Premium and Benefit Comparison - Medical/Rx
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Prepared for: Whitehall District Schools - Teachers Only Williams&()ompmy LIC.

Effective Date: January 1, 2021 EMPLOYVEE BENEFITS

Medical Plan BCBSM BCBSM BCBSM Priority Health Priority Health Priority Health

Plan Type Community Blue PPO Simply Blue HSA Simply Blue HSA Standard PPO HSA PPO 100% HSA PPO 90%

In Network Deductible $500/$1,000 $1,400/$2,800 $1,400/$2,800 $500/$1,000 $1,400/$2,800 $1,400/$2,800 $500 / $1,000 $1,400 / $2,800 $1,400 / $2,800

In Network Coinsurance 100% 100% 90% 80% 100% 80% 100% 100% 90%

In Network Coinsurance Max $1,500/ $3,000 $4,000/$8,000 TROOP $4,000/$8,000 TROOP n/a $2,800 / $5,600 TROOP $2,800 / $5,600 TROOP

ey oy

Out of Network Deductible $1,000 / $2,000 $2,800 / $5,600 $2,800 / $5,600 $1,000 / $2,000 $2,800 / $5,600 $2,800 / $5,600

Out Network Coinsurance 60% 80% 60% 80% 80% 70%

Out Network Coinsurance Max $3,000 / $6,000 $8,000 / $16,000 TROOP $8,000 / $16,000 TROOP $2,500 / $5,000 TROOP $5,600 / $11,200 TROOP $5,600 / $11,200 TROOP
In-network In-network In-network In-Network In-Network In-Network

Office Visit-PCP $20 copay, after deduct 100% after deduct 90% after deduct $20 copay 100% after deduct 80% after deduct $20 copay 100% after deductible 90% after deductible

Office Visit- Specialist $20 copay, after deduct 100% after deduct 90% after deduct $20 copay 100% after deduct 80% after deduct $35 copay 100% after deductible 90% after deductible

Urgent Care $25 copay, after deduct 100% after deduct 90% after deduct $20 copay 100% after deduct 80% after deduct $50 copay 100% after deductible 90% after deductible

Emergency Room $50 copay, after deduct 100% after deduct 90% after deduct $150 copay 100% after deduct 80% after deduct $50 copay 100% after deductible 90% after deductible

Ambulance 100% 100% after deduct 90% after deduct 80% 100% after deduct 80% after deduct $50 copay 100% after deductible 90% after deductible

Hospital 100% 100% after deduct 90% after deduct 80% 100% after deduct 80% after deduct 100% after deductible 100% after deductible 90% after deductible

up to 38-yr, office visit copay | [100% after deduct, up to 38- 100% after deduct, up to 12| [80% after deduct, up to 12- $35 copay, up to 100% after deductible, up 90% after deductible, up to

Chiropractic Care may apply yr 90% after deduct, up to 38-yr| |$20 copay, up to 24/yr yr yr 30 visits/yr to 30 visits/yr 30 visits/yr

High Tech Imaging (MRI, PET, etc) 100% 100% after deduct 90% after deduct 80% 100% 80% $150 copay, after deduct. 100% after deductible 90% after deductible

DME/P&O 100% 100% after deduct 90% after deduct 80% 100% 80% 100% after deductible 100% after deductible 90% after deductible

Hearing Care 100% 100%, every 36 months 90%, every 36 months 80% 100% 80% covered every 36 months covered every 36 months covered every 36 months

Prescription Drug Copay $0/$2/$10/$20/540 $0/$2/$10/$20/540 $0/$2/$10/$20/540 $10/$40/$80 2x| [$10/%40/$80 2x| [$10/%40/$80 2x| [$10/%40 $10/$40 $10/$40

(after deductible on HSA plans) Saver Rx Saver Rx Saver Rx mail order mail order mail order 1x mail 1x mail 1x mail

Enrollment Census _

Single 9 $710.42 $634.26 $590.50 $536.56 $452.35 $402.01 $783.40 $612.50 $544.69

Double 10 $1,598.45 $1,427.09 $1,328.60 $1,287.75 $1,085.64 $964.83 $1,762.65 $1,378.12 $1,225.55

Family 73 $1,989.18 $1,775.92 $1,653.38 $1,609.68 $1,357.07 $1,194.34 $2,193.52 $1,715.00 $1,525.13

CAP ANALYSIS

Annual Plan Cost vs Cap Allowance

Maximum Allowable School Cost $1,613,082.79 $1,613,082.79 $1,613,082.79 $1,613,082.79 $1,613,082.79 $1,613,082.79 $1,613,082.79 $1,613,082.79 $1,613,082.79
Projected Total Premium $2,011,061.04 $1,795,456.80 $1,671,566.88 $1,622,558.16 $1,367,923.92 $1,205,438.52 $2,217,648.72 $1,733,864.40 $1,541,906.40
Projected Employee Cost $397,978.25 $182,374.01 $58,484.09 $9,475.37 -$245,158.87 -$407,644.27 $604,565.93 $120,781.61 -$71,176.39
CAP Variance (Annualized) _
Single $1,481.15 $567.23 $42.11 -$605.17 -$1,615.69 -$2,219.77 $2,356.91 $306.11 -$507.61
Double $4,450.44 $2,394.12 $1,212.24 $722.04 -$1,703.28 -$3,153.00 $6,420.84 $1,806.48 -$24.36
Family $4,659.50 $2,100.38 $629.90 $105.50 -$2,925.82 -$4,878.58 $7,111.58 $1,369.34 -$909.10
Cap Variance / 24 pays _ Per Pay Per Pay Per Pay Per Pay Per Pay Per Pay
Single $61.71 $23.63 $1.75 -$25.22 -$11.07 -$9.16 $98.20 $12.75 -$21.15
Double $185.44 $99.76 $50.51 $30.09 $41.53 $35.29 $267.54 $75.27 -$1.02
Family $194.15 $87.52 $26.25 $4.40 -$9.41 -$36.61 $296.32 $57.06 -$37.88

Note 1: Premiums include estimated Federal and State taxes & fees

Note 2: United Healthcare declined to quote.

Please note: This information is intended to summarize and illustrate the benefits, rates, taxes, and other fees associated with purchase of the proposed plans. These descriptions do not modify any definitions expressly stated in any contracts of insurance. Tax calculations reflect the State and Federal tax assumptions used by the insurance companies and included in their
proposed rates. Employers should consult with legal counsel regarding compliance with state and federal laws.



