RESOLUTION NO. 2026 - 85

A RESOLUTION AUTHORIZING THE ADMINISTRATION TO ENTER INTO
AGREEMENTS TO SECURE INSURANCE COVERAGES FOR THE EMPLOYEES OF
THE CITY OF PARMA HEIGHTS WITH MEDICAL MUTUAL OF OHIO AND TO
EXPEND FUNDS, AND DECLARING AN EMERGENCY

WHEREAS, proposals were received by the City’s insurance broker, USI Insurance
Services LLC, for the purchase of various insurance coverages for the City of Parma Heights for
the period beginning January 1, 2027 through December 31, 2027, and

WHEREAS, it is the recommendation of the Administration that it is in the City’s best
interest to accept Medical Mutual of Ohio’s Revised Renewal proposal for Administrative Fees
and Alternate Option 1 for the Medical Plan, as identified in Exhibit “A” attached hereto; and

WHEREAS, it is the recommendation of the Administration that it is in the City’s best
interest to accept Medical Mutual of Ohio’s Dental I PPO, as identified in Exhibit “B” attached
hereto; and

WHEREAS, it is the recommendation of the Administration that it is in the City’s best
interest to accept Medical Mutual of Ohio’s Vision I and 11, as identified in Exhibit “C” attached

hereto; and

WHEREAS, Council desires to authorize the Administration to expend funds to Medical
Mutual of Ohio to secure the above-enumerated insurance coverages for the employees of the City
of Parma Heights.

NOW, THEREFORE, BE IT RESOLVED by the Council of the City of Parma Heights,
County of Cuyahoga and State of Ohio:

Section 1. That the Administration is authorized to enter into agreements with Medical
Mutual of Ohio for the period of January 1, 2027 through December 31, 2027 for the provision of
insurance coverages at rates, subject to increases or decreases approved by the Administration, as
identified in Exhibits "A", “B*, and “C”, attached hereto, and made a part hereof as though fully
rewritten, and to expend funds for the provision of those insurance coverages.

Section 2. That the Administration is authorized to enter into agreements with Medical
Mutual of Ohio for the provision of Administrative Fees and Alternate Option 1 for the Medical
Plan, as described in Exhibit “A”, attached hereto and incorporated herein.

Section 3. That the Administration is authorized to enter into agreements with Medical
Mutual of Ohio for Dental 1 PPO, as described in Exhibit “B”, attached hereto and incorporated

herein.



Section 4. That the Administration is authorized to enter into agreements with Medical
Mutual of Ohio for Vision I and I, as described in Exhibit “C”, attached hereto and incorporated
herein.

Section 5. This Council finds and determines that all formal actions of this Council
concerning and relating to the adoption of this Resolution were taken in an open meeting of this
Council and that all deliberations of the Council and of any of its Committees comprised of a
majority of the members of the Council that resulted in those formal actions were in meetings open
to the public, in compliance with the law.

Section 6. This Resolution is declared to be an emergency measure immediately necessary
for the public peace, health, and safety of the Municipality and for the further reason that it is
immediately necessary to continue insurance coverages for City employees beyond December 31,
2026; wherefore, this Resolution shall be in full force and effect from and immediately after its
passage by Council and approval by the Mayor.
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Exhibhit C. Fully Insured Vision

MEDICAL MUTUAL

CITY OF PARMA HEIGHTS - Fully Insured Vision
Aates Eectvs; GLONZO2Y through 1203112037
410159

BENEFRHIGHE
Nstesmrk, Medica? Deguctibla - Sinal
Metwork Comswans
Aaximum Out of Bocket - Seale | Farray
Pran Inclodes HE A
[ By retail cotay - Genetc Fomuiandion-Farnulan S pstishy
Cxher Besorintion

[Tine of Business | WSiaH 1 [ VISHOH 1 i
| Evehzd Hisight H0/0H1 3G Malunta FEP Choics U7107150 (Voluniany |

[ Hetecrk

ta J Famisy

Zinpleyee = Spouzs
= pitpes ~ Crad
Svploygn « Chagren
Farmily




