LAKE COUNTY

FLORIDA
MODIFICATION OF CONTRACT
1. Modification No.: 4 2. Contract No.: 13-0031
Effective Date: October 1, 2016 Effective Date: October 1, 2011
3. Contracting Officer: Susan Dugan 5. Contractor Name and Address:
Telephone Number: (352) 343-9768 Hunt Insurance Group, LLC
3606 Maclay Blvd., S., Suite 101
4. Issued By: ) Tallahassee, Florida 32312
Procurement Setvices
Lake County Administration Building Attention: Pat Ashburn
315 W. Main St., Suite 441
Tavares, Florida 32778-7800

6. SPECIAL INSTRUCTIONS: Contractor is required to sigh Block 8 showing acceptance of the below written modification
and return this form to addtress shown in Block 4 within ten (10) days after receipt, preferably by certified mail to ensure a
system of positive receipts. Retain a photocopy of the signed copy of this modification and attach to original of contract,
which was previously provided.

7. DESCRIPTION OF MODIFICATION:
Contract modification to extend this contract for one (1) year expiring September 30, 2017.
(See attached plan document

8. Contractor's Signature NOT REQUIRED 9. Lake County, Florida

By: / /_\ .
’ \v«/ﬁ,&f’ﬁ,% g g~
Senior Contracting Pfficer
#0 I/QS / Q 016

Date

10. Distribution:

Original — Bid File
Copies - Contractot
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UNIMERICA INSURANCE COMPANY

SUBSEQUENT POLICY PERIOD OFFER

Employer: LAKE COUNTY
Effective Date: OCTOBER 01, 2016
Producer: TAMARA VOLKERT
Underwriter: CHRIS ALBRECHT
Sales Reps: KURT HAAG
Date: 07/25/2016
> r‘_/_\‘ \
SPECIFIC COVERAGE Option T Option 2 Option 3
Specific Deductible Amount $85,000 $90,000 $95,000
Specific Maximum $500,000 $500,000 $500,000
EMPLOYEE 770 $4.23 $3.78 $3.49
FAMILY 0 $.00 $.00 $.00
Total Lives/Annual Premium 770 $39,085.20 $34,927.20 $32,247.60
Commission 17% 17% 17%
Benefits Covered \\ MED MED MED
Specific Contract Basis \.\1_2'/1/8// 12/18 12/18

CONDITIONS AND ASSUMPTIONS

~MINIMUM ANNUAL PREMIUM: 90% OF ANNUAL PREMIUM SHOWN ABOVE
HOSPITAL AVERAGE DAILY MAXIMUM: $20,000 (DAYS 1-3) & $12,000 (DAY 4 & EACH DAY THEREAFTER)
INCLUDES COVERAGE FOR AIDS/HIV & PREGNANCY

~ Other compensalion or bonuses may be indirectly reflecled in this quote. Conlact your broker/agent if you have any questions relating
to their compensation for this offer.

~ Current plan has been quoted.

~The Plan will have Nelwork: Current (Medicare) Case Manager: N/A TPA: N/A

~ Retirees N/A covered for medical benefits.

~The Subsequent Policy Period Offer is based on data submitted, plus other information furnished relevant to underwriting the risk,
including all claims or possible claims, paid, pending or denied pending additional information, or which the employer or its authorized
representative should otherwise be aware of. Any inaccuracy in the data submitted or failure to disclose any such information can
change the terms, conditions, rates or factors of this offer or can void the offer and coverage.

~This document may contain Protected Health Information (PHI) and should only be shared with individuals designated to view such
information per HIPAA regulations.
Until we obtain the signed Subsequent Policy Period Offe, the rates and factors are subject to change as additional
information is received. This Offer is valid for the stated effective date noted above provided ’he employer or its authorized
representlative elects one of the above options, signs the acknowledgment and we receives tl(tf completed fofr b79{£3/201 6

— gnature: | /‘*{/ (i)

Titla- T\ 2ol
e A T

Circle Coverages & Options Elected

Dated: C'O,UQ@, Maraoe—

0,/




Y. Any payment of, or because of punitive or exemplary charges.
Yp

Z. If this plan is new to the “Plan Sponsor”, expenses for an “illness” of an “inmate”
who is hospitalized on the effective date or within 72 hours after the effective date of
this plan. This would not apply to a new inmate arriving during the 72-hour period.

Plan Sponsor Lake County

Plan Document Reviewed and Approved by:

(U (e (/ (- 25/

Name and Title Date | |

Initial number of Inmates on the Effective Date: 770



Inmate Medical Benefit Plan Document

PLAN SPONSOR: Lake County

EFFECTIVE DATE: October 1, 2016
DEFINITIONS:

A. AVERAGE DAILY MAXIMUM (ADM) means the maximum allowable amount on
a per day basis shown in the Schedule of Insurance.

B. EDUCATIONAL OR REHABILITATIVE CARE means care for restoration (by
education or training) of one’s ability to function in a normal or near normal manner
following any illness or injury. This type of care includes, but is not limited to,
physical therapy, occupational therapy, and speech therapy.

C. EXPERIMENTAL PROCEDURE means any medical procedure, equipment,
treatment or course of treatment, or drugs or medicines that are: (a) limited to
research; (b) not proven in an objective manner to have therapeutic value or benefit;
(c) restricted to use by medical facilities capable of carrying out scientific studies; (d)
of questionable medical effectiveness; or (¢) would be considered inappropriate
medical treatment. To determine, in its sole discretion, whether a procedure is
experimental, the Plan will consider, among other things, commissioned studies,
opinions and references to or by the American Medical Association, the Food and
Drug Administration, the Department of Health and Human Services, the National
Institute of Health, the Council of Medical Specialty Societies and any other
association or program or agency that has the authority to review or regulate medical
testing or treatment.

D. HOSPITAL means an acute care facility which meets all of the following criteria:
1. such hospital is not located at a jail, prison, correctional institution, house of
correction, or similar facility or upon the grounds or premises of such facility;
2. operates as a hospital pursuant to applicable law;

3. operates primarily for the reception, care, and treatment of sick or injured persons
who are not sick or injured “Inmates”;

4, provides 24-hour nursing service by “Registered Nurses” on duty or on call;
5. has a staff of one or more “Physicians” at all times;

6. provides organized facilities and equipment for diagnosis and treatment of acute
medical, surgical and psychiatric ward conditions on premises; and

7. is not primarily a psychiatric hospital, long-term care facility; extended care
facility; nursing rest or custodial care or convalescent home; a place for the aged,
drug addicts, alcoholics or runaways; or similar establishments,

E. ILLNESS means a sickness or disease. “Illness” does not include learning
disabilities, attitudinal disorders, or disciplinary problems.
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INJURY means bodily injury resulting from an accidental, unforeseen event. For
purposes of this Plan Document, an attempted suicide shall be deemed to be an
accidental, unforeseen event

INMATE means a person(s) arrested by a designated licensed authority or in the care,
custody and control of the “Plan Sponsor”. Such persons (i) will remain “Inmates”
up until the date of discharge from incarceration as designated by the governing body
or judicial entity that sentenced such “Inmate” or any date earlier as deemed
appropriate by the same governing body; or a judicial entity with lawful jurisdiction;
and will cease to be “Inmates” as of the date of discharge from incarceration, even if
such date of discharge occurs while such “Inmate” is hospitalized.

. INPATIENT means an “Inmate” who meets all of the following criteria:

1. such “Inmate” is admitted as an inpatient to the “Hospital”; or is being held for
observation and or testing at a hospital facility.

2. such “Inmate” incurs expenses for room and board that are charged to the
“Named Insured” or the lawfully appointed designee of the Plan Sponsor.

MEDICALLY NECESSARY means necessary and appropriate for the diagnosis or

treatment of an “Illness” or “Injury” based on generally accepted current medical

practice. A service, medicine or supply will not be considered “Medically

Necessary” if it:

1. is provided only as a convenience to the “Inmate”;

2. is not appropriate for the “Inmate’s” diagnosis or symptoms; or

3. exceeds (in scope, duration or intensity) that level of care, which is needed to
provide safe, adequate and appropriate diagnosis or treatment.

MENTAL OR NERVOUS DISORDER means a mental or emotional disease or
disorder that is listed in the current edition of the Diagnostic and Statistical manual
for Mental Disorders of the American Psychiatric Association and denotes the
following:

1. adisease of the brain with predominant behavioral symptoms;

2. a disease of the mind or personality, evidenced by abnormal behavior; or

3. adisorder of conduct evidenced by socially deviant behavior.

ON SITE CLINIC means a clinic or medical facility providing any kind of healthcare,
psychological, nutritional, or psychiatric services located at a jail, prison, correctional

institution, house of correction, or similar facility or upon the grounds or premises of
such facility.

ORGAN TRANSPLANT PROCEDURES means any transplant procedure including,
but not limited to, kidney, cornea, heart, lung, heart-lung, liver, pancreas and bone
marrow transplants,




. OUTPATIENT SURGICAL CENTER means any outpatient same-day surgery center
which meets both of the following criteria:

1. has facilities that are operated primarily for the purpose of performing surgical
procedures and is licensed by the State in which it resides.

2. such center is not located at a jail, prison, correctional institution, house of
correction, or similar facility or upon the grounds or premises of such facility.

. PHYSICIAN means a person performing services within the scope of his or her
license, who is a duly licensed: (1) doctor of medicine (MD), (2) doctor of osteopathy
(DO), or physician assistant (PA).

. PLAN COVERAGE PERIOD means a 12-month period commencing on the
Effective Date shown above or such shorter period of time if this plan is terminated
earlier.

. PLAN ADMINISTATOR means the Plan Sponsor who shall undertake the
administration of claims or a Third Party Administrator hired by the Plan Sponsor to
perform the said duties. The Administrator shall:

1. Supervise the administration and adjustment of all claims and verify the accuracy
and computation of all claims,

2. Maintain accurate records of all claims payments,

3. Provide case management to appropriately manage the care of all “Hospital
Inpatient Services”.

. REASONABLE AND CUSTOMARY means the usual charge made by a group,
entity or person who renders or furnishes similar services, treatments or supplies;
provided the charge is not in excess of the general level of charges made by others
who render or furnish the same or similar services, treatments or supplies to persons;
(1) who reside in the same geographical area (as determined by the Center for
Medicare and Medicaid (“CMS”) Guidelines); and (2) whose “Illness” or “Injury” is
comparable in nature and severity.

In determining whether a charge is reasonable, one or more of the following factors
may be considered:

1. the level of skill, extent of training and experience required to perform the
procedure or service;

2. the length of time required to perform the procedure or service as compared to the
length of time required to perform other similar services;

3. The severity of the nature or “Illness” or “Injury” being treated; the amount
charged for the same or comparable services, medicines or supplies in other parts
of the country.

4. the cost to the provider of providing the service, medicine, or supply;
. REGISTERED NURSE means a graduate nurse who has been registered or licensed

to practice by a State Board of Nurse Examiners or other state authority, and who is
legally entitled to place the letters “R.N.” after his/her name.




S. SUBSTANCE ABUSE means alcohol, drug or chemical abuse, overuse or
dependency.

T. SURGERY means:
1. an invasive diagnostic procedure performed by a “Physician”; or
2. The treatment of “Illness” by manual or instrumental operations performed by a

“Physician” while the patient is under general or local anesthesia.

PLAN BENEFIT DESCRIPTION:

The Plan covers the following Allowable Medical Expenses incurred by an “Inmate”
for the treatment of an “Injury” or “Illness” during the Plan Coverage Period. Such
charges are covered at the Plan Benefit Coinsurance and subject to:

o the Limitations shown in the Schedule of Benefits;

o the Exclusions; and

¢ All other terms and conditions of the Plan.

SCHEDULE OF BENEFITS:

Plan Benefit Coinsurance: 100% of “Aliowable Medical Expenses”

Inpatient Hospital Services: Limited to the lesser of the amount paid or an
“Average Daily Maximum” (ADM) per
admission of $20,000 days 1-3 and $12,000 for
each day thereafter.

Outpatient Surgical Services: Limited to $40,000 per outpatient surgical visit.

ALLOWABLE MEDICAL EXPENSES:

Inpatient Hospital Services:

The following services provided and billed by a “Hospital” while the “Inmate” is an
“Inpatient”. All services and supplies must be administered by or under the direction of a
“Physician”.

A. Emergency Room Services and Ambulance Services as long as the “Inmate” is
admitted to the “Hospital” on an “Inpatient” basis for further services and or
treatment within 24 hours.

B. The use of any type of room and board; operating, treatment, recovery and daily room
and board.

C. Services and supplies that are routinely provided by the “hospital” to “inpatients.”

D. Supplies including but not limited to:
e Dressings
Sutures
Casts
Other supplies which are deemed “medically necessary.”
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H.

Diagnostic Testing including but not limited to:

s Radiological

e Ultrasonographic

e Laboratory

e Radiation Therapy or treatment

(Psychometric behavioral and educational testing is not included.)

Other Charges:
e Oxygen and other gases and their administration thereof
e Anesthetics and their administration thereof

Hemodialysis (services and charges by the “hospital”) as long as it is done on an
“inpatient” basis.

Processing and administration of blood or administration of blood components

Outpatient Surgical Services:

Services provided and billed by a “Hospital” or an “Outpatient Surgical Center” for
“Surgery”. The “Inmate” must be discharged within 24 hours of admission. All services
and supplies must be administered by or under the direction of a “Physician”.

EXCLUSIONS:

A.

m o 0 W

Any expenses which are not “Medically Necessary”.

Any expenses in excess of the “Reasonable and Customary” charge.

Any expenses which were incurred prior to the Effective Date of the Plan.
Consulting Fees.

Expenses which are covered, recoverable, or attributable to, any other medical or
hospitalization benefit policy or insurance.

Dental, Vision or hearing services unless the services are the direct result of an
“Injury”, or “Illness”.

Services that do not qualify as “Hospital Inpatient Services” or “Outpatient Surgical

Services”, including, but not limited to:

1. “Physician” office visits

2. Services rendered at the site of the emergency

3. Healthcare services or medicine administered or provided at a jail or correctional
facility

4. Prescription drugs provided to an “inmate” not on an “inpatient” or “surgical
outpatient” basis.

“On site Clinic” services expenses.

“Bxperimental Procedutes”, drugs, or research studies, or any services or supplies not
considered legal in the United States.




K.

“Organ Transplant Procedures” or any organ donations.
“Mental or Nervous Disorders”, rehabilitation treatment.

“Substance Abuse” expenses, programs for the rehabilitation treatment thereof.

M. Dependent care and any related expenses.

Any expenses related to or from War, whether declared or undeclared, hostilities,
invasion or civil war.

. Any expenses resulting from and “injury” or “illness” that is a direct result of a

nuclear or radioactive accident,

Any expenses which are incurred after the “inmate” is released from custody or
control from the correctional authorities.

“Expenses for, in connection with, or arising out of providing security or guarding of
any “inmate” while such “inmate” is an “inpatient” in a “hospital” or such “inmate” is
receiving “outpatient surgical services”. “Injuries” sustained by the “inmate” as a
direct result of the “inmate” needing to be restrained or controlled will be considered
covered expenses so long as it can be shown that only reasonable force was exercised
by law enforcement personnel.

Any custodial care, “Educational or Rehabilitative Care” or nursing services expenses
while primarily confined to receive such services.

Any expenses that result from services solely for cosmetic or aesthetic purposes.

T. Expenses for vocational or recreational therapy or vocational rehabilitation.

Expenses for preventative care, including routine physical examinations, prenatal
examinations and educational programs.

The following expenses for conception and childbirth:

e Any drug, treatment or procedure that either promotes or prevents conception or
childbirth

e Artificial insemination, treatment of infertility, impotency and sterilization

e Abortion (unless the life of the mother would be endangered if the fetus was
carried to term)

e Care of newborn infants.

Allowable Medical Expenses related to complications of pregnancy are covered.

W. The following cosmetic, weight loss or body transforming services

¢ Weight modification, surgery for obesity
e Wiring of teeth, Gastric bypass, lap band or any related surgery
e Breast augmentation, reduction and sex/gender changes

X. Marriage, Family or Child Counseling.




Y. Any payment of, or because of punitive or exemplary charges.

Z. If this plan is new to the “Plan Sponsor”, expenses for an “illness” of an “inmate”
who is hospitalized on the effective date or within 72 hours after the effective date of
this plan. This would not apply to a new inmate arriving during the 72-hour period.

Plan Sponsor Lake County

Plan Document Rev1ewed a

Nan(a%xig/*l“/ltlg /%/C'( = %’

Initial number of Inmates on the Effective Date: 770

Approved by:




LAKE COUNTY

FLORIDA

MODIFICATION OF CONTRACT

1. Modification No.: 3

Effective Date: October 1, 2016

2. Contract No.: 11-0031

Effective Date: October 1, 2011

3. Contracting Officer: Susan Dugan

Telephone Number: (352) 343-9768

5. Contractor Name and Address:

Hunt Insurance Group, LLC

3606 Maclay Blvd., S., Suite 101

4. Issued By: Tallahassee, Florida 32312

Procurement Services

Lake County Administration Building
315 W. Main St., Suite 441

Tavares, Florida 32778-7800

Attn: Pat Ashburn

6. SPECIAL INSTRUCTIONS: Contractor is required to sign Block 8 showing acceptance of the below written
modification and return this form to address shown in Block 4 within ten (10) days after receipt, preferably by certified
mail to ensure a system of positive receipts. Retain a photocopy of the signed copy of this modification and attach to
original of contract, which was previously provided.

7. DESCRIPTION OF MODIFICATION:

Contract modification to extend for one (1) year expiring September 30, 2016.

8. Contractor's Signature NOT REQUIRED 9. Lake County, Florida
Name: By: | ;
Title: — ~ Senior Contragting Officer
[V | H 2
Date: -y AD | X | 6
Date

10. Distribution:

Original - Bid No. 11-0031
Copies - Contractor
Contracting Officer

FISCAL AND ADMINISTRATIVE SERVICES/PROCUREMENT SERVICES
P.0. BOX 7800« 315 W. MAIN ST., TAVARES, FL 32778 « P 352.343.9839 « F 352.343.9473
Board of County Commissioners * www.lakecountyfl.gov

LESLIE CAMPIONE
District 4

WELTON G. CADWELL
District 5

TIMOTHY I. SULLIVAN
District 1

SEAN M. PARKS, aicp, Qep
District 2

JIMMY CONNER
District 3




UNIMERICA INSURANCE COMPANY

SUBSEQUENT POLICY PERIOD PROPOSAL

.| 4 Employer: LAKE COUNTY
' O PT U M Effective Date: OCTOBER 01, 2015
Producer: TAMARA VOLKERT
Underwriter: NAOMI ZELLERS
Sales Reps: KURT HAAG
Date: 06/15/2015

SPECIFIC COVERAGE Option 1 / Option 2 Option 3
Specific Deductible Amount $80,000 A $85,000 \ $100,000
Specific Maximum $500,000 rd $500,000 $500,000
EMPLOYEE 980 $4.16 / $3.78 \ $2.97
FAMILY 0 $.00 $.00 $.00
Total Lives/Annual Premium 980 $48,921.60 $44,452.80 $34,927.20
Commission 17% 17% 17%
Benefits Covered MED MED MED
Specific Contract Basis 1218\ 12/18 a,t / 12/18

CONDITIONS AND ASSUMPTIONS

~MINIMUM ANNUAL PREMIUM: 90% OF ANNUAL PREMIUM SHOWN ABOVE

HOSPITAL AVERAGE DAILY MAXIMUM: $20,000 (DAYS 1-3) & $12,000 (DAY 4 & EACH DAY THEREAFTER)
INCLUDES COVERAGE FOR AIDS/HIV & PREGNANCY

~Other compensation or bonuses may be indirectly reflected in this quote. Contact your broker/agent if you have any questions relating
to their compensation for this proposal.

~Current plan has been quoted.

~The Plan will have Network: Current Discounts (refer to application for renewal) Case Manager: N/A TPA: N/A

~UPON REVIEW OF UPDATED INFORMATION THROUGH 7/1/15, WE WILL PROVIDE A FIRM RENEWAL.

~ Retirees N/A covered for medical benefits.

~This document may contain Protected Health Information (PHI) and should only be shared with individuals designated to view such
information per HIPAA regulations.

~The Subsequent Policy Period Proposal is based on data submitted, plus other information furnished relevant to underwriting the risk,
including all claims or possible claims, paid, pending or denied pending additional information, or which the employer or its authorized
representative should otherwise be aware of. Any Inaccuracy in the data submitted or failure to disclose any such information can
change the terms, conditions, rates or factors of this proposal or can void the proposal.

~The employer or its authorized representative acknowledges that all material facts, terms and conditions stated in the employers Plan
Document and the Policy/Agreement remain unchanged and in full force and effect.



Inmate Medical Benefit Plan Document

PLAN SPONSOR: Lake County

EFFECTIVE DATE: October 1, 2015
DEFINITIONS:

A. AVERAGE DAILY MAXIMUM (ADM) means the maximum allowable amount on
a per day basis shown in the Schedule of Insurance.

B. EDUCATIONAL OR REHABILITATIVE CARE means care for restoration (by
education or training) of one’s ability to function in a normal or near normal manner
following any illness or injury. This type of care includes, but is not limited to,
physical therapy, occupational therapy, and speech therapy.

C. EXPERIMENTAL PROCEDURE means any medical procedure, equipment,
treatment or course of treatment, or drugs or medicines that are: (a) limited to
research; (b) not proven in an objective manner to have therapeutic value or benefit;
(c) restricted to use by medical facilities capable of carrying out scientific studies; (d)
of questionable medical effectiveness; or (e) would be considered inappropriate
medical treatment. To determine, in its sole discretion, whether a procedure is
experimental, the Plan will consider, among other things, commissioned studies,
opinions and references to or by the American Medical Association, the Food and
Drug Administration, the Department of Health and Human Services, the National
lnstitute of Health, the Council of Medical Specialty Societies and any other
association or program or agency that has the authority to review or regulate medical
testing or treatment. '

D. HOSPITAL means an acute care facility which meets all of the following criteria:
1. such hospital is not located at a jail, prison, correctional institution, house of
correction, or similar facility or upon the grounds or premises of such facility;
2. operates as a hospital pursuant to applicable law;

3. operates primarily for the reception, care, and treatment of sick or injured persons
who are not sick or injured “Inmates”;

4. provides 24-hour nursing service by “Registered Nurses” on duty or on call;
5. has a staff of one or more “Physicians” at all times;

6. provides organized facilities and equipment for diagnosis and treatment of acute
medical, surgical and psychiatric ward conditions on premises; and

7. is not primarily a psychiatric hospital, long-term care facility; extended care
facility; nursing rest or custodial care or convalescent home; a place for the aged,
drug addicts, alcoholics or runaways; or similar establishments.

E. ILLNESS means a sickness or disease. “Illness” does not include learning
disabilities, attitudinal disorders, or disciplinary problems.
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INJURY means bodily injury resulting from an accidental, unforeseen event. For
purposes of this Plan Document, an attempted suicide shall be deemed to be an
accidental, unforeseen event

INMATE means a person(s) arrested by a designated licensed authority or in the care,
custody and control of the “Plan Sponsor”. Such persons (i) will remain “Inmates”
up until the date of discharge from incarceration as designated by the governing body
or judicial entity that sentenced such “Inmate” or any date earlier as deemed
appropriate by the same governing body; or a judicial entity with lawful jurisdiction;
and will cease to be “Inmates” as of the date of discharge from incarceration, even if
such date of discharge occurs while such “Inmate” is hospitalized.

. INPATIENT means an “Inmate” who meets all of the following criteria:

1. such “Inmate” is admitted as an inpatient to the “Hospital”; or is being held for
observation and or testing at a hospital facility.

2. such “Inmate” incurs expenses for room and board that are charged to the
“Named Insured” or the lawfully appointed designee of the Plan Sponsor.

MEDICALLY NECESSARY means necessary and appropriate for the diagnosis or
treatment of an “Illness” or “Injury” based on generally accepted current medical
practice. A setvice, medicine or supply will not be considered “Medically
Necessary” if it:

1. is provided only as a convenience to the “Inmate”;

2. is not appropriate for the “Inmate’s” diagnosis or symptorus; or

3. exceeds (in scope, duration or intensity) that level of care, which is needed to
provide safe, adequate and appropriate diagnosis or treatment.

MENTAL OR NERVOUS DISORDER means a mental or emotional disease or
disorder that is listed in the current edition of the Diagnostic and Statistical manual
for Mental Disorders of the American Psychiatric Association and denotes the
following:

1. adisease of the brain with predominant behavioral symptoms;

2. adisease of the mind or personality, evidenced by abnormal behavior; or

3. adisorder of conduct evidenced by socially deviant behavior.

ON SITE CLINIC means a clinic or medical facility providing any kind of healthcare,
psychological, nutritional, or psychiatric services located at a jail, prison, cotrectional

institution, house of correction, or similar facility or upon the grounds or premises of
such facility.

ORGAN TRANSPLANT PROCEDURES means any transplant procedure including,
but not limited to, kidney, cornea, heart, lung, heart-lung, liver, pancreas and bone
marrow transplants.




. OUTPATIENT SURGICAL CENTER means any outpatient same-day surgery
center which meets both of the following criteria:

1. has facilities that are operated primarily for the purpose of performing surgical
procedures and is licensed by the State in which it resides.

2. such center is not located at a jail, prison, correctional institution, house of
correction, or similar facility or upon the grounds or premises of such facility.

. PHYSICIAN means a person performing services within the scope of his or her
license, who is a duly licensed: (1) doctor of medicine (MD), (2) doctor of
osteopathy (DO), or physician assistant (PA).

. PLAN COVERAGE PERIOD means a 12 month period commencing on the
Effective Date shown above or such shorter period of time if this plan is terminated
carlier.

. PLAN ADMINISTATOR means the Plan Sponsor who shall undertake the
administration of claims or a Third Party Administrator hired by the Plan Sponsor to
perform the said duties. The Administrator shall:

1. Supervise the administration and adjustment of all claims and verify the accuracy
and computation of all claims,

2. Maintain accurate records of all claims payments,

3. Provide case management to appropriately manage the care of all “Hospital
Inpatient Services”.

. REASONABLE AND CUSTOMARY means the usual charge made by a group,
entity or person who renders or furnishes similar setrvices, treatments or supplies;
provided the charge is not in excess of the general level of charges made by others
who render or furnish the same or similar services, treatments or supplies to persons;
(1) who reside in the same geographical area (as determined by the Center for
Medicare and Medicaid (“CMS”) Guidelines); and (2) whose “Illness” or “Injury” is
comparable in nature and severity.

In determining whether a charge is reasonable, one or more of the following factors
may be considered:

1. the level of skill, extent of training and experience required to perform the
procedure or service;

2. the length of time required to perform the procedure or service as compared fo the
length of time required to perform other similar services;

3. The severity of the nature or “Illness” or “Injury” being treated; the amount
charged for the same or comparable services, medicines or supplies in other parts
of the country.

4. the cost to the provider of providing the service, medicine, or supply;
. REGISTERED NURSE means a graduate nurse who has been registered or licensed

to practice by a State Board of Nurse Examiners or other state authority, and who is
legally entitled to place the letters “R.N.” after his/her name.




S. SUBSTANCE ABUSE means alcohol, drug or chemical abuse, overuse or
dependency.

T. SURGERY means:
1. an invasive diagnostic procedure performed by a “Physician”; or
2. The treatment of “Illness” by manual or instrumental operations performed by a

“Physician” while the patient is under general or local anesthesia.

PLAN BENEKIT DESCRIPTION:

The Plan covers the following Allowable Medical Expenses incurred by an “Inmate”
for the treatment of an “Injury” or “Illness” during the Plan Coverage Period. Such
charges are covered at the Plan Benefit Coinsurance and subject to:

e the Limitations shown in the Schedule of Benefits;

e the Exclusions; and

o All other terms and conditions of the Plan.

SCHEDULE OF BENEFITS:

Plan Benefit Coinsurance: 100% of “Allowable Medical Expenses”

Inpatient Hospital Services: Limited to the lesser of the amount paid or an
“Average Daily Maximum” (ADM) per
admission of $20,000 days 1-3 and $12,000 for
each day thereafter.

Outpatient Surgical Services: Limited to $40,000 per outpatient surgical visit.

ALLOWABLE MEDICAL EXPENSES:

Inpatient Hospital Services:

The following services provided and billed by a “Hospital” while the “Inmate” is an
“Inpatient”. All services and supplies must be administered by or under the direction of a
“Physician”.

A. Emergency Room Services and Ambulance Services as long as the “Inmate” is
admitted to the “Hospital” on an “Inpatient” basis for further services and or
treatment within 24 hours.

B. The use of any type of room and board; operating, treatment, recovery and daily room
and board.

C. Services and supplies that are routinely provided by the “hospital” to “inpatients.”

D. Supplies including but not limited to:
e Dressings
Sutures
Casts
Other supplies which are deemed “medically necessary.”
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H.

Diagnostic Testing including but not limited to:

» Radiological

o Ultrasonographic

e Laboratory

e Radiation Therapy or treatment

(Psychometric behavioral and educational testing is not included.)

Other Charges:
e .Oxygen and other gases and their administration thereof
¢ Anesthetics and their administration thereof

Hemodialysis (services and charges by the “hospital”) as long as it is done on an
“inpatient” basis.

Processing and administration of blood or administration of blood components

Outpatient Surgical Services:

Services provided and billed by a “Hospital” or an “Outpatient Surgical Center” for
“Surgery”. The “Inmate” must be discharged within 24 hours of admission. All services
and supplies must be administered by or under the direction of a “Physician”.

EXCLUSIONS:

A,

S

Any expenses which are not “Medically Necessary”.

Any expenses in excess of the “Reasonable and Customary” charge.

Any expenses which were incurred prior to the Effective Date of the Plan.
Consulting Fees.

Expenses which are covered, recoverable, or attributable to, any other medical or
hospitalization benefit policy or insurance.

Dental, Vision or hearing services unless the services are the direct result of an
“Injury”, or “Illness”,

Services that do not qualify as “Hospital Inpatient Services” or “Outpatient Surgical

Services”, including, but not limited to:

1. “Physician” office visits

2. Services rendered at the site of the emergency

3. Healthcare services or medicine administered or provided at a jail or correctional
facility

4, Prescription drugs provided to an “inmate” not on an “inpatient” or “surgical
outpatient” basis.

“On site Clinic” services expenses.

“Experimental Procedures”, drugs, or research studies, or any services or supplies not
considered legal in the United States.
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“Organ Transplant Procedures” or any organ donations.
“Mental or Nervous Disorders”, rehabilitation treatment.

“Substance Abuse” expenses, programs for the rehabilitation treatment thereof.

. Dependent care and any related expenses.

Any expenses related to or from War, whether declared or undeclared, hostilities,
invasion or civil war.

Any expenses resulting from and “injury” or “illness” that is a direct result of a
nuclear or radioactive accident.

Any expenses which are incurred after the “inmate” is released from custody or
control from the correctional authorities.

. “Expenses for, in connection with, or arising out of providing security or guarding of

any “inmate” while such “inmate” is an “inpatient” in a “hospital” or such “inmate” is
receiving “outpatient surgical services”. “Injuries” sustained by the “inmate” as a
direct result of the “inmate” needing to be restrained or controlled will be considered
covered expenses so long as it can be shown that only reasonable force was exercised
by law enforcement personnel.

Any custodial care, “Educational or Rehabilitative Care” or nursing services expenses
while primarily confined to receive such services.

Any expenses that result from services solely for cosmetic or aesthetic purposes.
Expenses for vocational or recreational therapy or vocational rehabilitation.

Expenses for preventative care, including routine physical examinations, prenatal
examinations and educational programs.

The following expenses for conception and childbirth:

o Any drug, treatment or procedure that either promotes or prevents conception or
childbirth

o Artificial insemination, treatment of infertility, impotency and sterilization

e Abortion (unless the life of the mother would be endangered if the fetus was
carried to term)

o Care of newborn infants.

Allowable Medical Expenses related to complications of pregnancy are covered.

. The following cosmetic, weight loss or body transforming services

e Weight modification, surgery for obesity .
e Wiring of teeth, Gastric bypass, lap band or any related surgery
o Breast augmentation , reduction and sex/gender changes

Marriage, Family or Child Counseling.




Y. Any payment of, or because of punitive or exemplary charges.

Z. If this plan is new to the “Plan Sponsor”, expenses for an “illness” of an “inmate”
who is hospitalized on the effective date or within 72 hours after the effective date of
this plan. This would not apply to a new inmate arriving during the 72 hour period.

Plan Sponsor Lake County

Plan ??cumf;nt Reviewed and Approved by:

Name and Title'

Initial number of Inmates on the Effective Date: 980
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LAKE COUNTY

FLORIDA
MODIFICATION OF CONTRACT
1. Modification No.: 2 2. Contract No.: 11-0031
Effective Date: October 1, 2014 Effective Date: October 1, 2011
3. Contracting Officer: Susan Dugan 5. Contractor Name and Address:
Telephone Number: (352) 343-9768 Hunt Insurance Groupy LLG
3606 Maclay Blvd. S., Suite 101

4. Issued By: _ Tallahassee, Florida 32312

Procurement Services

Lake Counnty Administration Building Atta: Pat Ashbutn

315 W. Main St., Suite 441

Tavares, Florida 32778-7800
6. SPECIAL INSTRUCTIONS: Contractor is tequited to sign Block 8 showing acceptance of the below written modification

and return this form to address shown in Block 4 within ten (10) days after receipt, preferably by certified mail to ensure a

system of positive receipts. Retain a photocopy of the signed copy of this modification and attach to original of contract,

which was previously provided.
7.  DESCRIPTION OF MODIFICATION:

Contract modification to extend services one (1) additional year to expire September 30, 2015.
8. Contractor's Signature REQUIRED 9. Lake County, Flordda

Name:{ ‘%\ ;\ﬁ\é\;\,ﬁit S/ By: P . 1 -

V R H) . f’A }Z{Lv (I L(’,(?(",/V\"
Title: __ [ F 09 i DayelQ !Lm h Senior Contractding Officer
Date: C! ° | 6 c N (;'j >l B 1
Date

10. Distribution:

Original - Bid No. 11-0031
Copies - Contractor

Contracting Officer
FISCAL AND ADMINISTRATIVE SERVICES/PROCUREMENT SERVICES
P.0.BOX 7800 + 315 W. MAIN ST., TAVARES, FL 32778 = P 352.343.9839 « F 352.343.9473
Board of Coumty Commissioners + www . lakecountyfl.gov
TIMOTHY 1. SULLIVAN SEAN M. PARKS, A1crp, Qep JIMMY CONNER LESLIE CAMPIONE WELTON G. CADWELL

District 1 District 2 District 3 District 4 District §




BOARD OF COUNTY COMMISSIONERS
LAKE COUNTY, FLORIDA
OFFICE OF THE COUNTY MANAGER
AGENDA ITEM COVER SHEET

DATE: 08/19/2014 MEETING DATE: 09/09/2014
TO: David Heath, County Manager ITEM TYPE: Consent Item
THRU:

Dottie Keedy, Community Services Director ITEM ID: 1678

BY: Linda Green, Office Associate V
SUBJECT: Quote for renewal of the Catastrophic Inmate Medical Insurance Policy.

RECOMMENDATION/REQUIRED ACTION:

Request approval and signature of the quote from HRH/Hunt Insurance Group, Inc. to
renew the catastrophic/hospital inmate medical insurance policy effective October 1,
2014 through September 30, 2015, and authorize the County Manager to sign all
related implementation documentation. The fiscal impact is $47,746.00 (Expense).

BACKGROUND SUMMARY:

On January 25, 2011, the Board approved a request for HRH/Hunt Insurance Group,
Inc. (administrator of insurance programs on behalf of the Florida Sheriff's Association),
to provide catastrophic/hospital inmate medical insurance. The contract was for three
years and this is the last year of the contract.

Catastrophic inmate medical insurance coverage includes reimbursement for claims
paid related to an inmate's off-site inpatient hospital services and/or outpatient surgery
that exceed a specific deductible, subject to Average Daily Maximum (ADM) limits.

Staff recommends approving renewal of the catastrophic medical insurance policy with
a deductible per inmate of $80,000.00 with a limit of coverage per inmate of
$500,000.00. This deductible is being recommended based on the fact that the average
length of inpatient stay for inmates is five days and the cost of providing health care
continues to rise. With a lower deductible the County stands a better chance of
recovering hospital and health care costs should a claim occur.

The ADM rate is $20,000.00 for the first three days and $12,000.00 for each day
thereafter. Prior year's policy provided an ADM of $12,000.00 for the first three days
and $8,000.00 for each day thereafter. This will result in a benefit to the County as it will
provide a potential increase in claim reimbursement.

The annual premium is $47,746.00.

Fiscal Impact: $47,746.00 (Expense).
Account No.:
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SPECIFIC COVERAGE

Specific Deductible Amount
Specific Maximum
EMPLOYEE
FAMILY

Total Lives/Annual Premium

Commission

Benefits Covered

Specific Contract Basis

~MINIMUM ANNUAL PREMIUM: 90% OF ANNUAL PREMIUM SHOWN ABOVE

UNIMERICA INSURANCE COMPANY

Option
$80,000

$500,000

980 $4.06
0 $.00
980 $47,745.60
17%

Option 2
$85,000
$500,000
$3.69

$.00
$43,394.40
17%

MED

12/18

Employer: LAKE COUNTY

Effective Date: OCTOBER 01, 2014

Producer: TAMARA VOLKERT
Underwriter: NAOMI ZELLERS
Sales Reps: KURT HAAG
Date: 08/13/2014

Option 3
$100,000
$500,000
$2.90

$.00
$34,104.00
17%

MED

12/18

HOSPITAL AVERAGE DAILY MAXIMUM: $20,000 (DAYS 1-3) & $12,000 (DAY 4 AND EACH DAY THEREAFTER)
INCLUDES COVERAGE FOR AIDS/HIV & PREGNANCY

~ Other compensation or bonuses may be indirectl
to their compensation for this offer.

y reflected in this quote. Contact your broker/agent if you have any questions relating

~The Plan will have Network: current discounts (50% or more depending upon Hospital) Case Manager: NJA TPA: N/A

~ Current plan has been quoted.

~ Retirees N/A covered for medical benefits.
~ This document may contain Protected Health Information (PHI) and should only be shared with individuals designated to view such

information per HIPAA regulations.

~The Subsequent Policy Period Offer is based on data submitted, plus other information furnished relevant to underwriting the risk,
including all claims or possible claims, paid, pending or denied pending additional information, or which the employer or its authorized
representalive should otherwise be aware of. Any inaccuracy in the data submitted or failure to disclose any such information can
change the terms, conditions, rates or factors of this offer can void the offer and coverage.

~In executing this form, the employer or its authorized representative, is acknowledging acceptance of the new rates, factors and
terms. The employer or its authorized representative further acknowledges that all material facts, terms and conditions stated in the
employers plan document and the Policy/Agreement remain unchanged and in full force and effect, unless noted above.
Until we obtain the signed Subsequent Policy Period Offer, the rates and factors are subject to change as additional
information Is received. This Offer is valid for the stated effective date noted above provided th, emﬁver or |fs authorized

representative elects one of the above options, signs the acknowledgment and we receive t )i/ omple,

Circle Coverages & Options Elecled

Signature: /U/é(,bi/ f V),

d Oftfr by/9/25/14.,

SUBSEQUENT POLICY PERIOD OFFER

Dated: %, ;< i

Title: 0 unﬁ,j M[L,/%er




Y. Any payment of, or because of punitive or exemplary charges.

Z. If this plan is new to the “Plan Sponsor”, expenses for an “illness” of an “inmate”
who is hospitalized on the effective date or within 72 hours after the effective date of
this plan, This would not apply to a new inmate arriving during the 72 hour period.

Plan Sponsor Lake County

Plan DOC/l/'nent Revijewed gnd Approved by:
{oud e -1

Name and Title Date

Initial number of Inmates on the Effective Date: 980
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September 15, 2014

Ms. Carey Boucher

Hunt Insurance Group LLC/Willis

3606 Maclay Boulevard South, Suite 204
Tallahassee, FL 32312

Re:

County:

Address:

Effective/Expiration:

Liability per Inmate:

Specific Deductible:

Annual Premium:

Buy-Backs Included:

Average Daily Maximum (ADM):

Specific Stop Loss Coverage

Lake County

551 West Main St. Tavares, FL 32778

10/01/2014 — 09/30/2015

$500,000

$80,000

$47,745.60

AIDS/HIV/Pregnancy.

$20,000 Days 1-3 and $12,000 days thereafter

We have approved the Specific Excess Loss coverage for the county listed above.
The new policy declarations for Lake County will be issued upon receipt of the signed Plan
Document, Subsequent Policy Period Offer and applicable premium.

Please let me know if you have any questions regarding this matter, and thank you for choosing

Optum.

Sincerely,

Naomi Zellers, Senior Underwriter
3803 North Elm Street
Greensboro, NC 27455

email: naomi.zellers@optum.com
Phone: 336-540-7662




Hunt Insurance Group, LLC

— ) \ RV oY [ o) -pum—

Lake County Sheriffs Office Invoice Date 09/15/14
360 West Ruby St Invoice No. 174909
Tavares, FL 32778 Bill-To Code 8LAKECOU

Client Code 8LAKECOU

Inv Order No. 8%*171980
Named Insured: Lake County

Amount Remitted: $

Make checks payable to: Hunt Insurance Group

Effective Date Policy Period Coverage Description Transaction Amount
10/01/14 [10/01/14 [United HealthCare
to Policy No. UNI200937
10/01/15 |*Renewal - Inmate Medical Care 47,745.60

2014-15 Annual Premium

Invoice Number: 174909 Amount Due: 47,745.60

*Premiums Due and Payable on Effective Date
CREH Page: 1 ORIGINAL INVOICE

Willis is a member of a major international group of companies. In addition to the compensation received by Willis from insurers for placements of your insurance coverages, other parties,
such as excess and surplus lines brokers, wholesalers, reinsurance intermediaries, underwriting managers and similar parties (some of which may be owned in whole or in part by Willis’
corporate parents or affiliates), may earn and retain usual and customary commissions for their role in providing insurance products or services to clients under their separate contracts with
insurers or reinsurers. The compensation that will be paid to Willis will vary based on the insurance contract it sells. Depending on the insurer and insurance contract you select, compensation
may be paid by the insurer selling the insurance contract or by another third party. Such compensation may vary depending on a number of factors, including the insurance contract and
insurer you select. In some cases, other factors such as the volume of business Willis provides to the insurer or the profitability of insurance contracts Willis provides to the insurer also may
affect compensation. Upon request, Willis will provide you with additional information about the compensation Willis expects to receive based in whole or in part on your purchase of insurance.



Inmate Medical Benefit Plan Document

PLAN SPONSOR: Lake County

EFFECTIVE DATE: October 1, 2014

DEFINITIONS:

A.

AVERAGE DAILY MAXIMUM (ADM) means the maximum allowable amount on
a per day basis shown in the Schedule of Insurance.

. EDUCATIONAL OR REHABILITATIVE CARE means care for restoration (by

education or training) of one’s ability to function in a normal or near normal manner
following any illness or injury. This type of care includes, but is not limited to,
physical therapy, occupational therapy, and speech therapy.

EXPERIMENTAL PROCEDURE means any medical procedure, equipment,
treatment or course of treatment, or drugs or medicines that are: (a) limited to
research; (b) not proven in an objective manner to have therapeutic value or benefit;
(¢) restricted to use by medical facilities capable of carrying out scientific studies; (d)
of questionable medical effectiveness; or (e) would be considered inappropriate
medical treatment. To determine, in its sole discretion, whether a procedure is
experimental, the Plan will consider, among other things, commissioned studies,
opinions and references to or by the American Medical Association, the Food and
Drug Administration, the Department of Health and Human Services, the National
Institute of Health, the Council of Medical Specialty Societies and any other
association or program or agency that has the authority to review or regulate medical
testing or treatment.

HOSPITAL means an acute care facility which meets all of the following criteria:
1. such hospital is not located at a jail, prison, correctional institution, house of
correction, or similar facility or upon the grounds or premises of such facility;

2. operates as a hospital pursuant to applicable law;

3. operates primarily for the reception, care, and treatment of sick or injured persons
who are not sick or injured “Inmates”;

4. provides 24-hour nursing service by “Registered Nurses” on duty or on call;
5. has a staff of one or more “Physicians” at all times;

6. provides organized facilities and equipment for diagnosis and treatment of acute
medical, surgical and psychiatric ward conditions on premises; and

7. is not primarily a psychiatric hospital, long-term care facility; extended care
facility; nursing rest or custodial care or convalescent home; a place for the aged,
drug addicts, alcoholics or runaways; or similar establishments.

ILLNESS means a sickness or disease. “Iliness” does not include learning
disabilities, attitudinal disorders, or disciplinary problems.

1



. INJURY means bodily injury resulting from an accidental, unforeseen event. For
purposes of this Plan Document, an attempted suicide shall be deemed to be an
accidental, unforeseen event

. INMATE means a person(s) arrested by a designated licensed authority or in the care,
custody and control of the “Plan Sponsor”. Such persons (i) will remain “Inmates”
up until the date of discharge from incarceration as designated by the governing body
or judicial entity that sentenced such “Inmate” or any date earlier as deemed
appropriate by the same governing body; or a judicial entity with lawful jurisdiction;
and will cease to be “Inmates” as of the date of discharge from incarceration, even if
such date of discharge occurs while such “Inmate” is hospitalized.

. INPATIENT means an “Inmate” who meets all of the following criteria:

1. such “Inmate” is admitted as an inpatient to the “Hospital”; or is being held for
observation and or testing at a hospital facility.

2. such “Inmate” incurs expenses for room and board that are charged to the
“Named Insured” or the lawfully appointed designee of the Plan Sponsor.

MEDICALLY NECESSARY means necessary and appropriate for the diagnosis or
treatment of an “Illness” or “Injury” based on generally accepted current medical
practice. A service, medicine or supply will not be considered “Medically
Necessary” if it:

1. is provided only as a convenience to the “Inmate”;
2. is not appropriate for the “Inmate’s” diagnosis or symptoms; or
3. exceeds (in scope, duration or intensity) that level of care, which is needed to

provide safe, adequate and appropriate diagnosis or treatment.

MENTAL OR NERVOUS DISORDER means a mental or emotional disease or
disorder that is listed in the current edition of the Diagnostic and Statistical manual
for Mental Disorders of the American Psychiatric Association and denotes the
following:

1. adisease of the brain with predominant behavioral symptoms;

2. adisease of the mind or personality, evidenced by abnormal behavior; or

3. adisorder of conduct evidenced by socially deviant behavior.

. ON SITE CLINIC means a clinic or medical facility providing any kind of healthcare,
psychological, nutritional, or psychiatric services located at a jail, prison, correctional

institution, house of correction, or similar facility or upon the grounds or premises of
such facility.

. ORGAN TRANSPLANT PROCEDURES means any transplant procedure including,
but not limited to, kidney, cornea, heart, lung, heart-lung, liver, pancreas and bone
marrow transplants.



. OUTPATIENT SURGICAL CENTER means any outpatient same-day surgery
center which meets both of the following criteria:

1. has facilities that are operated primarily for the purpose of performing surgical
procedures and is licensed by the State in which it resides.

2. such center is not located at a jail, prison, correctional institution, house of
correction, or similar facility or upon the grounds or premises of such facility.

. PHYSICIAN means a person performing services within the scope of his or her
license, who is a duly licensed: (1) doctor of medicine (MD), (2) doctor of
osteopathy (DO), or physician assistant (PA).

. PLAN COVERAGE PERIOD means a 12 month period commencing on the
Effective Date shown above or such shorter period of time if this plan is terminated
earlier.

. PLAN ADMINISTATOR means the Plan Sponsor who shall undertake the
administration of claims or a Third Party Administrator hired by the Plan Sponsor to
perform the said duties. The Administrator shall:

1. Supervise the administration and adjustment of all claims and verify the accuracy
and computation of all claims,

2. Maintain accurate records of all claims payments,

3. Provide case management to appropriately manage the care of all “Hospital
Inpatient Services”.

. REASONABLE AND CUSTOMARY means the usual charge made by a group,
entity or person who renders or furnishes similar services, treatments or supplies;
provided the charge is not in excess of the general level of charges made by others
who render or furnish the same or similar services, treatments or supplies to persons;
(1) who reside in the same geographical area (as determined by the Center for
Medicare and Medicaid (“CMS”) Guidelines); and (2) whose “Illness” or “Injury” is
comparable in nature and severity.

In determining whether a charge is reasonable, one or more of the following factors
may be considered:

1. the level of skill, extent of training and experience required to perform the
procedure or service;

2. the length of time required to perform the procedure or service as compared to the
length of time required to perform other similar services;

3. The severity of the nature or “Illness” or “Injury” being treated; the amount
charged for the same or comparable services, medicines or supplies in other parts
of the country.

4. the cost to the provider of providing the service, medicine, or supply;
. REGISTERED NURSE means a graduate nurse who has been registered or licensed

to practice by a State Board of Nurse Examiners or other state authority, and who is
legally entitled to place the letters “R.N.” after his/her name.



S. SUBSTANCE ABUSE means alcohol, drug or chemical abuse, overuse or
dependency.

T. SURGERY means:
1. aninvasive diagnostic procedure performed by a “Physician”; or

2. The treatment of “Illness” by manual or instrumental operations performed by a
“Physician” while the patient is under general or local anesthesia.

PLAN BENEFIT DESCRIPTION:

The Plan covers the following Allowable Medical Expenses incurred by an “Inmate”
for the treatment of an “Injury” or “Illness” during the Plan Coverage Period. Such
charges are covered at the Plan Benefit Coinsurance and subject to:

e the Limitations shown in the Schedule of Benefits;

e the Exclusions; and

e All other terms and conditions of the Plan.

SCHEDULE OF BENEFITS:

Plan Benefit Coinsurance: 100% of “Allowable Medical Expenses”

Inpatient Hospital Services: Limited to the lesser of the amount paid or an
“Average Daily Maximum” (ADM) per
admission of $20,000 days 1-3 and $12,000 days
thereafter.

Outpatient Surgical Services: Limited to $40,000 per outpatient surgical visit.

ALLOWABLE MEDICAL EXPENSES:

Inpatient Hospital Services:

The following services provided and billed by a “Hospital” while the “Inmate” is an
“Inpatient”. All services and supplies must be administered by or under the direction of a
“Physician”. “

A. Emergency Room Services and Ambulance Services as long as the “Inmate” is
admitted to the “Hospital” on an “Inpatient” basis for further services and or
treatment within 24 hours.

B. The use of any type of room and board; operating, treatment, recovery and daily room
and board.

C. Services and supplies that are routinely provided by the “hospital” to “inpatients.”

D. Supplies including but not limited to:
e Dressings
e Sutures
e (asts
e Other supplies which are deemed “medically necessary.”
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H.

Diagnostic Testing including but not limited to:

s Radiological

e Ultrasonographic

s Laboratory

e Radiation Therapy or treatment

(Psychometric behavioral and educational testing is not included.)

Other Charges:
e Oxygen and other gases and their administration thereof
e Anesthetics and their administration thereof

Hemodialysis (services and charges by the “hospital”) as long as it is done on an
“inpatient” basis.

Processing and administration of blood or administration of blood components

Outpatient Surgical Services:

Services provided and billed by a “Hospital” or an “Outpatient Surgical Center” for
“Surgery”. The “Inmate” must be discharged within 24 hours of admission. All services
and supplies must be administered by or under the direction of a “Physician”.

EXCLUSIONS:
A. Any expenses which are not “Medically Necessary”.
B. Any expenses in excess of the “Reasonable and Customary” charge.
C. Any expenses which were incurred prior to the Effective Date of the Plan.
D. Consulting Fees.
E. Expenses which are covered, recoverable, or attributable to, any other medical or
hospitalization benefit policy or insurance.
F. Dental, Vision or hearing services unless the services are the direct result of an
“Injury”, or “Illness”.
G. Services that do not qualify as “Hospital Inpatient Services” or “Outpatient Surgical
Services”, including, but not limited to:
1. “Physician” office visits
2. Services rendered at the site of the emergency
3. Healthcare services or medicine administered or provided at a jail or correctional
facility
4, Prescription drugs provided to an “inmate” not on an “inpatient” or “surgical
outpatient” basis.
H. “On site Clinic” services expenses.
1. “Experimental Procedures”, drugs, or research studies, or any services or supplies not

considered legal in the United States.
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“Organ Transplant Procedures” or any organ donations.
“Mental or Nervous Disorders”, rehabilitation treatment,

“Substance Abuse” expenses, programs for the rehabilitation treatment thereof.

. Dependent care and any related expenses.

Any expenses related to or from War, whether declared or undeclared, hostilities,
invasion or civil war.

Any expenses resulting from and “injury” or “illness” that is a direct result of a
nuclear or radioactive accident.

Any expenses which are incurred after the “inmate” is released from custody or
control from the correctional authorities.

“Expenses for, in connection with, or arising out of providing security or guarding of
any “inmate” while such “inmate” is an “inpatient” in a “hospital” or such “inmate” is
receiving “outpatient surgical services”. “Injuries” sustained by the “inmate” as a
direct result of the “inmate” needing to be restrained or controlled will be considered
covered expenses so long as it can be shown that only reasonable force was exercised
by law enforcement personnel.

Any custodial care, “Educational or Rehabilitative Care” or nursing services expenses
while primarily confined to receive such services.

Any expenses that result from services solely for cosmetic or aesthetic purposes.

T. Expenses for vocational or recreational therapy or vocational rehabilitation.

Expenses for preventative care, including routine physical examinations, prenatal
examinations and educational programs.

The following expenses for conception and childbirth:

e Any drug, treatment or procedure that either promotes or prevents conception or
childbirth

e Artificial insemination, treatment of infertility, impotency and sterilization

e Abortion (unless the life of the mother would be endangered if the fetus was
carried to term)

e Care of newborn infants.

Allowable Medical Expenses related to complications of pregnancy are covered.

W. The following cosmetic, weight loss or body transforming services

X.

e Weight modification, surgery for obesity
e Wiring of teeth, Gastric bypass, lap band or any related surgery
e Breast augmentation , reduction and sex/gender changes

Marriage, Family or Child Counseling.



Y. Any payment of, or because of punitive or exemplary charges.

7. If this plan is new to the “Plan Sponsor”, expenses for an “illness” of an “inmate”
who is hospitalized on the effective date or within 72 hours after the effective date of
this plan. This would not apply to a new inmate arriving during the 72 hour period.

Plan Sponsor Lake County

Plan Document Reviewed and Approved by:

Name and Title Date

Initial number of Inmates on the Effective Date: 980



UNIMERICA INSURANCE COMPANY

SUBSEQUENT POLICY PERIOD OFFER

250
F'a
"’é ™ Employer: LAKE COUNTY
OPTU M Effective Date: OCTOBER 01, 2014
Producer: TAMARA VOLKERT
Underwriter: NAOMI ZELLERS
Sales Reps: KURT HAAG
Date: 08/13/2014

SPECIFIC COVERAGE Option 1 Option 2 Option 3
Specific Deductible Amount $80,000 $85,000 $100,000
Specific Maximum $500,000 $500,000 $500,000
EMPLOYEE 980 $4.06 $3.69 $2.90
FAMILY 0 ' $.00 $.00 $.00
Total Lives/Annual Premium 980 $47,745.60 $43,394.40 $34,104.00
Commission 17% 17% - 17%
Benefits Covered MED MED MED
Specific Contract Basis 12/18 12/18 12/18

CONDITIONS AND ASSUMPTIONS

~MINIMUM ANNUAL PREMIUM: 90% OF ANNUAL PREMIUM SHOWN ABOVE
HOSPITAL AVERAGE DAILY MAXIMUM: $20,000 (DAYS 1-3) & $12,000 (DAY 4 AND EACH DAY THEREAFTER)
INCLUDES COVERAGE FOR AIDS/HIV & PREGNANCY

~ Other compensation or bonuses may be indirectly reflected in this quote. Contact your broker/agent if you have any questions relating
to their compensation for this offer.

~The Plan will have Network: current discounts (50% or more depending upon Hospital) Case Manager: N/A TPA: N/A

~Current plan has been quoted.

~ Retirees N/A covered for medical benefits.

~This document may contain Protected Health Information (PHI) and should only be shared with individuals designated to view such
information per HIPAA regulations.

~The Subsequent Policy Period Offer is based on data submitted, plus other information furnished relevant to underwriting the risk,
including all claims or possible claims, paid, pending or denied pending additional information, or which the employer or its authorized
representative should otherwise be aware of. Any inaccuracy in the data submitted or failure to disclose any such information can
change the terms, conditions, rates or factors of this offer can void the offer and coverage.

~In executing this form, the employer or its authorized representative, is acknowledging acceptance of the new rates, factors and
terms. The employer or its authorized representative further acknowledges that all material facts, terms and conditions stated in the
employers plan document and the Policy/Agreement remain unchanged and in full force and effect, unless noted above.
Until we obtain the signed Subsequent Policy Period Offer, the rates and factors are subject to change as additional
information is received. This Offer is valid for the stated effective date noted above provided the employer or its authorized
representative elects one of the above options, signs the acknowledgment and we receive the completed Offer by 9/25/14.

bircle Coverages & Options Elected Signature:

IDated: Title:




Inmate Medical Benefit Plan Document

PLAN SPONSOR: Lake County

EFFECTIVE DATE: October 1, 2013

A,

DEFINITIONS:

AVERAGE DAILY MAXIMUM (ADM) means the maximum allowable amount on
a per day basis shown in the Schedule of Insurance.

EDUCATIONAL OR REHABILITATIVE CARE means care for restoration (by
education or training) of one’s ability to function in a normal or near normal manner
following any illness or injury. This type of care includes, but is not limited to,
physical therapy, occupational therapy, and speech therapy.

EXPERIMENTAL PROCEDURE means any medical procedure, equipment,
treatment or course of treatment, or drugs or medicines that are: (a) limited to
research; (b) not proven in an objective manner to have therapeutic value or benefit;
(c) restricted to use by medical facilities capable of carrying out scientific studies: (d)
of questionable medical effectiveness; or (e) would be considered inappropriate
medical treatment. To determine, in its sole discretion, whether a procedure is
experimental, the Plan will consider, among other things, commissioned studies,
opinions and references to or by the American Medical Association, the Food and
Drug Administration, the Department of Health and Human Services, the National
Institute of Health, the Council of Medical Specialty Societies and any other
association or program or agency that has the authority to review or regulate medical
testing or treatment.

HOSPITAL means an acute care facility which meets all of the following criteria:

I. such hospital is not located at a jail, prison, correctional institution, house of
correction, or similar facility or upon the grounds or premises of such facility;

2. operates as a hospital pursuant to applicable law;

3. operates primarily for the reception, care, and treatment of sick or injured persons
who are not sick or injured “[nmates”;

4. provides 24-hour nursing service by “Registered Nurses” on duty or on call;
has a staff of one or more “Physicians™ at all times;

6. provides organized facilities and equipment for diagnosis and treatment of acute
medical, surgical and psychiatric ward conditions on premises; and

7. is not primarily a psychiatric hospital, long-term care facility; extended care
facility; nursing rest or custodial care or convalescent home; a place for the aged,
drug addicts, alcoholics or runaways; or similar establishments.

ILLNESS means a sickness or disease. “Illness” does not include learning
disabilities, attitudinal disorders, or disciplinary problems.
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INJURY means bodily injury resulting from an accidental, unforeseen event. For
purposes of this Plan Document, an attempted suicide shall be deemed to be an
accidental, unforeseen event

INMATE means a person(s) arrested by a designated licensed authority or in the care,
custody and control of the “Plan Sponsor”. Such persons (i) will remain “Inmates”
up until the date of discharge from incarceration as designated by the governing body
or judicial entity that sentenced such “Inmate” or any date earlier as deemed
appropriate by the same governing body; or a judicial entity with lawful jurisdiction;
and will cease to be “Inmates” as of the date of discharge from incarceration, even if
such date of discharge occurs while such “Inmate” is hospitalized.

. INPATIENT means an “Inmate” who meets all of the following criteria:

|. such “Inmate” is admitted as an inpatient to the “Hospital™; or is being held for
observation and or testing at a hospital facility.

2. such “Inmate” incurs expenses for room and board that are charged to the
“Named Insured” or the lawfully appointed designee of the Plan Sponsor.

MEDICALLY NECESSARY means necessary and appropriate for the diagnosis or
treatment of an “Illness™ or “Injury” based on generally accepted current medical
practice. A service, medicine or supply will not be considered “Medically
Necessary™ if it:

|. is provided only as a convenience to the “Inmate™;

2. is not appropriate for the “Inmate’s” diagnosis or symptoms; or

3. exceeds (in scope, duration or intensity) that level of care, which is needed to
provide safe, adequate and appropriate diagnosis or treatment.

MENTAL OR NERVOUS DISORDER means a mental or emotional disease or
disorder that is listed in the current edition of the Diagnostic and Statistical manual
for Mental Disorders of the American Psychiatric Association and denotes the
following:

|. adisease of the brain with predominant behavioral symptoms;

2. adisease of the mind or personality, evidenced by abnormal behavior; or

3. adisorder of conduct evidenced by socially deviant behavior.

ON SITE CLINIC means a clinic or medical facility providing any kind of healthcare,
psychological, nutritional, or psychiatric services located at a jail, prison, correctional

institution, house of correction, or similar facility or upon the grounds or premises of
such facility.

ORGAN TRANSPLANT PROCEDURES means any transplant procedure including,
but not limited to, kidney, cornea, heart, lung, heart-lung, liver, pancreas and bone
marrow transplants.



. OUTPATIENT SURGICAL CENTER means any outpatient same-day surgery
center which meets both of the following criteria:

I. has facilities that are operated primarily for the purpose of performing surgical
procedures and is licensed by the State in which it resides.

2. such center is not located at a jail, prison, correctional institution, house of
correction, or similar facility or upon the grounds or premises of such facility.

. PHYSICIAN means a person performing services within the scope of his or her
license, who is a duly licensed: (1) doctor of medicine (MD). (2) doctor of
osteopathy (DO), or physician assistant (PA).

. PLAN COVERAGE PERIOD means a 12 month period commencing on the
Effective Date shown above or such shorter period of time if this plan is terminated
earlier.

PLAN ADMINISTATOR means the Plan Sponsor who shall undertake the
administration of claims or a Third Party Administrator hired by the Plan Sponsor to
perform the said duties. The Administrator shall:

I. supervise the administration and adjustment of all claims and verify the accuracy
and computation of all claims,

2. maintain accurate records of all claims payments,

provide case management to appropriately manage the care of all “Hospital
Inpatient Services™.

. REASONABLE AND CUSTOMARY means the usual charge made by a group,
entity or person who renders or furnishes similar services, treatments or supplies;
provided the charge is not in excess of the general level of charges made by others
who render or furnish the same or similar services, treatments or supplies to persons;
(1) who reside in the same geographical area (as determined by the Center for
Medicare and Medicaid (“CMS™) Guidelines); and (2) whose “Illness” or “Injury™ is
comparable in nature and severity.

In determining whether a charge is reasonable, one or more of the following factors
may be considered:

1. the level of skill, extent of training and experience required to perform the
procedure or service;

2. the length of time required to perform the procedure or service as compared to the
length of time required to perform other similar services;

3. the severity of the nature or “Illness” or “Injury” being treated; the amount
charged for the same or comparable services, medicines or supplies in other parts
of the country.

4. the cost to the provider of providing the service, medicine, or supply;
. REGISTERED NURSE means a graduate nurse who has been registered or licensed

to practice by a State Board of Nurse Examiners or other state authority, and who is
legally entitled to place the letters “R.N.” after his/her name.



SUBSTANCE ABUSE means alcohol, drug or chemical abuse, overuse or
dependency.

SURGERY means:

1. an invasive diagnostic procedure performed by a “Physician”; or

2. the treatment of “Illness” by manual or instrumental operations performed by a
. . . I
“Physician™ while the patient is under general or local anesthesia.

PLAN BENEFIT DESCRIPTION:

The Plan covers the following Allowable Medical Expenses incurred by an “Inmate”
for the treatment of an “Injury” or “Illness™ during the Plan Coverage Period. Such
charges are covered at the Plan Benefit Coinsurance and subject to:

e the Limitations shown in the Schedule of Benefits;

e the Exclusions; and

o all other terms and conditions of the Plan.

SCHEDULE OF BENEFITS:

Plan Benefit Coinsurance: 100% of “Allowable Medical Expenses™

Inpatient Hospital Services: Limited to the lesser of the amount paid or an
“Average Daily Maximum”™ (ADM) per
admission of $20,000 for the first three days and
$12,000 for each day thereafier.

Outpatient Surgical Services: Limited to $40,000 per outpatient surgical visit.

ALLOWABLE MEDICAL EXPENSES:

Inpatient Hospital Services:

The following services provided and billed by a “Hospital” while the “Inmate™ is an
“Inpatient”™. All services and supplies must be administered by or under the direction of a

“Physician”.

A,

Emergency Room Services and Ambulance Services as long as the “Inmate” is
admitted to the “Hospital” on an “Inpatient” basis for further services and or
treatment within 24 hours.

The use of any type of room and board; operating, treatment, recovery and daily room
and board.

services and supplies that are routinely provided by the *hospital” to “inpatients.”

Supplies including but not limited to:

e Dressings

e Sutures

o Casts

e Other supplies which are deemed “medically necessary.”
4



E.

=

Diagnostic Testing including but not limited to:

e Radiological

e Ultrasonographic

e Laboratory

Radiation Therapy or treatment

(Psychometric behavioral and educational testing is not included.)

Other Charges:
e Oxygen and other gases and their administration thereof
e Anesthetics and their administration thereof

Hemodialysis (services and charges by the “hospital™) as long as it is done on an
“inpatient™ basis.

Processing and administration of blood or administration of blood components

Outpatient Surgical Services:

Services provided and billed by a “Hospital™ or an “Outpatient Surgical Center” for
“Surgery”. The “Inmate” must be discharged within 24 hours of admission. All services
and supplies must be administered by or under the direction of a “Physician™.

EXCLUSIONS:
A. Any expenses which are not “Medically Necessary™.
B. Any expenses in excess of the “Reasonable and Customary™ charge.
C. Any expenses which were incurred prior to the Effective Date of the Plan.
D. Consulting Fees.
E. Expenses which are covered, recoverable, or attributable to, any other medical or
hospitalization benefit policy or insurance.
F. Dental, Vision or hearing services unless the services are the direct result of an
“Injury”™, or “Illness”.
G. Services that do not qualify as “Hospital Inpatient Services” or “Outpatient Surgical
Services”, including, but not limited to:
1. “Physician” office visits
2. Services rendered at the site of the emergency
3. Healthcare services or medicine administered or provided at a jail or correctional
facility
4. Prescription drugs provided to an “inmate™ not on an “inpatient” or “surgical
outpatient” basis.
H. *“On site Clinic” services expenses.



K.

=

0.

W.

“Experimental Procedures”, drugs, or research studies, or any services or supplies not
considered legal in the United States.

*Organ Transplant Procedures™ or any organ donations.

“Mental or Nervous Disorders”™, rehabilitation treatment.

“Substance Abuse” expenses, programs for the rehabilitation treatment thereof.
Dependent care and any related expenses.

Any expenses related to or from War, whether declared or undeclared, hostilities,
invasion or civil war.

Any expenses resulting from and “injury” or “illness” that is a direct result of a
nuclear or radioactive accident.

Any expenses which are incurred after the “inmate™ is released from custody or
control from the correctional authorities.

. “Expenses for, in connection with, or arising out of providing security or guarding of

any “inmate” while such “inmate™ is an “inpatient” in a *hospital” or such “inmate” is
receiving “outpatient surgical services”. “Injuries” sustained by the “inmate” as a
direct result of the “inmate™ needing to be restrained or controlled will be considered
covered expenses so long as it can be shown that only reasonable force was exercised
by law enforcement personnel.

Any custodial care, “Educational or Rehabilitative Care™ or nursing services expenses
while primarily confined to receive such services.

Any expenses that result from services solely for cosmetic or aesthetic purposes.

Expenses for vocational or recreational therapy or vocational rehabilitation.

. Expenses for preventative care, including routine physical examinations, premarital

examinations and educational programs.

. The following expenses for conception and childbirth:

e Any drug, treatment or procedure that either promotes or prevents conception or
childbirth

o Artificial insemination, treatment of infertility, impotency and sterilization
Abortion (unless the life of the mother would be endangered if the fetus was
carried to term)

e Care of newborn infants.

Allowable Medical Expenses related to complications of pregnancy are covered.

The following cosmetic, weight loss or body transforming services
e  Weight modification, surgery for obesity

e  Wiring of teeth, Gastric bypass, lap band or any related surgery
e DBreast augmentation , reduction and sex/gender changes

6



X. Marriage, Family or Child Counseling.
Y. Any payment of, or because of punitive or exemplary charges.

7. If this plan is new to the “Plan Sponsor”, expenses for an “illness™ of an “inmate”
who is hospitalized on the effective date or within 72 hours after the effective date of
this plan. This would not apply to a new inmate arriving during the 72 hour period.

Plan Sponsor Lake County

Plan Document Reviewed and Approved by:

Name and Title Date

[nitial number of Inmates on the Effective Date: 980



BOARD OF COUNTY COMMISSIONERS
LAKE COUNTY, FLORIDA
OFFICE OF THE COUNTY MANAGER
AGENDA ITEM COVER SHEET

DATE: 08/29/2013 MEETING DATE: 09/24/2013
TO: David Heath, County Manager ITEM TYPE: Consent Item
THRU:

Dottie Keedy, Community Services Director ITEM ID: 857

BY: Linda Green, Office Associate V
SUBJECT: Quote for Renewal of the Catastrophic Inmate Medical Insurance Policy.

RECOMMENDATION/REQUIRED ACTION:

Request approval of the quote from HRH/Hunt Insurance Group, Inc. to renew the
catastrophic/hospital inmate medical insurance policy effective October 1, 2013 through
September 30, 2014 and authorize the County Manager to sign all related
implementation documentation. The fiscal impact is $47,746.00 (Expense).

BACKGROUND SUMMARY:

On January 25, 2011, the Board approved a request for HRH/Hunt Insurance Group,
Inc. (administrator of insurance programs on behalf of the Florida Sheriff's Association),
to provide catastrophic/hospital inmate medical insurance.

Catastrophic inmate medical insurance coverage includes reimbursement for claims
paid related to an inmate's off-site inpatient hospital services and/or outpatient surgery
that exceed a specific deductible, subject to Average Daily Maximum (ADM) limits.

Staff recommends approving renewal of the catastrophic medical insurance policy with
a deductible per inmate of $80,000.00 with a limit of coverage per inmate of
$500,000.00. The deductible is being recommended based on the fact that the average
length of inpatient stay for inmates is five days and the cost of providing health care
continues to rise. With a lower deductible the County stands a better chance of
recovering hospital and health care costs should a claim occur.

The ADM rate is $20,000.00 for the first three days and $12,000.00 for each day
thereafter. Prior year's policy provided an ADM of $12,000.00 for the first three days
and $8,000.00 for each day thereafter. This will result in a benefit to the County as it will
provide a potential increase in claim reimbursement.

With the advent of Armor Correctional Health Services on October 1, 2013, staff will
revisit the possibility of adjusting the deductible per inmate next fiscal year.

The fiscal impact is $47,746.00 for the annual premium.

Fiscal Impact: $47,746.00 (Expense)/County funded



Account No.:

Fund Name

Fund Number

Org Code

Object Code

Project Number

Amount

General Fund

0010

7073210

830459

$47,746.00

Advertised Date:

Attachments:

Paper:

1 Inmate Medical 2013-2014 Benefit Plan

Inmate Medical 2013-2014 Subsequent Policy Offer

STAFF APPROVALS AND DATES:
Created/Initiated - 08/29/2013
Approved - 08/29/2013
Approved - 08/29/2013
Approved - 08/30/2013
Approved - 08/30/2013

Green, Linda

Likely, Brenda
Keedy, Dottie
Nguyen, Binh
Koontz, Steve

Minkoff, Sanford A.

Booth, Niki

Approved - 09/03/2013
Final Approval - 09/12/2013

ACTION TAKEN BY BOARD:

Action: New
Other:

Continued/Deferred Until:
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LAKE COUNTY

LORI

MODIF l(,ATION DF CONTRACT

District i District 2 District

1. Modification No.: 1 2. Contract No.: 11-0031
Effective Date: 10/1/2012 Effective Date: 10/1/2011
3. Contracting Officer: Susan Dugan 5. Contractor Name and Address:
Telephone Number: (352) 343-9768 Hunt Insurance Group
3606 Maclay Boulevard S. Suite 101
4. Issued By: _ Tallahassee, Florida 32312
Procurement Services
Lake County Administration Building 850.385.3636
315 W. Main St., Suite 441
Tavares, Florida 32778-7800
6. SPFCIM INSTRUCTIONS: Contractor is required to sign Block & showmg acceptance of the below written modification
and this f to address shown in Block 4 within ten preferably by certified mail to ensure a
system of positive receipts. Retain a photocopy of the signed copy of this modification and attach to original of contract,
which was previously provided.
7. DESCRIPTION OF MODIFICATION:
Renew agreement effective October 1, 2012 through September 30, 2013 per the plan document signed by the County
Manager and approved by the BCC on October 12, 2012.
8. Contractor's Signature NOT REQUIRED 9. Lake County, Florida
Name: By: [ 8 gk e
07002 UV R
Title: Senior Contracting Officer
/
Date: /L‘:‘/a'.-gf A0 |
Date
10. Distribution:
Original - Bid No. 11-0031
POL BOX FRIM =315 W MAINST O TAVARES. FL32778 =P 352 3430830« F 332 343447
Bogred of Comrty Conpiessieniers = wani lekecenmn il gan
JENNIFER HILL SEAN M. PARKS. arce, oen JIMMY CONNER LESLIE CAMIIONE WELTON G. CADWELL

3 Destrict 4 District 5




Subsequent Policy Period Offer
Employer; LAKE COUNTY
Effeclive Date: OCTOBER 01, 2012
Stop Loss Carrier: UNIMERICA INSURANCE COMPANY

. Life Carrier:

o — O pTU M Producer: DAVID DUNEAR

' Underwriter: NAOMI ZELLERS
Sales Reps: KURT HAAG
Data: 09/04/2012

.—'F__-\""-\.
SPECIFIC COVERAGE option1 /  Option 2+, Option 3
Specific Deductible Amount $50,000 $75,000 $100,000
Specific Maximum $500,000 $500,000 $500,000
EMPLOYEE 1,000 $6.06 $4.21 $3.07
FAMILY 0 $.00 $.00 $.00
Total Lives/Annual Premium 1,000 $72,720.00 \ $50,520,00 $36,840.00
Benefits Covered MED | MED MED

Specific Contract Easis 12/18 12/18 12/18
CONDITIONS AND ASSUMPTI

~ MINIMUM ANNUAL PREMIUM: 90% OF ANNUAL PREMIUM SHOWN ABOVE
HOSPITAL AVERAGE DAILY MAXIMUM: $20,000 (DAYS 1-3) & $12,000 (DAY 4 AND EACH DAY THEREAFTER)
INCLUDES COVERAGE FOR AIDS/HIV & PREGNANCY

~ This offer directly rellects commission of 17 %. Olher compensation or bonuses may be Indireclly rellected in this quote. Gontact
your braker/agent If you have any queslions relaling lo their compensation for his offer.

~ Assumes current plan design as stated in Plan Document.

~ Assumas the plan will have PPO: current discounts (50%) Case Manager: N/A TPA: N/A

~ Relirees are not covered for medical benefits.

~This document may conlain Protected Health Informalion (PHI) and should enly be shared with individuals designaled to view such
information per HIPAA regulations.

~In execuling this form, the employer or its aulhorized representalive, is acknowledging acceptance of the new rales, faclors and
terms. The employer or its authorized representalive luther acknowledges that all material facts, terms and condilions stated in the
employers plan document and the Policy/Agreement remain unchanged and in full force and effect, unless noted above.

~The Subsequent Policy Period Offer is based on data submilted, plus other informalion furished relevant lo underwriling the risk,
including all claims or possible claims, paid, pending or denied pending additional information, or which the emplayer or its authorized
representalive should otherwise be aware of. Any inaccuracy in the dala submitted or lailure 1o disclose any such informalion can
change the terms, conditions, rates or faclors of this offer can void lhe offer and coverage.
Uniil we obtain the signed Subsequent Pollcy Perlad Offer, the rates and faclors are subject to change as additional
information is received. This Qffer is valld for the stated effective date noted above provided the employer or ils authorized
represenlative elecls one of the above opllons, signs the acknowledgment and we recelve th /: mplel CW}/ /27112

L/ Ceitd

Gircle Coverages & Oplions Elected Signature: [f, ' C

Dated: Title: b(_)Mﬁ/(;f MCJ!?&?CJ: Lake o




Inmate Medical Benefit Plan Document

PLAN SPONSOR: Lake County

EFFECTIVE DATE: October 1, 2012

A.

DEFINITIONS:

AVERAGE DAILY MAXIMUM (ADM) means the maximum allowable amount on
a per day basis shown in the Schedule of Insurance.

EDUCATIONAL OR REHABILITATIVE CARE means care for restoration (by
education or training) of one’s ability to function in a normal or near normal manner
following any illness or injury. This type of care includes, but is not limited to,
physical therapy, occupational therapy, and speech therapy.

EXPERIMENTAL PROCEDURE means any medical procedure, equipment,
treatment or course of treatment, or drugs or medicines that are: (a) limited to
research; (b) not proven in an objective manner to have therapeutic value or benefit;
(c) restricted to use by medical facilities capable of carrying out scientific studies; (d)
of questionable medical effectiveness; or (¢) would be considered inappropriate
medical treatment. To determine, in its sole discretion, whether a procedure is
experimental, the Plan will consider, among other things, commissioned studies,
opinions and references to or by the American Medical Association, the Food and
Drug Administration, the Department of Health and Human Services, the National
Institute of Health, the Council of Medical Specialty Societies and any other
association or program or agency that has the authority to review or regulate medical
testing or treatment.

HOSPITAL means an acute care facility which meets all of the following criteria:
1. such hospital is not located at a jail, prison, correctional institution, house of
correction, or similar facility or upon the grounds or premises of such facility;

2. operates as a hospital pursuant to applicable law;

3. operates primarily for the reception, care, and treatment of sick or injured persons
who are not sick or injured “Inmates™;

4. provides 24-hour nursing service by “Registered Nurses” on duty or on call;
5. has a staff of one or more “Physicians™ at all times;

6. provides organized facilities and equipment for diagnosis and treatment of acute
medical, surgical and psychiatric ward conditions on premises; and

7. is not primarily a psychiatric hospital, long-term care facility; extended care
facility; nursing rest or custodial care or convalescent home; a place for the aged,
drug addicts, alcoholics or runaways; or similar establishments.

ILLNESS means a sickness or disease. “lllness” does not include learning
disabilities, attitudinal disorders, or disciplinary problems.
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. INJURY means bodily injury resulting from an accidental, unforeseen event. For
purposes of this Plan Document, an attempted suicide shall be deemed to be an
accidental, unforeseen event

. INMATE means a person(s) arrested by a designated licensed authority or in the care,
custody and control of the “Plan Sponsor”. Such persons (i) will remain “Inmates”
up until the date of discharge from incarceration as designated by the governing body
or judicial entity that sentenced such “Inmate” or any date earlier as deemed
appropriate by the same governing body; or a judicial entity with lawful jurisdiction;
and will cease to be “Inmates” as of the date of discharge from incarceration, even if
such date of discharge occurs while such “Inmate” is hospitalized.

. INPATIENT means an “Inmate” who meets all of the following criteria:

1. such “Inmate” is admitted as an inpatient to the “Hospital”; or is being held for
observation and or testing at a hospital facility.

2. such “Inmate” incurs expenses for room and board that are charged to the
“Named Insured” or the lawfully appointed designee of the Plan Sponsor.

MEDICALLY NECESSARY means necessary and appropriate for the diagnosis or
treatment of an “Illness” or “Injury” based on generally accepted current medical
practice. A service, medicine or supply will not be considered “Medically
Necessary” if it:

I. is provided only as a convenience to the “Inmate”;
2. is not appropriate for the “Inmate’s” diagnosis or symptoms; or
3. exceeds (in scope, duration or intensity) that level of care, which is needed to

provide safe, adequate and appropriate diagnosis or treatment.

MENTAL OR NERVOUS DISORDER means a mental or emotional disease or
disorder that is listed in the current edition of the Diagnostic and Statistical manual
for Mental Disorders of the American Psychiatric Association and denotes the
following:

l. a disease of the brain with predominant behavioral symptoms;

2. adisease of the mind or personality, evidenced by abnormal behavior; or

3. adisorder of conduct evidenced by socially deviant behavior.

. ON SITE CLINIC means a clinic or medical facility providing any kind of healthcare,
psychological, nutritional, or psychiatric services located at a jail, prison, correctional

institution, house of correction, or similar facility or upon the grounds or premises of
such facility.

.. ORGAN TRANSPLANT PROCEDURES means any transplant procedure including,

but not limited to, kidney, cornea, heart, lung, heart-lung, liver, pancreas and bone
marrow transplants.



. OUTPATIENT SURGICAL CENTER means any outpatient same-day surgery
center which meets both of the following criteria:

1. has facilities that are operated primarily for the purpose of performing surgical
procedures and is licensed by the State in which it resides.

2. such center is not located at a jail, prison, correctional institution, house of
correction, or similar facility or upon the grounds or premises of such facility.

. PHYSICIAN means a person performing services within the scope of his or her
license, who is a duly licensed: (1) doctor of medicine (MD), (2) doctor of
osteopathy (DO), or physician assistant (PA).

. PLAN COVERAGE PERIOD means a 12 month period commencing on the
Effective Date shown above or such shorter period of time if this plan is terminated
earlier.

. PLAN ADMINISTATOR means the Plan Sponsor who shall undertake the
administration of claims or a Third Party Administrator hired by the Plan Sponsor to
perform the said duties. The Administrator shall:

1. supervise the administration and adjustment of all claims and verify the accuracy
and computation of all claims,

2. maintain accurate records of all claims payments,

3. provide case management to appropriately manage the care of all “Hospital
Inpatient Services”.

. REASONABLE AND CUSTOMARY means the usual charge made by a group,
entity or person who renders or furnishes similar services, treatments or supplies;
provided the charge is not in excess of the general level of charges made by others
who render or furnish the same or similar services, treatments or supplies to persons;
(1) who reside in the same geographical area (as determined by the Center for
Medicare and Medicaid (“CMS™) Guidelines); and (2) whose “Illness” or “Injury” is
comparable in nature and severity.

In determining whether a charge is reasonable, one or more of the following factors
may be considered:

1. the level of skill, extent of training and experience required to perform the
procedure or service;

2. the length of time required to perform the procedure or service as compared to the
length of time required to perform other similar services;

3. the severity of the nature or “lliness” or “Injury” being treated; the amount
charged for the same or comparable services, medicines or supplies in other parts
of the country.

4. the cost to the provider of providing the service, medicine, or supply;
. REGISTERED NURSE means a graduate nurse who has been registered or licensed

to practice by a State Board of Nurse Examiners or other state authority, and who is
legally entitled to place the letters “R.N.” afier his/her name.



w

SUBSTANCE ABUSE means alcohol, drug or chemical abuse, overuse or
dependency.

T. SURGERY means:
I. an invasive diagnostic procedure performed by a “Physician™; or

2. the treatment of “lllness” by manual or instrumental operations performed by a
“Physician” while the patient is under general or local anesthesia.

PLAN BENEFIT DESCRIPTION:

The Plan covers the following Allowable Medical Expenses incurred by an “Inmate”
for the treatment of an “Injury” or “Illness” during the Plan Coverage Period. Such
charges are covered at the Plan Benefit Coinsurance and subject to:

¢ the Limitations shown in the Schedule of Benefits;

e the Exclusions; and

e all other terms and conditions of the Plan.

SCHEDULE OF BENEFITS:

Plan Benefit Coinsurance: 100% of “Allowable Medical Expenses”

Inpatient Hospital Services: Limited to the lesser of the amount paid or an
“Average Daily Maximum” (ADM) per
admission of $20,000 ADM for the first three
days and $12,000 ADM for each day thereafter.

Outpatient Surgical Services: Limited to $40,000 per outpatient surgical visit.
ALLOWABLE MEDICAL EXPENSES:

Inpatient Hospital Services:

The following services provided and billed by a “Hospital” while the “Inmate” is an
“Inpatient”. All services and supplies must be administered by or under the direction of a
“Physician”.

A. Emergency Room Services and Ambulance Services as long as the “Inmate” is
admitted to the “Hospital” on an “Inpatient” basis for further services and or
treatment within 24 hours.

B. The use of any type of room and board; operating, treatment, recovery and daily room
and board.

C. services and supplies that are routinely provided by the “hospital” to “inpatients.”

D. Supplies including but not limited to:
e Dressings
s Sutures
e Casls
¢ Other supplies which are deemed “medically necessary.”
4



G.

H.

Diagnostic Testing including but not limited to:

Radiological

Ultrasonographic

Laboratory

Radiation Therapy or treatment

(Psychometric behavioral and educational testing is not included.)

. Other Charges:

Oxygen and other gases and their administration thereof
Anesthetics and their administration thereof

Hemodialysis (services and charges by the “hospital”) as long as it is done on an
“inpatient” basis.

Processing and administration of blood or administration of blood components

Outpatient Surgical Services:

Services provided and billed by a “Hospital” or an “Outpatient Surgical Center” for
“Surgery”. The “Inmate” must be discharged within 24 hours of admission. All services
and supplies must be administered by or under the direction of a “Physician”.

EXCLUSIONS:

A.

ST A

Any expenses which are not “Medically Necessary™.

Any expenses in excess of the “Reasonable and Customary” charge.

Any expenses which were incurred prior to the Effective Date of the Plan.

Consulting Fees.

Expenses which are covered, recoverable, or attributable to, any other medical or
hospitalization benefit policy or insurance.

Dental, Vision or hearing services unless the services are the direct result of an
“Injury”, or “Illness”.

Services that do not qualify as “Hospital Inpatient Services” or “Outpatient Surgical
Services”, including, but not limited to:

l.
.3
3.

4.

“Physician” office visits

Services rendered at the site of the emergency

Healthcare services or medicine administered or provided at a jail or correctional
facility

Prescription drugs provided to an “inmate” not on an “inpatient” or “surgical
outpatient” basis.

“On site Clinic” services expenses.
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“Experimental Procedures”, drugs, or research studies, or any services or supplies not
considered legal in the United States.

“Organ Transplant Procedures” or any organ donations.
“Mental or Nervous Disorders”, rehabilitation treatment.

“Substance Abuse” expenses, programs for the rehabilitation treatment thereof.

. Dependent care and any related expenses.

Any expenses related to or from War, whether declared or undeclared, hostilities,
invasion or civil war.

Any expenses resulting from and “injury” or “illness” that is a direct result of a
nuclear or radioactive accident.

Any expenses which are incurred after the “inmate” is released from custody or
control from the correctional authorities.

“Expenses for, in connection with, or arising out of providing security or guarding of
any “inmate” while such “inmate” is an “inpatient” in a “hospital” or such “inmate” is
receiving “outpatient surgical services”. “Injuries” sustained by the “inmate” as a
direct result of the “inmate” needing to be restrained or controlled will be considered
covered expenses so long as it can be shown that only reasonable force was exercised
by law enforcement personnel.

Any custodial care, “Educational or Rehabilitative Care” or nursing services expenses
while primarily confined to receive such services.

Any expenses that result from services solely for cosmetic or aesthetic purposes.

T. Expenses for vocational or recreational therapy or vocational rehabilitation.

Expenses for preventative care, including routine physical examinations, premariial
examinations and educational programs.

The following expenses for conception and childbirth:

e Any drug, treatment or procedure that either promotes or prevents conception or
childbirth

e Artificial insemination, treatment of infertility, impotency and sterilization
Abortion (unless the life of the mother would be endangered if the fetus was
carried to term)

e Care of newborn infants.

Allowable Medical Expenses related to complications of pregnancy are covered.

W. The following cosmetic, weight loss or body transforming services

e Weight modification, surgery for obesity
»  Wiring of teeth, Gastric bypass, lap band or any related surgery
* Breast augmentation , reduction and sex/gender changes

6



X. Marriage, Family or Child Counseling.

Y. Any payment of. or because of punitive or exemplary charges.

i~

If this plan is new to the “Plan Sponsor”, expenses for an “illness” of an “inmate”
who is hospitalized on the effective date or within 72 hours after the effective date of
this plan. This would not apply to a new inmate arriving during the 72 hour period.

Plan Sponsor Laie County

Plan Document Reviewed and Approved by:

(S U

Name and Title Date

Initial number of Inmaies on the Effective Date: 1000



Inmate Medical Benefit Plan Document

PLAN SPONSOR: Take County

EFFECTIVE DATE: October1,2011

DEFINITIONS:

A

]+

AVERAGE DATLY MAXIMUM (ADM) means the maximum allowahle amount on
a per day basis shown in the Schedule of Insurance.

EDUCATIONAL OR REHABILITATIVIED CARE means care [or restoration (by
cducation or training) of one’s ability to [unetion in @ normal or near normal manner
following any illness or injury.  This type of care includes, but is nol limited Lo,
physical therapy. oceupational therapy, and speech therapy.

EXPERIMENTAL  PROCEDURE means any  medical  procedure.  equipment.
treatment or course of treatment, or drugs or medicines that are:  (a) limited 1o
researchy (h) not proven in an objective manner Lo have therapeutic value or benelil:
(¢) restricted fo use by medical facilities capable of carrying out scientific studies: (d)
ol questionable medical effectiveness: or (e) would be considercd inappropriate
medical treatment.  To determine, in its sole discretion, whether a procedure is
experimental, the Plan will consider. among other things, commissioned studies.
apinions aned relerences w or by the American Medical Association. the Food and
Prug Administration, the Department ol Health and Tluman Services. the National
Istitute o Health, the Council ol Medical Specially Socicties and any  other
association or program or ageney that has the authority 1o review or regulate medical
testing or weatiment.

ITOSPITAL means an acute care (acility which meets all of the following criferia;

[ such hospital is not loeated at a jail. prison. correctional institution. house of
correction, or similar facility or upon the grounds ar premises of such facility:

|

operates as a hospital pursuant 1o applicable law:

3. wperates primarily [or the reeeption, care, and treatment of sick or injured persons
wha are not sick or injured “Tnmates™:

4 provides 24-hour nursing service by “Registered Nurses™ on duly or on call:

5. has a stall ol one or more “Physicians™ at all times;

6. provides organized acilities and equipment [or diagnosis and treatment ol acule
medieal, surgical and psychiatric ward conditions on premises; and

718 not primarily a psyehiatric hospital, long-term cave [acility: extended care

facility: nursing rest or custoclial eare or convalescent home: a place for the aged.

Jrog addicts, aleoholics or runaways: or similar establishments.

ILENESS means a sickness or disease.  “llness™ does not include  learning
disabilities, altiludinal disorders. or disciplinary problems.

Revised 5/4/11 |
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INTURY means bedily injury resulting [vom an aceidental. unforescen evenl, For
purposes of this Plan Document, an attempled suicide shall be deemed to be an
decidental. unforeseen event

INMATE means a person(s) arrested by a designated licensed authority or in the eare,
custody and control of the “Plan Sponsor”.  Sueh persons (i) will remain “Inmates™
up until the date of discharge from incarceration as designated by the governing body
or judicial enfity that sentenced such “Inmate™ or any date earlier as deemed
appropriate by the same governing body: or a judicial entity with lawlul jurisdiction:
and will cease to he “Inmates™ as of the date of discharge from incarceration, even il
suech date ol discharge pecurs while such “Inmate™ is hospitalized.

INPATIENT means an “lamate™ who meets all ol the following criteria:

I such “Tnmate™ is admitted as an inpatient (o the “Hospital™; or is being held lor
observation and or testing at a hospital facility.

[

such “Tnmate™ ineurs expenses for room and hoard that are charped to the
“Named Insured™ or the lawfully appointed designee of the Plan Sponsor.

MEDICALLY NECESSARY means necessary and appropriate for the diagnosis or
teatment of an “Hess™ or “Injury™ based on generally aceepted current medical
practice. A service. medicine or supply will nat be considered “Medically
Necessary™ it

[ is provided only as a convenience to the “Inmate™;

1,1

2, is notappropriate fur the “[nmate’s™ diagnosis or symptoms: or

3. exeeeds (in scope, duration or intensity) that level of care. which is needed o
provide sale, adequate and appropriate diagnosis or treatiment.

MENTAL OR NERVOUS DISORDER means a mental or emotional disease or
disorder that is histed in the current edition of the Diagnostic and Statistical manual
for Mental Disorders ol the American Psychiatric Association and denotes the
following:

I adisease ol the brain with predominant behavioral symptoms:

2 adisease ol the mind or personality, evidenced by abnormal behavior: or

3 adisorder of conduet evidenced by socially deviant behavior,

ON SITE CLINTC means a climie or medical facility providing any kind ol healthcare,
psychoelogical, nutritional. or psychiatrie services located at a jail. prison. correctional
mstitution, house ol correction, or similar facility or upon the grounds or premises of
stich faeility.

ORGAN TRANSPLANT PROCEDURES means any transplant procedure including,
but pot limited 1o, Kidney. cornea, heart, lung, heart-lung, liver, pancreas and bone
marrow lransplants,

{08 )
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COUTPATIENT SURGICAL CENTER  means any outpatient same-day  surgery

center which meets both of the following eriteria:

I has facilities that are operated primarily for the purpose of performing surgical
procedures and is licensed by the State in which it resides.

20 such center is nol Jocated at a jail, prison, correetional institution, house af’
correction, or similar facility or upon the grounds or premises of such lacility.

PHYSICIAN means a person performing services within the scope ol his or her
license, who is a duly licensed: (1) doctor ol medicine (MD). (2) doctor ol
asteopathy (120), or physician assistant (PA).

PLAN COVERAGE PERIOD means a 12 month period commencing on the
[Zffective Date shown above or such shorter period of time il this plan 1s terminated
arlier,

PLAN ADMINISTATOR means (he Plan Sponsor who shall undertake the
administration of elaims or a Third Party Administrator hired by the Plan Sponsor to
perform the said duties, The Administrator shall:

[, supervise the administration and adjustiment of all elaims and verify the accuracy
and computation of all claims,

2. maintaim accurate records ol all elaims payments.

3, provide ease management o appropriately manage the care ol all “Haspital
[npatient Services™.

REASONARBLLE AND CUSTOMARY  means the usual charge made by a group,
enlity or person who renders or [umishes similar services, treatments or supplies;
provided the charge is not in exeess of the general level of charges made by others
who render or [urnish the same or similar services. reatments or supplics (0 persons:
(1) who reside in the same geographical area (as determined by the Center Tor
Medieare and Medicaid ("OMS™) Guidelines), and (2} whose “Hiness™ or “Injury™ 15
compirable in nature and severty.

In determining whether a charge is reasonable. one or more of the following lactors

may be considered:

I the level of skill. extent of training and experience required 1o perform the
procedure or service:

2 the length ol time required to perform the procedure or service as compared fo the
lenuth ol time required to perlorm other similar services:

-

the severity of the nature or “Hiness™ or “Injury™ being treated: the amount
charged for the same or comparable services. medicines or supplics in other parts
of the country

4. the cost to the provider of providing the service. medicine. or supply:
REGISTERED NURSIE means a graduate nurse who has been registered or licensed

fo practice by a State Board of Nurse Examiners or other state authority. and who is
lepally entitled to place the letters “R.N. after his/her name.

-



S, SUBSTANCE ABUSE means aleohol. drug or chemical abuse. overuse ov
dependencey.

" SURGERY means:

I, an invasive diagnostic procedure performed by a “Physician™; or

2. the weatment ol “Mlness™ by manual or instrumental operations performed by a
“Physician™ while the patient is under general or loeal anesthesia.

PLAN BENEFIT DESCRIPTION:

The Plan covers the following Allowable Medical Expenses incurred hy an “lnmate™
for the tremment ol an “Ipjury™ or “Hiness™ during the Plan Coverage Period. Such
charges are covered at the Plan Benefit Coinsurance and subject to:

e the Limitations shown in the Schedule of Benelits:

e the Exclusions; and

e all other terms and conditions of the Plan,

SCHEDRULE OF BENEFITS:

Plan Benelit Coingurance: 100% of “Allowable Medical Expenses™

Inpatient Tospital Services: Limited to the lesser ol the amount paid or an
“Average  Daily  Maximum™  (ADM)  per
admission of $12.000 for the first three days und
$8.000 therealter,

Outpatient Surgical Services: Limited 1o $24.000 per outpatient surgical visil.

ALLOWABLE MEDICAL EXPENSES:

Inpatient Hospital Services:

5

The Tollowing serviees provided and billed by a “Tlospital™ while the “Inmate™ is an

“Inpatient™. All servieces and supplies must be administered by or under the dircetion ol'a

“Physician™.

AL Fmergeney Room Services and Ambulance Services as Jong as the “Inmate™ ix
admitted to the “Hospital™ on an “lopatient” basis for further services and or

freatment within 24 hours.

B. The uge ol any type of room and board: operating, trealment. recavery and daily room
and board.

. services and supplies that are routinely provided by the “hospital™ to “inpatients.”

. Supplies including but not limited to:
s [ressings

e Sufures
a  Custs
e Other supplies which are deemed “medically necessary.”

Revised 574711 4



I+ Diagnostic lesting meluding but not limited (o
s Radiological
e Ultrasonographic
s [aborutory
e Radiation Therpy or treatment
(Psychometric behavioral and edueational testing is not included.)

I, Other Charges:
s Oxyeen and other gases and their administration thereol

e Anesthetics and their administration thereof

G. Hemaodialysis (services and charges by the “hospital™) as long as it is done on an
“inpatient™ basis,

I, Processing and administration of blood or administration of blood components
Quipatient Surgical Serviees:

Services provided and billed by a “Tospital™ or an “Outpatient Surgical Center™ lor
“surgery”, The “lnmate™ must be discharged within 24 hours ol admission. All services

and supplies must be administered by or under the direction ol a “Physician™,

EXCLUSIONS:

AL Any expenses which are not “Medically Necessary™.

3. Any expenses in exeess ol the “Reasonable and Customary™ charge.

o Any expenses which were incurred prior o the FlTeetive Date of the Plan.
1. Consulling FFees,

I5. Expenses which are covered, recoverahle, or attributable o, any other medical or
haspitalization benelit policy or insurance,

I Dental, Vision or hearing services unless (he services are the direet resull ol an
“Tnjury”™, or “llness™.

L Serviees that do not qualily as “Hospital Inpatient Services™ or “Outpatient Surgical
Services”, including, but not limited to;

“Physician”™ ollice visits

Services rendered at the site ol the emergeney

Healtheare services or medicine admimstered or provided a a jail or correctional

acility

Preseription drugs provided to an “inmate

oulpatient” hasis,

fad fud —

3%

not on an “inpaticnt™ or “surgical

H. =On site Clinie™ services expensces

I Experimental Procedures™, drugs, or research studics, or any services or supplics not
comsidered legal in the United Stales,

Revised §/4/11 3



()

".\

0.

Y]

W

“Organ Transplant Procedures™ or any organ donations,
“Mental or Nervous Disorders™, rehabilitation treatment,

“Substance Abuse™ expenses. programs lor the rehabilitation treatment thereol’

. Dependent care and any related expenses.

Any expenses related 1o or from War. whether declared or undeclared. hostilities,
invasion ar civil war.

Any expenses resulting from and “injury™ or “illness™ that is a diveet result ol o
nuelear or radionctive accident.

Any expenses which are incurred ofter the “inmate™ is released from custody or
control (rom the corveetional authorities.

“lixpenses (or, in connection with, or arising out of providing security or guarding ol
any “inmale™ while such “inmate™ is an “inpatien(™ in a *hospital™ or such “inmate™ is
receiving Coutpatient surgical serviees™. “Injuries™ sustained by the “inmate™ as «
direet result of the “inmate™ needing to be restrained or controlled will be considered
covered expenses so long as it ean be shown that only reasonable Torce was exercised
by law enforcement personnel.

Any custodial care, “liducational oy Rehabilitative Care™ or nursing, services expenses
while primarily confined to receive such services.

Any expenses that result [rom services solely [or cosmelic or aesthelic purposes.
['xpenses Tor vacational or recreational therapy or vocational rehabilitation.

Fxpenses for preventative care, including routine physical examinations. premarital
examinations and educational programs.

The following expenses [or conception and childbirth:

e Any drug. treatment or procedure that either promoltes or prevents conceplion or
childbirth

s Artilieial insemination, treatment of inlertility, impoteney and sterilization

s Abortion (unless the life al the mother would be endangered il the fetus was
carried o term)

e Care ol newbhorn infants,

Allowable Medical Expenses related to complications of pregnancy are covered.
The following cosmetic, weight loss or bady translorming services

s Weight modification. surgery for obesily

s Wiring ol teeth, Gastric bypass, Jap band or any refated surgery

e Breasl augmentution . reduction and sex/gender changes

Marriage. Family or Child Counseling.

Any payment of. or because ol punitive or exemplary charges.

Revised 574411 6



Z. 11 this plan is new to the “Plan Sponsor™, expenses for an “illness”™ of an “inmate™
who is hospitalized on the effective date or within 72 hows afler the effective date of
this plan. This would not apply to a new inmate arriving during the 72 hour period.

Plan Sponsor Lake County

Plan Document Reviewed and Approved by:

/ / J
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~Jennifer __Hill. Chairman

Initial number of Tnimates on the Effective Date: 1000

Revised 3/4/11 v
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Name of prospective ingured: __ L /7K F LUt gV S saios o

ags = 4 q Fi2 g V"W [ S0 5 W= o 5 o
Name of Governmentat Facility: L/704 (L 477 rr#f.’r’:’,’ ~f (ZE Ll

Contact Person; _ S—

(Street) Address: _{ 5/ @07 MAMS FIREET FRAELEC A §)T )
Telephone Number: 75/ 740425y FaxNumber: T5.4 24 40 1Y
Email Address: s AT Tax ID#

Average Inmate daily population (Include those housed at other facilities and ior whom you are
respansible: Exclude inmates you are housing for others and for whom vau are not responsible)

Inmate; Average Daily Population: L0

Maximum County Jail Capacily: Average Length of Detention:

Estimatad perceniage of Inmates kept under 30 days: _
30 days to 6 months: __ . 6 months to 1 year: , over 1 year:

Do you contract with a Corractional Healthcare Provider? [ Yes ﬁch
If yes, who?

Do you have a discount agreement in place with the local Hospitals and Doctors?
: ap Of  hf £ £TL J f |
FtYes-. O Mo What%: %5 % AFFE L CafECES
au you have case management staff to assure proper monitoring of a Hospital stay?
Yes [ No

Do you have an on premises infirmary? IS,I Yes (1No

\What Hospital is the primary caregiver? /¢ /8 /15 e 0, 0 2 T:-'7.”""r"':“e‘f'f/""‘f ‘A
For Profit (1 Not for Profit (1 ]

It 15 presumed that a large soreantage of inmates are most likely indigent and eligible for Medicaid. In your negoliations with Ihe
heallhcare providers, you shoatd attempl (o regotiste a reimbursement agreenent under Medicaid or Medicare valuslions

in the majorily of cases {he Caunly Jails medical services volume of Inpalient and Culpatient Surgical Services is an insignificant
financial impact to the providers' bollont line, bul it definitely has an impact to the Counties boftom line, aven wilh a discount off
tho bitlad ameunts. A fedicaid or Medicare raimbursernent would be reagsonable and fair for this lype of poputation.

Husit linsurance Group, LLG
Willle Marth Amarica
N6 Maclay Boulsvaud Sauth
Iallaliesaga, Pl 32312

W “ S (EO0) 7GR ABGE « (ASY) 2057124 Fax
j UL wasw inisratentedicalinsurance, cam




il e i
SIS E 0 mpaiec = assital, Oulpatient Surgical Procedures and Physicians Services Claims

Total ol 2 =20z =0 ombined which exceed 510,000 per inmate that have occurred in the past four
years and ['g:2, o e=r Plazse lisl Ihe Names (or member #), and “Paid Claims Amounts” and “Pending
Payments Amounts fa; e following individuals.

Year Inmate Diagnosis Paid Claims Pending Payment
2011 1. iy ol

P =t =

3. o — e T
2010 | o ) =

% S—

3. A
2000 |, s QL S 3

2.

3. - iyl =)
2008 1. e ol =i gle o=

i -

{If more lings are neadad please add additional document)
Are any of these inmates currently in your Care, Custady or Control? [0 Yes O No

If ves, current pragnosis:

Is there anyane curiently Off-Site — Inpatient at this time? 11 Yes [l No

Name: _ I ek iy

Diagnosis: o Prognosis: . ) N

Name:

Diagnosis: ) Prognosis, N

Name.

Diagnesis: / . Prognosis: 1 FeN B
/

e (Mo

i <
Date; ”}(g_ l“ iSignature

AN EHSON WO ENONNGEY AADWHHINTIY, 1Y IRSLRANCE COMPALY O ANUNIER FRREON
FILES AN AT CATION FORINSURANGL TIRSIA] I COMTAINIHG ANY MATERIALLY [ALST
(NFORNATION GR CONCRALS FOR THF PURPOSE OF MISLEADING INFORMATION CONGERMING ANY FAGT MATERIAL
THERETO, COMMITS A ERAUUEENT IMSURARCT AT WHICH IS A CRIME AND SUBIECTS 1E PERSON 1O CRIMINAL
AUDNYT SUBSTANTIAL CIMIL PENALTIES

[ (Mol opgticeebitom 0 ML B OFL G 3R arVl 142 00 0 THL aned VA, insutendis b petith mae also bo deiied)
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Subsequent Policy Period Offer

Employer: LAKF COUNTY
Effective Date: OCTOBER 01. 2011
Stop Loss Carrier: UNIMERICA INSURAMCL CONMPANY
Lite Carrler:
Producer: DAVID DUNRBAR
Underwriter: ZELLERS, NADMI
Sales Reps: KUAT HAAG

Date: 0B/01/2011

SPECIFIC COVERAGE Oplion 1 Option 2 Onption 3
Speciiie Dedustible Amount §75,000 §100,000 $125,000
Spacitic Maximum £500,000 5500.000 $500.000
COMPOSITE 1,000 F4.1 $3.10 $2.30

Tatal LivesiAnnual Premium 1,000 £50.520.00 $37.200,00 §27,600.00
Seneilts Covered MED MED MED
Specilic Controct Basis 218 - 12118 12118

CONDITIONS AND ASSUMPTIONS
MINIMUM ANNUAL PREMIUM: 90% OF ANNUAL PREMIUM SHOWN ABOVE
HOSPTIAL AVERAGE DAILY MAXIMUMS: $12,000 (DAYS 1-3) & §8,000 (DAY 4 AND EACH DAY THEREAFTER)
INCLUDES COVERAGE FOR HIV/AIDS & PREGNANCY
Fhis oftar dogatly ellects cammission ol 17 %, Olher compansalion or honuses may bo indirectly reflocled in this quote, Contacl
your brakermagen dyon ave any oueshions iesdaling Lo their compensatian lor this olfor.
Angtanas e plan will have BRPO: curent discounts Case Managee NIA TPACNA
Assuines sureit plan design as slated i Plan Document.
This vacument may conlam Pratected Heallh Intarmation (P11 and should only be shared with individuals designaled to view such
mformation per HIPAA regulations,
HAelnees arn ot covered for inedical benehls,
T Subseyuont Policy Paivd Oftor is based on data submilled, plus ather informalion furnished relevant to underwriting the risk,
ielucding all elaims o passible elaime, pad, pending or denled ponting addilional infarmalian, or which the employer ot its autherizad
repeesentilive should othensise be aware al. Any inaccuacy in the data submitted o failure Lo glsclose any such information can
change (he terma, condilans, rates of faclors of this offer can vaid the oller and coverage,
i eseeaing (his tnem, 1he employer or ils aulhordzed raprasentative, is acknnwledging acceplance ol Ihe naw rates, laclors and
leema. Tha emplayet onils authenzed wprasontalive linther acknewledges thal all material iacts, termé and conditions staled in the
atployers plan desimnent and (he Poliey/Agreement remain unchangad and in ull foreo and offect. unless noled above.
Unifl vie oblain the signed Subsequent Policy Peried Offer, the rales and lactors are subject to change as additional
Intormation is received. This Offer Is valid for the siated effective date noled above provided the employer or its authorized
representative alocis one of the abave opiions, signs the acknowledgment and we recelve the compleled Offer by 10:1/2011.

Tty Coveiagns & Oplions Flecled - = _!éfdnéiure:
Talod ;T'FE__ =



	13-0031 mod 4
	11-0031
	11-0031
	renewal
	11-0031-1
	mod 1
	11-0031




