
           

* * * * PUBLIC NOTICE * * * *

NOTICE OF A CITY COUNCIL REGULAR SESSION IMMEDIATELY FOLLOWING
A WORKSHOP SESSION

OF THE CITY OF CORINTH
Thursday, August 13, 2020, 5:45 P.M.

CITY HALL - 3300 CORINTH PARKWAY

Pursuant to Section 551.127, Texas Government Code, one or more Council Members or employees may
attend this meeting remotely using videoconferencing technology. The videoconferencing technology can be

accessed at: https://www.cityofcorinth.com/meetings.
The video and audio feed of the videoconferencing equipment can be viewed and heard by the public at the

address posted above as the location of the meeting.
The City of Corinth is following the Center for Disease Control Guidelines for public meetings.

  

           
CALL TO ORDER:
 

WORKSHOP BUSINESS AGENDA

 
1. Receive a report, hold a discussion, and provide staff direction on the Fiscal Year 2020-2021 Annual

Program of Services and Capital Improvement Program.
 

2. Discuss Regular Meeting Items on Regular Session Agenda, including the consideration of closed
session items as set forth in the Closed Session agenda items below.

  

 
ADJOURN WORKSHOP SESSION
 
*NOTICE IS HEREBY GIVEN of a Regular Session of the Corinth City Council to be held at Corinth City
Hall located at 3300 Corinth Parkway, Corinth, Texas. The agenda is as follows:
 
CALL TO ORDER, INVOCATION, PLEDGE OF ALLEGIANCE & TEXAS PLEDGE:
"Honor the Texas Flag: I pledge allegiance to thee, Texas, one state under God, one and indivisible".
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CONSENT AGENDA
All matters listed under the Consent Agenda are considered to be routine and will be enacted in one motion.
Should the Mayor, a Councilmember, or any citizen desire discussion of any Item that Item will be removed
from the Consent Agenda and will be considered separately.

 
1. Consider and act on a Joint Election Agreement and Contract for Election Services with Denton County

for the General and Special Elections on November 3, 2020.
 

CITIZENS  COMMENTS
In accordance with the Open Meetings Act, Council is prohibited from acting on or discussing (other than
factual responses to specific questions) any items brought before them at this time. Citizen's comments will be
limited to 3 minutes. Comments about any of the Council agenda items are appreciated by the Council and
may be taken into consideration at this time or during that agenda item. Please complete a Public Input form if
you desire to address the City Council. All remarks and questions addressed to the Council shall be addressed
to the Council as a whole and not to any individual member thereof. Section 30.041B Code of Ordinance of
the City of Corinth.

 

BUSINESS AGENDA

 
2. Consider and act on a Resolution of the City Council of the City of Corinth, Texas adopting a proposed

FY21 municipal tax rate that will not exceed the voter-approval tax rate or the de minimis tax rate; calling
a public hearing to be held on September 17, 2020 at Corinth City Hall at 7:00 p.m.; requiring
publication of a Notice of Public Hearing on Tax Increase in accordance with state law; providing for the
incorporation of premises; and providing an effective date.

 
3. Consider and act on the acceptance of BlueCross BlueShield of Texas' proposal for City’s employee

medical insurance benefits for FY 2020-2021, and authorization for the City Manager to execute any
necessary documents.

 
4. Consider and act on the acceptance of Cigna proposal for City’s employee dental insurance benefits for

FY 2020-2021, and authorization for the City Manager to execute any necessary documents.
 
5. Consider and act on a logo and tagline for Agora, the brand that will be used to market and promote infill

and redevelopment opportunities within Corinth's emerging downtown district and surrounding
neighborhoods.

 

COUNCIL COMMENTS & FUTURE AGENDA ITEMS
The purpose of this section is to allow each councilmember the opportunity to provide general updates and/or
comments to fellow councilmembers, the public, and/or staff on any issues or future events. Also, in
accordance with Section 30.085 of the Code of Ordinances, at this time, any Councilmember may direct that
an item be added as a business item to any future agenda.

 

CLOSED SESSION
The City Council will convene in such executive or (closed session) to consider any matters regarding any of
the above agenda items as well as the following matters pursuant to Chapter 551 of the Texas Government
Code.
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Section 551.071.  (1) Private consultation with its attorney to seek advice about pending or contemplated
litigation; and/or settlement offer; and/or (2) a matter in which the duty of the attorney to the government body
under the Texas Disciplinary Rules of Professional Conduct of the State of Texas clearly conflicts with chapter
551.
 
Section 551.072. To deliberate the purchase, exchange, lease or value of real property if deliberation in an open
meeting would have a detrimental effect on the position of the governmental body in negotiations with a third
person.

a. Right-of-way consisting of .198 acres located at 6801 S I-35E and 3404 Dobbs Road along Dobbs Road
within the H. Garrison Survey, Abstract No. 507, within the City of Corinth, Denton County, Texas (F)
 
b. 3.792 acres, Tract 13H, out of the J.P. Walton Survey, Abstract 1389, within the City of Corinth,
Denton County, Texas (P)

c. Being 5.379 acres of land located in the J. WALTON SURVEY, Abstract No. 1389, City of Corinth,
Denton County, Texas, and being a portion of the tract of land conveyed to Anchor City Investments,
LLC, by the deed recorded in Instrument No. 2006-90896, of the Deed Records of Denton County, Texas
(D)
 
Section 551.074. To deliberate the appointment, employment, evaluation, reassignment, duties, discipline, or
dismissal of a public officer or employee; or to hear a complaint or charge against an officer or employee.
 
Section 551.087. To deliberate or discuss regarding commercial or financial information that the governmental
body has received from a business prospect that the governmental body seeks to have locate, stay, or expand in
or near the territory of the governmental body and with which the governmental body is conducting economic
development negotiations; or to deliberate the offer of a financial or other incentive to a business prospect.

a. Project Agora
 
After discussion of any matters in closed session, any final action or vote taken will be in public by the City
Council. City Council shall have the right at any time to seek legal advice in Closed Session from its Attorney
on any agenda item, whether posted for Closed Session or not.
 
RECONVENE  IN  OPEN  SESSION  TO  TAKE  ACTION, IF NECESSARY,  ON CLOSED SESSION
ITEMS.
 
ADJOURN:
 

Posted this ________ day of _____________ 2020, at __________ on the bulletin board at Corinth City Hall.

________________________________
Lana Wylie, Interim City Secretary
City of Corinth, Texas
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    WORKSHOP BUSINESS ITEM    1.        

City Council Regular and Workshop Session
Meeting Date: 08/13/2020  
Title: Annual Budget Workshop
Submitted For: Lee Ann Bunselmeyer, Director 
Submitted By: Lee Ann Bunselmeyer, Director
City Manager Review: Bob Hart, City Manager

AGENDA ITEM
Receive a report, hold a discussion, and provide staff direction on the Fiscal Year 2020-2021 Annual Program of
Services and Capital Improvement Program.

AGENDA ITEM SUMMARY/BACKGROUND
The City Charter, Section 9.02, requires that the City Manager be responsible for submitting an annual budget not
later than sixty (60) days prior to the first day of the new fiscal year.  In compliance with the Charter requirement,
the Fiscal Year 2020-2021 budget was submitted to the Council by Friday, July 31, 2020 and can also be found on
the City's website.   This budget workshop is one of several for Council to deliberate on the Fiscal Year 2020-2021
annual budget and to provide staff direction.

The City's budget development procedures are in conformance with State Law outlined in the Truth in Taxation
process.  The complete budget timeline is provided below.

  
Meeting Date Budget Agenda Item
July 31 Publication of the Proposed Annual Program of Services (Budget)
Aug 6 Council Workshop - Budget Overview
Aug 13 Council Workshop- Discuss Governmental & Special Revenue Funds

Council vote on published tax rate and to set the public hearing dates
Aug 20 Council Workshop - Discuss Proprietary Funds & Capital Improvement Program

Approve Crime Control & Prevention District Budget
Sept 3 Council Workshop on the Annual Budget

Public Hearing on the Annual Budget
Sept 17 Public Hearing on Tax Rate
Sept 24 Adoption of the Annual Program of Services (Budget)

Adoption of the Tax Rates and Tax Rolls

RECOMMENDATION
N/A
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    CONSENT ITEM    1.        

City Council Regular and Workshop Session
Meeting Date: 08/13/2020  
Title: Contract for Election Services - November 3, 2020
Submitted For: Bob Hart, City Manager 
Submitted By: Lana Wylie, Administrative Assistant
City Manager Review: Bob Hart, City Manager

AGENDA ITEM
Consider and act on a Joint Election Agreement and Contract for Election Services with Denton County for the
General and Special Elections on November 3, 2020.

AGENDA ITEM SUMMARY/BACKGROUND
Denton County Elections coordinates, supervises, and handles all aspects of administering the Joint Election. Each
participating authority is responsible for paying the Elections Administrator for equipment, supplies, services, and
administrative costs. Allocation of the fees consists of a formula outlined in Section XI of the included contract. 

The Denton County Elections Department will submit the final estimated costs for each participating authority after
all locations finalize and all entities are known. Denton County anticipates the final estimation mid-September. 

Denton County offered to invoice an estimated amount so the funds can expend from the 2019-2020 budget year.
There is the liability of over or underpayment that would require settlement. 

Staff will update the Council as information becomes available and anticipates an amount not to exceed $12,000.00.

RECOMMENDATION
Staff recommends approving the Joint Election Agreement and Contract for Election Services for the General and
Special Elections on November 3, 2020, in an amount not to exceed $12,000 and authorizing a pre-payment of the
estimated invoice.

Attachments
Joint Election Agreement & Contract for Election Services 
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    BUSINESS ITEM    2.        

City Council Regular and Workshop Session
Meeting Date: 08/13/2020  
Title: Tax Rate Public Hearings
Submitted For: Lee Ann Bunselmeyer, Director 
Submitted By: Lee Ann Bunselmeyer, Director
Finance Review: N/A Legal Review: Yes
City Manager Review: Bob Hart, City Manager

AGENDA ITEM
Consider and act on a Resolution of the City Council of the City of Corinth, Texas adopting a proposed FY21
municipal tax rate that will not exceed the voter-approval tax rate or the de minimis tax rate; calling a public hearing
to be held on September 17, 2020 at Corinth City Hall at 7:00 p.m.; requiring publication of a Notice of Public
Hearing on Tax Increase  in accordance with state law; providing for the incorporation of premises; and providing
an effective date.

AGENDA ITEM SUMMARY/BACKGROUND
The Truth-in-Taxation publication notices must be calculated based on the highest possible rate the City Council
may consider.  The rate the City Council finally adopts can be lower than the proposed and published rate, but  it
cannot exceed it without undergoing the required posting requirements and timeframes.  This agenda item is to
establish the highest possible tax rate for the City Council to consider.
 
Chapter 26 of the Texas Tax Code, as amended by the Texas Legislature in the 86th Legislative Session, requires
the City Council to have a record vote establishing a public hearing date on the FY21 municipal property tax rate. 
The public hearing on the proposed tax rate is to be held in the City Council Chambers at Corinth City Hall, 3300
Corinth Parkway in Corinth, Texas 76208 on September 17, 2020 at 7:00 p.m.  The public hearing will not be held
until at least seven (7) days after notice of the public hearing has been published in the Denton Record Chronicle, a
newspaper having general circulation within the City, in the form of the Notice of Public Hearing on Tax
Increase  for City of Corinth. Notice of the public hearing will also be posted continuously for at least seven (7)
days prior to the date of the public hearing on the tax rate and at least seven (7) days prior to the vote on the
proposed tax rate on the City’s webpage at www.cityofcorinth.com.
  
Proposed Tax Rate $.57738 per $100
Preceding Year's Tax Rate $.54500 per $100
No New Revenue Tax Rate $.54522 per $100
Voter-Approval Tax Rate $.57913 per $100
De Minimis Rate $.58446 per $100

The FY2021 Proposed Budget was submitted to City Council on July 31, 2020 as required by the City Charter. 
The proposed budget is also available online on the City’s website www.cityofcorinth.com.
 

RECOMMENDATION
Proposed Motion to publish a Proposed Tax Rate of $0.57738 which exceeds the No New Revenue Tax Rate of
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Proposed Motion to publish a Proposed Tax Rate of $0.57738 which exceeds the No New Revenue Tax Rate of
$0.54522:
I move to approve a resolution placing a proposal on the September 24, 2020 Council Agenda to consider a FY
2021 property tax rate of $.57738, per one hundred dollars ($100) of valuation, which exceeds the no-new-revenue
tax rate of $0.54522, but does not exceed the voter-approval tax rate of $0.57913, or the de minimis tax rate of
$0.58446, and to set the public hearing on the proposal to consider approving the tax rate for Thursday, September
17 at 7:00 p.m. at Corinth City Hall at 3300 Corinth Parkway, Corinth, Texas 76208.
 

Attachments
Resolution 
Notice of Public Hearing on Tax Increase 
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RESOLUTION NO. __________ 

 
A RESOLUTION OF THE CITY COUNCIL OF THE CITY OF CORINTH, 

TEXAS ADOPTING A PROPOSED FY21 MUNICIPAL TAX RATE THAT 

WILL NOT EXCEED THE VOTER-APPROVAL TAX RATE OR THE DE 

MINIMIS TAX RATE; CALLING A PUBLIC HEARING TO BE HELD ON 

SEPTEMBER 17, 2020 AT CORINTH CITY HALL AT 7:00 P.M.; 

REQUIRING PUBLICATION OF A NOTICE OF PUBLIC HEARING ON 

TAX INCREASE IN ACCORDANCE WITH STATE LAW; PROVIDING 

FOR THE INCORPORATION OF PREMISES; AND PROVIDING AN 

EFFECTIVE DATE. 

 

 WHEREAS, chapter 26 of the Texas Tax Code, as amended by the Texas Legislature in 
the 86th Legislative Session, requires the City Council to have a record vote establishing one public 

hearing date on the FY21 municipal property tax rate; and 
 

WHEREAS, the City Council desires to consider adopting a proposed tax rate of 
$0.57738, which will not exceed the voter-approval rate or the de minimis rate; and 
 

WHEREAS, the City has calculated the voter-approval rate and the de minimis tax rate, 
and the proposed tax rate does not exceed such rates; and  

 
WHEREAS, the City Council has determined it necessary to adopt this Resolution to set 

a public hearing on the proposed tax rate. 

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

CORINTH, TEXAS:  
 
 SECTION 1.  That the foregoing recitals are hereby found to be true and correct findings of 

the City of Corinth, Texas, and are fully incorporated into the body of this resolution.  
 

 SECTION 2.  The City Council hereby approves the placement of an item on the September 
24, 2020 City Council public meeting agenda to vote on a proposed tax rate of $0.57738 per $100 
valuation that will not exceed the voter-approval tax rate of $0.57913 or the de minimis rate of 

$0.58446.  
 

 SECTION 3.  The City Council hereby calls a public hearing on the proposed tax rate to be 
held in the City Council Chambers at Corinth City Hall, 3300 Corinth Parkway in Corinth, Texas 
76208 on September 17, 2020 at 7:00 p.m.  The public hearing will not be held until at least seven  

(7) days after notice of the public hearing has been published in the Denton Record Chronicle, a 
newspaper having general circulation within the City, in the form of the Notice Of Public Hearing 

on Tax Increase for City of Corinth, which can be found in Exhibit A attached  to this resolution,  
made a part hereof for all purposes.  Notice of public hearing will also be posted continuously for 
at least seven (7) days prior to the date of the public hearing on the tax rate and at least seven (7) 

days prior to the vote on the proposed tax rate on the City’s webpage at www.cityofcorinth.com.  
The City Manager, or his designee, is hereby directed to publish said notice in accordance with 
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Page 2 

this Resolution and in accordance with Tex. Tax Code §26.06, et seq.  At the public hearing, the 

City Council will afford adequate opportunity for both proponents and opponents of the tax rate to 
present their views. 
 

 SECTION 4.  This Resolution shall become effective immediately upon its passage and 
approval at a regular meeting of the City Council of the City of Corinth, Texas on this the 13th  day 

of August, 2020, at which meeting a quorum was present and the meeting was held in accordance 
with the provisions of Tex. Gov’t Code §551.001, et seq.  The City Secretary is hereby directed to 
record this resolution and the vote on the proposal to place the item for a public hearing on the 

September 17, 2020 City Council agenda. 
 

 PASSED AND APPROVED this the _______ day of _______________________, 2020. 
 
 

 
       ______________________________ 

        BILL HEIDEMANN, MAYOR 
 
 

ATTEST: 
 

 
 
 

BY:  _________________________________ 
LANA WYLIE, INTERIM CITY SECRETARY 

 
APPROVED AS TO FORM: 
 

 
BY:  _________________________________ 

Patricia A. Adams, City Attorney 
 
  

 
 

Council Member      Voted For  Voted Against 
 
Bill Heidemann, Mayor     ________  ________ 

Sam Burke, Mayor Pro Tem     ________  ________ 
Scott Garber       ________  ________ 

Lowell Johnson      ________  ________ 
Tina Henderson      ________  ________ 
Kelly Pickens       ________  ________ 
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EXHIBIT A 

NOTICE OF 2021 TAX YEAR PROPOSED PROPERTY TAX RATE 
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(name of taxing unit) 

(name of taxing unit) 

(name of taxing unit) 

(name of office responsible for administering the election) 

(date and time) 

(current tax year) 

(meeting place) 

(name of taxing unit) 

(name of taxing unit) 

(current tax year) 

(current tax year) (preceding tax year) 

  
 

 

  

  

   

  

    

 

  

 Form 50-876 

Statements required in notice if the proposed tax rate exceeds the no-new-revenue tax rate but does not exceed the voter-approval tax rate, as prescribed 
by Tax Code §26.06(b-2). 

NOTICE OF PUBLIC HEARING 
ON TAX INCREASE 

A tax rate of $_______________________________________ per $100 valuation has been proposed by the governing body of 

_________________________________________________.

 PROPOSED TAX RATE $___________________ per $100

 NO-NEW-REVENUE TAX RATE $___________________ per $100

 VOTER-APPROVAL TAX RATE $___________________ per $100 

The no-new-revenue tax rate is the tax rate for the _______________________________ tax year that will raise the same amount 

of property tax revenue for __________________________________________________  from the same properties in both 

the ________________________ tax year and the _______________________ tax year. 

The voter-approval rate is the highest tax rate that __________________________________________ may adopt without holding 

an election to seek voter approval of the rate. 

The proposed tax rate is greater than the no-new-revenue tax rate. This means that ___________________________ is proposing 

to increase property taxes for the _________________ tax year. 

A PUBLIC HEARING ON THE PROPOSED TAX RATE WILL BE HELD ON _______________________________ 

at __________________________________________________________________________________. 

The proposed tax rate is not greater than the voter-approval tax rate. As a result, ___________________________ is not required 

to hold an election at which voters may accept or reject the proposed tax rate. However, you may express your support for or 

opposition to the proposed tax rate by contacting the members of the ____________________________________________of 

__________________________at their offices or by attending the public hearing mentioned above. 

YOUR TAXES OWED UNDER ANY OF THE TAX RATES MENTIONED ABOVE CAN BE CALCULATED AS FOLLOWS: 

Property tax amount = ( tax rate ) x ( taxable value of your property ) / 100 

(List names of all members of the governing body below, showing how each voted on the proposal to consider the tax increase or, if one or more were absent, indicating absences.) 

FOR the proposal: _____________________________________________________________________ 

AGAINST the proposal: _________________________________________________________________ 

PRESENT and not voting: _______________________________________________________________ 

ABSENT: _______________________________________________________________ 

Form developed by: Texas Comptroller of Public Accounts, Property Tax Assistance Division For additional copies, visit: comptroller.texas.gov/taxes/property-tax 
50-876 • Rev.4-20 

.57738

City of Corinth

.57738

.54522

.57913

2020

City of Corinth

2019 2020

City of Corinth

City of Corinth

2020

September 17, 2020 at 7:00pm

Corinth City Hall, 3300 Corinth Parkway, Corinth, Texas 76208

City of Corinth

City Council

City of Corinth
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(name of taxing unit) 

(name of taxing unit) 

(telephone number) 

(telephone number) 

(internet website address) 

(name of taxing unit) 

(name of taxing unit) 

(email address) 

(email address) 

Notice of Public Hearing on Tax Increase Form 50-876

For additional copies, visit: comptroller.texas.gov/taxes/property-tax Page 2  

 

 

The 86th Legislature modified the manner in which the voter-approval tax rate is calculated to limit the rate of growth of property 
taxes in the state. 

The following table compares the taxes imposed on the average residence homestead by __________________________ last year 

to the taxes proposed to the be imposed on the average residence homestead by ________________________________ this year. 

2019 2020 Change 

Total tax rate (per 2019 adopted tax 2020 proposed tax (Increase/Decrease) of (nominal difference 
$100 of value) rate rate between tax rate for preceding year and 

proposed tax rate for current year) per $100, 
or (percentage difference between tax rate 
for preceding year and proposed tax rate for 
current year)% 

Average 2019 average 2020 average (Increase/Decrease) of (percentage 
homestead taxable taxable value taxable value difference between average taxable value 
value of residence 

homestead 
of residence 
homestead 

of residence homestead for preceding year 
and current year)% 

Tax on average 2019 amount of 2020 amount of (Increase/Decrease) of (nominal difference 
homestead taxes on average 

taxable value 
of residence 
homestead 

taxes on average 
taxable value 
of residence 
homestead 

between amount of taxes imposed on 
the average taxable value of a residence 
homestead in the preceding year and the 
amount of taxes proposed on the average 
taxable value of a residence homestead in 
the current year), or (percentage difference 
between taxes imposed for preceding year 
and taxes proposed for current year)% 

Total tax levy on 2019 levy (2020 proposed (Increase/Decrease) of (nominal difference 
all properties rate x current total 

value)/100 
between preceding year levy and proposed 
levy for current year), or (percentage 
difference between preceding year levy and 
proposed levy for current year)% 

(If the tax assessor for the taxing unit maintains an internet website) 

For assistance with tax calculations, please contact the tax assessor for __________________________________________ 

at _____________________________ or ______________________________, or visit ______________________________ 

for more information. 

(If the tax assessor for the taxing unit does not maintain an internet website) 

For assistance with tax calculations, please contact the tax assessor for __________________________________________ 

at _____________________________ or ______________________________. 

City of Corinth

City of Corinth

City of Corinth

City of Corinth

                                         25



   
    BUSINESS ITEM    3.        

City Council Regular and Workshop Session
Meeting Date: 08/13/2020  
Title: BlueCross BlueShield of Texas Medical Proposal
Submitted For: Guadalupe Ruiz, Director  Submitted By: Guadalupe Ruiz, Director
Finance Review: Yes Legal Review: N/A
City Manager Review: Approval: Bob Hart, City Manager
Strategic Goals: Citizen Engagement & Proactive

Government
Organizational Development

AGENDA ITEM
Consider and act on the acceptance of BlueCross BlueShield of Texas' proposal for City’s employee medical
insurance benefits for FY 2020-2021, and authorization for the City Manager to execute any necessary documents.

AGENDA ITEM SUMMARY/BACKGROUND
The City of Corinth solicited proposals for the City’s employee medical insurance benefits for the 2020-2021 fiscal
year.  Five qualified proposals for medical insurance benefits were received during the Request for Proposals (RFP)
process which closed on June 4, 2020. 

After review and evaluation of benefits and proposed costs, our benefits consultant (HUB | IPS Advisors) initiated
negotiations.  Due to the increase in the City’s loss ratio and despite having in place an employee benefit trust, the
renewal with the current carrier (BCBS) initially represented a 22.3% increase from the rates for the 2019-20 fiscal
year. After negotiations, the proposal from BlueCross BlueShield of Texas represented an 11.8% increase of current
rates. These rates are guaranteed until September 30, 2021.

When considering the expected census (in addition to the proposed new rates), the outcome is a total increase of
$265,228 for the 2020-2021 fiscal year over the 2019-2020 fiscal year budgeted rates.
 
EMPLOYEE BENEFIT
The City will continue to offer a dual option health plan; including a “Base” plan that offers a High Deductible
plan with a Health Savings Account (HSA), and a “Buy Up” plan that offers a Traditional PPO plan with copays
and deductibles.  Those employees on the “Buy Up” plan will continue to have the opportunity to participate in a
Flexible Spending Account (FSA).  Both plans will continue to have the same network (Blue Choice Network).
There will be no changes to the plans' coverage other than the "Base" plan deductible increase from $2,700 to
$2,800 (in accordance with the 2020 IRS HDHP). 

Full Time Employees Funding - The City will continue to fund 100% of the employee-only coverage premium
cost.  The City contribution for the dependent cost will continue at 70% (last year it changed from 70% to 69%).
The aforementioned City contributions are based on the “Base” plan regardless of the plan option the employee
chooses.  The current benchmarks for the City’s total dependent subsidy is currently 62.4. The HSA contribution
from the City will remain at $1,000 per employee per year. 
 
Part Time (0.5 FTE) Employees Funding - City funding for the employee only coverage will continue to be 50% of
the Base plan premium. The City funding for the dependent cost will continue to be 0% of the Base plan premiums.
The HSA contribution from the City will remain at $500 per employee per year. 

RECOMMENDATION
Staff recommends acceptance of BlueCross BlueShield of Texas' proposal for City’s employee medical insurance
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Staff recommends acceptance of BlueCross BlueShield of Texas' proposal for City’s employee medical insurance
benefits for FY 2020-2021, and authorization for the City Manager to execute any necessary documents.  

Attachments
BCBS Renewal 20-21 
BCBS HDP 
BCBS Copays Plan 
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Not for use or disclosure outside BCBSTX, Employer, their respective affiliated companies and third-party representatives, except with written permission of BCBSTX.

October 1, 2020 - September 30, 2021

2020 FI Renewal

Presented by:

BLUE CROSS BLUE SHIELD OF TEXAS

Proprietary and Confidential Information of BCBSTX

Cognos 11

City Of Corinth

Prospective Premium Projection 

for the period

  A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, 

   an Independent Licensee of the Blue Cross and Blue Shield Association
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. . . . . . . . . . . . . .

Proprietary and Confidential Information of BCBSTX

Not for use or disclosure outside BCBSTX, Employer, their respective affiliated companies and third-party representatives, except with written permission of BCBSTX.

The following proposed benefit programs are not considered  "grandfathered health plans".

counsel to determine what benefit changes or other events may cause the loss of 

grandfathered health plan status and to evaluate the benefit options that are most suitable for you.

Federal regulations have been published regarding the maintenance and loss of 

grandfathered health plan status.  We encourage you to confer with your own legal 

"defined in the Affordable Care Act and related regulations (currently 75 Fed. Reg. 34538)."

If your existing group health plan or group health insurance coverage (each "plan") was 

in effect on March 23, 2010, it may be a "grandfathered health plan" as that term is 

2020 FI Renewal
779000

Affordable Care Act (ACA) Disclaimer

779000

City Of Corinth
Prospective Premium Projection

October 1, 2020 - September 30, 2021

  A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, 

   an Independent Licensee of the Blue Cross and Blue Shield Association
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TX1
. . . . . . .

11

Premium at Current Rates

Rate Action

Requested Premium at Renewal Rates *

Allocated Taxes and Fees

Lives Current Renewal * Lives Current Renewal *
HCSC Primary  
AAA     Single 9 $623.55 $697.00  58 $559.85 $625.80

AAA     Single + Spouse 2 $1,355.85 $1,515.55  12 $1,217.34 $1,360.73

AAA     Single + Child(ren) 6 $1,126.95 $1,259.70  33 $1,011.83 $1,131.01

AAA     Family 6 $1,991.46 $2,226.04  33 $1,788.02 $1,998.63

AAA  
Total 23  136

alternate programs), if any, plus any federal and state taxes applicable to the fees for (BCBSTX) products/services.

Proprietary and Confidential Information of BCBSTX

Not for use or disclosure outside BCBSTX, Employer, their respective affiliated companies and third-party representatives, except with written permission of BCBSTX.

$362,621 $1,870,837
$1,850 $9,551

*Total premium due includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or

PPO 1000 HSA 2800

$324,409 $1,673,693

11.8% 11.8%

2020 FI Renewal
779000

RATE DEVELOPMENT

Please refer to the ACA Disclaimer regarding benefits and final pricing.

1

Filler1

City Of Corinth
Prospective Premium Projection  

for the period

October 1, 2020 - September 30, 2021

  A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, 

   an Independent Licensee of the Blue Cross and Blue Shield Association
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779000

City Of Corinth
Prospective Premium Projection

October 1, 2020 - September 30, 2021

2020 FI Renewal
779000

CONDITIONS AND CAVEATS

Please refer to the ACA Disclaimer regarding benefits and final pricing.

Notwithstanding anything in the renewal or proposal to the contrary, BCBSTX reserves the right to revise or withdraw our offer or to change our charge for the cost of coverage (premium or

other amounts) at any time before or during the contract period if any local, state or federal legislation, regulation, rule or guidance (or amendment or clarification thereto)

is enacted or becomes effective/implemented, which would require BCBSTX to pay, submit or forward, on its own behalf or on the Employer Group's behalf, any additional tax, surcharge,

fee, or other amount (all of which may be estimated, allocated or pro-rated amounts).

NOTICE: AFFORDABLE CARE ACT (ACA) FEES

ACA established a number of taxes and fees that will affect our customers and their benefit plans. Two of those fees are: (1) the Annual Fee on Health Insurers or "Health Insurer Fee";

and (2) the Transitional Reinsurance Program Contribution Fee or "Reinsurance Fee." Both the Reinsurance Fee and Health Insurer Fee began in 2014.

Section 9010(a) of ACA requires that "covered entities" providing health insurance ("health insurers") pay an annual fee to the federal government, commonly referred to as the

Health Insurer Fee. The amount of this fee for a given calendar year is determined by the federal government and involves a formula based in part on a health insurer's net premiums

written with respect to health insurance on certain health risk during the preceding calendar year. This fee helps fund premium tax credits and cost-sharing subsidies offered to

certain individuals who purchase coverage on health insurance exchanges.

In addition, ACA Section 1341 provides for the establishment of a temporary reinsurance program(s) (for a three (3) year period (2014-2016)) which is funded by Reinsurance

Fees collected from health insurance issuers and self-funded group health plans. Federal and state governments provide information as to how these fees are calculated.

Federal regulations establish a flat, per member, per month fee. The temporary reinsurance programs, funded by these Reinsurance Fees, help to stabilize premiums in the individual

market.

Your premium, which already accounts for current applicable federal and state taxes, includes the effects of the Health Insurer and Reinsurance Fees. These rates may be adjusted on

an annual basis for any incremental changes in Health Insurer Fees and Reinsurance Fees.

The Affordable Care Act establishes a minimum value standard of benefits of a health plan. The minimum value standard is 60% (actuarial value). This health coverage does meet the minimum

value standard for the benefits it provides.

After the initial benefit plan design(s) is quoted, HCSC will not be providing a Minimum Value determination for any requested alternative benefit plan design(s). After you have notified

HCSC of your final benefit plan design selection(s) for the upcoming policy year or renewal period, a statement indicating whether each selected benefit plan design meets/does not meet

Minimum Value standards will be included in the corresponding Summary of Benefits and Coverage document(s) provided by HCSC.

Rates are projected to be effective for the 12-month period beginning on the effective date indicated.

Final rates may vary based on actual enrollment results.

This renewal offer assumes BCBSTX will remain the exclusive carrier.

The total annual premiums are based upon the total current enrollment and contract distribution as indicated.

If the enrollment or contract distribution varies by more than 10% in total or in each coverage independently, we reserve the right to re-rate.

The minimum participation requirement is 75% without waivers and 65% with valid waivers in order for coverages to be issued.

The employer maintaining the current contribution schedule.

Annual open enrollment.

Upon inquiry from employer groups, BCBSTX will provide information to the employer group regarding commissions and other compensation paid

to the employer's agent by BCBSTX in connection with the employer's policy or contract with BCBSTX.

Wellbeing Management (Health Management & Advocacy program) is included in the quoted administration fee.

Offer is contingent upon proposed Wellbeing Management package design.  Any modifications to the proposed package

will impact the Wellbeing Management fee and Administrative Fee.

Proprietary and Confidential Information of BCBSTX

Not for use or disclosure outside BCBSTX, Employer, their respective affiliated companies and third-party representatives, except with written permission of BCBSTX.

  A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, 

   an Independent Licensee of the Blue Cross and Blue Shield Association
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 1 of 6 

Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage Period: 10/01/2020 – 09/30/2021 

City of Corinth: BlueEdge HSA Plan Coverage for: Individual + Family | Plan Type: HSA 

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association  

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would 
share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately. 
This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, call 1-800-521-2227 or at 

 
For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other underlined terms see the 
Glossary. You can view the Glossary at https://www.cms.gov/CCIIO/Resources/Forms-Reports-and-Other-Resources/Downloads/UG-Glossary-508-MM.pdf or call 
1-855-756-4448 to request a copy.

Important Questions Answers Why This Matters: 

What is the overall 
deductible? 

For In-Network 
$2,800 Individual / $5,400 Family  
For Out-of-Network 
$5,400 Individual / $10,800 Family 

Generally, you must pay all of the costs from providers up to the deductible amount before 
this plan begins to pay. If you have other family members on the plan, each family member 
must meet their own individual deductible until the total amount of deductible expenses 
paid by all family members meets the overall family deductible.  

Are there services 
covered before you meet 
your deductible? 

Yes. Preventive care is covered before 
you meet your deductible. 

This plan covers some items and services even if you haven’t yet met the deductible 
amount. But a copayment or coinsurance may apply. For example, this plan covers certain 
preventive services without cost sharing and before you meet your deductible. See a list of 
covered preventive services at www.healthcare.gov/coverage/preventive-care-benefits/. 

Are there other 
deductibles for specific 
services? 

No. You don’t have to meet deductibles for specific services. 

What is the out-of-pocket 
limit for this plan? 

For In-Network
$2,800 Individual / $5,400 Family 
For Out-of-Network
$5,400 Individual / $10,800 Family 

The out-of-pocket limit is the most you could pay in a year for covered services. 
If you have other family members in this plan, they have to meet their own out-of-pocket 
limits until the overall family out-of-pocket limit has been met.. 

What is not included in 
the out-of-pocket limit? 

Premiums, balanced-billed charges, 
preauthorization penalties, and 
healthcare this plan doesn’t cover. 

Even though you pay these expenses, they don’t count toward the out-of-pocket limit. 

Will you pay less if you 
use a network provider? 

Yes. See www.bcbstx.com or call 
1-800-810-2583 for a list of network
providers.

This plan uses a provider network. You will pay less if you use a provider in the plan’s 
network. You will pay the most if you use an out-of-network provider, and you might receive 
a bill from a provider for the difference between the provider’s charge and what your plan 
pays (balance billing). Be aware, your network provider might use an out-of-network 
provider for some services (such as lab work). Check with your provider before you get 
services. 

Do you need a referral to 
see a specialist? 

No. You can see the specialist you choose without a referral. 

https://policy-srv.box.com/s/sdf19scvnivteltl437oncm6mmn0kmk0.
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 2 of 6 * For more information about limitations and exceptions, see the plan or policy document at
 

All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies. 

Common 
Medical Event 

Services You May Need 

What You Will Pay 
Limitations, Exceptions, & Other 

Important Information 
In-Network Provider 

(You will pay the least) 
Out-of-Network Provider 
(You will pay the most) 

If you visit a health 
care provider’s 
office or clinic 

Primary care visit to treat an injury 
or illness 

No Charge 40% coinsurance 
Virtual visits may be available, please refer 
to your plan policy for more details. 

Specialist visit No Charge 40% coinsurance None 

Preventive care/screening/ 
immunization 

No Charge; deductible 
does not apply 

40% coinsurance 

You may have to pay for services that aren’t 
preventive. Ask your provider if the services 
needed are preventive. Then check what 
your plan will pay for.  

If you have a test 
Diagnostic test (x-ray, blood work) No Charge 40% coinsurance None 

Imaging (CT/PET scans, MRIs) No Charge 40% coinsurance None 

If you need drugs 
to treat your illness 
or condition 
More information 
about prescription 
drug coverage is 
available at 
www.bcbstx.com 

Generic drugs No Charge No Charge Retail and mail order cover a 
30-day supply. With appropriate prescription,
up to a 90-day supply is available.

Out-of-Network mail order is not covered. 

Payment of the difference between the cost 
of a brand name drug and a generic may be 
required if a generic drug is available. 

For Out-of-Network pharmacy, member must 
file claim. 

Preferred brand drugs No Charge No Charge 

Non-preferred brand drugs No Charge No Charge 

Specialty drugs No Charge No Charge 
Available at any retail pharmacy. 
Mail order is not covered. 

If you have 
outpatient surgery 

Facility fee (e.g., ambulatory surgery 
center) 

No Charge 40% coinsurance None 

Physician/surgeon fees No Charge 40% coinsurance None 

https://policy-srv.box.com/s/sdf19scvnivteltl437oncm6mmn0kmk0.
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 3 of 6 * For more information about limitations and exceptions, see the plan or policy document at
 

Common 
Medical Event 

Services You May Need 

What You Will Pay 
Limitations, Exceptions, & Other 

Important Information 
In-Network Provider 

(You will pay the least) 
Out-of-Network Provider 
(You will pay the most) 

If you need 
immediate medical 
attention 

Emergency room care No Charge No Charge None 

Emergency medical transportation No Charge No Charge Ground and air transportation covered. 

Urgent care No Charge 40% coinsurance None 

If you have a 
hospital stay 

Facility fee (e.g., hospital room) No Charge 40% coinsurance 
Preauthorization is required; $250 
penalty if services are not preauthorized 
Out-of-Network. 

Physician/surgeon fees No Charge 40% coinsurance None 

If you need mental 
health, behavioral 
health, or 
substance abuse 
services 

Outpatient services No Charge 40% coinsurance 

Certain services must be preauthorized; 
refer to benefits booklet for details. Virtual 
visits may be available, please refer to your 
plan policy for more details. 

Inpatient services No Charge 40% coinsurance 

Preauthorization is required; $250  

penalty if services are not preauthorized 
Out-of-Network. 

If you are pregnant 

Office visits No Charge 40% coinsurance Cost sharing does not apply for preventive 
services. Depending on the type of services, 
deductible may apply. Maternity care may 
include tests and services described 
elsewhere in the SBC (i.e. ultrasound.) 

Childbirth/delivery professional 
services 

No Charge 40% coinsurance 

Childbirth/delivery facility services No Charge 40% coinsurance 

Preauthorization is required; $250 

penalty if services are not preauthorized 
Out-of-Network. 

https://policy-srv.box.com/s/sdf19scvnivteltl437oncm6mmn0kmk0.
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* For more information about limitations and exceptions, see the plan or policy document at  
 

Common  
Medical Event 

Services You May Need 

What You Will Pay 
Limitations, Exceptions, & Other 

Important Information 
In-Network Provider 

(You will pay the least) 
Out-of-Network Provider 
(You will pay the most)  

If you need help 
recovering or have 
other special health 
needs 

Home health care No Charge 40% coinsurance 
Limited to 60 visits per calendar year. 

Preauthorization is required. 

Rehabilitation services No Charge 40% coinsurance Limited to 35 visits combined for all 
therapies per calendar year. Includes, but is 
not limited to, occupational, physical, and 
manipulative therapy. 

Habilitation services No Charge 40% coinsurance 

Skilled nursing care No Charge 40% coinsurance 
Limited to 25 days per calendar year. 

Preauthorization is required. 

Durable medical equipment No Charge 40% coinsurance None 

Hospice services No Charge 40% coinsurance Preauthorization is required. 

If your child needs 
dental or eye care 

Children’s eye exam No Charge 40% coinsurance None 

Children’s glasses Not Covered Not Covered None 

Children’s dental check-up Not Covered Not Covered None 

 
Excluded Services & Other Covered Services: 

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.) 

 Acupuncture 

 Bariatric surgery 

 Cosmetic surgery  

 Dental care (Adult) 

 Infertility treatment  

 Long term care 

 Non-emergency care when traveling outside the U.S. 

 Private-duty nursing  

 Routine foot care  

 Weight loss programs  

 

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.) 

 Chiropractic care   Hearing aids (limit 1 per ear per 36-month period)  Routine eye care (Adult)  

 
 

https://policy-srv.box.com/s/sdf19scvnivteltl437oncm6mmn0kmk0.
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Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those 
agencies is: the plan at 1-800-521-2227, U.S. Department of Labor’s Employee Benefits Security Administration at 1-866-444-EBSA (3272) or 
www.dol.gov/ebsa/healthreform, or Department of Health and Human Services, Center for Consumer Information and Insurance Oversight, at 1-877-267-2323 
x61565 or www.cciio.cms.gov. Other coverage options may be available to you too, including buying individual insurance coverage through the Health Insurance 
Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.  
 
Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a 
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also 
provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance, 
contact: Blue Cross and Blue Shield of Texas at 1-800-521-2227 or visit www.bcbstx.com, or contact the U.S. Department of Labor's Employee Benefits Security 
Administration at 1-866-444-EBSA (3272) or visit www.dol.gov/ebsa/healthreform. Additionally, a consumer assistance program can help you file your appeal. 
Contact the Texas Department of Insurance's Consumer Health Assistance Program at 1-800-252-3439 or visit www.texashealthoptions.com.  
 
Does this plan provide Minimum Essential Coverage?  Yes 
If you don’t have Minimum Essential Coverage for a month, you’ll have to make a payment when you file your tax return unless you qualify for an exemption from the 
requirement that you have health coverage for that month. 
 
Does this plan meet the Minimum Value Standards?  Yes  
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace. 
 
Language Access Services: 
Spanish (Español): Para obtener asistencia en Español, llame al 1-800-521-2227. 
Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-521-2227. 

Chinese (中文): 如果需要中文的帮助，请拨打这个号码 1-800-521-2227. 

Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-800-521-2227. 
 

 
––––––––––––––––––––––To see examples of how this plan might cover costs for a sample medical situation, see the next section.–––––––––––––––––––––– 
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The plan would be responsible for the other costs of these EXAMPLE covered services. 

Peg is Having a Baby 
(9 months of in-network pre-natal care and a 

hospital delivery) 

 

Mia’s Simple Fracture 
(in-network emergency room visit and follow 

up care) 

 

Managing Joe’s type 2 Diabetes 
(a year of routine in-network care of a well-

controlled condition)  

 
 

 

 

 
 
 

 
 
 
 
 
 
 
 
 The plan’s overall deductible  $2,700 
 Specialist coinsurance 0% 
 Hospital (facility) coinsurance 0% 
 Other coinsurance 0% 
 
This EXAMPLE event includes services like:  
Specialist office visits (prenatal care) 
Childbirth/Delivery Professional Services 
Childbirth/Delivery Facility Services 
Diagnostic tests (ultrasounds and blood work) 
Specialist visit (anesthesia)  
 

Total Example Cost $12,800 
  

In this example, Peg would pay: 

Cost Sharing 

Deductibles $2,700 

Copayments $0 

Coinsurance $0 

What isn’t covered 

Limits or exclusions $60 

The total Peg would pay is $2,760 

 

 
 
 
 
 
 
 
 
 The plan’s overall deductible  $2,700 
 Specialist coinsurance 0% 
 Hospital (facility) coinsurance 0% 
 Other coinsurance 0% 
 
This EXAMPLE event includes services like:  
Primary care physician office visits (including 
disease education) 
Diagnostic tests (blood work) 
Prescription drugs  
Durable medical equipment (glucose meter)  
 

Total Example Cost $7,400 

  

In this example, Joe would pay: 

Cost Sharing 

Deductibles $2,700 

Copayments $0 

Coinsurance $0 

What isn’t covered 

Limits or exclusions $60 

The total Joe would pay is $2,760 

 

 
 
 
 
 
 
 
  
 The plan’s overall deductible  $2,700 
 Specialist coinsurance 0% 
 Hospital (facility) coinsurance 0% 
 Other coinsurance 0% 
 
This EXAMPLE event includes services like:  
Emergency room care (including medical 
supplies) 
Diagnostic test (x-ray) 
Durable medical equipment (crutches) 
Rehabilitation services (physical therapy) 
 

Total Example Cost $1,900 
  

In this example, Mia would pay: 

Cost Sharing 

Deductibles $1,900 

Copayments $0 

Coinsurance $0 

What isn’t covered 

Limits or exclusions $0 

The total Mia would pay is $1,900 

About these Coverage Examples: 

 

 

 

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be 
different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing 
amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of 

costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.    

                                         37



 

 . 
                                         38



 

 . 

 

  

Health care coverage is important for everyone. 

We provide free communication aids and services for anyone with a disability or who needs language assistance.  
We do not discriminate on the basis of race, color, national origin, sex, gender identity, age or disability. 

To receive language or communication assistance free of charge, please call us at 855-710-6984. 

If you believe we have failed to provide a service, or think we have discriminated in another way, contact us to file a grievance.  

Office of Civil Rights Coordinator Phone:  855-664-7270 (voicemail) 
300 E. Randolph St. TTY/TDD: 855-661-6965 
35th Floor Fax:  855-661-6960 
Chicago, Illinois  60601 Email:  CivilRightsCoordinator@hcsc.net 

You may file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, at: 

U.S. Dept. of Health & Human Services  Phone: 800-368-1019 
200 Independence Avenue SW TTY/TDD: 800-537-7697 
Room 509F, HHH Building 1019 Complaint Portal: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf 
Washington, DC  20201 Complaint Forms: http://www.hhs.gov/ocr/office/file/index.html 
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services 

City of Corinth: Buy-Up PPO Plan 

Coverage Period: 10/01/2020 – 09/30/2021 

Coverage for: Individual + Family | Plan Type: PPO 

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association  

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would 
share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately. 
This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, call 1-800-521-2227 or at 

 
For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other underlined terms see the 
Glossary. You can view the Glossary at https://www.cms.gov/CCIIO/Resources/Forms-Reports-and-Other-Resources/Downloads/UG-Glossary-508-MM.pdf or call 
1-855-756-4448 to request a copy. 

Important Questions Answers Why This Matters: 

What is the overall 
deductible? 

For In-Network: 
$1,000 Individual / $2,000 Family 
For Out-of-Network: 
$3,000 Individual / $6,000 Family 

Generally, you must pay all of the costs from providers up to the deductible amount 
before this plan begins to pay. If you have other family members on the plan, each 
family member must meet their own individual deductible until the total amount of 
deductible expenses paid by all family members meets the overall family deductible. 

Are there services 
covered before you meet 
your deductible? 

Yes. Services that charge a copay, 
prescription drugs, and certain preventive 
care, emergency room services, home 
health, skilled nursing, and hospice are 
covered before you meet your deductible. 

This plan covers some items and services even if you haven’t yet met the deductible 
amount. But a copayment or coinsurance may apply. For example, this plan covers 
certain preventive services without cost sharing and before you meet your deductible. 
See a list of covered preventive services at www.healthcare.gov/coverage/preventive-
care-benefits/. 

Are there other 
deductibles for specific 
services? 

No. You don’t have to meet deductibles for specific services. 

What is the out-of-pocket 
limit for this plan? 

For In-Network: 
$3,000 Individual / $6,000 Family 
For Out-of-Network: 
$6,000 Individual / $12,000 Family 

The out-of-pocket limit is the most you could pay in a year for covered services. 
If you have other family members in this plan, they have to meet their own out-of-
pocket limits until the overall family out-of-pocket limit has been met. 

What is not included in 
the out-of-pocket limit? 

Premiums, balanced-billed charges, 
preauthorization penalties, and healthcare 
this plan doesn’t cover. 

Even though you pay these expenses, they don’t count toward the out-of-pocket limit. 

Will you pay less if you 
use a network provider? 

Yes. See www.bcbstx.com or call 
1-800-810-2583 for a list of network
providers.

This plan uses a provider network. You will pay less if you use a provider in the plan’s 
network. You will pay the most if you use an out-of-network provider, and you might 
receive a bill from a provider for the difference between the provider’s charge and 
what your plan pays (balance billing). Be aware, your network provider might use an 
out-of-network provider for some services (such as lab work). Check with your provider 
before you get services. 

Do you need a referral to 
see a specialist? 

No. You can see the specialist you choose without a referral. 

https://policy-srv.box.com/s/vnxou03xe7zyef52m2td96sds5enyv9p.
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 2 of 7 * For more information about limitations and exceptions, see the plan or policy document at
 

All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies. 

Common 
Medical Event 

Services You May Need 

What You Will Pay 
Limitations, Exceptions, & Other 

Important Information 
In-Network Provider 

(You will pay the least) 
Out-of-Network Provider 
(You will pay the most) 

If you visit a health 
care provider’s 
office or clinic 

Primary care visit to treat an injury 
or illness 

$25 copay/visit; 

deductible does not apply 
40% coinsurance 

Virtual visits may be available, please refer 
to your plan policy for more details. 

Specialist visit 
$50 copay/visit;  

deductible does not apply 
40% coinsurance None 

Preventive care/screening/ 
immunization 

No Charge; 

deductible does not apply 
40% coinsurance 

You may have to pay for services that aren’t 
preventive. Ask your provider if the services 
needed are preventive. Then check what 
your plan will pay for. 
No Charge for child immunizations 
Out-of-Network through the 6th birthday. 

If you have a test 
Diagnostic test (x-ray, blood work) 20% coinsurance 40% coinsurance None 

Imaging (CT/PET scans, MRIs) 20% coinsurance 40% coinsurance None 

https://policy-srv.box.com/s/vnxou03xe7zyef52m2td96sds5enyv9p.
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Common 
Medical Event 

Services You May Need 

What You Will Pay 
Limitations, Exceptions, & Other 

Important Information 
In-Network Provider 

(You will pay the least) 
Out-of-Network Provider 
(You will pay the most) 

If you need drugs 
to treat your illness 
or condition 

More information 
about prescription 
drug coverage is 
available at 
www.bcbstx.com 

Generic drugs 
$10 retail/$30 mail order 
copay/ prescription; 
deductible does not apply 

$10 copay/ prescription 
plus 40% coinsurance; 
deductible does not apply 

Retail and mail order cover a 

30-day supply. With appropriate prescription,
up to a 90-day supply is available.

Out-of-Network mail order is not covered. 

Payment of the difference between the cost 
of a brand name drug and a generic may be 
required if a generic drug is available. 

For Out-of-Network pharmacy, member must 
file claim. 

Preferred brand drugs 
$35 retail/$105 mail order 
copay/ prescription; 
deductible does not apply 

$35 copay/ prescription 
plus 40% coinsurance; 
deductible does not apply 

Non-preferred brand drugs 
$70 retail/$210 mail order 
copay/ prescription; 
deductible does not apply 

$70 copay/ prescription 
plus 40% coinsurance; 
deductible does not apply 

Specialty drugs 
$150 copay/prescription; 
deductible does not apply 

$150 copay/prescription 
plus 40% coinsurance; 
deductible does not apply 

For In-Network benefit, must be obtained 
from In-Network specialty pharmacy 
provider. Mail order is not covered. 

If you have 
outpatient surgery 

Facility fee (e.g., ambulatory surgery 
center) 

20% coinsurance 40% coinsurance None 

Physician/surgeon fees 20% coinsurance 40% coinsurance None 

If you need 
immediate medical 
attention 

Emergency room care 

$200 copay/visit  

plus 20% coinsurance; 
deductible does not apply 

$200 copay/visit  

plus 20% coinsurance; 
deductible does not apply 

Emergency room copay waived if admitted. 

Emergency medical transportation 20% coinsurance 20% coinsurance Ground and air transportation covered. 

Urgent care 
$50 copay/visit;  

deductible does not apply 
40% coinsurance None 

https://policy-srv.box.com/s/vnxou03xe7zyef52m2td96sds5enyv9p.
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Common 
Medical Event 

Services You May Need 

What You Will Pay 
Limitations, Exceptions, & Other 

Important Information 
In-Network Provider 

(You will pay the least) 
Out-of-Network Provider 
(You will pay the most) 

If you have a 
hospital stay 

Facility fee (e.g., hospital room) 20% coinsurance 40% coinsurance 

Preauthorization is required; $250 

penalty if services are not preauthorized 
Out-of-Network. 

Physician/surgeon fees 20% coinsurance 40% coinsurance None 

If you need mental 
health, behavioral 
health, or 
substance abuse 
services 

Outpatient services 

$25 copay/office visit; 
deductible does not apply 

20% coinsurance for other 
outpatient services 

40% coinsurance 

Certain services must be preauthorized; 
refer to benefits booklet for details. Virtual 
visits may be available, please refer to your 
plan policy for more details. 

Inpatient services 20% coinsurance 40% coinsurance 

Preauthorization is required; $250  

penalty if services are not preauthorized 
Out-of-Network. 

If you are pregnant 

Office visits 
$25 copay/visit; 

deductible does not apply 
40% coinsurance Copay applies to first prenatal visit (per 

pregnancy). 

Cost sharing does not apply for preventive 
services. Depending on the type of services, 
a copayment, coinsurance, or deductible 
may apply. Maternity care may include tests 
and services described elsewhere in the 
SBC (i.e. ultrasound.) 

Childbirth/delivery professional 
services 

20% coinsurance 40% coinsurance 

Childbirth/delivery facility services 20% coinsurance 40% coinsurance 

Preauthorization is required; $250 

penalty if services are not preauthorized 
Out-of-Network. 

https://policy-srv.box.com/s/vnxou03xe7zyef52m2td96sds5enyv9p.
                                         43



 5 of 7 * For more information about limitations and exceptions, see the plan or policy document at
 

Common 
Medical Event 

Services You May Need 

What You Will Pay 
Limitations, Exceptions, & Other 

Important Information 
In-Network Provider 

(You will pay the least) 
Out-of-Network Provider 
(You will pay the most) 

If you need help 
recovering or have 
other special health 
needs 

Home health care 
No Charge; 

deductible does not apply 
40% coinsurance 

Preauthorization is required. 

Limited to 60 visits per calendar year. 

Rehabilitation services 20% coinsurance 40% coinsurance Limited to 35 visits combined for all 
therapies per calendar year. Includes, but is 
not limited to, occupational, physical, and 
manipulative therapy. 

Habilitation services 20% coinsurance 40% coinsurance 

Skilled nursing care 
No Charge; 

deductible does not apply 
40% coinsurance 

Preauthorization is required. 

Limited to 25 days per calendar year. 

Durable medical equipment 20% coinsurance 40% coinsurance None 

Hospice services 
No Charge; 

deductible does not apply 
40% coinsurance Preauthorization is required. 

If your child needs 
dental or eye care 

Children’s eye exam 
$25 copay/visit; 

deductible does not apply 
40% coinsurance None 

Children’s glasses Not Covered Not Covered None 

Children’s dental check-up Not Covered Not Covered None 

Excluded Services & Other Covered Services: 

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.) 

 Acupuncture

 Bariatric surgery

 Cosmetic surgery

 Dental care (Adult)

 Infertility treatment

 Long term care

 Non-emergency care when traveling outside the U.S.

 Private-duty nursing

 Routine foot care

 Weight loss programs

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.) 

 Chiropractic care  Hearing aids (limited to 1 aid per ear per 36-month period)   Routine eye care (Adult)

https://policy-srv.box.com/s/vnxou03xe7zyef52m2td96sds5enyv9p.
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Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those 
agencies is: the plan at 1-800-521-2227, U.S. Department of Labor’s Employee Benefits Security Administration at 1-866-444-EBSA (3272) or 
www.dol.gov/ebsa/healthreform, or Department of Health and Human Services, Center for Consumer Information and Insurance Oversight, at 1-877-267-2323 
x61565 or www.cciio.cms.gov. Other coverage options may be available to you too, including buying individual insurance coverage through the Health Insurance 
Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.  

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a 
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also 
provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance, 
contact: Blue Cross and Blue Shield of Texas at 1-800-521-2227 or visit www.bcbstx.com, or contact the U.S. Department of Labor's Employee Benefits Security 
Administration at 1-866-444-EBSA (3272) or visit www.dol.gov/ebsa/healthreform. Additionally, a consumer assistance program can help you file your appeal. 
Contact the Texas Department of Insurance's Consumer Health Assistance Program at 1-800-252-3439 or visit www.texashealthoptions.com.  

Does this plan provide Minimum Essential Coverage?  Yes 
If you don’t have Minimum Essential Coverage for a month, you’ll have to make a payment when you file your tax return unless you qualify for an exemption from the 
requirement that you have health coverage for that month. 

Does this plan meet the Minimum Value Standards?  Yes  
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace. 

Language Access Services: 
Spanish (Español): Para obtener asistencia en Español, llame al 1-800-521-2227. 
Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-521-2227. 

Chinese (中文): 如果需要中文的帮助，请拨打这个号码 1-800-521-2227. 

Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-800-521-2227. 

––––––––––––––––––––––To see examples of how this plan might cover costs for a sample medical situation, see the next section.–––––––––––––––––––––– 
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The plan would be responsible for the other costs of these EXAMPLE covered services. 

Peg is Having a Baby 
(9 months of in-network pre-natal care and a 

hospital delivery) 

Mia’s Simple Fracture 
(in-network emergency room visit and follow 

up care) 

Managing Joe’s type 2 Diabetes 
(a year of routine in-network care of a well-

controlled condition)  

 

 
 
 

 The plan’s overall deductible $1,000 
 Specialist copayment  $50 
 Hospital (facility) coinsurance 20% 
 Other coinsurance 20% 

This EXAMPLE event includes services like: 
Specialist office visits (prenatal care) 
Childbirth/Delivery Professional Services 
Childbirth/Delivery Facility Services 
Diagnostic tests (ultrasounds and blood work) 
Specialist visit (anesthesia)  

Total Example Cost $12,800 

In this example, Peg would pay: 

Cost Sharing 

Deductibles $1,000 

Copayments $30 

Coinsurance $2,000 

What isn’t covered 

Limits or exclusions $60 

The total Peg would pay is $3,090 

 

 The plan’s overall deductible $1,000 
 Specialist copayment   $50 
 Hospital (facility) coinsurance 20% 
 Other coinsurance 20% 

This EXAMPLE event includes services like: 
Primary care physician office visits (including 
disease education) 
Diagnostic tests (blood work) 
Prescription drugs  
Durable medical equipment (glucose meter) 

Total Example Cost $7,400 

In this example, Joe would pay: 

Cost Sharing 

Deductibles $1,000 

Copayments $1,100 

Coinsurance $200 

What isn’t covered 

Limits or exclusions $60 

The total Joe would pay is $2,360 

 

 The plan’s overall deductible $1,000 
 Specialist copayment   $50 
 Hospital (facility) coinsurance 20% 
 Other coinsurance 20% 

This EXAMPLE event includes services like: 
Emergency room care (including medical 
supplies) 
Diagnostic test (x-ray) 
Durable medical equipment (crutches) 
Rehabilitation services (physical therapy) 

Total Example Cost $1,900 

In this example, Mia would pay: 

Cost Sharing 

Deductibles $1,000 

Copayments $400 

Coinsurance $70 

What isn’t covered 

Limits or exclusions $0 

The total Mia would pay is $1,470 

About these Coverage Examples: 

 

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be 
different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing 
amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of 

costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.    
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. 

Health care coverage is important for everyone. 

We provide free communication aids and services for anyone with a disability or who needs language assistance. 
We do not discriminate on the basis of race, color, national origin, sex, gender identity, age or disability. 

To receive language or communication assistance free of charge, please call us at 855-710-6984. 

If you believe we have failed to provide a service, or think we have discriminated in another way, contact us to file a grievance. 

Office of Civil Rights Coordinator Phone: 855-664-7270 (voicemail)
300 E. Randolph St. TTY/TDD: 855-661-6965
35th Floor Fax: 855-661-6960
Chicago, Illinois  60601 Email: CivilRightsCoordinator@hcsc.net

You may file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, at: 

U.S. Dept. of Health & Human Services Phone: 800-368-1019 
200 Independence Avenue SW TTY/TDD: 800-537-7697 
Room 509F, HHH Building 1019 Complaint Portal: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf 
Washington, DC  20201 Complaint Forms: http://www.hhs.gov/ocr/office/file/index.html 
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    BUSINESS ITEM    4.        

City Council Regular and Workshop Session
Meeting Date: 08/13/2020  
Title: Dental - Cigna Proposal
Submitted For: Guadalupe Ruiz, Director  Submitted By: Guadalupe Ruiz, Director
Finance Review: Yes Legal Review: N/A
City Manager Review: Approval: Bob Hart, City Manager
Strategic Goals: Citizen Engagement & Proactive

Government
Organizational Development

AGENDA ITEM
Consider and act on the acceptance of Cigna proposal for City’s employee dental insurance benefits for FY
2020-2021, and authorization for the City Manager to execute any necessary documents.

AGENDA ITEM SUMMARY/BACKGROUND
The City of Corinth solicited proposals for the City’s employee dental insurance benefits for the 2020-2021 fiscal
year.  Four qualified proposals for dental insurance benefits were received during the Request for Proposals (RFP)
process which closed on June 4, 2020. 

After review and evaluation of specific benefits and proposed costs, our benefits consultant (HUB | IPS Advisors,
LLP) initiated negotiations. The renewal rate for the City's dental insurance program was quoted at 36% increase
from the current rates. After negotiations, the proposal from Cigna was the most advantageous option for dental
insurance coverage. The proposal represents an increase of 15% in average over the current rates (2019-2020 fiscal
year).

The rates are guaranteed for one (1) year (until September 30, 2021).  The proposed rates and expected census will
represent an estimated total increase of $15,000 for the 2020-2021 fiscal year over the 2019-2020 fiscal year
budgeted rates.

EMPLOYEE BENEFIT

Full Time Employees Funding -The City will continue to fund 100% of the employee-only coverage premium cost. 
The City contribution for the dependent cost will continue at 70% (in 2018 it changed from 75% to 70%).
 
Part Time (0.5 FTE) Employees Funding -The City will continue to fund 50% of the employee-only coverage
premium, and 0% for the dependent cost.

RECOMMENDATION
Staff recommends acceptance of Cigna's proposal for City’s employee dental insurance benefits for FY 2020-2021,
and authorization for the City Manager to execute any necessary documents. 

Attachments
Cigna's Rate Confirmation 
Dental Benefit Summary 
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Cigna Healthcare Financial Exhibit for:                  

City of Corinth
Effective Date: October 01, 2020

Current Renewal

Cigna Rates
Dental Choice Employee $27.50 $31.63
Plan 1 Emp + Spouse $55.29 $63.58

Emp + Child(ren) $58.15 $66.87
Emp + Family $94.33 $108.48

This quote assumes the proposed benefits will be administered on Facets.

DENTAL RATE CONFIRMATION

Approved and Accepted this_______Day of_________________________2020

Signature________________________________________________________

Title:___________________________________________________________

Account #: 623441 7/16/2020 11:47 AM
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Cigna Healthcare Financial Exhibit for:    

City of Corinth
Effective Date: October 01, 2020

This is a summary of benefits for your dental plan. 

All deductibles, plan maximums, and service specific maximums (dollar and occurrence)  cross accumulate between in and out of network.

Your DPPO** plan allows you to see any licensed dentist, but using an in-network dentist may minimize your out-of-pocket expenses.

Plan Design Total Cigna DPPO Network** Out-of-Network

Calendar Year Maximum
(Class I, II, III, IX Expenses) $1500, Class I Applies $1500, Class I Applies

Calendar Year Deductible
Per Individual $50 $50

Per Family $150 $150

Class I Expenses - Preventive & Diagnostic Care
Oral Exams 100%, No Deductible 100%, No Deductible

Cleanings

Routine X-rays

Fluoride Application

Sealants

Space Maintainers (limited to non-orthodontic treatment)

Non-Routine X-rays

Emergency Care to Relieve Pain

Class II Expenses - Basic Restorative Care
Fillings 80%, After Deductible 80%, After Deductible

Oral Surgery - Simple Extractions

Oral Surgery - All Except Simple Extraction

Surgical Extraction of Impacted Teeth

Anesthetics

Minor Periodontics

Major Periodontics

Root Canal Therapy / Endodontics

Relines, Rebases, and Adjustments

Repairs - Bridges, Crowns, and Inlays

Repairs - Dentures

Brush Biopsy

Class III Expenses - Major Restorative Care
Crowns/Inlays/Onlays 50%, After Deductible 50%, After Deductible

Stainless Steel/Resin Crowns

Dentures

Bridges

Class IV Expenses - Orthodontia  

Coverage for Eligible Children Only 50%, No Ortho Deductible 50%, No Ortho Deductible

Lifetime Maximum $1000 $1000

Class IX Expenses - Implants

50%, After Deductible

Plan Calendar Year Max $1500

Dental Plan Reimbursement Levels Based on Contracted Fees 90th Percentile of Billed Charges***

None

Yes, the difference between the member's dentist's 

billed charges and the dental plan reimbursement 

level***

Student/Dependent Age 26/26

P0002 (NS001) Network. 

Additional Member Responsibility in 

excess of Coinsurance

50%, After Deductible

$1500
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Cigna Healthcare Financial Exhibit for:   

City of Corinth
Effective Date: October 01, 2020

Cigna Dental Choice / Indemnity Exclusions and Limitations:

Procedure Exclusions & Limitations
Exams Two per calendar year
Prophylaxis (cleanings) Two per calendar year
Fluoride 1 per calendar year for people under 19
X-Rays (routine) Bitewings: 2 per calendar year
X-Rays (non-routine) Full mouth: 1 per 36 consecutive months. Panorex: 1 per 36 consecutive months
Cone Beams Not covered
Model Payable only when in conjunction with Ortho workup
Minor Perio (non-surgical) Various limitations depending on the service
Perio Surgery Various limitations depending on the service
Crowns and Inlays 1 per 60 consecutive months
Prosthesis over Implants 1 per 5 years if unserviceable and cannot be repaired.  Benefits are based on the amount

payable for non-precious metals.  No porcelain or white/tooth colored material on molar crowns or 
bridges.

Bridges 1 per 60 consecutive months
Dentures and Partials 1 per 60 consecutive months
Relines, Rebases Covered if more than 6 months after installation
Adjustments Covered if more than 6 months after installation
Repairs - Bridges Reviewed if more than once
Repairs - Dentures Reviewed if more than once
Sealants Limited to posterior tooth.  One treatment per tooth every three years up to age 14
Space Maintainers Limited to non-Orthodontic treatment. No frequency limit for participants under age 19.
Alternate Benefit When more than one covered Dental Service could provide suitable treatment based on common dental 

standards, Cigna HealthCare will determine the covered Dental Service on which payment will be based and the expenses 
that will be included as Covered Expenses. 

Orthodontia For dependent children, up to age 19
Missing Tooth Provision The amount payable is 50% of the amount otherwise payable until insured for 12 months; thereafter, considered a Class III expense
Late Entrant Limit 50% coverage on Class III, IV (if applicable), and IX for 12 months
Pre-Treatment Review Available on a voluntary basis when extensive work in excess of $200 is proposed

Benefit Exclusions:

* Services performed primarily for cosmetic reasons
* Replacement of a lost or stolen appliance
* Replacement of a bridge or denture within five years following the date of its original installation
* Replacement of a bridge or denture which can be made useable according to accepted dental standards
* Procedures, appliances or restorations, other than full dentures, whose main purpose is to change vertical dimension, 
   diagnose or treat conditions of TMJ, stabilize periodontally involved teeth, or restore occlusion
* Veneers of porcelain or acrylic materials on crowns or pontics on or replacing the upper and lower first, second and third molars
* Bite registrations; precision or semi-precision attachments; splinting
* Instruction for plaque control, oral hygiene and diet
* Dental services that do not meet common dental standards
* Services that are deemed to be medical services
* Services and supplies received from a hospital
* Charges which the person is not legally required to pay
* Charges made by a hospital which performs services for the U.S. Government if the charges are directly related to a condition
   connected to a military service 
* Experimental or investigational procedures and treatments
* Any injury resulting from, or in the course of, any employment for wage or profit
* Any sickness covered under any workers' compensation or similar law
* Charges in excess of the reasonable and customary allowances
* To the extent that payment is unlawful where the person resides when the expenses are incurred;
* Procedures performed by a Dentist who is a member of the covered person's family (covered person's family is limited to a spouse, 
   siblings, parents, children, grandparents, and the spouse's siblings and parents);
* For charges which would not have been made if the person had no insurance; For charges for unnecessary care, treatment or surgery;
* To the extent that you or any of your Dependents is in any way paid or entitled to payment for those expenses by or through a public 
   program, other than Medicaid; 
* To the extent that benefits are paid or payable for those expenses under the mandatory part of any auto insurance policy written to 
   comply with a "no-fault" insurance law or an uninsured motorist insurance law. Cigna HealthCare will take 
   into account any adjustment option chosen under such part by you or any one of your Dependents.
* In addition, these benefits will be reduced so that the total payment will not be more than 100% of the charge made for the Dental 
   Service if benefits are provided for that service under this plan and any medical expense plan or prepaid treatment program sponsored 
   or made available by your Employer.

** In Texas, the insured dental product offered by CGLIC and CHLIC is referred to as the Cigna Dental Choice Plan, and this plan utilizes the national Cigna Dental PPO network.

***Charges are based upon an independent third party organization that is the industry standard.  Percentile data is based upon the third party organization's aggregated industry-wide claims data

This benefit summary highlights some of the benefits available under the proposed plan. A complete description regarding the terms of 
coverage, exclusions and limitations, including legislated benefits, will be provided in your insurance certificate or plan description.  

Benefits are insured and/or administered by Cigna HealthCare.

Cigna is a registered service mark, and the "Tree of Life" logo is a service mark, of Cigna Intellectual Property, Inc., licensed for use by Cigna Corporation and its operating subsidiaries. 

All products and services are provided by or through such operating subsidiaries and not by Cigna Corporation. Such operating subsidiaries include Connecticut General Life Insurance

Company, Cigna Health and Life Insurance Company, Cigna HealthCare of Connecticut, Inc., and Cigna Dental Health, Inc. and its subsidiaries. 

Cigna DPPO Network (P0002 / NS001)

Did you know that all of Cigna's dental plans include the Cigna Dental Oral Health Integration Program?   This program was designed to address research that supports the 

association of oral health to overall health and provides 100% reimbursement of copays or coinsurance for customers with qualifying medical conditions for program eligible 

procedures.  Additionally, registered program members can access articles on behavioral conditions that impact oral health.
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All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna 
Corporation, including Cigna Health and Life Insurance Company, Connecticut General Life Insurance Company, 
Cigna Behavioral Health, Inc., Cigna Health Management, Inc., and HMO or service company subsidiaries of 
Cigna Health Corporation and Cigna Dental Health, Inc. The Cigna name, logos, and other Cigna marks are 
owned by Cigna Intellectual Property, Inc. ATTENTION: If you speak languages other than English, language 
assistance services, free of charge are available to you. For current Cigna customers, call the number on the 
back of your ID card. Otherwise, call 1.800.244.6224 (TTY: Dial 711). ATENCIÓN: Si usted habla un idioma que 
no sea inglés, tiene a su disposición servicios gratuitos de asistencia lingüística. Si es un cliente actual de Cigna, 
llame al número que figura en el reverso de su tarjeta de identificación. Si no lo es, llame al 1.800.244.6224 
(los usuarios de TTY deben llamar al 711). 

911105 10/17     © 2017 Cigna.

Cigna complies with applicable Federal civil rights laws and does not discriminate on the basis of race, 
color, national origin, age, disability, or sex. Cigna does not exclude people or treat them differently 
because of race, color, national origin, age, disability, or sex.

Cigna:

• Provides free aids and services to people with disabilities to communicate effectively with us, 
such as:
– Qualified sign language interpreters
– Written information in other formats (large print, audio, accessible electronic formats, 

other formats)
• Provides free language services to people whose primary language is not English, such as:

– Qualified interpreters
– Information written in other languages

If you need these services, contact customer service at the toll-free number shown on your ID card, and 
ask a Customer Service Associate for assistance.

If you believe that Cigna has failed to provide these services or discriminated in another way on the 
basis of race, color, national origin, age, disability, or sex, you can file a grievance by sending an email 
to ACAGrievance@Cigna.com or by writing to the following address:

Cigna
Nondiscrimination Complaint Coordinator
PO Box 188016
Chattanooga, TN  37422

If you need assistance filing a written grievance, please call the number on the back of your ID card 
or send an email to ACAGrievance@Cigna.com. You can also file a civil rights complaint with the 
U.S. Department of Health and Human Services, Office for Civil Rights electronically through the 
Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,  
or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, DC 20201
1.800.368.1019, 800.537.7697 (TDD)
Complaint forms are available at  
http://www.hhs.gov/ocr/office/file/index.html.

DISCRIMINATION IS AGAINST THE LAW
Dental coverage
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Proficiency of Language Assistance Services

English – ATTENTION: Language assistance services, free of charge, are available to you. For current Cigna 
customers, call the number on the back of your ID card. Otherwise, call 1.800.244.6224 (TTY: Dial 711).

Spanish – ATENCIÓN: Hay servicios de asistencia de idiomas, sin cargo, a su disposición. Si es un cliente 
actual de Cigna, llame al número que figura en el reverso de su tarjeta de identificación. Si no lo es, llame  
al 1.800.244.6224 (los usuarios de TTY deben llamar al 711).

Chinese – 注意：我們可為您免費提供語言協助服務。對於 Cigna 的現有客戶，請致電您的 ID 卡背面的號碼。其
他客戶請致電 1.800.244.6224 （聽障專線：請撥 711）。

Vietnamese – XIN LƯU Ý: Quý vị được cấp dịch vụ trợ giúp về ngôn ngữ miễn phí. Dành cho khách hàng hiện tại của 
Cigna, vui lòng gọi số ở mặt sau thẻ Hội viên. Các trường hợp khác xin gọi số 1.800.244.6224 (TTY: Quay số 711).

Korean – 주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 현재 Cigna 
가입자님들께서는 ID 카드 뒷면에 있는 전화번호로 연락해주십시오. 기타 다른 경우에는 1.800.244.6224  
(TTY: 다이얼 711)번으로 전화해주십시오.

Tagalog – PAUNAWA: Makakakuha ka ng mga serbisyo sa tulong sa wika nang libre. Para sa mga 
kasalukuyang customer ng Cigna, tawagan ang numero sa likuran ng iyong ID card. O kaya, tumawag sa 
1.800.244.6224 (TTY: I-dial ang 711).

Russian – ВНИМАНИЕ: вам могут предоставить бесплатные услуги перевода. Если вы уже 
участвуете в плане Cigna, позвоните по номеру, указанному на обратной стороне вашей 
идентификационной карточки участника плана. Если вы не являетесь участником одного из наших 
планов, позвоните по номеру 1.800.244.6224 (TTY: 711).

Arabic – برجاء الانتباه خدمات الترجمة المجانية متاحة لكم. لعملاء Cigna الحاليين برجاء الاتصال بالرقم المدون علي ظهر بطاقتكم الشخصية. 
او اتصل ب 1.800.244.6224 (TTY: اتصل ب 711).

French Creole – ATANSYON: Gen sèvis èd nan lang ki disponib gratis pou ou. Pou kliyan Cigna yo, rele 
nimewo ki dèyè kat ID ou. Sinon, rele nimewo 1.800.244.6224 (TTY: Rele 711).

French – ATTENTION: Des services d’aide linguistique vous sont proposés gratuitement. Si vous êtes un 
client actuel de Cigna, veuillez appeler le numéro indiqué au verso de votre carte d’identité. Sinon, veuillez 
appeler le numéro 1.800.244.6224 (ATS : composez le numéro 711).

Portuguese – ATENÇÃO: Tem ao seu dispor serviços de assistência linguística, totalmente gratuitos. Para 
clientes Cigna atuais, ligue para o número que se encontra no verso do seu cartão de identificação. Caso 
contrário, ligue para 1.800.244.6224 (Dispositivos TTY: marque 711).

Polish – UWAGA: w celu skorzystania z dostępnej, bezpłatnej pomocy językowej, obecni klienci firmy 
Cigna mogą dzwonić pod numer podany na odwrocie karty identyfikacyjnej. Wszystkie inne osoby 
prosimy o skorzystanie z numeru 1 800 244 6224 (TTY: wybierz 711).

Japanese – 注意事項：日本語を話される場合、無料の言語支援サービスをご利用いただけます。現在のCignaの 
お客様は、IDカード裏面の電話番号まで、お電話にてご連絡ください。その他の方は、1.800.244.6224（TTY: 711） 
まで、お電話にてご連絡ください。

Italian – ATTENZIONE: Sono disponibili servizi di assistenza linguistica gratuiti. Per i clienti Cigna attuali, 
chiamare il numero sul retro della tessera di identificazione. In caso contrario, chiamare il numero 
1.800.244.6224 (utenti TTY: chiamare il numero 711).

German – ACHTUNG: Die Leistungen der Sprachunterstützung stehen Ihnen kostenlos zur Verfügung. 
Wenn Sie gegenwärtiger Cigna-Kunde sind, rufen Sie bitte die Nummer auf der Rückseite Ihrer 
Krankenversicherungskarte an. Andernfalls rufen Sie 1.800.244.6224 an (TTY: Wählen Sie 711).

Persian (Farsi) – توجه: خدمات کمک زبانی٬ به صورت رايگان به شما ارائه می شود. برای مشتريان فعلی ٬Cigna لطفاً با شماره ای که در 
پشت کارت شناسايی شماست تماس بگيريد. در غير اينصورت با شماره 1.800.244.6224 تماس بگيريد (شماره تلفن ويژه ناشنوايان: شماره 711 را 

شماره گيری کنيد). 
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    BUSINESS ITEM    5.        

City Council Regular and Workshop Session
Meeting Date: 08/13/2020  
Title: Agora Logo
Submitted For: Jason Alexander, Director  Submitted By: Jason Alexander, Director
City Manager Review: Approval: Bob Hart, City Manager
Strategic Goals: Economic Development

Citizen Engagement & Proactive
Government

AGENDA ITEM
Consider and act on a logo and tagline for Agora, the brand that will be used to market and promote infill and
redevelopment opportunities within Corinth's emerging downtown district and surrounding neighborhoods.

AGENDA ITEM SUMMARY/BACKGROUND
Under the direction of the City Council, there has been a collaboration between Slate Communications (the
marketing consultant that designed the City's logo) and the Corinth Economic Development Corporation and
Corinth Ambassadors Group. This collaboration resulted in the creation of a logo that will be used to identify Agora
and its vast economic promise; and it will also become synonymous with the future commuter rail station and the
amphitheater and its surrounding park area.

After several weeks of developing and editing logo designs and soliciting feedback on numerous occasions --- with
the end goal of creating a distinct website and other marketing materials for the area identified as Agora --- Slate
Communications created three options. The logo options embody and reflect the feedback received, the
demographic anticipated to be attracted to the area --- and most importantly --- the vision that the City has for the
future as articulated in the Strategic Plan and the recently approved Comprehensive Plan.

Once a logo option has been selected, Slate Communications can continue their work with staff on the website and
other marketing materials that can be distributed to a variety of audiences, including developers, investors and
future residents.

RECOMMENDATION
The selection of a logo to brand Agora is at the absolute and sole discretion of the City Council.
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