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Board of County Commissioners

Workshop Item
Date of Meeting: March 11, 2008
Date Submitted: March 5, 2008
To: Honorable Chairman and Members of the Board
- From: -Parwez Alam, County Administrato?_ﬁg/

Vincent S. Long, Deputy County Administrator \l@‘/
Alan Rosenzweig, Assistant County Administrat&} Q

Subject: Report on Current Year Service Reductions Resulting from the
Hiring Freeze

Statement of Issue:
This item provides a report the Board regarding current year service reductions resulting
from the hiring freeze. '

Background:
Over the past two years, Leon County has continually strived to position itself to address

the on-going property tax reform efforts. In February 2007, the County instituted a freeze
in hiring, capital projects and travel/training funding. This effort allowed the Board to
utilize a portion of the capital project funding reductions to balance the FY2008 budget.
With the passage of Amendment 1, the hiring freeze will now allow the Board the ability
to partially address spending reductions through the elimination of vacant positions. This
process will be dealt with during the Board’s June 18 — 20 Budget Workshops.

However, the impact of the vacancies is also causing service level reductions during the
current year. This item provides the Board a status report of these reductions including
requesting authorization of additional service reductions. Pending the outcome of the
June workshops, some or all of these service reductions will become permanent.

Analysis: :
The County currently has 88 vacant positions or the equivalent of 78 FTEs. Table 1

provides a summary by department of the vacancies.
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Table 1: Summary of Vacancies

Dept/Division # Vacancies Total %
(FTEs) Authorized | Vacant

Animal Control 1 7 © 14%
County Administration 1 4 25%
“County Attorney 2 12 17%
Facilities 1 39 3%
GIS 4 17 24%
Growth & Environmental 6 48 13%
Health/Human Services 2 9 22%
Intergov’t Affairs/Special Projects 1 3 33%
Library Services 20 116 17%
MIS 6 . 47 ~13%
OMB 2 8 25%
Parks & Recreation 1 25 4%
PIO 2 3 67%
Planning ‘ 3 29 10%
Public Works — Operations 19 130 15%
Public Works — Engineering 4 38 11%
Solid Waste 2 47 4%
Volunteer Services 1 3 33%
Total 78 585 13%

The following provides an analysis of the service level reductions associated with the
position vacancies, including recommendations for additional adjustments. Please note
that in addition to this analysis all County employees are attempting to provide quality
service to the public and the Board with fewer resources. County staff prides itself on
responding in a timely fashion to all citizens, however, with the current constraints in
place this standard has become difficult to maintain. Through acknowledgement of the
service reductions, staff will be able to focus on those areas of importance to the Board
and public, while correspondingly reducing or eliminating less critical services.

Libraries: The Library Division currently has 20 FTE vacancies or 17% if the total staff.
The staff shortage has created an untenable situation in maintaining the current level of
service at the Main Library and the branches. To address this problem, staff is
recommending that the hours of operation all the branch libraries be reduced from 52
hours a week to 40 hours a week. Table 2 summarizes the recommendation. In addition,
the Library has suspended all non-children related programming, including: Booked for
Lunch, Black History activities, Friday Story Hour, all adult programming (except book
clubs) and the Knitting/Crocheting Book Clubs. In addition, the Library Division has
been unable to apply for a number of grants, including: LSTA grant for summer reading,
“Let’s Talk About It,” Jewish Literature Grant, and Save Our Local History Project.
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Table 2: Current and Proposed Branch Library Hours

Days Current Proposed Change
Sunday Closed Closed None
Monday 10 AM to 6 PM | Closed 8 hours
Tuesday 10 AMto8PM |11 AMto8PM | 1 hour
Wednesday 10 AMto 8PM | 10 AMto 6 PM | 2 hours
Thursday 10 AMto8PM |11 AMto8PM | 1hour
Friday 100 AMto6PM | 10 AMto6PM | None
Saturday 10 AMto5PM | 10 AMto4PM | None
Total Hours 52 hours | 40 hours 12 hours

Public Works Operations: The following is a summary of the current service level

reductions.

For all areas, emergency work will still take precedence over routine

maintenance. However given the reduced staff loads response times to emergency may
increase. Over longer periods of time, routine maintenance will continue to fall behind
normal schedules.

Transportation Maintenance.
¢ Leon County currently maintains 44 miles of County dirt roads. The grading

cycle has increased from once every two weeks, to once every three weeks. '
e Leon County currently maintains 569 center line miles of paved roads.
Typically, the County is able to perform 1,250 tons of major asphalt repairs and
improvements (approximately 110 repairs and improvements) annually and 1,000
tons of minor asphalt patching and repairs (approximately 6,000 patches and

 repairs) annually. The reduction in staff has reduced the amounts to 830 tons for

major and 665 tons for patching.

¢ Leon County currently maintains an inventory of approximately 20,000 signs.
Each sign is typically maintained or repaired once every three years. This cycle is
being increased to once every four years.

Stormwater Maintenance:
e The County has an estimated 5,086,689 feet (963 ditch miles) of roadside

- ditches it is responsible for maintaining. This number excludes all footage

associated with enclosed systems, driveways, curbing and dirt roads. Under
normal staffing, the County is able to clean and reshape 225,000 feet of roadside
ditches annually. With the staffing reductions, the County will be able to
maintain 112,500 feet of roadside ditches annually.

Right-of- Way Management:

o The production time for tree trimming and removal has decreased from

approximately 50 to 40 man hours per day. The average number of trees will still
be replanted (300); however this will lead to fewer hours available for tree
trimming and removal. It is estimated that the reduction will be from an average
0f 9,650 man hours per year of tree trimming and removal to 5,600 man hours.
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e The County performs clear zone maintenance; the pruning and removing of
small trees and shrubs that are encroaching into the clear recovery zone along
road sides. This function is performed with County staff and inmate crews.
Productivity is being reduced from 50 shoulder miles per year to approximately
30 shoulder miles. }

e Roadside mowing is being reduced from 2,500 road miles per year to 2,000
road miles per year. This increases the time between mowing cycles in the
growing season from five or six weeks to seven or eight weeks. This increase
may be even higher due to longer grass/weeds causing equipment downtime and
excessive height requiring slower speeds and multiple passes to achieve desired
heights.

¢ Exotic plant removal has been reduced from 227 acres controlled per year to 0
acres. ’

Animal Control: Animal Control is typically staffed with 5 Animal Control Officers.

Currently, the County has one vacancy or a reduction of 20%. For FY04 through FY06
the County averaged approximately 8,100 calls or 1,600 per Animal Control Officer.
With the vacancy, the average calls per office equal approximately 2,200; this also takes
into consideration an increase in the total number of calls. Table 2 provides a comparison
in responses times for certain types of calls between January 2007 and January 2008.
The emphasis is still being placed on priority calls.

Table 3: Animal Control Calls for Service Response Time Comparison

2007 Response Time

Type of Call 2008 Response Time
Dangerous Dog 34 minutes 59 minutes
Confine Animal 1 hr 30 minutes 1 hr 40 minutes
Cruelty and Welfare 1 hr 5 minutes 5 hrs 40 minutes
Loose Animal 1 hr 45 minutes 7 hrs 50 minutes
Trap Sets 3 days 3 weeks

Engineering Services:

Engineering Coordination Program: This program currently has one (1) unfilled
Engineer Intern position, and the Engineering Design Program staff have been
called on to assist with the workload that this position would have carried. The
impact from this vacancy has been a reduction in the design and permitting of
County projects and also to the response to citizen requests for assistance with
roadway and drainage complaints. Of the 8 staff in these two programs that
perform similar functions, the vacancy of the position represents an approximate
15% reduction in production.

Right of Way and Survey Program: This program has one (1) unfilled Survéy
Technician I position. The impact from this vacancy has been a 25% reduction in
production of survey data necessary for the design of County projects,
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construction layout and other survey services associated with citizen complaints
and concerns. The program normally runs two full three-man survey crews.
Reducing a three-man crew to a two man crew is effectively reducing it to a half
crew.

Stormwater Management Program: This program has one (1) unfilled Environmental
Review Specialist position. The primary function of this position is to administer the
County’s NPDES permit, but the position also participates in construction projects
associated with environmental impacts and improvements. The position also supports the
activities of the Water Quality Scientist in monitoring water quality. The impact from
this vacancy is an impaired ability to respond to NPDES issues and to maintain records
necessary for permit compliance demonstration.  Engineering Design staff and
consultants are being used to perform the construction related functions of the position,
and Engineering Design staff are being called upon to assist with the associated water
quality monitoring duties, further reducing design and response to citizen complaints and
concerns.

Growth and Environmental Management: The Department’s four divisions are currently
experiencing a reduction in customer service levels as a result of the hiring freeze in the
following areas:

e GEM Support Services: The division currently has one (1) unfilled Permit Intake
Technician position. The impact from this vacancy has included an increase in
customer service waiting times. This is primarily related to the high volume of
on-demand, walk-in customer service activities associated with the division’s staff
including customer reception, permit intake, fiscal, records management, and
licensing responsibilities. Due to the on-demand (telephone and walk-in) nature
of the services provided, staff back-up responsibilities have been negatively
impacted due to the vacancy, and therefore, overall customer service waiting
times have increased.

e Development Services: The division currently has three (3) unfilled positions.
‘They include a Planner II, Transportation Planner, and an administrative position.
These vacancies have increased customer service response times, and will delay
the implementation of the Board-approved Citizen’s Blue Ribbon Committee’s
recommendations regarding the streamlining of the development review and
permitting processes. Also, the vacancies have delayed completion of the BCC’s
annual report on Concurrency Management and full implementation of the
significant benefits component of the County’s revised transportation concurrency
management ordinance as required by the State.  Board-directed Land
Development Code (LDC) revisions and other initiatives will also be delayed.

e Environmenta] Compliance: Currently, the division has two (2) unfilled
positions, an Environmental Review Specialist and an Administrative Associate
V. These frozen positions have -also resulted in increased customer service
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response times, and will delay the implementation of the Board-approved
Citizen’s Blue Ribbon Committee’s development review and permitting process
recommendations. The final phase of the proposed LDC revisions to address and
promote sustainable and green development initiatives in the County will be
delayed, as well as other Board-directed studies and initiatives. Additionally,
response times will be lengthened for all permitting required by the State-
mandated National Pollutant Discharge Elimination System (NPDES), under
Florida Statute 403.0885.

Management Information Systems: The TSC provides desktop computer, software and

printer support. A computer support position has been vacant in that program since May,
2007. MIS has attempted to continue to meet prior service levels through the realignment
of TSC staff;, however the ongoing vacancy has reduced overall response times. To
balance service delivery, MIS plans to make the following service reductions. In addition
to the following, Attachment #1 provides a discussion of specific projects that have also
been delayed or placed on hold as a result of the hiring freeze.

Reduce dedicated TSC support from two positions to one position for Article V
agencies. Currently, two positions dedicate their time to Article V agencies: one
for the Courts, Guardian Ad Litem, and the Clerk’ court functions, and a second
for the Public Defender. MIS plans to reduce dedicated support for these agencies
to one position.

This planned reduction in support to Article V agencies would be consistent with
that already instituted for Board offices. In FY 07/08, TSC staffing was reduced
by one position due to funding reductions. In response, library support was
reduced from two positions to one. Additionally, to help compensate for the
current position vacancy, support for Growth and Public Works was reduced from
dedicated to shared resources from the TSC pool.

Reducing Software Instruction Support. Approximately 8% of the calls to the
TSC are for instructions on how to use a function of their desktop software, such
as e-mail, Word, or Excel, or telephone features. A portion of these calls may be
responded to in a self-service manner through the addition of instructions on the
County’s website, thereby increasing staff resources for other call types.
Therefore, MIS plans to prepare such instructions for release on the website and
advise its customers to use that resource prior to calling the TSC.

GIS Services:

Two GIS Specialist positions have been frozen since this fall. One of the
positions supported Growth Management and the other supported Public Works.
With these vacancies and a realignment of the resources, services to Public Works
have been reduced by about 60% and services to Growth have been reduced by
approximately 50%. Therefore, there have been delays in the production of ad
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hoc map productions and analysis (for example, the identification of impacted
‘parcels, easements, and development of stormwater management information).

e In FY 06/07 there were three GIS Technician I positions that input and validate
information for data layers, such as easements and streets. One position was
eliminated last during last year’s budget process, due to funding reductions. A
second position has been vacant since this fall. This has delayed the maintenance,
updating and validation of data layer information.

Planning: Due to current staffing constraints, the Planning Department is focused on
three main objectives: 1) Completion of the State mandated Evaluation and Appraisal
Report (EAR) amendments, 2) Implementation of State legislative requirements, and 3)
Processing applications for amendments to the Comprehensive Plan, Official Zoning
Atlas, and Planned Unit Developments as mandated by local regulations and policies.
While the EAR amendments will be reviewed during the current amendment cycle, many
policies defer action items for up to three years in an effort to allow staff sufficient time
to complete the required work products. State mandates, through adopted legislation,
appear to be greater than the past 10 years as witness with the passing of SB 360 during
the 2005 legislation. Staff is still working through the transportation concurrency and
school concurrency requirement issues. Resolutions to these issues are not schedule to be
complete for the next two years or longer. Additionally, due to the state recession, staff
is seeing significant amounts of proposed stimulation legislation that will further reduce
local governments' ability to plan effectively. Any adopted legislation is sure to create
the need for staff time to implement and is viewed by the Department as an unfunded
mandate. '

Other projects as directed by the County Commission such as implementing the
Greenways Program, Southern Strategy Area Sector Plan implementation, and green
space modifications have had little to no staffing. Additionally, the projects directed by
the City Commission such as Downtown design standards, Gaines Street Revitalization
initiatives, modification of significant slope policies, and development of affordable
housing strategies have had little to no staffing. Additional reductions to staffing levels
will essentially mean that staff will be focused on statutory and local regulatory tasks
rather than on special projects or planning concerns raised by the Commissions.

Office of Management and Budget: The Office of Management and Budget is normally
staffed with 5 analyst positions. There are currently 2 vacancies. Staff is deferring any
management studies (such as the Tourist Development Council/Convention Visitors
Bureau Review). In addition, staff is unable to perform normal monitoring and
maintenance of departmental budgets; such as checking expenditure and revenue detail
activity. This monitoring function has been reduced to coincide with mid-year and
annual report generation and not on a regular basis.
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Public Information Office: The PIO is normally staffed with a Director and 2 PIO
Specialist positions. Currently, the office has 2 vacancies and is being staffed by 1 PIO
specialist. The Deputy County Administrator has taken on additional responsibilities
related to media inquires. Staff continues to prioritize and address the most pressing
internal and external communications needs of the County. Specific level of service
reductions which have been made due to the 67% decrease in staffing include:
Suspension of publishing The Courier, the magazine-style employee newsletter
previously published on a quarterly basis; Suspension of taping and monitoring of daily
television news; Suspension of active Leon County news placement in national and
statewide trade publications, and: Bi-weekly to once a month publishing of the In the
Loop electronic employee newsletter. ' '

County Attorney’s Officez  In 2006, the County Attorney's Office had one Legal
Assistant position eliminated and one Assistant County Attorney and a Legal Records
Specialist positions frozen. The County Attorney is preparing a separate memorandum
outlining the impacts additional County Attorney staff cuts will have on handling County
legal issues. A priority has been placed on handling matters with statutory or court-
imposed deadlines and court hearings, while other matters, such as ordinance and
contract review and drafting, as well as projects that are not of a legal nature, have been
delayed.

Conclusion:

In order to position the County for the effects of property tax legislation, a hiring freeze
was enacted. While this hiring freeze has provide the County more flexibility in dealing
with reduced revenues, and to date has prevented employee layoffs, current service
delivery-has been impacted. In order to provide quality services to the public, project and
workload adjustments have been made; however, even with these adjustments certain
standards for service delivery are not being met. By acknowledging the current impact of
the hiring freeze, and approving the current service level reductions, staff will be able to
provide quality service in remaining program areas.

Options: ,
1. Ratify and endorse the current year service reductions and direct the reduction in

branch library hours from 52 to 40 hours per week.

2. Do not ratify and endorse the current year service reductions and do not direct the
reduction in branch library hours from 52 to 40 hours per week Board Direction.

3. Board direction.

Recommendation:
Option #1

Attachment #1 MIS/GIS Project Delays as a Result of Hiring Freeze
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MIS/GIS Projects Delayed:

1. Replacements of SIRSI Classic Software for the Library and the Banner
Finance/HR/Payroll/Purchasing Application - JAVA client software, which enables web-
based delivery of the library’s SIRSI application (the system used to maintain the
inventory and database of materials, and to check items in and out of the library) needs to
be installed as the current application (SIRSI Classic) has reached “end of life” and is no
longer maintained by the company. JAVA client was scheduled to be installed in the
summer of 2007, but was delayed due to a four-month freeze of the System
Administrator position. This project was further delayed with the TSC vacancy and the
loss of the one position last year that provided computer support to the libraries. In order
to effectuate JAVA client, the new software and settings will need to be installed on 130
computers to enable the JAVA client. As support is at 50% of what it was last year, this
phase of work is anticipated to take twice as long. During the summer of 2007, the
System Administrator was also scheduled to install the current version of Banner, with
the related upgrade of Oracle (ACS, which owns Banner, will no longer maintain the
current version as of April 2008). This transition was delayed while the position was
frozen. The position has since been approved to be filled and the new hire is slated to
come on board in March.

2. Integration of Hansen 8 (Public Works and Facilities Management’s work order
system) — Hansen 8 is scheduled to be interfaced with Banner to pull personnel and labor
costs forward for cost tracking purposes. With the freeze of the Database Coordinator
and the Web Applications positions, this project, which was scheduled to be delivered
fall 2007, has been delayed.

3. City Stormwater Database Development — A GIS Database Administrator position was
frozen for about six months prior to an internal transfer. The County and City jointly
fund this position through the GIS Interlocal Agreement. The vacancy delayed
deployment of the infrastructure that supports a new server with a spatial geodatabase for
City stormwater, thereby impacting their ability to develop stormwater modeling
applications.

MIS/GIS Applications On Hold:

1. Work Program - The software application, used to track offenders’ completion of work
program time, was scheduled to become web-enabled, interfaced with the Justice
Information System, with tracking functions added. This project is on hold due to the
freeze in the Web Applications Development Analyst (vacant since July) and JIS Senior
Applications Development Analyst position (vacant since August).

2. The Capital Area-Wide Flooding Network (CAFN) — This application is at the end of
life and was scheduled for upgrade to the new version during the summer of 2007, with
modifications to provide for integration of city data. With the vacancies of the Web
Applications and Systems Administrator position, this project is on hold.
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3. EMS Student Scheduling — The freeze of the Web Applications position placed a hold
on the development of a new web-based application, which was requested by EMS to
allow students to schedule ride-along dates, a requirement of their TCC curriculum.

4. Tax Calculator for the Property Appraiser’s Web Site — A calculator for citizens to
calculate the impact of Amendment 1 on their property taxes was requested by the
Property Appraiser’s office. However this feature is on-hold due to the Web
Applications vacancy.

5. HR Electronic Management System (EDMS) Web Interface — MIS and HR are
converting personnel records to an electronic format. Modifications are needed to
provide security and search functionality before it can be deployed to employees. The
project is on hold due to the vacancy of the Web Applications position. :

6. Database Replication for GIS Systems — A project to implement database replication to
ensure continuity of operations and the availability of GIS data has been delayed due to
the vacancy of the Database Administrator and shifting of resources.

7. Concurrency Website for Schools and Transportation — SB 360 mandated concurrency
for schools and transportation. A GIS website, that was to provide a tool for the County,
City, School Board and Developers to meet this requirement, is on hold due to GIS
vacancies in the database and web development areas.
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Board of County Commissioners
Budget Discussion Item

Date of Meeting: ~ March 11, 2008
Date Submitted: March 5, 2008

To: Honorable Chairman and Members of the Board

From: Parwez Alam, County Administrator.PA/

Lillian Bennett, Human Resources Directol®~

Subject: Board Adoption of a Voluntary Separation Incentive Program & Approval
: of Revisions to Section XII-“Separations” of the Leon County Personnel
Policies and Procedures Manual ’ '

Statement of Issue:

This agenda item requests Board adoption of a Voluntary Separation Incentive Program (VSIP) to
eliminate or minimize the need for a reduction in workforce (Attachment #1) and approval of the
revision to Section XII —“Separations” of the Leon County Personnel Policies and Procedures
Manual to include a section on the Voluntary Separation Incentive Program (Attachment #2).

Background:

In anticipation of the various property tax reform proposals submitted during the 2007 legislative
session, the Board proactively initiated a hiring and travel freeze on February 26, 2007 (Attachment
#3). Only critical positions having a significant impact on the essential level of service to the
citizens of Leon County have been filled. As a result of the hiring freeze, the County currently has
eighty-seven (87) vacant positions representing approximately seventy-seven (77) FTE’s. .This
translates into a recurring savings of approximately $3.4 million (Attachment #4).

At the November 27, 2007 meeting, in preparation for the possible passage of the referendum on
property tax reform, the Board adopted revisions to Section XII of the Personnel Policies and
Procedures Manual titled “Separations™ (Attachment #5). This policy was updated to reflect current
government and industry separation practices and allow the County flexibility to adapt to an ever
changing environment. The revised separation policy is designed to assist the County in meeting the
challenges that are encountered during periods of restructuring, budget reductions, legislative
mandates and other matters that may impact the level of services provided.
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Analysis:

On January 29, 2008, the citizens of the State of Florida passed Amendment #1 on Property Tax
Reform. The resulting fiscal impact to the County in the FY 2008/09 budget is estimated at $12.8
million. In anticipation of the potential impacts of this reduction to County programs and services,

as well as to the County’s workforce, staff is proposmg Board adoptlon of a Voluntary Separation
Incentive Program (VSIP).

A Voluntary Separation Incentive Program is a management tool that organizations utilize to
eliminate or minimize the necessity for a reduction in workforce. This type of program allows some
flexibility in dealing with the impacts of budget reductions and changing staffing needs. Many
employers throughout the country have implemented Voluntary Separation Incentive Programs. This
is usually implemented when employers experience financial constraints and as a result need to
reduce positions (FTE’s) within the workforce. The VSIP program offers financial incentives to
encourage employees to voluntarily leave employment through resignation or through retlrement to
minimize involuntary reductions in workforce.

The United States Office of Personnel Management offers a VSIP to its employees during periods of

budget constraints and downsizing (Attachment #6). Other governmental entities that offer Voluntary

Separation Incentive Programs include the State of Washington, Arizona, South Carolina and

Colorado (Attachment #7). Historically, Counties in Florida have not utilized voluntary separation
programs; however, with the magnitude of budget reductions that counties are now facing, a number

~ of counties are considering such programs to eliminate or reduce the need for involuntary reductions

in workforce (layoffs). Collier County adopted their Voluntary Separation Program on January 29,

2008 and Martin County on February 25, 2008 (Attachment #3).

Leon County Voluntary Separation Incentive Program (VSIP) (Attachment #1)

The primary objective of the Leon County Voluntary Separation Incentive Program is to create
additional vacant positions (FTE’s) throughout the organization that can eventually be eliminated to
assist in meeting the estimated $12.8 million needed in budget reductions. The VSIP can accomplish
this objective by providing incentives for employees to voluntarily terminate employment through
resignation or retirement. The VSIP also facilitates redeployment and reorganization of employees by
filling critical vacant positions with employees from pos1t10ns where programs and services may face
budget reductions.

The VSIP program is totally voluntary for employees. Approval by the County will be dependent
upon the strategic, financial and organizational needs of the department, division and that of the
County as a whole. The VSIP program will be used at the discretion of the County and is not an
employee entitlement. The ultimate goal of the program is the elimination of a position (FTE)
through the approval of a VSIP, thereby eliminating or minimizing involuntary reductions in
workforce. For a separation agreement to be approved, the Division Director must identify a
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position to be permanently eliminated. In eliminating a position, either the position occupied by the
requesting employee or another position of equal FTE will have to be eliminated.

Staff reviewed and considered various eligibility and incentive payment options. A summary of those
options and cost impacts are included in Attachment #9. Staff is recommending option #4, as
contained in attachment #9, which is outlined below:

Eligibility:
The VSIP program will be offered to Board and Constitutional Office employees with the following
e11g1b111ty criteria:
. e Deferred Retirement Optlon Program (DROP) participants with mandatory service end
dates beginning October 1, 2009 through the end of September 2013 or;

e Rehired Florida Retirement System (FRS) Retirees (Employees receiving an FRS pension
benefit and rehired by Leon County) or;

» Employees with twenty (20) or more years of Florida Retirement System (FRS) service as of
September 30, 2008 which includes a minimum of ten (10) years of Leon County service.
Excluded employees include employees in grant funded positions, and DROP participants
with mandatory service end dates in the 2007/08 and 2008/09 fiscal years.

Financial Incentive:
Employees who are approved for the VSIP pro gram and voluntarily resign will réceive the following
incentive payment:

e An amount equal to 6 months (1040 hours) of their current annual base salary or $25,000;
whichever is greater.

e  Assistance with the cost of health insurance. Leon County will pay the cost of 50% of the
employee’s current medical insurance coverage for up to 18 months as a retiree or through
COBRA contingent upon the employee continuing to make the remalmng 50% premium
contribution..

If all eligible employees are approved for the VSIP program, staff estimates that 131 employees
could potentially be impacted at an estimated cost of $4.9 million. This cost assumes that all
employees eligible for the program are approved. However, for example, if only 30% of the 131
eligible employees are approved for the program, the result would be a reductlon of 39 additional
positions (FTE’s).

Table #1 below provides a summary of the estimated number of Board employees who will be
offered the VSIP and the estimated cost of implementing the VSIP.
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Estimated Cost Impact of VSIP (Board Only)
Cost of County 50% Cost
Employees Offered Number of Financial of COBRA Medical
VSIP Employees Incentive Insurance Total Cost
FRS Service
DROP end date in 16 $491,390 | $110,290 $601,680
2011-2013 ' '
DROP end date in 6 $151,475 $40,550 $192,025
2009-2010 . :
Re-employed Retirees 8 $190,522 $40,550 $231,072
30+ years of service 13 $443,086 $102,512 $545,598
25-29 years of service 28 $811,176 $220,667 $1,032,843
20-24 years of service 50 $1,408,734 $326,715 $1,735,449
19 years of service 10 $439,384 $70,830 $510,214
Total 131 $3,935,767 $912,114 $4,847,881

Educational M.eetings:

Upon Board approval of the VSIP program, Human Resources staff will conduct educational
sessions with the eligible employees to explain the program. Additionally, representatives from the
Florida Retirement System (FRS) and Ernst and Young will conduct group educational sessions with
employees on understanding the retirement options available under FRS, including whether or not to
exercise the employees 2™ election for either the Defined Benefit Plan (Pension Plan) or the Defined
Contribution Plan (Investment Plan).

Ernst & Young is the accounting firm contracted by FRS to offer unbiased education to employees
on their retirement benefits and planning for their financial future. Ernst and Young does not request
commissions or sell any products to the employee. Any eligible employee, who applies to be
considered for the VSIP program, may contact a certified financial planner through the Financial
Guidance Line to develop a financial plan. Once the financial plan has been completed, the
employee may meet face to face with a certified financial planner with Ernst & Young to discuss
their own personal financial situation. The cost to meet with a certified financial planner on an
individual basis is $200 per hour. Leon County will pay the cost up to $200 per employee for an
estimated cost of $28,000 assuming all eligible Board employees apply for the VSIP program.

Timelines _
The following outlines the estimated timelines for implementation and conclusion of the VSIP
program:

e VSIP program offered to eligible employees starting March 12, 2008.

e Applications submitted to Human Resources by March 31, 2008.

e FRS Educational Workshops held on March 25, 31 and April 1.
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Ernst and Young individual financial planning meetings with eligible employees.
The County Administration will appoint an Executive Leadership Team that will approve or
deny applications by April 9, 2008.
Written Agreements sent to approved employees by April 16, 2008.
Employees sign and return written agreements no later than June 2, 2008 (45 days)
o (Federal Age Discrimination in Employment Act (ADEA) regulations require 45
days for employee to accept or reject offer) *

* Employees have 7 days after signing the Agreement to revoke (June 9, 2008).

Voluntary resignation followed by VSIP Payout on the pay period following the date of
separation.
Separations must occur no later than September 30, 2008.

Options:

1.

Adopt the Voluntary Separation Incentive Program for Board and Constitutional Office
employees and the revisions to Section XII-“Separations” of the Leon County Personnel
Policies and Procedures Manual.

2. Approve the $200 per employee cost of the individual Ernst and Young financial planning
meetings at an estimated Board employee cost of $28,000 from the general fund contingency
account.

3. Do not adopt the Voluntary Separation Incentive Program for Board and Constitutional
Office employees and the revisions to Section XII-“Separations” of the Leon County
Personnel Policies and Procedures Manual.

4, Board Direction -

Recommendation:

Options #1 and #2.

Attachments:

1. Draft Leon County Voluntary Separation Incentive Program Description

2. Draft Revision to Section XII-“Separations” of the Leon County Personnel Policies and
Procedures Manual

3. Memo from County Administrator Announcing Hiring and Travel Freeze

4. Estimated Cost Saving of Salaries and Benefits of Frozen Positions

5. Agenda Item dated November 27, 2007 Adoption of Revisions to Section XII—Leon County
Personnel Policies and Procedures Manual — “Separation” Policy

6. United States Office of Personnel Management Guide to Voluntary Separation Incentive
Payments

7. States that have implemented Voluntary Separation Programs

8. Collier and Martin County Voluntary Separation Programs

9. Summary of Cost of VSIP options
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DRAFT
- LEON COUNTY BOARD OF COUNTY COMMISSIONERS

VOLUNTARY SEPARATION INCENTIVE PROGRAM (VSIP)
DESCRIPTION

Purpose

The primary purpose of the VSIP is to enable the County to achieve budget reductions
through voluntary separations of employees in order to avoid or minimize the need for a
reduction in force. The program has been developed to.provide an incentive to
employees who are interested in voluntarily leaving thei sitions. The results of
implementing a VSIP is to reduce cost and eliminate positions or reduce FTE’s; filling
vacant positions at a lower cost, or to facilitate rede'plbymerft and reorganization by
ﬁllmg posmons Wlth another employee who may, be! facmg the elim natlon of his/her

initiate a request for consideration fi
the County Wlll be dependent upon the'

“County Administrator, Assistant County
with final approval by the County

may not be re-emj ed for a period of 12 months followmg the ending of their
employment under th Voluntary Separation Incentive Program. Employees who have
separated under this' program may apply for positions for which they are qualified just as
any other applicant. Return to employment will be at the sole discretion of the County.

Estimated Schedule

The program implementation will begin on March 12, 2008.
Applications will need to be submitted to Human Resources by March 31, 2008.
FRS Educational Workshops held on March 25, 31 and April 1.
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FRS Emst & Young individual financial planning meetings with interested eligible
employees.

Executive Leadership Team approval or denial of applications by April 9th

Written Agreements sent to approved employees by April 16, 2008

Employees sign and return written agreements no later than June 2, 2008 (45 days)
Employees have 7 days after signing Agreement to revoke (June 9, 2008)

Separations may occur immediately or no later than September 30, 2008.

Lump Sum payments occur the pay period following the employee’s date of separatlon

Eligibility

The VSIP program will be offered to regular full time
Board and Constitutional Office with the following eligibil a:
o Deferred Retirement Option Program (DROP): pa ants with mandatory
service end dates beginning October 1, 2009 tmugh the end ¢ September 2013

or; y

¢ Rehired Florida Retirement System (FR{ Retirees (Employees rece‘ mg an FRS
pension benefit and rehired by Leon Coun d

o Employees with twenty (20) or more year
service as of September 30, 2008 which include:

Leon County service.

e Excluded employees include empl
participants with mandatory se

years.

t time employees of the

rida etirement@System (FRS)
minimum of ten (10) years of

grant @fe positions, and DROP
in the 2007/08 and 2008/09 fiscal
. Payment Incentive

Employees who are approve i am and voluntarily resign will receive
the followmg mcentlve pa

1e.employee’s urrent medlcal insurance coverage for up to 18 months, as-a
”/‘%r through COBRA contingent upon the employee continuing to make the

mium contribution.

Overtime payments, extra assignments, and other forms of hourly premiums will not be
taken into account in calculating the payment incentive. Payments to part time employees
will be prorated based on FTE. Payments to employees in GIS, Cooperative Extension
and Planning will be prorated in direct proportion to Leon County funding.
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Selection Criteria

The separation must help the division or program area achieve its strategic, budgetary and
organizational needs. The County may approve those VSIP applications that provide the
least amount of disruption to government services.
Departments and Divisions should consider and address: '
e Retention of adequate levels of skilled workers in needed occupations and
locations.
¢ Retention of employees in positions with skills that are key to achieving the
Divisions mission, goals and priorities.
o Potential disruption due to overall loss of experienced Workers

the Department, Division and that of Leon County as
agreement to be approved, the Division Directo
permanently eliminated. In eliminating a pos
requesting employee or another position of e

For a separation
a position to be

carefully. . eaving their position for other

~ opportunities, or preparm , aration agreement may be
appropriate. Employees ST i 1sion Dirgctors of their decision to apply to
participate in the bt ‘ ould contact Human Resources for the
Application Form: “Indivi communications.about an employees’ possible voluntary

separation will be sha ly on aneed-to-know basis.

, of separation will become effective for an employee only if
he/she is approved fi untary separation under this program and:

1. The County during its process of budgeting offers the requested separation agreement;
2. Both Leon County and the employee enter into a formal agreement signed and
executed by the both.

The County will review and approve or disapprove voluntary separation applications as
soon as feasible following receipt of a complete and timely filed application. The County
reserves the right to reject applications in cases of ineligibility or in the exercise of its
sole discretion in light of program, division and organizational goals. Leon County may
also defer action on applications until a later date pending assessment of progress of
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goals. If the County defers action on an application and later offers the applicant an
opportunity to participate in the program, the employee is not obligated to accept the
offer at that time.

The County will consider and approve requests as soon after receipt as is reasonably
possible. Applications for voluntary separation must be received by Human Resources
by March 31, 2008.

Individuals offered a VSIP incentive will be given sufficient time to make a decision.
Employees choosing to accept a VSIP will sign an Agreement indicating their decision to
participate is voluntary. In accordance with the Age Discriminationin Employment Act
and the Older Workers Benefit Protection Act, an employ% ill have up to a 45 day
period following a formal offer of a separation agreement consider signing it. During
this period of time the employee will be advised to ¢ Esult wi ‘:hls/her attorney and
persons providing tax advice. After signing the Agreement, the employee may revoke
his/her decision to accept the terms and conditions of the Agreeme y submitting a
~ written request to the Director of Human Resg
the date upon which the employee signed the
advice, so employees should consult with their own// .
of the payment. ’

Employees will need to submit a V
Agreement. '

ministered solely by Leon County. The Cbunty will have the final
ns. Leon County may amend or terminate the Program but not
member who has been approved under a written agreement.

The VSP will
right to interpret its
adversely impact a sta

VSIP Implementation Team

A Voluntary Separation Implementation Team has been established to provide technical
advice and assistance to managers, directors and employees. The team is also responsible
for tracking the status of and managmg the process of approval or denial of applications.
The team members are:

Lillian Bennett, Director of Human Resources; Amy Cox, Human Resources Manager;
Clarence Moore, Employee Relations Manager
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- SECTION XII
SEPARATION

12.01 Resignation

To resign in good standing, except in the case of an emergency, an employee should give
at least two weeks (14 calendar days) notice in writing to his or her supervisor. In the
case of an emergency, the reason should be fully documented in the notice. Employees
who resign shall receive payment for all accrued annual leave credit, compensatory time
credit and 1/4 of sick leave credit.

12.02 Termination
Prior to termination of any regular Career Service or EMS employee, the employing

Department/Division Director shall give the employee written notice and an opportunity
for conference.

12.02.1 9 Procedure: Notification of Termination

1. The employee shall be given written notice of the proposed action at least five (5)
working days prior to the date the action is to be taken.

2. The termination notice shall be hand delivered to the employee in the presence of
a witness, and when possible, signed for by the employee; or shall be mailed to
the employee by certified mail, return receipt requested.

3. The termination notice shall be signed by the person authorized by the employing
' department to take or to recommend the action and shall include the following:

‘a. The effective date of the proposed action.

b. A statement advising the employee that he or she may, within three (3)
working days of receipt of the notice, submit a request in writing to
make an oral or a written statement, or both, to the department to
refute or explain the charges made against the employee.

c. The name, address, and telephone number of the person to whom the
" request shall be directed

Revised 03/08
) XITI:1
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d. The employee shall be notified that the conference will be held within
two (2) working days after the request is made or upon a mutually
agreed upon time.

e. The place is determined by the Department/Division Director.

f. The conference shall be held during regular business hours and prior to
the proposed effective date of the action.

g. A statement to the employee which states that he or she may bring

witnesses to the conference or may submit statements from witnesses
in the form of affidavits.

_ 12.02.2  Procedure: Conference

If the charges are initiated by the Division Director, the conference must be conducted by
the Division Director. Otherwise, a representative for the Division Director may be
appointed to conduct the conference, provided such representative is either:

An officer or employee who is higher in the chain of command than the
supervisor bringing the charges; or

An individual within the employing Division who occupies a staff relationship to
the Division Director to make the final decision.

The conference shall be informal and held as an evidentiary hearing. The
employee may bring an attorney or a witness to the incident to assist or advise.

The employee shall be permitted to submit any relevant information he/she
desires, oral or written. If the employee chooses to make no response, the
employing Department will proceed on the basis of the best information it can
obtain.

12.02.3  Procedure: Notice of Final Action

If the employing Department determines after the conference that it will proceed with the
termination, the employee shall be promptly notified by certified mail, return receipt
requested. Such notice shall include explanation of the employee's right of appeal.

Revised 03/08
XII:2
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12.03 Appeals Process _ _
The employee has five (5) working days after receipt of final notice to notify the County
Administrator in writing of desire to appeal. '

The appeal must be in writing and must contain the following:

1. The specific action or actions giving rise to the appeal.

2. The specific issues to be addressed by the employee.

3. Who will be in attendance at the appeal. (An employee may be represented
by an attorney. Attorney fees are the responsibility of the employee.)

4. Any specific rules and/or regulations alleged to have been violated.

The County Administrator or a designee will meet with the employee and others affected
within five (5) working days of the filing of the appeal. The County Administrator or the
designee shall render a decision in writing within fourteen (14) days following the
meeting. The decision shall be final.

12.03.1 Timing in the Appeali Procedure

Any time limit designated herein shall exclude the length of time an employee or designated
supervisor or official from whom a response or action is required is out of town on official
business or on approved leave. Further, the time limit at any phase of the appeal procedure may
be extended by the mutual consent of the affected parties. In the absence of an extension, an
employee's failure to observe the time limits herein shall constitute withdrawal from the appeals
process. The supervisor's failure to observe the time limits shall be noted in their performance
assessment.

12.04 Reduction In Work Force

Leon County is a performance based organization and strives to provide a stable employment
environment for employees. However, reductions in work force and/or elimination of positions,
programs and services may be necessary from time to time for various governmental reasons.
The County is committed to a policy of Equal Employment Opportunity, which manifests the
right of all persons to advance on the basis of merit, ability and potential. Any such reductions
shall not be made on the basis of or because of an employee’s age, race, creed, sex, color, ethnic
background, religion, national origin or disability.

The provisions of this policy are guidelines for reductions in work force. The County reserves
the right to alter this policy, and may choose another process in order to meet the governmental
and organizational needs of the County with minimal impacts as possible to employees.

Revised 03/08
~XII:3
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A reduction in work force may occur due to specific circumstances which may include but are
not limited to the following:

a. Unfunded legislative mandates;

b. Budget reduction, constraints, lack of or shortage of funds;

c. Changes in organizational structure;

d. Lack of work, reduction in services, program discontinuation, outsourcmg of functions,
changes in technology;

e. Material changes in a job;

f. Any condition of serious distress or disaster that may be determined or declared by the Board
of County Commissioners.

12.04.1 Procedure: General Provisions

The County Administrator shall determine the organizational unit(s), in which the reduction may
best be accomplished based on whether services are mandatory, non-mandatory or support. In
addition, reductions in levels of service may be recommended in mandatory, non-mandatory and
support functions by the Office of Management and Budget. Every effort will be made to place
impacted employees in other vacant positions for which they are qualified. However, placement
cannot be guaranteed and will be based on the number and type of vacant positions available, as
well as the qualifications of the employee.  All recommendations will be coordinated and
processed by the Office of Human Resources.

If it becomes necessary to reduce the work force of any Division; the Division Director, in
consultation with the Department Director, will determine the number, positions and employees
that will be affected by the reduction in force based on service requirements.

The Division Director, in consultation with the Department Director, will select program
area(s)or services where reductions in positions will have the least amount of negative impact on
the vital programs or functions of the area.

In the event of a reduction in work force, employees in OPS, Probationary, Regular part-time and
full-time classifications may be separated from employment.

The factors in determining which positions are scheduled for the reduction in work force shall
include, but ~are not limited to, whether services provided are Mandatory, Non-Mandatory,
Support and/or essential services provided by particular employees in the classification of the
department/division, group, operating unit, or other function affected.

Revised 03/08
XII:4
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Within the impacted program area or service, the separation of regular employees will be based
primarily on the elimination or reduction of the program area or service. Other factors that will
be considered may include:

a) Recent performance evaluation;

b) Overall Conduct and corrective actions;

c¢) Overall record on attendance (unexcused absence or abuse of leave);

Primary consideration for retention of employees, will be given to an employee’s performance
record, experience, training, education, professional credentials, knowledge, skills and abilities to
perform the essential functions needed by the particular Division, Department or needs 1dent1ﬁed
in other program areas.

Only in the event of similar job performance, knowledge, skills and abilities, preference in
retention may be granted to employees with the longest service with the County; or to veterans
who may qualify for Veterans Preference in accordance with Florida Law.

Division and Group Directors shall present a proposed list of affected program areas, services
and corresponding positions to the Office of Management and Budget and to the Office of
Human Resources. The Human Resources Director will provide the County Administrator a
recommendation on which employees will be impacted by the reduction in force. Upon
approval by the County Administrator, Human Resources, in collaboration with the Department
and Division Director, will coordinate the communication process with the affected employees.

When a Division Director determines that an employee is essential to the efficient operation of
the division because of special skills or abilities and needs to retain this employee in preference
to an employee with a higher performance rating as provided above, the Division Director upon
approval of the Department Director, will submit a written request to the Human Resources
Director for permission to do so. This request must set forth in detail the specific skills and
abilities possessed by the individual and the reasons why such an individual is essential to the
effective operation of the department/division. If the Human Resources Director and the County
Administrator approve the request, the employee may be retained.

The duties previously performed by a an employee affected by the reduction in work force may

be reassigned to other employees already working in positions in similar job classification and/or
pay grades.

12.04.2 Notice to Impacted Employees

Employees who will be separated from employment due to the reduction in work force shall be
given written notification of the separation by Human Resources.

Revised 03/08
XITI:5
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Upon approval by the Board, employees may receive separation pay in the amount of one month
of their regular base pay. Upon approval by the Board, the County may also pay for the cost of
the health insurance premium for a period of 6 months just as long as the employee continues
their health insurance coverage through COBRA. The separation pay and payment of health
insurance premium is not mandatory and is based upon Board approval and funding availability.

Reduction in work force decisions are not grievable under Section XI of the Human Resources
Policies and Procedure. However, employees may request an Appeal under Section 12.09.

Employees impacted by the reduction in work force shall be paid out for all accrued annual
leave, compensatory leave, and one-fourth of accrued sick leave. Employees may continue
medical, dental and vision insurance coverage through COBRA. Employees who will retire and
. receive a benefit from the FRS Pension Plan will be eligible to continue Health Insurance as a
Retiree.

The Human Resources Director, with approval by the County Administrator, may provide
assistance to employees in the form of career counseling, guidance, assistance with job searches,
resume and job interview preparation.

12.04.3 Retention of Emplovees

Employees who are scheduled for a reduction in work force shall not have “bumping rights” to
other positions in any division or department.

Employees scheduled for a reduction in work force may be considered for other vacant Ceunty
positions for which they are qualified.

1. An employee with an acceptable record of employment may, at the discretion of the
Department or Division Director, be offered a transfer to a vacant pos1t10n of equal or lesser pay
grade within the same Department or Division if the employee is qualified for the position.
Employees in positions scheduled for a reduction in work force may also be transferred to
another vacant position of equal or lesser pay grade outside of their Division or Department upon
approval of the County Administrator. In some instances, training may be available.

2. The Department or Division Director of the vacant position, in consultation with, the Human
Resources Director, shall determine the appropriate level of compensation to be offered to
employees considering a move to a different position. The provisions of Section V Pay Plan
shall apply. '

3. An employee who does not accept transfer to another position that the County offers will not
have a position with Leon County.

4.. An employee subject to a reduction in work force may apply for any posted position and
compete with all other applicants for that position.

12.04.4 Rehire of Impacted Emplovees

Revised 03/08
XII:o6
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1. Employees may be rehired following a reduction in work force if they had an acceptable work
record, meet the minimum qualifications of the vacant position and successfully complete the
background check and drug screening.
2. If an employee is rehired within 1 year of the reduction in work force, the employee will be
credited with the remaining unpaid sick leave accrual balance. Also, the employee will be
granted credible service for the accrual of annual leave based on their previous service with the
County.

12.05 Voluntary Separation Incentive Program

This policy authorizes the County Administrator, with Board approval, to develop
and offer a Voluntary Separation Incentive Program. The purpose of offering the
Program is to enable the County to achieve budgetary reductions through voluntary
separations of employees in order to avoid or minimize the need for a reduction in
force. The Program will provide an incentive to employees who are interested in
voluntarily leaving employment through resignation or retirement. The program
shall be utilized at the County’s sole discretion and shall not constitute an employee
entitlement. Eligibility and any payment incentive will be determined at the time
the Program is approved by the Board. Approval of the voluntary separation
applicants will be at the sole discretion of the County. The Office of Human
Resources is responsible for the communications and administration of the
program.

12.05 06 Termination

Following consultation with the Human Resources Director, a hiring authority may
terminate an employee whenever an employee's work habits, attitude, production, or
personal conduct falls below acceptable standards for continued employment or
whenever an employee has been found guilty of serious or repeated violations of rules,
policies or procedures. Terminations may be appealed. (See appeal section.)

12.06 07 Retirement

An employee of the County may retire subject to the provisions of the Florida Retirement
System. An employee planning to retire shall notify the Human Resources Office at least
ninety (90) days prior to the planned date of retirement.

12.07 08 Death While Emploved

Revised 03/08
XIT:7
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The official date of termination shall be the date of death. All compensation and benefits
due to the employee as of the effective date of termination shall be paid to the beneficiary
‘of record, surviving spouse, or to the estate of the employee as determined by law or by
forms executed by the employee.

12.68 09 Exit Interviews

Division Director shall make every reasonable effort to interview separating employees.
A written summary of this exit interview or reason for not conducting an interview shall
be forwarded to the Human Resources Division with the Personnel Action Form. Human
Resources will conduct a sign out session with the employee when an exit interview has
not been possible between departing employee and the Division Director.

12.09 10 Appeal Policy

In cases of a reduction in force or employee dismissal, the employee may file a notice of
appeal in writing to the County Administrator. Such an appeal must be filed within five
(5) working days of the termination.

Revised 03/08
XII:8



 Anashment¥ 2
page ) __.of..}

BOARD of COUNTY COMMISSIONERS
Interoffice Memorandum

DATE: February 26, 2007

TO: Vincent Long, Deputy County Administrator
Alan Rosenzweig, Assistant County Administrator
Lillian Bennett, Human Resources Director
Kim Dressel, Management Services Director
Tony Park, Director of Public Works
David McDevitt, Director of Growth & Environmental Management

FROM: Parwez Alam, County Administrator

SUBJECT: 120 Day Hiring and Travel Freeze

As you are aware, there are a number of property tax reform proposals being initiated during the current

legislative session. At this point in time, the County is unsure which proposal(s) will ultimately become

law; however, there is a strong likelihood that the County will have reduced revenues for the upcoming
. budget cycle. When this happens we do not want to be in the position of releasing employees.

To position the County to respond to these revenue reductions, I am immediately initiating a 120 day
hiring freeze, with the exception of those positions having a significant impact on the essential level of
service to the citizens of Leon County. Holding these vacancies open now will provide us the ability to
realign staff between program areas if that becomes necessary. I know that each of you is committed to
prov1dmg the highest quality of services possible and that this freeze may require you to reduce levels of
services in certain functions. In such cases, I will work with you to determine if a position should be
filled or weather the realignment of a posmon from another program is warranted.

Ini addition, I am freezing all travel and training for this penod of time, with the exception of training
which requires travel for the purposes of maintenance of licenses, certifications, etc. Travel which
has already been approved may continue as scheduled. '

1 will be advising the Board on these and other related measures that 1 am recommending for immediate
action at a Board workshop _]USt scheduled for Tuesday, February 27" at 11:30 AM. Please plan to attend.
These efforts are in the interest of pre-positioning the County to avoid any interruption of essent1al
services to our citizens and to properly plan- for the current uncertamty with respect to revenue
projections.

cc:  The Honorable Chariman and Members of the Board
" Constitutional Officers
Herbert W.A. Thiele, County Attomey
Jen Meale, Public Information Officer
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Board of County Commissioners
Agenda Request 10

Date of Meeting: November 27, 2007 A

Date Submitted: November 21, 2007

To: } Honorable Chairman and Members of the Board

From: Parwez Alam, County Administrator

‘ Lillian Bennett, Director of Human Resources »
Subject: - Adoption of Revisions to Section XII- Separation and Section I — Introduction of the Leon

County Personnel Polices and Procedures Manual

Statement of Issue:

This agenda item requests Board adoption of proposed revisions to Section XII- Separation and Section I — Introduction
of the Leon County Personnel Policies and Procedures Manual (Attachment #1).

Background: : '

Section XII of Leon County Personnel Polices and Procedures is related to Employee Separations, including, but not
limited to, employee resignations, terminations, and layoffs. The language in Section 12.04, titled “Layoffs”,
developed in the 1980’s, does not reflect current practices in workforce reduction policies. The current policy is based
on collective bargaining practices such as seniority, retention points, bumping, and call back rights.

In addition, the current policy does not take into consideration reductions or elimination of specific programs and
services and the associated positions within that program area or service; does not consider an employee’s
performance, specific knowledge, skill sets, and abilities required to effectively perform the responsibilities associated
with a position; and, does not allow for retention of positions with the experience and training essential for continued
operations of critical functions in the event of a reduction in services. As such, much of the policy is outdated and
revisions are necessary. ‘

Staff has reviewed the reduction in workforce polices of several counties; Alachua, Brevard, Osceola, Polk, Okaloosa,
ind Lee (Attachment #2) and the State of Florida (Attachment #3). These organizations have reduction in force
>olicies that are performance based. Based on this review, Leon County’s workforce reduction (layoff) policy requires
ipdating to meet the current needs of the organization during periods of restructuring, budget reductions, legislative
nandates, and other matters that may impact the level of services provided. Accordingly, staff has prepared proposed
evisions to the policy to reflect current government and industry practices as well as allow Leon County flexibility to
idapt to an ever-changing environment.

Analysis: :

~eon County is a performance based organization and strives to provide a stable employment environment for
‘mployees. However, reductions in workforce and/or elimination of programs and services may be necessary for
rarious governmental reasons. This action does not reflect negatively on the employee. The proposed Reduction in

Morkforce Policy provides a process for reductions in force when County programs and/or services are reduced or
:liminated. ~ '

“he proposed Policy provides that the County Administrator shall determine the organizational units in which
eductions can best be accomplished based on whether services are categorized as mandatory, non-mandatory, or
upport services, as outlined in Leon County Policy No. 93-44 - Fiscal Planning. Item number 5 of the Policy states:

The County will establish fiscal planning practices to: Provide that expenditures which support
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existing capital investments and mandated service programs will be pl‘]Ol‘]T]ZEg "OVET those supporting
activities or non-mandated service programs.

The Reduction in Workforce Policy has been developed to be consistent with the directive of Policy No. 93-44. A
reduction in workforce may occur due to specific circumstances which may include but not limited to: unfunded
Jegislative mandates; budget reductions; changes in organizational structure; program discontinuation; outsourcing of
functions; changes in technology; downsizing of the organization; or any other reason within the discretion of the
Board. The proposed Policy allows flexibility to address these issues.

In the event of a reduction in force, a listing of programs and services for reduction will be identified by the Office of
Management and Budget (OMB). Human Resources, in coordination with Department Managers, will identify
employees impacted by the reduction in force. County employees in programs and/or services designated for reduction
or elimination will be considered for transfers to vacant positions in essential program areas throughout Leon County.
Human Resources will make every effort to place employees, in positions designated for reduction, into vacant
positions where essential services will continue. Where feasible, training will be provided to employees who may not
meet minimum qualifications to fill vacant positions. However, depending upon the extent and number of reductions
required to meet budgetary limitations, some employees may continue to be subject to the reduction in force.

Within the impacted program area or service, the dismissal of regular employees will be based primarily on the
elimination of the program area or service. In accordance with the County’s

“Pay for Performance” system, the proposed Reduction in Workforce Policy also allows for consideration of an
employee’s performance record, experience, training, education, professional credentials, knowledge, skills, and
abilities to perform the essential functions needed by the particular Division or Department, as well as identified in
other program areas in the County organization.
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Juman Resources will review all recommended reductions in force to determine comp]xance with Sectlon 2.01 — Equal
=mployment Oppormmty of the Leon County Personnel Pohc1es and Procedures Manual.

n the event of a reduction in force, and upon Board approval, the proposed Pohcy provides for a Sepa1 ation Pay
>rogram to employees impacted by the workforce reduction. The employee may receive separation pay in the amount
f one month of base pay. In addition, Leon County may pay for the cost of the health insurance premium for a period
f six months, as long as the emp]oyee continues their health insurance coverage through COBRA. The Separation Pay
’rogram is not mandatory and is based upon Board approval and funding availability. In addition, employees impacted
y the reduction in the workforce may be eligible for Unemployment Compensation benefits.

n the event of a reduction in force, Human Resources will prepare a formal communications and transition plan for
hose employees affected. Additionally, staff will coordinate with employment agencies, such as Workforce Plus, to
rovide employee assistance in the form of career counseling, guidance, assistance with job searches, resume and job
nterview preparation.

Iptions: : ,
Adopt revisions to Section XII- Separation and Section I — Introduction of the Leon County Policies and
'rocedures Manual.

Approve the implementation of a Separation Pay Program for emplovees in the event of a reduction in
vorkforce.

Do not adopt revisions to Section XII- Separation and Section I — Introduction of the Leon County Policies and
'rocedures Manual.

Board Direction

tecommendation:
)ptions #1 and #2

\ttachments:

Proposed revisions to Qeu;on XII- Separation and Section I- Introduction of the Leon County Policies and
rocedures Manual

Florida Counties Workforce Reduction Policies

State of Florida Workforce Reduction Regulation #601.-33.004
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SECTION X11
SEPARATION

12.01 Resionation

To resign in good standing, except in the case of an emergency, an emplovee should give

al least two weeks (14 calendar days) notice in writing to his or her supervisor. In the

case of an emergency, the reason should be fully documented in the notice. Employees

who resign shall receive pavment for all accrued annual leave tredit, compensatory time -
© credit and ]/4 of sick leaVe credit.

12.02 Termination

- Prior to termination of any regular Career Service or EMS employee, the employving
Department/Division Director shall give the employee written notice and an opponumty
for conference.

12.02.19 Procedure; Notification of Termination

1. The employee shall be given writien notice of the proposed action at least five (5)
working days prior to the date the action is to be taken.

“The termination notice shall be hand delivered 1o the employee in the presence of

-
a witness, and when possible, signed for by the employee; or shall be mailed to
the employee by certified mail, return receipt requested.

3. The termination notice shall be signed by the person authorized by the employing
department 1o take or 10 recommend the action and shall include the following;

a. The effective date of the proposed action.

b. A statement advising the employee that he or she may, within three (3)
working days of receipt of the notice, submit a request in writing to -
make an oral or a written statement, or both, to the department to
refute or explain the charges made against the employee.

¢. The name, address, and telephone number of the person to whom the
request shall be directed

d. The employee shall be notified that the conference will be held within

Revised 11/07 XII:1
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o (2) working days after the request 1s made or.upon a mutually
agreed upon tine.

e. The place is determined by the Departiment/Division Director.

. The conference shall be held during regular bUQ)anS hours dﬂd prior (o
the proposed effective date of the action.

L. A statement to the employee which states that he or she may bring

witnesses 1o the conference or may submit statements from witnesses
in the form of affidavits.

12.02.2 Proccdurc: Conference

If the charges are initiated by the Division Director, the conference must be conducted by
the Division Director. Otherwise, a representative for the Division Director may be
appointed 1o conduct the conference, prouded such representative is either:

An officer or employee who is higher in the chain of command than the
supervisor bringing the charges; or : ‘

An individual within the employing Division who occupies a staff relanonsh1p to
the Division Director 10 make the final dECISIOH

The conference shall be informal and held as an evidentiary hearing. The
employee may bring an attorney or a witness to the incident to assist or advise.

The employee shall be permitted 1o submit any relevant information he/she
desires, oral or written. . If the employee chooses to make no response, the
employing Department- will proceed on the basis of the best information it can
obtain.

12.02.3 Procedure: Notice of Final Action

If the employing Department determines after the conference that it will proceed with the
termination, the employee shall be promptly notified by certified mail, return receipt
requested. Such notice shall include explanation of the employee's right of appeal.

12.03 Appeals Process
‘The employee has five (5) working days afler receipt of final notice to notify the County

Revised 11/07 ' XITI:2
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Administrator in writing of desire 1o appeal.
The appeal must be in writing and must contain the following:

The specific action or actions giving rise 10 the appeal,

The specific issues 10 be addressed by the emplovee.

Who will be in attendance at the appeal. (An emplovee mav be represented
by an attorney. Attorney fees are the responsibility of the employee.)

Any specific rules and/or regulations alleped 1o have been violated.

L3 1D e

The County Administrator or a designee will meet with the emplovee and others affected
within five (5) working davs of the filing of the appeal. The County Administrator or the
designee shall render a decision in writing within fourteen (14) days following the
meeting. The decision shall be final. :

12.03.1 Timing in the Appeal Procedure

Any lime limit designated herein shall exclude the length of time an employee or designated
supervisor or official from whom a response or action s required is out of town on official
business or on approved leave. Further, the time limit at any phase of the appeal procedure may
be extended by the mutual consent of the affected parties. In the absence of an exiension, an
employee's failure 10 observe the time limits herein shall constitute withdrawal from the appeals
process. The supervisor's failure 10 observe the'time limits shall be noted in their performance
assessment. o

12.04 Reduction In Work Force

Leon County is a performance based organization and strives 10 provide a stable employment
environment for employees.  However, reductions in _work force and/or elimination of
positions, _programs _and _services _may be necessary from_time 1o time [or various
governmental _reasons.  The Cowity is commined 10 _a policy of Egqual Employment
Opportunity, which manifests the right of all persons 10 advance on the basis of merit, ability
and potential, _Any such _reductions shall not be made on the basis of or because of an
emplovee’s age, race, creed, sex, color, ethnic background, relicion, national origin or

disability.

The provisions of this policy are guidelines for reductions in work force. The County reserves
the right 10 alter this policy, and may choose another process in_order 1o _meet_the
" oovernmental and organizational needs of the County with minimal impacts _as possible to

enmployees.

. Revised 11/07 | XIiI:3
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A reduction in work force may occnr due 10 specific circimsiances which may ln(lude but
are not lmired 10 the following:

a. _Unfunded legislative_mandates;

b, Budget reduciion, constrains, lack of or shoriuge ()fﬁmn’ ;

¢, Changes in organizational structures

d. _Luck of work, reduc m)n in services, program disconrinuation, outsourcing of ﬂm('mms

chaniges in technology;
e. Materiad changes in a job;
f. Any condition of serious distress or lllwnlw that_muay be_determined or declured  by. the

Board of Counry Conunissioners.

12.04.1 Procedure: General Provisions

The County Administrator shall determine the vrganizativnal unit(s), in which the reduction
may best be accomplished based _on whether services are mandatory, non-mandatory or
supporl. In addition, reductions in levels of service may be recommended in mandatory, non-
mandatory and support functions by the Office of Management and Budpet.  Every effort will
be_mude 10 place impacted employees in other yvacant positions for which they are qualified.
However, placement cannor be guaranteed and will be based on the number and rvpe of vacant
positions available, as well as the qualifications of the employee. All recommendations will be
cogidinated and processed by the Office of Human Resources.

If it becomes necessary 1o reduce the work force of any Division; the Division Director, in
consultation with _the Department Director, will deiermine the number, positions and
employees that will be affecied by the reduction in force based on service requirements.

The Division Director, in consultation with the Deparument Director, will select program
areaf(s)or services where reductions in positions will have the least amount of negative impact

Con the vital programs or functions of the area.

In the event 0[ a wn’ucnon in work force, employees in OPS, Probationary, Regular pari-tinie
uu(l [ull-time classifications may be separated from employment.

The factors in determining which positions are scheéduled for the reduction in work force shall
include, but —are not limited to, whether services provided are Mandatory, Non-Mandatory,
Support and/or essential ser wces provided by particular employees in the classifi amon of the
deparimenit/division, group, voperating unit, or other function affecied,

Within the impacted program area _or service, the separation of regular employees will be
based primarily on the elimination or reduction of the program area or service. Otlier fuctors
that will be considered may include: :

Revised 11/07 XIT:4
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a) Recent performance evaluation;
b) Overall Conduct and corrective actions;
¢} Overall record on artendunce (nnexcused ubsence or abuse of leave);

Primary consideration_for rerention of cmplovees, will be given 1o an enmiployee’s performance
record, experience, wraining, educarion, professional _credentials,: knowledge, skills _and
abilities 10 perform the essential funciions nevded by the particulur Division, Departiment or

needs identified in other program areas. Hizereehonideon-Connty.

Only in the event of similar job performance, knowledve, skills and abilities, preference in
retention may be gramnied 1o employees with the longest service with the Couniy; or 1o veterans
who may qualify for Veterans Preference in accordance with Floride Law,

Division and Group Direcrors sliall preseni a proposed list of affected program areas, services
and corresponding positions 10 the Office of Munagement and Budget and to the Office of
Human Resources. The Human Resources Director will provide the County Administrator a
recommendation _on which employees will be impacted by the reduction in force.  Upon
approval by the County Administrator, Human Resources, in_collaboration with the
Department and_Division Director, will coordinate the conununication _process with the
affected employees. : .

When a Division Director determines that an emplovee is essential 10 the efficient operation of
the division because of special skills or abilities _and needs to_reiain_this employee in
preference 1o an employvee with a higher performance rating as provided above, the Division
Director _upon approval of the Department Dirvecior, will submil_a wrilten request 1o the
Human Resources Director for permission to do so. This request niust set forth in detail the
specific skills and abilities possessed by the individual and the reasons why such an individual
is_essential 1o the effective operation of the depariment/division. 1f the Human Resources
Director and the County Administrator approve the request, the employvee may be retained.

The duties previously performed by a an employee affecied by the reduction in work force may
 be reassigned 10 other emplovees alveady working in positions in_similar job classification
and/or pay grades.

12.04.2 NOTICE TO IMPACTED EMPLOYEES

Employees who w)'ll be separated from emplovment due 1o the reducrion in work force shall be
;iven wrinten notification of the separation by Human Resources.

Upon approval by the Board, employees may receive sepuaration pay in_the amount of one
month of their regular base pay.  Upon approval by the Bourd, the County may also pay for
the cost of the health insurance premium for a period of 6 months just as long as the employee
continues their health insurance coverage through COBRA.  The separation pay and payment

Revised 11/07 ' AII:5
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of health insurance premium is not mandatory and is based HpPON Buui(l :Q)pm\ al and funding

ay (H/llbl/lf}.

Reducrion in_work force _decisions _are _not_grievable under Section X1 of the Human
Resources Policies and Procedure. However, vinplovees may request an Appeal under Section
12.09.

Employees impacred by the reduction in work force shall be paid out for all accrued annnal
leave, compensaiory leave, and one-fourth of accrued sick leave. Emplovees may continue
medical, dental und vision insurunce coverage throush COBRA. Fmployvees who will retire
and receive a benefit from the FRS Pension Plan will be eligible 1o continue Health Insurance
as a Retiree.

The Humun Resources Director, with approval by the County Administrator, may provide
ussistance to_employees in the form of career counseling, vuidance, assisiance with job
searches, resunie and job interview preparation. ' '

12.04.3 RETENTION OF EMPLOYEES

Emplorees who are scheduled for a reducrion in work force slmll not lmve “bumping rights”
10 ather positions in any division or departinent. '

- Employees schediled for a reduction in work force may be considered for other vacant Cownty
positions for which they are qualified, - .

1. An employee with an acceprable record of employment may, at the discretion of the
Department or Division Direcior, be offered a transfer 10 a vacant position of equal or lesser
pay grade within the same Department or Division if the employee Is qualified for the position.
Employees in positions scheduled for a reduction in work force may also be transferred to
another vacant position of equal or lesser pay grade outside of their Division or Department
upon_approval of the County Adminisirator. In some instances, training may be available.

2. The Department or Division Director of the vacant position, in consultation_with, the
Human Resources Direcior, shall determine the appropriate level of compensation to be
offered to employees considering a move 10 _a different position. The provisions of Section V
Pay Plan _shall apply. .

3. An employee who does not accept transfer to_another position that the County offers will
not have a position with Leon County.

4.. An employvee subject 10 a reduction in work force may apply for any posted position and
compete with all other applicants for that position.

Revised 11/07 ‘ , RI1TI:6
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12.04.4 REHIRE OF 1MPACTED EMPLOYEES .

1. Emiployvees muay be r('hii_wl following a reduction in vwork force if they had an acceprable
work record, seet the mininuon_gualificarions of the vacant _position _and_successfully
complere the background check and drug screening.

2. M an employee is rehired within 1 yvear of the reduction inowork force, the enmployee will be

credited with the remuaining wipaid sick leave aecrval balance.  Also, the employee will be
grupted credible service for the acernal of annual leave based on their previous service with

the Couniy.

12 6843—Priorto-t-aveff
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Emplovees—whe—are—parieipating—in—the County—health—and-Jife—insurance
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12.05 312065 Termination

Following consuliation with the Human Resources Director, a hiring authority
may lerminate an employee whenever an employee's work habits, attitude,
production, or personal conduct falls below acceptable standards for continued
employment or whenever an employee has been found guilty of serious or
repeated violanons of rules, policies or procedures. Terminations may be
appealed. (See appeal section.)

12.06:6 Retirement

An employee of the County may retire subject to the provisions of the Florida
Retirement System. An emplovee planning to retire shall notify the Human
Resources Office at Jeast ninety (90) days prior to the planned date of
retirement.

12.07 32.06.7 Death While Emploved

The official date of terminafion shall be the date of death. All compensation

and benefits due to the employee as of the effective date of termination shall
- be paid to the beneficiary of record, surviving spouse, or to the estate of the

employee as determined by Jaw or by forms executed by the employee.

12.08 12-06-8 Exit Interviews

Division Director shall make every reasonable effort to interview separating
employees. A written summary of this exit interview or reason for not
conducting an interview shall be forwarded 10 the Human Resources Division
with the Personnel Action Form. Human Resources will conduct a sign out
sesston with the employee when. an exit interview has not been possible
between departing employee and the Division Director.

Revised 11/07 ‘ - T XII:12
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12.09 12-869 Appeal Policy

In cases of emplovectaxel or a reduction in force or employee dismissal, the-
vmployee may file a notice of appeal in writing 10 the County Administrator.
Such anappeal must be filed within five (3) working days of the termination.

Revised 1 1/07
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1.01

1.02

The Human Resources objectives of Leon County are:

To recruit, select, and advance employees on the basis of their ability, }\no“]ccoe
skill and demonstrated performance.

To provide a pay plan and emplovee benefits which are fair and competitive.

To train and develop employees 10 assure successful performance and 1o provide for

personal growth.

To retain and advance emplovees on the basis of their ability to successtully perform
their jobs.

To assure fair treatment of applicants and emplovees in all aspects of Human
Resources administration without regard 10 race, color, national origin, sex, age,
disability, religion or political affiliation; and with reoard for their pnvdcv and

~ constitutional rights.

To promote a grievance procedure which will provide prompt and appropriate
settlement of employee grievances.

THESE POLICIES ARE NOT INTENDED TO CREATE AN EMPLOYMENT
CONTRACT WITH THE PERSONS TO WHOM THEY MAY BE APPLICABLE.

These policies shall apply to emplbyees under the jurisdiction of the Board of County
Commissioners except for the following categories: :

Members of the Board.
Board appointées.

Persons employed on a contractual basis.

] er sonnei Po/ icies and P) ocedu/ es ]Uanual : I:1
Revised 11/07 : ‘
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1.03  .Definitions
For purposes of administering these policies, the following definitions shall apply:

The Board _
The Leon County Board of County Conumissioners.

Affirmative Action
Any activity initiated by the County which contributes toward the greater utilization of
minorities, females, the elderly. and the disabled.

Bumpine Risht
Fhre
experienee-in-the-positon-and-the-accumulation-of reteptionpeints
Call Baek

Career Service Position
A position in which the employee has the right of grievance and appeal. The employee
must have completed the probationary period. The position may be full-time or
part-time. Human Respurces will maintain a list of current titles as part of the pay

plan,

Classification Plan . :
A systematic arrangement and inventory of positions. The plan shall group similar
positions into classes which shall be ordered, according 10 their degree of difficulty and
responsibility, into different skill levels for purposes of establishing pay relationships.
The Classification Plan shall be based on a thorough job analvsis and shall be maintained
on a current basis by Human Resources.

Demotion : _
An action which occurs when the emplovee has violated policy or performance standards.
An employee is moved from a position in one classification to a position in a lower

e > 3 A
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classification assigned to a Jower pay grade.

E-Mail
Electronic Mail; i.e. messages tvped into a terminal and sent, as by telephone
line, 10 a receiving terminal, such as documents, memoranda, notes, leters,
statements or communications of any kind produced by county employees for
the purpose of transacting county: business.

Emergency Medical Services (EMS)Position
Those employees who work in the division of the Leon County Board of County
Commissioners that provide and/or support first response, basic and advanced life
support medical services, support and transport. -Employees in these position have the
right of grievance and appeal. Human Resources will maintain a list of current titles as
part of the pay plan.

LEmployee
Any person occupying a position with Leon County Board of County Commissioners.

Equal Emplovment Opportunity
The provision of an environment which manifests 1he right of all persons to work and 10

advance on the basis of mern ability and potential.

Executive Service Position
Members of management team whose primary duty is to manage the County or 10
manage a County Department. This is not a designation of FLSA status, Employees who-
do not meet this definition of “executive service”, for example, may be considered
exempt executives for FLSA purposes. Human Resources will maintain_a list of
~  current titles as part of the pay plan. ‘

Executive Support Service Position
Emplovees who serve "at will" in functions supporting the offices of the County
Administrator or the County Attornev. Hiuunan Resources will maintain a list of
current titles as part of the pay plan.

Exempt Emplovees
Those employees in administrative, executive, and professional positions as defined

under the Fair Labor Standards Act, who are not subject to the overtime compensation
provisions of the Act.

J’erso;mel Pol:czes und Procedw es Manual : I:3 o
Revised 11/07
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FLLSA ‘ .
The Fair Labor Standards Act. Federal legislation which scts minimum wage, overtime
pay, equal pay, record keeping, and child labor standards for covered emplovment.

Grant Appointment
Positions created and funded by a grant. These positions may be either O.P.S. or regular
status, depending upon the nature of the work, the duration of the grant, the likelihood for
cominuation, recruitment consideration, and budgel provisions in the grant. The
classification, rate of pay. and tvpe of appoinument of grant positions shall be approved
by the Human Resources Director.,

Hiring Authority
County Administrator or designee, department director, division director, or supervisory
employees (designated by department division) wnh authority 10 appoint or remove an
employee from the County.

Immediate Family
Spouse, the grandparents, parents, brothers, sisters, children, and grandchildren of both
the employee and the spouse.

Intern\Work dev Position
Posttions provided for students pammpalmg in an accredited educational or vocational
program to perform services on a temporary. basis.

Javeff Reduclwn in Force
Termination of employment due to abolishment ofposmons necessitated byva shonage of
funds, or work, or a material change in the duties or organization of the County. A layeff
reduction_in_force shall be effected only upon prior approval of the County
Administrator and of the Board. and-shall-net-be—used-as—a—means—of-eliminating
%ﬂi&t&@ﬁ—emﬁ%e\*ees The provisions of this section do not apply to employees

serving in positions defined as Executive Service.

Non-exempt Emplovees
Those employees in posmons subject 10 the overtime compensation provisions of the
FLSA.

Overtime
The hours worked in excess of 40 hours during the established workweek. These hours
must be at the direction of the department head or other designated supervisory siaff, and
must not include leave with pay.

Pers ozmel Poizczes and Pr oceu’u) es Manual - 1:4
Revised 11/07 i0
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The range of permissible pay from the "minimum” rate 10 the "maximum” rate. Such
range | is established to administer pay for positions in each skill level.

PRN
A position in EMS, that works on an “as needed™ basis, without a set schedule, Jor an
indetinite period of 1ime, md 1s not henefits eligible.

Position Class
‘All positions which are sufficiently similar as to kind or subject matter of work, level of

difficulty-or responsibility, and qualification requirements, 1o warrant the same treatment
as 1o ttle, pay range, and other Human Resources transactions.

Promotion
An action which moves an emplovee from a position in one classification 10 another

-position in a different classification and to a higher pay grade.

Protected Class
As defined by Title V11 of the Civil Rights Act of 1964, those groups who have borne in

the eyes of Congress and the courts, the brunt of djscri iminatory employment practices in
the past, namely women and minorities.

Public Area ‘ ‘
Those areas to which the general public has unrestricted access.

Reclassification
An action taken 1o change an established position in one class in a series 10 a higher or

lower class in the same series; or 10 a class in a different series, which is the result ofa
natural change in the duties and responsibilities of the person.

Red Circled
Marked 10 acknowledge that the incumbent's salary has reached the cexlmg of a salary

range.

Reinstatement
Job changes in which an employee is moved 10 a position in the same class, or a

different class within or below the same skill leve!. from which he or she was previously
demoted, transferred or reclassified.

Separation

The severing of emp]oymem with Leon County.

.Pe; wnnel Pohues and Pi oaedwes Manual I:5
Revised 1107
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Separation Pav ,
Earned leave pay, severance pay and any other pay entitlements due at the time of
departure from Leon County. ’

Skill Level
Level of difficulty and responsibility of a position as determined by job 'ma]\ sis and
evaluation. Classes of comparable ditficuhiy and responsibility are assigned to the same
skill level and have the same pay range.

q(’mor Management Service Position
Members of management team whose primary duties are 10 manage a division or
planning and administering a County program activity or major capital improvement
-project.  They have authority to use discretion and judgement in administering
program{s). They may act on behalf of the Deparument or Divisjon Director; may have
the responsibility 1o hire and fire; and/or may execute special assignments of a sensitive
nature. Human Rescitrces will maintain a list of curreni titles as part of the pay plan.

Temporarv (0.P.S.) Position
Positions ofspecxfc duration not 10 exceed two vears. The positions may be full-time or
part-time.

Transfer .
The assignment of an employee from one position 10 another within the same
classification or the assignment of an employee 10 a lower classification when requested
by the employee.

Work Area
Areas where work of employees is performed.

Working Hours
An employee's normally scheduled hours of work (excluding lunch breaks and rest

breaks).
1-04—Department-Direetors
: ity Services Dix
Director-of Growth-d-Environmental-Managenent
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REDUCTION IN WORKFORCE POLICY

= LEE COUNTY Pohcy Number 311

SOL ITHWI ST FTORIDA ' Page1of.4

Policy _
It 1s the policy of the County that reductions in workforce and elimination of regular Board

approved positions may be necessary from time to time for various business reasons

Comments/Procedures
3111 GENERAL PROVISIONS

1

The provisions condiions and principles of this policy apply exclusively to regular Board
approved full and part ime positions Employees covered under the Supplemental
Workforce Policy Number 308 and certain grant funded positions are exempted from the
provisions of this policy

Reduction in Workforce means the abohishment of Board approved full and/or part time
positions due to operational needs re organization lack of work outsourcing of functions
shortage of funds or other reasons deemed appropriate by the County A reduction In
workforce covered by the provisions of this policy 1s not intended to be a short term
adjustment where positions are re established after they have been abohshed or elim inated

Reductions n workforce and elimination of positions may be necessary as a result of but
not imited to shortage or reduction of funds lack of work material changes In job duties ot
organizational structure contracting/outsourcing of functions loss of funding source
abolishment of 2 posiion group dvision or department or other reason within the discretion
of the County A reduction in force under the provisions of this policy should result in a net
savings to the County or other operational efficiencies -

Analysts and decisions on reduction in workforce will be lmited to the affected position
group within the Department or Division :

The order of dismissal will be based upon several factors including (in no particular order of
consideration or Im portance)

a) Performance for the past three years

b} Conduct and corre ctive actions for the past three years

¢) Record of unexcused absence or abuse of leave for the past three years

d) Elmination of position or position group and

Supervisors shall present a proposed list of affected employees and corresponding positions
with all supporting documentation to a Reduction In Force (RIF) Committee The RIF
Committee shall consist of the Director of Human Resources Budget Duector a
representative from County Administration and the County Attorney . (or assigned
designees} The Department and/or Division Directors of the affected departments wiill be
consulted as appropriate The Communications Director shall be responsible for the
dissemination of appropriate information regarding the RIF process The Committee will
provide recommendations on the final list to the County Manager along with documented
reasons for the decisions

» The RIF Committee shall give consideration to the Countys diversity goals and

Veteran s Preference In the event of similar job performance preference in retention
may be granted to veterans and under represented individuals within the work unit A
decision to elminate a position held by a qualfied veteran must be documented  in
accordance with Rule 55A 7 015(2) FAC ‘

Adopted by the Lee County BoCC December 12 2000 {Last Revised May 23 2006)
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REDUCTION IN WORKFORCE POLICY .
Policy Number 311 _ =X LEE COUNTY

Page 2 of 4 : SOLTHWIST JLORIPA

7 In instances where allegations of discnimination against a category of protected persons are
made regarding a reduction in workforce decision the complainant may contact the Office of
Equal Opportunity for further review

8 Reoiganizations of Deparntments Diwvisions or Programs are not subject to the provisions of
this policy and will be handled on a case by case basis with review by the Depariment of
Human Resources '

9 The provisions of this policy are guidelnes for reductions in workforce only the County
reserves the nght to slter this policy with or without notice and may choose another process
for reduction In workforce at any time with the approval of the Board of County
Commyssioners : v

3112 RETENTION OF EMPLOYEES

1 A qualfied employee with an acceptable record of work performance may at the discretion
of the Department or Division Director be offered a voluntary transfer to vacant position of
equal or lesser grade within the same Department or Division

2 The Department or Division Director of the vacant position in consuliation with and with the
concurrence of the Diector of Human Resources shall determine the appropnate level of
compensation to be offered to employees considening voluntary transfer

3 Any‘enﬁployee subject to reduction In workforce may apply for any posted position
throughout the County and compete with all other applicants for that position

3113 STATE & FEDERAL FUNDED POSITIONS

1 Persons In positions funded by state or federal grant funds will be subject to reduction in

. workforce upon the elimination or cutback of such funds No reduction in workforce shall be

conducted in conflict with any State or Federal grant regulation prohibiting the layoff of
employees

2 Persons in positions that are partially funded by state or federal program funds are subject
to workforce reduction in accordance with the provisions of this policy

3114 REHIRE

1 Employees may be rehired following a reduction in force if they had an acceptable work
record and. were not dismissed as a resuit of a corrective action employment misconduct or
similar circumstance :

2 The ordinary six month probationary period shall be waived for an employee that has been
rehired after an involuntary reduction in workforce

3 An employee that has been rehired after an involuntary reduction in workforce may be
eligible to begin to accrue benefits based on the appropriate BOCC service including
continuous service priof to the involuntary separation of employment provided certain
conditions are met (see 311 5) ‘

311 5 SERVICE CONTINUATION

1 Employees subject to an involuntary reduction in force as a result of shortage or reduction of
funds lack of work material changes n job duties or organizational structure
contracting/outsourcing of functions loss of funding source abolishment of a position group

Adopted by the Lee County BoCC December 12 2000 (Last Revised May 23 2006) 1
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REDUCTION IN WORKFORCE POLICY

- LEE COUNTY | Policy Number 311

SOLIHWIST FLORIDA _ Page 3 of 4

dwision or department or other reason within the discretion of the County shall have thewr
onginal recent continuous BOCC service credited for purposes where service date 1s the
basis of the benefit if rehired In accordance with 311 5(2)

2 The prowisions of service conhnuation shall not cover employees terminated from

employment due to performance policy infraction employment misconduct corrective
action or similar crcumstance [See section 311 1(5)]

Employees given special consideration for the reduction in force (e g Early Cut Program)
shali not be credited for prior County service if re employed at a future date

Rehired employees will assume the responsibility to inform Human Resources of pror

continuous BOCC service

» Human Resources will venify and certify the approprlate service credit to be applied

» A Report of Personnel Action form (RPA) will establish the new service date to be
apphed

> The service covered by the adjusted service date shall be considered current and
consecutive service for provisions of Lee County Policy

» Benefits and accruals will begin on the effective date of the RPA based upon the

adjusted service date — no retr oactive benefits or accruals will be applied

3116 HEALTH BENEFITS FOR REHIRED EMPLOYEES

1

Employees rehired following an involuntary reduction in workforce mtov'a regular full time or
part trme Board approved position, shall be eligible to receive health benefits from the first of
the month following the date of rehnre or 1he establishment of the new service date (which

ever 1s later)

Pre existing conditions shall follow the rules set forth in the Health Insurance Portability and
Accountabiity Act (HIPAA) and the Lee County BoCC heaith insurance summary plan
documents

3117 AT WILL NATURE OF EMPLOYMENT

1

The provisions of this pohicy neither alier amend or modify the at will nature of employment
of all County employees nor In any way restrict the County s nght to terminate any employee
at any time for any reason with or without cause as stated in the County s Employment At

] 7

s ST

Will Policy The County also reserves its nght to change the terms and conditions of

employment at its will and discretion with or without notice

Employees have the nght to end the employment relationship at any time for any reason
with or without cause

Adopted by the Lee County BoCC December 12 2000 (Last Revised May 23 2006)-

1)
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' . Effective 6/16/2(
Alachua County Employee Policy Manual

Layoff

Policy No 8 4 | o Effective 06/16/03

Revision No : Review Date xx/xx/xx

OVERVIEW County achon regarding lav off procedures 1s described by thus pohcy

, SCOPE This policy apphes to all persons employed by the Board of County Commissioners

' PROVISIONS

1 Atthe recommeridahon of the Adnﬁmst-ratmg Officaal and upon approval of the Board all jay off
procedures shall be coordinated and processed by the Human Resources Office

2 Layoffis a penod of enforced unemploy ment by the County due to speaific circumstances
including but not limited to

Budget constraints

Changes in organizational structure

Lack of work

Material changes 1n a job description or

Any other reasons within the discretion of the Board

A oW

3 Alavoff shall not be implemented 1n conflict with anv State or Federal grant regulation
prohibiting the supplanting of emplovees
a County personnel employed with and paid by Federal or State grant funds will be laid off
or terminated upon the elimination or cut back of such funds regardless of their length of
service

4 Inthe event of a reduction in work force emplovees in the same classification and department(s)
affected shall be laid off in the following order ’
a Temporary employees
b Probationary emplovee and
¢ Permanent employees

5 In the event of alayoff employees in the same classification and department(s) with.the highest
values of the following factors as determined by the department director shall be retamed |

http //policyman alachua fl us/policyview asp7Pol§cy1d=6] 8&Status=2 3/20/2007



&ﬂ&e}’zment# 5
Page _ i,'% of (')/’7 Page 2 ot 2
Shechmen

2

a Performance review ratings : jm e
b Aty to do the work and _ —tl
¢ Qunlificahons to do the work

Alachua County FL

b If these frctors are relatinely equal the least'senior emplovee by imatial hire date in the same
Jassification shall be laid off first

" Veterans Preference shall be considered in accordince with Chapter 295 Flonda Statutes and
Chapter 55A 7 Flonda Administrative Code

8 A laid off employ ee shall be paid for all accrued vacation leave sick leave and compensatory time
in accordance with applicable pohicies

Home | Your Government | Pubiic Szfety | Community | Employment | Contact | Help? ) Site Map | Search

Copynight 3996 2006 Alachua County Baard of County Commuissioners
Ths website 15 2 public service Please read the Legal Discleimer
Webstte design and development by Alachya County ITS  Web Services Division
For more information read about this website Version 2006 {v4 7 1)
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BREVARD COUNTY
MERIT SYSTEM POLICIES
POLICY X1V

SE} ARATION FROM COUNTY SERVICE

OBJFCTIVE

To provide consistent criteria for emplos ees separating from Countv service

DIRECTIVES

A

RESIGNATIONS

An employee wishing 10 leave County Service 1 good standing shall provide wntten notice of
resighation 10 the appropnate supervisor or appointing authority stating the date and reasons
for leaving - The resignation should be submitied at least fourteen (14) calendar days prior to
the date of leaving The appointing authonty may warve the required fourteen (14) days
notice if extenuatng circumstances exist  Failure to provide proper notice may be cause for
demal of reemployment nights or forfeiture of payment of any unused leave benefits

LAYOFFS

When for any reason it becomes necessary to reduce the work force of any department or
office the appointing authority shall determine the number and classes of employees to be laid
off In determining order of layoff within a class the appointing authonity shall consider past
employee performance based upon each employees most recent performance evaluation
Employees shall be Jaid off without prejudice as layoff 1s not considered a disciphnary action

The following factors shall be used 1n determining the order of layoff

1 The appointing avthority shall first layoff the individual or individuals with the Jowest
past employee performance within the selected classification in the department unless an
employee 15 considered an essential employee ‘

When there are individuals who are subject to being laid off with equal past employee
performance in a class the individual with the shortest length of service shall be laid off
first 1f two or more employees with equal past emplovee performances have the same
length of service the individual with less total County service shall be laid off first

~

5> No Career Service employee shall be laid off while there are emergency temporary or
probationary employees serving n the same classification within the junsdiction of the
same appointing authonity unless such employees have been designated as essential 1fa
Career Service employee 1s scheduled 1o be laid off the employee shall be offered a
demotion to a lower class if a vacancy exists within the office or depaniment and the
employee 1s qualified to fill the position in the lower class

1.—
17

L)
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SEPARATION FROM COUNTY SERVICE (continued) SV R __/_2:

Career Service employees 10 be laid off shall be given wntten notification of such layoff by
the appomntimg authonty  Career Service employees recening less than two (2) weeks notice
of lav off shall be unitled 10 pavment in hieu of said nonce

C MEDICAL DISMISSALS

In the event it becomes necessan 10 lerminate the employment of a County Service emplovee
due to physical mnabiliy 10 perform the job such termination shall be deemed a medical
dismissal  Medscal dismissals shall be without prejudice and the employee shall receive
payment of Jeave benefits 1if otherwise ehgible Such employees shall be ehgible for
reemploy ment as their medical condition permits

D DISMISSAL OF APPOINTIVE SERVICE EMPLOYEES

Appointive service employees mav be dismissed either for cause or for the convenience of the
County Authorihy to dismiss appointive service shall rest with the appropnate appointing
authonty except that no Admimstrauve Officer 1) or zbove may be termnated by his/her
Administrative  Officer IV/V  (working title  depantment/office director) without the
concurrence of the County Manager

Effective 08/01/96

55
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BREVARD COUNTY :
- MERIT SYSTEM PROCEDURES
PROCEDURE XIV
Title - SEPARATION FROM COUNTY SERVICE

o PURPOSE AND SCOPE

To implement the Separation From County Service Policy

Il DEFINITIONS AND REFERENCES

Mert System Policy XIV Separation From County Service Policy

Ml LAYOFFS

A In the event the zppointing authonty determines an individual 1s an essental
employee but said individual has a past employee performance which would make
him subject for layoff within this class the appointing authority must submit a written
request to the Office of Human Rescurces Director in order to retain such mdidual
Such request shall contain a description of the specific skills knowledges and abilities

. possessed by the employee and why the individual 1s an essential employee Such
request must be approved by the County Manager prior to the date another individual
in the same class with a betler past employee performance s separated from County
service as a resuit of layoff

B Employees shall be laid off without prejudice as layoff 1s not considered a disciphnary
action

IV  RESERVATION OF AUTHORITY

The authonty to i1ssue and/or revise this Procedure 1s reserved 1o the County Manager

Effective 08/01/96




SLSoup ' ' ' IR,
o S

Adaahimien
Pag

© q...mgt.‘n@

Separation shall be effective as of the date of death

‘The deceased employee will be treated as if s/he had

rerigned in good standing and all accrued but unused
leave balances will be credited to the compensation
due at the time cof death

2 93 layerf

A

Layoff or reduction in force is defined as a situation
when for any teazon 2uch as -- but not limited to --
lJack of funds, shortage or work, abolition of
positions or organization change, it becomes
nece=sary for the Ecard of County Commissioners to
reduce the workforce in any operating or staff
Department, Division or Unit

Should the Board of County Conmissicners determine
that such situation exists, the Board shell direct the
County Manager's Office to prepare reccmnmendations
regarding the number and categories of employees to be
laxd offt These recommendations shall be reviewed by

the County Maneger and apprcved by the Board of County
Commissioners

The following guigglingg.shall be utilized when layoff
or reduction in force 1s deemed to be necessary

1 - Generally the order of employees to be laid off
within each job classification, function and/orx
cperating unit approved for reduction in force
1s an order of the first to be laid off, as

follows
a limited term employees
b temporary and emergency appointment
employees,
- regular part-tame probatiocnary employees,
d regular full-time probationary employees,
e regular part-time employees who work less
than twenty (20) hours per workweek,
f regular part~time employees who work at
least twenty (20) hours per workweek
g regular full-time employees
2 Veterans' preference rights will be granted in
accordance wath state law
3 Factors 1n determaining the order of layoff shall
anclude, but not be limited to
a the particular department/davision group,
102

10
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operating unit or other function

affected
b the j30b classifacatienis) inveolved
c essential services provided by particular

empleyees in the classifacation

d each employee s job knowledge
guantity/guality of work, dependabilaity
work habits, attitude (performance

evaluataon job fact ratangs during County .

service) and,

e length of continuous zervice within the
County in any classification or
Department

The County will attenpt to give employees as much
advance notice as poss=ible of any layoffs or
reducticns in force, and will abade by any or all laws
applicable to laycffs and notice provisions

All employees who are separated during a layoff will
be listed on a reanstatement consaderation list an
reverse order of release Laid off employees will be
given first consideration for County posation
vacancies and accorded the preference given to
anternal job applicants for a one (1)- year peraod
{See Sectaon 2 32(G) )

Riacharge

A discharge 1s defined as the anveluntary separataon
of an employee from County service as a result of
discaplinary action, unacceptable performance
rejection of probation misconduct failure to comply
with County policies and proceduras etc

Emplcyees discharged from County sexrvice shall not be

eligible to receive payment for any unused leave upon
termination

Discharged employees may not be eligible for re-
employment rights to County servace

When outstanding debts have

been incurred and remain unpaid by a separating County
employee, such as

A

payment due for abuse misuse willful loss or
destruction of County property

shortages an paid leave accounts which in an unusual
circumstances might occur through error when an
employee utilizes paid leave beyond his/her accrual
and
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14 00 LEAVING COUNTY EMPLOYMENT

14 01 LAY OFF

An employee mav be Jaid off when 1t becomes necessan by reasons of but not hmited to
Shortage of funds lach of work the aboliion of job posiions or material changes n job duties
or organization structure or for other reasens which are bexond the employer s control Asa

_guidehne evers effort will be made to provide employees with a mmimum of 30 calendar days
notification prior 10 1ay off  No benefits shall be accrued during the period of lay off

Lmployees shall be laid off in the following order
1 Temporarn employees
2 Probationarv employees
3 'Regular employees

Lavoffs n each affected position classification shall be made 1n inverse order giving primary
considerauion 1o an emplovee s performance record and secondary consideration to sensonty and
service The same method shall be used when considering emplovees for re employment Any
person who 1s re employed m a regular classified position within one year of the effective date of

lay off shall be remstated

1 With no loss of senionty for accrual of sick annual leave etc

2 At arate of pay comparable 10 others 1n the same job classification with a comparable
length of service '

3 With reinstatement of the sick leave hours not paid at the time of termination

4 'Whth immedsate life and health insurance coverage

Employees re employed in a regular classified positon within one year of the effective date
of lay off will receive a new hining date even though their accrual date (adjusted to deduct ime
not worked during actual lay off period) will remain as 11 was prior to lay off Such employees
will also be subject to serving a tnal period (as defined section 5 01 third paragraph) Further
such emplovees will be eligible to use any reinstated sick leave newly accrued vacation leave or
PTO which has not been used during the current calendar year immediately upon returning to

county employment
14 02 RESIGNATION

Should st become necessary for you io resign y our posihion with Polk County government we
ask that vou submit a letter of resignation 1o vour supervisor at least 2 weeks prior to the date of |
your resignation  Your letier of resignation should indicate the last day of work and your reason
for resigning  Afier notice of termination has been ginen employees may not use vacation leave
sick leave or PTO except for bonafide documented emergencies which must be approved by
the Department Director  Emplovees are expected to work out their notice Upon mutual

] .
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An emplovee who without vahd reason fails to report to work for three consecutive
worhdavs without authonized leave shall be separated from the payroll and reported as a
compulsory resignation

Section D Reduction in Force {(Layoff) Pohey

An employ ee may be laid off when it becomes necessary by reason of but not limited to
lack of work shortage of funds abohshment of a position or changes in organizational
structure  This action does not reflect discredi upon the service of the employee
Employees affected by such reductions in force shall receive not less than two (2) weeks
written notice of termination of employment f possible

The order of such lavoffs shall be based on overall performance record disciphinary
record training and experience aftendance and length of service with the county When
two employees are relativelv equal with respect to these factors the less semor employee

will be laid off

Laid off regular emplovees will receive full payment for all accrued annual jeave at the
employee s current rate of pay up to the maximum hmits prescribed n this policy

Regular employees with less than ten vears of continuous service with Okaloosa County
who are laid off shall receive payment for twenty five percent (25%) of accrued sick
leave up to a maximum of 240 hours Regular employees with more than ten years of
continuous service with Okaloosa County who are laid off shall receive payment for
accrued sick leave in accordance with the schedule stated 1n this policy

Employees who are laid off may apply for internal vacancies for a period equal to one-
half of the employee s service of employment with the county at the time of layoff or one

year whichever 1s Jess

RECALL

The anniversary date for a laid off employee who 1s recalled shall be adJusted forward by
the number of days that the employee was laid off

For purposes of annual and sick leave accrual rate recalled employees sha]l retain credit
for prior service Recalled employees shall have any accrued annual and sick leave for
which the employee did not receive any payment at the time of layoff restored The
employee may have all vacation and sick leave restored 1f the employee repays the full
amount of payment received within sixty days following reinstaternent

The employ ee mav be paid at a rate comparable to others in the same )ob classifications
with a comparable length of service if the department budget will permit

Recalled employees shall be granted first day coverage in health life and dental
msurance .

e 11

Okaloosa County Board of County Commissioners Human Resources Policy Manual
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sition the agency may contract with a person or firm to conduct a multistate executive search provided the
son or firm satisfies the following criteria

I Willingness to accept contingency contracts with fees not to exceed thirty percent of the annual salary of
: applicant to be paid upon employment of an applicant produced by the search
' ¢ o

Amﬁ (IR s
| >

Demaonstrated capacity to perform effectively at competitive industry prices
} Evidence of successful placements in the pubhc sector by level and type of placement

| Agreement for the delivery of services within niety calendar days from the date of the requested search
the employing agency unless an extension is granted by the agency

) Evidence of ability to attract minorities and women into applicant pools generated for previous chients
ecific Authority 110 1055, 110 403(3)(c) FS Law Implemented 110 105(1) 110 403 FS History~-New 1 8 02
L-33 004 Workforce Reduction and Employee Transition

} A workforce reduction 1s the deletion of positions Agencies may delete both vacant and filled positions
encies may delete positions for a vanety of reasons including budget cuts program reductions resulting from
tsourcing or privatization efforts or program phase outs Agencies shall accomplish workforce reductions in an
jerly, systematic and uniform manner in accordance with this rule .

) Each agency shall have a Department approved workforce transition plan The goal of the plan is to

sure that the agency makes reasonable efforts to provide a smooth transition for the career service employees
versely affected by the workforce reduction The plan shall identify the steps the agency will take during the
rkforce reduchion to advance this goal The following steps are reasonable and shall be included n any plan
less the plan justifies iIn writing why they are not included :

(a) Appoint a workforce transition team which 1s responsible for overseeing and administering the
workforce reduction '

(b) Develop a communications plan designed to ensure open honest and frequent
communication regarding staffing changes Provide clear avenues for employees to seek and obtain
information and assistance Address necessary communications with the Department the Agency for

Workforce Innovation and unions

- {c) Assess the positions to be deleted and the mission and goals of the residual program (that s
the program area that will remain after the deletion of functions and positions) ldentify the
employees and programs or services that will be affected by the workforce reduction Identify the
knowledge skills and abilities that employees will need to carry out the residual program

(d) Assess employees

1 If the workforce reduction affects law enforcement or correctional officers, firefighters or
professional healith care providers develop procedures to establish the relative ment and fithess of-
these employees Include a formula for umiform apphcation within a competitive area taking into
consideration the type of appoimmtment the length of service and the evaluation of the employee s
performance within the last five years of employment The Department may authorize seiective
competition within the competitive area based upon specific quahfications deemed necessary for a
position If the duties and responsibilities requiring such qualifications are clearly reflected in the
official position description on file with the agency

' X8

2 If the workforce reduction affects any other career service employee, consider the comparative
merit demonstrated skills and expernence of each employee In determining which empioyees to

p //www myflonda com/dms/hrm/rules/L33 html 5‘/24/2007
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retain consider which employees will best enable the agency to advance its mission in this context 3

-~

consider how each employee fares with respect to the following factors commitment, Eorerstion———

excellence fairness honesty/integrity initiative respect and teamwork - )y ==l

) A permanent career service employee facing layoff as a result of a3 work force reduction shall have an

portunity for first interview within any agency for a vacancy for which the employee s qualified and has
phed

| Before laying off a permanent career service employee as part of a work force reduction, an agency shall
wvide the employee reasonable notice of the intended action Where possible the agency shall provide at least

rty days notice and in all ceses the agency shall provide at least ten days notice or 1n lieu thereof pay or a
nbination of notice and pay ‘

‘The Agency for Workforce Innovation through its existing programs shall make available placement
istance to affected agencies and employees

Agencies shall update and maintain the workforce transition database and provide to the Department
mn request any additional information related to the database '

Consequences of a workforce reduction including a layoff are not disciphnary actions

cific Authority 110 1055 110 201(1) 110 227(2) FS Law Implemented 110 201 110 227 FS History-New
02 Amended 4 3 03

--33 005 Other Personal Services Empioyment

Other personal services { OPS ) employment 1s a temporary employer/employee relationship used solely
the completion of short term or intermittent tasks OPS employees do not fill established positions OPS
dloyees shall not be assigned the duties of any vacant authorized position

The following critena shall form the basis of an agency s request to the Offr‘ce of Policy and Budget for
roval to retain an OPS employee beyond 1 040 hours

(a) The agency has requested a full ime equivalent position in ite agency legisiative budget
request to fulfili the duties of the OPS position on a permanent basis and the Legislature has not
previously rejected such a request . :

(b) The employee 1s currently working on a special project originally scheduled for completion
within the 1 040 hours but due to unforeseen circumstances documented by the agency the project
requires more time and it would be further delayed by hiring and training a new OPS employee

() The employee possesses specific knowledge or skills in a mission critical area of expertise for
which there in an immediate but not permanent need and training a new employee Is not cost
Justified '

(d) The agency hired the employee to perform the duties of a permanent employee on extended
leave and the services are still needed

The Office of Policy and Budget shall approve extensions beyond 1 040 hours on a fiscal year basis

Office of Palicy and Budget approval of an extension beyond 1 040 hours shall not guérantee approval of
requests for extension for the same employee
i 0

fic Authority 110 1055 110 131(3) 110 201(1) FS Law Implemented 110 131 FS History~-New 1 1 02

33 006 Volunteers |
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1. The Purpose of VSIP.

" The Voluntary Separation incentive Payment (VSIP or buyout) Authority allows
agencies to offer lump-sum payments to employees who are in surplus positions

or have skills that are no longer needed in the workforce, as an incentive to
separate. Under VSIP, agencies may pay up to $25,000, or an amount equal to
the amount of severance pay an employee would be entitled to receive, whichever
is less. Employees may separate 10 accept VSIP by resignation, optional
retirement, or by voluntary early retirement, if authorized.

VSIPs are an option for increasing voluntary attrition in agencies that are -
downsizing or restructuring. Besides providing an incentive for employees to -
voluntarily retire or resign to avoid potential reduction in force actions, the agency
may also offer VSIP to employees in safe positions that could then provide
placement opportunities for employees holding surplus positions.

In its request to the Office of Personnel Management (OPM) for VSIP approval,
the agency should clearly outline how VSIP would assist the agency in reaching its
restructuring or downsizing goals. At all stages of developing an individual VSIP
plan or a combined VSIP/VERA (Voluntary Early Retirement Authority) plan, the
agency must always consider whether a sudden increase in attrition will
compromise the agency’s: ‘ :

(1)  Ability to effectively carry out its mission; and/or,

(2)  Available fiscal resources.

2. Statutory Basis for VSIP Regulations

Section 1313(b) of the Chief Human Capital Officers Act of 2002 (Public Law 107-
296, approved November 25, 2002) authorized the VSIP option under regulations
issued by OPM, as codified in sections 3521 to 3525 of title 5, United States Code
(U.S.C). ’

3. VSIP Regulations

OPM implefnents the statutory VSIP requifements through regu!atiohs in part 576
of title 5, Code of Federal Regulations. '

. The National Archives and Records Administration (NARA) provides a copy
of current VSIP regulations at http://www.gpoaccess.gov/ecfr/. :

« VSIP regulations do not apply to the Department of Defense (DoD). Public
Law 108-136, approved November 24, 2003, gives DoD permanent
agency-specific VERA and VSIP authority.

1
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4. VSIP Planning for Organizational Effectiveness

* An agency may request VSIP from OPM, and has the discretion to make certain
decisions concerning how and when to use an approved VSIP authority. Before
requesting VSIP, the agency should consider how VSIP would assist the agency in
reaching a specific goal in human capital planning. For example, when an agency
(or an agency component) is undergoing substantial restructuring or downsizing, it
may consider offering VSIP as a more cost-effective and less disruptive plan than
involuntary actions such as reduction in force. A comprehensive strategic
workforce plan that addresses current and future human capital needs will help the
agency develop the data needed to submit a formal request for VSIP authority.

The agency’s plan to use the VSIP option should reflect management decisions
such as whether the agency will: : ’

(1) Modify the structure of its components (e.g., consolidate field locations,
merge line programs into smaller organizations, open field locations closer
to agency customers); '

(2)  Modify the span of control (e.g., eliminate existing layers of supérvision,
delegate additional program and administrative authority to lower level
managers);, '

(3)  Exclude certain positions or organizations from the VSIP option to maintain -
organizational effectiveness (e.g., the agency would have difficulty '
replacing employees in certain lines of work, components, and/or
geographic locations); '

4) Use vacancies that become available because of VSIP retirements or
' resignations as placement opportunities for employees in surplus positions;

(5) Offer VSIPs 10 all or only some of its excess employees (e.g., how many
VSIP offers are possible under the agency’s budget); and,

(6)  Offer VSIPs only for certain periods of the fiscal year (e.g., the agency can
. maximize savings if employees separate for a VSIP earlier rather than later
in the fiscal year). '

. Additional Fiscal Issues When Planning for VSIP

An agency may pay a VSIonnly from appropriations or funds available for the
basic pay of the employee who separates for the incentive [5 U.S.C. 3523(b)(7)].

The one-time VSIP financial costs are particularly critical if the agency plans to
offer VSIPs to employees with obsolete skills, and then restaff the positioris with
employees who have skills currently needed by the agency. For example, in a
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downsizing situation, the agency can readily achieve savings from the VSIPs in
the present or the next fiscal year if the agency has a net reduction of a position
because of the VSIP. In contrast, a reshaping situation generally provides no
savings when the agency replaces an employee with obsolete skills who received
a VSIP by the appointment of another employee with different skills. Because the
agency has no net reduction in the workforce, the agency must plan for.the.same
level of continuing salary expenses in addition to the cost of the VSIP for
employees who retired or resigned.

When planning for VSIP, the agency should use a collaborative approach involving
agency management, Human Resources, and Finance. The agency’s decision-
makers must be closely involved in all phases of plans o offer VSIPs, particularly
in reshaping situations. S

5. Preparing for VSIP

An agency should begin planning for VSIP as soon as it appears likely that the
organizational changes the agency needs to make cannot be accomplished by
lesser measures (e.g., hiring freeze, normal attrition, reassignments). Early
planning will ensure that the VSIP authority is available in time for both the agency
“and its employees to make the most effective use of the option. At the activity or
subagency level, the organization should recognize that some lead time is
required to develop the data to support the VSIP request, to submit the request to
the agency headquarters, and then for the headquarters to formally request OPM
approval of the VSIP. At each level, the activity may be asked to clarify the VSIP -
request, or develop additional data to support the request.

Also, to ensure that there are no agency delays in planning for VSIP offers,
agency with bargaining unit employees should review existing labor agreement(s)
~and consider whether it has any collective bargaining obligations. The agency
should follow any applicable procedures contained in the labor agreement. If,

however, an agency finds it has bargaining obligations, it should plan for early
negotiations. '

In addition, to maximize the benefit of VSIP, the agency should allow sufficient
time for important decisions such as developing activity or subagency policy on the
coverage and application of the authority, preparing the human resources staff,
counseling employees, holding retirement seminars, computing annuities for those
considering retirement, etc. VSIP often results in an additional major workload for
an agency’s human resources staff. For example, the agency must inform eligible
employees of the VSIP opportunity. The agency must also advise interested
employees on the amount of their incentive payment, their annuity and related
issues. This process requires additional time and staff when eligible employees
are widely dispersed and/or do not have access to a local human resources office.
Once OPM receives an agency’s VSIP request, OPM reviews the package to
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verify that the request is consistent with the controlling statutory and regulatory
requirements.

While the VSIP request is pending approval at higher levels of the agency or at .
OPM, the agency should continue planning how it will use-its VSIP authority. The
agency should also monitor whether any of the assumptions that serve as the
basis for the VSIP request have changed.

6. Competitive Sourcing Situations

An agency that is undergoing a competitive sourcmg study and anticipates the
need for restructuring or workforce reduction to implement the outcome of the
study (e.g., contracting out or establishing a Most Efficient Organization), may
initiate a request for VSIP authority before the study is completed. - Because of the
detailed requirements related to a competitive sourcing study and the need for
strict confidentiality in the process, it is difficult for the agency to forecast either the
" outcome of the study or the effects of the study on the agency’s workforce. As a
result, an agency may not be able to furnish the kind of specific data about the
positions for which they wish to offer VSIP. In this situation, the agency should
submit a request to OPM projecting possible outcomes, presenting “if-then”
scenarios for either (1) retaining the function; or (2) contracting out. OPM may
provide the agency with contingent approval for the VSIP option (i.e., the agency’s
need for VSIP would be subject to the outcome of the competitive sourcing study). -

Before extending VSIP offers to employees, the agency must notify OPM of the
outcome of the competitions. If the competitive sourcing decision will result in the
agency contracting the function, OPM will authorize immediate use of the VSIP. If
the competitive sourcing decision is to retain the function in the agency, the
agency must provide OPM with updated information to support the VSIP.

‘Contingent approval benefits agencies because it:
(1)  Provides for early review of the agency’s VSIP requestv by OPM and OMB;

(2)  Enables both the agency and OPM to respond quickly to a decision on the
agency’s VSIP request when the competitive sourcing study is completed;

(3) Helps the agency retain skilled workers ar-mld maintain productivity in a
competitive sourcing situation; and

"(4)  Allows the agency to demonstrate positive efforts to assist employees who
may be negatively affected by the results of the competitive sourcing study.
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7. Agency VSIP Decisions
An agency may:.
(1)  Request VSIP authority from OPM;
(2)  Decide whether to use an approved VSIP authority;
(3)  Decide which employees are covered by VSIP;
(4) Establish the VSIP window;
(5) Determine the number of employees Who may separate with a VSIP; and
(6)  Determine the maximum amount to be pa'id for each VSIP (with a cap of
$25,000). . _
8. VSIP Request From Agency Headquarters
Avn agency's request to OPM for VSIP must be signed by:
(1)  The head of the agency; or
(2) A specific designee (i:e., a senior officer or official within an agency who
has been specifically designated to sign requests for VSIP under a
designation from the head of the agency). :
The agency should send its VSIP request to OPM at:
U.S. Office of Personnel Management
Division for Human Capital Leadership and
i Merit System Accountability
~ Room 7470
1900 E Street, NW.
Washington, DC 20415

To expedite processing of the VSIP, the agency may fax its VSIP request to
" the appropriate OPM Human Capital Officer (Fax: 202-606-1 798).

For additional guidance on VSIP, the agency should contact OPM's Division for
Human Capital Leadership and Merit System Accountability (202-606-2131).

For more information, refer to the checklist for VSIP requests in Section 29.

9. Information in VSIP Request to OPM

5
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The agency may submit either a specific VSIP implementation plan outlining the
intended use of the incentive payments, or the agency’s human capital plan, which
outlines the intended use of VSIPs. The request to OPM for VSIP authority must
contain the following information: '

(1)

(2)

Identification of the specific positions and functions to be reduced or
eliminated, identified by organizational unit, geographic location,
occupational series, grade level and any other factors related to the

- position;

A description of the categories of employees who will be offered VSIP,
identified by organizational unit, geographic location, occupational series,
grade level, and any other factors, such as skills, knowledge, or retirement
eligibility; '

«  Although the category listing should be general in nature, it should not
be difficult to determine all of the categories of employees who will be
offered. VSIP, and the geographic location(s) where each category will
be offered VSIP. For example: Do say “We plan to offer VSIP to
auditors and accounting technicians in Des Moines, IA; accounting
technicians in Dallas, TX; and auditors, accounting technicians and
payroll clerks in Orlando, FL.” Do not say “We plan to offer VSIP to
auditors, accounting technicians, and payroll clerks in Des Moines, IA,
Dallas, TX, and Orlando, FL.”

. When considering ‘retirement eligibility’ to determine the categories of
employees who will be offered VSIP, agencies are advised to ensure
they are in compliance with the Age Discrimination in Employment Act
of 1967 (ADEA), as amended. ' '

The time period during which incentives may be paid;

e The request should include a narrative of the time period during which
VSIP will be offered and the date by which employees accepting VSIP
should be off therolls. The agency should identify factors that might
cause delays or complications. The agency should provide an
explanation for the length of the time period required.

The number and maximum amounts of VSIPs to be dffered;

A description of how the agency will operate without the eliminated or
restructured positions and functions;

A proposed organizational chart displaying the expected changes in the
agency’s organizational structure after the agency has completed the
VSIPs; ‘
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"« This chart should show the agency (or component within the agency, if
the VSIP request is for a single component) minus the eliminated,
restructured or redescribed positions (different grade, title, function(s),
etc.). To effectively show the meaning of this information, it would be
useful to display a current organization chart as well. '

(7) A short explanation of how Voluntary Early Retirement Au{hority (VERA) will
be used in conjunction with VSIP, if the agency has requested, or will
request VERA. ‘

. This discussion should explain the extent to which the agency believes
it will reach. its goals by combining VERA with VSIP as an enticement
“for voluntary separation. If the agency believes that VERA, when used
with VSIP, may encourage employees to retire early to receive a VSIP,
it should provide that information and explain the anticipated, positive
effect that VERA will have on the VSIP acceptance rate. - :

(8) A description.of how VSIPs offered under . another statutory authority
are being used, if the agency is offering incentives under any other
statutory authority.

«  This item is for agencies that may still have a single agency VSIP law.
~ If that is the case, the agency should discuss the number of incentives
it plans to offer under each VSIP authority, broken down as described
in item two above. If the agency has no single agency VSIP authority,
it should enter “not applicable.” in response to this item.

The VSIP template in Section 29 provides more information about these
requirements.

10. Basis for OPM Approval of VSIP Reques‘t'

OPM will conduct a review of the agency request in the context of the agency’s
human capital or VSIP implementation plan and goals, and ensure that all
necessary information is included to evaluate the need.

OPM will consult with the Office of Management and.Budget regarding the plan

- and subsequent modifications to the plan, and may consider the costs and
benefits associated with using the authority. If there are questions concerning the
agency’s plan, OPM may contact the agency, inform agency staff of its concerns,
and ask the agency to submit additional information to support its request or revise
the plan to comply with VSIP regulations.

Before OPM will approve a new VSIP authority for an agency, the agency must
forward any outstanding reports (generally, a copy of the most recent quarterly.

7
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report) on the use of any prewously approved VSlP authorities, as requ;red under

the original authority.

OPM will notify the agency once the VSIP authority is approved and will fax a

signed copy of the response to the contact person listed on the request

immediately upon approval. To ensure a prompt response from OPM, it is critical

that the VSIP request include the name, title, telephone number, and fax number
of an agency contact person. : '

11. Maximum Time Period for VSIP Option
'OPM may approve an agency’s VSIP request to be effective through either; |

(1) The entire period of the agency’s restructuring period as detailed in the
VSIP implementation plan; or _

(2) The initial portion of the period covered in the VSIP implementation plan,

with a requirement for subsequent information and justification if the period
-~ covers multiple years.

12. General Eligibility for VSIP
To be eligible to separate with a VSIP, an employee must:
(1) Be serving under an appointment without time limitation;

(2) Be currently employed by the Executive Branch of the Federal Govefnment
~ for a continuous period of at least 3 years; :

(3) Be serving in a position covered by an agency VSIP offer as described
above;

4). ' Apply for and receive approval for a VSIP from the agency maklng the VSIP
- offer; and

(6)  Not be included in any of the ineligibility categories listed in Sectlon 13
below. - -
13. Ineligibility for VSIP

Employees in the following categories are not eligible for VSIP:
Employees who:

(1)  Are reemployed annuitants;
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(2)  Have a disability such that the individual is or would be eligible for disability
retirement; ‘

(3)  Arein receiptof a decision notice of involuntary separation for misconduct
or unacceptable performance; -

(4)  Previously réceived any VSIP from the Federal Government;

(5)  During the 36-month period preceding the date of separation, performed
service for which a student loan repayment benefit was paid, or is to be
paid; _ .

(6) Dufing the 24-month period preceding the date of separation, performed
service for which a recruitment or relocation bonus was paid, or is to be
paid; or

(7) - During the 12-month period preceding the date of separation, performed
" service for which a retention bonus was paid, or is 0 be paid. (This applies -
to General Schedule employees only.) :

14. Employees on Active Duty in the Armed Forces

Chapter 43 of title 38, United States Code, requires that agencies treat employees
on military duty, for all practical purposes, as though they were still on the job.
Further, employees are not to be disadvantaged because of their military service.
An employee on active duty in the Armed Forces who would otherwise be eligible
for a VSIP offer will have 30 days following restoration to the agency to accept or
reject the agency’s offer of VSIP.. ' :

« The restored employee has the right to accept or reject the agency’s
offer of VSIP, even if the authority approved by OPM has expired.

15. Employees on Leave without Pay, Workers’ Compensation,
Details, etc. '

Agencies must inform employees on leave without pay, workers’ compensation,
details outside the agency, etc., of VSIP offers that would cover them.

16. Employees with Service Agreements
Common service agreements cover an employee’s obligation to perform service
with the agency for a specific period of time following training, relocation, or similar

situations. An agency should request an interpretation from its legal staff before

9
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deciding whether to release from a service agreement an employee who is
interested in separating for a VSIP.

17. Implementing the VSIP Plan

« Organizational Basis for VSIP Offers _

After the agency has received authority from OPM to offer VSIP [whether
throughout the entire agency or for specific organizational unit(s)], the agency shall
further limit the availability of the VSIP based on: : :

(1)  One or more organizational unit(s);

(2) © One or more occupational series or grade(s);

(3) . Oneor more geographic érea(s);

(4)  Skill, knowledge, or other factors related to a position;

(5)  Specific time periods during which eligible employees nﬁay elect to accepta
VSIP offer; or :

(6)  Any combination of the factors listed above.

An agenc_y cannot expand voluntary separation incentive offers beyond. the scope
of the authority approved by OPM. :

~« Selecting Employees for VSIP
A VSIP is not an entitlement for an employee who is potentially eligible for a VSIP. '
For situations where the agency may need to limit the number of employees who

are approved for VSIP, the agency should have an impartial formal procedure to
make these decisions. .

The agency should finalize its selection procedures befére accepting applications
from employees for VSIP separations. -

For consistency, the agency may also decide to use the same procedure to.
determine which employees will separate under a Voluntary Early Retirement
Authority (VERA) when a VSIP is not offered.

Standard selection procedures may include (but are not limited to):

o Total creditable Federal civilian service;

10
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o Total creditable Federal civilian service in the agency or in the
organizational component offering the VSIP; or

o First-in, first-out (i.e., accepting the first applications received, up to an
established limit). -

The agency’s selection procedure should be clearly communicated to its
employees in the notice announcing the VSIP plan: -

» Establishing “Windows”

The agency has the right to establish ‘windows;’ that is, the time period(s) during
which it will accept applications for VSIP and to set the time period(s) for
employees to retire or resign for VSIP. The agency may open such windows at .
any time during which it has VSIP authority, provided that the agency includes the
information in its VSIP plan to OPM, and OPM subsequently approves the plan
after consultation with OMB.

Neither the controlling statute nor OPM’s implementing regulations defines a
maximum or minimum time period for a VSIP window. The only restriction is that
an employee may not separate for a VSIP past the ending date of the OPM-
approved VSIP plan. - o .

If the agency is also offering employees the option of retiring under a Voluntary
Early Retirement Authority (VERA), the agency should coordinate the VSIP and
VERA windows to maximize the effectiveness of both programs.

The agency has many potential options to implement effective VSIP windows for
employees. Some examples include: : :

o In a budget driven situation, only offering VSIP early in the fiscal year to
maximize net savings after including the cost of each VSIP;

o Establishing opening and closing dates which are announced to employees
at the time of the initial offer;

o Receiving a specified number of applications for a VSIP, provided that, at
the time of the initial offer, the agency notified employees that it retained the
right to limit voluntary VSIP on that basis; or ‘

o Extending the VSIP offer only to employees in specific organizational -
unit(s), occupational series or grade(s), geographic area(s), or employees
in possession of certain knowledge or skills -- as long as'the authority
issued by OPM covers them. :

Generally, the agency must notify employees whenever the parameters of a VSIP
offer have changed.

11
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. Additional Considerations

The agency may subsequently establish a revised closing date, or a revised
number of VSIP applications, if management’s downsizing and/or reshaping needs
change. If the agency issues a revised closing date, or a revised number of VSIP
applications to be accepted, the revised date or number of applications must be
announced to the same group of employees included in the original
announcement. If the agency issues a new window with a'new closing date, or a
new instance of a specific number of VSIP applications to be accepted, the new
window or number of applications may be announced to a different group of
employees as long as they are covered by the approved VSIP authority.

After announcing a time period during which employees may apply for VSIP, the
agency may terminate the offers before the closing date upon receipt of a
previously specified number of VSIP applications — if the announcement indicated
. that a specified number of VSIP applications would be sought. If the offer did not
discuss a specific number of applications the agency wished to receive, the
specified window for receipt of applications should be observed unless conditions
necessitate a reduction in or cancellation of the requirements for VSIP. The
agency's notice should also advise employees that, subject to changes in the
situation on which the VSIP was based, the agency may need to further limit VSIP
offers after such offers are announced. '

Agencies are urged to consider the impact of the length, timing, and availability of
VS|P offers on employee decisions to separate. For example, long-term i
availability or repeated offers may create an atmosphere in which employees
choose not to accept VSIP because they assume that another opportunity will be
available--should they decide to wait. Brief offers which do not afford employees
the opportunity to consider the impact of this major career decision may also
minimize effectiveness. VSIPs are most effective when offers are definitive, brief
(but of sufficient duration to allow employees to make proper decisions), and not
likely to be repeated. -

o Accepting Applications for VSiP

An agency must accept VSIP applications from all employees eligible under the
OPM-approved plan.

The agency must limit the number of actual separations for a VSIP to no more |
than the number in the OPM-approved VSIP plan. ' :

12
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18. VSIP Offers Must Be Consistent With OPM-Approved
Authority .

An agency may offer VSIP only as authorized in the agency-specific authority
approved by OPM. ‘

- o An agency may not offer or process VSIP actions beyond the expiration B
date stated in the VSIP plan approved by OPM.
o An agency may not offer VSIP to employees not covered in the VSIP
Plan approved by OPM. : ' ’

19. Computation of Payments

An agency computes a VSIP on the basis of the lesser of:

(1) An amount equal to the amount of severance pay the employee would be
entitled to receive, as computed under 5 U.S.C. 5595(c), without adjustment
for any previous payment made; or

(2) | An amount determined by the agency head, not to exceed $25,000.

In counseling employees and providing VSIP estimates, the agency should stress

that an employee who separates for a VSIP actually receives a net amount after

mandatory withholding deductions, not the gross amount of the VSIP.

-In counseling employees interested in voluntarily separating for a VSIP, the

agency should advise employees that the agency may reduce the gross amount of

the VSIP for certain outstanding employee debts, including any:

o Debt the employee owes to the agency;

o Commercial garnishment (including supplemental fees or court-ordered
interest);

o Alimony covered by a court order; and/or

o~ Child support'covered by a court order.

13
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20 Walver of Usual Part:c:patlon Requ:rement to: Contmue Health
Benefits into Retirement :

Employees retiring in conjunction with a VSIP or VERA authority must have been
covered under the FEHB Program either: (1) for the last 5 years of their Federal
civilian service in order to continue such coverage in retirement, or (2) if less than
5 years, for all service since the employee was eligible for FEHB program benefits
unless these requirements are waived.

OPM will grant pre-approved waivers to employees who meet (1), (2), or (3).

(1)  Have been covered under the FEHB Program continuously since the
beginning date of the agency's latest statutory VSIP authority, or OPM-
approved VSIP or VERA authority;

and
e Retire during the statutory VSIP or OPM- approved VSIP/VERA perlod
~and
e Receive a VSIP.

(2)  Take early optional retirement.

(3)  Take discontinued service retirement based on an involuntary separation
due to RIF, directed reassngnment reclassification to a lower grade, or
abolishment of position.

Employees who meet (1), (2), or (3) do not need to request a waiver. Instead,
agencies must attach a statement to the employee's retirement application noting
that the employee meets the requirements for a pre-approved waiver by OPM as
set forth in OPM's specific instructions to'the agency; refer to Benefits -
Administration Letter (BAL) 04-208, dated September 8, 2004. If the VSIP .
authority is based on a specific legal authority, the agency will need to provide an
appropriate citation. Otherwise, the agency must provide the VSIP authority or
VERA approval number that OPM assigned to the agency, and include the
beginning and ending dates of the agency's VSIP or VERA authority.

Some employees who retire during a VSIP or VERA period may not be eligible for
a pre-approved waiver. These include employees who retire on a regular optional
retirement but do not qualify for a VSIP. Employees who do not qualify for a pre-
approved waiver may request a waiver on a case-by-case basis by writing to OPM
and asking OPM to waive the participation requirement in their case. OPM may
grant waivers to some of these employees; each case will be considered on its
own merits, based on criteria that are applied to all other retiring employees as
outlined in the FEHB Handbook in the section entitled Annuitants and
Compensators.

BAL 04-208 explains OPM’s policy on waivers of the usual participation
requirements for employees who retire during a period during which their agency

14
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has statutory authority to offer VERA or VSIP. This is available from OPM's
website at www.opm.gov.

21. Ensuring that VSIP Separations are VoIUntary

The agency is responsible for ensuring that employees are not coerced into
separation under VSIP, and for ensuring that the employee’s decision is not based
on erroneous or misleading information. ‘

When announcing an opportunity to separate with a VSIP, the agency should
inform its employees that separation by retirement or resignation fora VSIP is a
voluntary action by the employee. If the agency finds that an employee was
coerced into separating, the agency has the responsibility to take appropriate
corrective action. An employee who separates with a VSIP, but who believes that
the separation was involuntary, may appeal the basis for the separation to the
Merit Systems Protection Board. ’ '

An agency’s optional canvass letter to determine potential employee interestin a
VSIP is not coercion, but is simply an accepted tool to help the agency meet its
present and future staffing needs.

22. Procéssing VSIP Separations

The “Guide to Processing Personnel Actions” contains processing instructions for
VSIP separations. :

(1)  For CSRS employees retiring with a VSIP under the VERA option, the
Guide states that Authority Code “ZLM/P.L. 107-296, VERA No. and date”
covers employees under the Civil Service Retirement System.

(2)  For FERS employees retiring with a VSIP under the VERA option, the
Guide states that Authority Code “USM/5USC Chapter 84 and AZM/OPM
Office, VERA No. and date” covers employees under the Federal
Employees Retirement System. '

. (3)  For regular optional retirements, follow the instructions in Chapter 30 of the
Guide. ' :

(4) For resignatiohs, see Chapter 31 of the Guide.
The Guide states that the agency may use blocks 6A through D of the same
Standard Form 50 to record receipt of the VSIP using Nature of Action

“825/Separation Incentive” and Authority Code “ZAA/P.L. 107-296" to record the
employee’s receipt of the VSIP. ‘

15
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23. Establishing Effective Dates

An agency may establish "off the rolls” dates for VSIP recipients. Separation
dates must occur within the time period during which the agency has an OPM-
approved VSIP authority, as identified in the agency’s approval letter.

24. Agencies with Statutory VSIP Authority

Agencies exercising VSIP authority in effect on January 24, 2003, may continue to
offer VSIP consistent with that authority until it expires. An agency that is eligible
to offer VSIP under the authority described in this Guide and under any other
statutory authority may choose which authority it wishes to use, or offer VSIP
under both. ' R

' 25. Waiver of VSIP Repayment Requirement

~ An executive branch employee who received a VSIP and accepts employment for
compensation with the Government of the United States within 5 years of the date
of the separation on which the VSIP is based, including work under a personal
services contract or other direct contract, must repay the entire amount of the
VSIP to the agency that paid it before the individual's first day of reemployment.

If the proposed employment is with an agency other than the Government
Accountability Office, the United States Postal Service, or the Postal Rate
Commission, the Director of the Office of Personnel Management may, at the
request of the head of the agency, waive the repayment if the proposed
reemployment is with an Executive agency, and

(1) The individual involved possesses unique abilities and is the only qualified
applicant available for the position; or o '

(2)  In case of emergency involving a direct threat to life or prope‘rty, the
individual: :
(@) has skills directly related to resolving the emergency; and

- (b)  will serve on a temporary basis only as long as the individual's
services are made necessary by the emergency.

If the proposed reemployment is with an organization in the legislative branch, the
~ head of the organization or the appointing official may waive the repayment if the -
individual involved possesses unique abilities and is the only qualified applicant
available for the position. '

16
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If the proposed reemployment is with the judicial branch, the Director of the
Administrative Office of the U.S. Courts may waive the repayment if the individual
involved possesses unique abilities and is the only qualified applicant available for
the position. ‘ : '

Some agencies may still have their own buyout laws, or have had buyout laws that
have expired only recently. Many employees received buyouts under these laws.
The eligibility of these employees to be reemployed by the Government within 5
years of buyout receipt or to have prospective employing agencies request buyout
repayment waivers from OPM depends on the provisions of the buyout laws under
which these buyouts were paid.

*Note: The Depariment of Defense (DoD) has its own VSIP law, Public Law 108-136, and
the provisions for DoD VSIP recipients who may be subject to VSIP repayment if
reemployed by DoD differ from the requirements stated above. -

26. Agency Management of VSIP

Once the agency receives VSIP authority, the goals defined in the agency’s
implementation plan will assist the agency in monitoring the authority and, if
necessary, in adjusting the plan while it is underway (for example, to close the
VSIP window after reaching the agency’s workforce targets).

« Should the agency find that the basis under which it requested and received
VSIP from OPM no longer exists, it must suspend its use of VSIP and
immediately notify OPM.

« OPM may modify or terminate an agency's VSIP authority if OPM determines
that the agency is no longer undergoing the substantial reorganization,
reduction in force, transfer of function, or other workforce restructuring or
reshaping which formed the basis for OPM's approval of the authority or if the
agency deviates significantly from the VSIP plan it submitted. OPM may also
take steps to amend, limit, or terminate an authority to ensure that the agency
makes VSIP offers in a manner that is consistent with applicable laws,
regulations or program policies. - '

27. VSIP Reports to OPM

Agencies are required to provide quarterly reports on the use of their VSIP
authority. A report is due 30 days after the end of each-quarter following approval
of the authority. The quarterly report should include data specific to the quarter
“which just closed as well as cumulative fiscal year data (as of the end of the fiscal
quarter which the report covers). OPM'’s VSIP approval letter includes a copy of
the VSIP report. Agencies MUST use the reporting format included with the
approved VSIP authority. Agencies are advised to carefully review the reporting
format before offering VSIP to anticipate and track the data required in this report.

17
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Agencies must submit a completed report to OPM even if there has been no VSIP
activity in the agency. '

The agency should send its VSIP reports tb OPM at:

U.S. Office of Personnel Management

Division for Human Capital Leadership and
Merit System Accountability

Room 7470 _

1900 E Street, NW.

‘Washington, DC 20415

The agency may also fax its VSIP reports to the appropriate OPM Human Capital
Officer (Fax 202-606-1798); however, the agency must also provide OPM with an
official paper copy of each VSIP report. : :

. For more info’rmétion, see Section 30 below for the VSIP report template.

28. OPM Oversight of'VSIP

OPM may modify or terminate an agency’s VSIP authority if OPM determines that
the agency: : : : :

(1) Is no longer undergoing a period of substantial restructuring or downsizing
that was the basis for OPM’s approval of the VSIP; or '

(2)  Did not administer the authority in @ manner that is consistent with
applicable law or regulations; or

(3)  Failed to meet reporting deadlines or requirements.

29. Checklist for VSIP Request

The VSIP checklist is an easy to follow document that can be used to help develop
VSIP requests. A thorough response to each element on the checklist should
result in properly submitted VSIP requests and may reduce the amount of time
needed by OPM to process the request. :

» Agency headquarters may contact its OPM Human Capital VOf_ficer_for more
information and/or assistance in completing its VSIP request.

18
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Checklist for VSIP Requests

Agency:
Componeni(s):
Date of Request:

A. The agency’s request includes a: VSlP'Implementation Plan Human Capital Plan?

The intended use of VSIP:

The plan includes:

1. Identification of specific positioné and functions to be reduced or eliminated (identified by
organizational unit, geographic location, occupational category, grade level and any other
factors related to the position). C

2. A description of the categories of employees who will be offered incentives (identified by
organizational unit, geographic location, occupational category, grade level and any other
factors such as skills and knowledge, or retirement eligibility)

3. The time period during which incentives may be paid.

4, The number and maximum amounts of voluntary separation incentive payments to be offered
(i.e., approved). '

5. A description of how the agency will operate without the eliminated/restructured positions.

6. A proposed organizational chart displaying the expected changes in the agency’s
organizational structure after the agency has completed the incentive payments.

7. ___ Ifthe agency has requested VERA, an exblanation of how that authority will be used in
conjunction with VSIP. : . - :

8. If the agency is offering separation incentives under other statutory authority, a
description of how that authority is being used.

9. Verification that Agency VSIP/VERA reports are up to date (i.e., have been submitted to
OPM in compliance with any existing authorities.
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30. VSIP Report Template

INSTRUCTIONS FOR REPORTS TO OPM
USE OF VOLUNTARY SEPARATION INCENTIVE PAYMENT (VSIP) AUTHORITY

1. Agencies must provide quarterly and final VSIP reports on a timely basis so that OPM can track and
evaluate trends, help anticipate staffing needs in OPM’s Center for Retirement and Insurance
Services (to allow prompt processing of retirement applications), and meet other reporting
requirements. ' : ' :

2. Types of Reports

(a) Quarterly Reports: A report is due 30 days after the end of each quarter following approval of
the authority. The quarterly report should include data specific to the quarter which just
closed as well as cumulative fiscal year data (as of the end of the fiscal quarter that the report
“covers). Atthe beginning of a new fiscal year, the report should include data concerning '
VSIP in the new fiscal year only (i.e., there is no need to report cumulative data which covers
multiple fiscal years).

(b) Final Report: A final report is due 60 days following the closing date of the authority.

CONTENT OF REPORTS

1. Each report to OPM on the use of a VSIP must contain the information in the enclosed sample
reporting format. -

2. Agencies must use the reporting format included with the authority. (Do not'use an old report format
with new authority reports.) :

3. Agencies are advised to carefully review this reporting format before offering VSIPs in order to
anticipate and track the data required in this report. '

4. Agenciés should submit a completed report to OPM even if there were no VSIPs during the quarter. '
Otherwise, OPM cannot determine whether the agency had no activity, the agency failed to report, or
the report was not complete when it reached OPM. Reports should cover activity occurring only
during the period of the authority. . P : : o o

. 5. OPM may suspend or terminate an authority if the agency fails to comply with the reportihg
requirements included in the authority.
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WHERE AND WHEN AGENCIES SHOULD REPORT

1.

Please mail reports to:

Office of Personnel Management

‘Marta Brito Pérez

Associate Director

‘Division for Human Capital Leadership and Merit System Accountability

Room 7470 .
1900 E Street, NW.

Washington, DC. 204415 ‘

‘Agencies can also fax the reports to (202) 606-1798 or (202) 606-2663.

Reporting Schedule

QUARTER QUARTER ENDING DATE REPORT DUE BY
First December 31 January 30
Second March 31 April 30
Third June 30 July 30
Fourth September 30 October 30

FINAL Report (due 60 days following the closing date of the authority)

21
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REPORT TO OPM . '
USE OF VOLUNTARY SEPARATION INCENTIVE PAYMENT (VSIP) AUTHORITY

Department or Agency:

Component(s):

VS|P Authority Number:

Date of Report: . | | QUARTER 1% 2™ 3" 4" (circle)

VOLUNTARY SEPARATION INCENTIVE PAYMENTS
' ' QTR TOTAL FY TOTAL
1. Total number of VSIPs available : '

. 2. Total number of employees offered VSIPs

3. Total number of employees who accepted
VSIPs and separated by:

(a) Optional Retirement _
(b) Voluntary Early Retirement
(c) Resignation '

4, VSIPs paid during the quarter:

_Geogfaphic Location Organizational Unit Occ. | Grade # of

Series | Level | VSIPs

Total Number of VSiIPs Paid

5. Additional questions:

(a) How has this VSIP impacted the shape of your workforce?
(b) Did the VSIP have the desired results? Why or why not?
(c) What is the average cost of VSIPs paid during the quarter?

Note: All agencies should use this form. This form supercedes previous reporting requirements.
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STATE OF WASHINGTON
OFFICE OF FINANCIAL MANAGEMENT
Jnsurance Building. PO Box 43113 « Olympia. Washingion 98504-3113 « (360) 902-0555

July 3,2007
TO: Agency Directors

ify /N
FROM: Victor A. Moore \/b
' Director

SUBJECT: VOLUNTARY SEPARATION AND DOWNSHIFTING INCENTIVE PROGRAM

The Legislature reauthorized the Voluntary Separation ahd Downshifting Incentive Program for the
2007-09 Biennium in the biennial operating budget (Laws of 2007, Chapter 522, Sections 908 and 909.)

The program allows a g0od deal of flexibility in designing a plan 10 meet your agency’s changing
staffing needs, while reducing the impact of those changes on employees. While 1 encourage you to
explore alternatives that meet your particular situation, it is important that plans clearly specify the
business needs that are to be addressed and the criteria for participation that will be used. 1 recommend
{hat each agency develop internal policies and procedures governing the application of the Voluntary
Separation and Downshifting Incentive Program prior to implementation.

1 have enclosed the program guidelines which have been updated and approved for the 2007-09
Biennium. Please be aware that participation in the program for employees covered by a collective
bargaining agreement depends upon the provisions of that agreement. The new guidelines also include
revised reporting deadlines, as well as some clarifying language. ' A

Agencies planning to participate should submit their plans to the Office of Financial Management

(OFM) for approval by OFM; the Department of Retirement Systems, and the Department of Personnel.
Agencies with approved plans are required 10 report the results of their plans to OFM for submission to
the Legislature. 1 want to reiterate the importance of prior approval 1o ensure that your plan meets your

needs, conforms to program requirements, and Benefits from the experiences of the previous biennia.

Attachment _
cc:  Natividad Valdez, Department of Personnel

Dave Nelsen, Department of Retirement Systems
Jane Sakson, Office of Financial Management
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VOLUNTARY SEPARATION AND DOWNSHIFTING INCENTIVE
PROGRAM FOR STATE EMPLOYEES

GUIDELINES FOR 2007-09 BIENNIUM

The Legislature reauthorized the Voluntary Separation and Downshifting Incentive Program for the
2007-09 Biennium in the state operating budget (Laws of 2007, Chaprer 522, Sectons 908 and 909).

This program gives agencies the opton to offer financial incentves to employees to voluntarily
separate from state service, either through retirement or resignation. As an alternative to separation,
. agencies also may offer employees financial incentives 10 voluntarily “downshift.” Examples include

Jeave without pay, work hour reduction, or movement 1o a lower paying positon.

GENERAL PARAMETERS

Purpose In an effort 1o meet a specifically artculated legitimate business need, the
voluntary separation and downshifting incentive programs aim to reduce salary
costs and FTE usage, and to make more effective use of human resources.

Agency Within certain parameters, agencies have discretion to design targeted incentive

Discretion options that best meet their business needs. Plans must be submitted to the
Office of Financial Management for approval prior to implementadon.
Participation for employees covered by a collective bargaining
agreement also depends on the provisions of that agreement.

Availability The incentive program is available through June 30, 2009. Payments and cost
recovery must be accomplished by June 30, 2009. '
Management The incenﬁ\7e program is a management tool, not an employee right. No employee
Tools <hall have 2 contractual right to a ﬁ_nancial incentive offered through this
program.
Eligibility To be minimally eligible for a separadon or downshifting incentive, an

employee must have permanent status and three years of service. In addition,
{or the retirement financial incentve, an employee must have been eligible for
normal retirement for at least 12 months.

Maximum The masimum incentive amount that may be offered is $25,000. The cost of
Payment the incentives must be recovered through salary expenditure savings.
State of Washington ' Page 1

wo—- \iahuminn Qonaratinn and Downshifting Incentives July 2007
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Effect on
Retirement
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Plans must meet a specifically articulated legitimate business purpose.
Therefore, agencies must strategically 1arget those who would be offered the
incentive options to avoid disrupton of govei'nmem cervices. Plans should
dddress: '

»  Retention of adequate levels of skilled, talented workers in needed
occupatons and locations.

» Retention of positions, occupauons, and skills that are key to achieving the
agency’s mission and prioriues.

» Reducton of supervisory levels and overhead positions.

» Difficulty or cost of replacing employees with particular skill requirements
or in certain locations.

» Potential disrupton due 10 the overall loss of experienced workers.

»  Overall cost of the incentives.

» Incentive optons shall not be targeted on the basis of individual or
personal factors.

Each agency must designate someone 1o serve as a point of contact for
employees who may have an interest in the program. The agency contact’s
name and contact information should be included in the plan submitted for

review.

Employees accepting a separation incentive are ineligible for unemployment
compensation. Agencies should obtain the employee’s signature indicating
that he/she has been advised of this condition.

Following a separation payment, any employee who returns to state service
within five years (as an employee or contractor) must repay the incentive. An
exception to this provision may be granted, provided the new agency seeking
to hire the former emplovee has sought and gained approval from the Director
of the Office of Financial Management prior to the date of hire. Exceptions
granted to this provision may require partial repayment of part of the incentive
on a pro-rata basis. ' '

Separation incentive options €annot propose o1 require changes to current
pension statutes, and cannot increase pension contribution rates. A separation
payment must be a Jump sum. Itis subject to the income tax and social

security 1ax, but is not considered income for retirement (average final
. compensation) purposes. '

State. of Washington
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Reporting Participating agencies must report by June 30, 2009 on the outcomes (or

Requirements antcipated outcomes) of their plan 10 the Office of Financial Management.
The report shall at a minimum address:

»  The specific business objectve the program was intended to achieve, and
any success or failure in meetng that outcome.

»  The costs of the program, including the financial incentives offered, the
savings gained, and the net outcome.

»  The number of agency employees eligible to partucipate.
» The number of agency employees who partcipated.

A detailed accounting of the savings achieved by the program.

Contacts Employee questions concerning the application of these guidelines within an
agency should be directed to the agency designee. Please contact your agency
designee or Human Resources staff for assistance. '

»  Agency assistance with plan design: Natvidad Valdez (DOP), 360-664-
6318. :

*  Agency questions CONCerning reurement systems: Dave Nelsen (DRS).__
360-664-7304.

» Agency questions about insurance: Steven Norsen (HCA), 360-412-4201.

»  Questions about setting up accounts for insurance payment: Ryan Jory

(HCA), 360-923-2865.

»  Other questions, including repayment waivers: Jane Sakson (OFM), 360-
902-0549. , :

Guidelines for Voluntary Separation Incentives begin on page 4 of this document.

Guidelines for Downshifting Incentves begin on page 8.

State of Washington . ‘Page 3
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VOLUNTARY SEPARATION 'NCENTIVE PROGRAM

FROCGRAM CONCEPT AND GOALS
The Voluntary Separation Incentve Program gives agencies the option to offer employees 2

financial incentve to voluntanly separate {rom state service through either retrement or resignation.

The program aims 10 reduce salary costs and FTE usage. as well as 10 facilitate redeployment, re-
organization, and other efforts 10 make more effectve use of human resources.

" This is 101 an early retirement program. Itis not to be used 1o target employees on the basis of
individual or personal factors. : .

Each agency has the discretion 10 design an incentve formula and process that best meets its
business needs and objecuves, provided that the agency plan is consistent with the basic provisions
outlined below.

Incentve plans must be cost neutral or result in cost savings.

Plans must be subnutted to OFM for approval prior to implementation. The name and contact number
of yout agency designee nnst be identified om_your plan when submitted for approval. ‘

BASIC PROVISIONS

» The Voluntary Separauon Incentive Program is a management 100, not an employee right. No
employee shall have a conuracrual right to a financial incentve offered through this program.

» The voluntary separation opuon is available through June 30, 2009. The incentive payment and
cost recovery must be accomplished by June 30, 2009. :

»  Accepung the offer is entirely voluntary.

» Employees who accept 2 separation incentive option will be ineligible for unemployment
compensation. Agencies should obtain the employee’s signature indicating that he/she has been
advised of this conditon.

»  To be minimally eligible, an employee must have permanent status and three years of service. In
addition, 1o be eligible for a financial incentive 10 retire, an employee must have been
already eligible for normal retirement for at Jeast 12 months.

» Employees who return 10 state service (as an employee Of contractor) within five years must
repay the separation payment unless returning under a full or partial exception granted to the
hiring agency by the Director of the Office of Financial Management prior to the date of hire. 1f
the exception is granted, the OFM Director shall have discreton to waive all or part of the

separation payment. (Employment with a local government jurisdicion or school district,
however, does not trigger the repayment requirement.) '
»  The maximum separation payment allowable is $25,000. The cost of the separation payment

must be recovered through salary expenditure savings.

»  Programs cannot propose modifications or require changes to current pension statutes.

Programs cannot increase pension contributon rates.

Cinto nf Washinaton , ‘ Page 4
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» The separation payment will be a lump sum subject to the income 1ax and social security tax, but

will not be considered income for reurement (average final compensation) purposes.

» A separaion incentive can be offered subsequent 10 receipt of a downshifting Incenuve, -
provided the combination of the incentves does not exceed the $25.000 maximum.

»  Agencies must surategically 1arget those who would be offered the incentive optons 10 avoid

" disruption of government cervices. The options may be made available.to all or any part of the

agency. Targeung considerations include:

o Retention of adequate Jevels of skilled, talented workers in needed occupauons and
locations. ’

o Retention of posiuons, occupatons, and skills that are key to achieving the agency’s
mission and priorites.

o Reduction of super\»‘isory levels and overhead posi.rjons.

o Difficulty or cost of replacing employees with particular skill requirements or in certain

locatons.

o TPotental distuption due to the overall loss of experienced workers.

o Overall cost of the incenuves.

» Incentve opuons shall not be targeted on the basis of individual or personal factors.

»  The earlier in the biennium that an incentive offer is accepted, the more cost savings an agency
can potentally realize. Therefore, offering higher levels of incentives earlier in the biennjum to

motivate earlier separation may be a consideration.
» To avoid disrupton, agencies may want 10 offer the incentives at staggered intervals.

» Agencies should establish internal provisions to ensure the incentives are offered in a fair
fashion. Incentves should not be targeted on the basis of individual or personal factors.

»  Individuals offered a voluntary retrement incentive will be given sufficient ime to make 2
decision from the date of receiving accurate and complete information about the offer.

» Employees choosing 10 accept a voluntary separation incentive offer will sign a form indicatng

that their decision to participate is entrely voluntary and that they fully understand the re-
employment and other restricions.

FOSSIBLE FORMULAS FOR VOLUNTARY SEPARATION INCENTIVES

The following are examples of possible incentve formulas for the Voluntary Separation Incentive

Program. Within certain parameters, each agency has the discretion to design whatever formulas
best meet its business needs, provided that the plan is consistent with these guidelines and 1s

approved by OFM.

Example 1: Incentive Based On Years of Service
Employee would receive a “separation payment” according 10 a formula such as the following:

Stste of Washington
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Years of Service Separation Payment
Less than 3 vears -None

3-4 vears _ 3 weeks pay
5-9 vears 1 month pav
10-14 vears 2 months pay
15-19 vears 3 months pay
- 20-24 years 4 months pay
25 plus vears 5 months pav

[Note: Modeled after the federal goverrnment s programj

Example 2: Incentive Ezsed Solely on Years of Service v
Emplovee would receive a “separaton payment” equal 10 $XX per year of service (YOS). For
example, if the incentve was $1.000/YOS, an emplovee with 20 vears would receive $20,000.

Example 3: Rezlth Care Premium Payment as Incentive

The incentive payment would be deposited into an account at the Health Care Authority. The
Health Care Authority will credit the monthly premium cost for health care coverage against that
account. The monthly premium will be determined by the health care plan selected, the number of
individuals covered, and current insurance rates. Any increase In premium rates will be reflected in
the monthly charge. The length of coverage would be determined by the cost of the monthly

premjumsﬁ

Example 4: Split Incentive Payment

An employee could receive a separation of up to $25,000. The employee could elect.to split the
incentive pavment, receiving a porton of the incentive as a cash payment with the remainder
deposited into an account at the Health Care Authority. The Health Care Authority would credit the
cost of the employee’s health care premium against that account. The number of months of
coverage would depend upon the amount deposited, and the cost of the health care premiums for

the plan selected by the employee.

Example 5: Repayment of Incentive if Employee Returns to State Service

An employee elects a voluntary separation from state service. Within five years of the date of
separation, the former employee chooses to return 10 state service as an employee or a contractor.
“The emplovee will be required 1o repay the incentive payment. (An exception to this provision may
be provided if the hiring agency has sought and gained approval of the Director of the Office of
Financial Management prior to the date of hire. The OFM Director shall have the discretion to
waive repayment of all or part of the incentive.):

These scenarios are provided as examples only. Agencies are encouraged 1o explore
ahernate formulas and processes designed 10 meet iheir business needs, provided the
Incentives are consisient with the basic provisions of the guidelines.

1 Not all employees may be eligible to continue health insurance. Agencies should check first with the Public Employees Benefits
Board (PEBB). (See page 3 for contact information.) Employees also must be careful to observe existing PEBB rules and
deadlines. In addition, agenicies should be sure to specify what should be done with any extra funds in the account ~ normally, in
the czse of a voluntary seperation incentive, they should be returned to the employee.

Page 6
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DOWNSHIFTING INCENTIVE PROGRAM

PROGRAM CONCEPT AND GOALS
Agencies may offer emp]m ees a financial incentve 10 volumarlly shift in10 an emplovment situation

of fewer hours and/or a lesser salary on either a temporary or permanent basis.

The Downshifing Incentive Program is aimed a1 career employees who would like ume 1o develop
new skills for career enhancement or who are ready 10 move into a less stressful siruavon. The
program glves them the financial incentdve and job security 10 make cuch a move. At the same time,.
the program is intended 10 save salary costs, chuce FTE usage, retain experienced workers, and
make more effective use of existng human resources.

Each agency has the discretion 1o design a Downshiftng Incenuve Program that best meets its
business needs and objectves, provided that the program is consisient with the program goals and
basic provisions outlmed in these guidelines.

Plans must be approved by OFM prior to implementaton.

EASIC PROVISIONS AND REQUIREMENTS

»  The Downshifting Incentve Program is a management 100l, not an employee right. No
emplovee shall have a contracrual right to a financial incenuve offered through this program.

» Downshifting incentive options may be offered through June 30, 2009. Any incentive payment
and cost recovery must be made by June 30, 2009.

» The cost of the separation payment must be recovered thlough salary expenditure savings.

» Accepting a downshifting incentve offer is completely voluntary.

s To be eh'giB]e an employee must have permanent status and three years of service.

*  To be eligible for a downshifting incentive, the downshifung agr cement must be for a minimum
of one year.

» If{he emp] oyee returns to his/her previous employment situation (or a comparable situation)
within the time period specified in the downshifting agreement, he/she must repay the incentive
payment.

»  Agencies must demonstrate that offering the opuon will not have an adverse impact on the
delivery of governmental services to the public.

» Incentive payments that take the form of a lump sum will be subject to the income tax and social
security tax, but will not be considered income for retirement (avexage final compem'mon)
purposes.

»  Only one downshifting incentive can be offered to an employee during the course of the
biennium. -

»  The incentive options may be made available to all or any part of the agency, but must be
strategically targeted with the following consideratons:

State of Washington Page7 -
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o0 Retenuon of adequate ]e\ els of skilled, talented workers in needed occupations and
Jocations.

o Retenuon of positions, occupations, and skills that are key to achieving the agency’s
mission and prioriues.

© Reducton of supervisory levels and overhead positons.

o Difficulty or cost of replacing emplovees with partcular skill requirements.

o Difficulty or cost of replacing emplovees in certain geographic or organizational
Jocations. '

o Potenuval disruption due 10 the overall loss of experienced workers.

o Overall cost of the Downshifung Incentive Program.

o Incenuve opuons shall not be targered on the basis of individual or personal factors.

»  Agencies shall establish internal provisions to ensure the incentves are offered in a fair fashion.

» Examples of opuons for which a downshifung incentve could be given include (but are not
limited 10): voluntary move from full-ume to part-time; voluntary leave without pay; and
voluntary downward reallocaton or voluntary demouon.

EXAMPLES OF PCESIELE DOWNSHIFTING OPTIONS

Exzmple 1: Voluntary Move from Full-time to Part-time
Emplovee would receive up 1o 25 percent of his/her annual salary in a Jump sum for’ movmg

from full-ume to part-tme.
*  Employee would contnue 10 receive 100 percent redrement service credits, provided he/she
works a minimum of 90 hours per month, and full insurance benefits. Partal renremem service
: cmdm may be awarded for less than 90 hours worked per month.

* Employee must retain part-time status for minimum of one year.

Example 2: Voluntary Downward Rezllocation or Voluntary Demotion

Provide a Jump sum of XX percent of the employee’s current annual salary as an incentive for a
voluntary downward reallocation (position reallocated to a job class of lower pay), or a voluntary
demoton (move to a different posivon in a job class of]ower pay).

Example 3: Voluntary Leave Without Pay
* Employee would receive rwo hours pay for each day of L\WOP, provided that the employee takes a
munimum of four days of LWOP per momh for a minimum of one year.

» Employee would continue to receive 100 percent retrement service credits, prodeed he/she
works a munimum of 90 hours per month, and full insurance benefits. Partial retirement service :
credits may be awarded for less than 90 hours worked per month.

* Employee must re-pay incentive amount (in one Jump sum), if he/she opts out of LWOP
program within the ume period specified in the downshifting agreement.

State of Weshington : Page 8
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W LANGUAGE APPEARS LIKE THIS
ricken language appears like this
:maining language appears like this

HB2099 - 422R - H Ver
eference Title: voluntary separation incentive program

NACT : : : :
MENDING SECTION 41-783, ARIZONA REVISED STATUTES; AMENDING LAWS 1992, CHAPTER 312,.

2CTION 22; RELATING TO PERSONNEL RULES.
e it enacted by the Legislature of the State of Arizona:

sction l.vSection 41-783, Anizona Revised Statutes, is amended to read:

1-783 . Personnel rules

he personne] rules shall include:

. A position classification plan for all positions in the state service.

. Provisions for competitive examinations to est the relative qualifications of applicants for positions in state service.
iide. For purposes of this paragraph, "statewide" means that a

11 competitive examinations shall be given statew
s>mpetitive examination shall be given in an office of the department of economic security in each city or town of the
ate in which such office is located, unless the director designates another location within such city or town.

. Evaluation of performance of employees for the purpose of improving staff effectiveness.

_ Promotions or transfers between classes which shall give appropriate consideration to the applicant's qualifications,

scord of performance and conduct. -

_ Establishment of eligibility lists for appointment and promotion, upon which lists shall be placed the names of
uccessful candidates in the order of their relative excellence in their respective examinations.

. Rejection of candidates for appointment or promotion who fail to fulfill reasonable requirements. .

" Delivery of a list of qualified applicants to any state agency requiring it in order that such state agency may select

nd hire an employee from such list.

. A reasonable period of ORIGINAL probationary service during which the probationary employee shall perform the
«ctual duties of the position before his appointment or promotion may be final, and during which period a probationer
nay be discharged or reduced in class or rank, or replaced on the eligibility list. In no event shall a reasonable period of

srobationary service be construed to mean less than ninety days ONE YEAR .

). A reasonable period of provisional employment without competitive examination if there is no eligibility list

wailable for the position.

A NN INNNTT
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Emergency appointments for not more than thirty days with or without examination as provided by thé rules.

. Temporary appointments 10 positions which occur, terminate and recur periodically regardless of the duration of the
sition. »

_Provision for transfer from a position in one department 10 a similar position in another department involving
nilar qualifications, duties, responsibilities and salary ranges. '

. Provision for reinstatement to an eligibility list of previous employees who have resigned in good standing, or who
re separated from their positions without fault on their part. ”

_ PROVISIONS ALLOWING AN AGENCY TO OFFER A VOLUNTARY SEPARATION INCENTIVE
{OGRAM TO AVOID OR REDUCE THE NEED FOR A REDUCTION IN FORCE. THE VOLUNTARY
iPARATION PROGRAM MAY OFFER PAY MENTS THAT DO NOT EXCEED ONE WEEK OF PAY AT
HE EMPLOYEE'S CURRENT WEEKLY SALARY FOR EVERY FULL YEAR OF SERVICE. IF A
AYMENT IS MADE, THE MINIMUM PAYMENT UNDER THIS PROGRAM SHALL BE FOR TWO
'EEKS. PAYMENTS FOR PARTIAL YEARS OF SERVICE SHALL BE PRORATED. AN EMPLOYEE
'HO SEPARATES FROM STATE SERVICE UNDER THIS PROGRAM AND WHO ELECTS TO
ECEIVE PAYMENTS UNDER THIS PROGRAM ALSO 1S ELIGIBLE, SUBJECT TO AVAILABLE
UNDING, TO CONTINUE IN THE HEALTH, DENTAL AND LIFE INSURANCE PROGRAMS FOR UP
0 SIX MONTHS. THE AGENCY AND THE SEPARATED EMPLOYEE SHALL CONTINUE TO MAKE
HE SHARED PREMIUM PAYMENTS FOR THESE PROGRAMS FOR UP TO SIX MONTHS AFTER
EPARATION IF THE EMPLOYEE IS PARTICIPATING IN THESE PROGRAMS AT THE TIME OF
EPARATION AND THE AGENCY HAS SUFFICIENT MONIES TO OFFER THESE INSURANCE
ROGRAMS. THE TIME PERIOD UNDER THE CONSOLIDATED BUDGET RECONCILIATION ACT OF
)85 (P.L. 99-272, 100 STAT. 82) FOR A SEPARATED EMPLOYEE SHALL BEGIN AFTER THE
ENEFITS PROVIDED UNDER THIS VOLUNTARY SEPARATION INCENTIVE PROGRAM HAVE
ERMINATED. EMPLOYEES WHO RETURN TO STATE EMPLOYMENT OR WHO APPLY FOR
ETIREMENT OR EARLY RETIREMENT WITHIN SIX MONTHS AFTER ELECTING TO
ARTICIPATE IN THE VOLUNTARY SEPARATION INCENTIVE PROGRAM MUST REFUND THIS
TATE IN FULL FOR ANY PAYMENT RECEIVED PURSUANT TO THIS PROGRAM. THIS PROGRAM

3 LIMITED TO EMPLOYEES WHO:

1) HOLD POSITIONS THAT ARE SCHEDULED FOR ABOLISHMENT OR WHO HOLD POSITIONS IN
‘HE SAME JOB CLASSIFICATION AS THE POSITIONS THAT ARE SCHEDULED FOR ABOLISHMENT

ND WHO BAVE PERMANENT STATUS.

5) DO NOT ACCEPT EMPLOYMENT WITH A CONTRACTOR UNDER ANY RIGHT-OF-FIRST-
IEFUSAL PROVISIONS OF ANY STATE PRIVATIZATION CONTRACT FOR A PROGRAM OR A~

ERVICE.

4. 15. Reduction in force by reason of lack of funds or work, or abolition of a position, or material change in duties or
rganization, OR THE INTRODUCTION OF QUALITY IMPROVEMENTS OR OTHER COST REDUCTION
NITIATIVES, and for reemployment of employees separated by reduction in force, giving GREATER consideration
a both reduction in force and reemployment to the person's performance record and THAN TO seniority in service.
[HE RULES SHALL PROVIDE FOR THE REDUCTION IN FORCE TO BE LIMITED IN TERMS OF
COPE TO AN AGENCY, AN ORGANIZATIONAL UNIT OR SUBUNIT OF AN AGENCY OR TO
\GENCY OPERATIONS IN A GEOGRAPHICAL ARFEA. IN A REDUCTION IN FORCE, EMPLOYEES
SHALL BE CONSIDERED FOR RETENTION ONLY WITHIN THEIR CURRENTLY HELD JOB
~LASSIFICATION. UNLESS THE DIRECTOR AUTHORIZES A LONGER TIME PERIOD, THE
iMPLOYEE HAS FIVE DAYS AFTER RECEIVING NOTIFICATION OF SEPARATION IN WHICH TO
REQUEST THAT THE DIRECTOR REVIEW THE PROCEDURE RESULTING IN THE SEPARATION.
IHE DIRECTOR MAY POSTPONE ANY PORTION OF THE REDUCTION IN FORCE PENDING THE

2N INNNT
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YMPLETION OF THE REVIEW. THE DIRECTOR SHALL RESPOND TO THE EMPLOYEE WHO
IQUESTED THE REVIEW WITHIN FIVE BUSINESS DAYS OF RECEIVING THE EMPLOYEE'S
ZQUEST FOR REVIEW. EMPLOYEES WHO ARE SEPARATED AS A RESULT OF A REDUCTION IN
JRCE ARE ELIGIBLE TO RECEIVE SUBJECT TO FUNDING AVAILABILITY A SEVERANCE
\YMENT OF NOT MORE THAN ONE-HALF WEEK OF PAY AT THE EMPLOYEE'S CURRENT
EEKLY SALARY FOR EACH FULL YEAR OF SERVICE. PARTIAL YEARS OF SERVICE SHALL BE
RORATED. THE SEVERANCE PAYMENT PROVISIONS DO NOT APPLY TO EMPLOYEES WHO
“ECT ON SEPARATION TO ACCEPT EMPLOYMENT WITH A CONTRACTOR UNDER ANY RIGHT-
F-FIRST-REFUSAL PROVISIONS OF ANY STATE PRIVATIZATION CONTRACT FOR A PROGRAM
R A SERVICE. Where, by legislative action, or otherwise, part or all of the functions of one department or agency
e transferred to another department or agency, the affected employees shall be accepted as transfers by the receiving
;partment or agency at the same pay grade unless the receiving department or agency has no need for the particular
sition- or positions in which event the rules concerning reduction in force shall apply, except that where personnel
iministration functions are transferred from one department or agency to another, the employees shall not be
insferred to the receiving department or agency with the transfer of the function and such employees shall have .
duction in force rights in the department or agency from which the function has been abolished or transferred.

;. 16. Provisions that set forth the circumstances under which an employee may be suspended without pay.

5. 17. Establishment of a plan for resolving employee grievances and complaints -and in cases of alleged
scrimination for referral to the appropriate agency if an employee is not otherwise satisfied with the final grievance

solution.

7 18. Provisions for attendance, including hours of employment, annual, sick and special leaves of absence, with or
ithout pay or with reduced pay. Rules on hours of employment shall provide for the implementation of flexible hours
[ employment as an option for employees if the director of an employing agency decides, in his discretion, that
¢isting services can be maintainied. Rules shall provide: ‘

) For the transfer of accumulated annual leave from one employee to another employee in the same agency. Such
ansfers may occur if the employee to whom the Jeave is transferred has a non-job related, seriously incapacitating and
ctended illness or injury or a member of his immediate family has a seriously incapacitating and extended illness or
jury and the employee has exhausted all available leave balances. Transferred annual leave shall be increased or
.duced proportionally by the difference in the salaries of the employees as determined by rule of the department of

dministration.
») That if a permanent status employee is unable to work due to a non-job related, seriously incapacitating and
stended illness or injury, as certified by a physician of the employee subject to confirmation by a physician chosen by

1e agency, and the employee has exhausted all leave balances and any leave transferred pursuant to subdivision (a) of
1s paragraph, the employee shall be placed on leave without pay status for up to one hundred eighty days or until able

y return to work, whichever is sooner.
8. 19. Development of policies and procedures for the employment of qualified handicapped job applicants.
9, 20. Establishment of a clerical pool in any locality where the demand for temporary clerical help warrants.

0. 21. Leaves of absence to allow employees in state service to accept appointment to nonelective positions in state
mployment which are exempt from the terms of this article and article 5 of this chapter.

7. 22. The adoption of special rules applicable solely to special classes of employees whose duties, as determined by
he director, justify the adoption of rules applicable only to a specific class of employees.

2. 23. The establishment of standards of ethical conduct for employees.
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r a position and the examination
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24. Provision that reasonable public notice shall be given of the examinations fo

€S.

25. Authorization to publish and make available to all employees a handbook outlining pertinent rules.

hich positions in state employment shall qualify the employee to receive overtime pay.

26. A determination as to W.
making his determination the director shall consider all employees who are covered under the fair labor standards act

1938 (52 Stat. 1060; 29 United States Code section 201), as amended and interpreted, and shall exclude all
iployees who meet exemption requirements as defined in such act, as amended and interpreted. No overtime or

mpensatory time may be granted to the following positions and persons:

. All elected positions.

) All positidns which are appointed pursuant to section 38-211.

) All professional positions.

) Persons whose primary duty is to manage the state agency or state agency subdivisions, and:

' Who use discretionary powers.

) Who direct the work of at least two other employees.

i) Who have the authority to hire and fire.
5. 27. Provision for compensatory'time off for employees, except those employees in positiohs as defined
RESCRIBED in paragraph 25 26 of this section. '

e pay for positions eligible for compensatory time off pursuant to paragraph 26

7 28. Provision for approving overtim
duty is management when either of the following criteria is met:

7 of this section because their primary

) The practice is determined by the director to be a prevailing condition in the Arizona labor market and when pay
fferentials between subordinates and supervisors are reduced by overtime pay received by the nonexempt
ibordinates to the extent that it is no longer an incentive to remain in the supervisory position.

) When temporary emergency conditions arise that make it more practical to pay overtime than to grant

ompensatory leave.

8. 29. Establishment of a plan for the impartial review of comp]aints.

ec. 2. Laws 1992, chapter 312, section 22 is amended to read:

ec. 22. Relocation reimbursement; transfer of law enforcement merit system employees to state service

\. Notwithstanding section 41-783, Arizona Revised Statutes, the department of administration shall establish

rocedures for:
e the need for a reduction in force. Payment under such a
s are scheduled for abolishment and who elect to separate

rom state government rather than invoke reduction in force rights or avail themselves of retirement, early
etirement or the department of public safety enhanced retirement progrant. Payment shall not exceed one week of
»ay at the employee's current weekly salary for every one year of service up to a maximum of twelve weeks pay, with

' A service credit buy-out program 1o avoid or reduc
rrogram shall be limited to those employees whose job.
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artial years of service being prorated. Employees who return 1o state government employment or who apply for
tirement, early retirement or the department of public safety enhanced retirement program within six months of
oting to take the service credit buy-out program must refund the state in full for any payment received under this

wetion.

1. A limited relocation reimbursement expense program to avoid or reduce the need for a reduction in force.
otwithstanding the provisions of section 35-196.01, Arizona Revised Statutes, payment may be made for reasonable
Jocation expenses to employees whose work Jocation will be changed to a distance of more than seventy-five miles
om their current work location. All such payments are subject to the availability of monies and shall not exceed one

iousand dollars for any individual.

. 2. Employees covered by the law enforcement merit system council to. transfer into state service positions, as
pproved by the director of the department of administration, to avoid or reduce the need for a reduction in force. This
-ction does not mean that the retirement rights and privileges earned by the employee under the Jaw enforcement merit

ystem council are transferred to state service. -

.. In carrying out the provisions of this section the rules are exempt from the administrative procedures act as outlined
1 section 41-1055 TITLE 41, CHAPTER 6, ARTICLE 5, Arizona Revised Statutes.
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ARIZONA DEPARTMEN_T OF ADMINISTRATION
Human Resources
Policies and Procedures

Subject: RIF Guidelines ’ lesued: 07/01/04
Manual Section: Article 9: Separations — RIF (Reduction-in-Force) Effective: 07/01/04
Supersedes: N/A Revised: 00/00/00
AUTHORITY

R2-5-902

ARS §41-763-03
ARS §41-763-04

DEFINITIONS
“Reduction in Force (RIF)” means a reduction in the number of persons employed by a busmess government

depanment/ogency, especially for budgetary reasons.

POLICY

PROCEDURE

Pertinent Questions:

Why is a RIF being con31dered9

Have alternatives been discussed?

Will the agency eliminate state service positions? Uncovered positions? Reduction-in-force rules apply

only to state service positions and employees, but ADOA can assist with separations and transfers of

uncovered employees.

¢ Ifthe RIF goes forward, will the RIF be agency wide or limited to a smeller group, i.e., organizational
unit, agency operations in a geographic area, etc.?

o How does the agency plan to determine the positions to be eliminated?

o Has the agency considered that the state service employees selected for separation pursuant to the
personnel rules, may not be the incumbents in-the positions the agency wants to eliminate?

o . When does the agency plan to accomplish any necessary transfers? '

¢ Are the positions actually going to be abolished or is the funding simply gone for the positions?

Develop a list of the state service pocmons proposed for elimination. Form RIF 3 should be used for

this purpose.

Voluntary Separation Plan (VSP)

¢ Can the agency offer a voluntary separation plan? Only permanent status state service employees in
state service positions are potentially eligible to receive a voluntary separation offer. Uncovered
employees and employees who do not have permanent status are not eligible.

o Employees accepting the plan may be given one week of pay at the present salary for each year of
state service and the state may pay the employer’s share of specified benefits for up to six months. If
the agency cannot offer the full packege due 1o budgetary constraints, lesser amounts may be offered.

e When deciding whether the agency has the funds to offer the salary component of the VSP, remember
that the agency must pay off the annual and compensatory leave balances for departing employees.

o If the money is not available to offer the salary component, can the agency pay the employer’s share of
benefits for any period from one to six months?
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director for the agency?

« Will the plan be offered only 1o stete service employees in p
plan zlso be offered to egency emplcyees in the same job clessification? Discuss the pros and cons of

each choice.

For example:

A.Offering it only 1o employees in pcsitions to be eliminzied means:

1.

2.

Fewer employees will be offered the VSP. This may meke it ezsier to administer the VSP
znd cause less distuption in the egency.

If the employees in the positions that are scheduled to be eliminzied are the employees
ihat will be separated through operation of the reduction-in-force rules, those employees
may hzve a greater incentive to accept the VSP. , :
The agency does not run the risk of losing valuable employees who, because of retention
points, would not be separeted by the RIF but may take the VSP.

B. Offering it to employees in the same job clessification as positions scheduled for elimination
means: ;

1.
2.

3.
4.

A greater number of employees will be able 10 volunteer for a VSP. If a sufficient number.
volunieer, the agency will not have to conduct a RIF.

More disruplion may be caused in the agency because more employees will get the VSP
letter.

It may be harder to administer.

The agency must plan 1o select participants for the VSP if more employees accept the
offer than the agency needs based on the number of positions to be eliminated.

« Because an agency may not encumber funds which have not yet been appropriated, the agency may
not agree to pay the employer’s share of benefits for a subsequent fiscal year.

o Ifa VSP is available, use sample Letter B to outline the RIF request and the VSP for the ADOA HR
Assistant Director. If no VSP is being offered, use sample Letter A when requesting RIF approval.

Dates

o The agency plan should be sent to ADOA thirty days before the date the agency intends to begin the

RIF.

o How much advance notice will employees who are being separated be given, e.g., one week, two
weeks, one day? ' : .

o Dates for cslculating retention points based on performance are different from the dates used for
calculating retention points based on length of service. Performance points involve the three most
recent performance evaluations in the twenty-four months concluded before the date of request for the

reductio

n-in-force. Length of service points accrue at one per month of state service in the current

class series during the sixty months before the reduction-in-force implementation date. (form RIF-1)

« Date 1o send VSP offer letters to employees. (Letter C)

« Date to begin sending job offer letiers to employees. (Letter E)

e Date to separate state service employees who do not have permanent status. (Letter F)

B T S K e mt ctmtiie [l ottar 2\

csitions scheduled for elimination or will the

2of]_5
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« Expecied end date of RIF.

Other Matters

« Depending on the operstional needs of the agency, the sgency head may direct that vacant state
service positions in the agency will be held open for possible use during the RIF.

o Depending on the operetional needs of the egency, the egency head may decide to stop s&lary
increzses for stete service positions unless the raise is mandated by law. '

e The agency head may went to keep the impencing RIF in mind when meking any personnel related
decisions such es deciding whether 1o approve selary increcses for positions not in state service,
reorganizing egency units, eslablishing new positions, etc.

o If uncovered employees wil zlso be let go because of funding or for other reasons, they are not a part
of the RIF because the RIF only epplies 1o state service positions; however, ADOA can help the agency

with the separation letter.

o Will employees be allowed to take leave time or use state time 1o look for jobs or go 1o job interviews?
See Letter G. ’

Communications with agency employees

. Remind the agency head or designee to decide what communications will be sent to agency employees
and when the communications will be made: (1) to announce the reduction-in-force; (2) any statements
_ on progress of the reduction-in-force; and, announcing completion of the reduction-in-force.

OTHER

LETTER A
" REQUEST FOR RIF APPROVAL — NO VSP

Date

ADOA HR Assistant Director

© 100 North 15th Avenue, Suite 261
Phoenix, Arizona 85007
Dear HR Assistant Director:

Due to ( reason for RIF ), and in accordance with AA.C. Rule R2-5-902, | request approval to
conduct a reduction in-force within the (___agency name ) :

We believe that the agency and its employees will best be served by conducting this reduction.in forceon a
(M@M@QLM basis because (reasons for selected area — geographic, agency, division,
unit). The reduction in force date is 1o be effective (beginning_date). NOTE: This request should be
made 30 days in advance, if agency is not able to provide 30 day notice, provide reason.

In developing this reduction in force proposal, the agency considered-a voluntary separation program. After
consideration, it has been determined that sufficient funding does. not exist 1o allow this agency to offer this

nroaram.
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of organizational chars which show the state service posﬁions propesed for elimination. Your expeditious
approval of this request will be appreciated.

Sincerely,

Agency Director '

Enclosure
cC: HR Saztellite Team Manager
Agency HR Manager/CeMP Manager
09/03
LETTER B
REGUEST FOR RIF AFPROVAL - VSP
Date

ADOA HR Assistant Director

100 North 15th Avenue, Suite 261
Phoenix, Arizona 85007

Dear HR Assistant Director:

Due to ( rezsons for RIF ), &nd in accordance with A.A.C. R2-5-902
, | respectiully request approval 1o conduct & reduction in force within the ( sgency hame.)

We believe that the agency and its employees will best be served by conducting this reduction in force on a
(geographic, agency division, unit) basis beczause (rezsons for selected area — geographic,

sgency, division unit). The reduction in force date is to be eflective (beginning date). NOTE: This request
should be made 30 days in advance, if agency is not gble 10 provide 30 day notice, provide reason.

In developing this reduction in force propcsal, the agency considered a voluntary separation program. After
consideration, it has been determined that sufficient funding does exist to offer the following voluntary .
separation program (VSP). The VSP will be offered to (choose one) permanent status state service
employees in positions scheduled for elimination due to the reduction in force OR permanent status state
service employees in the same class and designated area as positions scheduled for elimination.

The VSP proposal shall include:

o The job classification and state service position number of each state service position designéted for
reduction in force. :

o The name, social security number, current rate of pay, job classification, and state service position

number of either the state service employees in a position scheduled for elimination due to a reduction
in force or all 02" the state service employees in the same class and same designated area of the agency
as a slate service position scheduled for climination due to a reduction in force. [List the employees in

the group chosen above]

o The number of funded, vacant siale service positions within the agency by job classification.

o The efforts the agency has made 10 place siate service employees designated for reduction in force
in other siaie service positions in the sume pay grade within the agency or other state agencies.

1 i At T v At Ay comnnraliny NYOSTAM.
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e An available funding siaiement.
o The expected duration of the voluniary separation program.
o The benefits the agency plans 10 provide 10 each voluniarily separated siate service employee. .

o The procedures the agency plans 1o use 10 effect the volumary separation program. These
procedures shall include at a minimum: : :

o An agency head's notificarion 10 a siate service employvee of eligibiliry 10 participate in the
volumiary separation program within 5 working days of 1he agency's receipi of the ADOA'’s
approval and a copy of the voluniary separation progran information about siaie service
employee eligibiliry, program duration, severance pay calculation, length of shared insurance
premiums exiension, method of payment, and program procedures. ' ' '

o A method of selecting among volumieers for separalion when more than 1 siate service
employee is eligible that includes a review process in which 1the agency head's decision is

Jfinal.

o A specified 1ime for a siate service employee 10 consider and accept the voluniary separation
severance pay and shared insurance premium payments.

o A requirement that an eligible siate service employee who volunieers for separation sign a
wrilten agreement thal the siale service employee ugrees 10 1he voluntary separation and that
outlines the separation date, amount of payment, lengih of shared insurance premium
payments, exceplions 10 severance and insurance, method of payment, and information
periinent 10 any return 1o work in siale service or employment with a contracior who provides
services 1o the siate.} ' :

Enclosed is a list of specific state service positions 10 be elimineted (ATTACH FCRM RIF-3) as well as copies
of organizational charts which show the state service pesitions propcsed for elimination. Your expeditious

approval of this request will be appreciated.
Sincerely,

Agency Director
Enclosure

cc: HR Satellite Team Manager
Agency HR Manager/CaMP Manager
Agency Benefits Liaison

09/03

. LETTERC
VOLUNTARY SEPARATION PROGRAM OFFER

Date
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Name
Address

Dear

As you may know, there hzve been substential reductions 1o our budget. Despite our best efforts to avoid a
reduction in foice, we believe a reduction in force is ineviteble. [Chocse which group of employees will be
offered the VSP] You are & permanent ciztus siate service employee in & stele service position scheduled for
elimination due 1o a reduction in force [if known edd - &nd you will not be cifered a position or Hewever,
you will be offered a position] OR You &re & permenent sletus state service employee in the same job
clzesification in the same ggency as positions scheduled for eliminztion due 1o a reduction in force. [If the
sgency knows that the emplcyee will not be offered a job end will be sepzieted, the employee chould
be told.] :

in an effort to reduce the number of people involunterily seperated, we are first offering a Voluntary Separation
Program. If you were 10 accept this, you would be able 10 continue your health, dental and life insurance
programs for _ Your insurance coverage would normelly end on _(date) . You will be able to

-
continue your insurance untii _(date).

If you choose 1o pariicipate in the voluniary separation program, and you choose to retain your current
coverage, then your payments will be . znd would be due on the (date) of each month. Payments
should be forwarded to __2g€NCY benefis lizison name and phone number. If you wish to make changes to
your current coverege, please see your egency benefits lisison for the appropriate forms.

~You are &lso eligible for, on a pro raled basis, one week of pay at your current salary for each year of service.
Bzsed on our calculations, you are eligible 1o receive for years of service. '

If the needed staff reduction is not accomplished through this Voluntary Separetion Program, then a reduction
in force will be conducted in accordance with A.A.C. R2-5-902. :

Those accepting the voluntary separation program will be retained in their current position until the close of
business _ Six months afler your voluntary separation date you will be eligible for reinstatement. [if
" applicable add the following sentence regarding separation pay] However, please note that if you return to
- etate service or apply for retirement or early retirement within 6 months of your voluntary separation program,
you shall have 1o repay the state any money paid to you as a result of participation in the voluniary separation
program. You will not have to repay the benefit premiums paid on your behalf by the state.

If you accept this offer, please sign the attached agreement and return itto me no later than _( date

znd time). 1f you do not return the agreement by (_dete and time), 1 will treat it as a rejection of the voluntary
separation program. Only number of employees will be able to accept the voluntary separation plan. If more
than this number accept the plan, participants will be determined by ( selection method determined by agency

head).

- Ifyou have any questions, please conact HR Manager/CaMP Maneger, &t (602) 542-0000. If ybu have any
questions about benefits, please contact sagency benefits lizison name and phone number. ‘

Sincerely

Agency Director

cc: HR Satellite Team Manager
Amonev HR Manaaer/CaMP Manager
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09/03

Agreement to Accept Cifer of Voluntary Separation Program

| am accepling the voluntary separetion plan being offered by [name of egency]. | understand that my
employment will end on [ insert date and time]. | further understand that if | continue o pay the employee’s
portion of the medical, dental and besic life insurance progrems in which | am enrolled, coverage under these
programs will continue until [ insert date end time when coverege ends]. | undersiend that if | retire , apply for
early retirement or zccept other employment and am offered an employer sponsored insurance program,
coversge under the voluntary seperetion plan will end on the eflective cate of my retirement or on the date |
am first eligible for coverage under my new employer’s program. ' ’

| elso understand that | will receive [amount employee will be peid] which reflects, on a pro rated basis,
payment of one week of pay at my current szlary for every year of service. | have been credited with [number
of years of service of stete employment being credited]. | understand that if | retire, apply for early retirement -
or return to stzte service within six months &fier paricipeting in the voluntary separation program, | shall be
required to refund [amount employee will be paid]. _

[insert employee’s name]

Signature Date

AcknoWledge receipt of Offer of Voluntary Separation Offer Letter

{insert employee’s name}

Delivered by on at
’ [name of employee delivering the offer) [date] [time]

 09/03

LETTER D :
STATE SERVICE EMPLOYEE RETENTICN POINT NOTIFICATION
AN OPTIONAL LETTER FOR THE AGENCY TO USE IF THERE IS TIME

Date -
Hand Delivered (Have employee sign a receipt for the letter and the attached A.A.C.)
Name :

_Address

Dear

Due to budget reductions, the Department of , (describe impacted area) must
reduce the number of its current state service positions. As part of this process, this agency is calculating
retention points for employees in state service positions which may be affected by a reduction in force. _
Receipt of this letter does not mean that you will be separated from employment. The purpose of this letler is

to assure that this agency has properly calculated your retention points.

Retention point calculations are based on length of service and performance evaluations. For length of
service, one retention point is available for each credited month of service as a state service employee in the
~rrent rlace ceries 1 1o 60 months prior 1o the reduction in force implementation date. Retention points
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recent performance evaluations in the two years immeciately preceding the reduction in force. Foryour use

and information, A.A.C., R2-5-902
, which explains in more detail how points are calculated, is sttached.

According 1o the celculetions your retention points are:
Length of Service Points:
Averzge Performance 'Evaluaﬁon Score:
Performance Points:
Total Reiemion Points:

Please review our czlculetions. You may submit a written request to [agency head] for a review of the
procedure resulting in this notice. The request must be delivered 1o [name of person] by 5:00 P.M. on insert
dzte three working days &fter date of hend delivery, not counting the date of hand delivery]. The request for
review must be besed upon an error, contein specific information about the error and include a proposed
resolution of the problem. You will receive a response within five working deys after receipt of the request.
Your personnel file is, es always, available for your use and you may contact [name, phone #, e-mail] or

[name, phone #, e-mail] with questions about the calculations.

Sincerely,

Agency Director ,

cc: HR Satellite Team Manager
Agency HR Manager/CaMP Manzger
Employee Personnel File

Attachment
09/03
LETTER E .
(JOB OFFER WITHIN AGENCY)
Date

Hznd Delivered (Have employee €ign a reqeipt for the letter)

Name
Address

Dear

As a result of the reduction in force which is being conducted in this agency, you are offered the following
position: '

Class: (class code and title) No probationary period is required.
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Selary:

Program: |

Locetion:

Personio Comacf ;nd Telephone:
Reporting Date end Time:

THIS IS THE ONLY STATE SERVICE JOB OFFER YOU WILL RECEIVE DURING THIS REDUCTION IN
FORCE. TO ACCEPT THIS OFFER YOU MUST RETURN THIS DOCUMENT WITH YOUR SIGNATURE BY
(DATE - THREE FULL WORKING DAYS AFTER HAND DELIVERY, NOT INCLUDING THE DAY OF HAND
DELIVERY) TO (NAME AND POSITION) AT (LOCATION): o

You were selected for transfer based upon retention points. Retention point cealculations are based on length

of service and performence evzlustions. For length of service, one retention point is available for each

credited month of service during the 60 months prior to the reduction in force. Retention points based on

performance evalugtions are calculzted using a formula based on the aversge of a maximum of the three

most recent performence eveluations in the two years immediately preceding the reduction in force. For your

use znd information, a copy of AR.S. §41-763.03 and a copy of A.A.C. R2-5-902, which explain in more detail
" how points are calculated, are attached. . '

According 1o the calculations your retention points are:
Length of Service Points: ‘
Averege Performance Evaluation Scoré:
Performance Points:

Total Retention Points:

Failure to accept this position within the time specified shall constitute a resignation in accordance with A.A.C.
R2-5-902 which reads, in part:

Any job offer shall contain @ time limitation of not less than 3 working days in which the employee may accept
the offer. Fzilure of an employee to reply in writing within the stated time limit, or {ailure to accept a job offer, -

shall constitute a resignation.

In the event of resignation you will be eligible to apply for reinstatement for a period of two years. In such
case, a resume and completed supplement (SF501) is required to be submitted to the State Human
Resources Division at 100 N. 15th Avenue, Suite 103, Phoenix, AZ 85007.

You may accept this position end still request a review of this action if you believe an error has been
made. The request should be submitted in writing 1o (HR Manager/CaWiP Mznager), (Location), and must
“be received by (3 Working Days &fter delivery of this letter NOT COUNTING THE DATE OF DELIVERY).
AA.C. R2-5-902 (G) specifies that your request must contain specific information about the nature of the error
you have identified and a proposed solution to the problem. Your personnel file is, as always, available for
review and you may contact [name, phone number and/or e-mail] with questions about the calculations.

Sincerely,
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cc: HR Satellite Team Manzger
Agency HR Manager/CaMP Manager
Employee Personnel File

_ 09/03

| LETTERF
LAYOFF OF ORIGINAL FROEATION EMPLOYEE
THIS LETTER MAY ALSO BE MODIFIED FOR USE FOR THE OTHER EMPLOYEES LISTED
IN A.A.C. R2-5-902.B.1

Date

Name
Address

Dear

Since __(Date) , you-hzve been employed as a (Clescification) , on original probaiidn at
the . (Work Location) ‘ ' '

Due to budget reductions, this agency must conduct a reduction in force. | deeply regret to inform you that
because of your status as an original probetionary employee, you are being separated effective

__(Date) . This separation is in accordance with A.A.C. R2-5-902 (B) (1) (f). Please promptly return any
siale property you may have in your possession, and contact (HR Manager/CaMP Manager) at (phone
number) should you heve any questions regarding this action.

You may submit a written request to [agency head] for a review of the procedure resulting in this notice of
separation. The request must be delivered to [name of person] by 5:00 P.M. on (insen date) three working
days &fler date of hand delivery, not counting the date of hand delivery). The request for review must be
_based upon an error, contain specific information about the error and include a proposed resolution of the
‘problem. You will receive a response within five working days after receipt of the request. You may contact
[name, phone #, e-mail] or [name, phone #, e-mail] with questions about this action. ’

Thank you for your service to the Depariment of

Sincerely,

Agency Director

cc: HR Satellite Team Manager

Agency HR Manager/CaMP Maneger
Employee Personnel File
09/03

LETTER G
PERMANENT STATUS STATE SERVICE EMPLOYEE SEPARATION LETTER
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Dete
Name
Home Address

Re: Notice of Seperation Due to Reduction in Force and Procedure 10 Request Review

Dear

Due 1o [siete reason for reduction in force), the [name of staie agency] must separate employees. Your
employment will end effective [cate and time]. I you epply 1o the Deperiment of Administration, you are
entitled 1o be considered for reemployment in positions in the cless held immedizately prior 1o the reduction in
force. Until the lest day of your state service employment, 2€ ciasted sbove, you will be allowed to go on
interviews for positions with the Stete of Arizona, subject 1o the operational needs of the agency.

Retention point celculations aflect which emplcyees will be separeted. Relention point calculations are based
on length of service and performance evelustions. For length of service, one retention point is available for
each credited month of service as & state service employee in the current cless series during the 60 months
prior to the reduction in force implementation date. Retention points ettributable to performance are
czlculated using a formula besed on the everage of a maximum of the three most recent performance
evaluations in the two years immediately preceding the reduction in force. For your use and information, a
copy of A.R.S. §41-763.03 and a copy of A.A.C. R2:5-902, which explain in more detail how points are

calculzted, are attached.

According to the celculations your retention points are:

Length of Service Points:

Averzge Performance Evaluation Score:

Performance Points:

Total Retention Points:

You may submit a written request 1o the [agency head] for a review of the procedure resulting in this notice of
separation. The request must be delivered to [name of person] by [5:00 p.m. on insert date: three working
days after date of hand delivery, not counting the date of hand delivery]. The request for review must be
based upon an €rvof, contain specific information about the error and include a proposed resolution of the
problem. You will receive a response within five working days &fter receipt of the request. Your personnel file
is, as always, available for your use and you may contact [name, phone #, e-mail] or [name, phone #, e-mail] - .
with questions about the calculations.’ '

Your contributions to this [agency] are appreciated. ’

Sincerely,

cc:  Employee Personnel File
HR Satellite Team Manager
Agency HR Manager/CaMP Manager

09/03

LETTER H :
STATE SERVICE EMPLOYEE REPROMOTION OFFER

e~ A lmm ihdler marmaront ciatnie nrevinnsiv held or not.)
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Date

Hend Delivered (Have employee'sign a receipt for the letier)

Neme
Address

Dear
On (date), es a result of a reduction in force, you were reduced in cless and grade from (former cless and
arade) to (present cless and grade). Eased on your retention point ranking, | am authorized to present you

with the following repromotional siate service job offer. | encourege you to contact the supervisor listed below
for details. The selary noted below wes determined in sccordance with A.A.C. R2-5-303, Salary

_ Administration.
Class: (class code and title)
‘Grade: |
Salary:
Prog_ralm:
.Location:

Supervisor and Telephone:

- Reporting Date and Time:

If you decide to accept the ctate service position, you will not be required to serve a promotional probationary
period. Your opportunities for further promotion will automatically continue regardless if you accept or reject

this-job offer.

Please indicate acceptance or rejection of this offer elong with your signature and date below. Then'return

this letter 1o (LOCATION), no later than 5:00 p.m. on 3 or more business days. if your written acceptance has
not been received at (LOCATION) by 5:00 p.m. on (list the same cate as above) we will izke this as a
rejection of this repromotion offer. Because this offer is to an intervening cless, you will remain eligible for

repromotion positions.

Sincerely,

Agency Director

This offer of repromotion was delivered to me on _at

X REEN £ TlenAN
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(Employee Signature)

BY

(name of person delivering offer) ' Signeture
Having read and uncersiood the ebove conditions, | chose 1o ) this cifer of
" repromotion. '
(accept/reject)
(Employee Signature Line) (Date)
RP-4

CC: HR Saiellite Team Manager
Agency HR Manager/CaMP Manager
Employee Personnel File -

09/03
LETTERI -
STATE SERVICE EMPLOYEE REPROMOTION OFFER
(Previous Class — Permanent Status Held Immediately Preceding RIF)
Date

Hand-De!ivered (Have employee sign a receipt for the letter)

Name
Address

Dear

On (date), as a result of a reduction in force, you were reduced in class and grade from (former class and
grade) to (present class and grade). Based on your retention point ranking, | am authorized to present you
with the following repromotional state service job offer. | encourage you 1o contact the supervisor listed below
fnr detaile The salarv noted below was determined in accordance with A.A.C. R2-5-303, Salary

icies and Procedurdige A1 o Su Page 13 of 15
. ;4"
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lass: (class code and title) ' ' -
Grade:
Salary:
Program:
Locetion:
Supervisor and Telephone:
Reporling Date and Time:
If you decide to accept the state service position, you will not be required 1o serve a proimotiona| probationary
ipneggr(-jt: If you reject the offer, you will forfeit funher.repromotion opporiurities. A.A.C. R2-5-205.B.3.b, reads

An employee who fails to zccept a repromotion to the cless from which the employee was reduced
<hzll not continue 1o be considered for repromotion. ' '

Rejection of the offer, however, will not affect your opportunity 1o make epplication for promdtion under normal
procedures. '

Addressee
Date

Page

Please indicale acceptance or rejection of this offer along with your signature and date below. Then return
this letler to (LOCATION), no later than 5:00 p.m. on (3 or more working days from this letter). If your written
acceptance has not been received at (LOCATION) by 5:00 p.m. on (DATE), we will take this as a '
rejection of this repromotion offer and you will no longer be considered for repromotion opportunities.

Sincerely,

Agency Director -

This offer of repromotion was delivered to me on at
(Cate) - (Time)

(Employee Signature) -

BY

(name of person delivering offer) Signature



Aitachment # 7

izona Department of Administration - Human Resources - Policies and Procedurespage # Page 15 of 15

g

repromotion.
(accept/reject)

(Employee Signature Line) _ (Date)

RP-3
cc: HR Satellite Team Manager

Agency HR Manzger/CaMP Manager
Employee Personnel File

09/03 -

" AREAS IMPACTED
All System A State Agencies

CONTACTS .
If you have any questions related to HR Policy, please contact your agency’s Human Resources

Office/representative.

Return io Table of Contents



)
Attachment ’j

Page of C;\;’J
i
STATE OF SOUTH CAROLINA

State Budget and Control Board
OFFICE OF HUMAN RESOURCES

HUGH K. LEATHERMAN, SR.

JIM HODGES, CHAIRMAN
: CHAIRMAN, SENATE FINANCE COMMITTEE

GOVERNOR

ROBERT W. HAIiRELL. JR.

. GRADY L. PATTERSON, JR. .
CHAIRMAN, WAYS AND MEANS COMMITTEE

STATE TREASURER

FRANK W, FUSCO
EXECUTIVE DIRECTOR

JAMES A. LANDER
COMPTROLLER GENERAL

1201 MAIN STREET, SUITE 1000
COLUMBIA, SOUTH CAROLINA 29201
(803) 737-0900

SAMUEL L. WILKINS
DIRECTOR

" MEMORANDUM

TO: Agency Heads and Human Resources Directors of All Agencies, Departments,
" Institutions of Higher Education, Boards and Commissions

FROM: Samuel L. Wilkins
Director

DATE: June 19, 2002

SUBJECT: Voluntary Separation Program Guidelines

At its June 18, 2002 meeling, the Budget and Control Board approved changes to the
attached Voluntary Separation Program (VSP) guidelines. These guidelines serve as minimum
requirements for agencies to follow should they wish to develop a VSP program for employees.

The FY 2002-2003 Appropriation Act implemented proviso 72.68 to provide continuation
of the voluntary separation program. The new proviso no longer requires agencies to delete FTE
positions that are vacated by participating employees. The program includes provisions for a

"separation incentive payment for employees, which may include the employer portion of health
and dental benefits for up to one year. o

All VSP programs require approval from the agency head and the Division of Budget and
Analyses of the Budget and Control Board. Any program developed under this provision may be
~developed in consultation with the Budget and Control Board’s Office of Human Resources.
Agencies are required to report results of their prior year’s program to the Budget-and Control
Board by AUGUST 15, OF THE CURRENT FISCAL YEAR.

- You may access the VSP guidelines and a sample p]an' from the Office of Human
Resources’ website at http:/www.state.sc.us/ohr/main.htm.  If you have any questions
regarding the changes to the Voluntary Separation Program guidelines, please call your HRCS

" Consultant at (803) 737-0970.

SLW:tc

Attachment
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NOTICE OF THE SOUTH CAROLINA [AGENCY]
VOLUNTARY SEPARATION PROGRAM
[mm-dd-yy]

L. PURPOSE -

The purpose of the Voluntary Separation Program (VSP) is to Jmp]emem a program to realign resources
and/or permanem]v downsize based on the ability to demonstrate cost savings. The [Agency] has developed a
voluntary separation program and is offering a separation incentive payment to eligible employees, in
accordance with Proviso 72.63 of the FY 2003-2004 Appropnahon Act. The [Agency] is funding this program
within existing funds. ,

Participation in this Program is entirely voluntary. You are not required to participate' in the
Separation Incentive Program simply because you have received this notice. (Employees in receipt of this
policy will be required 10 sign the attached “Acknowledgement of Notice” and return it to the [Agency] Human
Resources Manager.)

Emp]ovees who decide to participate in the VSP will be required to sign the attached ‘Agreement and -
Release” form, which will also release any and all claims the employee could bring against the State or the
[Agency], including claims under the Age Dlscnmmat]on in Emp]oyment Act (ADEA) and the Older Workers
Beneﬁt Protection Act (OWBPA).

This program was developed in consultation with the Budget and Control Board’s Office of Human
Resources. All decisions regarding this VSP are the responsibility of the Agency Director. Questions and

applications for the VSP should be referred to the [Agency] Human Resources Manager at [803-XXX-XXXX].

IL. ELIGIBILI TY AND PARTICIPATION

A. All employees of the [Agency] in FTE positions as of [mm-dd-yy] are 6]]g1b]€ to participate in the VSP.
The Agency Director and all emp]oyees who are exempt from the State Employee Grievance Procedure
Act are not eligible to participate in the program. :

B. The following classifications or divisions are not eligible to participate: list of other
classifications/divisions determined ineligible by the [Agency] Exceptions may be considered and
determined by the Agency Director based on the A gency s busmess needs. [OPTIONAL]

C. Employees who submitted a notice of reswnatlon wh]ch was accepted by the [Agency] prior to the’ date‘
of VSP notification, are not eligible to pammpate in the VSP

D. Emp]oyees participating in the Retirement lncentlve Plan are not eligible to participate in the VSP.

E. Emp]oyees who choose to participate in the VSP and who are approved to pammpate in the VSP must
resign from employment with the [Agency] no later than [mm-dd-yy].

F. Curent participants of the TERI Program are eligible to participate in the VSP and thereafter must
separate from state service.

G. Participants of the VSP may not participate in the TERI Program in the future.
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H. Employees participating in the program shall be considered 10 have voluntarily quit their emp]oym-ent
without good cause and be subject 1o the provisions of Section 41-35-120(1) of the S.C. Employment

Security Law.

1. The [Agency] may declare an employee ineligible for the Program based on financial considerations of the
agency or on the critical need to retain the employee for the [Agency] to continue its mission. Under no
circumstances will age, race, color, religion, creed, national origin, sex, disability, military status, or political
affiliation be used by any [Aggncy] official in making any decision under this Program. [OPTIONAL]

J.  Implementation of the VSP will be based on fair and objective criteria developed by the [Agvency].'
‘Implementation of this program is the responsibility of the Agency Director. '

K. Employees participating in the VSP cannot be employed with the [Agency] or. any other State agency in

an FTE position for a period of two years from the date of separation, unless the employee reimburses the
[Agency] on a pro-rata basis for the benefits received. '

1. THE INCENTIVE

A. Individuals who are approved to participate in the VSP will receive a separation payment not 10 exceed
‘one year’s base salary. '

B. The [Agency] will pay the employer portion of health and dental benefits for up o one vear for
individuals who are approved to participate in the VSP, unless the employee otherwise becomes eligible
for such benefits. Employees who were not eligible for health and dental benefits prior to applying for the
program would not be eligible for those benefits if they participate in the program. [OPTIONAL]

C. State service will be rounded to the nearest whole year (six months or more will be rounded up and less
than six months will be rounded down). '

D. Employees will receive payment for any unused annual and compensatory leave balances as provided in
the Human Resources Regulations and agency policy.

IV. . APPLICATION

A. Individuals who are eligible to participate in the VSP may apply for the VSP between [mm-dd-yy] and
[mm-dd-yy]. : : . _ ‘

'B. Eligible employees may have fony-ﬁ\}e (45) days 1o consider whether 10 participate in the VSP. If an
~eligible employee received notice of the VSP afier [mm-dd-yy], the final date to accept participation will
be forty-five (45) days after the eligible employee received notice. f

C. After an eligible employee agrees 10 participate in the VSP, the employee will have seven (7) days from
the date of his or her acceptance to revoke his or her Agreement. ' :

D. An employee who accepts participation in this Program must resign from the [Agency] no later than [mm-
dd-yy] unless the Agency Director and the employee set an alternative separation date.

E. To officially agree to participate, the attached “Agreement and Release” form must be _éomp]e1ed and’
submitied to the [Agency]’s Human Resources Office by [mm-dd-yy].
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F. All decisions 10 resign made by employees under the VSP are voluntary and are not considered grievable
~ actions.

G. In addition 10 receiving copies of this notice and the “Agreement and Release,” should you participate in
this Plan, the ADEA requires that [Agency] provide you a list of (1) all job titles and ages of [Agency]
employees who are eligible 1o participate in the Program, and (2) all job titles and ages of [Agency]
employees that are not eligible 1o participate in the Program.

H. Under no circumstances will age, race, color, religion, creed, national origin, sex, disability or political
affiliation be employed by any [Agency] official in making any decision under this VSP.

Agency Director - Director, Division of Budget and Analyses

Date : ’ : Date
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ACKNOWLEDGMENT OF NOTICE
OF THE
SOUTH CAROLINA [AGENCY]
VOLUNTARY SEPARATION PROGRAM
, the undersigned, have recejved this motice explaining the provisions of [Agency]'s Voluntary Separation
Program (VSP) and | undersiand its contents. 1 understand that my participation in the VSP is voluntary. Ihave
J]so received a copy of the "Agreement and Release." To participate in the VSP, 1 understand that 1 must sign
and abide by the "Agreement and Release.” 1 also understand 1hat the VSP is in accordance with Proviso 72.63

~f the FY 2003-2004 Appropriation Act.

Printed Name

Signature

Division/Office

Date

RETURN TH1S ACKNO WLEDGMENT TO THE [AGENCY] OFFICE OF HUMAN
RESOURCES IMMEDIATELY.
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Sample
STATE OF SOUTH CAROLINA ) . |
_ ' ) AGREEMENT AND RELEASE

COUNTY OF RICHLAND )
This Agreemeﬁt and Release (“Agreement™) is agreed 1o this ____day of

- yywyl by and between

(“Employee™) and the South Carolina

[Agency].

WHEREAS, the Employee is currently emp]oyed by the [A gency]', and

WHEREAS, the [Agency] began offering a Voluntary Separation Program (“VSP”),
which is attached to this Agreement, to eligible employees of the [Agency] on [mm-dd-

yyl, and

WHEREAS, the time period in which eligible employees of the [Agency] may agree to
participate in the VSP begins [mm-dd-yy] and ends [mm-dd-yy], and

WHEREAS, the Employee is currently employed by the [Agency], is eligible 10
participate in the VSP and chooses to participate in the VSP in a timely manner, and

WHEREAS, the Employee agrees to resign and separate from employment with the
[Agency] no later than [mm-dd-yy], and

WHEREAS, the Employee understands he or she may not be employed with the State of :
South Carolina in an FTE position for a period of two years from the date of separation,
unless the Employee reimburses the [Agency] on a pro-rata basis for the benefits
received, - ' '

THEREFORE, the Employee and the [Agency] enter into the following Agreement:

1. Emplovee's Voluntary Resignation. The Employee voluntarily resigns from
employment with the [Agency] and the State of South Carolina effective close of
business on v , [yyyyl. The [Agency] accepts the

-Employee's voluntary resignation. - '

2. Incentive. The [Agency] agrees to pay $_ THOUSAND
v DOLLARS (§_-, .00), not to exceed one year’s base salary. The
total amount that shall be paid is $ THOUSAND ' DOLLARS

($__,___.00), minus any state and federal taxes.

3. Release. The Employee, for himself/herself and his/her heirs, executors,
administrators, successors, and assigns, hereby releases the [Agency], and its
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plesent and past emp]ovees agents, officers, parents, successors, insurers, and
assigns, from any and all claims by the Employee. This release specifically
includes, but is not limited to, all claims which may have been asserted by or on
behalf of the Employee against the [Agency] in any lawsuit, grievance,
administrative proceeding, or charge of discrimination against the [Agency], on
account of any matter relating 1o the Employee's employment with the [Agency]
or his voluntary resignation and/or <epazali0n from employment with the
[Agency]. The Employee specifically includes in this release claims that may
have been asserted by him/her or on his/her behalf under the Age Discrimination
in Employment Act (ADEA) and the Older Workers Benefit Protection Act
(OWBPA).

Adequate Consideration. The Emp]oyee affirms that the Incentive described in
Paragraph 2 of this Agreement is adequate consideration for the release of claims’
described in Paragraph 3 of this Agreement. The Employee affirms that, absent
this Agreement, he/she would not otherwise be emn]ed to the Incentive described '
in Paragraph 2 of this Agreement. . :

Confidentiality. The [Agency] and the Employee will keep the terms, conditions,
and circumstances of this. Agreement confidential, except as required by law and
as necessary to enforce this Agreement. -

Voluntary Waiver. The Employee affirms that he/she has carefully read and
considered this Agreement, and that he/she fully understands the meaning and
importance of its provisions, including his/her release of all claims under the Age
Discrimination 'in Employment Act (ADEA) and Older Workers Benefit
Protection Act (OWBPA). The Employee also affirms that he/she is fully
competent to sign and execute this Agreement and that he/she does so without any -
“coercion, undue influence, threat, or intimidation of any kind or type.

Forty-Five Day Period. The Employee affirms that he/she has been afforded the
opportunity to consider this Agreement for a forty-five (45) day period.

Revocation Period. The Employee understands that he/she has seven (7) days

afier signing this Agreement to revoke his/her acceptance of the Agreement, and

that the [Agency] will make the incentive payment described in Paragraph 2 of

this Agreement only after the passage of these seven (7) days and only after thls
Agreement comes into full and binding effect.

Governing Law. This Aoreement is governed by the laws of the State of South
Carolina.




Agreed to this day of

FOR THE EMPLOYEE:

Employee Name

Sworn and Subscribed to this the
_ dayof . [yyyy]

Witness or Notary Public

My commission expires:

yyyyl.

FOR THE [AGENCY]:

Altachment # 7
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Name
Agency Designee
SC [Agency]

Sworn and Subscribed to this the
. dayof ___ ,[yyyy]

‘Witness or Notary Public

My commission expires:
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Implementétion

O: How does an sgency develop a Voluntary Separation Program (VSP) for its

employees?
A: An agency must develop its VSP based on the guidelines approved by

the Budget and Control Board. Except where designated as an "optional” feature,
all components of the approved guidelines serve as the minimum requirements for

the agency?s VSP. A sample program is available through the OHR website to

zssist agencies in developing a VSP.

O: When an agency is consulting with the Office of Human Resources (OHR) to
implement the VSP, what should the agency submit for review?

A: Documentation to be submitted to OHR is as follows:

The VSP the agency intends to distribute to employees; and A demonstration of -
recurring cost savings over two fiscal years. (The demonstration of cost

savings can be an estimate based on total salaries and fringe benefits of the
estimated number of participants, VSP costs, and other expenditures or savings
related to the Program.) Optional documentation that OHR strongly encourages
agencies to include are: VSP Agreement and Release and Acknowledgement of

Notice.

Participation Eligibility

Q: Who is eligible to participate in the VSP?

A: According to the guidelines, erhploYees in full-time equivalent (FTE)
o il atmn TEDT amnlnvesc are eliaible to participate in the VSP.
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effective date, and employees who participate in the Retirement Incentive Plan
are not eligible to participate in the VSP. In accordance with VSP guidelines,
agency heads make the final decision concerning which employees are eligible to
participate. -

Q: Can the agency require an employee to participate in the VSP?

A: No, participation in the VSP is voluntary.

Reemployment After VSP

Q: Cen an employee return to sn FTE nosition sfter participating in the
agency?s VSP? :

A: A participating employee cannot return to an FTE position with the

agency for two years from the date of separation unless the employee reimburses
the agency from which the employee separated on a pro-rata basis for the
‘benefits received. :

Q: Can an employee who participates in the VSP return to his former agency
or another saency in State Government in a temporary, temporary grant, or
time-limited project position? :

A: Yes, an employee can return to a temporary, temporary grant, or
time-limited project position.

Incentives
Q: Is there a maximum incentive payment an employee can receive if
participating in the VSP?

A: Yes, the incentive payment may not exceed one year of the employee?s
base salary. :

Q: Does an employee participating in the VSP forfeit all unused annual and
sick leave? : . .

A: No, upon separation a participating employee will receive paynﬁént for
any unused annual leave balance as provided in the State Human Resources
Regulations. Upon separation other than by retirement from State Government, an

employee forfeits all unused sick leave.

Q: 1s the agency required to include hesalth and dental benefits in the
VEP? ' ' -

“A: No, providing benefits such as the employer contribution of health
and dental benefits for one year is an option but not a requirement of the

VSP. :

Consideration to Participate
Q: How much time must an sgency &llow an employee to consider participation
in the VSP?

A: In accordance with the Age Discrimination in Employment Act and the
Older Workers? Benefit Protection Act, an employee must be offered 45 calendar
dave from the date the emplovee receives notification of the VSP to consider
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O: Once the employee signs the VSP sgreement and release, can the employee
rescind the sareement and decide not to participate? - - :

A: Yes, in accordance with the Age Discrimination in Employment Act and

the Older Workers? Benefit Protection Act, an employee has seven calendar days
from the date of executing the agreement and relezse to rescind his decision to
participate. An individual emplcyee may not weaive the seven-day period.

FTE Deletion

O: 1s the sgency reauired to delete the FTE position after it has been
vacated bv an employee participating in the VSP? .

At No, the agency is no Io‘nger“ required to delete an FTE position after
the participating employee has vacated the position. :

Cost'Savings Demonstration and Reporting Requirement

0Q: Within what time period muét an agency demonstrate cost savings?

A: The agency must be able to demonstrate an overall cost savings within
two fiscal years beginning with the fiscal year in which the VSP was

implemented.

Q: What information should the sgency provide to demonstrate cost

 savings?

A: The Office of Human Resources has provided the Voluntary Separation

Program Reporting Forms to essist an agency in providing the necessary

information. The forms are available on the OHR website.

Q: Are there any reporting requirements after an agency implements the
VSP?

A: Yes, an agency is required to report the results of the VSP to the

Budget and Control Board following the effective date of implementation. The
Office of Human Resources has provided two forms to assist an agency in
reporting the required information. _ A :

Grievance Rights

0: Is the exclusion of an employee or classification from participation in
the aqency?s VSP a grievable or appealable action?

A: No, exclusion from participation is not a grievable or appealable
action. Agency heads make the final decision based on fair and objective
criteria concerning which employees are eligible to participate in the VSP.

-t
i
i

THE LANGUAGE USED IN TH1S DOCUMENT DOES NOT CREATE AN

i TMPLOYMENT CONTRACT BETWEEN THE EMPLOYEE AND THE AGENCY.
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| CONTENT OF THIS DOCUMENT, JN WHOLF OR IN PART. NO PROMISES 5
| 'OR ASSURANCES, WHETHER WRITTEN OF QORAL, WHICH ARE
{ CONTRARY 10 OR INCONSISTENT WITH THE TERMS OF THIS ) 1
| PARAGRAPH CREATE ANY CONTRACT OF EMPLOYMENT.
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Voluntary Separation Program (VSP) Guidelines
Purpose |

The purpese of the voluntary separation program is to allow agencies to
implement a program to realign resources and/or permanently downsize based on
the ability to demonstrate recurring cost savings. Program approval will be

bzsed on the agency head?s ability to demonstrate cost savings within a two

fiscal year period.

The following minimum program requirements must be incorporated in any agency?

s
voluntary separation program.

Participation Eligibility

« Only employees in FTE positions may be eligible for the voluntary
separation program. _ ,

e Employees who submit @ notice of resignation, which has been accepted by
the agency prior to the effective date of the program, are not eligible to
participate in the agency?s voluntary separation program, o

e Employees who were not eligible for health and dental benefits prior to
applying for the program, would not be eligible for those benefits if they
participate in the program. .

e Agency Heads are not eligible to participate in the voluntary separation
program. Employees curfently participating in the TERI program are eligible to
participate in the voluntary separation program and thereafter must separate

‘from employment with the state.

o Employees participating in the voluntary separation program are not

eligible to continue employment in the TERI program. _ '

e Employees participating in a retirement incentive plan in accordance with
Sections 9-1-1140 (H) and 9-11-50 (H) of the South Carolina Code of Laws, are
not eligible to participate in the voluntary separation program.

o All decisions to request participation in the program are voluntary by each
eligible employee. ~ A

« All decisions concerning approval of participants are within the discretion

of the agency head and in accordance with the approved program. An agency?s
program may declare an employee or categories of job classifications ineligible
based on financial considerations or on the business needs of the organization
to retain the employee(s) in order for the agency to continue its mission. The

decision of the agency head is final.

Program Con‘iponents '

e The agency head has overall responsibility for the implementation of the
program. '

e The agency will fund the program within existing funds.

e The program may be implemented based on the agency?s ability to demonstrate
recurring cost savings for realignment and/or permanent downsizing.

¢ Implementation of the program will be based on fair and objective criteria
developed by the agency. '

e An employee who is selected to participate in the program will agree to
aiiles wmmimn Ae robirs fram the anency on or before the proaram effective
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date.

« In addition, employees who participate in the program may not become
employed with the State of South Carolina in an FTE position for a period of

two years from the date of separation unless the employee reimburses the agency
from which the employee separeted on a pro- rata basis for the beneflts '
received.

¢ Participeting employees may receive the following benefits:

1. Separation payment not to exceed one year?s bese salary; and

2. Employer portion of health and dental benefits for up to one year, unless

the employee otherwise becomes eligible for such benefits. '

In addition, employees will receive payment for unused annual leave balances as
provided for in the State Human Resources Regulations.

e 1n accordance with the Age Discrimination in Employment Act and the Older
Workers Benefit Protection Act, eligible employees will have seven (7) days

from the date of their acceptance to revoke the agreement.

e All decisions made under this program by employees to retire or resign are
voluntary and are not considered grievable or appealable actions.

Approval and Reporting

e Voluntary separation programs may be developed in consultation with the
Offie of Human Resources of the Budget and Control Board.

¢ The agency head and Director of the Division of Budget and Analyses must
approve the program bzsed on the ability to demonstrate recurrmg cost savmgs
for realignment and/or permanent downsizing.

« State agencies are directed to report the results of the prior year's

voluntary separation program to the Budget and Control Board by August 15 of
the current fiscal year. A

' THE LANGUAGE USED IN THIS DOCUMENT DOES NOT CREATE AN
EMPLOYMENT CONTRACY BETWEEN THE EMPLOYEE AND THE AGENCY,
THIS DOCUMENT DOES NOT CREATE ANY CONTRACTUAL RIGHTS OR
ENTITLEMENTS. THE AGENCY RESERVES THE RIGHT TO REVISE THE
CONTENT OF TH1S DOCUMENT, IN WHOLE OR IN PART. NO PROMISES
OR ASSURANCES, WHETHER WRITTEN OR ORAL, WHICH ARE
CONTRARY 70 OR INCONSISTENT WITH THE TERMS OF THI1S
PARAGRAPH CREATE ANY CONTRACT OF EMPLOYMENT,
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VOLUNTARY SEPARATION PROGRAM CHECKLIST

PURPOSE

Allows to 1ea]10n resources and/or pelmanem]y downsme based on demonstration of recurring cost
savings within a two fiscal year period

Award a separation incentive payment in accordance with Proviso 72.63 (FY 2003- -04)

Funded within existing appropriations

Participation is vo]umar_y by each eligible emplovee

Once emplovees receive notice of the program they are required to sign an “Acknowledgement of Notice”

[Oprional but recommended]
Employees deciding 1o participate wil] be requned 10 sign an “Agre¢ment and Release”™ [Oprional bul

" recommended)

Consultation with the Office of Human Resources ~
Agency Head responsible for implementation and decisions Jeoardmg VSP

ELIGIBILITY AND PARTICIPATION

Only employees in FTE positions eligible

“Agency Heads are NOT eligible

Employees exempt from SEGPA under Proviso 57.1 and 72.93 of the FY 2003-2004 Appropnat]on Act
are NOT eligible

Division, operational unit, or ﬂloups may be ineligible based on Agency business needs

Ineligible if notice of r e51gnahon prior to program effective date

Employees participating in the Retirement Incentive Program are NOT eligible

Eligible if currently pammpatmg in TERI program -

Employees who participate in VSP are NOT eligible to participate in TERI after part1c1pa110n in VSP

"Employees participating shall be considered 10 have voluntarily quit and are sub_]ect to provisions of

Section 41-35-120 (1) of the S.C. Employment Security Law.

Agency Director may declare an employee ineligible based on financial considerations

Selection based on fair and objective criteria developed by the agency

Participating employees ineligible for employment in any FTE position for two years from the date of
separation unless repayment of incentive on pro-rata basis '

THE INCENTIVE

Incentive payment not to exceed one year’s base salary
Employer portion of health and dental benefits for up to one year,
unless otherwise becomes eligible for such benefits [Optional]
No health or dental beneﬁs if ineligible before the program [Optzonal]
Pa) ment for unused-annual leave balance per HR Regulation

APPLICATION

Dates of consideration/application period (must be forty-five (45) calendar days)

Eligible employees have forty-five (45) days to consider the agreement in accordance with the ADEA
Agency must provide a list of all job titles and ages of agency employees who are eligible to
participate in the Program in accordance with the ADEA

-Eligible employees have seven (7) days to revoke agreement in accordance with OWBPA

Participation voluntary not a grievable or appealable action

~ Participating emp]ovees must resign on effective date unless Agency Dlreclor and emp]oyee set alternate

date
Agreement and release subm1551on due date

APPROVAL AND REPORTING

. Agency Head and Director of Budget and Ana]vses MUST approve program — Plan must contain the

Agency Head signature prior t0 approval
OHR reports results to Budget and Control Board by August of the-current fiscal year
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VOLUNTARY SEPARATION PROGRAM
AGREEMENT AND RELEASE
CHECKLIST

Date of the Agreement
Employee% Voluntary Separation Effective Date

Incentive: .

Amount of incentive payment

Minus state and federal taxes

Incentive limitation of one year’s base salary

. Release:
Release of all c]alms mc]udmg ADEA and OWBPA

Adequate Consideration:
"~ Employee affirms the iricentive is adequate consideration for the release of claims

Confidentiality:
: The department and the employee agree to keep terms of agreement confidential except as required by

Jaw and to implement this agreement

Voluntary Waiver:
Voluntary waiver by employee of all claims under ADEA and OWBPA
Signature is completely voluntary

Forty-Five Day Consideration Period:
Employee has been gwen the opportunity to consider the agreement for 45 days

(ADEA)

Seven Day Revocation Period:
Employee has 7 days to rescind agreement after swnmg the agreement and release. (OWBPA)

Signatures:
Agency will not pay incentive unti] after the passage ofthe 7 days

Signature and date blocks for the employee and the agency
Witness (or Notary) blocks with dates

Internal Consultant Notes: . ,
May exclude existing Workers’ Compensation claims in release on a case by case basis
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TECHNICAL ASSISTANCE - VOLUNTARY SEPARATION INCENTIVES
o IN LIEU OF LAYOFF :

Prepared by the Division of Human Resources in the Depariment of Personnel & Administration. Revised August 31,2007.

-GENERAL

With the passage of the Total Compensation Reform Act of 2003 (HB03-1316), two separation
incentive programs were no Jonger needed. As of July 1, 2003, the authority for the voluntary
separatjon incentive program js under the state personnel director who conducted rulemaking to

consolidate the programs under Director’s Administrative Procedures effective January 1, 2004,

The state personnel system offers a financial incentive program to employees who voluntarily
separate in lieu of or to avoid layoffs. The purpose of the program is to save costs and minimize
the impact from layoffs of permanent employees, based upon documented lack of funds, lack of
work, or reorganization. .

Note; The 1erms “department head” and “department” have the same meaning found in rule and procedure, i.e., executive direétor
of a department or president of a higher education institution. '

BASIC PARAMETERS

Purpose. Separation incentives are an alternative to a layoff in process or anticipated, based
upon Jack of funds,. Jack of work, or reorganization, and may be used for any layoff to achieve
permanent reductions in personal services. The program is not a retirement incentive.

Authority. A department head authorizes use of the program' in the organization to avoid
Jayoffs, or eliminate further bumping, and result.in savings.

Use. - Separation incentives are discretionary and may be offered to an employee(s) at any time
during or in anticipation of a layoff (e.g., layoff notice or creation of a reorganization plan

involving layoffs).

The program must result in savings and eliminate the need for layoff or further bumping.
Savings must be realized in the next fiscal year and be greater than the cost of the separation
incentive and leave payout. :

Formal Written Plan. This is required, may be designed as needed, and must be approved by
the department head prior to implementation.

The approved plan should be communicated to employees. 1f the incentives are to be offered to
groups of employees only (e.g., division, unit, a class or classes), the department should consult
with legal counsel before communicating to employees. ' '

In creaﬁng a plan, consider the assurance of fund availability and savings, the ability to fund'it -

from existing base appropriations, and that the plan is in the best interest of the State and
' 1
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department. Recommended elements of the plan:

. Overview of the layoff conditions under which the departiment is or would consider use
of separation incentives. :

. How the department will apply the state personnel director’s parameters, guidelines, and
rules; any established executive branch policy (e.g., policy of March 10, 2003); the
specific criteria to be used 10 calculate incentive amounts; and, requirements for
justification.  Departments are strongly encouraged to develop and use a consistent
practice. : o

) Process to initiate the separation incentive program and finalize offers, including
specifying required approvals, deadlines 10 apply, and how recipients will be selected.

. Time frames for an employee 10 consider, seek advice and clarification, and accept an
offer. : ‘

Individual Written Contract. The department and employee must execute a contract before
separation and payment. Use the attached form developed by the Attorney General’s Office, the
~State Controller’s Office, and the Division of Human Resources. It contains the necessary
contents of a contract 1o protect both the department and employee. Departments need to contact
legal counsel for additional language if separation incentives are not offered to all employees in
the department. Varjous state and federal Jaws mandate that certain provisions be included for
the contract 1o be valid and enforceable. There are some rights and benefits that are not legal for
an employee to waive and an agreement 10 do so would not be binding. Therefore, the
prescribed form contract (attached) is required and the Attorney General, the State Controller,
and the Director of the Division of Human Resources must approve any proposed changes in

advance.

These agreements are subject to approval by the State Controller’s Office like any other contract.
Be aware that many controller delegations exclude authority to approve these types of contracts
at the department level. For questions about signature authority, consult the State Controller’s
“website for guidance at h‘rtp://\\-fww.co]orado.gov/dpa/dfp/sco/comracts/comractpo]icies.htm.

Amount. Calculate using the current base salary rate in effect on the last day of employment.
The state personnél director and any further executive branch policy set the limits. These limits
are published in the compensation plan or notice as determined by the director. For example,
applying the state personnel director’s directives in the FY 2007 — 2008 compensation plan, the
amount is no more than one week’s current pay for each full, uninterrupted year of service, not to
exceed 18 weeks. '

Reporting. As requested by the state personnel director or the state controller.

Other. Retain privilege of reinstatement unless the parties agree otherwise. Retain payout of
Jeave to the extent allowed. ‘
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mation updated. For additional information, refer 10 the State Personnel Board Rules and

Direcior’s Adminisirarive Procedures (rules) or comact your department human resources office. Subsequent revisions 1o rule or
law could cause conflicts in this information. In such a situation, the law and rule are the official source upon which 10 base a

ruling or interpretation. This document is 2 guide, not a contract or legal advice.

Every anempt is made 10 keep this infor
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VOLUNTARY SEPARATION INCENTIVE AGREEMENT

On this date, . the parties 10 this Agreement, the
. . (hereinafier "the Employer"), and
. (hereinafier "the Employee™), enter into this Voluntary
Separation Agreement waiving all retention and reemployment rights, (hereinafter this
“Agreement”), under the following terms; conditions and circumstances.

RECITALS

The Executive Director has determined that the Employer has excess personnel based upon lack of
funds, shortage of work, or reorganization; and, ’

The Executive Director has established a voluntary separation incentive plan, in anticipation of lack
of funds or reorganization, pursuant io Personnel Director’s Administrative Procedure 3-52; and

This Agreement is consistent with the Personnel Director’s Administrative Procedures 3-52 through
3-54; and

This Agreement is consistent with the Employer’s separation incentive plan; and

The Employee has retention and reemployment rights; and

The Employee desires to waive such retention rights, as specified below, in exchange for the

payment of money by the Employer, n accordance with Personnel Director’s Administrative
Procedures; and : '

The amount paid to the Employee in exchange for such waiver is within parameters established by
the State Personnel Director for the current fiscal year, as required by Personnel Director’s
Administrative Procedure 3-53. '

THEREFORE, the parties agree to the following:

1. Both the Employer and the Employee agree that it is in their mutual best interests to enter
into this Agreement, which provides a financial incentive 1o the Employee for voluntarily waiving
all retention and reemployment rights. '

2. The Employee is a permanent employee ‘classified under Article XII, § 13(2) of the
Colorado Constitution, holding position # '

3. The Employee hereby voluntarily waives retention and reemployment rights and resigns his
or her position. : - .

Revised July 1, 2005
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4. The date of the Employee’s separation from state service will be , 20
The date of the Employee’s last day of work will be ;20
5. Payment under this Agreement shall not be due, nor shall payment be made, until the tenth

(10th) day afier the effective date of this Agreement, or on the date of the Employee's last day of
employment in his/her current position, whichever is later, and then only provided that the

Employee has complied with the terms and conditions of this Agreement through his/her last day of -

- employment.

6. The Employee shall be paid a total of dollars, a benefit to which the
Employee is not otherwise entitled in exchange for his/her waiver of retention and reemployment

rights. Pursuant to §24-50-110 (c), C.R.S., the amount paid to Employee must be paid from the - ’

Employer’s personal services appropriation.

7. The parties agree that it is the responsibility of the Employee to pay when due al} applicable
taxes on the entire cash settlement received under this Agreement. ' ‘

8. The Employee acknowledges that the Employer shall withhold 1axes in accordance with
applicable law from the entire cash settlement received under this Agreement.

9. By accepting this offer of a cash settlement for voluntary waijver of retention and
reemployment rights, the Employee expressly waives his/her rights under the state personnel system
or other federal and state employment rights, at law or at equity, including rights or claims arising
under the Age Discrimination in Employment Act, (hereafier "ADEA™), 29 U.S.C. §621, et seq.,
and the Colorado Anti-Discrimination Act of 1957, §24-34-30]., et seq., C.R.S., except those rights
in the nature of benefits otherwise payable pursuant to law following separation from service. The
Employee is eligible for reinstatement in accordance with Personnel Director’s Procedure 4-11.

(The following paragraph is optional.)

The Employee acknowledges that he/she has received notice, pursuant to 29CFR1625.22, of the
ages and job titles of each person eligible or selected to participate in this voluntary incentive
program. ' - ‘ :

10.  With regard 10 any rights or claims arising under 29 U.S.C. §621, et seq., the Employee
understands that he/she has had a period of at least 45 days within which to consider this
Agreement, and;

The Employee understands that he/she has seven (7) days following his/her execution of this
Agreement to revoke the Agreement to the extent that it ‘waives and releases those rights or
claims. The Employee understands that this Agreement is not effective or enforceable with
respect to the waijver or release of those rights or claims unti] afier the seven (7) day period. If
the Employee elects to revoke this Agreement with respect to his/her waiver of rights or claims
arising under the ADEA, he/she must advise the Employer by delivering a written notice of
revocation to , Office of the Attorney General, no later than 5:00 p.m. on
the seventh (7th) calendar day afier the date on which this Agreement was entered into. Such

2
Revised July 1, 2005
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revocation shall terminate this Agreement immediately as 10 claims under the ADEA, but shall
not affect the Employee's waiver or.release of any other rights or claims.

11.  Each party has had the opportunity to consult with legal counsel with respect to this
Agreement. The parties expressly acknowledge that they enter into this Agreement knowingly and
voluntarily, without coercion or undue influence, or consideration other than the cash settlement
payable under this Agreement. This Agreement is for the mutual benefit of both parties afier
negotiations between them and shall not be construed against either party on the basis of which
party drafied it. The Employee specifically acknowledges that the separation is voluntary and not
coerced or obtained through means other than the terms of this contract. ’

12.  This Agreement is the complete integration of all understandings between the parties
concerning waiver of retention, or reemployment and retention, rights.  No prior or

contemporaneous addition, deletion, or other amendment hereto shall have any force or effect”

whatsoever, unless embodied herein in writing. No subsequent addition, deletion, or other
amendment, except as mutually agreed 10 in writing by both parties, shall have any force or effect.

SPECIAL PROVISIONS

13,  This Agreement shall not be deemed valid until it shall have been approved by the State
‘Controller or such assistant as he may designate. This provision is applicable to any contract
~ involving the payment of money by the State. ‘ »

14."  The laws of the State of Colorado and rules and regulations issued pursuant thereto shall be
applied in the interpretation, execution, and enforcement of this Agreement. Nothing contained in
any provision incorporated herein by reference which purports 10 negate this provision, or any other
provision in whole or in part, shall be valid or enforceable or available in any action at law whether
by way of complaint, defense, or otherwise. Any provision rendered null and void by the operation
of this provision will not invalidate the remainder of this Agreement to the extent it is capable of
execution.

15. At alltimes during the performance of this Agreement, the Employee shall strictly adhere to
all applicable federal and state laws, rules and regulations that have been or may hereafter be
established.

16.  The signatories aver that, to their knowledge, other than the Employee who is a party to this
Agreement, no state employee has any personal or beneficial interest whatsoever in the service or
- property described herein. : ‘

17.  Financial obligations of the State payable afier the current fiscal year are contingent upon
funds for that purpose being appropriated, budgeted and otherwise made available.

18.  The effective date of this Agreement is the date of approval by the State Controller.

-
3

Revised July 1, 2005
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the date first
above written. :

FOR EMPLOYEE * FOREMPLOYER

- Full Legal Name

Signature Signature

Social Security Number

ALL CONTRACTS MUST BE APPROVED BY THE STATE CONTROLLER

C.R.S. 24-38-202 requires that the State Controller approve all state contracts. This contract is not
valid until the State Controller, or such assistant as he may delegate, has signed it.

STATE CONTROLLER:
Leslie M. Shenefelt

By
Date

Revised July 1, 2005
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EXECUTIVE SUMMARY

Recommendation that the Board of County Commissioners establish a Voluntary
Separation Incentive Program, empower the County Manager to implement the

~ program and authorize the Chairman to sign the enabling Resolution.

OBJECTIVE: To obtain approval from the Board of County Commissioners to establish a
Voluntary Separation Incentive Program, empower the County Manager to implement this
program, and authorize the Chairman to sign the enabling Resolution in an effort to assist the

County Manager’s Agency in meeting its financial goals.

CONSIDERATIONS: The County Manager's Agency is committed to continuing efforts to
identify cost-saving opportunities and implement programs that will successfully reduce

" recurring fiscal costs throughout the organization while minimizing the impact to our employees

and each operating department. This has been an issue of primary focus as we labor to meet
the mandates outlined in Tallahassee, requiring the County to enact budget cuts in FY2008 and
beyond. As a result, the County Manager has developed the Voluntary Separation Incentive
Plan with the intent of benefitting the organization as well as employees who elect to participate.

'Over the years, the County Manager’s Agen'cy has provided a comprehensive benefit package

offering to its employees. Compensation is more than monetary, as it also includes medical,
dental and pension benefits that are afforded by employment with our agency. Under this plan,
the County will continue to pay the full premium costs for the individual employees health and

" dental benefits for a period of three years, or WI|| prowde a financial incentive in lieu of benefits if

the employee so chooses

" DEFINITIONS AND GUIDELINES: The option to join the Voluntary Separation Incentive -
 Program will be extended to any regular full time employee who meets the eligibility criteria

outlined by the Florida Retirement System for Pension Plan members, making them eligible to -
retire without penalty under FRS. This does not mean that an employee must be a member of
the FRS Pension plan. The conditions for eligibility are being applied to determine the group of
employees who will be covered by this program offering. Based on current projections,
approximately 140 employees ofthe County Manager s Agency would be ellglble to participate
in this program.

Eligibility for FRS Pension is defined as the following:
% Anyone enrolled in the Deferred Retirement Option Program (DROP).
% In Regular Class, Elected Officers Class and Senior Management Service Class
Pension (defned benefit) Plan, anyone age 62 with a minimum of 6 years of service, or .
30 years of service at any age under these categories.
< In Special Risk Class Pension service, anyone age 55 with a minirhum of 6 years of
special risk class service; OR anyone with 25 total years of special risk class service

AND age 52; OR 25 years of spec:al risk class service regardless of age; OR 30 years of
any creditable service. }

The structure of the plan is as follows:

Pa'ge’1 of 4
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(1) The duration of participation in this plan is three years. Once an employee has
confirmed enrollment, he/she will begin a two week notice and will separate from service .
with the County at the end of the notice period.

(2)' While eligibility to participate in this program is determined by criteria outlined by FRS,
employees who elect to participate in this program are not required to retire under the
FRS Pension Plan or withdraw funds from their FRS Investment account. :

(3) This will'be & Iimited"pe‘riod, one time offering.

(4) Eligible employees may elect from three options: (1) Medical & Dental insurance
coverage for a period of three years, (2) an up front one-time cash payment in lieu of ~
three years of coverage, or (3) a combination of both insurance coverage and a cash
payment. ' ‘ ’

(5) Cash payments would be calculated by averaging the rates for single and family medical
plan premiums and averaging the rates for all dental plan premiums. Employees’
electing a cash incentive in lieu of medical and dental coverage would receive a
payment equal to 50% of calculated value in each of these plans, less applicable payroll
taxes. Premium costs are defined as total combined costs for the employee and
employer portions of coverage for medical and dental insurance. '

(6) A‘blended option will include medical and dental insurance coverage for a period of one
- or two years, together with-a partial cash payment. Cash payments will be made at the
time the insurance coverage ends. :

(7) The employee will be able to continue health and dental insurance coverage at their
_ current participation level (Single or Family Medical and Single, Single +1, or Family
Dental) as of the date the program takes effect. If the employee has waived his/her right
to coverage by the County, he/she will have the option to elect medical & dental Single
Coverage (under the $500 deductible Medical plan and Basic Dental Plan) or take the
cash payment equal to 50% of calculated value as outlined in #5 above.

(8) If an employee becomes re-employed by the County during the three year period and is
covered by the County Benefit Plan, there will be no premium charges to the employee
until that period ends if he/she elects to be covered by Medical and Dental insurance. i
the employee elected the cash payment during that period, he/she would be eligible to
re-enroll under the benefit plan, but would be required to pay 50% of the Medical and
Dental premium costs. ' ‘ ' _

(9) Employees who elect the insurance coverage for a period of three years, or a two year
period with a cash incentive for the third year will waive their rights to benefit '
continuation under COBRA, as the offering period exceeds that required by COBRA
regulations. Employees electing a one year insurance coverage with two years of cash
incentives, or full cash incentive for three years will be eligible to continue participation in
the group insurance plan should they choose to do so under COBRA.

(10) Eligible employees will have a period of sixty (60) days in which to enroll. The

enrollment period for this plan will begin on Thursday, January 31, 2008 at 8am and will
close at 5pm on Monday, March 31, 2008. Once enrolled in the plan, an employee will

Page 2 of 4
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have a period of seven (7) calendar days in which they may revoke their choice or
amend their enrcllment election. After the revocation period, the election will stand, no
changes will be allowed, and the election is considered final. The date the election is
finalized will start the employee’s two week notice ending their employment with Collier
County.

(11) - Employees who &are not eligible during the enroliment period under the ¢conditions
outlined above, but who will meet the FRS criteria by June 30, 2008 may also elect to
participate in this program. In order to do so, the employee must provide written notice
of their intent to leave the County during the enroliment period (between 1/31/08 and
3/31/08), with a resignation date effective on or before June 30, 2008. Once they have
submitted their notice, they will be enrolled in the plan. After enroliment, the employee
will have a period of seven (7) calendar days in which they may revoke their choice or
amend their enroliment election. Afier the revocation period, the election will stand, no
changes will be allowed, and the election is considered final. For employees in this
group, the date on which he/she becomes eligible under FRS guidelines will start the
employee’s two week notice ending their employrment with the County.

(12) Eligible employees who elect to participate in the program will be asked to enter
into an Agreement and Release with Collier County. The Agreement will include the
details of the program and specifically identify and explain the benefit that the employee
selected under the program. The Agreement will also include a Release as required by
the Age Discrimination in Employment Act (ADEA). This Release will place the
employee on notice. of his/her rights under the ADEA and ask the employee to consent
that the Agreement and Relezse is entered into "knowingly and voluntarily."

LEGAL CONSIDERATIONS: This program has been reviewed and approved by the County
Attorney’s Office and for legal sufficiency. _

FISCAL IMPACT: Fiscal impact for this program will depend on many factors, including the
number of employees who opt to participate, the salaries of these employees, whether the
employee elects benefits continuation or the monetary incentive, and other separation costs.
Based on current projections, approximately 140 employees of the County Manager’'s Agency
would be eligible to participate in this program. In order to address the potential impact, two
scenarios have been identified for review and are provided below for informational purposes.

The average salary for a full time employee, fully burdened, is approximately $71,500 per year.
Based on this figure, total burdened personnel services costs for a period of three.years would -
be $214,500. The average liability should an employee elect coverage under the Medical and
Dental insurance for three years would be approximately $12,200 per year, or $36,600 over a
period of three years. Under this scenario, the County Manager’'s Agency could realize a
personnel services cost savings of approximately $177,900 over a period of three years, or
$59,300 per year per participating employee. '

If an employee elected the cash incentive plan in lieu of participation in the Medical and Dental
insurance program, the liability would be greatly reduced. Again, the total burdened personnel
services cost would be $214,500 for a period of three years. The value of the cash payment is
approximately $6,100 per year, which would provide the employee a one time payment of

-.$18,300, less applicable payroll taxes. Based on these figures, the County Manager’s Agency

. Page 30of 4
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could rezlize a personnel services cost savings of approximately $196,200 over a period of
three years, or $65,400 per year per participating employee.

The figures ebove represent an ectimated cost savings; employees electing to participate
will heve se_veral-options svailable from which to choose, and actual cost savings to the
County Manager's Agency will vary bzsed on the incentive option selected by each participant. -

CROWTH MANAGEMENT IMPACT: There is no growth manzagement impact associated with
this Executive Summary. . ' '

RECOMMENDATION: That the Board of County Commissioners will establish a Voluntary
Separation Incentive Program, empower the County Manzger to implement this program and
authorize the Chairman to sign the enabling Resolution in an effort to assist the County
Manager's Agency in meeting its financial goals.

PREPARED BY:
Amy Lyberg, Interim Director, Human Resources

Page 4 of 4
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COLLJIER COUNTY

BOARD OF COUNTY COMMISSIONERS

10H

Recommendation that the Board of County Commissicners esiablish a Voluntary Separation
Incentive Program, empower the Counly Manageric implement the program and authorize
the Chairman to sign the ensabling Resolution. (Len Price. Administrative Services
Administrator} .

1/29/2008 9:00:00 AM

Approved By

Amy Lyberg Employment Operaticns Manager ) Date
Administrative Services Human Resources 4118/2008 4:18 PM
Approved By
Len Golden Price Administrative Services Administrator Date
Administrative Services Administrative Services Admin. . 171872008 4:25 PM
Approved By
Michae! Smykowski . Management & Budget Director ' Date
County Manager's Office Office of Management & Budget _ ’ _ 1/22/2008 §:44 AM
Approved By ‘
James V. Mudd County Manager Date
Board of County :

County Manager's Office - 1/22/2008 9:46 AM

Commissioners
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A RESOLUTION OF THE EOARD OF COUNTY COMMISSIONERS OF

COLLIER COUNTY, FLORIDA, ESTABLISHING A VOLUNTARY

SEFARATION INCENTIVE FROGRAM AND AUTHORIZING THE

COUNTY MANAGER. TO IMPLEMENT THE PROGRAM IN

COMPLIANCE WITH THE COUNTY MANAGER’S ORDINANCE NO. 83-

72, AS AMENDED, AND THE FERSONNEL ORDINANCE NO. ©€-40,

AS AMENDED.

WHEREAS, the Board of County Commissioners of Collier County Florida,
desires to creale a Voluntary Separation Incentive Program for certain e!igiblé County
employvee;s;

WHEREAS, the Board of County Commissicners is committed to continued
efforts 1o identify cost-saving opportunities to &and implement programs that will
successfully reduce recurring fiscal costs while minimizing the impact to Coﬁnty
employees and deparniments;

. WHEREAS, the Bozrd of County Commissioners has the exclusive authority to
establish personnel policies; |

WHEREAS, the County Mznager is authorized to implement the board’s policies
and 1o creéie any nécessary rules, practices and procedures for the administration of
the board’s policies; ‘

WHEREAS, the Board of County Commissioners ﬂndé-that establishing and
, implementing this Voluntary Separation Incentive Plan serves a valid public purpose.

- NOw THEREFORE, -BE IT RESOLVED BY THE BOARD  OF COUNTY
' COMMISSIONERS OF COLLIER COUNTY, FLORIDA, that

The. Board of County Commissioners hereby establishes the Voluntary
Separation Incentive Program: |

1. The Program is designed as a co‘st—saving opportunity for the County
Manager’s Agé_ncy due to anticipated budget issues. |

2. This Program will only be available for a limited time frame, specifically
\Thursday, January 31, 2008 to Monday, March 31, 2008. Employees must confirm
participation withinvthis 60-day election period with the Human Resources Department.

Once enrolled in the plan, an employee will have a period of seven (7) calendar days in

which they may revoke their choice or amend their enroliment election. Afier the seven
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(7) day revocation period ends, the employee’s two week notice to separate from
County employment will start.

3. Progrem notice letiers eand required documentation will be provided to
eligible employees on or before Thursday, Jénuer—y 31, 2008.

4. Eligible employees zare those regular full-ﬁme employees who meet the
eligibility criteria outlined by the Florida Retirement System (FRS) for Pension Plan
members, meking them eligible 10 retire without penahy'under ithe FRS. An employee
may paricipate in either the Pensibn or Investment Plan to be eligible. A more detailed
description of elig.ible employees is attachied as pan of the Program Definition and
Guidelines. A

5. The benefit of this Program extends for three years. An c—ligiblle employee
may choose from three incentive options. The options iﬁclude (1) County paid medical
and dental benefits for three years, (2) fifty percent of the cash equiyalen’t of médical
and dental benefits for three years, or (3) a combination that will include medical and
dental insurance coverage for a period of one or two year.s, together -with a partial cash
payment. |

6. Eligible employees who elect to participate in the Program will be asked to

- enter into an Agreement and Release with Collier County. The Agreement will include

the details of the Program and specifically identify and explain the benefit that the
employee selected undef the Program. The Agreement will also include a Release as
required by the Age Discrimination in Employment Act (ADEA). This Release will place
the employee on notice of ‘his/her rights under the ADEA and ask the employee to
consent that the Agreement and Release is entered into "knowingly and voluntarily."

7. The County Manager 'sha‘ll be authorized to sign the Agreement and
Release on behalf of Collier County. |

8. This Resolution shall take effect immediately upon adoption.

PASSED AND DULY ADOPTED by the Board of County Commissioners of

" Collier County, Florida, this day of ., 2008.
ATT.EST: BOARD OF COUNTY COMMISSIONERS
DWIGHT E. BROCK, CLERK : COLLIER COUNTY, FLORIDA
.By:

Deputy Clerk TOM HENNING, CHAIRMAN

Page 7 of &
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Approved as to form and
legal sufficiency:

Colleen M. Greene
Assistant County Attorney

07-HUM-00036/72



Attachment # g

BCC MEETING DATE:  February 26, 2008 _.‘._7@___:
AGENDA ITEM:  8C2

MARTIN COUNTY, FLORIDA
SUFPPLEMENTAL MEMORANDUM
TO: Honorable Members of the Board DATE: February 18, 2008
of County Commissioners '

VIA: Duncan Ballantyne
~ County Administrator

FROM: Taryn Kryzda
Assistant County Administrator

REF: | |
SUBJECT: APPROVAL TO IMPLEMENT A VOLUNTARY RETIREMENT
PROGRAM FOR EMPLOYEES

" Staff has asked the Board to consider approving a voluntary retirement program that would
provide a cash incentive to the employee based upon the years of service and the employee’s
salary. Given the concern for the amount of payment, criteria for selection, possible limited
participation, staff is respectfully requesting that the Board no longer consider a program
based upon years of service and salary.

Staff is proposing that the Board approve offering a Voluntary Separation Incentive Program
(VSIP) similar to what was offered in Collier County. This Collier County program allows
employees to choose from three options: :
e Medical insurance coverage for a period of three years,
e An up front one-time cash payment in lieu of three years coverage (calculated at 50% of
the average annual insurance benefit, or _
e A combination of both insurance coverage and a cash payment.

Martin County Plan
The plan would be structured as follows: 3
1. Employees (does not include on-call or services rendered) who are vested in the Florida
Retirement System (FRS) from years of service in Martin County (six years) would be
eligible. Eligibility in FRS is defined as: '

e Anyone enrolled in Deferred Retirement Option Program (DROP)

e In Regular, Elected Officers and Senior Management Class, anyone age 62 or
with 30 years of service who qualifies under FRS rules with a minimum of 6 years
of service with Martin County . ‘

e Special Risk Class pension service, anyone age 55 or with 25 years of services
or who qualifies under FRS rules with at least 6 years of Martin County service.

2. The duration of participation in the plan would be three years. Once an employee has
confirmed enroliment, the County will determine the separation date.

3. Employees who elect to participate in the program are not required to retire under the -
FRS Pension Plan or withdraw funds from their FRS Investment account.

4. Cash payments are calculated based upon the current family coverage premium rates
at seventy-five percent (75%), which will be $9,915 per year, less applicable payroll
taxes. . o :

Page 10f5 2008 02 26 early retirement supl memo.doc
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5. A blended option will include medical insurance cbverage for a period of one or two
years (see Section 8), together with a partial cash payment. Cash payments will be
made at the time the insurance coverage ends.

6. The employee will be able to continue health insurance coverage at their current
participation level (Family or Single) as of the date the program takes effect. If the
employee has waived their right to coverage they will be eligible to take single coverage
“or take the cash payment as outlined in Section 4.

7. If an employee becomes re-employed by the County during the three year period and
had taken a cash payment, they will have the option of returning a proportionate share
of the amount paid to them (proportionate being based upon the length of time not
employed compared to the number of years the cash payment was based upon) or
having the proportionate amount deducted from their base salary at the County’s
discretion. '

8. Employees electing a one year insurance coverage with two years of cash incentives, or
full cash incentive for three years will be eligible to continue participation in the group
insurance plan should they choose to do so under COBRA. Employees who elect the
insurance coverage for a period of three years, or a two year period with a cash
incentive for the third year will waive their rights to benefit continuation under COBRA,
as the offering period exceeds that required by COBRA regulations.

a. Employees who are eligible for retiree medical benefits with Martin County (i.e.
55 years of -age and a minimum of 10 years of service with Martin County or 30
years of FRS service at any age with a minimum of 10 years service with Martin
County) who elect any cash payout under this program will lose their eligibility for
coverage under the Martin County retiree medical benéefit plan. _

b. Employees who are eligible for retiree medical benefits with Martin County and
elect the medical benefit option under this program shail pay no premium for
three years of medical benefit coverage. At the end of the three years of
coverage (at 100%) the participant may elect to be covered at the retiree medical
premium rates in effect at that time. ‘

9. Eligible employees will have a period of thirty (30) days in which to enroll.  The °
enroliment period will begin on Monday March 3, 2008 at 8am and will close at the end
of business on Tuesday April 1, 2008. Once enrolled in the plan, an employee will have
a period of seven (7) calendar days in which they may revoke their choice or amend
their enrollment election. After the revocation period, the election will stand, no changes
will be allowed, and the election is considered final. The County will determine the last
date of employment, which is expected to be within thirty days.

10.Employees who are not eligible during the enrollment period under the conditions

outlined above, but who will meet the FRS criteria by June 30, 2008 may also elect to
participate in this program. In order to do so, the employee must provide written notice

- of their intent to leave the County during the enroliment period (between March 3, 2008

and April 1, 2008), with a resignation date effective as determined by the County. Once
they have submitted their notice, they will be enrolled in the plan. After enrollment, the -

Page 2 of 5 2008 02 26 early retirement supl memo.doc -
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employee will have a period of seven (7) calendar days in which they may revoke their
choice or amend their enrollment election. After the revocation period, the election will
stand, no changes will be allowed, and the election is considered final. For employees
in this group, the date on which they become eligible under FRS guidelines will start the
employee’s two-week notice ending their employment with the County.

11.Eligible employees who elect to participate in the program will be asked to enter into an
‘Agreement and Release with Martin County. The Agreement will include the details of
the program and specifically identify and explain the benefit that the. employee has
selected under the program. The Agreement will also include a Release as required by-
the Age Discrimination in Employment Act (ADEA). This release will place the
employee on notice of their rights under ADEA and ask the employee to consent that
the Agreement and Release is entered into “knowingly and voluntarily.”

12.Employees who have submitted retirement information as of February 15, 2008 will be
entitled to the provisions within this plan. ‘ '

The major difference between the Collier County plan and the one being proposed for Martin
County is that Collier County has medical and dental insurance coverage with separate
premiums; the total payout was fifty percent (50%) of the combined family coverage, which
amounted to $12,200 per year. The largest total payout in Collier County was $36,600 over
the three year period. The Martin County program represents seventy-five percent (75%) of
family coverage which is the most amount the County is responsible for today. Another
difference is the timeframe, which has been modified due to the availability of funds for the
remainder of the year. -

Conclusion

Employees that elect to take this program will be granted the right to do so. Staff would like
the opportunity to include those employees who have submitted their intent to retire during the
" month of February or later. The total amount that an employee can receive in cash will be the
same for all employees who elect that option, regardless of the number of years they have
been employed at Martin County or their current salary. The only flexibility being exercised will
be the final date of employment which the County will determine. This determination will be
necessary to ensure County operations are not impeded by the employee abruptly leaving.

For those employees that select any option other than the one time cash payment, the amount
reflected in the Fiscal Impact scenarios will be over the number of years selected. Therefore
the amount the County will be obligated for may exceed the amount of salary that will be
" available for the remainder of the fiscal year. The additional funds that will be necessary will
be utilized from the Other Post Employment Benefits (OPEB) Fund. The purpose of this fund
was for the long term liability of providing benefits to retirees. If a person takes a cash
payment, the County will no longer have that liability for that individual.

Should the employee elect the three years of insurance the total amount will vary depending
upon their current coverage (family or single).

Page 3 of 5 2008 02 26 early retirement sup! memo.doc
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Fiscal Impact

The fiscal impact will depend upon the individual's insurance premium based upon the election
of single or family coverage. The following scenarios are offered for comparison purposes:

Option 1 — Three years of Health Insurance coverage

Option 2 — Two years of Health Insurance coverage and One year payout.
Option 3 — One year Health Insurance coverage and Two years payout
Option 4 — Three years of payout '

Employee with Family Insurance Coverage

Base Salary Option 1 Option 2 Option 3 Option 4 | 5 Mos. Salary
$30,000 $39,651 $36,351 $33,048 - $29,745 $18,880
$50,000 $39,651 - $36,351 $33,048 $29,745 $28,714
$70,000 -$39,651 $36,351 $33,048 $29,745 $38,547
$90,000 $39,651 $36,351 $33,048 $29,745 $48,380
Employee with Single Insurance Coverage

Base Salary Option 1 Option 2 Option 3 Option 4 | 5 Mos. Salary
$30,000 $15,846 $20,479 $25,112 $29,745 $18,880 |
$50,000 $15,846 $20,479 $25,112 $29,745 $28,714
$70,000 $15,846 $20,479 $25,112 $29,745 | $38,547
$90,000 : $15,846 $20,479 $25,112 $29,745 $48,380

An employee who qualifies to receive three years of insurance with no cash payment, at family
coverage, would realize a total benefit of $39,651 (paid over a three-year period); the largest
amount for which the County would be obligated. Should an employee choose any other
combination: the amounts are reflected in the chart above. The only option that will be a total -
impact for the current fiscal year would be the three-year cash payment.

There are currently sixty (60) Board employees that qualify for this program. Less than half
carry family coverage (about forty percent). The total savings should include the three years of
salary that would possibly be incurred.. The median base salary for this group is $58,000, with
benefits at family coverage; the total annual budget impact is $76,700. Five months of that
budget impact would be around $32,000. Depending upon the option chosen, the employee’s
actual salary, and the insurance premium would determine whether there were sufficient funds
within the current budget to cover the total fiscal impact for each one.

This program may not be as attractive as the previous program proposed, but will provide
some of the same benefits to the organization by.having some employees that were close to’
retirement making a decision to retire sooner than planned. This program does address some
of the concerns raised by the previous program presented by staff. “This program will provide
additional vacancies that will allow flexibility for future organizational and operational decisions.

_ Staff will provide the same program to the Constitutional Officers’ employees. Human
Resources will. develop the required Agreement and Release and have open sessions for
employees to fully explain the program. Once employees who are taking the program have
been verified the total savings to the County can be calculated.

Page 4 of 5 2008 02 26 early retirement supl memo.doc
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RECOMMENDATION

That the Board approves the Voluntary Separation Incentive Program as presented for those
employees who qualify to retire under FRS guidelines with at least six (6) years of service in
Martin County. The program offers three years of health insurance or a cash payment based
upon the three years of insurance the County currently pays for family coverage, per
employee, or a combination thereof.

That the Board extends the same program to the Constitutional Officers for their inclusion,
should they determine to do so.

Page 5 of 5 2008 02 26 early retirement supl memo.doc
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RESOLUTION NO. 2008- 34 _

A RESOLUTION OF THE BOARD OF COUNTY COMMISSIONERS OF
COLLIER COUNTY, FLORIDA, ESTABLISHING A VOLUNTARY
SEPARATION INCENTIVE PROGRAM AND AUTHORIZING THE
COUNTY MANAGER TO IMPLEMENT THE PROGRAM IN
COMPLIANCE WITH THE COUNTY MANAGER’'S ORDINANCE NO. 93-
72, AS AMENDED, AND THE PERSONNEL ORDINANCE NO. 96-40,
AS AMENDED.

' WHEREAS, the Board of County Commissioners of Collier County Florida,

desires 1o create a Voluntary Separation Incentive Program for cerain eligible County '

employees;

WHEREAS, the Board of County Commissioners is committed to continued
efforts to identify cost-saving opporiunities to and implement programs that will
successfully reduce recuiring fiscal costs while minimizing the impact to‘ County

" employees and departments;

WHEREAS, the Board of County Commissioners has the exclusive authority to '

establish personnel policies;

'WHEREAS, the County Manager is authorized to implement the board’s policies
and 1o create any necessary rules, practices and procedures for the administration of
the board’s policies; |

WHEREAS, the Board of County Commissioners desires to extend this
opportunity to employees in the County Manager’s-Agency and the County Attbmey’s
Office; |

WHEREAS, the Board. of County Commissioners finds that éstablishing and
implementing this Voluntary Separation Incentive Plan serves a valid public purpose.

NOW THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF COLLIER COUNTY, FLORIDA, that

The Board of County Commissioners hereby establishes the Voluntary
Separation Incentive Program: |

1. The Program is designed as a cost-saviﬁg opportunity” for the County
| Manager's Agency due to anticipated budget issues.

2. This Program will also be offered to the County Attorney’s Office due to

aniicipated budgét issues.

¥
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3. This Program will only be available for a limited time frame, specifically
Thursday, January‘31, 2008 fo Monday, March 31, 2008. Employees must confirm
participation wi_th‘in this 60-day election period with the Humah Resources Depaﬁment.
Once enrolled in the plan, an employee wilt have a period of seven (7) calendar days in
which they may revoke their choice or amend their enroliment election. After the seven
(7) day revocation period ends, the employee’s two week notice to separate from
‘County employment will start. _

4. Proéram noti.ce tetlers and required documentation will be provided to
eligible employees on or before Thursaay, January 31, 2008.

5. Eligible employees are those regular full-time employées who meet the
eligibility criteria outlined by the Florida Retirement System '(F'RS) for Pension Plan
members, making them eligible 1o retire without penalty under the FRS. An employee
may paniicipate ini either the Pension or Investment Plan 1o be eligible. A more detailed
description of eligible employees is attached as part of the Prog‘ram Definition and
Guidelines.

6. The benefit of this Program exiends for thiee years. An eligible employee
may choose from three incentive options. The options inclede {1) County paid rﬁedical
and dental benefits for three years, (2) fifty percent of the cash equivalent of medical-
and dental benefits for three years, or (3) a Corhbination that will include medical and
dental insurance coverage for a period of one or two years, together with a partial cash
payment. (These options are more clearly defined and divided into five options in the
attached Prégram Definition and Guidelines.) |

7. . Eligible employees who elect to participate in the Program will be asked to’
enter into an Agreement and Release with Collier'Coumy. The Agreement will include
the details of the Program and specifically identify and eXpIain the benefit that the
employee selected under the Program. The Agreement will also include a Releése as
required by the Age Dfscrimination in Erhp!oyment Act (ADEA). This Rel_ease will place
the employee on notice of his/her rights under the ADEA and ask the employee to
consent that the Agreement and Release is ente.red into "knowingly and vo‘luniarily.'

8. The County Manager shall be authorized to sign the Agreement and

Release on behalf of Collier County.
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9. This Resolution shall take effect immediately upon adoption.

PASSED AND DULY ADOPTED by the Board of County Commissioners of -
' A
Collier County, Florida, this 39 day of \)CUUUU“/\ , 2008.

ATTEST: . BOARD OF COUNTY COMMISSIONERS
DWlGHT E BROCK, CLERK . COLLIER COUNTY, FLORIDA
% 3 4 CP%JW@

signaterg onix.

Approved as to form and
legal sufficiency:

(1000007 dhigtso -

Colleen M. Greene
Assistant County Attorney

07-HUM-00036/2
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COST SAVING MEASURES FOR
EMPLOYEE HEALTH INSURANCE




Board of County Commissioners

Workshop Item
Date of Meeting:  March 11, 2008
Date Submitted: March 5, 2008
To: Honorable Chairman and Members of the Board

From: Parwez Alam, County Administratow/

Lillian W. Bennett, Director of Human Resourcesd gy

Subject: Consideration of Alternative Cost Saving Measures for Leon
County’s Employee Health Insurance Program

Statement of Issue:

This agenda item provides the Board a summary of potential cost saving measures that may be
obtained through the adoption of alternative health insurance plan designs and/or employer-
employee contribution strategies for Leon County’s Employee Health Insurance Program, and
whether to issue a Request for Proposals (RFP) for Health Insurance Services (Attachment #1).

Background:

Leon County currently contracts with Capital Health Plan (CHP) and United Healthcare (UHC)
for employee health insurance services. The health insurance program covers Board and
Constitutional Office employees, as well as retirees and COBRA participants. For Plan year
2006, Leon County issued an RFP for employee health insurance services. Additionally, Leon
County secured the services of Mercer Consulting Services to provide an analysis of the RFP
submissions, benchmarking of comparable health insurance trends and practices, and negotiation
0f 2006 plan year rates. '

The RFP process resulted in Agreements with three insurance carriers, Capital Health Plan, Vista
Health Plan, and United Healthcare. Each Agreement has a three-year term, ending on
December 31, 2008, with an option for three one-year renewals for a maximum contract period
of six years which, if exercised, would end the Agreement in December 2011. Upon award of
the RFP, Leon County experienced a no increase (0%) in overall premium rates for the 2006
Plan year and a 1.33% increase in premium rates for the 2007 Plan year. This resulted in
significant savings, since historically Leon County experienced double digit renewal increases
averaging 15% per year.
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At the July 10, 2007 Board meeting, staff presented the 2008 plan year renewal for employee
health care services (Attachment #2). Staff recommended the CHP/Blue Cross Blue Shield dual
HMO/PPO option with a rate increase of 7%. The Board approved UHC (38% rate increase) and
CHP (4.6% rate increase) in order to finish out the term of the three-year term Agreement ending
December 31, 2008. Vista no longer offered its current plan design and was not approved for the
2008 plan year. Additionally, the Board directed staff to research ways in which to reduce the
County’s health care costs and, if necessary, issue an RFP for County health insurance services
for the 2009 plan year.

For the 2007 plan year, the total cost of health insurance was $13.4 million. Leon County’s
employer cost at the 92.5% contribution rate was $12.4 million. Table #1 reflects the enrollment
and annual cost for the County’s health insurance program for the 2007 plan year.

Table #1
2007 Enrollment and Insurance Cost by Provider
CHP ~ |United ~ |Vista Total
Enrollment as of 1141 117 147 1405
December 2007
Enrollment % 81% 8% - 11% _ 100%
Leon County $10,151,011 $924,500 $1,365,068 $12,440,579
Contribution 92.5% _
Employee $823,055 $74,959 $110,681 $1,008,695
Contribution 7.5%
Total Estimated $10,974,066 $999,459 $1,475,749 $13,449,274
Insurance Cost 100%

| Analysis:

The total cost of health insurance for the 2008 plan year is estimated at $14.4 million. Leon
County’s cost at the 92.5% employer contribution rate is $13.3 million. Employees currently
contribute approximately $1.1 million (7.5%) of the total cost of health insurance annually.
Table #2 reflects the estimated enrollment and annual cost of health insurance for the 2008 plan
year:

Table #2
2008 Estimated Enrollment and Insurance Cost by Provider

CHP United Total

Enrollment as of February 2008 1261 : 149 1410
Enrollment % - 89% - 11% ' 100%

Leon County Contribution $11,614,304 $1,_676,412 $13,290,716
92.5%
Employee Contribution 7.5% $941,700 $135,925 $1,077,625
Total Estimated Insurance Cost $12,556,004 $1 ,812,337 $14,368,341
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An industry indicator of the cost of health insurance is the “Cost per Covered Employee”. The
“cost per covered employee” is Leon County’s employer share of the total cost of health
insurance as compared to the number of enrollees. Table #3 provides a summary of the
estimated “cost per covered employee” for the 2008 plan year: '

Table #3
Leon County 2008
Average Health Insurance Cost per Covered Employee
’ Overall Average
Plan Year CHP United Cost Per Covered
| ’ Employee
Enrollment 1261 149 1410
Enrollment % 89% 11% 100%
" Leon County Cost $11,614,304 - $1,676,412 $13,290,716
92.5%
Estimated Average
2008 Cost Per Employee $9,210.00 $11,251.00 _ $9,426.00
Additional average cost .
per covered employee N/A $2,041
over CHP
2008 estimated annual _
cost over CHP : "N/A $392,275

As reflected in Table #3, the cost per covered employee varies dependent upon the provider
selected by the employee. CHP’s cost is $9,210 per covered employee. However, UHC’s cost is
$11,251 per covered employee. UHC costs equate to an average additional cost of $2,041
annually per covered employee. The estimated 2008 plan year annual additional cost for the 149
employees enrolled in UHC is $392,275 ($1.7 million if enrolled in UHC versus $1.3 million for
CHP). A comparison of actual cost per covered employee by coverage type for CHP and UHC is
shown in Attachment#3. ”

Cost Saving Strategy #1 - County Maximum Dollar Contribution Not To Exceed that of
Lowest Cost Provider

One cost saving strategy is for Leon County to pay a maximum dollar contribution not to exceed
that of the lowest cost provider. The employee would be reéponsible for any cost above or
exceeding what the County pays the lowest cost provider. The amount the employee pays will
vary depending on the type of coverage selected, single, employee +1, or family coverage, and
the cost of that coverage from the lowest cost provider.
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Table #4 provides an example of how this cost saving strategy would work for family coverage:

Table #4 :
- Cost Saving Strategy #1 — Family Coverage Example
2008 Plan Year Current Monthly Premiums Proposed Cost
Saving Strategy #1
CHP United CHP United
Employer -92.5% 1,016.95 1,327.62 1,016.95 1,016.95"
Employee - 7.5% 82.46 107.65 82.46 418.32°
Total Monthly 1,099.40 1,435.27 1,099.40 1,435.27
Premium

! United and CHP monthly employer contribution amounts are equal to both providers. “United
employee monthly premium increased from $107.65 to $418.32 (increase of $335.86). CHP
employee monthly premiums remain the same.

The Family Coverage example in Table #4 shows that the employee enrolled in CHP would
continue with the same monthly premium of $82.46. However, the UHC enrolled employee’s
monthly premium would increase from $107.65 to $418.32, an increase for the employee of
$335.86. Leon County’s employer contribution to UHC would decrease from approximately
$1,327.62 per month to an estimated $1,016.95 per month which is the same amount that is
contributed to the lowest cost provider of employees enrolled in CHP. The amount of dollars
contributed would thereby be equalized for both providers. This strategy would result in a
savings to Leon County of approximately $392,000. The employer/employee contribution rate
would remain 92.5%/7.5% for CHP enrollees and would change to 71%/29% for UHC enrollees
with this strategy.

The disadvantage of Strategy #1 in cost savings is that the employee premium cost may become -
unaffordable for employees enrolled in UHC. As such, a number of employees may switch to
CHP for a lower cost insurance product. Additionally, UHC may not be able to maintain enough
enrollees to continue providing health insurance services. UHC currently has only 11%
(149 employees) of the total County enrollment.

Current Plan Design

Leon County currently has a health insurance plan design that is considered benefit rich by most
industry and local standards. The current plan design has low co-pays for prescriptions and most
health services. Prescription drug co-pays are $7/$20/$35 and are categorized as- either -
generlc/preferred band/non-preferred brand. CHP and United currently offer the same basic plan .
design. The primary difference between the two providers is that UHC offers their enrollees

access to a national network (Choice Plus) that also provides some out of network benefits. This

feature of the UHC plan design is appealing to employees seeking medical services outside of
the Leon County area, including retirees or those close to retirement and COBRA participants.
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The following is a brief summary of the current medical services plan d651gn and co-pays for -
both CHP and United:

Table #5
Current Plan Design Co-Pays for Health Services by Provider

Benefits CHP HMO - Co-Pays - | United HMO- Co-Pays
Office Visits ' ’ ’
Primary Care Physician $10 - $10
Office Visits Specialist $10 $10
Hospital Emergency Room $100 $100
" Prescription Co-pays $7/$20/$35 $7/$20/$35
National Network Away from Home Care Yes - Choice

Out-of Network Benefits Emergencies Only Yes — Choice Plus

A detailed summary of the current Leon County plan design is shown in (Attachment #4). -

Local Market Comparisons . ‘ :

A comparative plan design of Leon County, City of Tallahassee Leon County School Board and -
the State of Florida is shown'in Attachment #5. The City of Tallahassee and the Leon County

Board contract with CHP/BCBS as the healthcare provider. The School Board has recently

- eliminated Vista and United Healthcare from its list of providers. These entities provide.
employees with plan designs which have slightly higher co-pays for prescriptions and medical
services, and, in some instances, higher employee contribution percentages. As a result, the cost
per covered employee for health insurance is lower than that of Leon County as follows:

Table #6
Local Market Government Healthcare Cost Comparisons

Leon County City of Leon County State of
. . Tallahassee School Board _Florida
Average Health Cost Per Covered
Employee $9,426 $6,393 $5,574 N/A
% Above/(Below) Leon County (32%) (41%) N/A

Family Coverage Example : ' :

Employer/Employee Contribution Co
Percentage 92.5%/7.5% 84%/16%' 60%/40% . 82%/18%
Employer Monthly Premium $1,016.94 $876.84 $742.40 $835.98
Employee Monthly Premium $82.46 $171.46 $490.22 $180.00
Total Monthly Premium $1,099.40° $1,048.30  $1,232.52 $1,015.98

' Assumes employee Flex Dollars in the amount of $164 are applied to family coverage.
?Amount reflects CHP total monthly premium. UHC total monthly premium for family coverage is $1,435.27.
> State of Florida pays 100% of the cost of health insurance for more than 20,000 Select Exempt employees.
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A detailed comparison of Employee/Employer premium rates by coverage type and contribution
percentages for government entities within the local market area are shown in Attachment #6.
Staff has prepared an analysis of potential cost savings based on current plan designs submitted
by CHP during the 2008 renewal process. UHC did not offer the current plan design with
variations in prescription drug co-pays during the 2008 renewal process and, as a result, this
analysis only provides the potential cost savings associated with CHP. CHP has 90% of the total
1,410 employee enrollment. ‘

Cost Saving Strategy #2

* » Maintain Current CHP Plan Design
> Implement variations in prescription co-pays and/ or employer contribution percentage.’

o Strategy 2A — Maintains the current plan design and no change in prescription drug co-
pays; however, provides potential cost savings by changing the employer contribution
percentage from 92.5% to either 90%, 87.5% or 85%. The maximum savings under this
strategy is $941,701.

e Strategy 2B — Maintains the current plan design but changes the prescription drug co-
pays from $7/820/$35 to $10/$25/$40. Provides additional cost savings by changing the
employer contribution from 92.5% to either 90%, 87.5% or 85%. The maximum savmgs
realized under this strategy is $1,047,802.

» Strategy 2C — Maintains the current plan design but changes the prescription drug co-
pays from $7/$20/$35 to $15/$35/$50. Provides additional cost savings by changing the
employer contribution from 92.5% to either 90%, 87.5% or 85%. The maximum savings
realized under this strategy is $1,278,552.

Table #7 provides a complete summary of the cost savings realized from CHP by maintaining
the current plan design and making changes in either prescrlptlon drug co-pays and/or changes in
employer contribution percentages:
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Table #7
Cost Saving Strategy #2
Current CHP Plan Design w/ Drug Co-pay and Employer Contribution Variations
Employer Contribution Percentage/Cost Savings
- |CHP 2008 . : o §

Cost Saving Strategies Total Cost 92.5% 90%. 87.5% 85% .
Current Cost $12,,556,004 $1 1,614,304
Estimated Annual Savings
Strategy 2A — Maintain . ,
Current Plan Design o $0 1 $313,900 $627,800 $941,701
Prescription Co-pays
$7/$20/%35
Strategy 2B
Inc. Prescription Co-pays - — i
$10/$25/$40 $144,846 $454,831 $764,817 $1,074,802
Strategy 2C '
Inc Prescription Co-pays - .1 $366,574 $670,567 $974,559 | $1,278,552
$15/835/$50 o

Alternative Plan P Design (Reduced Benefits)

In the 2008 plan year renewal process, CHP prov1ded alternatlve plan d631gns with reduced
benefits and slightly higher co-pays for medical services and prescription drugs.. The Alternative
Plan P Design is shown in Table #8 and is compared to the current plan design.

Table #8 . ,
Comparison of CHP Current and Alternative Plan P (Reduced Benefit) Design
Benefits Current Plan Design | Alternative Plan P Design
Co-Pays Co-Pays
Office Visits
Primary Care Physician/After hours $10/815 $15/$20
Office Visits Specialist $10 $25
Outpatient surgical procedures $10 $25
Hospital Emergency Room $100 $100
Prescription Co-pays $7/820/$35 Vary/Plan Selected
Diagnostic, MRIL,PET & CT Scans $0 $100
Hospital Services, Mental Health
Inpatient and Maternity Inpatient $0 $250 per Admission
National Network Away from Home Care Away from Home Care
Out-of Network Benefits Emergencies Only Emergencies Only
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Attachment #7 provides a side-by-side comparison of the current plan design and Alternative
Plan P design with slightly higher co-pays for prescriptions and medical services.

If the Board chooses Alternative Plan P (Re_dﬁced Benefits), staff has prepéred cost savings
strategies for this option as follows:

Cost Saving Strategy #3

» Alternative Plan P ('Reduced Benefits) .
» Implement variations in prescription co-pays and/ or employer contribution percentages.

e Strategy 3A — Reduces the current plan design and no change in prescription drug co-
pays; however, provides potential cost savings by changing the employer contribution
percentage from 92.5% to either 90%, 87.5% or 85%. The maximum savings under this
strategy is $1,172,843. ‘

e Strategy 3B — Reduces the current plan design and changes the prescription drug co-pays
from $7/$20/$35 to $10/$25/$40. Provides additional cost savings by changing the
employer contribution from 92.5% to either 90%, 87.5% or 85%. The maximum savings
realized under this strategy is $1,497,134.

e Strategy 3C — Reduces the current plan design and changes the prescription drug co-pays
from $7/$20/$35 to $15/$35/$50. Provides additional cost savings by changing the
employer contribution from 92.5% to either 90%, 87.5% or 85%. The maximum savings
realized under this strategy is $1,699,939. :

Table #9

Cost Saving Strategy #3
Alternative Plan P (Reduced Benefits) w/ Drug Co-pay and Employer Contribution Variations

Employer Contribution Percentage/Cost Savings

. . CHP 2008 ‘ .
Cost Saving Strategies Total Cost 92.5% 90% 87.5% 85%

Current Costs $12,,556,004 {$11,614,304.

{Estimated Annual Savings
Strategy 3A — Alternative . L
Plan P (Reduced Benefits) $251,537 $558,639 $865,741 $1,172,843
Prescription Co-pays : .

$7/$20/835

Strategy 3B
Inc. Prescription Co-pays - $607,379 $904,864 $1,202,348 $1,499,833
$10/$25/%40 '
Strategy 3C S ' S

Inc Prescription Co-pays $825,142 $1,116,741 | $1,408,340 $1,699,939
$15/$35/$50 '




Workshop Item: Consideration of Alternative Cost Saving Measures for Leon County’s
Employee Health Insurance Program

March 11, 2008

Page 9

Monthly employee/employer premium rates for Cost Saving options reflected in Strategy #2
(Table #7) and Strategy #3 (Table #9) are shown in Attachment #8. In addition, Attachment #8
provides a summary of employer annual costs and average “cost per covered employee” for
Strategy #2 and Strategy #3.

Request for Proposals

At the July 10, 2007 meeting, the Board directed staff to research ways in which to reduce the
County’s health care cost and, if necessary, issue an RFP for County health insurance services
for the 2009 plan year. Attached is the draft RFP used in the 2005 RFP process. . The current
Agreements with CHP and UHC have a three-year term, ending on December 31, 2008, with an
option for ‘three one-year renewals for a maximum contract period of six' years which, if
exercised, would end the Agreement in December 2011. The Board has the option to exercise
the one year extension provision under this agreement for the 2009 renewal or issue an RFP for
healthcare services.

Additionally, the Florida Association of Counties (FAC Health Insurance Program) has
approached staff and is interested in providing health care services to Leon County employees.
The program is underwritten by Aetna Health Insurance Company. This plan offers different
plan types and plan designs. A FAC/Aetna Health Insurance brochure is attached with additional
details about the program (Attachment #9). The FAC/Aetna Health Insurance Partnership
currently provides medical services in Sarasota, Lee, Polk and Charlotte Countles representing
14,000 members. '

Staff requested a proposal from Mercer Consulting services to provide consulting services for the
“review of proposals, benchmarking data, and negotiate rates with healthcare providers. Mercer
presented a proposal with a cost of $48,000 (Attachment #10). Mercer provided RFP review
services in 2005 resulting in a savings to Leon County of more than $600,000.

The need for the services of a consultant could potentially be reduced if the Board chooses to
issue an RFP requesting proposals from exclusive providers with the ability to offer a national
network instead of multiple providers. An exclusive provider arrangement can produce lower
renewal rates since all employees are with one provider. In addition, the RFP review and
analysis process can be significantly streamlined if the Board chooses a plan design and
contribution strategy up-front, prior to the issuance of the RFP. The Health Insurance RFP
committee can then perform the analysis instead of contracting with a consultant. If the Board
chooses to issue the RFP requesting proposals with exclusive and multiple provider
arrangements, plan designs and contribution strategies, then staff recommends contracting with a
consultant for the extensive review that is required.
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Issue Request for Proposal
If the Board chooses to issue an RFP, Board direction is required on the structure of the RFP on
following issues:

Exclusive Provider or Multiple Providers

Local Network Only or Local and National Network

Plan Design (Current Plan Design or Alternative Plan P (Reduced Benefit Design)
Employee/Employer Contribution Strategy (Table #7 and #9)

Policy Decision on Whether County Maximum Contribution is Not to Exceed Lowest
Cost Provider (Multiple Provider) or Lowest Cost Plan(Single Provider with Multlple
Plan Designs) .

6. Contract with Mercer for Consulting Serv1ces

il

Extend Current Agreements

If the Board decides not to RFP and extends the current agreements with CHP and UHC staff
requests Board direction on the followmg issues in order to begln the renewal process for the
2009 plan year:

1. Plan Design (Current Plan or Alternative Plan P (Reduced Benefit Plan)

2. Employee/Employer Contribution Strategy (Table #7 and #9).

3. Policy Decision on Whether County Maximum Contribution is Not to Exceed that of .
Lowest Cost Provider (Cost Saving Strategy #1 - $392,000)

County Retirees

In choosing a County health plan and provider, Board consideration should also be given to
County retirees who pay 100% of the cost of their health insurance, as well as those retirees that
reside outside of Leon County and therefore need access to a national network. Included in
Attachment #11 are the current CHP Medicare Advantage rates for those retirees that are 65
years or age or older. Retirees under age 65 pay the full cost of health insurance.

County Opt-Out Program

Leon County currently prov1des a $300/month Opt-Out payment to 131 employees at an

estimated cost of $472,000 for the 2008 plan year. These employees elect not to enroll in the
County’s health plan and provide proof of medical coverage outside of Leon County. This
program saves the County an estimated $1.1 million per year (Attachment #12). In addition,
these employees and their families are not included in the County’s medical claims experience

which is used in determining annual rate increases. '
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Joint Board and Constitutional Staff Recommendation

On Thursday, February 28, 2008, staff met with representatives of each of the Constitutional
Offices regarding the County’s Health Insurance Program. Board staff and Constitutional
representatives jointly recommend the following actions by the Board:

I.

Extend the current agreement with Capital Héalth Plan and United Healthcare for the =
2009 plan year. ' '

Adopt Cost Saving Strategy #1 ($392,000) — County Maximum Health Insurance
Contribution Not to Exceed that of Lowest Cost Provider, currently CHP. Effective,

January 1, 2009, employees enrolled in UHC pay the additional premium cost above that
of CHP.

Based on enrollment numbers as a result of action #2, if UHC determines that they can no
longer provide health services to Leon County, the joint recommendation is to contract
with CHP/BCBS as the exclusive provider of medical services and request multi-tiered
plan designs (Current Plan Design, Alternative P Reduced Benefit Plan Design, and
BCBS PPO).

In the CHP/BCBS exclusive provider, multiple plan design arrangement, adopt County
Maximum Health Insurance Contribution Not. To Exceed .that of Lowest Cost Plan
Design. Employee pays additional cost of plan design with higher level of benefits/costs
and plan with access to the BCBS nationwide network.
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Options:

1.

7.

Extend the current Agreements with Capital Health Plan and United Healthcare for the 2009
plan year. '

Adopt Cost Saving Strategy #1 ($392,000) — County maximum health insurance contribution
not to exceed that of the lowest cost provider, currently Capital Health Plan. Effective,
January 1, 2009, employees enrolled in United Healthcare pay the additional premium cost
above that of CHP. ' '

. Based on enrollment numbers as a result of #2 above, if UHC .determines that they can no

longer provide health services to Leon County, the joint recommendation is to contract with
CHP/BCBS as the exclusive provider of medical services and negotiate a multi-tiered plan
design (Current Plan Design, Reduced Benefit Plan Design, and Blue Cross Blue Shield
national network).

In the Capital Health Plan/Blue Cross Blue Shield exclusive provider, multiple plan design
arrangement, adopt the maximum health insurance contribution not to exceed that of the
lowest cost provider design. Employee pays additional cost of plan design with higher level
of benefits/costs and plan with access to the Blue Cross Blue Shield nationwide network.

Approve the issuance of a Request for Proposal for Employee Health Insurance Services for
the 2009 plan year. To structure the Request for Proposal, staff requires Board direction on
the following: ' _ ' _
a. Request proposals from Exclusive Providers only, with the ability to provide a
local and national network for health care services; or
b. Request proposals for both exclusive and multiple provider arrangements with
several plan designs and contribution strategies, and approve contracting with
Mercer consulting services in the amount of $48,000 to perform the extensive
review required
c. Select a plan design and contribution strategy from either Cost Saving
Strategy #2 — Current Plan Design) or Cost Saving Strategy #3 — Alternative Plan
P - Reduced Benefit Plan Design.

Maintain the current Capital Health Plan and United Healthcare multiple provider
arrangement, current plan design, and current 92.5%/7.5% contribution strategy for both
providers.

Board Direction.

Recommendation:

Options #1, #2, #3 and #4. (Joint Board/Constitutional Office staff recommendation)
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Attachments:

1. 2005 RFP for Health Care Services

2. July 10, 2007 Agenda Item, Approval to Award County Employee Health Insurance Services
for the 2008 Plan Year
Comparison of actual “cost per covered employee” by coverage type for CHP and UHC
Current Leon County Plan Design

5. Comparative plan design of Leon County, City of Tallahassee, Leon County School Board
and the State of Florida :

6. Comparison of Employee/Employer premium rates by coveraoe type and contrlbutlon
percentages for government entities within the local market area

7. Side-by-side comparison the Current plan and Alternative Plan P (Reduced Benefits) design

8. Monthly employee/employer premium rates for Cost Saving options reflected in Strategy #2
(Table #7) and Strategy #3 (Table #9).

9. FAC/Aetna Health Insurance Brochure

10. Mercer Consulting Services Proposal
- 11. Retiree Medicare Advantage Rates
12. Opt-out Program Analysis

PA/LWB/EP
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EMPLOYEE MEDICAL COVERAGE

Proposal Number BC-06-07-05-52

BOARD OF COUNTY COMMISSIONERS

LEON COUNTY, FLORIDA

Release Date: May 6, 2005

An equal opporwmnin/affirmative action employer




Proposal Number: BC-06-07-05-52

RFP Title: Request for Proposals for Employee Medical Coverage - ‘ DRAFT .

Opening Date: Tuesday, June 7, 2005 at 2:00 PM

. INTRODUCTION

A.

Leon County is seeking fully insured quotes for employee medlcal coverage. Leon County is
requesting vendors to propose on a fully insured: .

1. Dual option plan that includes an HMO option and either a PPO or POS option; or

2. Triple option plan that includes an HMO, a PPO and a POS; or

3. Other alternative plan option, i.e. stand alone HMO or PPO; however any devnatnon from
the dual option should be clearly defined in the response.

Leon County reserves the right to reject any/or all proposals and to make awards as they may
appear to be advantageous to the County; to hold proposals for 80 days from the submission
date without action, and to waive all formalities in proposal process. Your proposal may
include any or all of the following:

“Submissions should include guotes which assume both:

-That your company will be our only medical plan provider and
-That your company will be one of two medical plan providers

ALL SUBMISSIONS WILL BE COMPARED TO THE CURRENT MEDICAL PLANS
AS A BASELINE FOR QUALITY AND COST.

IF DEVIATIONS ARE MADE FROM THE CURRENT PLAN, PLEASE EXPLAIN THE

. DIFFERENCES.

Coverage shall be effective January 1, 2006 or on a later date requested, in writing, to the
bidder by the County. Coverage shall be guaranteed for a minimum of 12 months from the
effective date at the same premium rate quoted in the bid. 1t is the County’s intent to renew
the coverage after the initial coverage period by negotiation with the bidder. Such renewal
process may be conducted annually. The County must be notified 90 days in advance of the
contract anniversary date of any premium increases.

. GENERAL INSTRUCTIONS:

A.

.. all other copies may be photocopies. - -

The response to the proposal should be submitted in a sealed addressed énvelope to:

Proposal Number: BC-06-07-05-52
Purchasing Division

2284 Miccosukee Road
Tallahassees, FL. 32308

An ORIGINAL and nine (9) copies of the Response must be furnished on or before the
deadline. Responses will be retained as property of the County.. The ORIGINAL of your
reply must be clearly marked “Original” on its face and must contain an original,
manual signature of an authorized representative of the responding firm or individual,

Any questions concerning the request for proposal process, required submittals, evaluation
criteria, proposal schedule, and selection process should be directed to Keith Roberts or Don
Tobin at (850) 488-6949; FAX (850) 922-4084; or e-mail at keith@mail.co.leon.fl.us or
tobind@mail.co.leon fl.us. Written inquiries are required.

Special Accommodation: - Any person requiring a special accommodation at a Pre-Bid
Conference or Bid/RFP opening because of a disability should call the Division of Purchasing
at (850) 488-6949 at least five (5) workdays prior to the Pre-Bid Conference or Bid/RFP
opening. If you are hearing or speech impaired, please contact the Purchasing Division by
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calling the County Administrator's Office using the Florlda Relay Service which can be
reached at 1(800) 955-8771 (TDD).

E. Proposers are expected to carefully examine the scope of services, and evaluation criteria
" and all general and special conditions of the request for proposals prior to submission. Each
_ Vendor shall examine the RFP documents carefully; and, no later than seven (7) calendar
days prior to the date for receipt of proposals, he shall make a written request to the Owner |
for interpretations or corrections of any ambiguity, inconsistency, or error which he may
discover. All interpretations or corrections will be issued as addenda. The County will not be
responsible for oral clarifications.

Only those communications which are in writing from the County may be considered as a duly
authorized expression on the behalf of the Board. Also, only those communications from
firms which are in writing and signed will be recognrzed by the Board as duly authorized
expressmns on behalf of proposers.

. F. Your response to the RFP must arrive at the above listed address no later than Tuesday,
June 7, 2005 at 2:00 PM to be considered.

G. Responses to the RFP received prior to the time of opening will be secured unopened. The
Purchasing Agent, whose duty it is to open the responses, will decide when the specified time
has arrived and no proposals received thereafter will be considered.

H.  The Purchasing Agent will not be responsible for the premature opening of a proposal not
properly addressed and identified by Proposal number on the outside of the
envelope/package.

l. It is the Proposers responsibility to assure that the proposal is delivered at the proper time and
location.” Responses received after the scheduled receipt time will be marked "TOO LATE’
and may be returned unopened to the vendor.

J. The County is not liable for any costs incurred by bidders prior to the issuance of an executed-
contract. ' )

K. Firms respbrrding to this RFP must be available for interviews by County staff and/or the
Board of County Commissioners.

L. The contents of the proposal of the successful firm will become part of the contractual
obligations.

M. Proposal must be typed or printed in ink. All corrections made by the Proposer prior to the
opening must be initialed and dated by the Proposer. No changes or corrections will be
allowed after proposals are opened.

N. If you are not submitting a proposal, please return the form attached at the ehd of the RFP,
marked 'No Proposal'. ' '

0. The County reserves the right to reject any and/or all proposals, in whole or in part, when
such rejection is in the best interest of the County. Further, the County reserves the right to
withdraw this solrcnatron at any time prior to final award of contract.

P.  Cancellation: The contract may be terminated by the County without cause by giving a
minimum of thirty (30) days written notice of intent to terminate. Contract prices must be
maintained until the end of the thirty (30) day period. The County may terminate this
agreement at any time as a result of the contractor's failure to perform in accordance with
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‘these specifications and applicable contract. The County may retain/withhold payment for
nonperformance if deemed appropriate to do so by the County.

‘Q.  Public Entity Crimes Statement: Respondents must complete and submit the encloséd Public
Entity Crimes Statement. A person or affiliate who has been placed on the convicted vendor
list following a conviction for a public entity crime may not submit a bid on a contract to
provide any goods or services to a public entity, may not submit a bid on a contract with a
public entity for the construction or repair of a public building or public work, may not submit

. bids on leases of real property to a public entity, may not be awarded or perform work as a
contractor, subcontractor, or consultant under a contract with any public entity, and may not
transact business with any public entity in excess of the threshold amount provided in Section
287.017, for CATEGORY TWO for a period of 36 months from the date of belng placed on the
convicted vendor list.

R.  Certification Regarding Debarment, Suspension, and Other Responsibility Matters: The
prospective primary participant must certify to the best of its knowledge and belief, that it and
its principals are not presently debarred, suspended, proposed for debarment, declared.
ineligible, or voluntarily excluded from covered transactions by any Federal department or
agency and meet all other such responS|b|l|ty matters as contained on the attached
certification form.

S. Licenses and Registrations: The contractor shall be responsible for obtaining and maintaining
throughout the contract period his or her city or county occupational license and any licenses
required pursuant to the laws of Leon County, the City of Tallahassee, or the State of Florida.
Every vendor submitting a bid on this invitation for bids shall include a copy of the company’s
‘local business or occupational license(s) or a written statement on letterhead indicating the .
reason nq license exists. Leon County, Florida-based businesses are required to purchase ‘
an Occupational License to conduct business within the County. Vendors residing or based in
another state or municipality, but maintaining a physical business facility or representative in
Leon County, may also be reqguired to obtain such a license by their own local government
entity or by Leon County. For information specific to Leon County occupatlonal licenses
please call (850) 488 4735

if the contractor is operating under a fictitious name as defined in Section 865.09, Florida
Statutes, proof of current registration with the Florida Secretary of State shall be submitted
with the bid. A business formed by an attorney actively licensed to practice law in this state,
by a person actively licensed by the Department of Business and Professional Regulation or
the Department of Health for the purpose of practicing his or her licensed profession; or by
any corporation, partnership, or other commercial entity that is actively organized or registered
with the Department of State shall submit a copy of the current licensing from the appropriate
agency and/or proof of current active status with the Division of Corporations of the State of
Florida or such other state as applicable.

Failure to provide the above required documentation may result in the bid being determined
‘as non-responsive.

T. " Audits, Records, And Records Retention
The Contractor shall agree:
1. To establish and maintain books, records, and documents (including electronic storage
media) in accordance with generally accepted accounting procedures and practices,

which sufficiently and properly reflect all revenues and expenditures of funds provided
by the County under this contract.
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2. To retain all client records, financial records, supporting documents, statistical records,

and any other documents (including electronic storage media) pertinent to this contract
for a period of five (5) years after termination of the contract, or if an audit has been
initiated and audit findings have not been resolved at the end-of five (5) years, the
records shall be retained until resolution of the audit findings or any litigation which may
be based on the terms of this contract. o

3.©  Upon completion or termination of the contract and at the request of the County, the
Contractor will cooperate with the County to facilitate the duplication and transfer of any
said records or documents during the required retention period as specified.in
paragraph 1 above.

4, To assure that these records shall be subject at all reasonable times to inspection,
review, or audit by Federal, state, or other personnel duly authorized by the County.

5. - Persons duly authorized by the County and Federal auditors, pursuant to 45 CFR, Part.
92.36(1)(10), shall have full'access to and the right to examine any of provider's contract
and related records and documents, regardiess of the form in which kept, at all
reasonable times for as long as records are retained.

6. To include these aforementioned audit and record keeping requirements in all approved'

subcontracts and assignments. -
Monitoring

To permit persons duly authorized by the County to inspect any records, papers, documents,
facilities, goods, and services of the provider which are relevant to this contract, and interview
any clients and employees of the provider to assure the County of satisfactory performance of
the terms and conditions of this contract.

Following such evaluation, the County will deliver to the provider a written report of its findings
and will include written recommendations with regard to the provider's performance of the

_terms and conditions of this contract. The provider will correct all noted deficiencies identified

by the County. within the specified period of time set forth in the recommendations. The
provider's failure to correct noted deficiencies may, at the sole and exclusive discretion of the
County, result in any one or any combination of the following: (1) the provider being deemed
in breach or default of this contract; (2) the withholding of payments to the provider by the
County; and (3) the termination of this contract for cause.

" Addenda To Specifications

If any addenda are issued after the initial specifications are released, the County will post the
addenda on the Leon County website at http://www.co.leon fl.us/purchasing/. For those
projects with separate plans, blueprints, or other materials that cannot be accessed through
the internet, the Purchasing Division will make a good faith effort to ensure that all registered
bidders (those vendors who have been registered as receiving a bid package) receive the

documents. 1tis the responsibility of the vendor prior to submission of any proposal to check
the above website or contact the Leon County Purchasing Division at (850) 488-6949 to verify
any addenda issued. The receipt of all addenda must be acknowledged on the response
sheet.
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Ill. . SCOPE OF SERVICES:

Leon County is seeking fully insured quotes for employee medical coverage. Leon County is -
requestmg vendors to propose on a fully insured:

1. Dual option plan that includes an HMO option and either a PPO or POS option; or

2. Triple option plan that includes an HMO, a PPO and a POS; or

3. . Other alternative plan option, i.e. stand alone HMO or PPO; however any dewatnon from
the duat option should be clearly defined in the response.

Leon County reserves the right to reject any and/or all proposals and to make awards as they may

appear to be advantageous to the County; to hold proposals for 60 days from the submission date

without action, and to waive all formalities in proposal process. Your proposal may include any or all
~of the following:

Submissions should include quotes which assume both:
-That your company will be our only medical plan provider and
-That your company will be one of two medical plan providers

ALL SUBMISSIONS WILL BE COMPARED TO THE CURRENT MEDICAL PLANS
AS A BASELINE FOR QUALITY AND COST.

IF DEVIATIONS ARE MADE FROM THE CURRENT PLAN, PLEASE EXPLAIN THE DIFFERENCES.

A. Leon County requests you respond in your proposal on how you would structure and provide
group health coverage for its 1,300+ employees, retirees and dependents. Creative
integration of Section 125 Cafeteria Plan concepts are strongly encouraged. Itis desired that
the benefits program proposed maximize participant opportunity to take full advantage of the
pre-tax payment of these benefits, in accordance with law, and to limit empioyer costs to the
greatest extent possible white still providing a quality offering of benefits. Employee
contribution rates will be determined on an annual basis solely by the Leon County Board of
County Commissioners. An effective Wellness and Disease Management Program is
beneficial to the reduction of overall medical claims and loss of quality of life. Consequently,
the proposal must include a Wellness and Disease Management Program to achieve

_improved health conditions for participants

The following sections and Attachment A, General Information contain funher lnformatlon on
the Scope of Work and detailed requirements for developing proposals.

B. Coverage shall be effective January 1, 2006 or on a later date requested, in writing, to the
bidder by the County. Coverage shall be guaranteed for a minimum of 12 months from the
effective date at the same premium rate quoted in the bid. It is the County’s intent to renew
the coverage after the initial coverage period by negotiation with the bidder. Such renewal
process may be conducted annually. The County must be notified 90 days in advance of the
contract anniversary date of any premium increases.

"C. Each respondent is required to examine carefully the specifications and current plan, and
identify and explain any deviations from current benefits.

D. AII proposals shall show or conform to the following, in addition to other information reqmred. :
in the proposal:

1. Name of proposed insurance company,

2. Insurance company rating from A.M. Best's Insurance Guide or appropriate financial
documents to assure the bidder is a stable, sound, and responsible company. Only
companies rated "A” or better will be considered; and
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_requesting. veadors to propose on a fully insured:

3. Insurance companies must be authonzed to do business in the State of FIorlda and
provide a certificate of authority.

E. Cancellation, termination, or expiration of the pohcy/coverage by the insurer/provider or
msured/pamcupant shall require 90 days notice.

F. | All respondents must agree in writing to furnish'the'County with a de-identified, HIPAA
compliant report of all incurred claims on at least a quarterly basis. The reports must also

mclude o

1. alarge claims.a'nalysis for claims over $50,000, including diagnosis and prognosis

2. network utilization analysis which-includes in-network and out of-network claims detail
3. hospital utilization and diagnosis report which includes hospitals, days and costs

4, breakdown of claims by categories (nnpatlent outpatlent physician office, prescription,

etc)

. G.  Allrespondents must agree to furnish an annual claims report of incurred and paid claims,

including pended claims, within 25 days of the end of plan year.
H.-  All plans must be in compliance with HIPAA.

l. No proposal shall be withdrawn for a period of 90 days subsequent to thebpening of the
proposals, without consent of the County.

J. Successful contractor shall be required to provide on-site training and a question-and-answer
session for all County employees. Also, the successful contractor shall be required to provide
a toll-free customer service line between 8 a.m. and 5 pm each work day for County employee
access to the insurance provider. User-friendly claim forms shall be furnished to the County
with detailed instructions that can be provided to employees.

K. - The County reserves the right to:

1. Reject any or all proposals tendered
2. Negotiate exclusively with one or more vendors of choice
3. Terminate or modify the process at any time.

L. The County retains the right to reject all proposals submitted. The County is not required to
select the proposal with the lowest pricing, but shall take into consideration other factors such
as ability to service the contract, retention charges, past experience, financial stability, and
other relevant criteria. The County reserves the right to accept any proposal deemed
advantageous to the County. Please indicate if your firm is a small, minority, or women
owned business.

REQUIRED SUBMITTALS:

L.eon County is seeking fully insured quotes for employee medical coverage. Leon County is

1. Dual option plan that includes an HMO option and either a PPO or POS option; or

2. Triple option plan that includes an HMO, a PPO and a POS; or

3. Other alternative plan option, i.e. stand alone HMO or PPO; however any deviation from
the dual option should be clearly defined in the response.

There are questionnaires for each type of plan that must be answered as part of your proposal and
are included as Attachments C - -The general questionnaire "ADMINISTRATIVE SERVICES &
CLAIMS ADMINISTRATION - ALL PLANS” in Attachment B will need to be completed for ALL plan
proposals along with the respective questionnaire for each option.
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Your proposal must conform to the following format with :nformatlon prowded and Iabeled in
accordance with the following sections.

A

L.

M.

Firm name, busmess address and office location, telephone and fax numbers and de5|gnated
company representative for this proposal and hls/her contact information. .

Federal Identification Tax Number.

The age of the firm, brief hlstory, and average number of chents assigned to servicing team
representative(s). o

Names and contact information for no less than five (5) major employers for which the firm is
presently under contract: The firms should preferably be of similar size, demographics, and/or
industry. Provide name, telephone number and fax number for each employer's
insurance/risk or benefits manager.

Provide participation information and acknowledgment of the Leon County Minority/Women
Business Enterprise and Equal Employment Policies, Statement on Public Entity Crimes,’
Insurance Certification, and Centification Regarding Debarment (forms attached).

Cover Letter and written proposal providing overview of your proposed coverage as it relates
to the requirements of this RFP. Be sure to adequately cover all items requestéd in this RFP
that are not listed in the following sections G through M.

Completed questionnaire - ADMINISTRATIVE SERVICES & CLAIMS ADMINISTRATION -

“ALL PLANS

Completed questionnaire for specific plan eeVerage being proposed.

Sample Reports “

Sample enrollment and promotional materials

Samples of 'standard communications to covered employees

Network Geo-Access Report by zip code, including a printed or electronic Provider Directory

Miscellaneous

V. SELECTION PROCESS

The County Administrator shall appoint an Evaluation Committee composed of seven

interview based on the responses of each proposer. All meetings of Evaluation Committees
subsequent to the opening of the solicitation shall be public meetings. Notice of all meetings

- -shall-be-posted-in-the Purchasing-Division-Offices-no-less-than-72-hours- {exeluding-weekends. -

" and holidays) and all reCpondents to the solicitation <ha|l be notified by facsimile or telephone.

The Evaluation Committee will recommend to the Board of County Commissioners (BCC), in

A.
members who will review all proposals received on time, and select one or more firms for
B. -
order of preference (ranking), up to three (3) firms deemed to be most highly qualified to
perform the requested services.
C.

The (BCC) will negotiate with the most qualified firm (first ranked firm) for the proposed
services at compensation which the BCC determines is fair, competitive, and reasonable for
said services.
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D. = Should the BCC be unable to negotiate a satisfactory contract with the firm considered to be
fair, competitive and reasonable, negotiations with that firm shall be formally terminated. The
County shall then undertake negotiations with the second most qualified firm. Failing accord
with the second most qualified firm the Board shall terminate negotiations. The BCC
representative shall then undertake negotiations with.the third most qualified firm.

E. Should the County be unable to negotiate a satisfactory contract with any of the selected
firms, the Board representative shall select additional firms to continue negotiations.

F. Evaluation Criteria: Proposals will be evaluated and ranked on the basis of these factors: |
Scope of services, plan design, and integration of plan‘f‘unctions 15%

Cost of services, including multi-year rate guarantees/rate caps
and performance guarantees - 25%

References and experience with similar clients, including

responsiveness and financial stability . 15%
Hospital and Physician network/disruption : ' 20%
Reporting capabilities, online capabilities, interface with vendors 10%

Customer service, including location and hours of service team,
- quality controls, contracts : 5%

Minority Vendor Participation” ' o 10% -

VI. INDEMNIFICATIONS:
The Contractor agrees tc indemnify and hold harmless the County from all claims, damages, :
liabilities, or suits of any nature whatsoever arising out of, because of, or due to the breach of this -
agreement by the Contractor, its delegates, agents or employees, or due to any act or occurrence of
omission or commission of the Contractor, including but not limited to costs and a reasonable
attorney's fee. The County may, at its sole option, defend itself or allow the Contractor to provide
the defense. The Contractor acknowledges that ten dollars ($10.00) of the amount paid to the
Contractor is sufficient consideration for the Contractor's indemnification of the County.

Vil. MINORITY/WOMEN BUSINESS ENTERPRISE AND EQUAL OPPORTUNITY POLICIES
A.  Minority/Women Businéss Enterprise Requirements

It is the policy of the Leon County Board of County Commissioners to institute and maintain
an effective Minority/Women Business Enterprise Program. This program shali:

ey - Elirningte-any-policies-and/or-procedural-barriers-that-inhibit MANBE -participation-in-our- e
procurement process.

2. Established goals designed to increase M/WBE utilization.
3. Provide increased levels of information and assistance available to M/WBEs.

4. Implement mechanisms and procedures for monitoring M/AWBE compliance by prime
contractors. :
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Each bidder is strongly encouraged to secure M/WBE participation through purchase of those
goods or services to be provided by others. Firms responding to this RFP are hereby made
aware of the County's goals for M/WBE utilization. Respondents should contact Agatha
Muse-Salters, Leon County M/WBE Director, at phone (850) 488-7509; fax (850) 487-0928 for
additional information. Respondents must complete and submit the attached Minority/Women
Business Enterprise Participation Plan form. Failure to submit the form will resultin a
determination of non-responsiveness for your proposal.

As a part of the selection process for this project, the ranking procedure will provide a
maximum of ten (10) percent of the total score where M/WBE's are used as follows:

M/WBE Participation Level A Points

The respondent is certified as a Minority/Woman Business Firm
with Leon County, as defined in the County's M/WBE policy. 10

The respondent is a joint venture of two or more firms/individuals
with a minimum participation in the joint venture of at least 20% by
certified minority/women business firms/individuals. 8

The respondent has certified that a minimum of 15.5% of the

ultimate fee will be subcontracted to certified M/WBE Firmg(s),

and has identified in the proposal the M/WBE Firm(s) that it

intends to use. . 6

'B. Equal‘Opportunity/Affirmative Action Requirements

The contractors and all subcontractors shall agree to a commitment to the principles and
practices of equal opportunity in employment and to comply with the letter and spirit of federal,
state, and local laws and regulations prohibiting discrimination based on race, color, religion,
national region, sex, age, handicap, marital status, and political affiliation or belief.

For federally funded projects, in addition to the above, the contractor shall agreeto comply
with Executive Order 11246, as amended, and to comply with specific affirmative action
obligations contained therein.

In addition to completing the Equal Opportunity Statement, the Respondent shall include a
copy of any affirmative action or equal opportunity policies in effect at the time of submission.

VIIl. INSURANCE

Your attention is directed to the insurance requirements below. Respondents should confer with
their respective insurance carriers or brokers to determine in advance of bid submission the
availability of insurance certificates and endorsements as prescribed and provided herein. If a
respondent fails to comply strictly with the insurance requirements, that respondent may be
_disqualified from award of the contract. .

Contractor shall procure and maintain for the duration of the contract, insurance against claims for
injuries to persons or damages to property which may arise from or in connection with the
performance of the work hereunder by the Contractor, his agents, representatives, employees, or
subcontractors. The cost of such insurance shall be included in-the Contractor's pricing.

10
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1. "Minimum Limits of Insurance: Contractor shall maintain limits no less than:

a. General Liability: $1,000,000 Combined Single Limit for bodily injury and property
damage per occurrence with a $2,000,000 annual aggregate.

b. Automobile anblhty: One Million and 00/100 ($1,000,000.00) Dollars cor’hbi'ned single '
limit per accident for bodily injury and property damage. (Non-owned, Hired Car).

C. Workers’ Compensation Employers Liability: Insurance covering all employees meeting
Statutory Limits in compliance with the applicable state and federal laws and )
Employer’s Liability with a limit of $500,000 per accident,-$500,000 disease policy ||m|t
$500,000 disease each employee. Waiver of Subrogation in lieu of Additional
Insured is required. '

d. Professional Liability Insurance, including errors and omissions: for all services provided
under the terms of this agreement with minimum limits of Five Million and 00/1 00
($5,000,000.00) Dollars per occurrence; or claims made form with “tail coverage”
extending three (3) years beyond the term of the agreement. Proof of "tail coverage
must be submitted with the invoice for final payment. In lieu of “tail coverage”,

Contractor may submit annually to the County a current Certificate of Insurance proving
claims made insurance remains in force throughout the same three (3)-year period.

2. Deductibles and Self-Insured Retentions: Any deductibles or self-insured retentions must be
declared to and approved by the County. At the option of the County, either: the insurer shall
reduce or eliminate such deductibles or self-insured retentions as respects the County, its

" officers, officials, employees and volunteers; or the Contractor shall procure a bond
guaranteeing payment of losses and related investigations, claim administration, and defense
expenses. :

3. Other Insurance Provisions: The policies are to contain, or be endorsed to contain, the
following provisions:

a. General Liability and Automobile Liability Coverages (County is to be named as
Additional Insured).

1) The County, its officers, officials, employees and volunteers are to be covered as
additional insureds as respects; liability arising out of activities performed by or on
behalf of the Contractor, including the insured’s general supervision of the ‘
Contractor; products and completed operations of the Contractor; premises
owned, occupied or used by the Contractor; or automobiles owned, leased, hired
or borrowed-by the Contractor. The coverage shall contain no special limitations
on the scope of protections afforded the County, its officers, officials, employees
or volunteers.

2)  The Contractor’s insurance coverage shall be primary insurance as respects the
—.___County, it officers,_officials, employees and volunteers. Any insurance of self-

ineurance maintained by the County, its officers, officials, employees or
volunteers shall be excess of the Contractor=s insurance and shall not contribute
with it. Contractor hereby waives subrogation rights for loss or damage agamst
the county. .

3)  Any failure to comply with reporting provisions of the policies shall not affect.
coverage provided to the county, its officers, officials, employees or volunteers.

"1
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4)  The Contractor’s insurance shall apply separately to each insured against whom
claims is made or suif is brought except with respect to the limits of the insurer=s
liability.

5) Companies issuing the insurance policy, or policies, shall have no recourse
against the County for payment of premiums or assessments for any deduchbles
.with are all at the sole responsibility and risk of Contractor.

b. . AliCoverages: Each insurance policy required by this clause shall be endorsed to state
that coverage shall not be suspended, voided, canceled by either party, reduced in
coverage or in limits except after thirty (30) days prior written notice by certified mail,
return receipt requested, has been given to the County : :

4. . Acceptability of Insurers: Insurance is to be placed Wl'(h insurers with a Best's rating of no
“less than AVII.

5. Verification of Coverage: Contractor shall furnish the County with certificates of insurance
and with original endorsements effecting coverage required by this clause. The cerificates
and endorsements for each insurance policy are to be signed by a person authorized by that
insurer to bind coverage on its behalf. All certificates and endorsements are to be received
and approved by the County before work commences. The County reserves the right to
require complete, certified copies of all required insurance policies at any time.

6. Subcontractors; Contractors shall include all subcontractors as insureds under its policies or
. shall furnish separate certificates and endorsements for each subcontractor. All coverages for
subcohtractors shall be subject to all of the requirements stated herein.

IX. ETHICAL BUSINESS PRACTICES

A.  Gratuities. It shall be unethical for any person to offer, give, or agree to give any County
employee, or for any County employee to sclicit, demand, accept, or agree to accept from
another person, a gratuity or an offer of employment in connection with any decision,
approval, disapproval, recommendation, or preparation of any part of a program requirement
or a purchase request, influencing the content of any specification or procurement standard,
rendering of advice, investigation, auditing, or performing in any other advisory capacity in any
proceeding or application, request for ruling, determination, claim or controversy, or other
partlcular matter, subcontract, or to any solicitation or proposal therefor.

B. Kickbacks. It shall be unethical for any payment, gratuity, or offer of employment to be made
by or on behalf of a subcontractor under a contract to the prime contractor or higher tier
subcontractor or any person associated therewith, as an inducement for the award of a
subcontract or order. :

C. The Board reserves the right to deny award or immediately suspend any contract resulting
from this proposal pending final determination of charges of unethical business practices. At
its sole discretion, the Board may deny award or Cancel the contract lf |t determmes that

~ unethical business practices were involved. -

12
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PROPOSAL RESPONSE COVER SHEET

This page is to be completed and included as the cover sheet for your response to the'Request for
Proposals.

The Board of County Commissioners, Leon County, reserves the right to accept or reject any and/or all
bids in the best interest of Leon County.

Keith M. Roberts, Purchaéing Director

Cliff Thaell, Chairman _ .
Leon County Board of County Commissioners .-

This bld response is submitted by the below named firm/individual by the undersigned authonzed
representative.

(Firm N'ame)
BY _
{Authorized Representative)
(Printed or Typed Name)
ADDRESS

CITY, STATE, ZIP

TELEPHONE

'FAX

ADDENDA ACKNOWLEDGMENTS: (IF APPLICABLE)

Addendum #1 dated

Initials
Addendum #2 dated Initials
Addendum #3 dated Initials
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Page
RFP Title: Request for Proposals for Employee Medical Coverage ’
. Proposal Number: BC-06-07-05-52
‘Opening Date: Tuesday, June 7, 2005 at 2:00 PM
STATEMENT OF NO BID

' We, the undersigned, have declined to respond to the above referenced RFP for the following reasons:

We do not offer this service
Our schedule would not permit us to perform.
Unable to meet specifications

. Others (Please Explain)

We understand that if the no- bld letter is not executed and returned, our name may be deleted from the list
of qualified bidders for Leon County.

" Company Name

Signature

Name (Print/Type)

Telephone No.

FAX No.

14



Attachment #
‘Page '
RFP Title: Request for Proposals for Employee Medical Coverage :
Proposal Number: BC-06-07-05-52 '
"Opening Date: Tuesday, June 7, 2005 at 2:00 PM

SWORN STATEMENT UNDER SECTION 287.133(3)(a),
FLORIDA STATUTES, ON PUBLIC ENTITY CRIMES

THIS FORM MUST BE SIGNED AND SWORN TO IN THE PRESENCE OF A NOTARY PUBLIC OR
OTHER OFFICIAL AUTHORIZED TO ADMINISTER OATHS.

1. This sworn statement is submitted to _Leon County Board of County Commissioners

by

[print individua!'s name and title]

for

[print name of entity submitling. sworn statement]

whose business address is:

and (if applicable) its Federal Employer Identification Number (FEIN) is
(If the entity has no FEIN, mclude the Social Securuty Number of the individual signing this sworn

statement: . ).

2. ] understand that a "public entity crime" as defined in Paragraph 287.133(1){g), Florida Statutes,
means a violation of any state or federal law by a person with respect to and directly related to the
transaction of business with any public entity or with an agency or political subdivision of any other
state or of the United States, including, but not limited to, any bid or contract for goods or services to
be provided to any public entity or an agency or political subdivision of any other state or of the
United States and involving antitrust, fraud, theft, bribery, collusion, racketeering, conspiracy, or
material misrepresentation.

3. I understand that "convicted" or "conviction" as defined in Paragraph 287.133(1)(b), Florida Statutes,
means a finding of guilt or a conviction of a public entity crime, with or without an adjudication of
guilt, in any federal or state trial court of record relating to charges brought by indictment or

/

— e

information after July 1, 1989, as a result of a jury verdict, non-jury trial, or entry of a plea of guilty or

nolo contendere.
4. | understand that an "affiliate” as defined in Paragraph 287.133(1)(a), Florida Statutes, means:

a. A predecessor or successor of a person convicted of a public entity crime: or

b.  An entity under the control of any natural person who is active in the management of the entity
and who has been convicted of a public entity crime. The term "affiliate” includes those
officers, directors, executives, partners, shareholders, employees, members, and agents who
are active in the management of an affiliate. The ownership by one person of shares
constituting a controlling interest in another person, or a pooling of equipment or income
among persons when not for fair market value under an arm's length agreement, shall be a

into a joint venture with a person who has been convicted of a public entity crime in Florida
during the preceding 36 months shall be considered an affiliate.

5. | understand that a "person” as defined in Paragraph 287.133(1)(e), Florida Statutes, means any
natural person or entity organized under the laws of any state or of the United States with the legal
power to enter into a binding contract and which bids or applies to bid on contracts for the provision
of goods or services let by a public entity, or which otherwise transacts or applies to transact

business with a public entity. The term "person” includes those officers, directors, executives,

15
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Atiachment #

page_ (O
" partners, shareholders employees members, and agents who are active in management of an
entity.
6. Based on information and belief, the statement which | have marked below is true in relation to the

entity submitting this sworn statement. [Indicate which statement applies.]

Neither the entity submitting this sworn statement, nor any of its officers, directors,
exectitives, partners, shareholders, employees, members, or agents who are active in
management of the entity, nor any affiliate of the entity has been charged with and
convicted of a public entity crime subsequent to July 1, 1989. '

The entity submitting this sworn statement, or one or more of its offlcers directors,
-executives, pariners, shareholders, employees, members, or-agents who are active in
management of the entity, or an affiliate of the entity has been charged with and
convicted of a public entity crime subsequent to July 1, 1989.

" The entity submitting this sworn statement, or one or more of its officers, directors,
executives, pariners, shareholders, employees, members, or agents who are active in
management of the entity, or an affiliate of the entity has been charged with and
‘convicted of a public entity crime subsequent to July 1, 1989. However there has been

. a subsequent proceeding before a hearing a Hearing Offlcer of the State of Florida, -
Division of Administrative-Hearings and the Final Order entered by the Hearing Officer

* determined that it was not in the public interest to place the entity submitting this sworn
statement on the convicted vendor list. [Attach a copy of the final order.]

| UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING OFFICER FOR
THE PUBLIC ENTITY IDENTIFIED IN PARAGRAPH 1 (ONE) ABOVE IS FOR THAT.PUBLIC ENTITY
ONLY AND, THAT THIS FORM IS VALID THROUGH DECEMBER 31 OF THE CALENDAR YEAR IN
WHICH IT IS FILED. | ALSO UNDERSTAND THAT | AM REQUIRED TO INFORM THE PUBLIC ENTITY
PRIOR TO ENTERING INTO A CONTRACT IN EXCESS OF THE THRESHOLD AMOUNT PROVIDED
IN SECTION 287.017, FLORIDA STATUTES FOR CATEGORY TWO OF ANY CHANGE IN THE
INFORMAT]ON CONTAINED IN THIS FORM.

(signature)

- Sworn to and subscribed before me this day of , 20

Personally known ‘ OR Produced identification .
' (Type of identification)

NOTARY PUBLIC

Notary Public - State of

My commission expires:

Prrnted typed or stamped commrssroned name of notary publlc

Form PUR 7068 (Rev 06/11/92)



MINORITY/WOMEN BUSINESS_ ENTERPRISE PARTICIPATION PLAN

RESPONDENT_.

" MBE Participation Levels : . Points:

.The respondent is certified as a Minority/Woman Business Firm » o
with Leon County, as defined in the County's M/WBE policy. L 10

The respondent is a joint venture of two or more firms/individuals
with a minimum participation in the joint venture of at least 20% by ; ,
centified minority/women business firms/individuals. 8

The respondent has certified that a minimum of 15.5% of the
ultimate fee will be subcontracted to certified M/WBE Firm(s),
and has identified in the proposal the M/AWBE Fnrm(s) that it :
intends to use. : -6

M/WBE firms and subcontractors must be certified by the City of Tallahassee or Leon County to qualify for
M/WBE participation credit. Please provide the following information for each M/WBE. Please indicate
minority groups by using the corresponding letters: African American (B), Asian American (A), Hispanic
American (H), Native American (N) and Non Minority Female (F). You must submit proof of :
certification with your proposal. Attach additional sheets as necessary.

Name, Address, and Phone Materials/Services Amount Group
Total Value of M/WBE Participation: $

Total Project Base Bid: $

M/WBE Participation as % of Total Base Bid: v . %

The vendor acknowledges the Leon County MAWBE policy and the provisions specified for this RFP. If
applicable, vendor certifies that the above list of mmonty vendors and the respective contract amounts and
percentages of the total bid are accurate.

Signed: ’ Title: Date



Attachment #
Page

RFP.Title: Request for Proposals for Employee Medical Coverage
Proposal Number: BC-06-07-05-52
Opening Date: Tuesday, June 7, 2005 at 2:00 PM

EQUAL OPPORTUNITY/AFFIRMATIVE ACTION STATEMENT

1. The contractors and all subcontractors hereby agree to a commitment to the principles and practices
- of equal opportunity in employment and to comply with the letter and spirit of federal, state, and local
laws and regulations prohibiting discrimination based on race, color, religion, national reglon sex,

- age, handlcap, marltal status, and political affiliation or belief.

2. The contractor agrees to comply with Executive Order 11246 as amended, and to comply with
specific affirmative action obligations contained therein:

Signed:

Title:

Firm:

Address:

18
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ﬁaqe

RFP Title: Request for Proposals for Employee Medical Coverage
Proposal Number: BC-06-07-05-52
Opening Date: Tuesday, June 7, 2005 at 2:00 PM

INSURANCE CERTIFICATION FORM

To indicate that' Bidder/Respondent understands and is able to comply with the required insurance, as .

/? .'o'f,_,g_ 2 |

stated in the bid/RFP document, Bidder/Respondent shall submit this insurances sign-off form, S|gned by

the company Risk Manager or authorized manager with risk. authority.

A. ls/are the insurer(s) to be used for all required insurance (except Workers' Compensation) listed by ,'
Best with a‘rating of no less than A:VII?

O YES 0O NO

Commercial General Indicate Best Rating:
Liability: Indicate Best Financial Classification:
Business Auto: p Indicate Best Rating:

' Indicate Best Financial Classification:
Professional Liability: ‘Indicate Best Rating:

Indicate Best Financial Classification:

1. Is the insurer to be used for Workers’ Compensation insurance listed by Best with a rating of no less
than A:VII? :

O YES ONO

Indicate Best Rating:
Indicate Best Financial Classification:

If answer is NO, provide name and address of insurer:

2. ls the Respondent able to obtain insurance in the following limits (next page) for this professional
services agreement?

OYES ONO

lnsurance will be placed with Floridz admitted insurers unless otherwise accepted by Leon County.

Insurers will have A.M. Best ratings of no less than A:VII unless otherwise accepted by Leon County.

Required Coverage and Limits

The required types and limits of coverage for this bid/request for proposals are contained within the -
solicitation package. Be sure to carefully review and ascertain that bidder/proposer either has coverage
or will place coverage at these or higher levels.

Required Policy Endorsements and Documentation
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Attachment # )
_ v ‘ . Page 20 of 33
RFP Title: Request for Proposals for Employee Medical Coverage _
" Proposal Number: BC-06-07-05-52
Q’pe‘ning Date: Tuesday, June 7, 2005 at 2:00 PM

_ Certificate of Insurance will be provided evidencing placement of each insurance policy respondmg to
.requirements of the contract. _

' Deductibles and Self-Insured Retentions

Any deductlbles or self-insured retentions must be declared to and approved by the County. At the option
of the County, either: the insurer shall reduce or eliminate such deductibles or self-insured retentions as

~ respects the County, its officers, officials, employees and volunteers; or the Contractor shall procure a
_bond guaranteeing payment of losses and related investigations, claim.administration and defense
expenses. 4

Endorsements to insurance policies will be provided as follows:

. Additional msured {Leon County, Florida, its Officers, employees and volunteers) -
General Liability & Automoblle Liability

~Primary and not contributing coverage-
General Liability & Automobile Liability

. Waiver of Subrogation (Leon County, Florida, its officers, employees and volunteers)- General
Liability, Automobile Liability, Workers’ Compensation and Employer’s Liability

Thirty days advance written notice of cancellation to County - General Liability,
: Automobi|e Liability, Worker's Compensation & EmplOyer’s Liability.

Professnonal Liability Policy Declaration sheet as well as clalms procedures for each applicable policy to
be provided .

Please mark the appropriate box:
Coverage is in place & Coverage will'be placed, without exception O

The undersigned declares under penalty of perjury that all of the above insurer information is true and
. correct. .

" Name Signature
Typed or Printed

Date Title
(Company Risk Manager or Manager with Risk Authority)
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_Attachment#_ /
RFP Title: Request for Proposals for Employee Medical Coverage B -

Proposal Number: BC-06-07-05-52
Opening Date: Tuesday, June 7, 2005 at 2:00 PM

CERTIFICATION REGARDING DEBARMENT SUSPENSION,
And OTHER RESPONSIBILITY MATTERS
PRIMARY COVERED TRANSACTIONS

1. ‘The prospective primary participant ceriifies to the best of its knowledge and belief, that it and its
principals:

a)  Arenot presently 'debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

b) Have not within a three-year period preceding this been convicted of or had a civil judgement
rendered against them for commission of fraud or a criminal offense in connection with obtaining,
attempting to obtain, or performing a public {Federal, State or local) transaction or contract under
a public transaction; violation of Federal or State antitrust statues or commission of
embezzlement, theft, forgery, bribery, falsification or destruction of records, making false
statements, or receiving stolen property; :

c) Are not presently indicted for or otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission’of any of these offenses enumeratedin paragraph
(1)(b) of this certification; and .

d) Have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

2. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal.

3. No subcontract will be issued for this project to any party which is debarred or suspended from
eligibility to receive federally funded contracts.

Signature

Title

Contractor/Firm

Address
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Attachment # /

. Page 22 4 33

RFP Title: Request for Proposals for Employee Medical Coverage

A.

" Proposal Number: BC-06-07-05-52
Opening Date: Tuesday, June 7, 2005 at'2:00 PM

ATTACHMENT A
GENERAL INFORMATION

. Current Plan Information

The group is compnsed of the employees, retirees and dependents and COBRA participants

of County Commissioners, Supervisor of Efections, Clerk of the Courts, Property Appralser
Sheriff, and Tax Collector. : '

At a future date, the’County may be involved in a health care consortium with the Leon
County School Board and the City of Tallahassee. This may include a Jomt request for

- proposal on all plan options indicated in this Proposal.

There are approximately 1414 employees in the present group working for the Board of

Commissioners and Constitutional Offices of County government: -

Board of County Commissioners & Supervisor of Elections - 619
Clerk of the-Courts - 134

Sheriff's Department (includes Jail) - 539

Tax Collector - 79

Property Appraiser - 43

ohwh =~

Census information provided by all entities will detail the number enrolled employees by tier
and dependent status (information attached). '

Leon County currently offers two fully insured HMO health plans with Capltal Health Pian and
with VISTA. (Employee Benefits booklet information attached). v

Currently, Leon County pays 82.5% of the cost of employee and family coverage.. Employees
contribute 7.5%. Employee contribution rates will be determined on an annual basis- solely by
the Leon County Board of County Commissioners. :

Employees may choose to pay for certain of their benefits on a pre-tax basis under Leon
County’s Internal Revenue Code (IRC) Section 125 cafeteria plan. In addition, employees
can utilize a medical and/or dependent care flexible spending account. The Flexible Spending
Account is being administered by the Fringe Benefit Management Company.

New Hires have 30 days to enroll in coverage. Employees and their eligible dependents are
covered effective the first day of the month following date of application. Employees may Opt-
Out of the Medical Plan provided they can provide proof of other coverage outside of LCBCC.
Employees receive $300 per month for opting out of the Medical Plan.

Proposed Plan Specifications

Al offers must provide the following:

1. Waiver of waiting period, pre-existing condition limitations and Actively at Work
provision for the initial enrollment with a new carrier for those employees who have
already satisfied these requirements under the current plan, including eligible COBRA
participants, Retirees, or employees on an approved leave of absence. There should
also be no limitation for maternity benefits for eligible enrollees.

2. Waiver of waiting period and pre-existing condition limitations for new enrollees with
prior creditable coverage under HIPAA guidelines.

3. Deductible carryover credit.
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RFP Title: Request for Proposals for Employee Medical Coverage

Attadwment#

Proposal Number: BC-06-07-05-52
Opening Date: Tuesday, June 7, 2005 at 2:00 PM

B.

C.

D.

e

4. “No loss, no gain” of benefits as a result of a change in carrier, or when enrolling on the' N

Leon County BCC plan under HIPAA Special Enroliment provisions ora quallfylng
event. . :
5, Transition of Care benefits at inception of plan.

Proposed Group Health Coverage

The proposals shall provide coverage for the following'

1 Full-time employees; and part time employees working at least 20 hours per week who

have been employed for 2 years.
2. Dependents of covered employees, which include:
a). .Legally married spouse; : ’ _
b)  Unmarried natural, adopted or foster children up to age 19, or age 25 if enrolled in
a state-approved educational or technical institution; :
c) Stepchildren up to age 19, or age 25 if enrolled in a state-approved educatlonal or
technical institution;
d)  Grandchildren, if employee is Iegal guardlan,
e)  Any dependent claimed on the employee's federal income tax return.
3. Medicare enrollees. '
4, The successful bidder will comply with all COBRA and HIPAA requirements.

Guaranteed Rates

All rates shall be guaranteed for 12 months beginning January 1, 2008. However, The County
‘reserves the right to accept a guarantee of more than 12 months if it is in the County's best
interest.- Multi-year rate guarantees are strongly recommended and will be a con5|derat|on in
the evaluation process. All guarantees should be explained in your gquote. ’

Leon County requires a minimum rate guarantee of 12 months. Please confirm this guarantee
in your response. Leon County prefers a multi-year contract. To enter into a multi-year
contract, the County requires you to include a method for calculating the increase for
each option year in the contract. Leon County prefers a method of calculation based on an
objective standard related to its performance. Clearly indicate a method of calculating the-
_increase in your response for each option period." If you are basing the rate of increase on
our claims detail, please explain your methodology. The contract is to provide that
changes in premium can only be instituted on a pohcy anniversary date and that the selected
proposer must provide for notice of changes in premium at least 90 days before renewal.

Information Provided to Insurers

Data regarding Leon County employee census and schedule of benefits are provided as
attachments and are to be used specifically to aid in the underwriting and issuance of a
proposal for Leon County's employee benefits. Any unauthorized use of this information will
be cause forimmediate termination of any existing or future contracts.

 Page ZBTng

Term of Contract and Extension/Renewal Rights

The term of the contract(s) issued as a result of this request for proposal shall be for not less
than one year, subject to earlier termination as provided by law and by the terms of the '
contract. In addition, unless otherwise specified in the proposal, the award of this contract
shall include the right at the option of the County, contingent upon the agreement by both’
parties to any change in premium costs or benefits, to renew and extend this contract on a
year-to-year basis as may be permitted by applicable {aw and County Policy.
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Attachment # , :
. . ——
. Page 2
- RFP Title: Request for Proposals for Employee Medical Coverage 9 iof_iz_
~ Proposal Number: BC-06-07-05-52
Openlng Date: Tuesday, June 7, 2005 at 2:00 PM

It is the County’s intent to award a contract for a3 year period, W|th 3 one year extension
options, at the discretion on the County. If all extension options were exercised, the maximum
" total term of the agreement would be 6 years. :

B F. ~ Role of Consultant

| The:County will retain an independent consultant to provide medical plan consulting services
in the RFP review, evaluation and analysis process.

G. Cost of Preparation

The County will not reimburse any Proposer for any costs associated with the preparation' and
submittal of any proposal, or for any travel and per diem costs that are incurred by any
Proposer in preparation and submittal of any proposal .

| H. Employee Contributions

Employee contribution rates will be determlned on an. annua! basis solely by the Leon County
Board of County Commissioners. .

ll. GENERAL REQUIREMENTS
A. Requirements of Companies and Agents Submitting Proposals

1. It'is the intent of Leon County that covered -employees and covered dependents shall
not lose or gain benefits as a result of a change in carrier. This is commonly referred to
as “No loss/No Gain.” L.eon County requires that the pre-existing condition limitations
and the actively at work provision be waived for the initial enroliment for those
employees who have already satisfied the waiting period for pre- exnstlng conditions
under the current plan. Please confirm your agreement with this provision. -

2. The selected insurer will be responsible for all claims incurred on or after the effective
date and within the contract period. An appropriate transition program will need to be
developed before the effective date.

3. The selected insurer(s) should have electronic data transfer capability for eligibility and
" billing, both.at initial implementation and on an ongoing basis. The insurer must be EDI
compliant with HIPAA requirements. :

4, All Companies submitting proposals must be licensed by the State of Florida and have
a demonstrated level of good performance with public entities, including Counties.

5. Any Company Agen{ or Third Party Administrator must have an errors and omissions
" policy with aminimum limit of $1, 000 000. Please enclose proof with your proposal.

e B ,,.Insurance Companies must be recommended in the latest edition of Best's Life

Insurance Reports with a general policy holder's rating of A'or better. Leon County
must be furnished the Best's policyholder rating for each company with which coverage
is being.quoted.

7. Companites must have a willingness to commit to specified levels of performance for
service and quality.

8.  Companies must have an organization that has demonstrated the ability to deliver cost-
effective service and claims processing.
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Attachment#

: Page 2-5 -of . 53

RFP Title: Request for Proposals for Employee Medical Coverage
Proposal Number: BC-06-07-05-52
Opening Date: Tuesday, June 7, 2005 at 2:00 PM

9. Companies must provide sufficient telephone service, including toll-free and Iocal _
service, to handle inquiries directly from plan participants as well as County busmess
representatlves

10. Itis the intent of Leon County that no commissions, placement fees, overrides, or any
other form of compensation be paid to any broker/agent as a part of any insurance
contract. No proposal should include any such payments, of any type, to any broker or
agent, and any fees paid must be fully disclosed with the responding company s
proposal.

11.  Must not include any “actively at work” clauses in contracts

12. Proposer must assume current policy benefit structure and provide a “no Ioss/no gam
assumption of risk and credit for all annual deductlbles co-insurance, and major
medical maximum benefits.

13.  Proposer must comply with all recent federal legislation including but not limited to
HIPAA, COBRA and Mental Health Parity. ’

14. Proposer should provide the names of three current and three termlnated references
that we may contact (including number of employees, location, contact and telephone
number) that are similar in size and composition to Leon County.

For these references, also please provide the following mformatlon
a)  The services you provide to these clients;

b)  When the clients were underwritten and or terminated;

c) Membership size of the clients.

15. QUARTERLY REPORTING (all within the guidelines of HIPAA):
a) Paid claims by member (employee, spouse or. child)
b)  Paid claims by service area
c)  Benefit analysis (submitted claims, mehglble expenses, COB, member share
network savings, paid amount) oo
d)  Network savings report ‘
e)  Utilization report by provider type
f) Prescription drug report (top drugs by cost and by number of scrlpts genenc vs.
brand utilization, etc.)
g) Disease Management enrollment report
h) Large claims over $50,000 (see HI G for more information)
i) De-identified case management summary reports
)] Questions relating to reporting requirements:
1) What is your charge for custom reports?
2) Submit a copy of one page of each of your standard reports in your
reporting package.
3) Submit copy of your sample ID card
__4).___ Describe your electronic claims submission and adjudication capabilities.

(@) Are you presently able to accept and process claims from providers
electronically via the Internet or secure data exchange?

(b) Do your systems presently meet electronic data interchange (EDI)
requirements proposed by the Health Insurance Portability and
Accountability Act?

Is your current claims payment process capable of meetlng the
required deadlines for initial claim determination and communications
requnrements for Urgent, Pre-Service and Post-Service claims as
specified in the final ERISA Claims and Appeal Regulations? '
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RFP Title: Request for Proposals for Employee Medical Coverage
Proposal Number: BC-06-07-05-52
Opening Date: Tuesday, June 7, 2005 at 2:00 PM

16.

17

Provide enrollment assistance to County during open enroliment on an annual basis.
This could include, but is not limited to, providing educational materials on the Plan and
having properly trained representatives attend Benefit Fairs and give educational
presentations on the Plan. ’ o

"PERFORMANCE AND SERVICE STANDARDS

A service standards agreement by the successful Proposer shall be executed prior to

the execution of the contract between the parties. The successful Proposer is required
to meet the following monthly performance standards. The County reserves the right to’

have an independent consultant, on a quarterly basis, review adherence to these
service standards. Adherence is expected to each of these standards. This agreement
is'binding for the perlod of the contact, subject to mutually satisfactory modifications
with the County reserving the right to |mpose non performance liquidated damages.

a. Average Claim Turnaround Time: 90% of all clean clalms must be paid and -
Explanation of Benefit (EOB) mailed within 10 working days after claim -
submission. '

b. Claims Status Report: Provide status to employees for claims not resolved within

_ 30 days of claims submission.

c. Threatening Letter Response: Respond, in writing, dlrectly to the letter writer,
employee or covered dependent, and the County’s Human Resources staff with
an explanation of the claim status within 5 working days of receipt of notification,
any time a County’s employee or dependent receives a letter from a Provider
threatening legal action, referral to a collection agency, or othér negative action
which could Jeopardlze the employee or dependent’s credit standlng because of

- the delay or failure in paying claims.

d. Financial and Claims Reports: Provide within 15 calendar days for monthly
reports; 45 calendar days after end of period for quarterly or annual reports.

e. Payment Accuracy of Claims: Assess payment accuracy of claims through
random sampling, on a quarterly basis, with error no greater than 2% .

26
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RFP Title: Request for Proposals for Employee Medical Coverage

Attachment #
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Proposal Number: BC-06-07-05-52
Opening Date: Tuesday, June 7, 2005 at 2:00 PM

ATTACHMENT B
QUESTIONNAIRE :
ADMINISTRATIVE SERVICES & CLAIMS ADMINISTRATION ALL PLANS -

All respondents must complete this questionnaire under each category for which thev are

roviding a proposal.

Briefly describe your ability to assume the County Plan.

1.
' a. Number of claim processors at your location.
b. Number of claim processors reserved for the County.
c. Who would conduct the enrollment process?
d. Name of individual responsible for County Plan.
e. Submit brief resume on individuals you propose to handle the County contract.
2 Provide information on how you perform the following:
a) Describe your online enrollment and customer service capabilities.
b) Describe how you identify and monitor ineligible and duplicate charges bundllng/unbundlmg
. of charges, and COB. ,
c) Describe how you track accumulators.
d) Describe your process for resolving pended claims.
€) Describe your appeals process.
f) Do you set R&C charges in your PPO/POS plans based on a percentile? If so, what
percentile? How often do you change R&C pricing?
g) What is your subrogation process?
h)  How many medical directors do you employ?
3. Will you provide renewal and rate information 90 days prior to renewal? If not what is the earliest
date renewal rate information will be made available?
4.  Does your plan currently offer on-line access to claims and eligibility information?
5. Descrlbe how participants select network providers. Do you provide member support serwces for
selecting and/or locating network providers?
6. Do you have on-line access to network prov:der listings and locations to assist members with
provnder selection?
7. What assistance do you provide plan members if & network provider terminates their contract during'
the plan year? How and when are members notified? What happens to patients that are recelvmg
- on-going treatment from that network provider?
8. How do you provide transition of care and treatment of patients who are belng treated by a
physician that is not in your network.
a. Maternity Coverage prior to the last trimester
_.b..... Maternity Coverage in the last trimester -~ _
c.  Ongoing cancer chemotherapy
d. Disabled employees
e. Hospitalized employees or dependents on the date of risk assumption. Specific and
aggregate coverage may be in effect prior to the effective date based on the policy limits
proposed.
f. Not actively at work employees on the effective date.
g. Employees on extended leave of absence.
9. Is eligibility available online to Human Resources staff?
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RFP Title: Request for Proposals for Employee Medical Coverage ; -

Proposal Number: BC-06-07-05-52
Opening Date: Tuesday, June 7, 2005 at 2:00 PM

10.  Will there by a dedicated customer services unit for Leon County? If so, where will it be Iocated and
how will it be staffed? _ .

11.  Aftach samples of your standard reporting package that is included in your quote Please note |f
your paid claims numbers are based on paid or incurred clalms figures.

12. Attach sample reports that are available but not mcluded in standard package How are these
requested and what is the cost if any. : ,

13.  What is the average hold time for customer service calls? Please supply a sample phone un|t
report.

14. Contracted vendors will keep Leon County supplied with needed enrollment materials, as well as '
_current provider directories. Please supply sample of material. '

15. Leon CoUnfy would like you to survey our employees annually to monitor the employees’ satisfaction
with your product and services. Do you currently do this? If so, please describe your process.-

16.  What is the average turnaround time for supplying ID cards directly to participants?

17.. As a vendor you will work with Leon County on wellness programs and initiatives (such as annual flu
shots, allergy clinics, healthy pregnancies)? If so, include a suggested plan or sample plans you
have used for other employers. .

18. Leon County requires the right to approve any general distribution type correspondence sent to our
employees Do you agree to the pnor approval agreement’?

19. Please define a "paid claim” as it pertains to your organlzahon. (Please be specific, as to when a
claim is received, processed, paid and checked cut)?

20. Please define a “clean claim” as.it pertains to your organization.
21. Proposer must indicate how present policy benefit structures would relate to your proposed plan and

provide a ‘no loss/no gain” assumption of risk and credit for all annual deductibles, co-insurance,
and major medical maximum benefits.
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RFP Title: Request for Proposals for Employee Medical Coverage
Proposal Number: BC-06-07-05-52
Opening Date: Tuesday, June 7, 2005 at 2:00 PM

ATTACHMENT C
FULLY INSURED PLAN — HEALTH MAINTENANCE ORGANIZATIONS
QUESTIONNAIRE

Leon County is soliciting proposals for an HMO plan for its active and retired employees and their
dependents and surviving spouses of retirees. The HMO plan option will be offered to those employees/
retirees/surviving spouses who reside or work in the network area. The provider network will need to
include Centers of Excellence for various specialties, such as cardiac, oncology, and transpiants.

There is no pre-existing conditions limitation on the medical plan. Qualified dependent children and
grandchildren are eligible for coverage to age 25 if they are a student or claimed as a dependent on the
employee’s income tax filing. : : .

a. Proposals must provide rates for the current plan of benefits offered to the emplovées of
Leon County. Optional benefit plan designs will be accepted only if rates are provided for the
current benefit plan. If unable, please provide written explanation.

b. Health Maintenance Organization should initially attempt to duplicate the benefit structure of Capital
Health Plan and VISTA as closely as possible. Please note in your proposal significant differences
in your plan of benefits. A spreadsheet comparing your proposed plan with the two current plans
would aid in the interpretation of your proposal.

Please reproduce these questions when sup.plyiﬁg your. answers.
1. What are the smallest and largest plan participant populations that the Firm now handles?

2. Will the Firm provide personalized enroliment forms? If so, at what additional cost to the amounts
shown on the fee schedule? Please provide a sample.

3. What information does the Firm need from Leon County initially and on an ongoing basis to fuffill its
contract obligations? How frequently? in what format and medium? :

4. Please provide samples of all forms, communications, reports, and statements that the Firm would
use in administering the Plan. ‘

5.  Please provide evidence that the HMO is licensed to operate in the State of Florida and/or is
qualified under Section 1310(d) of the Health Maintenance Organization Act. Please indicate the
month and year licensing and/or qualifications were originally obtained.

6. Has the HMO or its officers or directors been involved in a lawsuit related to the HMO in the past
five years? If yes, please explain.

7. How is case management handled? Where is it located? What is the process in the case of a
referral by a PCP to an: out of area provider, or an out of network provider, or to a Center of
. .. . Excellence-such-as.MD.Anderson Medical Center? How do you contract with Centers if at all? How
would your employees access needed treatment? ‘ S

8. Please provide a list of the Centers of Excellence you contract with if any.

9. How many of each of the following providers are in your health plan in Leon County and contingent
counties in the Florida Service area?
a) Hospitals
b} Pharmacies
c) PCP's (general/family practice; internal medicine, pediatrics) How many of the PCP’s and
CB/GYN ‘s are accepting new patients? : '
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RFP Title: Request for Proposals for Employee Medical Coverage
Proposal Number: BC-06-07-05-52
Opening Date: Tuesday, June 7, 2005 at 2:00 PM

10.
1.
12.
13.
14.
15.

16.
17.
- 18..
19,

20.

21.

22,
23.

24,
25.

d) OB/GYN's

e) Allergists

f) All other specialties

Are urgent care centers part of your provider network?

Must PCP’s refer and coordinate utilization management on behalf of the member (non-OB/GYN)'P
Please |dent|fy those services which require pnor approval of the case manager or medical dlrector

What is your voluntary and-involuntary provider turnover rate?

Is a toll free number provided for employees regarding network referrals and other network (non--

.claims) information?

Is there a nurse advisory toll free line for employees to access? Any associated cost?

Leon County expects to be notified if any hospltals or major provider groups drop. out of network
How will this be handled? .

Please identify and explain your dlsease management programs. Are these programs provided at ‘

an added cost? What is the expected plan benefit and savings? How are savings identified and
shared with policyholders? ,

Please provide a copy of all network directories for the proposed service area.

Do your directories provide a unique numeric identifier for each PCP in order to allow for PCP
selections to be made through a telephone enroliment system or online?

Do you allow licensed "Enrollers” that the County may select to enroll your plan? '-

Leon County may carve out the prescription plan and contract directly with a PBM. Can you
interface with various PBM’s? Do you have a recommendation? -

Please provide a rate with and without prescription drug coverage.
Please indicate the brand names and/or trade names of the drugs in your formulary.

What is the average turnaround time for supplying 1D cards directly to participants? How does an
employee replace an ID card? :

As a vendor, will you work with Leon County on weliness programs and initiatives (such as annual
flu shots, allergy clinics, healthy pregnancies)? If so, provide a suggested plan or sample plans you
have used for other companies. '

Attach samples of your standard reporting package t that is included in your quote. Please note if

27.

your paid claims numbers are based on paid or incurred claims figures.

Please indicate your process for handling subrogation claims.

Financial - HMO

Provide a fully insured quote for the HMO plan by completing the following section, indicating the rates on
a monthly basis for each of the following rate categories and employee classes:

Please show “factors” used in determining the formula for each tier. If any one tier is “weighted” please
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'RFP Title: Request for Proposals for Employee Medical Coverage

" Proposal Number: BC-06-07-05-52

Opening Date: Tuesday, June 7, 2005 at 2:00 PM

- provide explanations.

Coverage Rate
T Employee Only
.Employee +1

[ Employee + family _

Coverage 4 Rate
Retiree Only - ,'
Retiree +1 Either Primary
Retiree + 1 Both Primary
[ Retiree + Family Either Primary
Retiree + Family Both Primary

. Multi-year Fee Guarantee

Calendar 2006  Yes () No (
Calendar 2007 = Yes () No (
Calendar 2008 Yes () No (

l_f_ yes, please provide the formula for each year

Calendar 2006
Calendar 2007
Calendar 2008
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RFP Title: Request for Proposals for Employee Medical Coverage
Proposal Number: BC-06-07-05-52
Opening Date: Tuesday, June 7, 2005 at 2:00 PM

ATTACHMENT D
PPO PLAN - FULLY INSURED
QUESTIONNAIRE

General Information

Leon County currently does not offer a fully insured PPO plan to active employees, retirees, surviving
spouses and their dependents. Of prime importance is quality and size of network, as well as availability -
to Centers of Excellence when needed as a network provider. Leon County may directly contract with a
limited number of providers and, if so; may need the payor and carrier to admmlsterthose contracts

(Please reproduce these questions when supplying your answers.)

1. How is large case management handled in the PPO plan? Are there local case management
nurses, or is LCM telephomc only?

2. ' What happens in case an employee needs to access care outside the network'? Out of area? Ata
Center of Excelience, such as M.D. Anderson Medical Center?

3. Leon County requires networks to have access to Centers of Excellence. How do you contract with
. the Centers? Through your own network or another type of arrangement? How will our employees
access for needed treatment? '

4. What is your average hold time for customer service calls? Please supply a sample phone unit
report.

5. Do you have bnline»eligibility and enroliment capabilities? Explain in detail.

6. What is your voluntary and involuntary provider turnover rate?

Voluntary Involuntary
a. Primary Care Physman ’
b. OB/GYN
c. Specialists (exclude OB/GYN)

7. Is a nurse advisory toll free number available?

8. Leon County will need to be notified if a large provider group or a hospital in our seivicearea
dropped out of the network. Wil this present,a problem?

9. As a vendor will you work with Leon County on wellness programs and initiatives (such as annual flu
shots, allergy clinics, healthy pregnancies)? If so, provide a suggested plan or sample plans you
have used for other employers.

10. " Attach samples of your standard reporting package that is included in standard package. How are
these requested and what IS the cost if any? :

11, Aftach sample reporis that are available but not included in standard package. How are these
requested and what is the cost if any?

12.  Please indicate your process for handling subrogation claims.
13. Please define a “clean claim” as it pertains to your organization.

14,  Will your organization collaborate with Leon County in preparing a detailed administrative manual
including procedural information on all agreed upon plan administration and claims procedures?
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- RFP Title: Request for Proposals for Employee Medical Coverage
- Proposal Number: BC-06-07-05-52
: Opening Date: Tuesday, June 7, 2005 at 2:00 PM
.15. Do you alldw_licensed “Enrollers” that the County may select to enroll your products?
16. " What types of claims management services to you have in place?
17. “What is the location of the claims processing site that would service Leon County?
18, What s the size of that location?
‘ a. . Number of employees
- b, Weekly volume of claims
c. Number of accounts over 3,000

19 ~ Whatis your average claim processing‘time’?

20. s eiigibility available on line to Human Resources staff?

*-Financial — PPO-Fully Insured

Provide a fully insured quote for the PPO plan by completing the following section, indicating the rates on
a monthly basis for each of the following rate categories and employee class:

Coverage Rate
Employee Only
Employee +1
Employee + family

, Coverage Rate
Retiree Only
Retiree +1 Either Primary
Retiree + 1 Both Primary
Retiree + Family Both Primary
Retiree + Family.Either Primary

' MuIti-Yea‘r Fee Guarantee

Calendar 2006 Yes () No ()
Calendar 2007 Yes () No ()
Calendar 2008~ Yes () No ()

If yes, please provide the formula for each year

Calendar 2006
: Calendar 2007
T Calendar2008
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' Board of County Commissioners Pagem
Agenda Request 17 , o \E

Date of Meeting:  July 10, 2007
Date Submitted:  July 4,2007

To: Honorable Chairman and Members of the Board
From: Parwez Alam, County Administrator
Lillian Bennett, Director of Human Resources
Subject: _ Approval to Award County Employee Health Insurance Services for the 2008 Plan Year

Statement of Issue: . _ v
This agenda item requests Board approval to award employee health insurance coverage to Capital Health Plan/ Blue

Cross and Blue Shield (CHP/BCBS) Preferred Provider Option (PPO) as the exclusive provider of medical coverage
‘or Leon County employees due 10 a substantial increase in health insurance premium rates proposed for the 2008 plan
sear from Vista Health Plan (26%) and United Healthcare (38%). The proposed premium rate increase is 7% for the
“HP/BCBS PPO dual option. Attached are the rate proposals from CHP/BCBS (Attachment #1), Vista (Attachment
42) and United Healthcare (Attachment #3). - '

Background: :

The health insurance plan for Leon County covers Board and Constitutional Office employees, as well as retirees. In
May 2005, Leon County issued a Request for Proposal (RFP) for employee health insurance services. The RFP
orocess resulted in the selection of three insurance carriers; Capital Health Plan, Vista Health Plan, and United

Healthcare (Attachment #4).

Leon County entered into an Agreement with each insurance carrier. Each Agreement has a three-year term, ending on
December 31, 2008, with an option for three one-year renewals for a maximum contract period of six years. Section
V11 of the Agreement states that

- “this agreement may be terminated by either party, provided a written notice of intent to terminate is
delivered to the other Party by the terminating Party no less than 120 days prior to the expiration of the
then Contract year, but only after the initial term has expired”.

In plan year 2006, CHP, United, and Vista proposed the same plan design, prescription co-pays, and a flat rate 0%
increase in premiums. For the 2007 plan year, the total cost of health insurance was estimated at $13.4 million, an
increase of $176,264, or 1.33% over the 2006 plan year (Attachment #5). Since the issuance of the R¥P for health
insurance in 2005, for the past two plan years, Leon County has experienced a no increase or minimal increase in
premium rates from the insurance carriers, resulting in significant savings. ’

http://www.leoncountyfl.gov/admin/agenda/view2.asp?item_no="17'&meeting_date=7/ 102007 8/30/2007
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\ttachment #6 provides a five-year history of employee enrollment with each ‘carrier. ??é‘i%t&mmﬁﬁ -
.urrently at 1439 employees. CHP continues to have the highest enrollment at 1171 employees; Vista’s enrollment has
sontinued to decline to 147 employees; and, United has increased enrollment for the past year to 121 employees.
Attachment #7 provides a five-year history of total insurance costs for Leon County.

Current 2007 plan year premium rates are as follows:

Table #1 Current 2007 Monthly Premium Rates

CHP, United and Vista
C 7.5% Emplovee/ 92.5% Employer Contribution
CHP Employee Employer Total Monthly Premium
Single $29.74 $366.86 $396.60
"~ Employee + 1 $61.58 $759.42 $821.00
Family $78.82 $972.18 $1,051.00
United Employee Employer Total Monthly Premium
~_Single $29.44 $363.11 $392.55
Employee + 1 $60.94 $751.64 $812.58 .
- Family $78.02 $962.24 $1,040.26
" Vista Employee Employer Total Monthly Premium
~ - Single $30.90 $381.29 $412.19
Employee + 1 $63.98 $789.17 - $853.15
Family $81.90 $1,010.25 -$1,092.15

Cu_rfent]y, Vista’s monthly premium rates are the highest of the three carriers. Based on current-enrollment numbers,
the estimated 2007 plan year cost of health insurance is $13.6 million. The employer contribution amount at 92.5% is

estimated at $12.6 million.

Analysis:
Annually, staff meets with each insurance carrier 10 negotiate renewal rates for the next plan year. In June 2007, staft

met with Capital Health Plan, Vista Health Plan. and United Healthcare to discuss the rate renewal for the 2008 plan
year. Each carrier submitted rate proposals for the 2008 plan year as follows: United (38% increase); Vista (26%
increase; not offering current plan design); and, CHP (4.6% increase). ' ‘

For the 2008 plan year, CHP and United proposed the same plan design as currently provided. Vista declined to offer
the County’s current plan design, and offered an alternate plan design at a 14% reduction in<cost. The Vista alternate
plan provides significantly lower benefits, and requires the employee to pay considerably higher out-of-pocket
expenses. :

http://www .leoncountyfl.gov/admin/agenda/view2.asp?item_no='17'&meeting_date=7/10/2007 8/30/2007
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tased upon the substantial rate increases proposed by United” and Vista, and apsignifi feiductton~in benefits

roposed by Vista, staff requested CHP to provide a rate proposal for a CHP/Blue Cross and Blue Shield (BCBS)
IMO/Preferred Provider Organization (PPO) plan option for Board consideration.

'lan Design and Cost Proposals _ '
taff has prepared a comparison of the plan designs and cost of each plan offered from CHP, Vista, and United

Attachment #8). The following is a summary of each of the plan designs and costs offered by each carrier:

e CHP HMO - (Multiple Provider or Exclusive Provider) '

The CHP HMO proposal offers the same plan design as is currently offered; $10 co-pay for office visits {PCP and
Specialist); $100 co-pay for hospital emergency room, and prescription co-pays of $7 generic, $20 preferred brand,
and $35 non- preferred brand. CHP continues to offer the same benefit design to County employees at a rate
increase of 4.6%. This is well below the national average of 11 %. Under this option, CHP HMO would provide
services as either an exclusive or a multiple provider of health insurance coverage for Leon County. Attachment #9 -
reflects the CHP Only options with variations in drug co-pays, current plan design and plans with reduced
employee benefits as well as potential cost savings. With CHP. as the exclusive provider, the national network
currently provided by United Healthcare would no longer be available.

e CHP/Blue Cross Blue Shield PPO (Exclusive Provider — National Network)
‘The CHP/BCBS PPO dual option plan would maintain the current HMO benefits provided by CHP as indicated in
the CHP ' HMO option above and partner with BCBS PPO to provide in and out of network benefits with a national
network. The PPO plan design includes an annual hospital deductible of $500, and a $400 co-pay for inpatient -
‘hospital stay and rehabilitative services. The in-network coinsurance for the employee is 10%; out of network co-
insurance is 40%. Co-insurance is the percentage the employee is responsible for paying once the deductible is
- met. There is a $15 co-pay for in network office visits. For out-of-net work office visits, the deductible and 40%
co-insurance apply. In network specialists have a $30 co-pay, and out-of -network specialist require a deductible,
and a 40% co-insurance. For in network emergency room visit, there is a-$100 co-pay plus 10% co-insurance. For
out of network emergency room visits, there is a $100 co-pay and a 40% co-insurance. '

This plan will require additional employee out of pocket expenses in order to take advantage of the BCBS national
network. However, the BCBS PPO plan would offer benefits for retirees living outside of the CHP service area and
allow employees to receive medical services at specialty care centers (Center of Excellence) nationwide for critical
illness. The cost of the CHP/BCBS dual option plan is an increase of (7%) over CHP’s current rates. The rates are
blended rates. In a blended rate arrangement, all employees pay the same premium rate; however, during open
enroliment; employees would select either the CHP HMO option or the BCBS PPO option. Once a plan option is
selected. employees will not be allowed to change options until the next open enrollment period held in November
of each year. The plan option selected becomes effective in January of each year. This reflects a 7% increase in
insurance cost over the 2007 plan year. The BCBS plan requires significantly more out of pocket expenses for the
employee than the United Healthcare option that also provides a national network without deductibles and
coinsurance. '

e CHP/BCBS Alternate Plan (P) - (Reduced Benefits)

On July 2, 2007, CHP submitted additional exclusive proposals with variations in prescription co-pays of $7/$20/
$35, $10/$25/40 and $15/$30/$50. Proposals with reduced benefits and higher co-pays could result in significant
savings to Leon County, however out of pocket costs will be higher for employees. The City of Tallahassee and the
‘Leon County School Board currently provide reduced benefit plans with drug co-pays of $15/$30/$50 and $10/$25/
$40 respectively, to its employees. ~Attachment #10 reflects CHP/BCBS dual plan options with variations in drug
co-pays, current plan designs and plans with reduced employee benefits as well as potential cost savings.
“Attachment #11 reflects the comparison of the current plan design (Plan F) to the proposed reduced benefits plan
design (Plan P). The reduced benefit plan has increased co-pays for medical services, hospital admissions and
diagnostic testing for MRI, CAT Scans, etc. The potential emplover savings from the CHP/BCBS Alternate Plan P

http://www.]-mncountyﬂ.gov/admin/ag-enda/view2.a‘sp?i.tem_m:'l7'&meeting_date~,——7/ 10/2007 - 8/30/2007
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(Reduced Benefits options ranges from $101,577 - $745,144.

Attachment # Z Page 4 of 7
Page £ of_ D

e Vista Health Plan - (Multiple Provider)

Vista is no Jonger offering the County’s current plan design. Vista indicates that they can no longer afford to offer
the current benefit-rich plan to County employees. If Vista did offer the current plan, the cost would be at a rate
increase of 26%.

Vista is offering an alternate plan design for Board consideration, at reduced cost with significantly lower benefits
' to the employee. The alternate plan design is as follows; $15 co-pay for office visits (PCP); $30-co-pay (specialist);
$100 co-pay for hospital emergency room; prescription co-pays of $15 generic, $35 preferred brand, and $50 non-
~ preferred brand; $500 deductible, and $200 per day for the first five days for a hospital stay. All hospital claims, in-

_ patient or out-patient are subject to the $500 deductible. The maximum out-of-pocket for a five- day hospital stay
is $1,500. ' R

While Vista’s alternate plan offering would result in a (14.1%) decrease in cost, Leon County employees and their
~ dependents would incur additional out-of-pocket expenses, and significantly reduced benefits. The Vista plan
does not include a national network of providers. :

e  United Health Care — (Multiple Provider — National Network) :

" The United proposal offers the same plan design as is currently offered; $10 co-pay for office visits {PCP and
Specialist); $100 co-pay for hospital emergency room, and prescription co-pays of $7 generic, $20 preferred brand.

~and $35 non- preferred brand. Employees enrolled in United Health Care also can take advantage of the Choice
Plus national network and Centers of Excellence. United continues to offer the same benefit design to county
employee, however the premium rate will increase by 38. The United plan would result in a substantial increase in
health insurance cost to Leon County and County employees. However, employees would continue to have access
to a national network without any deductibles or co-insurance requirements, as is required with the CHP/BCBS
plan option.

The following tables provide a comparison of the 2008 health insurance proposals:
Alternative A

Table #2 — Multiple Providers (Current Arrangement)
Comparison of 2008 Proposed Annual Health Insurance Cost

Vista Total CHP, Total CHP,
: Vista (Plan Alternate United & United &
United No longer Plan Vista (Plan Vista
Category - CHP (National offered) - (Reduced no longer Alternate
' Network) Benefits) offered) Plan
Renewal 4.6% 38% 26% (14.1%) 9.4% 5.2%
Increase v
2008 Estimated 11,664,400 $1.405,738 | $1,865,003 $1,271,923 $14,935.141 - | $14,342,061 |
Annual Cost ) ’ ] '
2007 Estimated 11,150,772 | 1,018,857 1,480,160 1,480,160 $13;649,790 | -$13,649,790- {
Annual Cost : '
Increase/ $513,628 $386,881 $384,843 ($208,237) $1,285,351 $692,271
(Decrease) in,
cost over 2007

Alternative B :
Table #3 — CHP and United ONLY - Multiple Providers (National Network)
Comparison of 2008 Proposed Annual Health Insurance Cost =

r I | I I

http://www.leoncountyfl.gov/admin/agenda/view2 .asp?item_no='17'&meeting_date=7/10/2007
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Total CHP and | of
United Only Plan
Category CHP United Option
Renewal Increase 4.6% 38% 8.3%
2008 Estimated Annual 12,418,644 $2,366,208 $14,784,852
Cost .
2007 Estimated Annual 11,900,052 1,749,738 13,649,790
~ Cost .
Increase/(Decrease) in $518,593 $616,470 $1,135,063
cost over 2007 - -

Alternative C

Table #4 — Exclusive Provider (New Arrangement)
Comparison of Exclusive Provider Annual Health Insurance Cost

Category Alternative C-1 Aliernative C-2
CHP HMO (Exclusive CHP /BCBS (Exclusive Provider)
Provider) National Network
Renewal Increase 4.6% 7%

2008 Estimated Annual Cost $14,231.178 $14,556.823

2007 Estimated Annual Cost $13,649,790 $13,649,790
Increase/(Decrease) in cost over $581,388 $907,033
2007 '

Yn July 2, 2007 CHP submitted the following additional reduced benefits options:

_ Alternative D =~ ,
Table #5 — CHP/BCBS Alternate Plan (P) Reduced Benefits

-Category Drug Copay Drug Copay'$ Drug Copay
: ' $7/$20/$35 10/$25/%40 $15/$30/$50
Renewal Increase -5.84% 2.76% 0.74%
2008 Estimated Annual $14,447,031 $14,026,258 $13,751,263
Cost ’
" 2007 Estimated Annual $13,649,790 $13,649,790 '$13,649,790
Cost
Increase/(Decrease) in $797,241 $376,468 $101,473
cost over 2007

Fable #6 and #7 outlines the final negotiated rates and monthly premiums for each insurance provider.

Table #6 - Compérison of 2008 Proposed Monthly Premium Rates

Category CHP CHP /BXBS Vista ( Plan no Vista Alternate United
longer offered) Plan (Reduced :
. Benefits)
Renewal 4.6% 7% 26% (14.1%) 38%
Increase
“Single $414.90 $424.36 $519.36 $354.20 $541.61
Employee + 1 $858.80 $878.47 $1.074.97 $733.12 $1,121.13
Family $1.099.40 $1,124.50 $1.376.11 $938.50 $1435.27
Table #7
CHP / BCBS Alternate Plan P Monthly Rates (Reduced Benefits)
Drug Co-pay V Drug Co-pay Drug Co-pay
Plan P 1 7/20/35 1 10/25/40 1 15/30/50
Employee 1 $413.00 $400.97 1 $393.11
Emplovee + One $848.43 1 $823.72 1 $807.57
Family $1136.83 $1103.72 -1 $1082.08

http://www.leoncountyfl. gov/admin/agenda/view2.asp?item_no='1 7'&meeting date=7/10/2007
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“ontribution Strategies Page _ & TE B

he Board has customarily maintained an employee/employer contribution ratio structure of 7.5% amt 92.5%
espectively for payment of health insurance premiums. In accordance with the Agreement entered in with each
yrovider, the employee’s premium amount is determined by applying the Board approved employee contribution rate
7.5%) to the actual total premium and rate increase proposed by each provider. '

Additional employee/employer contribution strategies the Board may want to consider is shown in Attachment #12.
[he strategies include a 10%/90% and a 15%/85% employee/employer contribution strategy. Potential savings for
sach strategy are also included in the summary. Increasing the employee contribution percentage will result in
idditional savings to Leon County. However, employees will be required to assume more of the cost of health
nsurance. Staff has also provided a comparison of Leon County’s rates and contribution strategy to that of the City of

lallahassee, Leon County School Board, and the State of Florida (Attachment # 13)

Conclusion x :

The current health plans that provide out-of-network area coverage are United Healthcare and BCBS PPO. This
service is needed for employees requiring specialized care for critical illnesses outside of Leon County, as well as
etirees relocating outside of Leon County. Based on the proposals and rate increases presented by the current vendors,
staff recommends that the Board consider the CHP/BCBS PPO (7% increase) as the exclusive provider of health care
services for Leon County. The dual option plan will continue the level of CHP HMO benefits provided to County .
:mployees currently, and provide a PPO plan, in which employees can participate in the BCBS national network of
sroviders. However, if the Board ‘does not choose the CHP/BCBS PPO option, then staff recommends the CHP/United

Healthcare plan option (8.3% increase) in order to maintain a national network benefit for employees.

During the open enrollment period, employees currently enrolled in Vista or United will have an opportunity to enroll
in the new CHP/BCBS .PPO plan. Upon Board approval of the dual option CHP/ BCBS plan only. the carriers will
hold educational sessions for employees to inform them of the new health insurance offerings. In addition, staff will
notify Vista and United that Leon County will not renew health insurance services for the 2008 plan year.

If the Board desires to reduce overall health insurance cost for Leon County, then the CHP/BCBS Alternate Plan (P)
should be considered with reduced benefits to employees. The potential savings are outlined in the Table #7 below:

Table #7 ' o
CHP/BCBS Alternate Plan P (Reduced Benefits)
CHP/BCBS Blended Rates w/ Drug Copay Variations and Reduced Benefits
‘ Employer Savings

Plan Options Total Plan Cost Total Savings @ 92.5%
Recommended CHP/BCBS Option $7/ » . : '
] $25/835 $14.556,823.57

CHP Aliernative Plan (P) $7/$20/
.| $35 w/ BCBS PPO Blended Rates , : ,
1 Reduced Benefits $14,447,031.36 ©$109.792.21 - | $101,557.79
CHP ‘ ' :
Alternative Plan Plan (P) $10/$25/540
w/ BCBS PPO Blended Rates Reduced
Benefits $14,026,257.96 $530.565.61 $490,773.19
CHP ’ ’
Alternative Plan Plan (P) $15/$30/$50
w/ BCBS PPO Blended Rates Reduced
Benefits $13,751,262.60 $805.560.97 | $745,143.90

http://www.].eoncountyﬂ.-gov/a‘dmin/agenda/vier.asp?iaem_n0=']7‘&meetin~g_daae=7/]{)/2()07 S 8/30/2007 -
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l. - Approve the Capital Health Plan/Blue Cross Blue Shield PPO national network dual option plan (7% mcwase)
1s the exclusive provider of health insurance
for Leon County for the 2008 plan year.
Do not renew health insurance services with Vista Health Plan and United Healthcare for the 2008 plan year.
Maintain the current 7.5%/92.5% employee/employer contribution strategy for health insurance for the 2008
slan year
1. - Approve A]terna’uve B, the Capital Health Plar/ United Hea]thcare plan option (8.3% increase) to maintain a
sationial network benefit for employees for the ,
- 2008 plan year. '
5. - Board Direction

2.
3.

Recommendation:
Options #1, #2 and #3.

Attachments:

1. Capital Health P]an Renewal Rates and Plan Design

2. Vista Health Plan Renewal Rates and Plan Design

3. United Health Care Renewal Rates and Plan Design :

4, - Agenda items dated September 2005 and August 2005 requesting approval to “Award Countv Emn]ovee
Health Insurance Services.”

5. Agenda item dated August 2006, requesting approval to -“Award County Emplovee Health insurance )
Serwces ‘
6. 'S Year Provider Enrollment History

7. 5 Year History of Insurance Cost and the 2008 Health Insurance Cost Estimate

8. 2008 Health Plan Comparisons

9.  CHP HMO Plans Only Comparisons, Potential Savm gs and Employer Contribution

10. CHP/BCBS Excusive Provider Blended Rates Comparisons, Potential Savings and Employer Contributions

11. Leon County Comparison Chart . Current Plan F and Reduced Benefit Plan P

12. Employee Contribution Strategy Impacts and Employer Savings

13. . Contribution Strategies for Leon County School Board. The City of Tallahassee and the State of Florida

http://www.leoncountyfl.gov/admin/agenda/view2.asp?item_no='17'&meeting_date=7/10/2007 ' 8/30/2007



LEON COUNTY
RATES

i

Capital Health

Attachiments. é

Page_B8_o_ B

This cbart has the 2007 CHP Plan F: Rx $7/20/35 rates; CHP Plan F: Rx §7/20/35
rates effective 1/1/2008; and Alternative CHP/BCBSFL Blended Dual Option rates

effective 1/1/2008 for Leon County.

2007 Leon County Plan (Plan F): Rx §7/20/35

N3 —iic Empéc:‘);ec * . Fami]y
S Gh $821.00 $1,051.00

*2uis 1eon County Plan (Plan F): Rx 57120/35

—:—, : Employee + .
Smgie One Family |
£414.90 $858.80 $1,099.40

*2008 CHP/BCBSFL Blended Dual Option

CHP Plan F Rx $7/20/35 & BCBSFL 1551 Rx $7/20/35

Single Emp(l;)yeee * Family
$42436 | 587847 | $1,02457

4.6 % Tuena

7% Incrare

* These rates do not include any provision for PTP (Personal Injury Protection). Final
ratés may be adjusted due to Florida PIP coverage requirements. This adjustment will
depend upon the outcome of the upcoming special legislative session.
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LEON COUNTY
HUMAN RESOURCES

X Capital E{?a}ﬂ;l | May 29, 2007 |

Ms. Lilhan Bennett

Human Resources Director

Leon County Board of County Commissioners
Leon County Courthouse, Suite 201
Tallahassee, F1. 32301 .

Dear Lillian:

Thank your for your request for renewal premiums for Leon County. As you know,
Leon County bas parinered with Capita) Health Plan to meet the health care needs of its -
employees and their families for 24 years. During this time Capital Health Plan has
become recognized as one of the top health plans in the country for quality and service to
jts members {zs most recently noted in U.S. News and World Report “America’s Best
Health Plans™). We continue to work proactively to identify Leon County enrcllees with
chronic illnesses to provide a high level of secondary preventive services lo improve
outcomes and cost, as we also focus on keeping employees and their families healthy
through primary preventive services and education. '

Our purpose as a non-profit HMO is to provide the people in Leen and swrounding
counties with high quality, affordable health care that: (1) focuses on delivery of
evidence based medical care under the direction of primary care physicians in an
effective, timely and cost efficient manner, {2) emphasizes low administrativecosts and
ethical business practices, and (3) is proactive and innovative in its quest to continually
improve the health of the community. The Plan’s affiliation with Blue Cross and Blue
Shield of Flerida, and the Blue Cross and Blue Shield Association, offers members
additional stability and access to naticnal programs like Away fiom Home Care {for
dependents and others temporarily living away from the service area) and urgent and
emergent care outside of the local service area. A nationai contract with Walgreens”
pharmacies also gives members access to prescription drugs when away from the service
area

Capital Health Plan has demonstrated a strong commitment to Leon County 10 keep rates
as affordable as possible while offering employees a valued and comprehensive benefit
plan. While health care costs have escalated nationwide over the past ten years, Leon

. County rate increases from CHP have been in the single digits, well below national
trends, since 2004.

ISE2 - 1087

’25Xnniversary

-
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Imdependent Licensee of the Biue Cross and Biue Shield Associatian.



CHP did not increase rates at all in 2006 — when typical rate increases acsoss the industry -
ranged from 8 t0 15%. In 2007, the rate increase was 1%. We are once again pleased to -
offer premiums that demonstrate CHP's focus on affordability. In addition, we are’
offering our Plan P with a 10/25/40 Rx benefit for your consideration. This plan is smn]ax
1o the plans offered by the State of Flerida and the Leon Counlv Scheo) Board.

The Retiree Advantage rates will be provided prior to the end of June.

In closing, CHP considers Leon County to be a key business partner and we take
seriously our responsibility to manage its employee health benefits and administrative
needs. Working together on the CHPConnect Employer Portal is an example of the
cooperation that we share in this relationship. Capital Health Plan will continue to devote
expenenced stafT to the Leon County account to assure that a high level of service and
responsiveness is provided. CHP’s Senior Executive staff is also commutted to continue
making themselves available 10 collaborate with the County as needed.

1f you have questions or need additiona information, please feel free to contact Deborah
Sisk, Major Account Representative, 21 3§3-3329, or Terry Steaple, Sales Director, at
523-7469.

Sincerely,

]
..wff,‘—‘/d;‘\;
S

Terry Steaple
Sales Director
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Attachment #
Page_/

Large Group Plan F
Schedule of Copayments

. ) Capltal I—Iealth | Attachment C.

Office visit(s) for senices provided by member’s primary care physician

2
of 3

primary care physician

or other CHP perscnnsl during reguler office hours ‘ §10
Office vssn(s) for services: p'owded by member’s primary care phys:ctan -

or other CHP personnel afler regular office hours (mdudmg evemngs $15
and weekends) .
Office visit(s) for services provided by a participating provider when . $10 -
authorized by the primary care physiclan

‘Outpatient surgical procedures, surgical services, and other medical

care provided by the pnmary care physician or participeting provider $10
when authorized by the primary care physician

Mental heatth outpatlent care far Shon-term -evaluéﬁve or crisis

intarvention for 20 visits per contract yéar when suthorized by the $20 per visit .

Al hospltal benefns ccvered under this agreemam

conhtract year

$0
Oupatient surgical procedures pardormed i ina hosphal or a"’:bu‘atory %0
surglcal center
Mental health inpatient care for crisis intervention for K3 days per 0

Physncnan Serwces

Office visil(s) for services provided by a member's primary care

physician $10
__Dffice visit(s) for services provided by a participating provider when
authorized by the primary care physician of non-plan provider when $10
authorized by the Medical Director of CHP
Hospital services: All maternity inpatient care $0

2003.6.F CHP 100

e e
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Page /2~ o 32

Home health services : : * A $0
‘Hospice home care ’ : ) $0
Hospice outpatient care ' ‘ | 30
Hospice inpatient care o o : 30

Skilled nursing facitity for up 1o B0 days per admission with subSequent .
admission available followlng 180 days from discharge date of the 1 $0
previous agmission

. ~ Covered by
Aicohol and drug abuse | endorsement only
Durabla medical equipment and prasthetic medical appliances ‘ $0

_ . : Covered by
Qutpatlent prescription drugs endorsement only
Visits for shorl-term physicallspeech or other rehabliitation therapies ) $10 per vistt
Routine eye exams for vision coreciion ' . ' " 810

2003.6.F.CHP 1C0



BlueOptions
For Large Groups
Heaith Benefit Summary Plan 1551

Benefits for Covere Services

Attachme ntf__. &=
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Amsunt Member Pa s

Physklsn Ofﬁea Services
inNetwork Family Physiclan $15 Copayment
in-Network Speciafist $30 Copayment *
Out-ci-Network Offics Vistt CYD' + 40% Colnsurance
InNetwork e-Cifice Visit $10 Copayment
Qut-ol-Network e-Office Visit CYD + 40% Colnsurance

Maternity Initial Vish . ’
In-Natwork Spaecialist 330 Copayment
Qui-of-Netwark CYD + 40% Colnsurarice

: AJhergy ln;ect!ona {rendered by an ln-Nemark P*y:si:::an)

Adult Wellnass Benefit Maximum (PCY" max, inciudes Well Woman end Routine -

$40 Copayment

Adult Phyeical Exam and immnizations)

{ Routine Adult Physical Exam snd lmmunizstions

(Applias towvards Adult Wellingss PCY max) :
in-Network Family Physician $18 Copayment
In-Netwark Speclstist 330 Cogaymenl
Dut-oi-Network 40% Cainsurance

Well Woman Exam {e.g. Annusl GYN) [Bopéot iowarde Aduk Welliness PCY ma:) .

In-Network Family Physician $1§ Copayment
in-Nework Speciafiat $30 Copayment
Qut=ot-Network a0% Coirsuranca .

Mammograms (Coversd el 160% of Alowad Amount. In- and Out-of-Network) S0 ’

Wall Child (No PCY mex) :
In-Ngtwork Famity Physician i $18 Copayment 4
In-Network Specialist l $30 Copayment .

] Out-of-Nemwork "2

Emergency Medical Care

' Urgent Care Conters
In-Natwork / Out-of-Network

} %0% Coinsurance

f ' ’
$20 Copayment/ {YD + 40% Colnsurence

"Emargency Room Facllity Services iper visk; (copsyment walved if acmitiec)
In-Network .

Qut-of-Network

$100 Copayment + 10%Cainsurancs
$100 Copayment + 40% Ceinsurance

Ambulance Services
{Ground trave! / Alr and water traved, per day maxlmum)

Outpaﬂcnt Diagnostic Services

Indepandent Dizgnostic Testing Facllity Services {per visit) (e X-rays)
{Ircludes Provider Sefvices)
in-Network | Out~of-Network

CYD + 10% Colnsurance
s~00 1$4.000

75 C

v

Copsyment [-CYD + 40% Cainsurarce

‘Q

independent Glinical Lab (e.g. Blood Work)
In-Network / Qut-af-Network

$07 CYD.+ 40% Coinsurance

Outpxtient Hesnltal Facility Services (per vigh) (a.g. Elood Work end X-rays)
InNetwork (Optlon 1/ Ootion 2)
- Qut-of-Network

£100 Copayment / $200 Copayment
£300 Copayment

1 CYD = Calandar Year Dedudlidle

% PCY = Per Calendar Year

Note: Oul-oi-Newwork sefvices may be subjesi 1 balarce titing.
: ’ Page1cid

£2281.0307R



BlueOptions

“For Large Groups
Health Benefit Summary Plan 1551
Benefits for Covered Services .
‘Mental HealthiSubstanee Dependenty

Aftachment # Z- .

Page / ¢ of _ 3

Amount Member Pavs

30 npatisnt days, 20 Outpatient visits

Inpatient Hespital Facility Senvices (per aamit)
In-Network {Ontion 1/ Option 2)
. Out~of-Network
QOutpatiant Otfice Visit
In-Network Specialist
Out-of-Network

Other Provider Services

" Provides Services at Hospial and ER
1 In-Network and Out-al-Nstwork )

Mental Health {PCY)

Inpatism Hospital Facnkty Sarvices {per adimif)

In-Natwork {Option 1/ Option 2) | $400 Copayment / $800 Copavmant .
- Out-of-Network ~ $1, 200" opayment :

Outpstiont Office Visi
In-Network Specialist $30 Copayment .
Outl-of-Network CYD + 40% Ccinsurance

- Substance Dependency {Lifeime max) $2,500

: L£YD + 10% Coinsurance

$400 Copayment / $800 Co;éyment
$1,200 Copayment

$30 Copayment
CYD + 40% Coinsurance

Provider Setvices at Locations other than Qifice, Hospital and ER
in-Network Femily Physidan
In-Network Speciallst
Cut-of-Netwark :

Other Spectal Services

Combinsad Outpatient Cardiac Rehabllitation and Occupational, Physlca..,
Speech and Massage Thereples and Spinal Mznlpulations (PCY mex)
‘In-Network Locations- cther than Hospltal and Physidan's Office
Out-of-Network Locations other than Heepitel
Outpatient Hospital Fadlity Services (per visit}

-$30Copaymsnt.

CYD + 10% Cainsurance
CYD + 10% Coinsurance |
LCYD + 40% Colnsurance

£2,500
CYD + 4D% Coinsurar.ée

$100 Copeyment / $200 Copaymsent

Arnbulatory Surgiml Centsr Fecility {ASC)
In-Network } Out-ot-Network

In-Network (Option 1/ Optlon 2)
Cut-ol-Network N ' $300-Copayment -
Ourable Medical Equlpmem
in-Network CYD + 10%-Colnsurance
Out-of -Network CYD + 40% Coinsurance
Home Health Care (PCY mex) $2,500
inNetwork CYD +10% Coinsurance
Out-o-Network } €YD + 40% Celnsurance
Skilled Nursing Facility PCY} { B0 days
In-Network CYD + 10% Colnsurance
Out-of-Network CYD + 40% Coinsurance
Hospice (Litsttms max) $7,500
In-Network CYD + 10% Coinsurance O
Out-of-Network ‘TYD + 40% Colnsurence .

| 875 Copayment/TYD + 40% Celnsurance

inpatient Hospital Facllity and Rehzbilitation Services f.m BOmMil)
In-Network {Ogtion 1/ Opton 2)
Ovut-of-Notwork

Rehabilitatior: Services fimit - 21 days FCY
£400 Copayment [ 3800 Co'-avmer!
$1,200 Copayment

Page20i4



BlueOptions
for Large Groups
Health Benefit Summary Plan 1651

Benefits for Covered Serv:ces

Hospﬂau&wg‘ml(conhnued) )
Outpatiant Hospital Faclmy Services {per
In-Nstwork: 7 {Oplioniq lOp’aor.

Out-of-Netwok- L ;."A :

Attacnmen # &
/ o g

Amount Member Pe;

$3OO Copnyment W

In-Nstwork
Qut-cf-Network

ln—Netwurk .
Cui=oHNetwork

Emsrgancy Room Facllity Services {per visit) wopay‘msm wahad ¥ sdmuied}

{CYD is the amount the member Xs respongible for uetore rsCBSF paysl

$:00 Cn:xayment + 10% Coinsurance
$§100 Ccpayment + 40% Colnsursnce )

$500/$9500 - oot e ieon o
«ombn.‘edwﬂn—Netwoﬂc B Coor ok

Coinsurancse
i In-Natwork { Out-of-Nelwerk
{Coinsurance Is the percentage the member pays for sarv:ces)

0% 7 40%

Out-of-Pockst Maxlm um (pev parson-1 Jarmlly sgg"e gale)
Ir-Network

Excludes Prescr! iption Drugs)

-{Oul-okPocket Maxamum includes CYD, Comt.xrange and Cﬁpaymenls L . ,:

£2,5007 57 500
Comb m&dwf'n—NM

Total LHellms Maximum Benefit

' $5.200.000

Addiﬁonél Beneflits and Features

BlusScript Prescription Drug Progrem

In the event vour Group has purchased sharmacy coveizge from Biue Cross and Blue Shield of Fiorida, youll find @ Pharmecy
Program information sheet endosad. Please review it carefully, 8s you Il find it contzing an overview of your bonef ts end how to

uttize them.

An Array of Value-Added Programs and Services”

» Access to valuabls health Informatlon and resourcss,
inducing care deciskon support, our online previder
directory et www.bcbsfl.com and other Imeractive
web-besed suppor ‘ools

» MyBlueSsrvice, cur 24/7 online member self-service,
where vou cen request extrs |D cards, review benelfils,
check claims status, print forms and more

» Discounts or vision care, hearing care, altemative care,
ftness dubs, bicycis helmets and more through our
BlusComplements program

« Online access o pariicipating physician cfices for e-oftice
vishts, consulisticns, sppointment scheduling or
canrcellation, grescriction refidls and much more™

« A quarerly Perscnal Health Report, and programs to
reward you for siaying healthy and participating In
sporis

Faga 3ol é

Access to Our Stgong Natw.orks

NetworkBlue®™ is the Prelerred Provider Nehwork designated
as "In-Network”™ for BlueOptions. However, you will have
protection from balence billing when you receive covered
services from 2 provider In our Tradltiona! Program Network,
You may aiso rac¢ive out-of-state coverage through the
BlveCard® Program with access {o the participating
providers of independent Blue Cross and/or Blue Shickt
organizations across the country.
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BlueOptions
For Large Groups |
Health Benefit Summary Plan 1551

. Physiclan Discount
Many: NetworkBlue physiclans offer BlueCplicrs members a rata which Is at least 25 parcent below the usual fees charged for
sarvices that are not Coversd Services uncer your heéalth plan. By iaking advamags of this discount, ycu get the care you nsed
from the doctor you trust. However, BCBEF doss not guaranise thet 2 physician will honor the discount. Since you ‘pay ovt-of-
pocket for any non-covered services, it's your responsibllity to discuss the costs end dlscounied rates for non-covered services wih
your physician before you recaive services. ‘Physician Discount' is not pan of your insurance coverage or @ diccount m.edical plan.

For mare information, please refor 1o the o nline Provider Diractory at www.bchsfl.com.

* As g courtasy, Blue Gross and Blue Shield of Floride, inc. has entered into amangemente wiih various vendors 1o providée value-added ‘eatures thel
inshade care decision SUppn tocls and servichs to ha members. These programs &8 ot pan cfinsurance coverage. Alt decisking that members
@k pertzining W medicakchinical Judgment sheulf be made in conjunclion with their Physician sihce naither BCBSF nor its verndors pronvdle
medical care of advice. T S i e s - B

~ Az a courtesy, Bius Cross and Biue Shieig of Flonda, inc. has an erangement with 3 venco: 1 povide sscure oniing communicslicn tetweern its
members and participating physicians es 2 value-adsted feature. The written lerms of your pofcy, certificate or benefit ookt detenming what is

Thia I8 not an insurance conbract or Eanehi Booklet. The above Bene’lt Summary Is only a zanisl descriplion of ihe meny deneils and senvicas
coverad by Bue Cross and Blue Shield of Floride. Inc., 2n independent licensee of tha Biue Cross and Gius Shield Assaciation. For 8 complete
gescription of benefts and exdusions, pleass see Blue Cross and Blue Shiskd of Fiorida's BlusOptons Bensfil Bookdet and Schedule of Benefts. lts
tarms prevail. .

Page & of4 F2284-0307R
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Vista Healthplan™, Inc.
Summary of Benefits

ISTAY

Healthplans™

Aitachment S Z’

e LB (03

HMO Large Group — North Florida

Focused Deductible Plan — FD1520A Option 7 {$1 5:$35f$50!20%)

| Copryment Maxkmums (individual / Fermbly) $1,500 /94,500
} Litstime. Maximem Benefit : v Unfimited
Annual Hospitsl Deductitle (pu calendar yase): appliet to 38 mpnirn and cutpstient 500
services o hospita! ,
Annual Pharmacy Daductible (psr calsndar ysar} W
Annual Pharmacy Benefit Maximum {per calendes yaar) - Unkeited
v ™ " % Sy s .' s X, M e daszae
b Jlat efe iy ygis- . uy _v.'o» S Eh S5 REMMDE Dnay
Primary Care Physician (PCP) office vistts §15 coomy
Speciaksl office visits 835 mpj
Hospha! edmissicn Afer Hospital Deduchble. $200Aay for the ﬁm‘ oays :
_» Emergency rooh iwatved if edmitted) $100 copay
Prescription drugs.” 30-08y supply at parlicipating pharmacy {Incudes convacepives) - $250 3 Afier Pharmacy Duductibler -
per month put-ci-pocket Tt on sellinjectables (except kr disbetc supphes) Mal order $15 generic 1435 brend turmulary
1 avaliable for {ormutsry crugs oty {mall order ~ 3 copeys for 2 90-day supply) $50 non-formulary
20% sett s

e X ]
e oes GONE

Inpalient hospitel facity services fincludes preadmssm testi ng oo ad boar'
diagnostic lests, k-rays, Opereling & recavery room, inteaive 8 epecial care yTs, generel
nursing care, znesthesia, treaciied drugs, radiedon terapy & chemiciresapy, surgeon
sarvices, anssthesioky st services, spacialist consutiadon, physicen visite, human omgan
gansolams, maemity care)

Aber Hos it Deductible: $200iday for thefirst 1.5 deys

Rehabiiatve Services
Limiseton: ¥ days pe
P T ~ Sl S

1 Ahe: Hoe izt Deduciie: Bo acditons) copay

Wellm care. p:e-venxr-a care, ndudlng physml
counsefing and Imrnizations

Web-chliz care m oge 1E inchuding immunibalians Soe office visti copay

Annual weli-womar, are, inclyding pap smeass Soe ofice vislt copay

Routing mememog:achy ibases ob establishes quideines) No copay
Diggnastc procesures, tests, cnest xsays, Hood tests, urinalysis, ERT'e periommen:

o Inaphyscan’s olhee Na aodtiong copey

s . olasepadle fachy ' Ho oopay

Cuipatient disgnostic se'vms MR, (‘A‘l sCans, efc)
» g Hospral

Afier Hospital Deduciitle: $60 copsy

o g Freestencing Faciy £30 copey
Outpatient Surgery (nciuding physician and facky senvces) ,

»  atHoepitsl v Attsr Hospiial Deductible: 5200 eopay
» g Ambuleioy Surgical Cenler $300.copay
Prenst? & posinzie ca't b physidan's ofice Gne e $30 copey

Radiztion ant chemtirerapy
e gHosphal

After Hos pital Ceductible $30 copiy

VHE LG . HMO .FD15204 T (10406)

s gt Ambatory Sugical Conle: 530 copay
Second medical ana surgical opinion

o Panipeting Provicer _ " Ses otice vish copay
s Non-Pedcipating Frovider ’ . { 404% of Aliowed Amount
Non-Surgical Spine and Back senvices 1 S8 ofice visil copay
Limitation: 20 visite per tabendar vear :
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o Inpabent rehsiilikiion treatment
Limitstion: 30 cays per calendas year
1+ Outpationt retabifizton beaiment. .

1T eH L%

1 Wonts! heakth core "

o inpokent After Hospal Deductibie: $2007d3y for he first S.gays

© - Utebon: 30 days per colendar yess .

o Ovipatient $30 copay.
. Limidatior: 30 visits per calendas vesr .
¥ Ricohal and substance sbuse cars ' : L

s Inpatient detouffication ) After Hoepial Daductible: $100 copay per-£ay

Lirmtation: 5 dsys pes calendar yeal '

Firer Fospel Ceuciole: S200/Gey bor e st 5 6oy

Limitation: 30 visis per cafendar year

VErk INES T LATE

- $30 copay

PP

s

. V., & iy AL
Ernergency and urgent cars : :
«  In hospital emergency raom {waived § admitied) $100 copay
*  Inurgent care taciiny 330 copay
e inphrican's office . See cffive viall copey
4o Arbdance serace to hospllal Nocopey
Home Hedth Care Nocopey
Urnization: 50 »isits per calendar year. :
Respios Care No copay
A Limitetion: 210 devs maamurh Betime benelt : .
1 Skided Nezing Facllity Cate $2573ay for the frst § deys of sach admission
Limiaion: 30 deve per calendss vear : :
Diabysis t 2atment (Dutpetient) » :
o B HXBpE Aher Moeota! Ceductible: $30 capiy per treeimant
4 « eIt westevding Facilly $30 copey per tresimem
: ) £her Prarmacy Deguctible:
Irsufin. S48 copay per prescripion -
y Disbetic surabes (Pokudes clucose monitors, test s, lance's. €ic) $35 oopay per monih

Outpalient hrysical, speech and occupstione) therapy
Limiaton 60 vists per calendar yeal, combinad tos el therapes
s g Hosphal T ;

Mer Hospita) Deductble: $30 copey

s BiFreesianding FacTity $30 copey
Oupeuent codar and respratory therapy :
o gt Hospitel ‘A%er Hogptal Deciyctible: $30 copey
o 3 Fressieyding Faciity . $30 .copay

| Dursi¥e madic sl ecuoment; ofher exlernal orthotics 506 pusheics No copgy
Hearing Auds Nat covered
Famity Panining .
s Vol:nlary coumseling $30 copay
o Imerity dagoss ~ $30 copay.
+ Uity treaiment Nl covered
¢ Eleclive epomion {pupatient hospite! er cfice) Nal covered
Elective srerlirzebon :
o ot hospie Aftey Hospital Decnciible: $200 copey
* 2 Freestancing Fackty $200 copay
¥ision care - gt 8 gertiapating Optometrist
e Refraztie eye exame 815 copay -

*f you 0 your ghysician requests g brand neme medissticn when 2 genenc (s availabie, you must poy 100% of Ine difference in price Setwesn the genent

and tvand rame medicetion, plus the epplicebie brand copaymant Frescriplion drug copeys 9a ol apply 1wart the anhual copayment macmum.

Certain Coversd Services 1equire Prior Acthorizston. Please reter o the Centicate of Coverage for fusiher cetais on Prior Austhorization Trequiremests.

Servicas must be 1erdered within the VISTA netword. VISTA paBC:

members.

This summary i srovided for mformation only; & does not contain complete deizis of the Flan which are avadable only i the Certificate of Coverage and

Scheduie of Senefits, and it dues not constitule an Agreeren

Thes plan has exclusions and limkations and termrs under which the plan may be continued in fcrce of discortinued. For-cost and complete details

of coverage, contact your agent.

VHP LG .HMO.FDI1520A 7 | 10/08)

ding phrysiclens and meviders hpve contrecled wih VISTA ip provide care 10 0w

MHES: NOZS
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YOUR BENEFITS |

UnitedHealthcare
: Choice Plan 001 - modified

Choice plan gives 1%'ou the freedom to see any Physician or other health
care professional from our Network, including specialists, without a
referral. With this plan, you will receive the highest level of benefits
when you seek care from a network physician, facility or other health
care professional. In addition, you do not have to worry about any
claim forms or bills. |

Some of the Important Benefits of Your Plan:

You have access 1o 'a Network of Emergencies are covered anywhere in-the
physicians, facilities and cther health care world.- ' -
professionals, including specialists, without

. . . . P 5 . .
designating & Primary Physician or ap smears are covered

obtaining & referral. Prenatal care is covered.
Benefits are availsble for office visits and Routine check-ups are covered.
hospital care, as well as inpatient and Childhood immunizations are covered.
outpatient surgery.

M Mammograms are covered.

Care Coordination™™ services are avajlable
1o help identify and prevent delays in care
for those who might need specialized help.

“Vision and hearing screenings are covered.

FLNEMOD)0Z
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Choice Benefits Summary

Types of Coverape

Nerwerk Benefits # Copayment Asaounts

or B3
R

mmm&mummnwlomnm
your Benefty and shoul not be relied opon to fully
detrrmine coverage. This benefit plan mey nt cover
2l ‘of yous bealth care experses. More complete
oescription) of Beoafip asd the irres under which

" they are provided srx tontadoed » the Cortificate of
Coverage that you wifl receive apot enroliivg fo the
Plan,

1f thiy Beoe ) Swonery coxllicn in any way with the
Paticy issued 10 yo cmpioye, the Policy shall

Tmh.mcapu!zmimﬂxamﬁz&mvm
dcfiped to the Certhicetr of Coverage.
Bencfits ars pryshie for Covered Health Services
provided by of undes U Sirction of yow Nerwork
physician.

*Prior Notificetioo is requlned for carmin srvices.

- Ansusl Deductibie No Armusl Deducnide.

Outeof-Pocket M rimars: No.Oat-of-Pocker Maximan.
Mmimbm Poliky Beoefit: No Muximing Policy Benefil.

1. Ambulapex Servion - Loveryeecy ouly

Ground Trazsporsian: <o € opsyroent
Ab Trampotaton C% of Bipbk Exprroes

3. Deuial Services - Arridewt oDly

*No Coperyrotm
mm.wmfam@mum

3, Dunblk Mrdal T iy ent
Bencfits for Dunsble Mediza) Equs poem are
[imited © $1:500 pet celendeo yeaz Limits o aot
wpply o Dundle \Lwqum;ﬂmthsmuss
Slabetic cQUIBDEN: of Tuppt ies.

No Copayowent

4 Emperpency Bolih Servico

5100 per visil

4 EyrExsxinptiem
Refratrive cyc caaminations ane linettd to ene
cvery othes cltndat yem Prom & Retwork
Provider,

310 po vt

6 Bome Bonith Core
Bescin are livaited @ 50 visin for sidtied care
services pez LY ondes yeat

7. Hoopicr Cary
BeoeBts we dimited to 360 dwye during the eatire
period of time nCcr-athamnwnmdum
e Policy.

No Copery et

8. Hospbial - Iapatiem Swy

Ne Copayrocms

9, lajrctions Reccved b a Pyysician's Ofice

$10 pey vimt

18 Matersity Serviees

Same a3 8, 11, 12204 12
No Copaymem applict © Piyvician office vigits for prenemd mmu e firn Vs

1. Oxtpationt Swrpery, Disgaostic s2d Thevspruthe

Services
Outpetient Sum No Copeyrren
Qutpation Diagrork Styvices For b and radiciagy Xmy: No Copaymens
Outpatie s Diagnostic Thermpaut Servites - CT - No Copaymem
Scans, Pt Scars, MRI and Nuciemt Medicioe
Outpesizie Therapeatic Trearmeney Na Copayment
12- Porxician’y- Offe Serrices - —— _ o
Covered Heatth Services (o pm:mwtm:dw.a! SlﬂpuwsllNcC@vmxﬂuvfznathuc}mgt bnolwnwd.
o,

Coverod Heslth Services for the diagnesis and
reatoent of ¢ Sikness ot Igury.

510 pe visit No Copaymem 2ppiies when 3 Physician charpe B nof msesued.

13. Prefesionsl Fes for Sorpiead and Mediaanl No Cogayment
Services
14, Prostbeck Devices No Coprymen

Benefits for prosthetic devices oe limited tn
£2,500 per caleadar yew,

15, Rrcosstrwciive Procrdmres

Same 35 8,11, 12, 13 2nd 14
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Network Beacfin / Copaymest Amoums

San

g , ¢

YOUR BLNEFITS

16 Ruksbiliatioe Services - Outptiem Therapy
EBenefus e lradwed as follows: 20 viib of
pbyxh!ﬂuwﬁ?ﬂvbﬁaofom:bu)&xmpy;
20 vism of sgrech thenoy; 20 visits of pdmonary
rehbRitaion; and 36 vists of cardis
r:habilinstion per calendar year.

$10 per visit

17. Siiicd Narsiog FaciBty/Iopatieot
Redsbilitsticn Facity Services
Bere fin arc Hited to 60 doys poy cxendar year,

No Copeyment

18 me_pL-um.Su-r!m

“}o Copeyment

15, Urgoed Carx Ceoler Serviess

535 pay visdl

Additional Beneffts

Boots s Jolob T the Jaw 200 Faciml Regron

Sanx as B, 11,72 md 13

Cila Aot Saperviion Serviess

S w5 11,12, 13 104 16

Clefl Lip T Pab e Treatwment

Samc 0 8,11, 32, 13, and 16

. Deertad Frocedero - Ancsthesls 3ud Hespilatizatiop

IR TIY V —

[abores Trestoest

Soce 33,11, 12 exd 13

Mammegrsp ¥y No Copeymoan

Mastretoay Sarar ex 8,11, 12 208 £3 )
Metaal Bea)th smd Sudatanct Abeas Services - 320 por indovicmd vt 38 per group Visit
Quotpatient .

Mus receive prior muzhorimation though the Memse?
Heaxh'S phrmnee A buse Designes. Boaefis ree
limited to 30 viSRy per calendty yeat

Menta) Eo K3 xod Subetanee A buse Serviees ~
Inpatient 200 Inrerm cd i

Mus recoive priof 1ixbotizbon through the Meowl
Heahth Subasoce Abass Dep gooc. Benefits ot
lirxited to 36 Onys per cadander yem

No Cofarymens

Osacoporsis Trotment

Sz &5 11,12 kot 13

Proscripdes sue Nos-Prexcriptioa Exers! No Cupwe:Toent
Form mles
Bencfi k Jow promid food prodocis for Covered
Poso throagh sgs 34 e dimited 10 53,500 per
cakendie yeas.
“Spioal Trymoeot <19 pa wisil

Bmcﬁuind.utd-gncﬁs-ﬂrdswdw'icawﬂm
timsied W une visit und tromment pes dyy. Booefits are
fioxised 10 24 visis po Qlzodw yest. .




 UnitedHealthcare _
Pharmacy Management Program Plan 001

UnitedHealthcare's pharmacy management program provides
“¢linical pharmacy services that promote choice, accessibility and
value. The program offers a broad network of pharmacies (more
than 56,000 nationwide) to provide convenient access to
medications. » | |

While most pharmacies participate in our network, you should
check first. Call your pharmacist or visit our online pharmacy
service at www.myuhc.com. The online service offers you home
delivery of prescriptions, ability to view personal benefit
coverage, access health and well being information, and even
location of network retail neighborhood pharmacies by zip code.

Copayment per Prescription Order or Refill

Your Copeyment is derermined by the ver to which the Prescription Drug List Mansgenent Comminiee has essigned the Prescripton
Drug Product. All Prescription Drug Producss on the Prescription Drug List are essigned w0 Tier 1, Tier 2 or Taer 3. Please seoxss
wwwmyyht com through the buernet, or call the Customer Service cumber oc your TD cxrd 1o detenmine tier status.

For s sirgle Copayroent, you may reccive & Presoripiion Drug Produdt up W the stated supply limit Some products ame subjedt
sddinonal supply limits, Yiou aee responsible for paying the jower of the pplicable Copeyowent or the retal] Network Pharmscy’s Usual
.and Cusiomary Cherge, or the kower of the epplicable Copayreent or te Bome Delivery Pharmacy's Prescription Drug Cosl.

Also note that soae Prescripoon Drug Products roquire Myou notify us in advaner 1o dewermine whether the Prescription Drug
Product meets the definition of 8 Covered Health Service end is not Experimental, investgationa or Usproven.

Rewail Netword Home Delivery Network Retail Nog-Network

Pbarmacy " Pharmacy Pharmacy
. Forup e 21 dey swpply For up o a 90 2oy supply Forup o a 31 day supply
Tier : 7 $17.50 $7
Tier 2 520 550 520
Tier 3 $3s , ‘ 38750 . 335 °

FLNRPOO104
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Board of County Commissioners

- Agenda Request 8

Date of September 20, 2
Meeting: '
Date n
Submitted: September 14, 2005
To: Honorable Chairman and Members of the Board
From: Parwez Alam, Connty Administrator

Lillian Bennett, Human Resources Director
Subject: Approval to Award County Employee Health Insurance Services
Statement of Issue:

At the request of the Board a1 the August 30, 2005 mescting, the altachcd bid Labuiauon
-sheet presents the results of a new invitation to bid issued for ‘County Employee Medical
Services (Attachment #1). Accordingly, this agenda item requests Board -approval to
award County Empleyee Health Insurance Services 10 Capital Health Plan (CTHP), Vista
Health Plan (Vista) and United Health Care (United) for the 2006 Plan Year
Additionally, Board approval is requested to negotiate aad finalize the drafi Agmemem
with all three insurance carriers and authorize the Chairman to execute (Attachment #2).

Backgrou nd:_

‘Leon Ceunty current]y contracts with CHP and Vista for health insurance services. At the
August 30, 2005, Board meeting, the Health Insurance RFP Evaluation Commitiee,
comprised of Board and Constitutional Officer appoinied representatives requested Board
approval of the following three options {Attachment #3):

1. Award County Emplovee Health Insurance Services 1o Capital Health Plan and
United Health Care for the 2006 Plan Year

2. Negotiate and Finalize an agreement with CHP and United and aukhcnze the
Chairman to execule and;

3. Do ot pursue a Self Funded Health Plan or Bezlth Care Consortium at this time.

On August 30, 2005, Visia Health Plan submitied a letter requesting Board support to
continue providing health insurance services to Leon County employees {Aftachment #4).
The original RFP allowed for selection of either a sole provider or up 1o two providers.
The Board rejecied all bids and instructed staff to issue a new Invitation o Bxd. As a
result, staff revised and issued a new proposal which would allow up 10 three carmiers to
provide health insurance services to Leon County employees and eliminate the
minimum A M. Best rating requirement (Attachment #3).
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Analysis:

On September 2, 2005, an Invitation 1o Bid was issued for Employee Medical Coverage
(Attachment #6). On September 9, 2005, bids were received and opened. Three
‘insurance carriers, Capital Health Plan, Vista Health Plan, and United Health Care
provided responses. All three carriers submitted premium rates for Plan Year 2006, that
are essentially the same as the current plan year (Attachment #7). Importantly, this
means that there will be no increase in total insurance cost for Leon County in the 2006
Plan Year from CHP, Vista, or United.

" The total cost of health insurance for Plan Year 2006 is estimated at $12,965,348. This

.continues to represent a savings of $660,550, or a 5% reduction in cost over 200$
estimated cost of $13,625,898. The major difference with three providers will be in
employee selection of a carrier during open enroliment and the final enrollment numbers
for each carrier. Nevertheless, 2006 premium rates will bc guarameed regardless of
~enrollment numbers. :

All three vendors have agreed to participate in the 15% minonty vendor asp;muonal goal
of M/WBE participation. At the time of the bid opening, CHP did not submit the
County-approved form for the M/WBE statement; however, they did submit a written

~ statement in the bid package agreeing to meet M/WBE goals. Since that time, CHP has -
submitted the signed M/WBE panticipation form (Attachment #8). Sta{f requests Board -
approval to waive this minor bid irregularity and accept the written statement and the
appmpnale M/WBE participation form from CHP.

In summary, as requested by the Board, s1aff is seeking Board approval of Capital Health
Plan, Vista Health Plan, and United Health Care for employee health insurance services
for the 2006 Plan Year. There will be no increase in rates from any of the providers.
Staff requests Board approval to negotiate and finalize draft Agreements with each
vendor. The Agreement will have a three-year term, with an option of three one-year
renewals for a maximurh period of six years.

CHP, Vista, and United will be given an opportunity to give presentations to employees
at educational sessions dunng the Open Enroliment period in November 2005. Staff also
recommends that due 10 the success of the competitive process, that the Board not pursue
the Self Funded Health Plan or the Health Care Consortium at this time.

Options:

1. Approve the award of County Employee Health Insurance Services to Capital Health
Plan, Vista Health Plan, and United Health Care for the 2006 Plan Year.

2. Direct staff to negotiate and finalize the draft Agreement with Capital Health Plan,
Vista Health Plan, and United Health Care for the 2006 Plan Year, and authorize the

Chairman to execute.
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3. Waive the minor bid irregularity and accept the written statement and the appropriate
M/WBE form from CHP agreeing to meet County M/WBE parucipation goals.

4. Due to the success of the competitive process, direct staff not 1o pursue a Self
Funded Health Plan or Health Care Consortium at this time.

5. Board Direction.

Recommendation:
Oplio_ns #1, #2, #3 and #4.

Attachments: ‘

Bid Tabulation Sheet

Draft Agreement between Leon County and Insurance Carriers
August 30, 2005 agenda item on County Employee Health lnsurance
Lerner from Vista dated August 30. 2005 :
Follow-up from August 30, 2005 Beard Meeting

Copy of Invitation to Bid issued for Employee Medical Coverage
Pricing Sheets for CHP. Vista and Unjted

“M/WBE Statement and CHP Statement to meet M/WBE goals

PN B W -




Z

Attaghiment #____@_%
Page _Ei__of i

— 1

Board of County Commissioners
Agenda Request :

Date of Meeting: | August 30, 2005
Date Submitted:  Auvgust 24, 2005

Honorable Chairman and Members of the Board

To:
 From: Parwez Alam, County Administrator
' Lillian Bennett, Human Resources | irecior
Subject: _ Approval to Award County Employee Health Insurance Services

Statemnent of Issue:

At the recommendation of the Health Insurance RFP, Evaluation Committee and Meacer Human
Resource Consulting, this agends item requests Board approval to award County Employee
Health Insurance Services 1o Capital Health Plan (CHP) and United Health Care {United) for the
2006 Plan Year (Attachment #1). Additionally, Board approval is requested ¢0 ncgotiste and
’ ﬁnalizc an agreement with both insurance carriers and authorize the Chairman to execute.

Bsackground:

On February 22 2005, the Board held a workshop to discuss County Employee Health Insurance
Options (Attachment #2). On March 22, 2005, the Board ratified actions teken at the Board
Workshop on County Employee Health Insurance Options that included appmval 10 issue a
Request for Proposal for County Employee Health Insurance. The Board also dxrectcd staff <0
bring back additional information (Attachment #3).

At the May 10, 2005 Board mecting, staf provided a Status Report on County Employee Hezalth
Insurance. As requested by the Beard, the status report included updates on the Reguest for
* Proposals, Consultant Agreements and a Market Share analysis of CHP, Vista and United
{(Arnachment #4). On April 26, 2005, an Agreement and scope of services was finalized with
Mercer, Human Resource Consulting to evaluate the RFP responses. On May 19, 2008, & Heaith
Insurance RFP Evajuation committee was established. The committee was compnsed of
representatives from the Board and each Constitutional Office as follows:

Health Insurance RFP Evaluation Commitiee
Lillian Bennett, Chairman, Human Resource Director | John Stoty, Clerk of Courts
- Joe Sharp, Health and Human Services Director _ | Cindy Kelley, Supervisor of Elections
Joe McCabe, Leon County Sheniff’s Office | Barry Brooks, Tax Collector
Michelle Weathersby, Property Appraiser :
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The RFP Evaluation Committee, under consultation with Mercer, reviewed and analyzed the RFP
responses, requested presentations from each insurance camriér and is prepared to make &
recommendation to the Board for a County Health Insurance Provider.

Analvsis:

Leon County currently contracts with CHP and Vista for health insurance services. To essess the
effectiveness of the County’s current plan designs and assist in the RFP review process, Mercer
provided a benchmarking analysis of the current health insurance coverage for Leon County as
compared to National, Govemment and County Government entities.

Benchmarking ' ‘ : o
The benchmarking is based on the Mercer Annual Survey of Employer Sponsored Heelth Plan,

the Jargest and most comprehensive annual survey available. The complete benchmarking report
can be found in the Mercer Report Notebook on Leon County 2005 Medical and Marketing
Renewal Analysis which is located at the County Administration 5% floor Reception Area or in
the County’s Human Resource Division (Attachment #5). The Executive Summary of the survey

is included s Attachment #6. A brief summary of the resuits of the survey indicate the .

following:

e Leon County’s total expected health benefit cost increase for 2005 was 15%, while most
govemment and county government entities cxpected an 11% increase in cost.

e Leon County is significanily below industry standards in what is required for employee
contributions on individual and family coversge. Leon County requires a 7.5%
employee contribution while most governments and county govermnments require a 34%
and 35% employee contribution respectively for {amily coverage. The netional norm is
33%.

e Leon County has a $10 physician co-pay. The national average is $15. Leon Couaty

" does not have an in-patient hospital co-pay. However 46% of all entities surveyed

nationally do. The national and county average co-pay for in-patient hospital sisy was
$250 per admission. o

Oversll, Leon County’s health insurance coverage and plan design for employees exceeds
comparable governments, county governments and other entities nationwide. The exception in
this area has been the total percentage annual renewal increase in the cost of health benefits.

RFP Responses and Analysis

Upon issuance of the RFP, responses were received from three insurance carriers, Capital Health
Plan, Vista, and United Health Care. A 1otal of 30 differenmt health plan designs and rate
combinations were received and analyzed by Mercer. The proposals were subsequently
presented and reviewed by the RFP Evaluation Committee. The coverage plan options included
Fully Insured HMO, Fully Insured PPO, and Fully Insured POS plans.
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1In accordance with the requirements of the RFP, vendors submitted proposals and prepared
- actuarial analysis es a sole provider of County health insurance and as one of two providers of
County health insurance. The three-provider option was not considered due to the County’s
*comparatively small employee population and the potential for increased premium rates. Mercer
- provided a complete analysis of each of the proposals. The complete analysis can be found in
the Mercer Report Notebook (Attachment #5). The Leon County Medical Renewal Summary
provides an overview of each.of the vendor plan offerings as shown in Attachment #1. A brief
summary is outlined as follows: o '

o Capital Heglth Plsn (CHP) T

Capital Health plan has proposed a flat rate renewal for the County’s existing health plan-design.
* This essentially means that there will be no increase in premium rates over current 2005 rates.
The current plan is an BMO and may continue to be offered alongside Vista or another carrier.
"All of CHP’s altemate quotes assume a total replacement of all non-CHP Plans, with the
exception of the Blue Cross Blue Shield PPO, which is offered in conjunction with CHP. The
BCBS PPO options are quoted based on blended rates for the HMO and PPO offering. The PPO
plan is an 80% in nctwork, 60% out-of-network plan with deductibles and out of pocket
maximurns. ' B

s- Vista Health Plsn (Vista) .
Vista has propesed 2 rencwal increase in premium rates of 8.5% for their current HMO plan
design. For Vista’s alternate plan quotes, 2 (two) different rates for cach plan were provided.
One set of rates assumes Vista will continue to be offered in conjunction with another provider.
The second set of rates assumes Vista is the only insurer for Leon County (total replacement
quotes). Vista does not meet Mercer’s minimum financial guidelines. Vista’s AM. Best rating
of C is defined as a “weak” rating. They have the ability to meet contractual obligations, but
~ their financial sucngth is very vulnerable to chenges in underwriting or economic conditions.

The Standard & Poor rating of R indicates that Vista, since year 2000 has expericaced a
regulstory action regarding solvency and has not been subsequently vpgraded in S&P reporting.
In addition, Vista did not meet the requirement of the RFP which states that “All proposals shall .
show ap insurance company rating from A.M. Best’s Insurance Gulde or sppropriate
financial documents 1o assure bidder is a stable, sound, and responsible company. Only
companies rated “A” or better will be considered.”- Vista currently has a “C” rating.

» United Heslth Care (UHC)
UHC quoted four total replacement options (two HMO plans and two POS plans) and one HMO
option to be offered alongside another carrier HMO. All are open access plans, meaning the '
member does not have 10 choose a PCP and can self-refer 1o specialists. Retiree and Active
employee rates are blended in all' UHC options so that there is no rate differential. UHC also
provides access to its national HMO Choice Plus network to retirees. The HMO Choice Plus
option allows retirecs to relocate from the Leon County geographical area to a Jocation where the
Choice Plus Plan is offered and continue to maintain their County heaith insurance. A map of
the UHC network is included as Atnachment #7. A listing of the Centers of Excellence is
included as Attachument #8.
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All of the carriers provide adequate PCP access for Leon County’s employees. Similaﬂy, all
carriers appear 10 provide adequate hospital and pharmacy access. An analysis of the physician
access, as well as the local provider directory for United is included as Attachment #9. '

RFP Evalustion Committee Selection . ‘
Upon completion of the review of each of the health plans submitted by each vcndor, the RFP
Evaluation committee, under consultation from Mercer, narrowed the plan altemanv&s 10 the
following two options: :

o CBP/United Health Care HMO

+ CHP/Blue Cross Blue Shield PPO .

The CHP/Vista option, the current plan offered by the County was not recommended by Mercer
due to Vista not meeting the A.M Best rating of “A” as required in the RFP nor meeting the
minimum Mercer financial guidelines (Attachment #10). However, the RFP Evaluation
Committee rated sl) three-vendor plan options inc]uding the current CHP/Vista plan option based -
on a one or two provider option and the evaluation criteria outlined in the RFP. Please note that
a third provider option was not considered due to the requirements of the RFP. In addition,
carriers would have to resubmit proposals as being one of three providers, which could
potentially result in increased costs. A summary of the committee’s ratings is outlined as
follows:

Table#1
Heslth Insurance RFP Evslustion Commitiee Ratings
- CHP{Vista | o | CHP/United
Renewal CH;’ESBS Dual
Dual Cholice Option Choice
1 Evalustion Criteria pts Option Option .

Scope of Service, plan design, and
integration of plan functions 15pts 38 65 74
Cost of Services, including multi-year
rate guarantees/rate caps and :
performance guarantees 25pt 87 104 116
References and experience with similar
clients, including responsiveness and
financial stability 15pts 30 68 -T2
Hospital and Physician
network/disruption 20pts 80 94 88
Reporting capabilities, online
capabilities, interface with vendors 10pts 25. 43 50
Customer Service, including location and
‘hours of service, quality controis,
contracts ' Spls 17 22 25
Minority Vendor Panicipation 10pts 0 0 )
Committee Members Total DI 277 196 422
Grand Total Average = 55 79 84
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None of the vendors met County minority participation goals during the RFP process
(Attachment #11); however, both CHP and United have agreed 10 subcontract a minimum of
15.5% of services under this Agreement with certified minority vendors.

" Based on the evalustion criteria outlined in the RFP and the rankings by each committes
member, the RFP Evaluation Committee has selected the CHP/United Health Care HMO
aption as the recommended cption for the 2006 plan year. The total <ost of this option is
'$12,965,348 annually. Following negotiations with United, the premium rates for both United
and CHP are basically the same. After years of experiencing double digit incresses, this means
that for Plan year 2006, there will be fio increase in heaith care premium rates for employees who
enroli in either CHP or United.

Table#2
Compirison of Anpoal Estimated Cost S
} Current 2005 2006 CHP/Vista | 2006 CHP/BCBC *22006
- | CHP/Vista Costs | Costs Costs P CHP/Urited Costs
| Total Cost $13,625,658 ] 513,199,055 $13,313,077 $£12,965,348
] Cost Ssvings - J$ 426,843 $ - 312,821 18 650,580
% Decrease from | 1 . ' -
2005 costs 3% 1% 5%

*Viisa cost savings duc 10 declining enrcllment numbers. Premium rate increase of 8.5% for 2006 A
*» CHP/United Optian reflects flat promium; no increase raie for 20056 from both camriers. -~ -

The benefits of the CHP/United opdon include the following: o :
Maintains the Cwrent Plan Design, Co-pays and Employee/’Employer Contribution Rates
Access to CHP staff employed physicians
Access 10 the United Health Care National HMO Choice Plus Network
No Increase in Premiwn Rates for Plan Year 2006 ;

5% Reduction in Total Cost over Plan Year 2005 .

- Minimal Employee Disruption - 26 Vista employees must change primary care physiciens
Provides employees with a.choice of two very good health options
AM. Best Financial Rating of *A” for United and “A-" for CHP o
Maintains competition amongst two very strong, finaccially stable, insurance carriers
Automation of Billings and Reconciliations for Clesk’s Office :

Performance Based Contract with Improved Reporting and Performance Standards
Status Report 1o the Board on Vendor Performance at Annual Renewal

e & & » & » &5 o

¢ & & >

The CHP/Blue Cross Blue Shield Plan Option was also a very good plan for the County. This
‘option could not be offered along side another vendor’s plan. The plan cost was 2.7% above
current CHP employer plan cost. The commitiee was not oppesed to this option; however, with
the pesitive results of the competitive process, the commitiee does not wish to compromise that
process in the future with the selection of a sole provider. Accordingly, staff requests Board
approval 10 negotiate an agreement with CHP and United for the 2006 Plan Year and to authorize
the Chairman to execute. Each of the finalist compariscns of plan designs and ictal cost is
outlined in Attachment #1.
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Self-Funded Health Insurance Plan _ .

' The Board directed sisff to have Mercer look at the feasibility of establishing a self-insured
health plan for Leon County as a potential-means to control costs. Mercer hes performed that
analysis and it is included as Attachment #12. Due 1o the success of the corpetitive process, and
the flat rate increzses for the 2006 Plan Year, staff does not recooumend the establishinent of a
self-funded health plen at this time. The Beard may want to review this altemative at a future
date, S

Health Insurance Consortium .
Staff has continued discussions with the City and the School Board on the potential for
establishment of a Health Care Consortium. The City’s consultant has prepared a white paper on
the edvantages and disedvantages of such a pooling arrangement (Attachment #13). Based on the
loss of complete decision-making authority by the Board regarding County employee's health

care plan, the major differences in plan design and the level of employee contributions, staff |

recommends that the County not pursue the health care consortiumn at this dme. In sddition, all
three govermments curently contract with Capital Health Plan and are community rated. This
esseatially means thet each entity shares in the liability and rate setting of the other. In a sense,
the pooling or consortium arrangement, at some level, is alyeady taking place, while &t the same
time allowing each governrnent entity control over its own Lealth plan. '

In summary, staff recommends the Capital Health PlanUnited Health Care HMO Option for the
2006 Plan year with s flat rate, no increase in premium rates from both providers. Staff requests

Board approval 10 negotizie and finalize Agreements with each vendor. The Agrecment will '

have a three-vear term, with an option of three one-year senewals for a maximum period of six
years. Staff will develop a cosmunications and transition plan for the 195 employees with Vista
who will need to select either the CHP or United option. It is estimsted that approximately 26 of
these employees will be impacted and will have to change primary care physicians. They will
still receive continuation of coverege for pre-existing conditions from both CHP end United.
Both CHP and United have been invited o give presentztions 1o employees at educational
sessions during the Open Enrollment period in November 2005. Staff also recommends that due
10 the success of the competitive process, that the Board not pursue the Self Funded Health Plan
or the Health Care Consortium at this time.

Options:

1. Approve the award of County Employee Heslth Insurance Services to Capital Health Plan -

and United Health Care for the 2006 Plan Year.

2. Direct staff to negotiste and finslize an agreement with Capital Health Plan and United Health |

. Care for the 2006 Plan.Y ear, and guthorize the Chairman (0 execute.-
3. Due to the success of the competitive process, direct staff not to pursue a Self Funded
Health Plan or Health Care Consortium at this time.
4, Board Direction.

Recommendation:
Options #1, #2 and #3.
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- Macer Leon County 2005 Medical Renewal Summary
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ts

Workshop A genda dsted February 22, 2005 (w/o attachments)
Ratification Agenda dated March 22, 2005 (w/o attachments)

~ Status Report Agenda dated May 10, 2005 (w/o attachmeats) v
" Mercer Report Notebook on Leon County 2005 Medical Marketing and Review Anelysis

(Copies available for review in 5% floor County Administration Reception Area and Human
Resources)

Mercer Report Executive Summary of Benchmarking Survey Rcsu!'.s

Map of United Health Care Cheice Plus Nationwide Network

Listing of United Health Care Center’s of Excellence

. Physician Nevwork Analysis/United Local Provider Directory

Mercer Analysis of Carrier Financial Ratings and Rating Explanations
M/WBE Arzalysis of RFP Respondents

Mercer Analysis of Self-Fumded Health Plan ‘
City of Tallahassee Consultant Report on Consortum Pooling Ar’angtmmts

PA/LB/AC
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Board of County Commissioners

Agenda Request 49
Date of Meeting: August 22, 2006
Date Submitted: August 16, 2006
To: Honorable Chairman and Members of the Board -
From:. Parwez Alam, County Administrator
Lillian Bennett, Director of Human Resources
Subject: Approval to Renew Employee Health Insurance Cowerage for the 2007 Plan

Year

D me—— — . . ——— - F e me e alee mmeme e mem—

Statemem of Issue: '

This agenda item requests Board approval to renew employee health insurance coverage and accept Tale
increase proposals from the insurance carriers as follows: Capital Health Plan (1.04%) increase), Vista
Health Plan {5% increase), and United Healthcare (No Rate Increase) for the 2007 plan 3 year
(Attachment #1).

Backgro :

Lecn County currently contracts with Capnal Hezlth Plan {CHP), Vista Health Plan (VJ“YB), .J)d United
Healthcare (UHC) for employee health insurance services. For plm"] vear 2006, Leon County issued a
Request for Proposal (RFP) for employee health insurance services. The RFP process resulted in the
selection of three insurance camers, Capital Health Plan, Vista Health Plan and Uniied Heslthcare
{Attachment #2). UHC was the newest vendor added to the list of County health insurance pmwdcrs
All three carriers proposed the same plan design, prescription co-pays, and a flat rate, no prermum
increase for the 2006 plan vear. As a result, Leon County estimated a projected $660, 000 in savings
over the 2005 plan year. In sdditicn, a no premium increase was significant because annual County
insurence rate renewals historically increased an averageof 15% per year. In September 2005, based on
enrollment at that time, the total annual estimated cost of health insurance for 2006 was $12.9 million, -
down from $13.6 million in 2005. Cumently, the projected cost for 2006 is $13.2 million due to
increased enrollment.

Leon County has entered into an agreement with each insurance carrier. Each agreement hes a three-
year term, ending on December 31, 2008, with an option for three one-year renewals for a maximum
contract penod of six years. The health insurance plan for Leon County covers Board and
Constitutional Office employees, as well as retirees.

Current premium rates are as follows:

Current Monthly Premium Rates - CHP, Vista and UHC
7.5% Employee/ 92.5% County Contribution

] L Employee. 1 Emplover 1 Total Mounthlv Premium
Single $29.44 % 362.06 $ 392.50
EE+1 $ 60.94 : $ 751.56 j $£12.50
Femily ' $78.02 £962.19 $1,040.20

Anpalysis: _
Annually, staff meets with each insurance carrier to negotiate renewal rates for the next plan year. In

July 2006, staff met with Capital Health Plan, Vista Health Plan, and United Healtheare to discuss the

http:/iwww e deon.fl.us/agendas/view2 asp?item_no='49'&meeting_date=8/22/2006
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rate renewal for the 2007 plan year. The initial rates provided from each provider were as follows:

~ UHC (No Rate Increase), CHP (1.04% Increase), and Vista (25.4% Increase). All providers proposed

the same plan design at renewal as the current plan, $10 co-pay for Office Visits (PCP and Specialist),
$100 co-pay for Hospital ER, and Prescription co-pzys of $7 Generic, $20 Preferred Brand, and $35

" Non- Preferred Brand. While United has submitted no rate increase for 2007, United seeks to increase

“its enrollment to approximately 250 subscribers in order to remamn competitive and to continue to
provide services to Leon County in the 2008 plan year.

“Upon staff review of the proposed rates, Vista’s rates were significantly higher than the other providers.
Accordingly, staff sent a leter to Vista requesting a reduction in their rates similar 10 that of the other
providers. Additionally, staff advised Vista representatives that if the proposed rates could not be
significantly reduced, staff would recommend the removal of Vista as a County health insurance
provider for the 2007 plan year (Attachment #3). Vista responded to stafl’s request with a reduction in
rates from 25.4% to 5%. Table #} outlines the final negotiated rates and monthly premiums for each
insurance provider. :

. Tsbie #1 , _
Comparison of 2007 Proposed Monthly Premium Rates
| Ca'tegory. ' ~ United . C CHP , Vista
"| Renewal Increase No Rate Increase . 1.04% L 5%
single . $39255  $396.60 . $41219
Employee +1 $812.52 . $821.00 - 5353.15_
Family $1,040.26 $1,051.00 $1092.15

http:#/www.co Jeon fl.us‘agendas/view2 asp?item no='49'&meeting_date=8/22/2006
A p —— L
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| Table #2 outlines employee monthly cost based on the proposed rates for the 2007 plan year. A detailed
analysis of the increase in 2007 rates over the 2006 plan year is shown in

Attachment # 4.
Table #2
Employee Monthly Cost Comparison (7.5% Contribution Rate)
Category | Unlted  cap Vista
| single o 82944 $2975 $30.91
Employee +1 $60.94 6156 $63.99
Family R 1 $7883 $81.91

The estimated 2007 total annual cost of health insurance for Leon County is $13.4 million. The
employer contribution_amount at 92.5% is $12.4 million.  For 2007, the tctal increase in cost is
 estimated at $176,264, which is a 1.33% increase in total insurance cost. This is a pominal increase
* when compared to the curtent national market with increases ranging between 9% and 12%.

Teble #3 outlines the employee enrollment and cstimated 2007 annual cost for cach'-providcr:

Table #3 v
Enrollment and 2007 Annual Insurance Cost by Provider
United CHP _ ' Vista Total B
Enrollment (as of . 82 1165 165 . 1412
July 2006) :
| Leon County ' $649,312 810,229,575 $1.546,146 12,425,033
Conuibution 92.5% L
Employee A 852,647 $829,425 ' $125564 : $1,007,436
Contribution 7.5% ;
Total Estimated $701,959 $11,059,000 $1,671.510 $13,432,469
Insurance Cost ' L
-1 100%

Attachment #5 provides a five-year history of employee enrollment with each provider. CHP remains as
the leader in enrollment. Vista’s enrollment has continued to decline and United, the newest carrier, has
a current enrollment of 82 employees. Attachment #6 provides a five-year history of total insurance
costs for CHP and Vista. United has enly been with Leon County for the 2006 Plan year.

ontribution Sirafegies .

The Board has consistently and generously rewarded employees by maintaining an employee/employer
contribution ratio structure of 7.5% and 92.5%, respectively, for payment of health insurance premiums.
Staff recommends this contribution strategy for the 2007 plan year. C

Historically, Leon County has equalized the amount of premium each employee paid to that of CHP,
since approximately 82% of the workforce elecied CHP for their health ‘plan. However, for 2007, in
accordance with the RFP and agreement entered in with each provider, staff recommends that the
emplovee’s premium amount be determined by 2pplying the 7.5% employee contribution amount to the
actual total premium amount and rate increase proposed by <ach provider. This will result in each
employee paying the appropriate premium amount based on the insurance carrier selected as shown in
Table #2.

hitp:/rwww co leon fl.us/agendas/view?2 esp?item_no="49"&meeting date=8:22/2006
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1. Approve the proposed renewal rates and plan design for Capital Health Plan (1.04% increase),
Vista Health Plan (5% increase) and Uinited Health Care (No Rate Increase) for the 2007 Plan
Year. : : s

2. Do not approve the propesed renewal rates and plan design for Capital Health Plan (1.04%
increase), Vista Health Plan (5% increase) and United Health Care {No Rate Increase) for the
2007 Plan Year. ' _

3. Becard Direction

Recommepdatiop:

Option #1
Anachments:

. 2007 Rate Proposals and Plan Desien from CHP, Vista and United

September 20, 2005 and August 30, 2005 Agends Jiems “Approval to Award Ccunty
Employee Health Insurance Services w/o attachments ' ‘

Letier 10 Vista dated Julv 27,2006 _

Comparison of 2006 and 2007 Premium Rates for CHP. Vista and United

Five-Year History of Enrollment Five-Year History of Total Insurance Cost

[ I

WA W

hnp://xmw.cp.leon.ﬂ.us!agendas:’view2.asp’:’izem_nc»-—-’49'-&meelir_lg_da1e=8,’22,’2f)06
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5 Year Provider Enroliment History™

CHP | Total Subscribers | % Change
2003 . 1,183 '
2004 1,244 5%
2005 | 1,267 2%
2006. 1,165 8%
2007 1,171 1%
IncJDsec. In Enrolimsnt Since 2003 (12) -1%
Ve idd i BRI L e " B by o AP e T oy s A A
HPSENIsta aI Subscribem % Chengg
2003 . 268
2004 : 235 -12%
2005 , o . 195] -17%
2006 165 -15%
2007 147 -11%
inc.iDec. in Enrollment Since 2003 ~(121) -45%
R T o R Rt Tara s Ve e Mo R TSR PN AT TS
Unlted Health Care . Total Subscribers % Change
2006 82
2007 . 121 3%
{incJDec. in Enrofiment Since 2006 39 45%
‘ 2007 Total Enroliment © 1,439

Subsariber equals employee insured



5 Year History of insurance Cost

Attachment #
Page

Year 2003 % Increase
$9,846,103 ‘
Year 2004

$11,817.,598 20%
Year 2005

$13.625,898 15%
Year 2006

$13,328,582 -2%
Year 2007

$13,606,767 2%

Est. Year 2008 CHP/BCBS Plan
$14 556,823 7%

2
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BlueOptions N | @' Borh;ng%sas“ﬂluebmeza

For Large Groups eyt oT ok
Health Benefit Summary PJan 1551

Amount Member Pays

Benefits for Covered Services

_Physician Office Services

In-Natwork Familly Physician ' $15 Copayment
In-Network Specialist $30 Copayment
Out-of-Natwork Office Visit : : CYD' + 40% Coinsurance _
In-Network 8-Office Visit $10 Copayment :
Out-of-Network e-Office Visit . | CYD + 40% Coinsurance
Maternity Initial Visit L . ’
in-Network Specialist : £30 Copayment
Out-ct-Network B CYD + 40% Coinsurance

Allergy In-}'ecﬁons {rendered by an In-Network Phys&:;an) $10 Copayment

Adult Wellness Benefit Maximum (PCY’ max, inchdes Well Woman and Routine
Adult Physical Exam and Immunizations) | 8150

Routine Adult Physical Exam and Immunizations -
{Applies towards Adult Waliness PCY max}

In-Network Family Physician $15 Copayment
. In-Network Specialist $£30 Copayment.
Out-ol-Network : i - | 40% Coinsurance
Well Woman Exam {e.g. Annual GYN) (Applies towards Adult Wellness PCY max)
Ir~Network Family Physician §15 Capayment
InNetwork Speciaiist : $30 Copayment
Out-of-Network . ' 40%-Colnsurance
Mammograms (Covered 81 100% of Allowed Amount, In- and Out-of-Network) {0 '
Well Child (No PCY max) ' ' .
In-Network Family Physician $15 Copayment
In-Network Speclalist ) $30 Copayment ;
Out-of-Network . .| 40% Coirsurance : } i

! Emergency Medical Care
Urgent Care Centers . : .
InNetwork | Out-of-Network $30 Copayment /.CYD + 40% Coinsurence
Emergency Room Facility Services (per visit) (copayment waived it edmitted) . ’
In-Network . 1 $100 Copayment + 10% Coinsurance
Qut-ol-Network . '$100Copayment + 40% LCoinsurance
Ambulance Services 1 €YD + 10% Coinsurance

{Ground travel / Air and water travel, per day maximum) 1 $400/%$4,000

Outpaﬁem Dilagnostic Services

Independent Dizgnostic Testing Faclllty Services (par visit) (e.9. X-rays)
{inctules Provider Services) . ] ] ’ :
In-Network / Out-oi-Network $75 Copayment /] CYD + 40% Colnsurance

independent Clinical Lab (e.g. Blood Work) .
In-Network / Out-of-Network $0/CYD + 40% Coinsurance
Outpatient Hospital Facllity Services (pel visit) {8.g. Slood Work and X-reys) ' ' '
in-Network {Option 17 Option 2) $100 Copayment / $200 Copayment
Out-of-Network ] $300 Copayment

1 CYD = Cakendar Year Daduclible
2 PCY = Per Calendar Year

Note: Out-of-Network services may be subject to balance bifting.
. Page 1 0f 4 £3251-C307R



BlueOptions
For Large Groups
Health Benefit Summary Plan 1551

Benefits for Covered Services

Mental HealthfSubstance Dependencv

Mental Heatlth (PCY)}
Inpatient Hospltal Facliity Services {per admii)

Attachmgnt #
Page .

PP

i

Amount Member Pays

30' Inpatient days, 20 Outpa:iem visks

In-Network (Option 1/ Oplion 2) $400 Copaymeml $800 Copayme'n
. Out-of-Network 1 $1.200-Copayment
Outpatient Office Visit
In-Network Specialist $30 Copayment
Out-ot-Network CYD + 40% Coinsurance
| Substance Dependency (Lietime max) $2,500 '
inpatient Hospital Faclity Services (per admit)
In-Network (Option 1/ Option 2) $£400 Copayment / $800 Copaynem
Out-of-Network ) $1.200 Copayment
Qutpatient Office Visit
In-Natwork Specialist £30 Copayment
Out-ol-Network CYD + 40% Coinsurance
Other Provider Services
Provider Services at Hospital and ER , o
In-Network and Out-of-Network CYD + 10%-Coinsurance

Provider Services a Locatlons other than Otfice, Hospital and £ER
in-Network Family Physician
In-Network Specialist
Out-of-Network

Other Special Services

Speech and Massage Theraples and Spinal Manipulations (PCY max)
In-Network Locations other than Hespital and Physu:an s Office
Out-of-Network Locstions other than Hespitsl
Outpatient Hospital Facility Services {per visit)

Combined Outpatient Cardiac Rehabllhatlon and Occupational, Physlcal.

CYD + 10% Coinsurance
CYD + 10% Coinsurance

CYD + 40% Cainsurance

£2,500
$30 Cepeyment
CYD + 40% Coinsurance

$100 Copayment/ 5200 Copayment

. In-Network (Option 11/ Opton 2)
Out-of-Network $300 Lopayment
Durable Medical Equipment '
in-Network -LYD + 10% Coinsurance
Out-of-Network CYD +40% Coinsurance
Home Health Care (PCY max) $2.500 :
in-Network CYD + 10% Coinsurance
Out-of-Network CYD + 40% Cainsurance
| skilled Nursing Facility (PCY) 60 days -
In-Network CYD + 10% Oomsmanw
Out-of-Natwork CYD + 40% Coinsurance
Hospice (Lifetime max) $7,500
' in-Network CYD + 10% Coinsurance
Out-ci-Network CYD + 40% Coinsurance
Hospltal/Surgicat '
Ambulstory Surglcal Center- Facillty (ASC) - et
In-Network / Out-of-Network $75 Copayment /. CYD + 40% Coinsurance

Inpatient Hospltal Facility and Rehabllitation Services (per eamil)
tn-Network (Option 1 / Option 2)
QOut-of-Network

Rehabilitation Services limit - 21 cays PCY
$400 Copayment 7 $800 Topayment
$1.200 Copayment

Page20i4
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BlueOptions
- For Large Groups
- Health Benefit Summary Plan 1551

" Benefits for Covered Services

3 HospxtaUSuruIca(Contmed}

Outpatient Hospltal Facility Servlces (per vis}t) . B I
In-Network . * -~ (OpbonHOpﬁon 2) - e e
. Out-of-Network. ER D

Aitachment # Z—

Q

F'ag-éef= Q? st

Amount Member Pays

8100(:cpa)mer-tl..200. payrnent -

Emergency Room Facmty Services (per visil) (copeyment waived if admlt‘ed)
In-Network .
Out-of-Network

$100 Copayment + 40% Cainsurance

. SSOOCopayment T

$100 Copayment + 10% Coinsurance ‘

(Out-of-Pocket Maximum ‘mcludes cvo, Cofnsu'ance and Copaymenls
Excludes Prescription Drugs) .

Combined wi In-Network " . - -

Einancial Features ,

Celendar Year Deductible (CYD) (per person i .amky é’gg’é;g'éie) '
In-Network . - - 3500 ! S1 500 )
Out-of-Network Combinec wi.In- Nerwurk

(CYD is the amount the member is nesponslb!e for before uCBSF pays)

Coinsurance
“In-Network / Out-of-Network 10% 7 40%

{Coinsurance is the percentage the member pays for services)

Out-of-Pocket Maximum (per person / tamlly eggregate) . - - - i
In-Network B $2,500/ $7,500 ;
Out-af-Network

Total Lifetime Maximum Benefit

| 5,000,000

Additional Beneflts and Features

BlueScript Prescription Drug Program

In the event your Group has purchased pharmeacy coverege from Elue Cross and Blue Shield of Florida, you'll find a Pharmacy
Program information sheet enclosed. Please review it ceretully, as you'll find It contains an overview of your benefits and how to

utilize them.

An Array of Value-Added Programs and Services® : Access to Our Strong Networks

 Access to valuzble health information and resources, NetworkBlue™ is the Preferrad Provider Network designated

. including care decision support, our onling provider as “In-Network” for SlueOptions. However, you will have
directory at www.bcbsfi.com and other interactive protection from balance billing when you recelve coveed
web-based support tools services from a provider in our Traditional Program Network. .

. . ; You may aiso receive out-of-siate coverage through the

* MyBlueService, our 2417 online member sell-service, BiueCard® Program with access to the participating
where you can request exira 10 cards, review benefits, providers of independent Elue Cross and/or Blue Shield
check claims status, print forms and more organizations across the ccuntry.

* Discounts on vision care, hearing care, allemative care,
fitness clubs, bicycle helmets and more through our
BlueComplemenis program

» Online access to participating physiclan offices for e-office
- visits, consultations, 2ppointment scheduling or .
cancellation, prescription refills and much more™

» Aquarterly Personal Health Report, and programs to
reward you for staying healthy and participating In
'sports

Page30l4
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BlueOptions | | - |
For Large Groups
Health Benefit Summary Plan 1551

Physiclan Discount

Many NetworkBlue physicians offer BlusOptions members a rate which is a1 least 25 percent below the usual foes charged for
services that are not Coverad Services under your health plan. By taking acvantage of this discount, you get the care you need
from the doctor you trust. However, BCBSF does not guarantee that a physician will honor the discount. Since you pay-out-of-
pocket for eny non-covered services, it's your respornsibility 1o discuss the costs and discounted rates for non-covered servicss with
your physician before you recelve services. ‘Physician Discount'.is not-part of your insurance coverage or a dlscoum medical plan.
For more information, please refer to the onlire Provider Directory at www.bcbsfi.com. :

* As 3 counesy, Blue Cross and Blue Shield of Flonida, Inc. has entered into amangements with various vendors to provide value-added ‘eatures that
indude czre decision support tools and services to i's members. These programs are not part of insurance coverage. All decisions that members
make penaining to mecical/dinical judgment shoulkd be miade In conjuncuon with their Physicizn since neither BCBSF nor its vendors provice
medical cene-or agvics. -

* As 2 couriesy. Blue Cross and Biue Shield of Florica, Inc. has an arrangamen‘ whh & vendor (o provide sscure online oornmunlwuon between its
members and parlicipating physiclans as a vatu&cdded featurs. The wiitlen terms of your policy, cerificate or bensfit bookiet determine whst is
covered.

This I8 not an Insurance contract or Benefit Booklet The ebove Benefit Summary is orly 8 panial description of the many banefils and services
cavered by Eilue Cross and Blue Shieid of Florida, irc., an indepencent licansee of the Blue Cross and Elue Shiskd Associstion. For a compiete
description of banefits and exclusions, please see Blue Cross and Blue Shisid of Florda's BlueOptions Benefit Booklet and Schedule of Benefits; its
terms prevail.

Page 4 of 4 S _ §3255-0307R



CHP HMO Plans Only Comparisons

Attachment #

Page ©

or pb=S

"CHP FMO Only Pian (F) Current Plan Design'w/ Drug Copay Variations _~ -~

#1 Current CHP Plan (F) Renewal w/ $7/820/$35
Employee | Employee+1 | Family Cost
: 2443 | ] _ 386 . W 610 1439
iMonthly Premium $183.800.70 | 443x5414.90 | $331,496.80 | 386x$858.80 | $670.534.00 | €10x$1028.40
Annual Cost Each Tier . $2.205,608.40 | 1£23,977.961.60 198.047 .608.00
2008 Total Annual Premium £14,231,178.00,
2007 Annual Premium ) $13.649,790
Difference £581.388
Percentage Difference 4.26%
12 CHP Plan {F} w/ $10/$25/$40
Employee | } Employee+1 Family Cost
. 4432 j 386 : 610 1439
Monthly Premium $181.297.10 | 443 x $409.7 | $327.366:60 | 386 x $848.10 | $662.277.00 | 610 x $1085.70
Annual Cost Each Tier $2.177.965.20 | . 1$3,926.388.20 1$7,947,324.00]
2008 Total Annual Premium ] $14.053,686.40
2007 Annual Premium ) £13.649,790.00
Diflerence ' $403,898.40
APercentage Difference ] 2.96% -
#3 CHP Plan {F) w/ $15/530/350
: Employee ) Employee+1 Family Cost
1 443 i ' 386 , o 610 ‘ 1239 )
Monthly Premium $177.907.40 | 443 x $401.80) $321.036.20 | 386 x 5831.70 | $649.467.00 | 610 x $1064.70 |
Annual CostEach Tier $2.135,958.80 ] $3.852,434.40 187,793.604.00
12008 Tctal Annua! Premium ) $13,782,007.20 |
12007 Annyal Premium ] $13.649,790.00
IDifference $  132.217.20
|Percentage Difference j 0.97%
CHP Alternative Plan {P) wi Drug Copay Variations and Reduced Benefits
%4 CHP Atternative Pian (P) w/ $7/320/835 _
' Employee. Employee+1 Family Lost
: 443 386 610 1439
Monthly Premium €170.513.70 ]433x5$405.90] $324.317.20 | 356 x $840.20 | $656,116.00 | 610 x $1075.60
Annual Cost Each Tier | 5$2,157,764.40 | $3,891.806.40 1$7.873,362.00
2008 Total Annual Premium $13,922.962.80
12007 Annual Premium ] £13.649,790
iDiflerence $273.173
Percentage Difference 2.00%
#5 CHP Atemative Plan (P) w/ $10/825:$40
Employee | | Employee+1 3 Family
: 443 ) 366 610 ) 1439
1Maonthly Premium $174.167.60 | 443 x$393.20] $314.165.40 | 386 x $813.80 | $635.558.00 | 610 x $1041.90
Annual Cost-Each Tier $2.080,251.20 | 7 §3,769.684.80 | 1$7,626,708.00.
2008 Total Annual Premium | 1 1 $13.456.944.00
2007 Annual Premium | $13.649,750
Diflerence ($7162.846)
Percentace Difference -1.19%
#6 . CHP Alternative Plan (P) w/ $15/830/850
Employee Employee+1 Family
443 : ' 386 1 6w 1438
Monthly Premium $170.722.20 | 443 x 5385.40] $307.950.80 | 386 x $797.80] $622.983.00 | 610 x $1021.30
Annual CostEach Tier $2,048,786.40 | 1 $3,695,408.60 157,475.916.00

2008 Total Annual Premium

$13,220,112.00.

2007 Annual Premium

$13.649,790

Difference

($429.678)

Percentage Difference

-3.15%
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Attach_ment# -
: Page _
CHP | Blue Cross Blue Shield €xclusive Provider Blended Rates Options -

>

of éz_

CHP/BCBS Blended Rates w/ Drug Copay Variations

# Current CHP Plan {F) w/ BCBS Blended Rate Plan 371320}535
Employee Employee+ Familly _Cost
443 386 610 1439
Monthly Premium $187.551.48 443 x $424.36 £320,089.42 | 386 x $878.47 | $585.5687.7C | 610x $§1124.57
Annua) Cost Each Tier $2,255,887.76 ] $4,069,073.04 | . 1 $8.231.852.40. : T
2008 Total Annual Premium . ) j | $14.556.823.20
2007 Annual Premium $13649,790 |
1Difference -$907,033
Perceniage Difference §5.65%
#2 ‘Currert CHP Plan {F) w/ BCBS Blended Rale Plan $§10/325/$40 .
Employee | Employee+q | Family Cost
443 ] 386 ) 610 1439
{tonthly Premium 187,114.354 | 443 x $422.38 £337,506.82 | 386 x $874.37 | $562,785.20 610x $1119.32
Annua) Cost Each Tier $2.245.372.08 | ) $4.050,061:84 )} $8,183.422.40 Bl
2008 Total Annual Premium i ) j $14,488,876.32
2007 Annual Premium $13.649.790.00
Diterence ; $835,086.32"
Percentage Ditference ] 6.15%
183 Currert CHP Plan (F) wf BCBS Blerded Rate Plan $15/$30/$50
Employeo | Employeesd ] Family Cost
443 . 386 ) 610 ] 1439
Monthly Premium $186,237.20 | 443 x 5420.40 ] $335.920.36 | 386 x $870.26 1 $67£.3930.00 610 x $1113.00
Annual Cost Each Tier £2.234,846.40 " $4,031,044.32 | $8,147,160.00
2008 Total Annual Premium ] | ) $14.413,050.72
2007 Annual Premium $13,649.790.00;
Difference 18 763,260.72
}Percentage Difference 5.59%
CHP/BCBS Blended Rates w/ Drug Copay Varlations and Reduced Benefits
| #4 CHP Altemative P} an {(P) $7/520/835 w/ BCBS PPO Blended Rates
Employee Employesst Family Cost
443 386 . 610 1439
1Monthly Premium $762.950.00 | 443 x$413.00 | $227,483.98 | 386 x$848.43 | $£93,466.30 610 x $1136.83
{Annual Cost Each Tier £2.195.508.00 _ $3.629.927.76 . $8,321,595.60

2008 Total Annual Premium

$14,447,031.36

2007 Annual Premium $13,649,790
Difference $797,241
Percentage Difference 5.84%
#£S CHP Alternative Plan Plan (P) S1\.L’$25.$d0 w/ BCBS PPO Blended Rates
Employee Employee+1 | Family
443 } 386 | 610 1439
Monthly Premium $177.629.71 | 443 x $400.67 | $317.955.92 | 386 x-$823.72 | $673,269.20 i 610 x$1103.72
iAnnuat Cost Each Tier $2.131,556.52 : €3.815,471.04 | 1 58,079.230.49 |
12008 Tola! Annua! Premium j j ] ] ) $14,026,257.96
2007 Annual Premium $13,649.790
Difference $376,468
Percentage Difference 2.76%
#65 CHP Altemative Plan Plan{P) $15/$30:$50 wi BCES PPO Blended Rales
Empioyee ] Employse+1 | Family
443 ‘386 ] 610 1439
Monthly Premium $174.147.73 443 x $393.11 ] $311,722.02 386 x $807.57 1 $660.068.80 ] 610X $1082.08
Annual Cost Each Tier $2,089.772.76 $3,740.664.24 1 $7.820.825.60

2008 Total Annual Premium

$13.751.262.60

{Pascentage Difference

2007 Annual Premium £13,649,790
Difference $101473 - |
0.74% f
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COMPARISON CHART
Physician Services. Alternate Plan | Curtent Plan |
' PlanP PlanF
Required Required |
: S A Copayments Copayments |
" | Office visit(s) for services provided by member's primary care $15 $10
physician or other CHP personne! during regular-office hours
Office visit(s) for services provided by a member's primary care $20 $15
physician or other CHP personnel after regular office hours{including
evenings and weekends) :
Office visit(s) for services.provided by a participating p'owder when 325 $10
authorized by the primary care physician '
- | Outpatient surgical procedures, surgical services, and other medical $25 1 310
care provided by a participating provider when authorized by the
| primary care physician 1
‘Behavicral health outpatient care for short-term evaluative or crisis $25 1. $20pervisit
intervention for 20 visits per calencar year when authorized by the 1
rimary care physician
] Hospital Services
All h05pi:al benefits covered under this ag{eemem« $250 per 30
admission
| Outpatiert surgical procedures ,Jerformed in a hospital or ambulatory $0 $0
| surgical center _~
| Mental health inpatient care for crisis intervention for 31 cays per "$250 per S0 1
czalendar year admission
Maternity Services
1 Physician Services '
Office visit(s) for services prowded by a member‘s pnmary care 315 $10
physician ‘
" Office visi¥{s) for services provided by a parlicipating provider 825 $10
when authorized by the primary care physician or non-plan
provider when authorized by the Medical Director of CHP .
Hospital services: All maternity inpatient care $250 per 30
admission
Emergency Servnces
Emergency room vxsds $100 per 3100 per
episode episode
Emergency services outside the service area $100 per $100 per
' episode episode
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Other Benefits
.| Home health services 0 0
- | Hospice home care 0 0
. | Hospice outpatient care 0 0
Hospice inpatient care 0 0
Skilled nursing facility for up to 60 days per admission with 0 0
subsequent admission available following 180 days from ulSChafge
' date of the previous admlssnon
‘Alcohol and drug abus See Behavioral Sce Behavioral
' Health Outpatient Health
~ Benefit Outpatient -
. " Benefit
Durable medical equipment and prosthetic medical apptiances 0 0
~ | Diagnostic MRI, PET, and CT Scans . $100 copay 0
" | Outpatient prescrlphon drugs: $7/$20/835 $7/$20/835
$10/$25/840 $10/825/540 -
: $15/330/850 $15/830/850
I Visits for short-term physicalispeech or other rehabilitation therapies $25 per visit_ $10 per visit
' Routme eye exams for vision correction $15 $10
The maximum amount of copayment required in any calendar year, | $2000 per member and | $1500 per
| excluding prescription drug copayments, is limited to '$4500 per family member and
. $3000 per
| family
CHP HMO Oualy Rates
Plan F | 7/20/35 10725/40 15/30/50
Employee 1541490 $409.70 1'5401.80
Employee + One | $858.80 ] $848.10 $831.70
Family 1$1000.40 | $1085.70 $1064.70
CHP HMO Ouly Rates
Plan P 7/20/35 ] 10/25/40 15/30/50
Employee $40590 ] $393.20 '$385.40
Employee + One | $840.20 1$813.90 1'$797.80
Family $1075.60 $1041.90 . |$1021.30
CHP / BCBS Blended Rates
Plan F 7/20/38 10/25/40 | 15/30/50
Emplovee 18424.36 $422.38 $420.40
Employee + One | S878.47 - |$874.37 $870.26
Family $112457 |$1119.32 | $1113.00
CHP / BCBS Blended Rates
Plan P | 7/20/35 10/25/40 | 15/30/50 |
Emplovee | $413.00 1$400.97 $393.11
Employee + One { $848.43 1$823.72 | $807.57
Family $1136.83 $1103.72 | S1082.08




2
Page OB o_0%

Attachment #

“XSGS_ - " nuébzi G
. (zeetiie__ ¢ " 1 ) " S s gD
00826V eS| . 3 | R i y " ] WA 7002
28'606 02r ris N o R N 5 j i * E:Zwﬂ& N )
= Tl Zewesies | - {Zowo 0 o 0F8v9 IEL 28 T nase Al et
TOQOETITT00 | 09'0IC0/6Y | 97 0/0% r et | WL 0Z656Ls ooz itey 2:«85 ey KA
TTEEr) RN AN | nz.?. o»m.lmi T TOPAGId W05 xa.rzu
LT ” XOLELTT) " 3 .....z: .um.
- * T BAK) Toidyoeaid ik 0CH 118 IS eE .S..uﬁnlﬂxosﬂfl ; T
£ 1T NN IR RN J.]....Iln,j o - laEDs
Y T . AR i T AN MERICE DT
(RECT SRR W GTeIewes | | T o TG
7 a&_ﬂﬂi ¢§3¢? " CCOLUeernig - "Urwia A i m0)
062 69 £1Y g%ﬁj, T mﬁ.'ﬂa Y9 18005078 I a T G e e
RIS T DHVAD ZEIIISAOIS | "aTeuI et | I IO | T S T T O R 1 It AR K|
R SRS UORIG ™ N T 7 Ml G 1 Tl e M~ il AR I Y - T ..!E.‘.ﬂmwmﬁcmru
A SABRy0 BNENIg LT " .i.tdﬂml . i I CT I ﬂmq:a- 2 ..: T
GORGTIOSS_| et WOy U0 Londionaid o3 'OFT 01§ Dlerrh Snyd 890/ efa ¥ 3 o (1 ey 3
006 EYSELS ) 185 Poivieg 2062 [ 06" LY1SCE YIS JO0BL1ICZviS |02 CE0USS Pis [ 25 CO0SSA' VS | PO UCOOOr TS |00 COw voa 18] .. .c.;..>
4ty 29) WITRW L u-’.:‘.mwlcuw
00'8L1°1CC Y18 __Bni0ud S0 Uid g SSCHOZI'IS | STOECL00°1S | w2 19208018 | 925.8°6C3 | QT OCYS0:8 00DCeri0s | WG Z 1500 _ﬂﬁﬂﬂgﬁ )
S €8 KCegRuive (ondo L BO0GIREIS [Suete’es IS [ 8y 100'G0r €i3 | 920215215 | B0 00C 00T 13 | 00045 GRI OIS 576 100 [l mkon]
(%599 3R Bemsang T 0UBLLICZ VIS L OZEeg U5 whS [ 25 C00 50618 | vy et 60r s |00 007 virg v 1§ LR Ry
02’0 206S k T VARANG WOy . QA B pONUN (a8) dHD™ | TSUXUIdHD [ anA TpenUn ’ dHd ’ RV
[ A4 A o ] s
00062'6vICrs .So \euATEa {00T i - j SIODURA TAALIND Gih PoAivRl i WG LRI T8 T 190D Py e SN Y]
AR AT OS SEOWGHD | L) S VOt LA R SNSRI oﬁw.&%&sio
T g UL i 02'CT0 4068 i i T i FXORRR
(%205 . .s...:écd?l.ﬂm& T [00087 GFIEIS WA F06z)
€7 ¢1¢T608 0IRJENG oY AR AT i i i i - Eim.wm 1aTR8 1¢10;
00 06L8YGLIS | 10 poieyiEd 2002 T or ?.o. eS| T Tro€i06908 [ | sriedssees | - T e e
SLITHT LT Voo OTEIA ISy Bo8 DTN A0 | IS TZUIS A0 | O71e8Sess | (v wiesaget | cresoeces | oevl ey | or CHTTE I WG Ig FRIGOW
" L 1.¥ T Bl L TN S i i T T ey ¢  PmAid¥ios SUXEIND
%Zré i S50 D Sivuealg e Rrlay T yese/odp - " G
NG A A EEL LT N § — A I6ANIG WG PISG eni SwIiD NiB gHD -,
0006 ErocLy 1570 peiFpeivT 602 wxezv . Y . AR I oytbso&mg
STy OIS | URid EIEA MRS PR ORI aHD [ i i T SRl
i - _ooonsoln; T wnalnd 7000
Nyi'y Ox28ipQ BNy j g ee .2 j K X aaydal (Wi (€]
0°080'C6SS 8303 N Wy 00’805 Lv0'8s i 09'196 446'¢S T ur e9's0z78 TNAL T T §
G1290'ZvE ¥) Ul OIS/ GiGuOIty 0 SHN D | 0reg0is %019 | 00 kS 063 | 0010SOt A wak | 08 DG eS| _osmivergrr | OrOGLYIL "L iy Koy
LZrSee L U,y NISIA IV U DN ) Gevi ) it R vy | )
___B00Z w0 ws0duud sropniap stdyupip Iualan) Tpuey ) ..lr;?m . sekoduy
i . ) J0AGAd WOE dHD ) i ) j )
LX) i i i _ : o i 82udR)yq XnedPd
T1ZI0GE ) [1§ ) i | T i) i . j i [T
0008 Gro Rt | — " i ) T . " j - i esabaaula.lnﬁmg].
22‘.5 T o - e ey S e}, erererrmm 1. }
22007 B0t R IECTCTWET I AN B I T T O YO 771 T N _ 8 £57/65 6C R 7] VTEI0u Ko R psjuny -
G0 yraHIrEl 8100468 0TS mamﬁ [o08Ees — £1  ars ob'eeSsaz_$ | Stk O0CISTERT . T LT EN AT LT G
e T AN AN ™ - YY" v — ”
R UG A E ARG A B A Ll T A G 33).80 CELLT
o
CTRATG0) - e S e el
TR TN eI ITE [¥1) 66701 €% s] & Ter Enﬂ 5, IO 219902 s 75 | L) sﬂ L ;ﬁazﬂ?:
3 = S T i r = A T " . ey TR AT ——r WY e
F.._Na..nu._. T S|coce’sor 8| .w.v..\ loseees %] 9 _o 62 i [ RO 1y .__q.ao_!ta.z asn
- 2 A ! . o - 31 R A
Hm.ﬂ&,wlwﬂx B T TS YT TSN I T T3-S IR R I Y T3 |mm TR AT X I Y BIPU K57 Uthy UN0SH TR
[Ga00ryo9uT 3| Oricodze ] ToT vo..xﬂ..mnl S W Teoesoz § SIT COSIZSNl S| 68c | etweisu %197 ey aean made)
o) [T 1602 Knlony _8595 [ Kyuing 1807 ..85?."_ () T sekonkal ’ e j R
) i . 1209 ?l!.« SIRA (A u:: dh

X T

olewnsy
1S0J AINVANSNI HLTVEH 8002



ya
page_ 7 o 6>

Attachment #

wuomaE_ Abajensg uonnqLIuOY a9kojdwg

19683 69891 ¥9'EES 9yeis 2558 Z8°8.3 _ Rowey
__6r0is TOTEL | " Ue8es 1 CgUes | Tevs 5798 | yw3skodu
T tetEs 1 69e9 T B9ZiS £9'¢ys 6028 pL 628 _ Ny 53fGiduia
RS e,.. Lt g .:4 L3 L e ™ .a, e “ a ] ,wﬂl.ummm\a‘m‘_o ] 4.
[___egass 8I0viS | Se1is | coces | ionig 06183 e
66 Svd 166018 | tees | TEels 00°6%- 86'€93 1+ 59AGiduig
tzees "1 668 G AR €E vS- 06°0€3 AuQ 93hoj0wi3
T T S T T T dlewally eIsinIlaLND eisiA
LETIE1S 626128 -15°69% €SErs | €9'628 592018 20'8.8 Riwe g
22 20\S 91'891$ L1468 L4°241LS v} €28 80°v8S v6'093 } + 93/0du3
08153 vZ'18% 11628 19°vSS 8111% 29°0vs v¥'623 AuQ aakodwy
N,m..vma Z'9028 11°G6S - V9 ZELS LE128 L1Z€01S 1 067183 ~ Ajweq
. YT pC 1918 28'evs [ 052018 79918 29088 | 86°693 | + 8940;dw3
, 00°Lv$ 06 248 0" 128 #6168 | G08s C68ES | 0B.0E3 A0 20X0jd3
Xa: 4 X AR = = - e USHND BISA
6098% 16918 211es | v66018 v9'ES 9v'28$ 28848 Aue
e £98 28’8218 0¢'v2% 89'68% £8'2g v 9% 85198 i + 930idw3
05°2es v 293 SLLLS By Lv$ 8L°1S Z11es L 623 AuQ vedoidwy
- s ‘ ARL Vo
%St %01 - %0S 'L %05 'L ABajens dofinquiuel
1soQ uiaaualeig | 8002 [ 1soQ wiasudiagia | 800z [aduaamQisoy 8002 1002 ARy




Z

Attachment #

O o £33

TBSISL0TS

(voc's69)

“(9L8'6¢ 1)

logs'rLss)

ber'ozs’19) ~(ogr'sors) donqiuo)y
. Y058 18 SHUABS
ISC061'TIS | 699°p69°CIS | VEI'I80°1S | ST s8s1S | LL8w6lIS | QvLwle'6S | — %s8
. — uounQLIALo)
LTIV T |
(iss'sscd) (6Lt’cLes) | (86L°tES) 1979°9v$) “{eri'ses) | (019°1628) uoPNqIAIY0d
; ‘ %06 18 S3utaBS
VS8LO6ZIS | 9T IPPe1S | OLLwpitS | T0S8L9°1S | #91S9T1S | 096'L6v'01S %06
: , ~ uonnQLAUYY) |
sho)dwsyy
SOP99TEIS | S00'SIREIS | 8TC9Lr s | mzisTLts 20€'00£°tS | 0LS'68L°018 %S'T6 -
= UOHNGLILO))
pLo[dwzg
190°CYEP1S | 1yISt6v1s | (26 1LC1S | €OUS9BIS | 8L SOVIS | QOv¥99°11 | 150D [¥i0) (BRUNY
T%TS %96 [CARD) %97 %8¢ T%9b | 9SE310N[ {6mouay|
e ~ (paizgo (&rijotog : \ T Loy T T ;
B SLITEITAY 193u0[ ou poonpay)
BISIA ue|d) OISIA ued (pas3go
7y panu( % ponun slewsony 428u0| ON - ,
‘dHDm0), | dHD 1MoL ISIA uvld) eIstA panup dHD Loforey |

$3(333e S vopnquuyao)) safodwy pue yso)) (rnuuy pasodold g4

BISIA PUe pajtuN) ‘dHD — S49pIavdg dduynyy

V 2A1BUIAY

sa189)u2)S UOPNYLIUOY) Uo sTulAES [ENUNOY




Py

Aot -k

~t

Attachment#__<—
Page @ f_,___

@O 160°19) RECLODTS) WOTINGHIN0) 7,58 18 S3UtAvS

662 €LE'TIS 105'960°T1$ %¢8 — uounqunuo) sakojduy

:2.@3 (6LL'sS mma. ,\:s_:..s %06 18 &e:m

oz (] :w — ooo Sw N_w %06 ~ 4onnqLAu0Y s.saen_

Go nov £ ; S S_ €13 .x,m No ,s_:zs._oo io_a,_:
N 9sp1s BRI %07 [EI0T [RWhY
KA A ISEOIIU| [EMDUDY

wmﬁ: dHd JHD b&eﬁ ;

(Z-3) #ondG

0 1¥enQ SAD9/dHD

D 10 (1)) AjluQ OWH dHD

wondQ 19P1A014 AAISNXY
D dAneUIN Y

"YOB2 %06 18 PANUN PUE dHD 0} BULLIJSURI) BISIA UL JUSW|0Ua U0 paseq uondwnssy

(€98"801°18) ?&. LLIS) (86T1E6S) ™ | Uonaqilivey %58 1 a._.:v
STILOCTIS 8L (10°CS Ly8'$5501S %38~ uonngintio) HIodwE
{ - 1 . g -~ (4 3
(0z9'69¢s) (ss1%6s9) ‘ {sor'01€S) WONBAIN %06 1€ SHuLAES
89€90E°¢1$ 885°621'Z8 08L'9LI' 1S %06 — uotnquiue) skodury
BY6'SLYC1S £rL881°CS SPTLYY IS %876 — uonngiaun) sofodusy
£S8v8LYIS 602°99¢TS vr9'81p°T1S 180) |€10) [EnuuyY
%58 %8¢ " %9'Y 9S83.5U] [BM3USY

o paun - ) e
puE dH7) |EI0L ponun dHD K103a18)

mo_w.u:r:w .Ez:a_.::eu 2Kojdwy pus )so) jenvuy pasodoad 8007
AljuQ patuf) pus gHD ~ saaptaedd dduinpy
fl dagsudy




o (O%

rﬁenf #

Page 2

Attach

(SPe'1€0°19) (0L6°150°1%) (£z5°€80°18) HOPRQLIILD)) 9,68 18 SBUIABS
£46°889°( | 61€°7T6°118 LLO'6LT'TIS %% — UONNQLIUOY) Jakoldiuy
(z8L°cpe8) (LS9'05¢S) (oL1°19¢9) UOPNGHIUGD 9,06 )8 STujaBS
9E1°9LE T T€9'€C9'TIS LZETO0CLS 9406 - UONNQIILGS) JoA0[AWR
8 _.a.o 1L°T1 88TPLO'TIS £0S'€9€'E1S %¢'T6 — UONNQLIUOY) 1940tz

N@N. 1SL°E1S LST'920'p 18 1E0'LYY' VIS , 0D [BIO) feRUUy

 %bL0 %I9L'T %P8'S oSE0.U] (EmataY

0SS/0€$/S1$ 0v$/STS/018 S€3/0T8/LS KioBaie)y

“(s1ydudgy padNPaY) 4 vl NewIAY SADD / dHD

uond 1apiaody da1snIXF

( dAnRuIIIY




s

Attachméﬁ‘i#_ <

o=

of

=2

~Page

09'2848 1000818 | 092968 | = VIN __VYN V/N 98'2488 | 0Q0'0SS 99'42v8 | PeioyQ sueld 1Y
%69 | wSE | weg %SL %.6Z p+dw3 AR TN %l L “dw3 WAL OTY)
109 Jeidw3 [luog dw3 o Jeidw3 | e dwl Wwog Jeidw3| wog dw3 : , . .

% . (ask il = laacd R e &ﬁQLO—& mc Qu“um L s . Rp— T JJ., _

v N LS S — BUso0y> 10U1 JO Eocoa 8?_9:@ yo vc&m o owﬂc_aiu 01 Yo 5| .._maui.,.«o_m 3@ .
vo'6v9s | J66KES | 066665 | v@9¥GS ﬁmw.&: “ZUbels ]| 01 EES Brsges” " "SE08/dHY
%59 TOASE :.Enu 17 %Sy Yz | b+ dwid %t | w3 " Aueduiod

{ W09 Jedw3 [wod dw3 o Jo1dui | oo dwa o3 Jeidw3| o) dw3
S T SR seYE e L JO KD j "
626598 | 98'9¢vS | S1°'260'18 | i 9SS £v'68€S [ 25°€L68 _@QES 92’66 2e9LYS BISIA
6€'GysS | €6°96vS | ¢eevesS | 269263 | 821SES | 0CQLES | 1LevES 99'58$ (DR IHN
SO'L043 | 2EbsvS ) ZyLivS | GBE6YS | ve'eees | 60Eegs | SO'Gees 92183 1E90ps | dHD
%09 %0V wey %09 %07 i+ dwa %08 .\.2 dw3 T Auedwos
| o9 Jejdw3 juo) dw3 o) Jeidwy | o dw3y Juoy Jo|dw3 oo nEm .
I e s s e T e T eog j00Yas R
£2°0v0°4$ | vev8S | sSveiis | 852188 | 69698 | 2ves88 | eseecs | €81eS [ ogwevs | SEAX/dHD

mm.m._ "S1e8k EE 6>o 95e8I0U) 9, %92 E ) WDIuMm "on0Qe UMOYS SOJEJ |EMBUDS BY) JIIm cmla Emt:o 50 MOUG

) 0} POUIPBP 2ISIA

L 1°998% 6€0.3 | QS'8C6S |  ¥1 8295 U6 ¥aS | 2L Ee28 | v lees | L6928 | 02 VGES | eweuisiiy GIsIA
06'2L¢48 | be >’C018 | LLOLE 1S | G% v66% 29088 | 462048 |  1v08YS 56'8CS 9C'61G% SN
¢9£2e'lS | 694016 | Le'SEpiS | GOLE0TIS | 80'¥BS | €1'1zi'iS | 660053 290v$ 19159 JHN
$6910'bS | 9v'2es | Ov'6601S | 6E96LS | 1v'v93 1 08985 | 8L°€8ES ¢L1es 06v73 dHO
" %S°T6 ..\_.w.h wed %526 %S°L b+ dw3 %S°Z6 %S L dw3 Xuedwog "

Wo) Jeidw3a juod dwil Wod deidip3 | oo dyy © (o9 dojdw3| woo dwy
— - v * Aunos uoe ’

1509 Alyluoy 12hojdw3 pue skoidw3] _Bcw




Cost Per Covered Employee by Coverage Type

Coverage Type Employee Employe+1 Family
Enrollment 58 35 56
UHC Cost Per covered employee $6,011.88 12,444.60 15,931.56
CHP Cost per Covered Employee $4,605.36 $9,532.80 $12,203.28
1 Employee Cost Above CHP $1,406.52 $2,911.80 $3,728.28
Annual Cost Above CHP for Each -
‘ Coverage Type 101', O _

Tbtal Annual Cost Above CHP

[t

Page

VA

Attachmeni# '

of

/




Attachment#__ ¢ e

Page__ /o

Large Group Plan F
Schedule of Copayments |

tal I—Iealth ' Attachment C.
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Dffice visil(s) for services provided by member's primary care physician

or other CHP perscnns| during reguler office hours 810

Office visit(s) for services provided by member's primary care physician .
or other CHP personnel afier regular office hours {induding evenings _ 84S
and weekends) ’ . . . : .

Office vislt(s) for services provided by a ‘parﬁdbat_‘lng provider when .

' authorized by the primary care physician $10 -

Outpatient surgical procedures, surgical ssrvices, and other madical :
care provided by the primary care physician or participating proviéer : - 310
 when authorized by the primary care physician '

Mental heatth outpatient care for Short-term gvgluative or crisis

intarvention for 20 visits per comtract year when authorized by the $20 per visit .
primary care physician : 7 . N

All hospital benefits covered under this agreememnt . : : $0

Oupatient surgical procedures performed in @ hosphal or ambulatory $0

surgical center , _ :

Mental health inpatient care for crisis im'ervenﬁo_n for 31 days per %ﬂ
. 1 :

contract yeer

Physician Services

Office visil(s) for services provided by a member's primary care .
physician ‘

Office visit(s) for services provided by a participating provider when |
authorized by the primary cate physician of non-plan provider when |’ $10
authorized by the Medical Director of CHP :

Hospital services: All maternity inpatient care | 20

2003.6.F CHP 100
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Emergency room visits . $100 per episode
v Emergancy services outside the service area. : 1 %100 per eplsode

S ETes s POt YR ESLT

Home health services . : - B $0
Hosplce home care : : 80
Hospice outpatient care » ' [ 30

Hosplce inpatient care o S $0

Skilted nursing facitity for up 1o 60 days per edmission with subsequent )

admission available following 180 days from discharge date of the e 80
previous agmission 4

Alcohol and drug abuse end‘i::;o:ﬁ?zﬁly
Durable medical equipment and prosthetic medical appliances | s
Oumstenpesrgion e i
Visite for shorl-lerm physicaIISpeech or other rehablitation therapies 1 $10 per visit
Routine eye exams for vision correcion - ) 5 %10 '

2003.6.F.CHP 100
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LEON COUNTY -
COMPARISON CHART
Physician Services Alternate Plan | Current Plan
: PlanP. PlanF
Required- Required
: Copayments Copayments
Office visit(s) for services prowded by member's primary care $15 $10
physician or other CHP personnel during regular office hours _
Office visit(s) for services provided by a member’'s primary care $20 - 815
phys:caan or other CHP persannel after regular office hours (including :
evenings and weekends)
Office visit(s) for services provided by a participating provider when $25 - S10
authorized by the primary care physician ' ’ _
Outpatient surgical procedures, surgical services, and other medlcal $25 $10
care provided by a participating provider when authorized by the ‘
rithary care physician
Behavioral health outpatient care for short—term evaluative or crisis $25 $20 per visit
intervention for 20 visits per calendar year when authorized by the :
rimary care physician
Hospital Services
All hospital benefits covered under this agreement $250 per 30
admission
Qutpatient surg:cai procedures performed in a hospital or ambulatory 30 ‘80
surgical center
Mental health inpatient care for crisis intervention for 31 days per $250 per $0
| calendar year admission
| Maternity Services
| Physician Services
Office visit(s) for services provided by a member’s primary care -815 $10
ghysician
Office visil(s) for services provided by a participating provider 325 510
when authorized by the primary care physician or non-plan
provider when authorized by the Medical Director of CHP
Hospital services: All maternity inpatient care $250 per $0
admission
Emergency Services
Emargency room visits $100 per $100 per
: episode episode
Emergency services outside the service area $100 per $100 per
: episode _episode
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- | Other Benefits
Home healith services 0 0
' Hospice home care 0 0
Hospice outpatient care 0 0
Hospice inpatient care 0 Q-
Skilled nursing facility for up to 60 days per admission with 0 0
subsequent admission available following 180 days from dlscharge -
date of the previous admission :
Alcohol and drug abuse See Behavioral See Behavioral
: Health Outpatient Health
' Benefit Outpatient
, Benefit
Durable medical equipment and prosthetic medical appliances - 0 0
- | Diagnostic MRI, PET, and CT Scans . $100 copay 0
Outpatient prescription drugs $7/$20/835 $7/820/835
» ' $10/825/$40 $10/825/840
' $15/$30/850 $15/830/$50
Visits for short- term physical/speech or other rehabmtat;on therapies $25 per visit 310 per visit
Rouune eye exams for vision correction $15- $10
The maxumum amount of copayment required in any calendar year $2000 per member and | $1500 per
excluding prescription drug copayments, is limited to . $4500 per family member and
. $3000 per
family

CHP HMO Only Rates

Plan F 7/20/35 10/25/40 15/30/50
Employee 1 $414.90 $409.70 $401.80
Employee + One | $858.80 | $848.10 $831.70 .
Family $1099.40 $1085.70 $1064.70

: CHP HMO Only Rates

Plan P 7/20/35 10/25/40 15/30/50
Employee $405.90 $393.20 $385.40
Employee + One | $840.20 $813.90 1 $797.80
Family $1075.60 $1041.90 $1021.30

CHP / BCBS Blended Rates

Plan F 7/20/35 10/25/40 15/30/50
Employee $424.36 $422.38 $420.40
Employee + One $878.47 $874.37 $870.26
Famﬂl $1124.57 $1119.32 $1113.00

CHP /. BCBS Blended Rates .

Plan P 7/20/35 10/25/40 15/30/50
Employee $413.00 $400.97 $393.11
Employee + One | $848.43 $823.72 $807.57
Family $1136.83 $1103.72 $1082.08
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Summary of Employer Annual Cost and “Cost Per Covered Employee”
‘Cost Savings Strategies #2 and #3.

Table #1

Cost Per Covered Employee
Cost Saving Strategy #2
Current Plan Design

Current CHP Plan F 92.5% 90% 87.5% 85%
Strategies-

‘Current Enrollment/costs| 1261 . .

Annual Premium for 2A ] { 11,614,304 [$11,300,404 1$10,986,504 1$10,672,603

Strategy 2A — Avg. Cost |

pper Covered Employee ' :

$7/$20/$35 $9,210 $8.,961 $8,713 $8,_464
_/Annual Premium for 2B 1811,469,458 (811,159,473 1$10,849,487 (810,539,502

- Strategy 2B- Avg. Cost
per Covered Employee v
$10/$25/$40 ) $9,096 $8,85'0 $8,604 $8,358
Annual Premium for 2C | 1$11,247,730 $10,943,737 1$10,639,745 1$10,335,752
Strategy23C — Avg. Cost o
per Covered Employee $8,920 $8,679 $8,438 $8,196
$15/$35/$50

Table #2
Average Cost Per Covered Employee
Cost Saving Strategy #3
Alternative Plan P (Reduced Benefits)
Alternative CHP Plan P . 92.5% 90% 87.5% 85%
Strategies ( Reduced
Benefits)

Current Enrollment/costs| 1261 111,614,304
Current CHP Avg. ‘
‘Health Cost Per Covered | $9,210
EnrOllee ———————— POy .. i P - il i 5 - . o, i s :, PR
Annual Premium for 3A i | $11,362,767 |$11,055,665 1$10,748,563 1$10,441,461
Strategy 3A — Avg, Cost
per Covered Employee ' ' :

SUR0835 | Soom | s&767 | SwS4 | $8280
Annual Premium | |$11,006,925 |$10,709,440 |$10,411,956 $10,114471 |
Strategy 3B- Avg Cost
per Covered Employee
$10/$25/$40 s8729 | 88493 | 88257 | ss021
‘Annual Premlum for 3C | {$10,789,162 |$10,497,563 [$10,205,964 1$9,914,365
Strategy 3C — Avg. Cost i
per Covered Employee $8,556 $8,325 $8,094 $7,862
$15/835/850 '
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Matthew L. Snoohk
Principal

M E R C E R 3031 N Flocbky Point Drive West, Suite 700

) Tampa, FL 33607
'__'l MARSH MERCER KROLL . 813 207 6310 Fax 813 207 6370
| mmc GUY CARPENTER OLIVER WYMAN matthew.snook @ mercer.com
www.mercerHR.com

November 28, 2007

Ms. Lillian Bennett

Ms. Amy Cox

Leon County Board of County Commissioners
301 S. Monroe Street

Room 108

Tallahassee, FL 32301

Subject: Engagement Letter for Medical Plan Consulting/Brokerage Assistance

Dear Lillian and Amy:

We are delighted to have the opportunity to work with Leon ‘County Board of County
Commissioners (“you” or “Client” or “Leon County”) as we recently discussed. The objective of
this letter of engagement is to confirm the scope of the work and set forth the terms of the

engagement.

Scope of Services

Mercer Health & Benefits LLC and its affiliates operating under the.name “Mercer Health &
Benefits” (collectively “Mercer” or “we”) will perform the services (the “Services”) set forth below.

Mercer will provide consultative support services to assist Leon County with the tasks of
requesting and evaluating proposals from insurance carriers/HMOs for the Countys medical
coverage program. In this capacity, we will provide oversight assistance to you in the
development of the applicable Request for Proposals (RFP), and we will take the lead in the
technical analysis of the proposals received. These processes are enumerated below

1. We will review and recommend changes regarding plan design and employee contribution
levels, utilizing Mercer’s proprietary National Survey of Employer-Sponsored Health Plans
database. This survey is the largest of its kind, and provides detailed information on plan '
prevalence and design. It can be used to evaluate and benchmark plan provisions against
numerous comparison groups, including those based on geography and industry. We will
use this database extensively in this exercise.

.. 2. Mercer will review the RFP drafted by the County, and recommend changes as deemed
appropriate and necessary to ensure the optimal result of the vendor marketing process.

3. We will provide research and responses to vendors’ technical questions (those pertaining to

~ the coverage being requested only) during the RFP process.

4. We will evaluate all vendor proposals submitted. We have assumed that our analysis will be
limited to review of fully-insured quotes, and that no self-funded plan analysis will be '
required.

5. We will prepare.a summary report of findings that addresses plan design, all applicable
costs, and services provided by the various vendors submitting proposals. The report will
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outline our recommendations regarding items for clarification and negotiation with the '
quoting vendors. This may include plan design/benefit levels, cost/premium rates, -
performance standards/guarantees and quality of services, and reporting
(utilization/performance, statistical/financial, etc.).

6. Mercer team members will travel to Tallahassee two times during the project — once to -

" present the analysis report to the review committee, and once to participate in a meeting
with the Board of County Commissioners to provide support and backup to County staff. We
will also participate in additional calls as needed with County staff during the course of the -
project. :

2 On an as-needed basis, we will also assist with the development and negotiation of
performance standards and guarantees with the benefit plan providers, and we will review
the provider contract(s).

Information and Data Required

Any information and data necessary for the completion of this project which is not already in hand
will be requested under separate cover.

Instructions
Instructions with respect to this project will be given to us by Lillian Bennett, Amy Cox or their
designee(s).

Timef‘rame ‘

We will begin our work for you, after receipt of the executed engagement agreement, during the
first calendar quarter of 2008. The duration of the project work is expected to be 16 to 20 weeks,
dependent on the scheduling of meetings, and other factors.

Staffing

Mercer has establishgd a project team that has the requisite skills and experience to assist Leon
County in the evaluation of medical benefit vendors as outlined above. The core team members
and their key areas of responsibility are as follows:

» Matthew Snook — Relationship Manager, ‘reSponsible for overall delivery of Mercer services
to Leon County
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» Renee Carey — Project Manager, responsible for the completion and delivery of activities
and work products as outlined in the Scope of Services '

»  Linda Whitaker — Benefits Analyst, responsible for assisting with vendor information and
proposal analysis : R

Compensation and Expenses

Mercer’s fee for the performance of this project will be $48,000, inclusive of travel and other
reimbursable expenses. Mercer will bill Leon County in four equal instaliments of $12,000,
beginning in the monthin which our work commences. Payment of Mercer's invoices is due
upon receipt. If the scope of services or staffing requirements changes, then the professional '
fees will be adjusted in advance by mutual agreement.

Additional Terms and Conditions

THIS LETTER IS SUBJECT TO ADDITIONAL TERMS AND CONDITIONS CONTAINED IN THE
ATTACHED OR ACCOMPANYING DOCUMENT ENTITLED “TERMS AND CONDITIONS,”
INCLUDING WITHOUT LIMITATION THE PROVISIONS AS REGARDS LEGAL DISPUTES AND -
LIMITATION OF LIABILITY, WHICH TERMS AND CONDITIONS ARE INCORPORATED HEREIN
BY REFERENCE. In the event of any conflict or inconsistency between a provision of this letter
and a provision of the “Terms and Conditions,” the applicable provision of this letter shall control as
respects the services to be provided under this letter.

Full Agreement

We look forward to deepening our close professional relationship with your organization. We have
found that clarifying our terms of engagement in advance helps to prevent any misunderstandings
later on:-Consequently,this Jetter (with the “Terms and Conditions”), once accepted by both of us
by our signatures below, will reflect our full and complete understanding and agreement of the
terms of our relationship. :

!f you have any questions about these terms, please do not hesitate to call me. If not, please
indicate your agreement to the terms of this letter by signing the enclosed copy of this letter and
returning it to us.

{signature page follows)
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MERCER HEALTH & BENEFITS LLC
By: %7(
Name: Matthew L. Snook ' A Date: November 28, 2007

ACCEPTED AND AGREED .
LEON COUNTY BOARD OF COUNTY COMMISSIONERS

By:

Name: ' Date:
(Please Print)
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TERMS AND CONDITIONS

1. Definitions: In these Terms and Conditions, the following terms have the meanings
indicated:

» “Agreement’ means these Terms and Conditions, and any agreement incorporating

these Terms and Conditions, including without limitation any Engagement Letter;

«pssociated Entity” means any direct or indirect holding company of a party or any direct
or indirect subsidiary of any such holding company;

“Compensation” means the fees, commissions and other consideration payable to
Mercer for Services as agreed between the parties from time to time and subject to the
provisions of this Agreement;’ ’ ' '

“Engagement Letter” means any letter of engagement providing for the provision of the

Services;

«personal Information” means information relating to an identified or identifiabie
individual that is subject to applicable data protection, privacy or other similar laws; and

«gervices” means such services to be provided by Mercer as set forth in the
Engagement Letter, or such additional or other services as the Client and Mercer may
agree from time to time; provided however that “Services” shall not include outsourcing
and/or benefit administration services, investment consulting and/or advisory services,
investment management services, merger and acquisition related services, or services
related to the use, support or development of Mercer proprietary software, databases,
information systems or other intellectual property, it being understood and agreed that

_such.services shall be provided under separate agreements which are specific to those

particular services.

2. Engagement: The Client engages Mercer to supply Services in consideration of the Client

paying (or causing to be paid)

this Agreement, including without limitation the applicable Engagement Letter, and is with

effect from the date of such Engagement Letter. Mercer will provide the Services only at the
Client’s request and accordingly, unless otherwise agreed, will not be responsible for
keeping any aspect of the Client's affairs under review.

the Compensation. The engagement is on the terms set out in

fO
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The Client shall pay or cause to be paid the Compensation due Mercer for the Services.
With respect to Compensation consisting of professional fees, the Client shall pay or cause
to be paid the professional fees included in each Mercer ihvoice within 30 days of the date
of the invoice. If any invoice is not timely paid, Mercer may exercise its right to claim interest
for late payment as permitted by applicable law. If any invoice remains unpaid for longer
than 90 days from the date of the invoice, Mercer may either suspend the provision of the
Services until payment is received, or terminate this Agreement with immediate eftect.
Failure of Mercer to exercise any remedy set forth above shall not prevent Mercer from
doing so with respect to any future unpaid invoice or taking any other actions available to
Mercer under law. :

3. Provision of Information and Assistance: The Client will provide all necessary
cooperation to enable Mercer 10 provide the Services.

The Client acknowledges that Mercer's ability to provide the Services is dependent on
Mercer having ‘access to (and being able to spend time with) employees of the Client and
other individuals (including third parties such as the Client’s other advisers) and also on
Mercer being provided with (and continuing to receive) complete, accurate, up-to-date and
timely documentation and information. ‘ '

The Client agrees that Mercer shall use all information and data supplied by or on behalf of
the Client without having independently verified the accuracy or completeness of it except to
the extent required by generally accepted professional standards and practices. If any
documentation or information supplied to Mercer at any time is incomplete, inaccurate or not
up-to-date, or its provision is unreasonably delayed, or if adequate access as described in
the previous paragraph is not provided, then Mercer will not be responsible for any delays or
liability arising-there from, and will be entitled to charge the Client in respect of any resulting
additional work actually carried out. -

The Client further understands that the failure to provide, or cause to provide, complete,
accurate, up-to-date, and timely documentation and information to Mercer, an insurer, or
other service provider, whether intentional or by error, could result in an impairment or
voiding of coverage or service. The Client will review all policies, endorsements and
program agreements delivered to it by Mercer and will advise Mercer of anything which the
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" Client believes is not in accordance with the negotiated doverage and terms within thirty
days following receipt. ‘

4. Instructions and Reporting: Mercer will take instructions from the person or persons
specified in the applicable Engagement Letter (or any successor 10 him/her) or any person
‘nominated by such person or persons from time 1o time. Mercer will report to such person or
persons (or any successor to him/her) or to any person who gave instructions. Instructions
to and reports from Mercer may be provided either in writing or, where appropriate, orally.

5. Confidential Information: Each party to this Agreement is likely to disclose information to
the other party from time to time in the course of the provision of the Services. The party
receiving the information (“the receiving party”) will not divulge or communicate it to any
person other than in connection with the provision of the Services or as otherwise provided
for in this Agreement. This restriction does not apply to information which (a) the receiving
party must by law or legal process disclose, (b) is either already in the public domain or

* enters the public domain through no fault of the receiving party, (c) is available to the
receiving party from a third party who, to the receiving party’s knowledge, is not under any

“non-disclosure opligation to the disclosing party, or (d) is independently developed by the
receiving party without reference to any confidential information of the disclosing party.

The Client agrees that Mercer will be entitled to disclose information relating to the Services
or the Client to regulators and otherwise as required by law. The Client also agrees that,
notwithstanding the provisions of the previous paragraph, Mercer may disclose the identities
of the Client’s nominated contacts and information about the terms of this Agreement, the
Services and the Compensation to any Associated Entities of Mercer whether in the '
European Economic Area or elsewhere. The Client will ensure that any such nominated
contact who does not wish to be contacted about other services provided by any such
Associated Entity is aware that-he or she should advise the Client’s usual Mercer consultant
accordingly. The Client also agrees that Mercer may use data and other information '
provided by the Client and Mercer's other clients to build databases and intellectual capital
for internal use by Mercer staff for the benefit of all-clients by improving the quality of Mercer
advice, but Mercer will not disclose such data or information to any third party in a manner
which allows particular clients or individuals to be identified. '

6. Personal Information: This Agreement is made on the pasis that each party is entitled to
assume that the other has complied and will continue 10 comply with its obligations arising
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from data protection and privacy laws in force from time to time to the extent applicable to
this Agreement and the Services, any obligation of the Client to obtain any required -
consent(s) in respect of the transter of Personal Information by the Client or any third.party
to Mercer, the creation or collection of additional Personal Information by Mercer, and the
use, disclosure and transfer by Mercer of Personal Information as necessary to perform the
Services. The parties acknowledge that any use or processing by Mercer of Personal
Information supplied by or on behalf of the Client in connection with the Services shall be
done solely on behalf of the Client and for the Client's purposes and Mercer shall deal with
such Personal Information only in accordance with such reasonable instructions as the
Client may from time to time provide or as reasonably necessary for the purpose of
providing the Services. Mercer also confirms that it has taken appropriate technical and
organizational measures against unauthorized or unlawful processing of personal data and
against accidental loss or destruction of, or damage to, personal data in accordance with

applicable law.

7. Intellectual Property: The Client acknowledges that Mercer will retain all copyright and
other intellectual property rights in the methodologies, methods of analysis, ideas, concepts,. .
know-how, models, tools, techniques, skills, knowledge and experience (including opinions
on and ratings of investment products), and any graphic or digitized representations of any
of these, possessed by Mercer before the commencement of, or acquired by Mercer during
~or after, the performance of the Services.

8. Conflicts of Interest: The Client acknowledges that Mercer might currently or may in the
future provide advice or services 1o other clients under circumstances which could
potentially lead to conflicts of interest (such as when such other client is in the Client's
business sector, including competitors of the Client, or has commercial or other relationships
with the Client, such as acting as trustee of pension schemes or programs in which the
Client participates), and-Mercer agrees that in these instances Mercer shall abide by non-
disclosure procedures (such as firewall protocols and other safeguards) to ensure that

confidences are protected.

9. Insurers and Other Service Providers: Mercer does not act on behalf of any insurer or
other service provider, is not bound to utilize any particular insurer or service provider, and
does not have the authority to make binding commitments on behalf of any insurer or
service provider. In addition, Mercer does not guarantee or make any representation or
warranty that coverage or service can be placed on terms acceptable to the Client. Mercer is
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not responsible for the solvency or ability to pay claims of any insurance carrier or for the
solvency or ability of any. service provider to provide service. Insurance carriers-or service -
providers with which your risk or business is placed at the Client’s direction will be deemed
acceptable to the Client, in the absence of contrary instructions from the Client.

10. Legal Disputes: If Mercer becomes involved (whether or not as a party) with a legal dispute
‘between the Client and a third party, the Client will pay Mercer, at Mercer’s then current
standard rates, for all Mercer time spent, and will reimburse all expenses incurred by

Mercer, in connection with such legal dispute; provided, that the foregoing shall not apply in
the event such dispute is finally determined to have resulting primarily from the negligence
or willful misconduct of Mercer.

11. Dispute Resolution: Mercer and the Client agree that before commencing any action or
proceeding with respect to any dispute between the parties arising out of or relating to this
Agreement or the Services they first shall attempt to settle such dispute through consultation
and negotiation in good faith and in a spirit of mutual cooperation. Any such dispute will be
submitted in writing to a panel of one (1) senior executive of each of Mercer and the Client
- who will promptly meet and confer in an effort to resolve such dispute. Each party's ’
executive will be identified by notice to the other party, and may be changed at any time -
thereafter by notice to the other. Any mutually agreed decisions of the executives will be
final and binding on the parties. In the event the executives are unable to resolve any
dispute within thirty (30) days after submission to them, either party may then refer such
dispute to mediation by a mutually acceptable mediator to be chosen by Mercer and the
Client within forty-five (45) days after written notice by either party demanding mediation.
Neither party may unreasonably withhold consent to the selection of a mediator. All
communications and discussions in furtherance of this paragraph shall be treated as
confidential settiement negotiations, which are not subject to disclosure. The costs of the
mediator shall be sharedequally, but each party shall-pay its own attorneys' fees.

Any dispute which cannot be resolved between the parties through negotiation, mediation or
other form of alternative dispute resolution within six months of the date of the initial demand
for mediation by one of the parties may then be submitted to a court of competent -
jurisdiction. To facilitate an expeditious and economical judicial resolution of such dispute
Mercer and the Client agree 10 waive and not to demand a trial by jury, and not to include,
any employee, officer, director or trustee of either as a party, in any action, proceeding or
counterclaim relating to such dispute. Nothing in this Section will prevent either party from
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resorting to judicial proceedings if interim relief from a court is necessary to prevent serious
and irreparable injury to that party or to others. Any claim, action or proceeding against
Mercer or any of its Associated Entities will be barred unless the Client initiates the dispute
resolution procedures outlined below within one year of first discovering the act, error or |

. omission that is the basis for such claim.

12.

13.

14.

Limitation of Liability: The liability of Mercer and its Associated Entities, in tort, contract or
otherwise, to the Client and its Associated Entities, and the officers, directors, trustees,
employees or shareholders of any of them, and to any other third party, for all claims arising
in connection with or contributed to by this Agreement and the Services (including without
limitation multiple claims arising out of or based upon the same act, error or omission, or
series of continuous, interrelated or repeated acts, errors or omissions), shall not include
loss of profit or incidental, consequential, indirect, punitive or similar damages. Nothing in
this paragraph shall apply to any liability which has been finally determined to have arisen

from willful misconduct or fraud on the part of Mercer or which cannot lawfully be limited,
modified or excluded. - : : :

Unforeseen Events: Neither Mercer nor the Client can predict delays or failures in
performance under this Agreement resulting from events beyond their reasonable control,
including without limitation “acts of God", fire, flood, riots, new laws which prevent the
carrying out of the Services, the results of terrorist activity, failures of third party s'uppliers,
and electronic and other power failures. Should such circumstances arise, Mercer will use its
commercially reasonable endeavors to continue to provide the Services but recognizes that
the Client may not be able to wait while the matter is remedied. In such a case, either pa'rty :
may terminate this Agreement with immediate effect by giving written notice to the other.

Duration and Termination of this Agreement: This Agreement will begin on the date of
the initial Engagement Letter-and will continue until terminated as provided herein. This
Agreement may be terminated by either party giving to the other party ninety (90) days’ prior
written notice of its election to terminate, by mutual agreement of the parties, or immediately
by Mercer for non-payment of invoices by the Client as provided for under Section 2 of these
Terms and Conditions. After the termination of this Agreement, Sections 5, 6,7, 9, 10, 11,
12 and 15 through and including 23 of these Terms and Conditions will continue in full force
and effect. Any such termination, and any termination pursuant to paragraph 13, shall not
relieve the Client of its obligation to pay for Services rendered and expenses incurred by

Mercer up to and including the effective date of such termination.

m

i1
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15. Notices: Any notice which is to be given by one party to the other under this Agreement will
be given in writing and delivered to the address of the other party set outin this Agreement
or any other address specified subsequently. A notice will be effective upon receipt thereof
by the other party. Either party may change its address for service by giving notice to the
other party in accordance with this paragraph.

16. No Third Party Beneficiaries: Neither this Agreement nor the provision of the Services is
intended to confer any rights or benefit on any third party.

17. Use of Mercer Reports and Recommendations: The Client will not disclose any advice
given to the Client or other material or work product supplied by Mercer under this
Agreement to any third party without Mercer’s prior consent, or use such material or work
product other than as mutually contemplated when Mercer first was retained to provide such
material or work product. The Client will reimburse Mercer in respect of any loss, damages,
costs or expenses incurred by Mercer as a result of the Client’s breach of this obligation.
The Client agrees not to refer to Mercer or attribute any information to Mercer in the press,

for advertising or promotional purposes, or for the purpose of informing or influencing any
other party, including the investment community, without Mercer’s prior written consent.

18. Destruction of Paper Records: The Client agrees that Mercér may destroy paper copies of
any correspondence and documents, and retain only digital images thereof.

19. Books and Records: The Client is entitled to copies of reports prepared by Mercer for the
Client under this Agreement, contracts between the Client and their carriers/administrators
to the extent such contracts are in Mercer’s possession and control, and written
communications between Mercer and Client’s insurance carriers to the extent such
communications pertain-to.the Services.

20. Scope of Service. The parties do not intend Mercer to perform any fiduciary duty
hereunder, or be a fiduciary with respect to any plan or other party for which it may provide
service. Moreover, Mercer is not engaged in the practice of law, and the services provided
hereunder are not intended as a substitute for legal advice. Accordingly, Mercer
recommends that the Client secure the advice of competent legal counsel with respect 1o
any legal matters related to this Terms & Conditions.
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21.

22.

23.

Entire Agreemeh't:' This Agreement sets out the entire agreement between the parties
relating to the subject-matter of this Agreement, and supersedes and replaces any existing
agreement between the parties relating to such subject-matter. These Terms and Conditions

“shall not be amended except by a written document executed by each party. The failure by

either party to insist upon strict performance of any of the provisions of this Agreement shall
in no way constitute a waiver of its rights under this Agreement, at law or in equity, or a
waiver of any other provisions or subsequent default by the other party in the performance

of or compliance with any of the terms of this Agreement.

Governing Law and Jurisdiction: This Agreement will be governed by, and interpreted in
accordance, with the law of New York, not including the conflicts of law provisions thereof,
and will be subject to the exclusive jurisdiction of the courts of New York.

Severability: If any provision of this Agreement (or any portion thereof) is determined to be
invalid or unenforceable the remaining provisions of this Agreement shall not be affected by
such determination and shall be binding upon the parties and shall be enforceable as '

though said invalid or unenforceable provision (or portion thereof) were not contained in this

- Agreement.
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Medicare Rates CHP
EE only $273.70 $541.60
EE+1 Either $688.60 $858.80
Primary ' '
EE+1 Both $547.40 $812.58
~ Primary
EE+Fam Either $958.20 $1,099.40
Primary
EE+Fam Both $958.20 $1,099.40

Primary
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Cost Impact of Providing Opt-Out Incentive -
- 2008
| | ] | Monthly |  Annual
- Opt-Out v - Premium Premium
Current Opt-Out  Opt-Out ER Cost ER Cost
-| Number of Amount/ Amount/ if in CHP if in CHP
Participants Month Year Family Family
131 | $300.00 | $471,600.00 | | $1,016.94 | $1,598,629.68
Cost Savings in Monthly Premium Contributions= . $716.94
Cost Savings in Annual Premium Contributions= $1,127,029.68
'|The above savings do not includeﬁ additional claims experience savings of
not having the individual/family covered under our plan.
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TO SPECIAL REVENUE FUNDS




Board of County Commissioners

Workshop Item

Date of Meeting:  March 11, 2008
Date Submitted: March 5, 2008
To: Honorable Chairman and Members of the Board
From: Parwez Alam, County Administra

Alan Rosenzweig, Assistant County Administrat&@

Scott Ross, Budget Manager
Subject: Current Status of General Revenue Subsidies to Special Revenue Funds and

the Solid Waste Enterprise Fund

Statement of Issue:

This item provides the current status of general revenue subsidies provided to certain special revenue
funds (stormwater, transportation, and growth and environmental management) and the solid waste
enterprise fund. '

Background:
During the January 30, 2008 workshop on the prioritization of county services (Attachment #1), the

Board instructed staff to review strategies for eliminating the general revenue subsidies to the
stormwater transportation, and growth and environmental management (GEM) special revenue
funds; and the solid waste enterprise fund. In addition, the Board directed staff to bring back
information on creating a special district for the delivery of mosquito control services. The
elimination of the subsidies is a response to the passage of the constitutional amendment providing
property tax reform, and the corresponding anticipated $13 million reduction in revenues to the
County. ’

Analysis:
In order to maintain the current level of program services in these funds, general revenue subsidies

have been provided. These funds also collect dedicated revenues through non-ad valorem
assessments (stormwater and solid waste), restricted gas taxes (transportation) and fees (GEM and
solid waste) to fund the respective programs. Specific workshop items addressing each of these
funds will be presented individually, but to understand the aggregate amount of general revenue
transferred to these funds a summary table is shown below.

Estimated General Revenue Subsidy to Special Revenue Funds FY 2009 — FY 2011

Fund/GR Subsidy 2009 2010 2011
Mosquito Control $893,295 $934.431 $978,743
Stormwater 3,668,413 3,847,507 3,896,278
Transportation 1,760,387 1,757,800 2,023,879
GEM 2,595,592 2,833,222 3,090,879
Solid Waste 1,968,692 1,930,050 1,199,054
Total $10,824,737 | $11,303,010 | $11,188,833




Workshop Item: Current Status of General Revenue Subsidies to Special Revenue Funds and the
Solid Waste Enterprise Fund

March 11, 2008

Page 2

Options: ,
1. Accept staff’s summary report regarding the status of the general revenue subsidies to special

revenue funds (stormwater, transportation, and growth and environmental management) and the
solid waste enterprise fund. '

2. Do not accept staff’s summary report regarding the status of the general revenue subsidies to
special revenue funds (stormwater, transportation, and growth and environmental management)
and the solid waste enterprise fund.

3. Board Direction

Recommendation:
Option 1.

Attachments:
1. Prioritization of County Services Schedule
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MOSQUITO CONTROL




Board of County Commissioners

Workshop Item
Date of Meeting:  March 11, 2008 -
Date Submitted: March 5, 2008
To: Honorable Chairman and Members of the Board
From: Parwez Alam, County Administrator

Alan Rosenzweig, Assistant County AdministraﬁﬁL
Scott Ross, Budget Managersa_/

Subject: Consideration of Creating an Independent Special District to Provide
Mosquito Control Services

Statement of Issue:
This item considers creating an Independent Special District to provide mosquito control services to

Leon County.

Background:
During the January 30, 2008 workshop on the prioritization of county services, the Board directed

staff to prepare an agenda item regarding the creation of an Independent Special District for
Mosquito Control for a referendum to be considered during the November 2008 general election. If
the special taxing district effort failed then mosquito control services could be eliminated.

Analysis:
By memorandum, the County Attorney’s Office has provided the Board information on creating an

independent special district to provide mosquito control services for Leon County (Attachment #1).
The memorandum also presents information on creating a mosquito control municipal service taxing
unit (MSTUO, and maintaining the program in its existing form. An important distinction between
an independent special district and an MSTU is that a millage rate assessed by an independent
district does not count against the statutory millage cap, as does a millage rate for an MSTU.

In FY 2008 the entire mosquito control program costs $925,052. This includes all program operating
and indirect costs. The program received $873,467 in general revenue support, which accounts for
94% of funding. The remaining funding for the program includes a grant from the Department of
Health, incidental hand fogging fees, and interest earnings. Table 1 provides a summary of the
mosquito control operating programs and the associated costs.
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Table 1

Mosquito Control Operating Programs and Associat_ed Costs

Program Cost
Hand-Fogging Program $ 101,591
Fog Truck Program 266,386
Larviciding Program 285,695
Community Education 34,941
Sentinel Chicken program 20,667
Mosquitofish program 12,173
Waste Tire program 12,553

subtotal $734,007
Allocated Costs $191,045
Program Total $925,052

To fund the mosquito control program through an independent special district, a millage rate of
approximately .056 would be required to recoup the FY 2008 program costs of $925,025. If the
Board chose to place creating an independent district on the November 4, 2008 general election,
ballot language would have to be provided to the Supervisor of Elections by August 26, 2008. The
final Board meeting before this deadline is July 22, 2008. This timeline allows the Board to defer
action on whether to initiate a special district for mosquito control until the June 18-20 budget
workshops when an entire discussion on budget expenditure reductions will occur.

Options
1. Accept staff’s report on the creation of an independent special district for the mosquito control

program and defer action on creating an independent special district until the June 18-20 budget
workshops.

2. Do not accept staff’s report on the creation of an independent special district for the mosquito
control program.

3. Board Direction

Recommendation:
Board Direction
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BOARD OF COUNTY COMMISSIONERS
| INTER-OFFICE MEMORANDUM
To: Alan Rosenzweig, Assistant‘County Administrator
From: Patrick T. Kinni, Esq. : .
Sr. Assistant County Attofney
Date: February 14, 2008
Subject: Consideration of the establishment of MSTU or Special District for Mosquito Control

This memorandum discusses the different manners by which mosquito control may be provided for in
the County. The abatement and suppression of arthropods, whether disease-bearing or merely
pestiferous, has been declared by the state legislature to be necessary for the comfort, health, and
~ welfare of the citizens, and may be controlled or abated as provided in Chapter 388, Florida Statutes.
Mosquito control districts may be created for the aforementioned purpose pursuant to the provisions of
Chapters 125, 189, and 388, Florida Statutes, which delineate the authority and powers of local county
government in this regard. Further, a mosquito control municipal service taxing or benefits unit may be
created by the County in accordance with the provisions of Chapter 125, which likewise would provide
for the control and abatement of arthropods. Lastly, mosquito control could be provided in the manner
in which it is presently provided, i.e., by the Public Works Department of County Administration, yet
funded independently through voter approval in accordance with Section 125.01(y), Florida Statutes.

Independent Special District :

As stated above, Chapter 388 provides for the creation of mosquito control specxal districts.

Specifically, Section 388.021(1), Florida Statutes, provides that “any city, town, or county, or any
portion or portions thereof, whether such portion or portions include incorporated territory or portions of
two or more counties in the state, may be created into a special taxing district for the control of
arthropods under the provisions of this chapter.” A special district created under Chapter 388, could be
created and organized as follows:

The Board of County Commissioners may adopt an ordinance creating a charter for a mosquito control
independent special district. Should the district include portions of or all of the City of Tallahassee, the
City Commission would be required to approve such ordinance adopting the charter for the creation of
said special district. An independent special district for mosquito control, which would have
independent taxing authority, would be required to be placed on the ballot and adopted by the electorate
at referendum. Thereafter, a District Board of Commissioners, consisting of three members would be
elected at a general election on a non-partisan basis and would serve terms of four years each. The
District Board of Commissioners would then have any and all powers to levy taxes, adopt budgets, and
carry out those duties necessary to control and abate arthropods, and would be governed by Chapters
388 and 189, Florida Statutes.

Mosquito Control Municipal Service Taxing/Benefits Units
Section 125.01(q), provides for the establishment of “municipal service taxmg or benefit units for any
part or all of the unincorporated area of the county, within which” the provision of mosquito control
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services could be provided. Said municipal service taxing unit could be created by ordinance approved
by the Board of County Commissioners. Should the boundaries of the MSTU include all or part of the
boundaries of the City of Tallahassee, the City would then be required to consent, by ordinance, to the
creation and operation of the municipal service taxing unit. If ad valorem taxes are levied and used to
provide mosquito control services within the MSTU rather than service fees or special assessments, “the
milage levied on any parcel of property for municipal services by all municipal service taxing units in a
municipality may not exceed ten (10) mills.” See Section 125.01(q), Florida Statues (2006). Further, an
MSTU funded by a separate ad valorem tax would cause the milage rate imposed in the MSTU to be
used in computing the maximum milage rate allowed to be imposed by County. Thus, while the MSTU
adopted milage rate may not exceed ten (10) mills when combined with all other municipal service
taxing units in the district, its milage rate would be added to the milage rate imposed by the County for
purposes of meeting the 2007 legislatively imposed cap on future property tax revenues. Thus, under
the new property tax reform legislation the County’s maximum milage rate would be required to be
reduced by an amount equal to the milage rate imposed for a newly created municipal service taxing
unit, absent an affirmative vote of the electors of the County.

Mosquito Control as Division of County :
Mosquito control services are presently provided by the Mosquito Control Division of the Public Works
Department of County Administration, and is funded out of general revenues. The Board also has the
option of maintaining the current method by which mosquito control services are being provided and
funded. However, Section 125.01(y) permits the Board of County Commissioners to place questions or
‘propositions on the ballot at any primary election, general election or otherwise called special election.
This provides the mechanism by which the electorate could vote at a referendum to provide for a higher
milage rate to separately fund mosquito control. Therefore, mosquito control services could be provided
in the same manner in which they are being provided today, yet the milage rate necessary to fund said
provision of services could exceed the present milage rate cap, when approved by referendum.

Independent Special | Municipal Service County Mosquito Control
District Taxing Unit Division
Creation: By County Ordinance | By County Ordinance, | Leon County, Board of
approving Charter, subject to consent of | County Commissioners.
subject to consent of | City Commission.
City Commission.
Governing Body: Independently elected | Leon County, Board | Leon County, Board of
Commission. of County County Commissioners.
Commissioners.
Funding: Milage rate approved | Service fees, special | General funds or milage rate
‘ by electors at assessment or milage | approved by electors at
referendum. rate  approved by | referendum.
electors at
referendum.

Should you have any further questions, please contact the County Attorney’s Office.

PTK/cv
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Board of County Commissioners |
Workshop Item

Date of Meeting:  March 11, 2008
Date Submitted: March 5, 2008

To: Honorable Chairman and Members of the Board

From: Parwez Alam, County AdministratorW
Alan Rosenzweig, Assistant County Administ
Tony Park, P.E., Public Works Director

Subject: Consideration of Eliminating the General Revenue Subsidy for Solid Waste
Management

Statement of Issue:
This item considers eliminating the general revenue subsidy for solid waste management.

Background:
During the December 11, 2007 Board retreat, and the January 30, 2008 workshop on the

prioritization of county services, the Board instructed staff to review strategies for eliminating the
general revenue subsidy to the solid waste fund.

Analysis:
Enterprise Fund:

On January 15, 2007, the Board ratified the actions taken during the December 10, 2007 Board
retreat. This ratification included approving modifications to the Leon County Guiding Principles.
Guiding Principle #12, refers to the operation of enterprise funds and states that Leon County will
“provide that fees charged in enterprise operations will be calculated at a level which will support all
direct and indirect costs of the enterprises” (attachment #1). This principle is also stated in County
Policy No. 92-5. By definition an enterprise fund generates sufficient revenue to fund all operating
and capital cost through fees and/or special assessments.

The County’s intention has been for solid waste services to operate as an enterprise fund which acts
like a business by collecting enough revenue for service to fully fund the entire operation. The main
revenue sources for solid waste are the tipping fees and the non-ad valorem waste disposal special
assessment. However, the revenues generated through the non-ad valorem assessment and tipping
fees are not enough to support the direct and indirect costs of the solid waste enterprise. Specifically,
the non-ad valorem assessment is insufficient to cover the cost of disposal and the provision of the
rural waste services as originally intended. In order to ensure no interruption of rural waste services
for the citizens, the County has temporarily subsidized the operations with general revenue until the
assessment could be increased. Currently, solid waste is receiving a $505,790 subsidy from general
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revenue in order to operate. Table #1 shows the past and future projections of general revenue
- subsidy to the Solid Waste fund. Table #1 illustrates that an increase in the non-ad valorem
assessment 1s now appropriate and necessary in order to remain consistent with the Guiding
Principles and Policy of Leon County.

Table #1: Estimated General Fund Subsidy to Solid Waste Management

FY09 FY10 FY11
$1,968,692 | $1,930,050 | 81,199,054

The subsidy reflects the cost to fund the rural waste service centers and a portion of the disposal
costs for the unincorporated area.

Services Provided by Solid Waste:

Attachment #2 describes all the services currently provided by Solid Waste: residential waste
collection (including the Rural Waste Service Center (RWSC)), waste disposal, recycling and
education services, and household hazardous waste management.

As stated previously, the combination of fees and non-ad valorem waste disposal assessment fees is
insufficient to cover all operating and capital costs associated with activities discussed in attachment
#2. The Solid Waste Division has an overall projected FY09 deficit of $1,968,692; Attachment #3
provides a more detailed analysis. There are several factors that will compound this deficit in the
future. '

1. The non ad-valorem assessment of $40 per single family unit is insufficient to cover the cost
of disposal. The average household produces 1.47 tons of waste. Current disposal cost is
estimated to be $61 per household. Disposal cost is projected to continue to rise in the
coming years. '

2. The funding for the RWSC program is currently being subsidized with general revenue.
Formerly funded by assessment revenues, the RWSCs must now be totally funded from
another source. For the RWSC to be funded through the Solid Waste enterprise fund,
alternative revenues need to be provided to eliminate the general revenue subsidy.

Options for Eliminating the General Fund Subsidy:

- 1. Universal Mandatory Collection:

Unincorporated residents of Leon County currently have the option of having curbside solid waste
collection through a subscription service with WMI or they have the option of using one of the Rural
Waste Service Centers. Under mandatory universal collection all of the unincorporated area would
be required to have curbside collection. This approach has a number of advantages to the current
system:
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e There will be a decrease in illegal dumping. Public Works recorded over 133 complaints of
illegal dumping activity on County right-of-way over the past 2 years. Growth Management
recorded 73 complaints for 2006 for illegal dumping on private property (i.e. roads or
adjacent to publicly owned right-of-way) which resulted in some form of code enforcement
action. : . ‘ _

e There will be a reduction in greenhouse gas emissions. WMI collection vehicles currently
travel almost every road in the County and pass by numerous residents who drive separately
to the RWSC. '

e There will be a reduction in missed collection complaints.

e The overall cost of operating the Solid Waste Management system could be reduced through
the closure of the RWSCs.

e The possibility of having WMI perform all of the billing functions, eliminating the need to
collect the funds through the tax bill.

There are disadvantages to this approach as well:
e Current non-subscribers in the mandatory area would be required to pay for collection.
e Citizens may complain that the ability to choose a method for disposal has been taken away.

At this point in time, staff has not approached WMI regarding providing universal collection for the
entire unincorporated area including having WMI perform the billing function. If the Board
approves universal mandatory collection, staff recommends that the Board direct staff to negotiate
with WMI a rate for providing universal collection in the entire unincorporated area, inclusive of
billing. In addition, if the Board approves universal mandatory collection, staff recommends that the
RWSCs be closed. Mandatory universal collection would allow for the closure of all five RWSC
facilities.

2. Increase Non-ad Valorem Assessment

The total assessment for waste disposal and rural waste services should be $87. This rate would be
in effect for the next three fiscal years. The rate would be evaluated for adjustment as part of the
FY2012 budget cycle. This amount is an increase of $47 over the current $40 assessment. The $40
assessment has been in effect since 1995; with no change in the rate for 13 years. The assessment is
comprised of two parts, $61 for the disposal fee and $26 for the rural waste service centers. The
assessment is being calculated to contemplate future disposal fee increases and projected increased
costs of operating the rural waste service centers. The calculation is based on the following:

Disposal Costs
e 1.47 tons average annual solid waste per household
e Average per ton tipping fee for next three years is $38.67 per ton
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As non-ad valorem assessments are collected on the tax bill, individuals can receive a 4%
discount for payment in November, 3% in December, 2% in January and 1% in February;
Florida Statutes dictates that the budget be developed on 95% of projected collections
The Tax Collector charges 2% for collection of the assessment revenue

Based on the above, the disposal component of the assessment should be $61; this would
contemplate tipping fee increases for the next three years

Rural Waste Collection Center Costs

The projected average cost to operate the RWSC is $880,600 per year over the next three
years

As noted above, the non-ad valorem assessment is collected on the tax bill and is subject to
early payment; the Florida Statutes dictates the budget be developed on 95% of projected
collections

The Tax Collector charges 2% for collection of the assessment revenue

Based on the above, the RWSC component of the assessment should be $26

The total non-ad valorem assessment will be $87. This contemplates “rate stabilization” for future
increases in the tipping fee and the cost to operate the RWSCs.

Assessment Process:

There are two approaches the Board could take as it relates to the proposed increase. The first would
allow for a public hearing prior to the June workshops and the second would have the public hearing
following the workshops. Attachment #4 provides a more detailed review of the specific statutory
issues prepared by the County Attorney.

Public Hearing Prior to the June 18-20, 2008 Workshops:

1.

2.

3.
4.

In accordance with Florida Statute, separate first class notification to property owners would
be mailed 20 days prior to the required public hearing on June 10, 2008 Per Statute, the
increase needs to be adopted by September 15, 2008.

On June 10, 2008 the Board would conduct a pubhc hearing to consider the proposed
increase.

The tentative budget would be prepared based on the rate approved at the public hearing.

Based on the outcome of the public hearing, the final assessment rate would appear on the

TRIM notices mailed by the Property Appraiser in August.

Public Hearing Subsequent to the June 18-20, 2008 Wbrkshops.'

1.

At the June 18 — 20 workshop, direct staff to proceed with preparing the tentative budget
with an assessment rate determined at the workshop.
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2. Inaccordance with Florida Statute, separate first class notification to property owners would
be mailed 20 days prior to the required public hearing on September 3, 2008. Per Statute, the
increase needs to be adopted by September 15, 2008. Due to the requirement of the first
class notice, the assessment will not appear on the TRIM notice.

3. On September 3, 2008 the Board would conduct a public hearing to consider the proposed
increase.

If the Board does not proceed with an increase, the current $40 assessment will appear on the TRIM
notice mailed by the Property Appraiser in August.

Options:
1. Direct staff to:

a. Schedule a public hearing for June 10, 2008 to con51der increasing the Solid Waste
Non-Ad Valorem Assessment from $40 to $87 thereby maintaining the current level
of service while eliminating the general revenue subsidy.
b. Direct staff to prepare and send the required fist class notices prior to the June 10,
2008 public hearing.
2. Direct staff to:
a. Prepare materials for the Board to consider the rate increase as part of the June 18-20
Budget Workshops and if a rate increase is authorized at the workshops to proceed
with a public hearing on September 3, 2008.
3. Direct staff to develop budget reductions to eliminate the general revenue subsidy to the
Solid Waste Management fund with no increase in the assessment.
4. Direct staff to develop the FY09 Solid Waste Management budget through a combination of
reductions and general revenue subsidy.
5. Direct staff to proceed with establishing Mandatory Universal Collection in the
Unincorporated Area, begin negotiations with Waste Management Inc. to provide b1lhng
- services and correspondingly close the Rural Waste Service Centers.
6. Board Direction.

Recommendation:
Board Direction

Attachments:

1. Leon County Guiding Principles

2 Services Provided by Solid Waste Management

3. Projected Year Ending Balances for the Solid Waste Management Fund
4 February 29, 2008 County Attorney Memorandum
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RESOLUTIONNO. R08-0O1

WHEREAS, it is the mission of the Leon County Board of County Commissioners to
preserve and enhance the outstanding quality of life in our community, and;

WHEREAS, Leon County strives to set the standard and best practice for other local
governments in Florida and in the United States through strong and consistent fiscal policies and
practices, and;

WHEREAS, Leon County has a long history of providing cost effective, superior
services to our citizenry, and;

WHEREAS, Leon County has reduced or held constant the general property tax rates
over each of the past 16 years, and;

"WHEREAS, over the last two years the County millage rate has decreased by 16%, and,;

WHEREAS, Leon County has controlled expendltures maintaining the lowest budget
per capita of any comparable county and currently has the 6™ lowest budget per capita of all 67
counties, and;

WHEREAS, Leon County has been responsible in the building of reserves to healthy
levels and has invested recurring revenues in infrastructure improvements, and;

WHEREAS, the Board of County Commissioners has been proactive in establishing
policies such as Policy No. 93-44 “Fiscal Planning” and Policy No. 07-2 “Reserves” to provide
guidance related to fiscal responsibility, and;

WHEREAS, Leon County maintains an investment quality credit rating of AA-, and;

WHEREAS, Leon County was the first county in the state to institute a hiring, capital
projects and travel freeze in preparation for 2007 legislative property tax reforms, and;

WHEREAS, as pursuant to the 2007 legislation, Leon County was one of only 4 “non-
fiscally constrained” counties to be placed in the least punitive 3% roll-back category (as

opposed to the 5%, 7% or 9% categories) based on the County’s conservative annual increases in
budget per capita, and;

WHEREAS, due to roll-backs and capped future growth in property taxes imposed by
the Legislature, combined with significant current and future challenges facing local government
including those related to an aging population, a struggling housing market, rising health care
costs, aging infrastructure, and a continued resistance to tax increases, there is a need to assess
the long view and prepare for a more austere course for county government, and;

WHEREAS, as the level of government closest to the people, Leon County must make
strategic decisions in order to be prepared and continue to deliver high quality services in the
areas most critical to our citizenry, and;
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WHEREAS, this will require a re-examination of core services, levels of services and a
commitment to priority setting as Leon County continues to take a gradual business-like
approach to determining the size of government its citizens can afford and the priority of the
services we deliver to our citizens.

NOW, THEREFORE, BE IT RESOLVED by the Leon County Board of County
Commissioners, Florida that the following guiding principles are adopted:

1. The Board of County Commissioners upholds the importance of the Leon County
. Home Rule Charter allowing citizen involvement and flexibility in shaping
government to best meet the County’s unique and changing needs.

2. The County budget will always be balanced, with available revenues equal to
appropriations.

3. The County will strive to maintain the lowest dollars spent per County resident, as

: compared to like-size counties, while retaining the maximum level of serv1ce
possible.

4. Through citizen input and Commission deliberation, core functions for County

government will be identified and the dollars will be allocated accordingly during
the budget process.

5. The County will continue to explore opportunities with its governmental
counterparts for functional consolidation and/or shared efficiencies.

6. The County will continue to enhance our cooperation and coordination with our
Universities and Community College to promote, strengthen, and sustain our
community’s intellectual capital.

7. The County Administrator will require Program Managers to conduct an annual
review and scrutiny of their base budgets when preparing budgets for future years.

8. Consistent with best practices and the Florida Statutes, Leon County will retain an
emergency reserve fund of not less than 5%, but not more than 10% of the general
operating budget (Policy No. 07-2).

9. Consistent with best practices and the Florida Statutes, Leon County will retain an
operating cash reserve fund of not less than 10% but not more than 20% of the
general operating budget (Policy No. 07-2)

10. Cash reserves in excess of reserve policies will be utilized to support one time
capital projects and/or other one-time expendltures to address unforeseen revenue
shortfalls (Policy No. 07-2).

11. Leon County will continue to ensure the useable and safe life of existing
infrastructure by providing funding for proper maintenance (Policy No. 93-44).



12.

13.

14.

15.

16.

17.

18.

19.

20.

21.
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Provide that fees charged in enterprise operations will be célculated at a level
which will support all direct and indirect costs of the enterprise (Policy No. 92-5).

Ensure that capital projects financed through the issuance of bonds will not be
financed for a period that exceeds the useful life of the project or the life of the
supporting revenue source (Policy No. 93-47), and support conduit financing to
promote the economic health of the community.

Maintain accounting and reporting practices in conformance with the Uniform
Accounting System of the State of Florida and Generally Accepted Accounting
Principles (GAAP) (Policy No. 92-4).

Ensure that annual financial and compliance audit of the County’s financial

records is conducted by an independent firm of certified public accountants whose
findings and opinions are published and available for public review (Policy No.
92-4). '

Will optimize return on investments within the constraints of séfety and liquidity
through an adopted Investment Policy.

Shall establish formal policies and procedures to address amending the budget
while allowing the organization to function and react to changing conditions
(Policy No. 97-11). '

The County shall provide a meaningful public input process during the annual
budget review which shall, at a minimum, include at least one Board Workshop
and two Public Hearings.

The County will fully research and employ technology to improve the personal
and collective efficiency of county employees.

The County will continue to enhance our culture of performance, as we maintain a
very low employee per 1,000 population and a “flat” organizational structure, and
hold individual employees to high expectations and performance standards.
Employees are entrusted with broad authority in their functional areas, expected
to respond quickly to requests for service, explore and pursue alternatives to assist
the citizenry, attempt to deliver more than what is expected, and are empowered
to use professional discretion on the spot to resolve issues and reduce
“bureaucracy”. These employees are valued and compensation and benefits are
commensurate with their responsibilities and competitive in the industry.

The County will continue to improve our efforts to promote employee innovation,
through incentives, recognition and rewards for identifying and implementing
program and process improvements that add value to services while producing
cost savings.
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22.  The County will continue to leverage Leon County tax payer dollars to attract
federal and state appropriations, reimbursements, and matching grants to realize
revenue maximization for the purpose of funding priority projects and programs.

PASSED, AND DULY ADOPTED BY THE LEON COUNTY BOARD OF COUNTY
COMMISSIONERS, FLORIDA THIS 15th DAY OF JANUARY, 2008.

ATTEST:

Bob Inz%ﬁy\m
BY: 7

Approved as to Form:
Leo

Herbert W.A" Thlele Esq
County Attorney

LEON COUNTY, FLORIDA

_ ; G Sauls Chamnn
* Board of County Commissioners



Attachment # l
Page 5  of

9.09

Board of County Commissioners
Leon County, Florida

Policy No. 92-5

Title: Revenues

Date Adopted: March 10, 1992
Effective Date: March 10, 1992
Reference: N/A

Policy Superseded: ~ N/A

It shall be the policy of the Board of County Commissioners of Leon County, Florida,
that:

The County will establish revenue practices to:

1. Provide that the County seek out and maintain a diversified revenue system to protect it
from fluctuations in any one revenue source.

2. Provide that fees charged in enterprise operations will be calculated at a level which will
support all direct and indirect costs of the enterprise.

3. Ensure that the County does not accept any revenue source whose terms of acceptance or
collection may negatively affect the County.

Page 1 of 1
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Services Provided by Solid Waste Management:

The Solid Waste Management provides the following services, guided by an integrated
‘waste management plan:
Residential Waste Collection

1.

a.

Exclusive franchised subscription service with Waste Management, Inc.
for the residents of the unincorporated County for garbage, recycling, yard
trash, and bulky waste

Rural Waste Service Centers (RWSC) provide non-subscribers with drop
offs for garbage, recycling, bulky waste, yard trash, tires, appliances,
electronics, and household hazardous waste, including used oil. There are
five centers.

Waste Disposal

a.

Waste that is collected curbside is delivered to either the Gum Road
Transfer Station or the Apalachee Solid Waste Management Facility. A
per ton fee is collected at both disposal locations. The fee is paid by a

‘non-ad valorem assessment on all single family units within the

unincorporated area.

Waste brought to the RWSC is also delivered to either the transfer station
or the Apalachee facility. The fees are paid through an interdepartmental
transfer.

Gum Road Transfer Station

All of the Class 1 waste generated within Leon County is delivered to the
transfer station. The waste is inspected for prohibited materials and
loaded on transfer trailers. The trailers are hauled to the Springhill
Regional Landfill in Jackson County for disposal. The County operates

‘the transfer station. Hauling and Disposal is provided by Waste

Management, Inc. A per ton fee is charged to cover the cost of operations,
hauling and disposal.

Apalachee Solid Waste Management Facility (SWMF)

a.

b.

Class III waste such as furniture, carpet, packaging, construction and
demolition debris, and asbestos is disposed in a Class III landfill.

Special waste such as tires, appliances, and yard trash are processed and
recycled.

Environmental compliance to monitor and treat groundwater, collect and
treat landfill gas, collect and treat landfill wastewater and closed landfill
maintenance is required.

. Recycling and Education Services

a.

b.

Public education and outreach services focus on waste reduction, reuse,
recycling and sustainable practices. The Primary effort is in the schools.
Collection of recyclables from the Rural Waste Service Centers, County
buildings, and schools in the unincorporated area is provided. Recyclables
are delivered to a private vendor for processing and marketing. The
County pays a fee to the vendor.

Electronics recycling is provided at the Apalachee SWMF. Residents
drop-off electronics for free. Government agencies and commercial

Z

_ "oz



Attachment #
Page

of

businesses are charged a per ton fee. Electronics are put on pallets and
delivered to a private vendor for processing. The County pays the vendor
a fee for this service.

Provides desk-side boxes, collection containers and collection associated
with the county office paper recycling program. A fee is paid to private
vendors for processing and recycling the paper.

6. Household Hazardous Waste Management

a.
b.
C.

B oo A

Operates a collection center at the Apalachee SWMF.

Conducts remote collection events.

Bulks and packages HHW for delivery to a private vendor. The vendor is
paid a fee for disposal.

Oversees asbestos disposal.

Operates a HHW Swap Shop.

Provides disposal from small quantity generators at cost.

Trains division staff on how to recognize and handle HHW.

Contracts with City of Tallahassee to conduct tri-annual inspections of
commercial hazardous waste generators.
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Projected Year Ending Balance for Solid Waste Management

Current Assessment Compared to the Proposed Assessment

FY09

FY11

Projected Revenues 10,690,189 11,021,093 11,025,274
Capital Expenditures 1,895,775 - 1,975,005 1,025,180
Operating Expenditures 10,763,106 10,976,138 11,199,148
Total Expenditures 12,658,881 12,951,143 12,224,328
Revenues Less Expenditures $ (1,968,692) (1,930,050) (1,199,054)
Beginning Cash 2,561,642 592,950 -1,337,100
Year Ending Balance (1) $ 592,950 (1,337,100) (2,536,154)

FY09 FY10 FY11
Projected Revenues 12,341,199 12,705,123 12,742,985
Capital Expenditures 1,895,775 1,975,005 1,025,180
Operating Expenditures 10,763,106 10,976,138 11,199,148
Total Expenditures 12,658,881 12,951,143 12,224,328
Revenues Less Expenditures $ (317,682) (246,020) 518,657
Beginning Cash 2,561,642 2,243,960 1,997,940
Year Ending Balance (1) $ 2,243,960 1,997,940 2,516,597

Notes:

(1) According to Leon County Policy No. 07-2, unappropriated fund balance and emergency reserves shall be
no less than 15% and no greater than 30%. If the Board were to adopt the proposed non-ad valorem
assessment, the Solid Waste Management fund is projected to have total uncommitted reserves of 20%. This
is consistent with County policy and will allow Solid Waste Management to have a cash. balance at level
sufficient to maintain adequate cash flow.

{

of

L




Attschment # L[ .

Page /| of Z

BOARD OF COUNTY COMMISSIONERS

INTER-OFFICE MEMORANDUM

TO: Alan Rosenzweig, Asgistant County Administrator

FROM: Patrick T. Kinni, Esd,
Sr. Assistant Coun

DATE: February 29, 200

SUBJECT: Budget Calendar Issues / Deadlines

As requested, this memorandum responds to your memorandum of February 20, 2008,
and provides budget deadline information as well as addressmg questions posed regarding the
non-ad valorem process.

1. Local option fuel tax. To increase the “local option fuel tax” (one to five cents), the
ordinance levying same must be adopted before July 1 to be effective January 1 of the following
year. § 336.025(1)(b), Fla. Stat. (2007).

2. Special district referendum for mosquito control. There is no set date to get a ballot
question to the Supervisor of Elections. However, because the Supervisor of Elections is required to
print and publish the sample ballot, see Section 101.20(1); Florida Statutes, it is advisable (from past
experience with the charter) to adopt an ordinance and provide same to the Supervisor of Elections
not later than approximately 60 days prior to the general election. The general election for 2008 is
scheduled to occur November 4.

3. Special assessment increase. Pursuant to Section 197.3632(4)(a), Florida Statutes,
Leon County is required to adopt a non-ad valorem assessment roll at a public hearing between
January 1 and September 15, if the assessment is levied for the first time, or increased beyond the
maximum rate authorized by law, or if there is a change in the purpose of the assessment or in the
use of the revenue generated by the assessment. At least 20 days prior to the public hearing on
same, Leon County is required to notice the hearing by mail and by publication in the newspaper. §
197.3632(4)(b), Fla. Stat. (2007). However, “notice by mail shall not be required if notice by mail
is otherwise required by general or special law governing a taxing authority and such notice is
served at least 30 days prior to the authority’s public hearing on adoption of a new or amended non-
ad valorem assessment roll.” Id.

Section 200.069, Florida Statutes, provides that the property appralser shall “prepare and
deliver by first-class mail to each taxpayer to be listed on the current year’s assessment roll a notice
of proposed property taxes.” The notice of proposed taxes is also known as the TRIM (“TRuth In
Millage™) notice and is mailed in August. It is an informational notice, not a tax bill. Section
200.069(11)(a), Florida Statutes, provides that if requested by Leon County and agreed to by the
property appralser the TRIM notice “may contain a notice of proposed or adopted non-ad valorem
assessments.” (Emphasis supplied.) If the TRIM notice does not contain the non-ad valorem
assessment information, then Section 200.069(10) requires the inclusion of a paragraph at the

F07-00005
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bottom of the TRIM notice indicating that the “final tax bill may contain non-ad valorem
assessments which may not be reflected on this notice.” Therefore, from a plain reading of the
statute, the TRIM notice may contain the proposed or adopted non-ad valorem assessment
information, but it is not a requirement.

As stated previously, by September 15 of each year, the County is required to adopt the non-
ad valorem assessment roll at a public hearing, and that notice of same is required by mail and
publication. §§ 197.3632(4)(a) and (b), Fla. Stat. (2007). Section 197.3632(4)(c), Florida Statutes,
states the following with regard to the public hearing.

At the public hearing, the local governing board shall receive the written
objections and shall hear testimony from all interested persons. The local
governing board may adjourn the hearing from time to time. If the local
governing board adopts the non-ad valorem assessment roll, it shall specify
the unit of measurement for the assessment and the amount of the
assessment. Notwithstanding the notices provided for in paragraph (b), the
local governing board may adjust the assessment or the application of the
assessment to any affected property based on the benefit which the board
will provide or has provided to the property with the revenue generated by
the assessment.

(Emphasis Supplied) Therefore, this indicates that the special assessment may be adjusted at the
public hearing. By September 15, the Chairman (or designee) of the Board is required to certify the
non-ad valorem assessment roll to the tax collector. § 197.3632(5), Fla. Stat. (2007).

Naturally, should you have any questions please contact our office at your earliest
convenience.

PTK/cv_
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Date of Meeting: ~ March 11, 2008

Date Submitted: March 5, 2008

To:  Honorable Chairman and Members of the Board

From: : Parwez Alam, County Administrator* M

Alan Rosenzweig, Assistant County Admlnlg'ﬁf to
Tony Park, P.E., Director of Public Works/@

Subject: Consideration of Stormwater Non-Ad Valorem Assessment Rate Increase to
Reduce the General Revenue Subsidy to the Stormwater Utility Fund

Statement of Issue:

This item considers eliminating or reducing the general revenue subsidy for the stormwater utility
program by increasing the non ad valorem assessment rate for the stormwater utility fee, and reviews
the process for notifying property owners of proposed rate increases.

Background:

At the December 11, 2007 Board retreat, and the January 30, 2008 workshop on the prioritizétion of
county services, the Board instructed staff to review strategies for eliminating the general revenue
subsidy to the stormwater utility fund.

~ The stormwater utility fee is a non-ad valorem special assessment billed on the annual tax bill for
developed property in the unincorporated area. Residential properties are assessed based upon the
number of residential structures per parcel. Non-residential properties (offices, stores, etc.) are
assessed a multiplied rate, based on the impervious area on site including sidewalks and parking
areas relative to the average 2,723 square feet per single famlly unit (SFU). The 2007/08 stormwater
assessment is projected to generate $834,661.

The annual $20 per SFU was established by the Board in September 1991. The initial utility fee was
also reserved for capital improvement projects and administrative expenses. Stormwater system
operating and maintenance costs were added to allowed uses by the July 1995 ordinance revision.
FY 2007/08 stormwater system management costs are budgeted at $6,055,516. Currently, the
stormwater assessment fee covers 14 percent of the costs incurred for this program.



Workshop Item: Consideration of Stormwater Non-Ad Valorem Assessment Rate Increase to
Reduce the General Revenue Subsidy to the Stormwater Utility Fund

March 11, 2008

Page 2

Analysis:

Stormwater fee increases have been considered in the past to fund capital projects, acquire floodplain
and environmentally sensitive areas, and to enhance the operation and maintenance of the stormwater
infrastructure. Past options included:
1. Establishing a basin-specific assessment to recover capital project costs;
~ 2. Extending the County fee to residents within the city limits to offset the costs borne by the’
County program due to runoff leaving the incorporated area;
3. Establishing an MSTU for drainage purposes, expiring upon completion of capital program,
and; o
4. Reevaluating the single family unit (SFU) equivalent fee basis using updated parcel statistics
and potentially establishing separate classes for fee multipliers.

Staff recommends using the non-ad valorem assessment to generate revenue for continuing operating
expenses rather than capital project costs. Stormwater management expenses include operation and
maintenance of stormwater facilities and conveyances, engineering support, surface water quality
monitoring and evaluations, stormwater utility administration, and indirect costs. As reflected in
. Table 1, the three-year projected annual average expenditure through FY 2011 is $7,093,580.

A portion of these expenditures are offset by a transfer of funds from the gas tax fund to pay for the
direct maintenance of stormwater infrastructure associated with county arterial roads. This transfer
needs to continue in order to fund this portion of the stormwater program. The annual offset to

stormwater management expenditures by the gas tax and interest earnings is calculated to average -
$1,509,071 through Fiscal Year 2011. :

In order to eliminate the general revenue subsidy to this fund, the targeted annual expense for
recovery from the non-ad valorem assessment would be on average $5,584,509 which translates to a
non-ad valorem assessment of $119. This compares to the existing $20 per year annual fee
(established in 1991) budgeted to generate $834,661. Leaving the fee at the current rate will require
an average annual general revenue subsidy of $4.75 million.

Table 1 summarizes the projected program costs, offsetting resources and the calculation for the
proposed non ad valorem assessment.
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Table 1: Three Year Stormwater Expenditures and Non-Ad Valorem Assessment Calculation

Expenditures: 2009 010 2011 Average '09 - 11
Mosquito Control Stormwater
~ Maintenance 1,366,744 1,407,213 1,469,262 1,414,406
Operations Stormwater
Maintenance 2,699,866 | 2,835,197 2,931,360 2,822,141
Risk Allocations 55,811 61,392 67,531 61,578
Indirect Costs 471,428 494,999 | 519,749 495,392
Tax Collector 43,172 63,560 93,060 66,597
. Water Quality/TMDL 372,647 373,630 233,630 |- 377,039
Stormwater Engineering 976,814 1,010,056 1,045,180 1,010,683
Reserves 124,550 128,278 132,192 128,340
Equipment 720,000 650,000 782,210 717,403
Total Expenditures 6,831,032 7,024,325 7,724.174 7,093,580
Offsets (other funding
support)
Gas Tax Support of Road »
Drainage 1,349,933 1,417,599 1,465,680 1,411,071
Interest Earnings (estimated) 98,000 98,000 98,000 98,000
Total Offsets 1,447,933 1,515,599 1,563,680 1,509,071
Total Expenditures Less Off- .
sets 5,383,099 5,508,726 5,861,703 5,584,509
# of Equivalent Single Family '
Residences* 45,416 46,778 48,182 46,792
Non Ad Valorem Assessment (Based on FY 09— FY 11 Average Cost of $ 119
expenditure off-sets)

* # of equivalent single family residence increase is estimated at a 3% annual growth rate based on the past six years.

The 2007 certified assessment roll identified 45,416 SFU for the stormwater fee, which includes the
multipliers for non-residential property. The multipliers apply to non-residential properties based on
the total number of equivalent single family residential units an individual non-residential property
occupies. Future annexation by the City of Tallahassee could limit growth of the fee base (developed
parcels) in the unincorporated area. In order to support the entire cost of the program, the estimated
annual assessment would need to be $119 per SFU.

Currently, the City of Tallahassee charges $87.24 per equivalent residential unit which will generate
$14.7 million, and fully funds their stormwater program. Required fee increases through FY 2010
adjust the fee to $95.40 by FY 2010 and generate and estimated $16.3 million. After FY 2010, the
rate increases annually by the consumer price index. If the consumer price index were 3%, then the
FY 2011 rate would be $98.26. :
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To avoid raising the stormwater fee to the amount needed to fully fund the program for FY 2009, a
stormwater fee increase could be implemented over a period of time. Subsidies from general
revenue sources would continue over the next two years but at a reduced rate until 2011 when the
program would be fully funded by the fee. Table 2 illustrates the decrease and final elimination of
. the subsidy by 2011. ‘

Table 2: Three Year Phase in to Reach 100% Cost Recovery

Stormwater Fee Revenue | Cumulative General % Program
Fiscal Year Additional Revenue Subsidy
Fee ca
Revenue Subsidy
2009 $53 $2,487,218 | $1,652,557 $3,097,291 55%
2010 $87 $4,082,793 | $3,248,132 $1,501,717 27%
2011 $119 $5,584,509 | $3,749,848 $0 0%

* FY 08 anticipated assessment collections are anticipated at $834,661 based on a $20 special assessment fee.

Assessment Process
There are two approaches the Board could take as it relates to the proposed increase. The first would
allow for a public hearing prior to the June workshops and the second would have the public hearing

following the workshops. Attachment #1 provides a more detailed review of the specific statutory
issues prepared by the County Attorney.

Public Hearing Prior to the June 18-20, 2008 Workshops:

1. Inaccordance with Florida Statute, separate first class notification to property owners would
be mailed 20 days prior to the required public hearing on June 10, 2008. Per Statute, the
increase needs to be adopted by September 15, 2008.

2. On June 10, 2008 the Board would conduct a public hearing to consider the proposed
increase.

3. The tentative budget would be prepared based on the rate approved at the public hearing.

4. Based on the outcome of the public hearing, the final assessment rate would appear on the
TRIM notices mailed by the Property Appraiser in August.

Public Hearing Subsequent to the June 18-20, 2008 Workshops:

1. At the June 18 — 20 workshop, direct staff to proceed with preparing the tentative budget
with an assessment rate determined at the workshop.

2. Inaccordance with Florida Statute, separate first class notification to property owners would

- be mailed 20 days prior to the required public hearing on September 3,2008. Per Statute, the

increase needs to be adopted by September 15, 2008. Due to the requirement of the first
class notice, the assessment will not appear on the TRIM notice.

3. On September 3, 2008 the Board would conduct a public hearing to consider the proposed
increase.
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If the Board does not proceed with an increase, the current $20 assessment will appear on the TRIM
notice mailed by the Property Appraiser in August.

Options:
1. Direct staff to:

a. Schedule a publié hearing for June 10, 2008 to consider increasing the Stormwater
Non-Ad Valorem Assessment from $20 to $53 (with a maximum rate $119 by 2011)
thereby maintaining the current level of service while eliminating the general revenue

subsidy in 2011. , _
b. Direct staff to prepare and send the required fist class notices prior to the June 10,
2008 public hearing.
2. Direct staff to: ‘

a. Prepare materials for the Board to consider the rate increase as part of the June 18-20
Budget Workshops and if a rate increase is authorized at the workshops to proceed
with a public hearing on September 3, 2008.

3. Direct staff to develop budget reductions to reduce the general revenue subsidy to the
Stormwater Management fund with no increase in the assessment.

4. Board Direction.

Recommendation:

Option #4 Board Direction

Attachments o
1. February 29, 2008 County Attorney Memorandum



Attachment # __l___

BOARD OF COUNTY COMMISSIONERS “~—

INTER-OFFICE MEMORANDUM

TO: Alan Rosenzweig, Assistant County Administrator

FROM: Patrick T. Kinni, Esd,
Sr. Assistant Coun

DATE: February 29, 200

SUBJECT: Budget Calendar Issues / Deadlines

As requested, this memorandum résponds to your memorandum of February 20, 2008,
and provides budget deadline information as well as addressing questions posed regarding the
non-ad valorem process. :

1. Local option fuel tax. To increase the “local option fuel tax” (one to five cents), the
ordinance levying same must be adopted before July 1 to be effective January 1 of the following
year. § 336.025(1)(b), Fla. Stat. (2007). ‘

2. Special district referendum for mosquito control. There is no set date to get a ballot
question to the Supervisor of Elections. However, because the Supervisor of Elections is required to
print and publish the sample ballot, see Section 101.20(1), Florida Statutes, it is advisable (from past
experience with the charter) to adopt an ordinance and provide same to the Supervisor of Elections
not later than approximately 60 days prior to the general election. The general election for 2008 is
scheduled to occur November 4.

3. Special assessment increase. Pursuant to Section 197.3632(4)(a), Florida Statutes,
Leon County is required to adopt a non-ad valorem assessment roll at a public hearing between
January 1 and September 15, if the assessment is levied for the first time, or increased beyond the
maximum rate authorized by law, or if there is a change in the purpose of the assessment or in the
use of the revenue generated by the assessment. At least 20 days prior to the public hearing on
same, Leon County is required to notice the hearing by mail and by publication in the newspaper. §
197.3632(4)(b), Fla. Stat. (2007). However, “notice by mail shall not be required if notice by mail
is otherwise required by general or special law governing a taxing authority and such notice is
served at least 30 days prior to the authority’s public hearing on adoption of a new or amended non-
ad valorem assessment roll.” Id.

Section 200.069, Florida Statutes, provides that the property appraiser shall “prepare and
deliver by first-class mail to each taxpayer to be listed on the current year’s assessment roll a notice
of proposed property taxes.” The notice of proposed taxes is also known as the TRIM (“TRuth In
Millage™) notice and is mailed in August. It is an informational notice, not a tax bill. Section
200.069(11)(a), Florida Statutes, provides that if requested by Leon County and agreed to by the
property appraiser, the TRIM notice “may contain a notice of proposed or adopted non-ad valorem
assessments.” (Emphasis supplied.) If the TRIM notice does not contain the non-ad valorem
assessment information, then Section 200.069(10) requires the inclusion of a paragraph at the
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bottom of the TRIM notice indicating that the “final tax bill may contain nonféa'ﬂvalérﬁf-ﬁ:-—
assessments which may not be reflected on this notice.” Therefore, from a plain reading of the

statute, the TRIM notice may contain the proposed or adopted non-ad valorem assessment
information, but it is not a requirement.

As stated previously, by September 15 of each year, the County is required to adopt the non-
ad valorem assessment roll at a public hearing, and that notice of same is required by mail and
publication. §§ 197.3632(4)(a) and (b), Fla. Stat. (2007). Section 197.3632(4)(c), Florida Statutes,
states the following with regard to the public hearing.

At the public hearing, the local governing board shall receive the written
objections and shall hear testimony from all interested persons. The local
governing board may adjourn the hearing from time to time. If the local
governing board adopts the non-ad valorem assessment roll, it shall specify
the unit of measurement for the assessment and the amount of the
assessment. Notwithstanding the notices provided for in paragraph (b), the
local governing board may adjust the assessment or the application of the
assessment to any affected property based on the benefit which the board
will provide or has provided to the property with the revenue generated by
the assessment.

(Empbhasis supplied.) Therefore, this indicates that the special assessment may be adjusted at the
public hearing. By September 15, the Chairman (or designee) of the Board is required to certify the
non-ad valorem assessment roll to the tax collector. § 197.3632(5), Fla. Stat. (2007).

Naturally, should you have any questions please contact our office at your earliest
convenience. » -

PTK/cv
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Board of County Commissioners

Workshop Item
Date of Meeting: March 11, 2008
Date Submitted: March 5, 2008
To: Honorable Chairman and Members of the Board
From: Parwez Alam, County AdministratorW

Alan Rosenzweig, Assistant County Administraﬁga
Tony Park, P.E., Director of Public Works /( ?

Subject: Transportation Trust Fund Subsidy and Gas Taxes

Statement of Issue:
This item considers the status of the Transportation Trust Fund and the possibility of implementing
an additional 1 to 5 cent fuel tax as authorized by Florida Statute.

Background:
At the December 11, 2007 Board retreat, and the January 30, 2008 workshop on the prioritization of

county services, the Board instructed staff to review strategies for eliminating the general revenue
subsidy to the Transportation Trust Fund.

The Transportation Trust Fund is a special revenue fund established by Florida Statute 129.02.
Major revenue sources for the Transportation Fund include proceeds from state and local gas taxes.
The fund is used to account for revenues and expenditures restricted to the maintenance and
construction of roads and bridges.

Analysis:
Without additional resources, the Transportation Trust Fund cannot sustain the current level of

operating expenditures. Current revenue generated through state and local gas taxes does not cover
the cost of the program without a subsidy from the general fund.

Until F'Y 2004, the Transportation Trust Fund was self-supporting with the revenues generated from
State and local gas taxes; however, beginning in FY2005 the fund received $154,000 in general
revenue support, which increased to $1,875,000 in FY2007. For FY2008, the Board was able to
reduce the subsidy to the fund by $977,045 largely due to the elimination of the Tharpe Street capital
project. This project cancellation allowed transportation fund dollars, previously used to support the
arterial road and intersection improvement capital projects, to fund operating expenditures, thereby
reducing the general revenue subsidy.
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Even with the realignment of capital expenses in FY 2008, as reflected in Figure 1, revenues will not
keep pace with expenditures projected from FY 2009 — FY 2013. The trend analysis shows gas tax
revenues growing on annum by 2%, and expenditures increasing on average by 4.9%. This disparity
in growth rates is largely due to the gas taxes being based on consumption (volume) instead of cost;
while, expenditure increases are directly associated with the increased costs of various road
maintenance supplies, and gasoline and diesel fuels.

‘ Figure 1

Transportation Trust Fund Growth
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Without program changes, as reflected in Figure 2, it is projected that over the next 5 years, the
general revenue subsidy will increase from the current $897,955 to $2.4 million by 2013.

Figure 2
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Transportation Trust Fund Authorized Gas Taxes

Currently, the fund is supported by four of the five authorized state and local gas taxes. Table 1
provides a summary of these taxes and Attachment #1 presents additional detail regarding the
statutory authority for each tax. :

Table 1
Authorized Gas Taxes Levy Authorization FY08 Budget *
’ Rate
Constitutional Fuel Tax 2 Cents | State Imposed $2.8 million*
County Fuel Tax 1 Cents | State Imposed $1.2 million*

1¥ Local Option Fuel Tax 6 Cents | Locally imposed. Shared with the City | $3.6 million*
through interlocal ending 8/31/2015.

Ninth Cent Fuel Tax 1 Cents | Locally imposed. 100% to the County. | $1.4 million*

2" Local Option Fuel Tax | Up to 5 Currently not imposed.  Generates | 1 Cents: $1.1 million
Cents approximately $1.1 million per penny. | 2 Cents: $2.2 million
Shared with the City through interlocal | 3 Cents: $3.3 million
agreement. 4 Cents: $4.4 million
5 Cents: $5.5 million

Florida Statute 336.025 allows county governments to impose up to 12 cents in local option fuel
taxes, of which 7 cents are levied in Leon County through the 9" cent and the 1% local option fuel tax
(1-6 cent). Leon County keeps 100 percent of the 9™ cent, but shares the 6 cents with the City of
Tallahassee at a 53.33% (City): 46.67% (County) ratio.

1 to 5 Cent Local Option Fuel Tax

One prospective means of strengthening the revenue stream for the fund would be to implement the
2" Jocal option tax, commonly referred to as the 1 to 5 cent fuel tax. All county governments are
authorized to levy this tax. It must be levied by an ordinance adopted by a majority plus one vote of
the BCC, or voter approval in a county-wide referendum. Like the 1 to 6 cent tax, the 1-5 cent tax
also must be shared with the City of Tallahassee through an inter-local agreement. If an agreement
cannot be reached, the state divides the tax through a statutory distribution formula. All tax
impositions or tax rate changes must be levied before July 1% to be effective January 1% of the
following year.

Projections indicate that the 1 to 5 cent local option fuel tax would generate approximately $1.1 per
levied cent. If an interlocal agreement was made between the City and County, with an equal
distribution on the maximum levy, the estimated net revenue for both entities would be
approximately $2.75 million per year. The additional revenue would offset the $2.4 million deficit
projected by FY2014 and eliminate the general revenue subsidy.

If the Board chose to adopt the tax at the 1 or 2 cent rate, as proposed at the January 30, 2008 Board
workshop, the estimated net collections for the fund would be $550,000 million or $1.1 million,
respectively. This would result in the County and the City receiving $550,000 or $1.1 million during
the first year the tax is levied, and not eliminate the need to subsidize the fund or reduce
expenditures.
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For the Board to implement the tax effective for the F'Y 2009 budget, the County would need to enter
an inter-local agreement with the city, and adopt an ordinance by July 1, 2008. This would require
holding a public hearing by June 10, 2008. If the Board chooses to place the 1 to 5 Cent Local
Option Fuel Tax as a referendum on the November general election ballot, notification and ballot
language would need to be provided to the Supervisor of Elections by close of business on

August 26, 2007. If approved by voters, the tax would not become effective until January 1, 2010.

Fund Balance

At the beginning of FY2008, the Transportation Trust Fund had an uncommitted Fund Balance of
$5.8 million. The parameters of the County’s reserve policy require that a minimum of 15% to a
maximum of 30% remain available in the fund balance for cash flow and emergency purposes. This
translates to maintaining a range of $1.9 to $3.9 million in fund balance, leaving a range of $1.9 -
$3.9 million in uncommitted reserves. The County reserve policy does not generally allow the
utilization of fund balance for recurring expenditures; however, if the gas tax were phased over a
period of years, these funds could be utilized to equalize the fund as revenues increased.

Capital Transportation Projects

During the January 30 Workshop, the Board directed staff to provide information pertaining to the
cost and funding of priority road construction projects. Attachment # 2 shows seven projects with a
combined estimated cost of $333,200,000. No funding is provided in the current five-year capital
- improvement program for these projects.

Options:
1. Direct staff to proceed to develop budget reductlons to eliminate the general revenue subsidy
to the Transportation Trust Fund.
2, Authorize staff to negotiate an interlocal agreement with the City of Tallahassee for the
implementation of the 1 to 5 Cent Local Option Fuel Tax.
3. Based on the negotiations with the city, authorize staff to schedule the required public
hearing to be consider an ordinance to implement the 1 to 5 Cent Local Option Fuel Tax.
4, Based on negotiations with the City of Tallahassee, authorize staff to provide notification to

the Supervisor of Elections to place the 1 to 5 Cent Local Option Fuel tax to referendum for
November, 2008.

5. Do not authorize staff to schedule a public hearing to consider an ordinance to implement the
1to 5 Cent Local Option Fuel Tax nor to provide notification to the Supervisor of Elections
of the Board’s approval to place the 1 to 5 Local Option Cent Fuel tax to referendum for
November, 2008.

6. Board Direction.

Recommendation:
Board Direction.
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Attachments
#1 Transportation Fund Fuel Taxes
#2 Leon County Priority Roadway Projects
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Transportation Trust Fund Fuel Taxes Interlocal Agreement
Agreement Sunset Date
Effective Date

*Ninth Cent Fuel Tax - A tax of 1 cent on every net gallonof | N/A -  County | N/A

motor and diesel fuel sold within a county. It is automatically | implemented and

imposed upon diesel fuel in every county due to a State policy of | does not require an

statewide equalization of diesel fuel tax rates. The tax on motor | interlocal agreement.

fuel may be authorized by an ordinance adopted by ‘an | Imposed based

extraordinary vote of the governing body or voter approval in a | upon F.S. 336.021

countywide referendum. Generally, the proceeds may be used to

fund transportation expenditures.

*Local Option Fuel Taxes - First Option: Tax of 1 to 6 cents | Option 1: Option 1:

on every net gallon of motor and diesel fuel sold within a county. Expires 8/31/2015

This tax is imposed on diesel fuel in each county at the maximum
rate of 6 cents per gallon due to a State policy of statewide
equalization of diesel fuel tax rates. The tax may be authorized by
ordinance adopted by a majority vote of the governing body or
voter approval in a countywide referendum. Tax is distributed
by local agreement between a county and local municipalities.
Generally, the proceeds may be used to fund transportation
expenditures.

Second Option: An additional tax of 1 to 5 cents on every net
gallon of motor fuel sold within a county. Diesel fuel is not
subject to this tax. The tax may be authorized by ordinance
adopted by a majority vote of the governing body or voter
approval in a countywide referendum. Generally, the proceeds
may be used to fund transportation expenditures.

Effective 9/1/1987

Option 2: N/A -
This option has not
been levied..

F.S.336.025 allows
for the imposition
of the First and
Section options.

Option 2: N/A —
This option has not
been levied

Constitutional Fuel Tax — (80%20% Surplus Fuel Tax) - | N/A — Imposed by | N/A
Pursuant to the State Constitution, an excise or license tax of 2 | F.S.  206.41(1)(a),
cents per gallon on motor fuel. Any remaining surplus that is not | based upon the State
used toward debt service is to be utilized for acquiring, | Constitution  Art.
constructing, and maintaining roads. XII, section 9(¢). It
is administered by
the State Board of
Admin.
County Fuel Tax (Gas Pour Over Trust)— An additional tax of | N/A — Imposed by | N/A

1 cents per net gallon of motor fuel. Proceeds to be utilized for
the acquisition of rights-of-way; the construction, reconstruction,
operation, maintenance, and repair of transportation facilities,
roads, bridges, bicycle paths, and pedestrian pathways.

FS. 206.41(1)b)
and administered by
the Department of
Revenue

*The Legislaturehas authorizedthe statewide equalizationoflocal optiontax rates on diesel fuel by requiring that the full 6 cents of the full 6 cents of the
1 to 6 cents fuel tax as well as the 1 cent Ninth-Cent Fuel Tax be levied on diesel fuel in every county even thoughthe county governmentmay not have
imposed either tax on motor fuel or may not be levying the tax on motor fuel at the maximum rate. Source: 2007 Local Government Financial

Information Handbook, page 199.
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Board of County Commissioners
Workshop Item

Date of Workshop:  March 11, 2008
Date Submitted: March 5, 2008

To: Honorable Chairman and Members of the Board

From: - Parwez Alam, County Administrator ? P/

Vincent S. Long, Deputy County Admlmstrator qz
Alan Rosenzweig, Assistant County Administratd®
David McDevitt, Director, Growth and Environmental Managemen@

Subject: ‘ Alternatives for Reducing the General Revenue Subsidies and Addressing |
Anticipated Revenue Shortfalls to the Department of Growth and
Environmental Management

Statement of Issue:

This item provides the Board with alternatives and strategies for reducing the general revenue tax
subsidy to the Department of Growth and Environmental Management (DGEM) to address the
anticipated reduction in the County’s general revenue tax receipts based on the recent passage of
Amendment 1 to the Florida Constitution.

Background:
The DGEM consists of four (4) divisions responsible for implementing twenty (20) programs.

The Department’s Building Review and Inspection Division, as well as a proportionate share of
staff in the Department’s Support Services Division (permit intake, fiscal, reception, licensing,
etc.) are funded by building permit application fees. The Department’s Development Services
and Environmental Compliance Divisions, along with the remaining staff in the Support
Services Division, are funded through a 50/50 split of application fees and general revenue.

This funding split was adopted by the Board based on a 2005 Service Cost Evaluation Study
conducted by Maximus, Inc.

The recommendation for the funding split approach was based generally on two factors: the
County had historically (since 1991) utilized general revenue funds to subsidize the
Department; and, Maximus concluded from their service cost evaluation study that
approximately half of the workload undertaken by staff is not directly associated with identified
or established fee-generating activities. This workload includes such activities as providing on-
demand (walk-ins and via telephone) customer service unrelated to a specific permit or
application; undertaking at the Board’s direction special studies and research related to
environmental protection and growth management; drafting growth management-related
regulations, ordinances, plans, policies and procedures; providing staff support to various
Board-appointed committees and focus groups; and other Board assignments associated with
environmental protection and growth management. Maximus also noted, in their 2005 study,
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several services being provided by the Department where fees should be charged. These fees
and other potential new fees will be noted and discussed below.

During the Board’s Annual Retreat on December 10, 2007, and at the follow-up Workshop on
Prioritization of County Services on January 30, 2008, staff was directed to develop strategies for
reducing the general revenue subsidy to the Department. This direction to staff follows the
recent adoption by the Board of substantial Land Development Code amendments and approval
of procedural revisions that were recommended by the Board-appointed Blue Ribbon Citizen’s
Focus Group to expedite and streamline the County’s development review and permitting
processes. Additionally, to facilitate the streamlining process and based on the recommendation
of the Focus Group, the Board approved two additional professional level positions. Presently,
these positions are vacant based on the hiring freeze implemented by County Administration to
address the uncertainty associated with the potential impact of Amendment 1.

Analysis:
The Department’s divisions (420 — Environmental Compliance, 422 — Development Services,

and 423 — Support Services accounts) that are subsidized by general revenue funds pursuant to
the 50/50 split (general revenue/fees) had a combined approved budget for FY07/08 of
$4,702,970.  Therefore, 50% of the approved budget, or $2,372,339, is currently being
transferred from the County’s general revenue and utilized to subsidize the Department’s
operation.

Fee Revenues and Budget Status:
The current real estate and construction related market in the County is in transition. Over the

past several months, the Department has experienced a slow down and subsequent reduction in
proposed residential projects, and it is anticipated that associated building permitting levels will
also reflect this down turn in the near future. Non-residential development proposals have
slowed down as well, but not presently to the level of residential development. It is anticipated
that with the continuation of prime interest rate reductions by the Federal Government, that the
non-residential market may be able to remain steady or at least not experience the type of -
declines seen in the residential market. It is anticipated that this section of the real estate and
construction industry can carry the market long enough to provide for the recovery of the
residential component.

FYO07 fee revenues collected by DGEM totaled $2.1 million, down slightly from FY06 total fee
revenues of $2.44 million. To date, FYO08 revenues are approximately 50% below the same
period for FYO07 and 44% below FY06. Based on fee collections during the past five (5) months,
the Department is estimating to be approximately $1 million short of its FY08 revenue
projection. In addition, DGEM is estimating to spend approximately 85% of their FY08 budget.
It is important to note that DGEM currently has a $2,345,591 fund balance that is available to
provide stability for at least three to four years. The intent of this reserve is to provide a bridge
to a more stable and predictable real estate, development, and construction market. By
decreasing expenditures, DGEM is projecting to utilize approximately $490,178 of fund balance
this fiscal year to offset the projected revenue shortfall. Table #1 illustrates DGEM’s FY08
revenues, expenditures, and necessary fund balance for the remainder of the fiscal year.
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Table #1: DGEM Budget Projections

FY08 Revenue FY08 General Revenue FY08 Expenditure FY08 Fund Balance
Projection Subsidy Projection Utilization
$1,305,330 $2,372,339 $4,167,847 $490,178

Given past trends, staff does not anticipate the downturn in permitting to last three to four years
and would expect permitting levels to return to more normal within the next one to two years.
With the recent efforts to implement streamlined permitting, staff does not advise reducing staff
levels that would negatively impact expedited development review and permitting, but rather
continue to utilize fund balance until more typical permitting levels return.

Reducing the General Fund Subsidy to DGEM:

At their January 30, 2008 workshop, the Board voted to support a 19% service level reduction
for the Department. This is equal to approximately a $460,000 reduction in the Department’s
annual general revenue subsidy. Several strategies are available to the Board to provide for a
reduction in the Department’s general revenue subsidy consistent with their January 30, 2008
direction, while continuing to implement the development review and permitting streamlining
provisions that were recently adopted by the Board. The following discussion outlines four
alternatives for the Board to consider in order to reduce or eliminate the general fund subsidy to
the DGEM. Due to this year’s downturn in permitting revenue, all options include utilizing the
fund balance to assist in the reduction of the general revenue subsidy. Fee increases discussed
below are not based on projected revenues for the current fiscal year, but on historical revenue
growth. Fee increases to offset operating expenditures based on the FYO08 projected revenue
would be unrealistic to impose on permitting clients.

It is important to note that while DGEM is utilizing fund balance to cover short term revenue
deficiencies, the following actions will be implemented:

e Maintain the hiring freeze until permitting levels return

e Continue to minimize operating expenditures

e Evaluate whether positions that are vacated need to be placed in the hiring freeze

category or whether the position is critical for expedited permitting.

As stated previously, it is anticipated that permitting levels will return to more normal levels
within the next one to two years. If the economic downturn continues beyond this timeframe
additional measures will need to be taken to match service levels with the Department’s budget.
In the interim, DGEM will take the aforementioned actions while utilizing the fund balance.

Alternative #1 — Implement New Fees and Increase Existing Fees to Reduce General Revenue
Subsidies and Offset Service Level Reduction.

The County’s current fee schedule for the Department (not including Building Review and
Inspection fees), which was adopted by the Board based on the findings and recommendations of
the 2005 Maximus Service Cost Evaluation Study, is provided as Attachment #1. This proposed
alternative would include the adoption of a series of new development review and permitting
fees for activities and services that are currently being undertaken by the Department with no
cost to the customer. Attachment #2 is a list of the proposed new fees along with proposed fee
amounts, and the estimated amount of new revenues that would be realized. The new fees noted
in Attachment #2 are a combination of fees noted in the 2005 Maximus study, review of other
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local government growth management fees, and staff experience. The $57,106 estimated to be
generated on an annual basis by the proposed new fees would require additional fees to offset the
Board’s proposed $460,000 reduction in general revenue subsidies. The additional $401,828
could be achieved by implementing a 20% across the board fee increase in conjunction with
- implementation of the proposed new fees noted in Attachment #2. Attachment #3 notes the
existing county fees and the revised fees based on a 20% increase.

Alternative #2 — Increase Existing Fees to Reduce General Revenue Subsidies and Offset Service
Level Reduction: ’

A primary tenant of the Board’s expedited process is adequate staffing, which was also
recommended by the Board-appointed Blue Ribbon Citizen’s Focus Group. Therefore, in order
to maintain current staffing levels in the Department and to ensure full implementation of the
streamlined review process, the proposed $460,000 reduction in general revenue subsidies could
be offset by increasing fees by 23%. It is estimated that an across the board fee increase (except
building permitting fees) of 23% would result in a required general revenue subsidy reduction of
approximately $460,000. Attachment #4 notes the County’s current fee schedule, the revised
fees under a 23% increase, and the estimated increase in revenues (approximately $460,000) that
would result from this proposed option.

Alternative #3 — Increase Fees to Eliminate All General Revenue Subsidies:

In order to eliminate the current 50% general revenue subsidy for the Department’s split funded
divisions, the Board would generally need to increase the fees noted in Attachment #1, 100%
across every fee, service and application noted. Attachment #5 notes the revised fees and
provides an estimate of the total amount of funds that would be generated based on the 100% fee
increase alternative. Apart from the impact to the customers associated with doubling the current
development review and permitting fees, the implementation of this alternative would provide
the Board with additional general revenue funds to be allocated to fund other services. It should
be noted that this alternative shifts the full costs of funding the Department’s non-fee related
activities to those in the development review and permitting process. However, it should also be
noted that all activities undertaken by the Department are either directly or indirectly related to
environmental protection or growth management.

Alternative #4 — Eliminate Three Vacant Positions, Implement New Fees and Increase Existing
Fees to Reduce General Revenue Subsidies and Offset Service Level Reduction:

This proposed option expands Alternative #3 above to incorporate the elimination of three vacant
(and currently frozen) positions in the Department. The positions include a Permit Intake
Technician and two Administrative Associate V positions. The elimination of these three
positions would result in a cost savings of $123,176. This cost reduction, when combined with
the estimated new fees noted in Attachment #2, would result in a reduction in the overall
percentage increase in the existing fee schedule to offset the proposed $460,000 reduction in
general revenue subsidies. As noted in Attachment #6, it is estimated that this alternative would
require a 14% increase in the current fee schedule ($281,280) in addition to the implementation
of the proposed new fees ($57,106), and elimination of three vacant positions ($123,176).
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Alternative #5 — Do not Raise Fees, Reduce the General Revenue Subsidy by 19%, and Reduce
Staffing Levels Accordingly

As discussed in Alternative #4 above, the elimination of the three vacant positions would save
$123,176. During the FY 2007 budget cycle, the Board added four positions to expedite the
permitting process. These positions were created under the assumption that fees would support
the cost of the additional staffing. If the local building economy were to continue beyond the
short term future, the Board may want to consider eliminating positions associated with the
expedited permitting process to compensate for continued revenue shortfalls.

‘Review of City of Tallahassee Growth Management Department’s Fees:

Additionally, at their Workshop on Prioritization of County Services on January 30, 2008, the
Board directed staff to review the City of Tallahassee Growth Management Department’s fee
schedule and compare it with the County’s current fee structure. Attachment #7 provides a
comparison of the two fee schedules, Leon County and the City of Tallahassee. An analysis of
the fee schedules indicates a lack of correlation in most fee areas. This lack of correlation is
based primarily on the different approaches to the development review and permitting process as
reflected in the implementation standards and guidelines that are codified in the jurisdiction’s
applicable land development regulations. Due to the fact that the City of Tallahassee budgets
their Growth Management Department in the general fund, it is difficult to determine how much
of the department is subsidized by general revenue

Conclusion:

A brief summary of the five options to eliminate or reduce the general fund subsidy is outlined in
Table #2. ’

Table #2: Five Alternatives to Eliminate the General Fund Subsidy to DGEM*

Obtion # Decrease Increase Proposed New Reduction in
P General Subsidy Fees % Fee Revenue FTEs

Alternative #1: Maintaining Current o o
Staff Levels and Services 19% 20% Yes No
Alternative #2: Maintaining Current o o
Staff Levels and Services 19% 23% No No
Alternative #3: Maintaining Current o o
Staff Levels and Services 100% 100% No No
Alternative #4: Reduce Current Staff 19% 14% Yes 3
Levels and Services
Alternative #5: Reduce Current Staff 19% 0% No 7
Levels and Services

*Note: All alternatives include the utilization of fund balance to assist in the reduction of the general revenue
subsidy.

Regardless of the strategy that is selected to effectuate reductions in the County’s general
revenue subsidies for the operation of the DGEM, staff notes two (2) additional items that should
be considered by the Board prior to making the decision. First, the Comprehensive Plan includes
numerous provisions that indicate that growth in our community should pay for itself. Therefore,
any reduction in the general revenue subsidy by increasing fees for activities and services
provided by the Department would be fully supported and consistent with the County’s adopted
Comprehensive Plan. Secondly, staff recommends that the Board strongly consider the
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incorporation of a yearly fee schedule adjustment based on the Consumer Price Index (CPI) as a
component of any revised fee schedule proposed for adoption. This concept (yearly CPI fee
schedule adjustment provision) was recommended by the Board-appointed Blue Ribbon
Citizen’s Focus Group.

To reiterate: It is important to note that while DGEM is utilizing fund balance the following
actions will be implemented:

e Maintain the hiring freeze until permitting levels return

e Continue to minimize operating expenditures

e Evaluate whether positions that are vacated need to be placed in the hiring freeze

category or whether the position is critical for expedited permitting.

As stated previously, it is anticipated that permitting levels will return to more normal levels
within the next one to two years. If the funding levels do not return to historical levels, then other
reductions may become necessary. In the interim, DGEM will take the aforementioned actions
while utilizing the fund balance.

Options:
(Please refer to Table #2 page 5 for specific components of each option.)

1. Direct staff to develop a FY09 proposed budget that incorporates implementation of new
fees and a 20% increase to existing fees. (Refer to Alternative #1)

2. Direct staff to develop a FY09 proposed budget that incorporates a 23% increase to
existing fees. (Refer to Alternative #2)

3. Direct staff to develop a FY09 proposed budget that incorporates a 100% increase to
development review and permitting fees. (Refer to Alternative #3)

4. Direct staff to develop a FY09 proposed budget that eliminates three vacant
administrative positions, implements new fees and 14% increase to existing fees. (Refer
to Alternative #4).

5. Direct staff to develop a FY09 proposed budget that eliminates enough positions to
reduce the general revenue subsidy by 19%. (Refer to Alternative #5)

6. Direct staff to incorporate a yearly fee schedule adjustment based on the Consumer Price
Index (CPI) as recommended by the Board-appointed Blue Ribbon Citizen’s Focus
Group.

7. Board direction.

Recommendation:
Board Direction

Attachments:

1. DGEM Fee Schedule (Effective October 1, 2006)

Proposed New Fee Categories and Revenue

Chart Reflecting Current Fees and Proposed 20% Fee Increase Amounts

Chart Reflecting Current Fees and Proposed 23% Fee Increase Amounts

Chart Reflecting Current Fees and Proposed 100% Fee Increase Amounts

Chart Reflecting Current Fees and Proposed 14% Fee Increase Amounts

County DGEM and City Growth Management Department Fee Schedule Comparison

Nownkwo



Current Fee Schedule

Attachment #
Development Services and Environmental Compliance Page
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Fee Category

Current County Fees

Development Services Fees

Spécial Note: Application re-submittals fee is 15% of App Fee

Administration

A. Copy of Chapter 10, Code of Laws $50.00
B. Copy of Land Development Regulations Policies and Procedures $10.00
Legal Notice Fee $550.00
Zoning
A. Letter of Zoning Certification $75.00
B. Permitted Use Verification $202.00
C.'Eroject Status Determination . $100.00
Single Family/Manufactured Housing/Other Development Orders
D. Board of Adjustment and Appeals Variance Request $250.00
(Pius Direct Notice and Legal Advertisement Fee) $550.00
E. Planned Unit Development
1. Residential or Non-residential Concept Plan 2500
(Plus $2.00 Per Dwelling Unit or $10.00 Per Acre) (Maximum - $5,000)
2. Density or Concept Revisions to PUD Concept Pian $4,000.00
3. Other Minor PUD Revisions $1,250.00
4. Each Concept Plan and Density or Concept Revision $625.00
(Pius Direct Notice and Legal Advertising Fees) $550.00
Concurrency
A Residential $130 first dwelling unit, plus $20 each

additional dwelling unit

B. Non-residential

$190 first 1,000 square feet, plus $40
each additional 1,000 square feet

Subdivisions, Site and Development Plans

A. Sketch Plan (required for pre-application)

Type A, Limited Partition and all others

$500
B. Subdivision Exemptions
1. Boundary Settlement $630.00
2. Conveyance to Government and Franchise '$450.00
3. Creation of Equal or Larger Parcels $630.00
4. Corrective Instruments $450.00
5. Additional Dwelling Unit without Subdivision (per unit) $190.00
6. Prior Improperly Subdivided Lots (Letter of Exception) $190.00
7. Unity of Title $130.00
8. Judicial Exception $250.00
C. Policy 2.1.9 Subdivision $750.00
D. Limited Partition Subdivision $3,190.00
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Fee Category

Current County Fees

E. Type “A” Site and Development Plan

1. Non-Residential
(Pius Direct Notice Fee of $550)

$2030 plus $0.71 per square foot of
building
area with a maximum of $5,000,
plus $550 direct notice fee

2. Residential
(Plus Direct Notice Fee of $550)

$3730 plus $80 per dwelling unit
with a maximum of $5,000,
plus $550 direct notice fee

F. Type “B” Site and Development Plan

1. Non-Residential
(Plus Direct Notice Fee of $550)

$3190 plus $0.47 per square foot of
building
with a maximum of $10,000,
plus $550 direct notice fee

2. Residential
(Plus Direct Notice Fee of $550)

$5020 plus $65 per dwelling unit
with a maximum of $10,000,
plus $550 direct notice fee

G. Type “C” Site and Development Plan

1. Non-Residential
(Plus Direct Notice Fee of $550)

$3130 plus $0.46 per square foot of
building
with a maximum of $10,000,
plus $550 direct notice fee

2. Residential
(Plus Direct Notice Fee $550)

$3750 plus $40 per dwelling unit
with a maximum of $10,000,
plus $550 direct notice fee

H. Exceptions to Site and Development Plans $500.00
I. Minor Modification to Approved Site and Development Plan $630.00
J. Major Modification to Approved Site and Development Plan $1,250.00

K. Substantial Change to Approved Site and Development Plan

See Review Fees

L. Request for Deviation from Development Standards

$500.00

Plats

A. Residential (Public Works)

$300, plus $5 per dwelling unit

B. Non-residential Plat (Public Works)

$300, plus $50 per acre in excess of

1.0 acres
C. Vacate and Abandonment of Recorded Plats
Roads, Plats, or Utility/Drainage Easements $500.00
Direct Notice and Legal Advertisement Fee per Request $300.00
Other
A. Request for Parking Standards Committee Review $500.00
B. Street Name Change Application $200.00
(Plus Direct Notice and Legal Advertising Fees) $550.00
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Fee Category Current County Fees
C. Street Name Sign Fee (Public Works) $237.00
D. Notice of Claim of Vested Rights $300.00
E. New Address Assignment $130.00
Environmental Compliance Fees
Fee Category
Special Note: Application re-submittals fee is 15% of App Fee
A. Short Form A (Residential & Non-residential $310.00
Base fee of $600 1st 5,000 sq. ft. of
. disturbed
B. Stormwater Short Form B — Low Intensity area, plus $0.02/sq. ft. in excess of
5,000 sq. ft.

C. Stormwater Short Form B - High Intensity

Base fee of $1120 1st 5,000 sq. ft. of
disturbed
area, plus $0.01/sq. ft. in excess of
5,000 sq. ft.

D. Stormwater Standard Form

Residential Subdivisions (One dwelling unit per lot) Max $75,000

Base fee of $1990 1st 5,000 sq. ft. of
impervious
area plus $0.11/sq. ft. in excess of
5,000 sq. ft.

Stormwater Standard Form Other

Base fee of $1990 1st 5,000 sq. ft. of
impervious
area plus $0.11/sq. ft. in excess of
5,000 sq. ft.,
but less than 100,000 sq. ft., plus a fee
of
$0.20/sq. ft. 100,000 sq. ft. and above.

E. Tree Removal Permit

Base fee of $95 for first 100 trees plus
$1.64 per tree in excess of 100 trees

F. Landscape

Base fee of $650 1st 5,000 sq. ft of
impervious
area plus $0.01/sq. ft. in excess of
5,000 sq. ft.,
but less than 50,000 sq. ft., plus a fee
of
$0.02/sq. 1.50,000 sq. ft. and above

G. Environmental Analysis

Page 3 of 4
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. - Development Services and Environmental Compliance
Current Fee Schedule

Fee Category ) Current County Fees

$1320 base fee, plus $23 per acre

Part 1, Natural Features Inventory over 5 acres

$1720 base fee, plus $24 per acre

Part 1, with Flood Plain, Natural Features Inventory over 5 acres

$1130 base fee, plus $20 per acre

Part 2, Environmental Impact Analysis
over 5 acres

$1575 base fee, plus $25 per acre

Part 2, with Flood Plain, Environmental Impact Analysis
over 5 acres

Part 2, with Flood Plain, Environmental Impact Analysis & $1575 base fee, plus $30 per acre
Stormwater Discharge over 5 acres
Natural Features Inventory w/Policy 2.1.9/L.P. $940.00
Natural Features Inventory — No Impact $150.00
, o I .
H. Amendments/Re-submittal/Extensions 50% of initial f;? ggéo maximum of
|. Board of County Commissioners’ Variance Request $1,200.00
J. General Utility Permit - $11,825.00
K. Operating Permit $523.00

$100 less than 5000 sq. ft. impervious

L. Operating Permit Renewal and no
structures or filters, all others $250

M. Discovery — After the Fact Permits ’ $100 - $1,000
N. Repeat Final inspection "~ $240.00
O. Follow-up Inspection $200.00
P. Communication Tower Bond ' $852.00
Q. Communication Tower Bond Renewal $450.00
R. Communication Tower Bond Cancellation $300.00
S. Vegetative Management Plan $100.00

Page 4 of 4
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BOARD OF COUNTYCOMMISSIONERS

MEMORANDUM
DATE: March 10, 2008
TO: The Honorable Chairman and Members of the Board
THRU: Parwez Alam, County Administrator
FROM: Lillian Bennett, Director Human Resources

Alan Rosenzweig, Assistant County Administrator

SUBJECT: Additional Information for March 11, 2008 Workshop

Item #2: Voluntary Separation Program

The following is an update to Table #1, page 4 of the Voluntary Separation item. The last
column “Recurring Savings of Salaries and Benefits” is additional information. As reflected in
the table, if all eligible employees participated in the program, the annualized savings would be
$9,154,621.

Revised
Table #1
Estimated Cost Impact of VSIP (Board Only)

Cost of County 50% Recurring
Employees Number of | Financial Cost of Savings of
Offered VSIP Employees | Incentive COBRA Total Cost | Salaries &
FRS Service Medical of VSIP Benefits

Insurance

DROP end date 16 $491,390 $110,290 $601,680 | $1,288,258
in 2011-2013
DROP end date 6 $151,475 $40,550 $192,025 | $368,799
in 2009-2010
Re-employed 8 $190,522 $40,550 $231,072 | $359,375
Retirees
30+ years of 13 $443,086 $102,512 $545,598 | $1,087,393
service
25-29 years of 28 $811,176 $220,667 $1,031,843 | $2,029,167
service
20-24 years of 50 $1,408,734 $326,715 $1,735,449 | $3,389,417
service
19 years of 10 $277,992 $70,830 $348,822 | $632,212
service
Total 131 $3,774,375 |  $912,114 | $4,686,489" | $9,154,621

! Total VSIP cost has been adjusted. Should be $4.7 million instead of $4.9 million.



Workshop Request: Additional Information for March 11, 2008 Budget Workshop
March 11, 2008
Page 2

Items #6 & #7:

For items #6 & #7, staff provided information relating to the conducting of public hearings for
the implementation of increases to the solid waste and/or stormwater fee. The options presented
allowed for a public hearing on either June 10 or September 3. In addition, the Board could
consider conducting this hearing on July 22, 2008. This would allow for the Board to provide
the direction at the June 18-20 workshop and still meet the 20 day lead time for the first class
notices to be mailed.





