Council Meeting of
April 11, 2006

Honorable Mayor and Members
of the City Council

City Hall

Torrance, California

Members of the Council:

SUBJECT: Recommendation to Adopt a Resolution Authorizing the City to Provide a Vision Care
Insurance Program to Eligible Employees

RECOMMENDATION

It is the recommendation of the City Manager that the City Council adopt a Resolution authorizing the City to
provide a vision care insurance program to full-time and certain part-time employees.*

BACKGROUND/ANALYSIS

The City Council directed staff to explore opportunities by which to offer eligible City employees a
supplemental insurance benefit for vision care. Staff researched the potential of providing a vision care
insurance benefit to full-time and certain part-time City employees™ and brought a vision care benefit plan
forward for approval.

On March 7, 2006 Your Honorable Body approved a contract between the City and EyeMed, a vision care
insurance provider. Per the terms of the contract, the City will provide one-party insurance coverage for vision
care cost free to the covered employees.

The implementing Resolution was inadvertently not included for adoption concurrent with contract approval.
Respectfully submitted,

LeROY J. JACKSON
CITY MANAGER

. ‘/ - / P

Mary Giordano
Assistant City Manager

CONCUR:
x, AL e j MJW’& e

LeRoy J;sJaékSon
City Manéger

Attachments: A) Resolution
B) March 7, 2006 agenda item

*Certain part-time employees are Stage Manager, Theatre Technician, Facility Operations Attendant, and

Jr. Library Clerk | & Il



Attachment A

RESOLUTION NO. 2006-

A RESOLUTION BY THE TORRANCE CITY COUNCIL AUTHORIZING
A VISION CARE INSURANCE BENEFIT PROVIDING ONE-PARTY
VISION COVERAGE FOR FULL-TIME AND CERTAIN PART-TIME
EMPLOYEES

WHEREAS, the City Council authorizes the City to provide a supplemental health
insurance plan for eligible city employees; and

WHEREAS, the City Council directs staff to continually explore options that would
allow the City to provide additional benefits to employees; and

WHEREAS, in an effort to expand employee benefits and thereby assist employees
in maintaining good health, the City Council has authorized the City to provide eligible
employees with one-party vision care insurance; and

WHEREAS, effective May 1, 2006 full-time and certain part-time employees will
receive one-party vision care insurance.

NOW, THEREFORE, BE IT RESOLVED THAT THE CITY COUNCIL OF THE CITY

OF TORRANCE HEREBY authorize a vision care insurance benefit providing one-party
vision coverage for full-time and certain part-time employees effective May 1, 2006.

Introduced, approved and adopted this day of April, 2006.

Mayor Dan Walker

APPROVED AS TO FORM: ATTEST:
JOHN FELLOWS llI, City Attorney
by
Ronald T. Pohl, Assistant City Attorney Sue Herbers, CMC

City Clerk






Attachment B

Council Meeting of
March 7, 2006

Honorable Mayor and Members
Of the City Council

City Hall

Torrance, California

Members of the Council:

SUBJECT: Selection of a vision insurance carrier and implementation of a City-paid one-party
vision insurance program for eligible employees.

Expenditure: $14,354 for Fiscal Year 2005-06 and
$86,123 for Fiscal Year 2006-07.

RECOMMENDATION

The Human Resources Director recommends that the City Council approve the selection of Eye Med
Vision Care as the insurance carrier for vision insurance benefits for eligible employees effective May 1,
2006 with premium rates guaranteed for four years, and authorize staff to implement the City-paid one
party vision insurance program beginning May 1, 2006.

Funding
Funding is available in the non-departmental general fund insurance reserve.

BACKGROUND

On November 15, 2005, the City Council approved the implementation of a City-paid one party dental
insurance program for eligible employees in Fiscal Year 2005-06, and a City-paid two-party dental
insurance program for Fiscal Year 2006-07. The actual cost of these programs was below the
allocation approved by City Council, thus creating a savings. Therefore, City Council directed staff to
explore an enhanced City paid vision plan for employees. To determine the availability and cost of a
vision plan, staff worked with ABD Insurance and Financial Services to obtain vision insurance
proposals on behalf of the City. The objective was to identify quality vision insurance at competitive
rates.

ANALYSIS

The marketing effort attracted nine vision insurance carriers (Attachment A). In the initial review, two of
them were identified as not competitive. Proposals from the remaining seven carriers were further
analyzed; four were invited to an interview for further discussion. The carriers were evaluated on a
range of factors including, competitive pricing (Attachment B), benefit comparison (Attachment C),
experience with public sector agencies, customer service, accessibility and size of provider network
and administrative capabilities.

Eye Med Vision Care is being recommended over the other carriers in light of the following factors:
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» Eye Med offers competitive premium rates with a rate guarantee for four years. This will allow
for an extended period of financial stability while utilization experience is developed on this new
City-paid benefit.

» Eye Med offers an extensive provider network ensuring that over 98% of employees have

access to at least four providers within 5 miles. The network includes private practice

optometrists, ophthalmologists, opticians and optical retailers (Attachment D).

Eye Med offers extended customer service hours to include weekends and evenings.

Eye Med has on-line administrative capabilities that support accurate enrollment and billing.

Eye Med has experience with public sector agencies.

Public agency references reported a high degree of satisfaction with this carrier.

In summary, the Eye Med Vision Plan is recommended because the plan offers competitive pricing with
a four-year rate guarantee (the second lowest cost proposed), the largest provider network, and has
outstanding references from other California agencies.

The projected cost of the City-paid one party vision insurance program for FY 2005-06 is $14,354. and
for FY 2006-07 is $86,123. Both are within the funding allocations available for FY 05-06 and FY 06-07.

Respectfully submitted,

Elaine M. Winer
Human Resources Director

By /ZAKM//% //7

Leyta O. Fuentes
Human Resources Manager

CONCUR:
T Y, & ~52Y,
- Elaine M. Winer

Human Resources Director
SN
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4 _jLeRoyJ. Jackson
/” City Manager
J\ Attachment A — Vision Marketing Carriers
Attachment B — Premium Rates Comparison
Attachment C — Vision Benefit Comparison
Attachment D — Network Comparison



ATTACHMENT A
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ATTACHMENT B

CITY OF TORRANCE
RATE COMPARISON
PROPOSED EFFECTIVE DATE MAY 1, 2006
Proposed Proposed Proposed
Proposed EyeMed Vision|; Medical Eye | Vision Service
Blue Cross .
Care Services Plan

EMPLOYEE ONLY $ 4531% 5.38 586 (% 5.98
EMPLOYEE + 1 DEP. $ 7251% 10.15 11.72 1§ 9.06
EMPLOYEE + FAMILY 3 11.78 | § 14.86 1512 1% 17.02
RATE GUARANTEE 3 years 4 years 2 years 4 years

X:ABenefits\Vision 2006\Vision Council item Attachments.xls




ATTACHMENT C
CITY OF TORRANCE
VISION BENEFIT COMPARISON
PROPOSED EFFECTIVE DATE MAY 1, 2006
Proposed Proposed Proposed Proposed
BENEFITS Blue Cross EyeMed Medical Eye Services Vision Service Plan

Exam Frequency

Once Every 12 Months

Once Every 12 Months

Once Every 12 Months

Once Every 12 Months

Lenses Frequency

Once Every 24 Months

Once Every 24 Months

Once Every 24 Months

Once Every 24 Months

Frames Frequency

Once Every 24 Months

Once Every 24 Months

Once Every 24 Months

Once Every 24 Months

Out of Out of Out of Out of
Copay/Allowance In Network Network in Network Network in Network Network In Network Network
$10$1Eéam $10 Exam
$0 $10 Eyeglass 30 $25 $25 $15 $15
Eyeglass
Lens
Lens
Covered in Covered in

Exam $10 Copay | $49 Allow. | $10 Copay | $49 Allow. Full $40 Allow. Full $37 Allow.

. Covered in Covered in
Single Lenses $10 Copay | $35 Allow. } $10 Copay | $35 Allow. Full $30 Allow. Ful $34 Allow.

. Covered in Covered in
Bi-Focal Lenses $10 Copay | $49 Allow. | $10 Copay | $49 Allow. Ful $50 Allow. Ful $51 Allow.

. Covered in Covered in
Tri-Focal Lenses $10 Copay | $74 Allow. | $10 Copay | $74 Aliow. Ful $65 Allow. Full $68 Allow.
Frames $130 Allow. | $50 Allow. | $100 Allow. | $50 Allow. $115 Allow. $40 Allow. | 3115 Allow. | $40 Allow.
Contact Lenses Covered in Covered in Covered in 75% of
(Medically $250 Allow. $250 Allow. $250 Allow. allowed $126 Aliow.

Full Full Full

Necessary) amount
é‘l’gﬁiﬁgenses $130 Allow. | $92 Allow. | $115 Allow. | $92 Allow. | $105 Allow. | $100 Allow. | $100 Allow. | $115 Allow.

Limitations: UV
Coating, Solid Tints,
Scratch Resistance,
Polycarbonate Lens,
Antireflective Coating

Offered at discounted
member costs in network

Offered at discounted
member costs in network

Offered at 20% discount

Discounted In-network
(average of 20%)

Progressive Lens

Progressive lens -
additional co-pay of $65
($49 allowance out of
network)

Progressive lens -
additional co-pay of $65 ($0
allowance out of network)

Offered ata 20%
discount in-network

Discounted In-network
(average of 20%)

Late Entrant

No late entrant limitations

No late entrant limitations

No late entrant limitations

No late entrant limitations

Other Features

in-network contracted rate
for laser correction of $895
per eye. Additional
eyewear discounts
available from participating
providers

15% discount for in-network

Laser Correction. Addtional

eyewear discounts offered
in-network.

10% to 15% discounts for!
Laser Eye Correction
available in-network.

Addtional eyewear
discounts offered in-
network.

Average of 15% discount on
in-network Laser Correction.
15% discount on in-network
professional services for
contacts.

Note: This is merely a summary of benefits for comparison purposes only. Plan details are determined by individual carriers.
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ATTACHMENT D
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