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Questions on the Agenda 
 

Agenda Items  
 

1. Agreement with Precedence, Inc. for Employee Assistance Program. (Alison Fleming, Human 
Resources Manager) 

 

2. Agreement with Midwest Group Benefits for dental, vision and flexible benefit claims.  
(Alison Fleming, Human Resources Manager) 

 

3. Agreement with United Healthcare for medical and prescription drug claims.  (Alison 
Fleming, Human Resources Manager) 

 

4. Agreement with Willis for liability, property and workers’ compensation insurance.  
(Alison Fleming, Human Resources Manager) 
 

5. Other 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 



EExxppllaannaattiioonn  
 

 
1. A Resolution authorizing the Mayor and City Clerk to extend the current agreement with 

Precedence, Inc. for professional services related to the Employee Assistance Program (EAP) 
for a three year period commencing January 1, 2014. (Alison Fleming, Human Resources 
Manager) 

 

Explanation:  Precedence, Inc. has handled the City’s employee assistance program for the past 21 
years.  The services provided by Precedence are highly regarded by employees and their families with 
approximately 35 individuals receiving counseling through the program each year.  In addition to 
counseling services, Precedence also provides a 24-hour emergency phone number, referrals to other 
resources or care providers, employee and management training, and workplace intervention and 
conciliation services.  The term of this agreement is from January 1, 2014 through December 31, 2016.  
Additional documentation is attached. 
 

Staff Recommendation: Approval 
Fiscal Impact:  Budgeted in account number 010-0526-415.03-61 
Public Notice/Recording: N/A 
Goals Impacted:   A Great Place to Live 
 

 
2. A Resolution authorizing the Mayor and City Clerk to execute an agreement with Midwest 

Group Benefits to provide administrative services for dental, vision and flexible benefit 
claims for a one year period commencing on January 1, 2014.  (Alison Fleming, Human 
Resources Manager) 

  

Explanation: Midwest Group Benefits currently provides claims administrative services for the City’s 
dental, vision and flexible benefits plans. The annual administrative costs for these services increased by 
1.5% for a total of $32,970.00. This reflects the first increase for these services in 5 years.  Additional 
documentation is attached. 
   

Staff Recommendation:   Approval 
Fiscal Impact:               Budgeted in the Health Fund. 
Public Notice/Recording:   N/A 
Goal Impacted:    Financially Strong City 
 
 

 
3. A Resolution authorizing the Mayor and City Clerk to execute an Agreement with United 

Healthcare Services Company of the River Valley (United Healthcare) to provide 
administrative services and reinsurance for medical and prescription drug claims for a one 
year period commencing on January 1, 2014.  (Alison Fleming, Human Resources Manager) 

  

Explanation: United Healthcare currently provides claims administrative services and reinsurance for 
the City’s health benefits plan.  Expected fixed costs for 2014, including reinsurance, for these services 
increased by 1.8%. Expected claims are projected to increase and additional fees will be incurred due to 
Health Care Reform, resulting in a total increase in cost of 5.5% for medical and prescription drug 
benefits for 2014. This is below the predicted industry increases of 7-9% for governmental organizations 
with more than 500 members enrolled. Additional documentation is attached. 
   

Staff Recommendation:   Approval 
Fiscal Impact:               Budgeted in the Health Fund. 
Public Notice/Recording:   N/A 
Goal Impacted:    Financially Strong City 
 



 
 

4. A Resolution authorizing the Mayor and City Clerk to execute an agreement with Willis of 
Illinois, Inc. (Willis) for liability, property and workers’ compensation insurance for a 
period of one year commencing on December 31, 2013.  (Alison Fleming, Human Resources 
Manager) 

 

Explanation:  Willis, the current broker for the City’s liability, property and workers’ compensation 
insurance, has submitted an agreement to provide coverage from December 31, 2013 through December 
31, 2014.  At $741,309 the proposal is 0.86% less than the amount budgeted for 2014.  The increase 
from 2013 is 8.8% and is due, in part, to a regional increase in Public Officials Legal Liability and 
workers’ compensation premium expenses. Additional documentation is attached. 
 

Staff Recommendation:    Approval 
Fiscal Impact:          These items are budgeted for annually in the Liability Fund. 
Public Notice/Recording:  N/A 
Goal Impacted:          Financially Strong City 

 





 

 

 

Self-funded Dental Quote 

      City of Moline 

Monthly Admin Fee: $3.00 pepm 
Bank Reconciliation: $20.00 per month
Annual Compliance Fee: $250 

 

 

 

The above Administrative Services Fee includes: 

Dental Claim Processing 
Plan Building in Claims paying system 
Preparation of Summary Plan Document 
Quarterly Package Report 
Prepare Employee Kits/ID Cards 
On-line Enrollment 
On-line Claim Access 
Provide Creditable Coverage Certificates 

 

 



9/26/2013 

 
 

Flexible Benefit Fee Proposal for City of Moline 2014: 
 
Proposal for: 

City of Moline 
Stephanie Hancks 
1712 Moellers Dr. 
Moline, IL 61265 
 
Thank you for considering Midwest Group Benefits, Inc. to administer your employee’s Flexible 
Spending account.  Also known as a Section 125 and as a Cafeteria Plan, this is one of those rare 
circumstances where both the employer and employees can save money.  When you choose Midwest 
Group Benefits, Inc. as your Flexible Benefit Administrator, you get: 
 

 Instant savings in taxes paid 
 Administration managed by a Certified Public Accountant (CPA) 
 Over two decades of experience administrating Flex spending accounts 
 Experts in the field who keep abreast of the most updated information on tax and other changes 
 State of the art tracking software.  You and your employees can go on-line to check balances 
 Weekly or daily processing of claims  
 Auto-Flex feature for groups that we administer both a Health and Flex plan 
 Direct deposit 

 

 

Per Participating Employee Per Month: 
$4.50 

Add $1.00 per month per participant for debit cards 
Compliance Fee $500 

 
This plan is for “Complete Service” 

- There are no up front products that need to be purchased   
- No extra charge for plan documents 
- All Documents are updated as mandated at no extra charge 
- Research on specific situations available 
- “Signature Ready” IRS Form 5500, if necessary 
 

Midwest Group Benefits, Inc. is a locally owned company who is committed to honesty and integrity.  
We pride ourselves on an unsurpassed level of personalized service and a commitment to plan 
compliance.  
 
I understand and agree to the terms as outlined above. 
 
 
Signature: ______________________________   Title:___________________   Date:_____________ 

Participating Employees: To Be Determined 
 
Plan Type:  Full 



FINANCIAL RENEWAL AND TERMS AMENDMENT 

This Financial Renewal and Terms Amendment is effective for the period beginning on 
01 January 2014 and ending on 31 December 2014 unless otherwise specified.  The 
parties, by signing below, agree to amend the agreements contained within Exhibit A 
herein. 
 
In this Amendment, any capitalized terms used in this Amendment have the meanings 
shown in the governing agreements and/or policies. These terms may or may not have 
been capitalized in prior contractual documents between the parties but will have the 
same meaning as if capitalized. 

Additional terms and conditions of the arrangements under which we are providing 
services to you are provided in the agreements specified within Exhibit A. 

The agreements that are being amended include any and all amendments, if any, that are 
effective prior to the effective date of this Amendment. 

Nothing shown in this Amendment alters, varies or affects any of the terms, 
provisions or conditions of the agreements other than as stated herein. 

 

City of Moline 

619-16th Street 

Moline, IL 61265 

 

 

 

By    ___________________________________ 
 Authorized Signature 

Print Name  ______________________________ 

Print Title    ______________________________ 

Date   ___________________________________ 

UnitedHealthcare Services Company of the River 
Valley, Inc. 

1300 River Drive, Suite 200 

Moline, IL 61265 

 

 

By    __________________________________ 
 Authorized Signature 

Print Name __Steve C. Walli_______________ 

Print Title CEO, UnitedHealthcare, Iowa and Central 
Illinois 

Date   _11//26/2013________________________ 

 
 

 
 

      
 
 
 
 
 
 
 
 



 
 
 
 
 
 

EXHIBIT A 

THE AMENDED FINANCIAL TERMS ARE AS FOLLOWS: 

This Exhibit A shall not alter, vary, or affect any previously agreed to financial terms that 
are not amended by this Exhibit A. 

Administrative Services Agreement for the City of Moline under Contract No. 07PB, 07PC, 
07PD, 07PE, 07PF & 07PG issued by UnitedHealthcare Services Company of the River 
Valley, Inc. effective 01 January 2014.  The following financial terms are effective for the 
period 01 January 2014 to 31 December 2014.  
  

Adjustments to Fees 
 
 
Medical: V31234POS, V31236POS, 

V31267 
 Pharmacy: V22343, V31923 

     
Network: 0005, 0032 Chiropractic: V21276, V21274 
     
 Vision:  Dental:  
     
Hearing:    
 
Administrative Fees and Stop Loss Expenses:  Group agrees to pay the following Administrative Fees in 
accordance with Section 10.1 of the Agreement and Stop Loss expenses in accordance with Section 4: 
 

   $35.10 PEPM Administrative Fees 
   $26.59 PEPM Specific Stop Loss* 
   $04.51 PEPM Aggregate Stop Loss* 
   $00.00 PEPM Stop Loss Administrative Charge 
   $66.20 Total costs PEPM 
 
This total cost include PBS, as per the Group’s election.  

 
Pharmacy Rate:  Group’s contract rate for prescription drugs obtained through the home delivery Network 
Pharmacy for generic drugs is AWP-57%, excluding specialty drugs.  Group’s contract rate for prescription 
drugs obtained through the home delivery Network Pharmacy for brand drugs is AWP-24%, excluding 
specialty drugs.  UnitedHealthcare uses First DataBank’s national drug data file as the source for AWP 
information.  UnitedHealthcare reserves the right to revise the pricing and adopt a new source or 
benchmark if there are material industry changes in pricing and methodologies. 
 
 
Claims Expenses:  Group agrees to pay UnitedHealthcare weekly for the total dollar amount of the Claims 
Expenses processed and paid by UnitedHealthcare, as well as all associated capitations, in accordance with 
Section 10.2 of the Agreement. 
 



Claims Processing:  UnitedHealthcare will process the claims received from a Network Pharmacy in 
accordance with the Summary Plan Description, as well as the pricing and other terms of the Network 
Pharmacy’s participation agreement.  UnitedHealthcare will retain the difference between what 
UnitedHealthcare reimburses the home delivery Network Pharmacy and Group’s payment for a generic 
prescription drug product. 
 
Minimum Employer Contribution Requirement:  Group must contribute a minimum of 50% of the 
employee only premium.  If UnitedHealthcare is offered along with competing carriers, employee 
contributions to UnitedHealthcare Plan cannot exceed those of any competing plan(s). 
 
 
Employee Participation Requirement:  A minimum employee participation level of 75% is required. 

• If Group purchases stop loss coverage through UnitedHealthcare Insurance Company of the River 
Valley, Inc., these expenses shall be invoiced as a stop loss expense and are listed here for 
illustrative purposes only. 
 

 



THE AMENDED NON-FINANCIAL TERMS ARE AS FOLLOWS: 

The Administrative Services Agreement (“Agreement”) under Contract No.  07PB, 07PC, 
07PD, 07PE, 07PF & 07PG issued by UnitedHealthcare Services Company of the River 
Valley, Inc. effective 01 January 2014  is amended on  01 January 2014 as follows: 

 
I. The Agreement is amended with respect to Section 2.11 Audits by deleting the 

language in Section 2.11.1 in its entirety from the Agreement as follows: 
 
UnitedHealthcare shall retain Certified Public Accountants to perform an annual SAS-70 Type-2 
Report of at least the following processes for UnitedHealthcare:  enrollment, eligibility, plan 
building, claims handling and adjudication, claims payment, and financial settlement reports.  
Group agrees to accept UnitedHealthcare’s most recent SAS-70 Type-2 Report as evidence of 
UnitedHealthcare’s performance of its obligations under this Agreement. 
 
Section 2.11.1 shall now read as follows: 
 
2.11 Audits. 

 
2.11.1   During the term of the Agreement, and at any time within twelve (12) months 

following its termination, UnitedHealthcare shall allow Group or a mutually 
agreeable entity, in accordance with the below specified conditions, to audit 
UnitedHealthcare once each calendar year to determine whether 
UnitedHealthcare is fulfilling the terms of this Agreement.  

 
2.11.1.1 Prior to the commencement of this audit, UnitedHealthcare must receive 

a signed, mutually agreeable confidentiality agreement.  Such 
confidentiality agreement must give UnitedHealthcare’s PBS 
subcontractor third party beneficiary rights to enforce the confidentiality 
requirements with respect to UnitedHealthcare’s PBS subcontractor’s 
confidential information. 

 
2.11.1.2   Without limiting the foregoing, with respect to audits regarding the 

payment of Rebates by pharmaceutical manufacturers, the audit must be 
conducted solely by a "big four" public accounting firm that maintains a 
separate and stand-alone audit department and is not providing support in 
conjunction with any litigation pending against UnitedHealthcare’s PBS 
subcontractor or UnitedHealthcare.  However, if no “big four” public 
accounting firm is qualified to perform the audit due to the above 
requirements, another mutually agreeable firm meeting such 
requirements may be used.  

 
2.11.1.3   Group must advise UnitedHealthcare in writing of Group’s intent to 

audit. The place, time, type, duration, and frequency of all audits must be 
reasonable and agreed to by UnitedHealthcare. All audits will be limited 
to information relating to the calendar year in which the audit is 
conducted, and/or the immediately preceding calendar year. With respect 
to UnitedHealthcare’s transaction processing services, the audit scope 
and methodology will be consistent with generally acceptable auditing 
standards, including a statistically valid random sample or other 
acceptable audit technique as approved by UnitedHealthcare (“Scope”). 



 
2.11.1.4   Group will pay any expenses that Group incurs in connection with the 

audit. In addition, Group will be charged a reasonable per claim charge 
and a $1,000 charge per day for audits outside of the following 
parameters: (1) more than one audit per calendar year; (2) any on-site 
audit visit that is not completed within five (5) business days; or up to ten 
(10) business days if warranted by the size of the Scope and agreed to by 
UnitedHealthcare prior to the audit; (3) sample sizes exceeding the Scope 
specified above; or (4) any audit initiated after this Agreement has 
terminated. The additional fees cover the additional resources, facility 
fees, and other incremental costs associated with an audit that exceeds 
the Scope.  

 
2.11.1.5   In addition to Group’s expenses and any applicable fees, Group will also 

pay any extraordinary expenses UnitedHealthcare incurs in connection 
with the audit. For any audit initiated after this Agreement is terminated, 
Group will pay all expenses incurred by UnitedHealthcare. 

 
2.11.1.6   Group will provide UnitedHealthcare with a copy of any audit reports 

within thirty (30) days after Group receives the audit report(s) from the 
auditor. 
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