 562738 UHC Navigate | 51,377.08 22.5% 51,067.24 $309.84|
Mavigate $1,40421 325% 5122868 517553] UHC HDHP 51,320.80 12.5% 51,155.70 $165.10]
Children Children
KP HMO $1,087.37  30% 576116 5326.21| KF DHMO S908.00 20% 572640 5181.60]
KP DHMO $B00.39  10% 572035  SE0.04] KP HDHP 573562  10%  5662.06 573.56]
DHMP HMO $92595  30% 564817  5277.79| DHMP DHMO 51,1689  20% 590151 5225 38|
DHMP DHMO $649.50  10% 558463  $64.96] DHMP HDHP 5900.02  10%  5810.02 590.00]
UHC HMO $1,75493  30% 51,22845  5526.48| UHC Navigate | $125192 20% 5$1,000.54 5250.38]
Mavigate 51,276 58  10% 51,14892 512?_55| UHC HDHP $1,200.73 10% 5108066 5120_n?|
Family Family

KP HMO $1,739.79  35% 51,130.86 560893 KP DHMO $1,452.80 25% $1,089.60 $363.20|
KP DHMO $1,28062 15% 5108853 5192.09] KP HDHP 51,175.05 15% 599879 5176.26]
DHMP HMO $1,655.65 35% 5107617 5579.48] DHMP DHMO 51,803.02 35% 5135227 $450.76
DHMP DHMO $1,16148 15% 598726  5174.22] DHMP HDHP 51,440.04 15% 51,224.03 $216.01|
UHC HMO $2,80831 35% 5182540 $98291] UHC Navigate | 52,003.36  25% 51,502.52 $500.84|
Mavigate $2,04282 15% 5173640 530642 UHC HDHP 51,921.12 15% 5163295 $288.17

* DHMO OPM of 53000/56000 individualfamily for Kaiser,
52500/55000 individual ffamily for UHC and DHMP. HDHP OPM of
52700/55400 Ind/fam and 560051200 HSA contribution



2016 Deductible HMO Plans

United Healthcare DHMO

Denver Health DHMO Kaiser DHMO icias
HighPoint . Out-of- Out-of-
Cofinity Network
In-Network i In-Metwork | Network In-Metwork | Network

Covered Providers Cenver Health and Caofinity netwark Kaisar Netwoark (LT Same MA

Haospital autharity, | providers and facilities. | Providers and Navigate

University of Caolumbine network for | Hospitals

Colorado Hospital | Chiropractic. network

and Childran’s

Haospital Colorado

providers and

Colurnbine

Netwaork for

chiropractic
Plan Year
Deductibh £500//51,500 5750//$1,750 5500//%1,500 Mot Coverad | $500/51,500 Mot Covered
Individual fFamily

$2,500/35,000 52,500/55,000 $3,000/56,000 | Mot Coversd | $2,500/55,000 | Mot Covered
Individual /Family
Lifetime Maximum B8] Mone Mone MNA Mone Mane
Preventive Care Plan pays 100% Plan Pays 10083 Plan Pays Plan Pays Mot Covered

100% Not Covered | 1008%

Prenatal Care, 50 copay per %0 copay per visit. 50 copay per 40 copay per | Mot Covered
DEE'II'EI",', hpﬂﬁﬂit visit. Plan pays 70% after wisit. BO%E Mot Covered | wisit. Plan
Baby Care Plan pays 80% deductible SHer pays 80%.

after deductible deductible after

deductible.

Physician Servi
Primary Care %25 copay 530 copay $30 copay Mot Covered | 525 copay Mot Covered
Specialist 550 copay 550 copay 550 copay 550 copay
Urgent Care 575 copay 575 copay ?;;:mw E referral.
Mental Healthcare BT 51y S50 copay St = copay

Additional SEEe m‘“““ﬁ :

services will services will

require require

copayment or | COpayment or

deductible and | deductible and

coinsurance Coinsurance

MOTICE: The plan design and rates stated herein are summarized for informaticn purposes only and do not replace or amend the plan design
or rates stated in the underying insurance policy or controlling ordinances contained in the Denver Revised Municipal Code. All plan designs
and rates are subject to change as allowed in the underlying insurance policy and Denver Revised Municipal Code.



Lab/X-Ray
Diagnostic Lab)/X-
Ray

High-Tech Services
MRI, CT, PET

Hospital Services
Inpatient
Outpatient

Prescription Drugs
(30- day supply]
Generic

Preferred Brand
Mon-preferred
Brand

2016 Deductible HMO Plans

Plan pays 80% Plan pays 70% after Labs are no Not Coversd | Plan pays 80% | Mot Covered
e deductible. charge. Plan after
; pays 80% deductible
deductible. i
5200 copay per visit. | after
E.J?ﬂ copay per deductible for
WVISIT waray and
MRI, CT, PET
Plan pays E0% Plan pays 80% after
after per deductible Plan pays 80% | Not Coversd | Plan pays 80% | Mot Covered
OCOUITERCE after after
copay of 5150 deductible deductible
and annual
deductible are
met.
Covered but
5300 Copay 5300 Copay 5200 copay only in the 5300 copay Mot Covered
case of an
actual
EMErEENCY
Denver Health MNon-Denver
Pharmacy Health Pharmacy Mot Mot Covered
512 copay 520 copay 520 copay covered 515 copay
540 copay 550 copay 540 copay $45 copay
550 copay SBO0 copay 560 copay 560 copay
MNon Denver
Health
Pharmacy
520 copay
550 copay
580 copay
Denver Health | Non-Denver Mot
Pharmacy Health Pharmacy | %40 copay Covered 537.50 s
524 copay 540 copay 580 copay copay
SB0 copay 5100 copay 5120 copay 511250
5100 copay 5160 copay copay
Mon Denver 5150 copay
Health
Pharmacy
540 copay
5100 copay
5160 copay
Plan pays Not
Plan pays 80%: | Plan pays 70% 20% up to Covered Plan pays e e
after after deductible 100 days per B0% after
deductible. 60 | for a maximum of calendar deductibxle
days per 60 calendar days year after
calendar year. deductible is
met

MOTICE: The plan design and rates stated herein are summarized for informaticn purposes only and do not replace or amend the plan design
or rates stated in the undertying insurance policy or controlling ordinances contained in the Denver Revised Municipal Code. All plan designs

and rates are subject to change as allowed in the underlying insurance policy and Denver Revised Municipal Code.




2016 Deductible HMO Plans

Durable Medical Plan pays B0%
Eguipment after

52,500 hearing
aid maximum
every 5 years.
Children:
Children under
age 18 are
covered at
100%, no

miaximum

Cochlear
implants are
now covered
for children
under age 18.
Applicable

benefit applies.

Children: Children
under age 18 are
covered at 100%,
no maximum
benefit applies.
Cochlear implants
are now covered
for children under
age 18 Applicable
inpatient/outpatie
nt surgery charges
will apply.

Plan pays 70% Plan Pays Not Plan pays
100% Covered | after deductible | 80%after | Covered B0%after | Mot Coversd
deductible deductible.
Plan pays B0%: | Plan pays 70% Plan pays Not
after after deductible. 80% after Covered Plan pays Mat Covered
deductible. 60 | 60 days per deductible B0% after
days per calendar year for deductibile
calendar year maximum. prescribed
M3 Xirmum. medically
necessary
part-time
home health
SEMVICES
Plan pays 70% Plan pays Mot Limit 52,500
after deductible. B0% after Covered in eligible Mot Covered
deductible. Maximum benefit | deductible EXPENSES
Maximum is 2,000 per per year.
benefit is calendar year.
52,000 per
calendar year.
Adults: Adults: Medically Plan pays Mot
Medically necessary hearing | 80% after Covered Plan pays Mot Covered
necessary aids prescribed by | deductible; B0% after
hearing aids a DHMP medical hardware deductibile
prescribed by a | care netwaork not covered.
DHMP medical | provider are Hearing Aid
care network covered every 5 Coverage
provider are years in network. available 1o
covered every | For adults over children
5 yearsin age 18 thereisa under the
network. For 51500 hearing aid | age of 18;
adults over age | maximum every 5 limitations
18 thereisa YEears. apply.

MOTICE: The plan design and rates stated herein are summarized for information purposes only and do not replace or amend the plan design
or rates stated in the underying insurance policy or controlling ordinances contained in the Denver Revised Municipal Code. all plan designs
and rates are subject to change as allowed in the underlying insurance policy and Denver Revised Municipal Code.




2016 Deductible HWMO Plans

inpatient/outp
atient surgery
charges will
apply.
550 copay. Plan pays B0% Mot
Maximum 20 after deductible. 530 copay. Covered 550 copay. Mot Covered
visits per Must be in the Lirnit 20 Lirnit 20
calendar year. | Columbine visits per visits per
Must be in the | Chiropractic year. year.
Columbine Network
Chiropractic
MNetwork
Vision Care %25 copay Mot Covered Mot
1 Exam every 530 copay; | Covered S25 copay; Mot Covered
24 months hardware is hardware is
not covered not covered

MOTICE: The plan design and rates stated herein are summarized for informaticn purposes only and do not replace or amend the plan design
or rates stated in the undertying insurance policy or controlling ordinances contained in the Denver Revised Municipal Code. All plan designs
and rates are subject to change as allowed in the underlying insurance policy and Denver Revised Municipal Code.



Plan Year
Deductible
Individual /Family

individual/Family

Lifetime Maximum

Preventive Care

Prenatal Care,
Delivery, Inpatient
Baby Care

Phvsician Servi
Primary Care
Specialist

Urgent Care

Lab/X-Ray
Diagnastic Laby/X-
Ray

High-Tech Services
MRI, CT, PET

2016 High Deductible Health Plan Designs

Denver Health HDHP Kaiser HDHP United Healthcare HDHP
HighPoint : Dut-of- Out-of-
InNetwor, | CofinityNetwork |\ o work | Network | in-Mewwork | Network

Denver Health and | Cofinity netwaork Kaiser Network | MNA Same broad

Hospital Authority, | providers and facilities. | Providers and network as the

University of Columbine network for | Hospitals 2045 UHC HMO

and Children's

Hospital Colorado

providers and

facilities.

Colurnbine

Netwaork for

Chiropractic

51,350/52700 52,700/ 55400 $1,350/52,700 | Mot Coversd | 51,350/52,700 53,000,/56,000

52,700,355 400 52,700/55,400 52,700/35400 | Not Covered | 32,700/55400 | 56,000312,000

MNone None Mone MA MNone Mone

Plan pays 100% Plan Pays 100% Fian Pays Plan Pays Plan Pays 100%
100% Mot Covered | 100%

Plan pays 30% Plan pays B0% after Plan pays 808 Plan Pays 30% | Plan pays 50%

after deductible | deductible after Mot Covered | after the after deductible
deductible deductible

Flan pays 30% Plan pays 80% after Plan pays 80% | Mot Covered | Plan pays 80% | 0% after

after deductible deductible after after deductible
deductible deductible

Plan pays S0% Plan pays 80% after Plan pays B0% | Mot Covered | Plan pays 30% | 0% after

afrer deductible deductible after after deductible
deductible deductible

MOTICE: The plan design and rates stated herein are summarized for information purposes only and do not replace or amend the plan design
or rates stated in the underlying insurance policy or controlling ordinances contained in the Denver Revised Municipal Code. all plan designs
and rates are subject to change as allowed in the underlying insurance policy and Denver Revised Municipal Codea.




2016 High Deductible Health Plan Designs

Plan Plan pays
pays 50% after B0% after deductible | Plan pays 80% | Mot Covered | Plan pays 80% | Plan pays 50%
deductible after after after deductible
deductible deductible
Covered but
Plan pays 908 Plan pays 80% after Pian pays 80% | only in the E0% after 50% after
after deductible | deductible after case of an deductible deductible
deductible actual
Emergency
Denver Health Deductible,
Pharmacy then: Deductible, Mot Deductible, Mot covered
Deductible, 520 copay then plan o then:
then: * 540 copay pays 80% 510 copay
510 copay 560 copay 535 copay
515 copay 560 copay
530 copay
Mon Denver
Health
Pharmacy
520 copay
540 copay
S60 copay
Denver Health | Deductible, then: Mail order Mot 2x retail Mot covered
Pharmacy 540 copay drugs are Covered copay
520 copay SB0 copay covered at
530 copay 5120 copay 20% after
560 copay deductible.
MNon Denver Certain
Health drugs
Pharmacy limited to a
540 copay 30 day
5B0 copay supply.
5120 copay
Plan pays Mot Plan pays 50% after the
100%: Covered. | Plan pays 80% B0% up to Covered B0% after deductible
Maximum after deductible 100 days per the
benefit us 100 | for a maximumof | calendar deductible
days per 100 calendar days | year after
calendar year. deductible is
met
Plan pays 80% Plan Pays Not Plan pays 50% after the
100% Covered | after deductible B0% after Covered B0% after deductible
deductible the
deductible
100% Covered | Plan pays B0% Plan pays Mot Plan pays 50% after the
for prescribed after deductible 80% after Cowvered BD% after deductible
medically deductible the
necessary for deductible
skilled home prescribed
medically

MOTICE: The plan design and rates stated herein are summarized for information purposes only and do not replace or amend the plan design
or rates stated in the underying insurance policy or controlling ordinances contained in the Denver Revised Municipal Code. all plan designs
and rates are subject to change as allowed in the underlying insurance policy and Denwer Revised Municipal Code.



Durable Medical
Equipment

2016 High Deductible Health Plan Designs

health necessary
SEMVICes. part-time
home health
SErVices
Plan pays 90%: Plan pays Mot Plan pays 508 after the
after B0% after Covered B¢ after deductible
deductible. deductible the
MMaximum deductibile
benefit us
52000 per
calendar year.
Adults: Adults: Medically Plan pays Mot Plan pays 508 after the
Medically necessary hearing | 80% after Covered B0% after deductible
necessary aids prescribed by | deductible; the
hearing aids a DHMP medical hardware deductible
prescribed by a | care network not covered.
DHMP medical | provider are Hearing Aid
care network covered every 5 coverage
provider are years in network. available 1o
covered every | For adults over children
Syearsin age 18 thereisa under the
network. For 51500 hearing aid | age of 18;
adults over age | maximum every5 | limitations
1B8thereisa WEars. apply.
51500 hearing | Children: Children
aid maximum under age 18 are
every 5 years. covered at 100%,
Children: no maximum
Children under | benefit applies.
age 1B are Cochlear implants
covered at are now covered
100%, no for children under
maximum age 18. Applicable
benefit applies. | inpatient/outpatie
Cochlear nt surgery charges
implants are will apphy.
now covered
for children
under age 18.
Applicable
inpatient/outp
atient surgery
charges will
apply.
Plan pays 90% | Plan pays 80% Mot covered | Not Mot Covered | Not Covered
after after deductible. Covered
deductible. Must be in the
Must be inthe | Columbine
Columbine Chiropractic
Chiropractic Network
Metwork

MOTICE: The plan design and rates stated herein are summarized for information purposes only and do not replace or amend the plan design
or rates stated in the underlying insurance policy or controlling ordinances contained in the Denver Revised Municipal Code. all plan designs
and rates are subject to change as allowed in the underlying insurance policy and Denwer Revised Municipal Code.




2016 High Deductible Health Plan Designs

Vision Care Not covered Mot Covered Plan pays Mot Plan pays Mot Covered
B0% after Covered B0% after
deductible; deductible;
hardware is hardware is
not covered not covered

MOTICE: The plan design and rates stated herein are summarized for informaticn purposes only and do not replace or amend the plan desig
or rates stated in the underlying insurance policy or controlling ordinances contained in the Denver Revised Municipal Code. all plan desig
and rates are subject to change as allowed in the underlying insurance policy and Denver Revised Municipal Code.



