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RESOLUTION NO. 2020- 7 |

A RESOLUTION ACCEPTING AND APPROVING ASO GROUP PLAN CHANGES
WITH BLUE CROSS BLUE SHIELD OF WYOMING, AND AUTHORIZING
TIMOTHY A. KAUMO, AS MAYOR, TO EXECUTE SAID ASO GROUP
PLAN CHANGE ON BEHALF OF THE CITY OF ROCK SPRINGS.

WHEREAS, the City of Rock Springs has entered into an agreement with Blue
Cross Blue Shield of Wyoming, to provide medical insurance administrative services;
and,

WHEREAS, Blue Cross Blue Shield of Wyoming has submitted ASO Group Plan
Changes to said medical insurance, which plan changes are to become effective on March
1, 2020; and,

WHEREAS, the Governing Body of said City has said ASO Group Plan Changes,
before it and has given them careful review and consideration.

NOW, THEREFORE, BE IT RESOLVED BY THE GOVERNING BODY OF
THE CITY OF ROCK SPRINGS, STATE OF WYOMING:

Section 1. That the ASO Group Plan Changes submitted by Blue Cross Blue
Shield of Wyoming, attached hereto and by this reference specifically made a part hereof,
are hereby accepted and approved by the Governing Body of the City of Rock Springs.

Section 2. That the Mayor of said City be, and he is hereby, authorized,
empowered and directed to execute said ASO Group Plan Change on behalf of said City;
and that the City Clerk be, and she is hereby, authorized and directed to attach a certified
copy of this Resolution to each duplicate original of said ASO Group Plan Change.

PASSED AND APPROVED this day of , 2020.

President of the Council

Attest: Mayor

City Clerk



) BlueCross BlueShield
of Wyoming

P. O. Box 2266
An independent licenses of the Blue Cross ASO GROUP Cheyenne, WY 82003
and Blue Shield Association 307.634.1393
PLAN CHANGES e e
Group Name: Anniversary Date:
City of Rock Springs 3/1/20
Group Number: Effective Date:
10359694 —10359697  Client #248305 3/1/20
UR Vendor [ Other:
X] BCBSWY
Keep Plan the Same: [ | Yes DX No (List Changes Below)

Changes: The City would like to implement a new anniversary date beginning 1/1/21, and plan year 1/1/21
12/31/21. The City will be implementing a choice plan as of 1/1/21 with up to three plan options for its
Members. They will need all Admin and Stop Loss renewal information by the middle of October going

forward.

Plan Changes:

sPON~

Eliminate the Deductible Carry Forward provision.

Eliminate the Supplemental Accident Rider.

Eliminate the $1,000 maximum on ground ambulance.

Increase Office Co-Pay from $20 to $30 and eliminate the “After which Covered Services will be

provided at 100% of the Allowable Charge without reference to the Deductible or Coinsurance up to

$200."

5. Implement a $50 Urgent Care Co-Pay (not Emergency Room).
6. Implement any required PPACA preventive changes.

7. Update the Rx benefit structure to:

Retail (30-day supply)
Generic: $10 Co-Pay
Preferred Brand: $25 Co-Pay
Non-Preferred Brand: $50 Co-Pay
Specialty: 20% Coinsurance

Mail Order (90-day supply)
Generic: $20 Co-Pay
Preferred Brand: $25 Co-Pay
Non-Preferred Brand: $50 Co-Pay
Specialty: 20% Coinsurance

8. Increase the Total-In-Network OOP Maximum in accordance with PPACA ($8,150/$16,300)

Grandfathered Status: Not Grandfathered

Marketing Contact: Date:
Group Leader: Date / /

Print Name & Title:

ASO-1




