
VILLAGE OF GERMANTOWN 

N112 W17001 MEQUON ROAD 

GERMANTOWN, WI  53022 

 

 
   

 MEETING:    SPECIAL GENERAL GOVERNMENT & FINANCE COMMITTEE 

  

 DATE AND TIME:   Monday, November 19, 2018    6:40 P.M.                                                                    
          Immediately Following the Special Public Works Meeting but not before 6:40 PM 

                                                        

  LOCATION:            Germantown Village Hall Board Room 

N112 W17001 Mequon Road 

 

I. CALL TO ORDER:  This meeting has been given public notice in accordance with Section 

19.83 and 19.84, Wis. Stats, in such form that will apprise the general public and news media 

of subject matter that is intended for consideration and action. 

 

II. ROLL CALL:  Chairperson Zabel, Trustees: Miller, Kaminski, and Baum.  

 

III. NEW BUSINESS:   

A. Stop Loss Insurance Coverage Renewal. 

     

IV. ADJOURNMENT: 

 

 
 

UPON REASONABLE NOTICE, efforts will be made to accommodate the needs of disabled individuals through 

appropriate aids and services.  For Additional information or to request this service please contact the Village Clerk at 

(262)250-4740 at least 2 days prior to the meeting. 

 

 

Notice is given that a majority of the Village Board may attend this meeting to gather information about an agenda item 

over which they have decision making responsibility.  This may constitute a meeting of the Village Board per State Ex. 

Rel. Badke v. Greendale Village Board, even though the Village Board will not take formal action at this meeting. 

 

 

 

 

 



BUSINESS OF THE VILLAGE OF GERMANTOWN  
GENERAL GOVERNMENT & FINANCE COMMITTEE  

& THE VILLAGE BOARD 
 
 

 
 
MEETING DATE:    November 19, 2018 
 
PLACEMENT    New Business        
 
ITEM TITLE:  Stop Loss Renewal 2019  
       
SUBMITTED BY:    Kim Rath, Finance Director 
      
 
SUMMARY EXPLANATION:  
 
Stop Loss renewal options received show a significant increase to the per employee 
premium as well as three participants with a higher specific deductible based on diagnosis 
and treatment.  Options are shown with or without the Transplant Care rider that we’ve 
discussed previously.  The Transplant Care itself is estimated at $22,000 for 2019. The 
stop-loss increase is due partly to general increases in healthcare costs overall as well as 
the high amount of claim coverage the carrier had experienced with Germantown in 2018. 
The broker did request quotes from other carriers, Humana declined to quote and Anthem 
Blue Cross was still waiting for underwriting. It is expected that their proposal will be high 
or they won’t submit as well.   
 
Total proposed increase is approximately $100,000 (including Transplant Care). The plan 
changes expected for 2019 should generate $80,000 in savings.   
 
The over specific inclusions are definitely a serious concern and will be monitored closely.  
 
At this time, I don’t believe we would need to change the budget, our reserve balance is 
still intact and the increase for 2019 should be manageable.   
 
 
ATTACHMENT: ORDINANCE____   RESOLUTION ___  OTHER  __xx 
 
 
RECOMMENDATION: 
 
Gerber Life / Auxiant (includes Transplant Care) $45,000, $45,000 Option 1.1 
 
 
ACTION BY Committee 
 
 
 
 
 
 
 



Proposed Health Plan Changes ‐ 2019 Proposed Dental Plan Changes‐ 2019

Physican Visit Co‐Pays Increase Maximum amount paid per person per year

Type Current Proposed

Physician Office Visits ‐ Primary Care * $20.00 $30.00   Co‐payment then 100% paid, Deductible Waived $1,000 to $1,300

Physician Office Visits ‐ Specialist $35.00 $45.00   Co‐payment then 100% paid, Deductible Waived

Urgent Care Clinic ‐ Freestanding facility $50.00 $75.00   Co‐payment then 100% paid, Deductible Waived Proposed Cost $6,000.00

Urgent Care Room Hospital Billed $50.00 $75.00   Co‐payment then 100% paid, Deductible Waived

Outpatient Emergency Room $125.00 $200.00   Co‐payment, then 90% after Deductible Allow coverage for implant

Allow coverage for composite restoration in posterior teeth 

Projected Savings = $7,500.00

Plan Deductible Current Proposed

Gold Plan $750.00 $1,000.00

Silver Plan Single $2,250.00 $2,500.00

Silver Plan Family $4,500.00 $5,000.00

Projected Savings $36,750.00

Rx Co‐Pay Current Proposed

Generic Drug $10.00 $15.00

Formulary Brand Name $35.00 $45.00

Non‐Formulary Brand Name $70.00 $90.00

Projected Savings $6,500.00

Change Rx Carrier from Optum to  Serve You Rx

  Manages Rx benefits for many WI municipalities as well as the State of WI

Projected Savings $30,000.00

Total Projected Savings $80,750.00

*Primary Care Includes: 

Pediatricians

OB/GYN

General Practitioner

Family Practice Provider

DO ‐ Dr. of Osteopath

Internist

Physician's Assistand

Registed Nurse Practitioners

All of providers will be considered specialists

Current Premium Share ‐ 12% No Change



Renewal Exhibit for: Village of Germantown Effective 1/1/2019 

Stop loss Terms � 22!ll!!!.l � 

Reinsurance Carrier: Gerber Life Gerber Life Gerber Life 
Specific Contract Type: 24/12 24/12 24/12 
Specific Deductible: $4S,0001 $45,0001 sso,000

1 

Accregate Contract Type: 24/12 24/12 24/12 
Aggregate Specific Corridor: $45,000.00 $45,000.00 $45,000.00 
Effective Date: 1/1/2018 1/1/2019 1/1/2019 
Stop Loss Premiums lflxed) 

Specific Premium Monthly Annual Monthly Annual Monthly Annual 

Single $161.13 $209.94 $195.39 
Family $354.49 $331,801.92 $461.88 $432,317.52 $429.84 $402,333.48 

Aggregate Premium $11.11 $12,800.00 $11.11 $12,800.00 $11.11 $12,800.00 

Administrative Costs lfixed) 

Annual Administration Fee $750.00 $7$0.00 $750.00 
Administration Fee $19.25 $22,176.00 $19.50 $22,464.00 $19.50 $22,464.00 
UR Fee $2.80 $3,225.60 $2.85 $3,283.20 $2.85 $3,283.20 
COBRA Fee $1.50 $1,728.00 $1.50 $1,728.00 $1.50 $1,728.00 
PPO Fee• Average $5.50 $6,336.00 $5.50 $6,336.00 $5.50 $6,336.00 
Monthly Broker fee $2.63 $3,029.76 $2.63 $3,029.76 $2.63 $3,029.76 
Focus Health Fee $0.00 $0.00 $0.00 so.co $0.00 so.co 

Teladoc $2.60 $2,995.20 $2.80 $3,225.60 $2.80 $3,225.60 

Total Fixed Cost $384,842.48 $485,934.08 $4S5,950.04 
% Chan,:e 26.27% 18.48% 

Maximum Claim Liability 

A&gregate Factors 
Single $714.45 $800.45 $815.69 
Family $1,571.80 $1,760.98 $1,794.51 

$1,471,203.00 $1,648,279.08 $1,679,662.80 

% Chan1e 12.04% 14.17" 

Ma><imum Plan Cost 

Maidmum Fixed Costs $384,842.48 $485,934.08 $455,950.04 
Maximum Claim Costs $1,471,203.00 $1,648,279.08 $1,679,662.80 

Single $921.63 $1,056.94 $1,057.62 
Family $1,972.33 $2,269.40 $2,270.90 

$1,856,045.48 $2,134,213.16 $2,135,612.84 
"Chan•e 14.99% 1S.06% 

Expected Plan Cost 

Expected Fixed Costs $384,842.48 $485,934.08 $455,950.04 
Expected Claim Costs $1,176,962.40 $1,318.623.26 $1,343,730.24 

Single $778.74 $896.85 $894.48 

Family $1,657.97 $1,917.20 $1,911.99 
$1,561,804.88 $1,804,557.34 $1,799,680.28 

% Change 15.54% 1S.23'4 

Census: 
Single 33 33 33 
Family 63 63 63 

Total 96 96 96 

See Assumptions for contingencies that apply 

1There Is currently a $160,000 Individual Specific Deductible on Member: Only the amount up to the group specific wlll apply toward the aggregate. 

JProposat wlll require a $300,000 Individual Specific Dedudlble on Member: T Proposal will require a $150,000 lndMdual Specific Oeductlble on Member: . Propos.al will require a $1501000 lndMdual 
Specific Deductible on Member: R $300,000. Only the amount up to the group specific wlll apply toward the aureaate. 

'Proposal wllt require a $300,000 Individual Specific Deductible on Member: r. ProPOSal wlll require a $150,000 lndlvldual Specific Oeductlble on . Prop0sal w\11 require a $150,000 lndlvldual Spedfk 
Oeductlble on Member: $300,000. Only the amount up to the sroup speclfk wtll •ppty toward the aggresate. 
Note: PPO fees are for the Current Option: HPS Solutions/Trilogy• $5.50 
Note: PPO fees are: HPS Solutlons/Yrllogy • $5.50 
NOTE: The carriers are re.serving the right to review further case details on  prior to firm rates being provided. Individual .specific deductibles may apply once further details are received. 
Auxiant will not be responsible for any disclosure issues or problems relating to the stop loss contract if not placed by Auxlant. 
By .signing below, I acknowledge that I under.stand the risk and aaree to hold Auxiant harmless. 
Village of Germantown selects Option_ and agrees to this renewal for the renewal plan year starting 1/1/2019 
and amends Au1dant's Clc1lm Administration Agreement to Incorporate the fees Illustrated In our renewal. 
Village of Germantown commits to these rates and fees for the next plan year startln1 1/1/2019 (Includes all Auxlant fees). 

______ _ _______ _ _ ____ Group Signature 

_____ _ _ _______ _ _____ Broker/Consultant 

10/28/2018 

__ _ _ _  Date 

__ _ __ Date 



Renewal Exhibit for: Village of Germantown Effective 1/1/2019 

Stop Loss Terms l2l!l!2!!.ll 2Rll2n.ll 

Reinsurance Carrier: Gerber Ufe (Includes organ transplant coverage) Gerber life (Includes organ transplant coverage) 
Specific Contract Type: 24/12 24/12 
Specific Deductible: $45,0001 sso,0001 

Aggregate Contract Type: 24/12 24/12 
Aggregate Specific Corridor: $4S,OOO.OO $4S,OOO.OO 

Effective Date: 1/1/2019 1/1/2019 
Stop Loss Premiums (Fixed) 

Specific Premium Monthly Annual Monthly Annual 
Single $199.44 $18S.61 
family $438.78 $410,69S.92 $408,34 $382,206.60 

Transplant Fee Monthty Annual Monthly Annual 
Single $9.69 $9.69 
Family $24.03 $22,003.92 $24.03 $22,003.92 

Auregate Premium $11.11 $12,800.00 $11.11 $12,800.00 

Administrative Costs (Fixed) 

Annual Administration Fee $7SO.OO $7SO.OO 
Administration Fee $19.SO $22,464.00 $19.SO $22,464.00 

UR Fee $2.SS $3,283.20 $2.SS $3,283.20 
COBRA Fee $1.SO $1,728.00 $!.SO $1,728.00 
PPO Fee • Average ss.so $6,336.00 $S.SO $6,336.00 
Monthly Broker Fee $2.63 $3,029.76 $2.63 $3,029.76 
Focus Health Fee $0.00 $0.00 so.oo $0.00 
Teladoc $2,80 $3,22S.60 $2.80 $3,22S.60 

Total Fixed Cost $486,316.40 $457,827.08 

"Chan.Re 26.37" 18.96" 

Maximum Claim Liability 

Aggregate Factors 
Single $800.4S $81S.69 
Family $1,760.98 $1,794.51 

$1,648,279.08 $1,679,662.80 
"Change 12.04" 14.17" 

Maximum Plan Cost 

Maximum Fixed Cons $486,316.40 $4S7,827.08 
Maximum Claim Cosh $1,648,279.08 $1,679,662.80 

Single $1,0S6.13 $1,0S7.53 
Family $2,270.33 $2,273.43 

$2,134,595.48 �.137,489.88 

"Chani:e 15.01% .15,16% 
Expected Plan Cost 

Expected Fixed Costs $486,316.40 $457,827.08 
Expected Claim Costs $1,318,623.26 $1,343,730.24 

Single $896.04 $894.40 
Family $1,918.13 $1,91452 

$1,804,939.66 $1.801,557.32 
"ChanH 15.57% 15.35% 

Census: 

Single 33 33 
Family 63 63 

Total 96 96 

See Assumptions for contingencies that apply 

tProposal will require a $300,000 lndlvtdual Specific �Udlhle on Member: Proposal will require a $150,000 Individual Sped fie Deductlble on  Propo1al wm require a $150,000 lndlvldual Spedfk Deductible 
on Member: R $300,000. Only the amount up to the group spedfk will apply toward the auregate. 
1Proposal wlll require a $300,000 lndlvldual Spedfk: Deductible on Member; Proposal wtll require 1 $150,000 lndlvtdual Specific Deductlble on Member: Proposal will require a $150,000 Individual Speclfk 
Deductible on Member: , $300,000. Only the amount up to the group specific wtll apply toward the auregate. 
Note: PPO fees are: HPS Solutions/Trilogy• $5.50 
NOTE: The carriers are reservins the right to review further case details on prior to firm rates being provided. Individual specific deductibles may apply once further detalls are received. 
Au eiant will not be responsible for any disclosure issues or problems relating to the stop loss contract if not placed by Auxiant. 
By signing below. I acknowledge that I understand the risk and agree to hold Auxlant harmless. 
Village of Germantown selects Option_ and agrees to this renewal for the renewal plan year starting 1/1/2019 
and amends Auxlant's Claim Administration Al;reement to Incorporate the fees Illustrated In our renewal. 
VIiiage of Germantown commits to these rates and fees for the next plan year starting 1/1/2019 (Includes all Auxlant fees). 

_______ _ _____ _ ______ Group Signature 

_____ _ _ _____ __ _ _____ Broker/Consultant 

10/28/2018 

_____ Date 

_____ Date 

Kim
Highlight

Kim
Highlight

Kim
Highlight



Stop Loss History

Stop Loss Spec Limit Premium

Reimbursement  Individual

2008 154,024.89 35000 279,838.92 125,814.03

2009 114,486.16 35000 270,552.48 156,066.32

2010 393,817.50 35000 317,894.40 (75,923.10)

2011 493,715.08 35000  + $35,000 group 300,424.20 (193,290.88)

2012 569,399.36 35000  + $35,000 group 306,355.44 (263,043.92)

2013 322,332.96 35000  + $35,000 group 344,566.44 22,233.48

2014 63,669.98 40000  + $35,000 group 365,735.76 302,065.78

2015 257,317.58 40000  + $35,000 group 376,790.16 119,472.58

2016 202,783.17 45000  + $35,000 group 358,186.56 155,403.39

2017 183,604.90 45000  + $35,000 group 305,514.72 121,909.82

2018 579,488.86  to date 45000  + $45,000 group 336,055.80 (243,433.06)

227,274.44

2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

Single 109.75 133.54 158.40 130.53 137.44 153.88 176.58 186.68 174.76 152.82 161.13 199.44

count 27 20 21 19 23 21 23 23 30 28 33 33

family 275.09 258.12 304.80 296.78 319.55 369.31 388.48 410.69 384.47 336.20 354.49 438.78

count  74 77 76 76 70 69 68 66 64 63 64 64

total count 101 97 97 95 93 90 91 89 94 91 97 97

total prem 279,838.92 270,552.48 317,894.40 300,424.20 306,355.44 344,566.44 365,735.76 376,790.16 358,186.56 305,514.72 336,055.80 415,961.28

Transplant Care

Empl Share Empl share 9.69

Employee Premium 12% per year count per plan 24.03

single ‐ G 760.43 91.25 9,125.16 1,095.02 16 146,002.56 17,520.31 22,292.28

family ‐ G 1,874.32 224.92 22,491.84 2,699.02 37 832,198.08 99,863.77

438,253.56

single  ‐ S 537.60 64.51 6,451.20 774.14 18 116,121.60 13,934.59

family ‐ S 1,428.00 171.36 17,136.00 2,056.32 26 445,536.00 53,464.32

1,539,858.24 184,782.99

17,500 63 1,102,500

6,800 34 231,200

1,333,700

184,783

1,518,483



DATE: 11/12/2018                                       VILLAGE OF GERMANTOWN                                               PAGE:   1
TIME: 12:30:32                                        SUMMARIZED BALANCE SHEET                                             F-YR:  18
ID:   GL450000.WOW

                                             FOR 11 PERIODS ENDING  NOVEMBER 30, 2018

                                                               BALANCE                NET                NET               BALANCE
FUND CODE & DESCRIPTION                                         01/01/18              DEBITS            CREDITS             11/30/18
------------------------------------------------------------------------------------------------------------------------------------
70     VILLAGE HEALTH PLAN

      TOTAL ASSETS                                        1,628,988.70         2,066,610.59       2,324,765.91        1,370,833.38
                                                    -------------------------------------------------------------------------------
                                                    -------------------------------------------------------------------------------

            LIABILITIES                                     146,951.43           165,458.12          18,506.69                0.00
            FUND EQUITY                                   1,482,037.27                 0.00               0.00        1,482,037.27
            FUND SURPLUS (DEFICIT)                                0.00           111,203.89               0.00         (111,203.89)
                                                    -------------------------------------------------------------------------------
      TOTAL LIABILITIES AND FUND EQUITY                   1,628,988.70           276,662.01          18,506.69        1,370,833.38
                                                    -------------------------------------------------------------------------------
                                                    -------------------------------------------------------------------------------

   TOTAL ASSETS ---ALL FUNDS                              1,628,988.70         2,066,610.59       2,324,765.91        1,370,833.38
                                                    -------------------------------------------------------------------------------
                                                    -------------------------------------------------------------------------------

         TOTAL LIABILITIES ---ALL FUNDS                     146,951.43           165,458.12          18,506.69                0.00
         TOTAL FUND EQUITY ---ALL FUNDS                   1,482,037.27           111,203.89               0.00        1,370,833.38
                                                    -------------------------------------------------------------------------------
   TOTAL LIABILITIES AND FUND EQUITY ---ALL FUNDS         1,628,988.70           276,662.01          18,506.69        1,370,833.38
                                                    -------------------------------------------------------------------------------
                                                    -------------------------------------------------------------------------------
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