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siiru,
City of West Allis

Resolution

7525 W. Greenfield Ave
West Allis, Wl 53214

mlSTAI,US

File Number: R-2006-0074

Resolution relative to acquiring Health Insurance Stop Loss for the March 1,2006 to February 28,
2007 Plan Year.

WHEREAS, it is necessary to have stop loss coverage for the City of West Allis 2006-2007 Self-
Funded PPO Medical Plan Renewal; and,

WHEREAS, Frank Haack has obtained bids for the City for such stop loss coverage; and,

WHEREAS, Allianz Life Insurance Co. of North America was the lowest and best bid for such stop

loss coverage.

NOW, THEREFORE, BE IT RESOLVED by the Common Council of the City of West Allis that

City staffis hereby authorized to acquire the Revised Stop Loss coverage for the City's 2006-2007
Self-Funded PPO Medical Plan Renewal with Allianz.

BE IT FURTHER RESOLVED by the Common Council of the City of West Allis that the proper

City Officials are authorized and directed to execute all related stop loss agreements on behalfofthe
City when provided to it by Humana./Allianz for the 2006-2007 Self-Funded PPO Medical Plan
Renewal.

ADM\ORDRES\,ADMR314

ADOPTED APPROVED

?
Paul M. Ziehler, City A Officer, Clerk/Treas Jeannette Bell, Mayor

Printed on 3/7D006

Final Action:
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Cit ofWest Allis



Alliar z Life lnsurance Company of North America
5701 Goden Hills Drive
Minneapolis, MN 55416-1297
(Herein called the Company)

T or Print

APPLICATION - EXCESS RISK INSURANCE

Allianz

Principal Office (Skeet, City, State, Zip)
7525 West Greenfield Ave
West Allis, W153214

'l . Full legal name of Applicant -City of West Allis

Nature of Business
9111

2

lf employee benefit plans of subsidiary or affiliated companies (companies under common control through stock
ownership, contract, or otherwise) are to be included, list legal names, addresses of such companies and nature of
their business.

3

Enter the full name of your Employee Benefit Plan(s)
City of West Allis
(A copy of such Employee Benefit Plan(s) must be aftached to and form a part ofthe Policy-)

4

Name of Administrator
Humana lnc

Address of Administrator
1 100 Employers Boulevard
Green Bay, Wl 54344

Advance premium (this will be refunded if
the Policy is not approved)

6

$ 26660.31

7. Requested effectlve date: 03/01/2006

(This date is subject to Company approval and receipt of the required
accompanying documents)

Single 740
Single
Single
Single
Employee Only
Single

Medical
Rx as a separale benefit
Dental
Vision
Weekly lncome
Other

'tro

Other (describe)Family

8. Number of Covered Units:

Other (describe)
Other (describe)
Other (describe)
Other (describe)

Family
Family
Family
Family

I AGGREGATE EXC K INSURANCE applied foT: X Yes E No
n Paid X 12l15 tr _ Policy includes Covered Expenses lncurred in the following lncuned Period and Paid
in the following Paid Period:

lncurred Period: From 03/01/2006

Paid Period From 03/0'l/2006 through o513112007

Limit on Covered Expenses lncurred prior to the effective date (if requested and applicable): $

Covered Expenses for AGGREGATE EXCESS RISK INSURANCE includes medical (including inpatient prescription
drugs) plus:
Outpatient Prescription Orugs

As a medical expense
As a pharmacy benefit plan

Dental

List any other expenses covered by

Weekly lncome ! Yes
Vision E Yes

Other

Xuo
X ttoax

tr
Yes
Yes
Yes

No
o
o

N
N

the Plan but not a Covered Expense for Agoreqate Excess Risk lnsurance

Maximum Aggregate Excess Risk lnsurance (per Policy Period) X 51 ,000,000.00 E other: $
Aggregate Terminal Coverage Option ! Yes X ruo

EXCES52-APP

. COMPLETE REVERSE SIDE ALSO .

@

lfr'tough 0212812OQ7

I



10,SPEcIFlCEXCESS,RlSKlNSURANCEapotieofoiW
n paid X'lncurred a 12115 I Policy includef Covered Expe-nses lncurred in the following lncurred
Period and Paid in the following Paid Period:

lncurred Period: From 3t01t2 through 0212812007

Paid Period: From 03/01/2006 through Thereafler

Limit on Covered Expenses lncurred prior to the effective date (if applicable): $ N/A

plus:
Outpatient Prescription Drugs

As a medical expense X Yes
As a pharmacy beneflt plan I Yes

No
No

List any other expenses covered by the Plan but not a Covered Expense for Specjfic Excess Risk lnsurance
Any other benefits covered by the Plan not shown above.

Specific Attachment Point $225,000 per Covered Person
N/A per Covered Sing le N/A per Covered Family

Maximum Specific Excess Risk lnsurance Per Covered Person:
n $1,000,000.00 E $2,000,000.00 X other 5 000 000.00 (per lifetime of Covered Person)

1'1. As of the date of this Application, the attached Disclosure Statement is updated by making the following additions,
deletions, and changes:

I UNDERSTAND AND AGREE, on behalf of the Applicant, that the statements in this Application, and the attached
Disclosure Statement, and other information provided to the Company for the purposes of underwriting the Policy, are
complete and true. All statements will be deemed representations and not warranties, and no such statement shall be used
in defense to a claim unless it is contained in this Application. The Policy will not become effective until the Application is
approved and a Policy is issued by the Company.D

State of theDated at day of_ 20 _

Applicant City of West Allis

By

Title

Signature

Any person who knowingly and with intent to injure, defraud or deceive any insurance company or other person files a statement
of claim containing any materially false information or conceals, for lhe purpose of misleading, information concerning any fact
material thereto, commits a fraudulent insurance act, which is a crimE and subject to criminal prosecution, substantial civil
penalty and restitulion for the stated value of the claim for each such violation.

LicenseNumber/State 2319067
Please Pdrn

lssuance of the Policy is contingent upon such agenvbroker being
appointed with Allianz Life.

Name of AgenUBroker Dan Aschenbrener

EXCESS2.APP

Covered Expenses for SPECIFIC EXCESS RISK INSURANCE includes medical (including inpatient prescription drugs)

trI

I

I
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Gary Schmid

From: Wright, Virginia [Virginia.Wright@HRH.com]

Sent: Thursday, March 02, 2006 2:03 PM

To: Gary Schmid

Subject: RE: 2006 stop loss analysis - final.xls

Also, this is still a "bettei' contract, since 1. lt's incurred covers eligi\le expenses incurred on or after the
eflective dote ragardless of the octuol poid date provided the expense was incurred while the Policy wos in

force ond Allionz wos notified within 12 months from the lost doy of the Policy Year in which it wos

incurred) and 2. You get the LifeTrac Step-Down Deductible, should o person utilize the LifeTrac Network
the Specific Deductible is reduced by $50,000.
fn oddition io the sovings the Policyholdar rzceives on this reduction, they olso receive the odditionol
savings of the nzgolioled discounts achieved through the network ond ot no odditionol access fees----see
attached flyer

lhonks!
Virginio

Virginia,

Dan indicated that the rate was going to be $308,000 orabout $12,000 less than lNG. Did that change?

Gary Schmid CPA, CGFM
Manager of Finance/Comptroller
41 4-302-8252
7525 W Greenfield Ave.
West Allis, V{t 53214

---Original Message-----
From: Wright, Virginia [mailto:Virginia.Wright@HRH.com]
Sent: Thursday. March 02, 2006 lt47 Pl4
To: Gary Schmid
Subject: 2006 stop loss analysis - final.xls

Here you go :-)

3t2/2006

From: Gary Schmid Imailto :gschmid@ci.west-allis.wi.us]
sent: Thursday, March 02,2006 1:48 PM

To: Wright, Virginia
Subject: RE: 2006 stop loss analysis - final.xls



Employer Stop Loss

Specific Deductible Step-down with LifeTrac
Employeis !r,'ith seii'iJnded healthcare benefir plars nare many opdons to consider to con&ol costs.

One of these ls decidirg on a stop Ioss carrier rhat shares Lhef interest in pr0tecdrg the bottom Line

fuom catastrophic dsks. Our Specific Deductible Siep'Cor,rn Mth LifeTrac is one way Allianz Lileo helps

i.ou and your cusiomers stabilize and manage the cosi 0f healthcare beneflt plans.

Allianz LiJe Enployer Stap Loss end the LifeTrace Net4/ork lLtJeTracl - a winning combination.

Utllize the resou(es offered by LileTiac and gain access ro contmcled transplanr rates that focas on cost
piedictabiliry AND reduce Specific Deductibles by as much as S50,000.

Eligibility/req uirements:
. Follow standard LifeTrac procedures for nofinc..tion of polential traNplant
. Availa.ble lo $oups utilizing fianz Life Employer Stop Loss

Product features:
. When a coyercd person uses LifeTrac, the plan's Speclflc Deductible is reduced as follows:

- $10,000 Specific Deductible reduction for Specific Deductible levels of $35,000-549,999
* 520,000 Specific Deductibie reduction for Speciflc Deductible levels of 550,000-374,999
- 530,000 Specific Deductible reduction for Specific Deductible levels of S75,000-51 19,999

- 550,000 Specific Deductible reduction ior Speciflc Deductible levels $120,000 or higher

Advantages/benefits:
. Reduce risk by reducilg Speciic Deductibies for kansplants within LifeTlac.
. Manage costs by accessing prenegotiated conhact rates that focus on cost pledictability.

o Have confidence that the covered person will be provided care at some ol the nation's
leading transplant faciiilies.

Additional benefits of LileTrac:
. LfeTrac offers customeE cLinica-l support and access to over 40 of the nation's leading Earsplant

facilities that provide cost-effeciive orgar and bone marow transplant programs.

. Distinguished as the only tr'ansplant network accredited by the Joini Commission or Accrcditation
of Healthcare OEaniza tions {JCAHOI.

. Our medical management consultants have extensive uaisplant case management experience and

are here to help.
o Access fees are waived to LlfeTrac for Allianz Healthcare Risk Management excess of loss clients.

Let us put our 30 years of employer stop loss expertise to work for you. Call us at 800/52&5600.

he SpeciJic Deductibie Step-down with lifeTnc learure is not ayailabie ir WashingtorL

Allianz Healthcare Risk Management
A division of Allianz Life Insurance

Company of North America

PO Box 884

Minneapolis, IMN 5544&0884

8oo/lz8-5600
wwuallianzlife.com

G40626 (R-4/2005) Allianz Lifei The best at next:


