Loudon Couvrty Commission Workshop

Loudown, Teunessee
Wonday, May 20, 2024
Courthounse Annex

@:00 pwm

END

Regular Meeting

To provide public comment, prior to the start of the meeting please write your name on the sign -
up sheet located on the podium for the Public Hearing

1) Comments by WMembers of the General Public
2) Commissioner — Hewry Cullen
A) State Representative WMonty Fritts
3) Loudon County Purchasing Director - Matt Kleinschmidt

A) Ewmployee Health Insuravce for 2024-2025

B) Postage Wachine Lease for Health Departiment
$129.64 per month for G0 months

C) Postage WMachine Lease for Clerk and WMaster
$179.04 per wmonth for GO months

4) Comwmissioner — Van Shaver
A) Davis Lave Repair Update
5) TDirector of Accounts and Budgets — ErinRice

A) Budget Recommendations







Cigna Healthcare Financial Exhibit for:

Loudon County Government
Effective Date: July 01, 2024

Q1P2, Concession

Cigna PLAN OFFERED

LocalPlus
LCP
Plan Offering Single Option
Plan Name LCP Performance
Situs TN
LCP (TNLCPR, TNLCPU)
Subscribers Members Current Rate | Renewal Rate | Manthly Billed Change
Amount

Employee 95 $622.56 $666.13 $63,282.35 7.00%
Emp + Dep 68 $1,245.08 $1,332.21 $90,590.28 7.00%
Emp + Family 82 $1,774.23 $1,898.40 $155,668.80 7.00%
Monthly Billed Amount 245 543 $309,541.43
Included in the proposed Monthly Billed
Amount is the Benefit Advisor Fee which is
not part of the monthly premium.
Acct#:0626354/0P-5409971/Q1/3418047 Page 1 of 1

D)
Nele
-\

——

Cigna.

5/14/2024 1:42 PM



Cigna Vision Solution for Loudon County Govemment

Effective Date 1 07/01/2024

sian Undeawnng an March 19, 2024

Fenewal quate completed by Cigna Dental & Vi

Flan Code:

Volunwary Fl Quate (Per Employee Per Momh) *15% Movnmm b
Entlied EE's Curteny 07/0172024 071012025
Emplayee Only 94 $5.63 . 5563 55,89
Employce + 1 59 $10.53 $10.53 $10.53
Employce + 2+ 94 $15.94 $15.94 $15.94

Toul CE's 247

“Broket cammisaons of 10 00% are included in this quotn.

“Voluntary: Medical andAx donls) subscribers can elect to nat ervollin vision. Does na! reler la contriduton levels
“Quote iz valnf for 90 days ard iicludes choim proceszing. netvark acess, customor 1endco, pascy

and certificate, and 3:andatd vizion repating Tha fen alsa inchudat bwo visin 1pecific ID cards, maied diteztiy 1a Iho
inember's hono sddrezs funless other amangements ars made in advance),

“Our Cigna Vision Fropoazal is contingent upon solecting Cigna for your denial ande medical coverage.

“THis Guotn a33umes tho Cigna Vison will bo cdmunisiered an Facets

*Rates are guaranteed for 2 yoars.

“Cigna Heakhcate's vizian pioducts are “ercegled deneliis™ and not sudect o Essontial keath Benefit 1aquremen's
“Tha abovs quoted rates nclude Heath Inzuranz:
Itura segulation or costs

Aszezimetit focs (PPACA) lor 2020 maths, bul not ke 2021 ard beyond. Cigna teserves the rignl 1o moddy quoted rates. 93 necesaary, shoul thoro be any changes in

Cigna Vision Network serviced by EyeMed olfers onc of ihe larges! nalional foutine Wisian networks, wih oslemeuists and
ophhaimaingists at full servica locatons naliorwide, including private practics and national and tegional retail locations.
Pleasa be aware 1hat the Cigna Vision Network sernced by EyeMed Is different fram the Cigna inedical nctverks.

Viston Services and Frequency InNetwork Plan Coverage** In-Natwork Member Co On_namxrwark
Reimbursement
Exam and Profestional Services:
Frequency”. une per 12 onty
Eye Exan 100% aher $15 Copay 315 Capar Uo lu 145 Atowance
Retinal Screenlng W Up 10§79 Hot Covaved
Slandard Eyeglass Lenses Allowances:
Frequency” once per 12 month
Lennen: Copar: 510
Single Vislon 100% 330 Copay Up 19 SW Alowance
Uined Blacal 100% 530 Copay Up 10 565 Alwwsnce
Lined Trifocal 100% 30 Cepay Up o 375 Alowarce
Lenticular 10% 330 Copay Up to 5100 Alowarca
Lens Enhaacements / Options
Oversca lanses 100% 50 Hat Covered
Roza 11 and 02 Sofd Tinls 100% W HotCouered
Palycabonate Lenses <19 yexrs of age 100% 50 Hol Covered
Progresuves 100% 30 515
Prasbe Dyo Tin's © 515 Mot Covered
Pacioctrunic - Gass or Paste w 575 Hot Covired
Stardard Seratch Coatng 0 15 Hot Caveves
Staadard Uz aviolet {UV) Coaang 0 515 Hot Cauocea
Ane-Refiectva (AR) Coating $ $45 Nl Coveree
Hidndex Lenses 9 0% ol retal Hot Covered
All other lons aptens, indading Premiwn Tiors 50 30% off etal Kot Covered
ConlactLenses Relail Allowance:
Froquancy™ one par of Gngle puchase per
12 manth
Clective 100% wp W $100 Retal Alowance Balanco over $100 Alowance | Up o 587 Alowancy
Theupeutic 100% S0 Up 105210 Alowance
Frame Rotall Alowanee
HLogunger o poue ooy 100% up to $100 Retal Alowance % °"gm'"::" o Up 10 855 Alawance

* Your Frequoncy Period beg s on January 1 (Calenday yoar basia)
“'eawrago may vary al partizipaing diccount relail and membetzhip club eptical Ications, ploase con.act Cusiomar SOrvica (or $pociic Caverage infarmalion
***Pravider participaton is 100% volinLry, plaase chock veth your Eyu Cara Prelozzinal for sny olfored dizceunty; staled Custamer Cost, up (3 madmums, ara subjact s ¢anga without nalice

Bora'ts a0 LnCMIon o admisiored By Cns RO youl PIaN Cawludy « IS Bonetd SUmmary poviies 8 vory bl (ussrton of 1o mpatan' feiturys of jour pons

Votwark providi's au

Tous 1 ot In7 s1r 3¢

aat Vot bt 1)1t it Lyslis wo UXPIUSHO0 1 (10 BX1UdI PAR GaTuTmenls NG 37 vty 19 JOu USON 1R,

IPCPOOCHN! CONIDZIS 30U IO 10 YO 1OV Y13 0N €A AmALN At proRils
0X1972024 1555 1”2

Opportunity Huniber, OF-5402971 Faul French (Knosville, TA - 478)

Account tivmbs Vision Unconwriter: Kenny Galvani




Cigna Healthcare Financial Exhibit for:

Loudon County Government
Effective Date: July 01, 2024

ciona

(.(....) healthcara
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Plan Cost Summary - Rates

Total Enroliment Current Renewal
Cigna Rates
PPO Employee 117 $29.39 $29.39
Plan 1 Emp + Family 176 $86.30 $86.30
Monthly Total $18,627.43 $18,627.43
Renewal Change 0.00%

This quote assumes the proposed DPPO benefits will be administered on Dentacom.

The above DPPO renewal rates are guaranteed for 2 years, valid for 07/01/2024 and 07/01/2025 effective dates

Account #: 626354

5/16/2024 8:35 AM






/1y quadient

Product Lease Agreement
with Postage Meter Rental Agreement

U Leasing
e o Section (A) Office Informat»ibgrl_m o
| Office Number Office Name Phone # Dale
| 962 Advanced Mailing Systems (800) 903-4858 04/05i2024 |

Section (B) Billing Information

Sectlon (C) Installation Informatlon (if different from billing information)

7(-:o‘mpany Name Loudon County Department of Health

Company Name Loudon County Department of Health

Installation Address | 600 Rayder Ave

DBA

Billing Address | 100 River Rd, Ste 109 City State Zip+4 Loudon TN 37774
City State Zip+4 | Loudon o ™™ 37774 Contact Name Debbie Lorenz Phone . (865) 458-2662
" Contact Name | Matt Kleinschmidt Phone | (865) 458-4663 | | Contact Tille Office Manager Fax

Contact Title | Procurement Director Fax Email Address debra.j.lorenz@tn.gov

Email Address ’ klelnschmIdtm@loudoncounty-tn.gov! PO # l

Main Posl Office PO 5-Digil Zip Code |

Section (D) Products

Description (In‘EILEE.SeriaI Number, if applicable) )

‘Qty Model / Part Number

1 |IX5HFWPS

iX-5 Series Base w/ Hand Feeder, Moistener, Catch Tray, Ink Canridgé & IXWP5

5 H90MRS 100

(MS90L) Promo Credit Valid With: iX-1/3/5/7/9 Mailing or S.M.A.R.T Packages

Section (E) Lease Payment Information & Lease Payment Schedule

Section (F) Postage Meter & Postage Funding Information

Meter Model | IX5HFAI [ Machine Model ] IXSHFWP5

Postage Funding Account:
poc [JTms
D New Exisling

Existing Account Number:
8005364

Postage Funding Method:
Bill Me D Prepay by Check
[:] ACH Debit (Submit customer authorizalion form)

Service Praducts (Check all that apply)

Tay Status: Number of Monthly Payment
D Taxable Months (Plus‘.' f'lfplicablc taxes!“ o
Tax Exemnpt ~ First 63 $129.68
Cerlificate attached
i Billing Frequency:
i [ Monthly
F Quarterly
; D Annually
‘ Billing Method:
i Standard Current Lease Number: N19041702
|
‘I D ACH (Customer to submit authorization form)

] Online Postal Expense Manager iMeter™ App (SP20/NeoStats)

[] Online E-Services with Electronic Return Receipt iMeter™ App (SP35)
[CJ NeoShip PLUS (EP70PLUS)

D NeoShip Install & User Guide (EP70GUIDES)

(7] 4G/5G cell Service
Maintenance
Installation/Training

D Software Support for premise (non-cloud) solutions

Section (G) Approval

your offer by signing below, or when the equipment is shipped to you.

|

Existing customers who currently fund the Postage account by ACH Debit will not be converted to the Postage Funding Account unless initial here

This document consists of a Product Lease Agreement with Quadient Leasing USA, Inc.; and a Postage Meler Rental Agreement, and an Online Services and Software
Agreement with Quadient, Inc.; and a Poslage Funding Account Agreement with Quadient Finance USA, Inc. Your signature constitutes an offer to enter into such
agreemenls, and acknowledges that you have received, read, and agree to all applicable terms and conditions (version Commercial-Equipment-Lease-Terms-USPS-Dealer-
V/11-2023), which are also avzilable at hitps://quadientterms.com/Commercial-Equipment-Lease-Terms-USPS-Dealer-V11-2023, and that you are authorized to sign the
agreemenls on behalf of the customer identified above. The agreements will become binding on the companies idenlified above only afler an authorized individual accepls

Guided by Quadient, Inc.'s Sustainable Design and Responsible Manufacturing Policy, our Products may contain reused components. For
I more Information visit https://www.quadient.com/about-us/sustainable-design-and-manufacturing.

' Authorized Signalure

Print Name and Tille

Dale Accepted

Accepled by Quadient Inc. and its Affiliates

Date Accepted

Quadient Leasing USA Inc., 478 Wheelers Farms Rd, Miiford CT 06461

[1335 - 04/05/24 08:59:35- 24.4.1)

Commercial-Equipment-Lease-Terms-Dealer-USPS -V11-2023 (PF)







\) quad dient Product Lease Agreement

with Postage Meter Rental Agreement

Nt Leasing
e e Section (A) Office Information
| Office Number Office Name Phone # Date
I 962 Advanced Mailing Systems (800) 903-4858 04/05/2024
AAAAA B Section (B) Billing Information Section (C) Installation Information (if different from billing information)
Company Name Loudon County Clerk & Master Company Name Loudon County Clerk & Master
DBA Loudon County Purchasing Installation Address | 601 Grove Street
Billing Address 100 River Rd, Ste 109 City State Zip+4 Loudon TN 37774
City State Zip+4 Loudon TN 37774 Conlact Name Lisa Niles Phone (865) 458-2630
Contact Name Matt Kleinschmidt Phone | (865) 458-4665 Contact Title Clerk & Master Fax
Contact Tille Senior Buyer Fax Email Address nilesl@loudoncounty-tn.gov
Email Address Kleinschmidtm@loudoncounty-tn.gov| PO # | Main Post Office | PO 5-Digit Zip Code |
B v ) - L ‘Section (D) Products )
Qty Model / Part Number Description (include Serial Number, if applicable)
1 IXSAFWP5S iX-5 Series Base w/ Autofeeder, Sealer, Caich Tray, Ink Cartridge & IXWP5
10 |H9CMRS100 (MSS0L) Promo Credit Valid With: iX-1/3/5/7/9 Mailing or S.M.A.R.T Packages
Section (E) Lease Payment Information & Lease Payment Schedule Section (F) Postage Meter & Postage Funding Information
[ Tax status: Number of Monthly Payment Meter Model { IX5AFAI ! Machine Model | IX5AFWP5
Months (Plus applicable taxes)
%Taxable Fe E ] o Postage Funding Method: Postage Funding Account:
V] Tax Exempt irs §179.04
s | Bi Vv
4 o VIBitMe []Prepay by Check poc [JTms
- [CJ ACH Debit (Submit customer authorization form) J nNew  [VIExisting
Billing Frequency:
D Monthly Existing Account Number:
Quarterly 8064547
A 1l
D ANMARY Service Products (Check all that apply)
Billing Method: Online Postal Rates iMeter™ App (SP10)
Standard Current Lease Number: N19041701 ]
|:| Online Postal Expense Manager iMeler™ App (SP20/NeoStats)
i i 2 i i i ipt i ™
["JACH (Customer to submit authorization form) ] online E-Services wilh Eleclronic Return Receipt iMeter™ App (SP35)
R s 3 (] NeoShip PLUS (EP70PLUS)

D NeoShip Install & User Guide (EP70GUIDES)
[] 4G/5G Cell Service

Maintenance
Installation/Training [:] Software Support for premise (non-cloud) solutions

— o Section (G) Approval
I Existing customers who currenlly fund the Postage account by ACH Debit will not be converled to the Postage Funding Account unless initial here

' This document consists of a Product Lease Agreement with Quadient Leasing USA, Inc.; and a Postage Meter Rental Agreement, and an Online Services and Software
Agreement with Quadient, Inc.; and a Postage Funding Account Agreement wilh Quadient Finance USA, Inc. Your signature constilutes an offer 1o enter into such

i agreements, and acknowledges that you have received, read, and agree to all applicable terms and conditions (version Commercial-Equipment-Lease-Terms-USPS-Dealer-

‘ V11-2023), which are also available at htips:/quadientterms.com/Commercial-Equipment-Lease-Terms-USPS-Dealer-V11-2023, and that you are authorized to sign the

. agreements on behalf of the customer identified above. The agreements will become binding on the companies identified above only after an authorized individual accepts

i your offer by signing below, or when the equipment is shipped 1o you.

i Guided by Quadient, Inc.'s Sustainable Design and Responsible Manufacturing Policy, our Products may contain reused components. For
| more Information visit https:/iwww.quadient.com/about-us/sustainable-design-and-manufacturing.

Authorized Signature Print Name and Title Dale Accepled

Date Accepted

|
i Accepted by Quadient Inc. and its Affiliates

Quadient Leasing USA lnc4,~4¥78 Wheelers Farms Rd, Milford CT 06461 [1301- 04/05/24 0902.35 - 24.4.1) CommerciaI-Equipment-Leaéé-Terms-Dealer-USPS -V11-2023 (PF)



