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RESOLUTION NO. 2009-451

SPONSOR Mr. Pry

DATE November 23, 2009 COMMITTEE Personnel

An amended Resolution authorizing the County Executive to execute a contract rencwal
(second of two), subject to approval of the Board of Control, with Medical Mutual of Ohio
to provide medical insurance coverage, administrative services and reinsurance for County
employees, for the period 1/1/10 through 12/31/10, at the rates set forth on amended
Exhibit A, for the Executive’s Department of Insurance and Risk Management, and
declaring an emergency.

WHEREAS, Resolution No. 2007-486 authorized entering into a contract with Medical
Mutual of Ohio to provide medical insurance coverage, administrative services and reinsurance
for County employees for the period of one year with two options to renew for an additional one
year period; and

WHEREAS, Resolution No. 2008-494 exercised the option and authorized the renewal
of said contract with Medical Mutual of Ohio for a one year period from 1/1/09 through
12/31/09; and

WHEREAS, County Council has determined by reviewing all pertinent information that
the aforementioned contract is necessary and in the best interest of the County of Summit;

NOW, THEREFORE, BE IT RESOLVED by the Council of the County of Summit,
State of Ohio, that:

SECTION 1

The County Executive is hereby authorized to execute a contract renewal (second of
two), subject to approval of the Board of Control, with Medical Mutual of Ohio to provide
medical insurance coverage, administrative services and reinsurance for County employees, for
the period 1/1/10 through 12/31/10, at the rates set forth on amended Exhibit A.

SECTION 2

This Resolution is hereby declared an emergency in the interest of the health, safety and
welfare of the citizens of the County of Summit, and for the further reason to immediately
provide continued medical insurance coverage for employees.

SECTION 3

Provided this Resolution receives the affirmative vote of eight members, it shall take
effect immediately upon its adoption and approval by the Executive; otherwise, it shall take
effect and be in force at the earliest time provided by law.
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RESOLUTION NO. 2009-451
PAGE TWO

SECTION 4

Tt is found and determined that all formal actions of this Council concerning and relating
to the adoption of this Resolution were adopted in an open meeting of this Council, and that all
deliberations of this Council and of any of its committees that resulted in such formal action,
were in meetings open to the public, in compliance with all legal requirements, including
Section 121.22 of the Ohio Revised Code.

INTRODUCED November 16, 2009

ADOPTED November 23, 2009
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CLERK OF COUNCIL PRESIDENT OF COUNCIL

APPROVED November 24, 2009

ENACTED EFFECTIVE__ November 24, 2009

Voice Vote: 9-0-1 YES: Comunale, Crawford, Crossland, Feeman, Kostandaras,
Poda, Rodgers, Schmidt, Smith ABSTAIN: Shapiro ABSENT: Prentice
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Exbult A

2010 Health Insurance Per Pay Contribution Exhibit
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2009 2010 Employee % 2010 County %

Employee Premium { Employee Premium Increase County Premium County Premium Increase
Single $29.45 $32.98 12% $183.24 $205.23 12%
Family $79.23 $88.73 12% $462.97 $552.13 12%
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2009 2010 Employee % 2009 2010 County %

Employee Premium | Employee Premium Increase County Premium County Premium Increase
Single $37.09 $41.54 12% $208.73 $233.78 12%
Family $80.37 $90.00 12% $497.97 $558.06 12%
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2009 NS o m§3_0<mm % moow 2010 County %

Employee Premium | Employee Premium Increase County Premium County Premium Increase
Single $20.36 $19.35 5% $183.24 $174.50 -5%
Family $54.77 $52.00 -5% $492.97 $470.07 -5%
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2009 NS o Employee % 2009 2010 County %

Employee Premium { Employee Premium Increase County Premium County Premium Increase
Single $21.01 $21.01 0% $189.09 $189.09 0%
Family $56.52 $56.52 0% $508.68 $508.68 0%
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2009 Employee % 2009 2010 County %

Employee Premium | Employee Premium Increase County Premium County Premium Increase
Single $21.27 $23.82 12% $191.42 $213.84 12%
Family $57.22 $64.09 12% $514.98 3578.04 12%
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2009 2010 Employee % 2009 2010 County %

Employee Premium | Employee Premium Increase County Premium County Premium Increase
Single $24 58 $27.53 12% $221.24 $247.90 12%
Family $57.83 $64.77 12% $520.50 $584.29 12%




