y School District

{lima AN Medical Cost Comparison Medical Insurance: Negotiated
e Effective Date of Coverage: 10/1/2022

floridablue.com

Plan Current Proposed
Plan Name 05192/05193 05302 05360 05771 05192/05193 05302 05360 05771
Plan Type BlueOptions BlueOptions BlueOptions BlueOptions BlueOptions BlueOptions BlueOptions BlueOptions
Open Access Yes Yes Yes Yes Yes Yes Yes Yes
Oidiisibla Calendar Year (CYD)| Calendar Year (CYD)| Calendar Year (CYD)| Calendar Year (CYD)| Calendar Year (CYD)| Calendar Year (CYD)| Calendar Year (CYD)| Calendar Year (CYD)
$2,500/$5,000 $5,000$10.000 $1,500/54,500 $1,500/84,500 $2,500/85,000 $5,000$10.000 $1,500/$4,500 $1,500/%4,500
DED Type Embedded Embedded Embedded Embedded Embedded Embedded Embedded Embedded
Coinsurance 20% 30% 20% 20% 20% 30% 20% 20%
P Max OOP (SIF) $5,800/$11,600" $6.350/512,700 $5,000/$10,000 $4,500/$9,000 $5,800/811,600" $6,350/$12,700 $5,000/$10,000 $4,500/$9,000
:‘.:—.’ PCP Visit 20% after CYD $30 $25 $30 20% after CYD $30 $25 $30
(=3l Specialist 20% after CYD $55 $50 355 20% after CYD $55 $50 $55
LB Preventive Care 50 $0 30 50 $0 $0 30 30
'E Urgent Care 20% after CYD $60 $55 $60 20% after CYD 560 $55 $60
'EE Inpatient Hospital 20% after CYD 30% after CYD 20% after CYD 20% after CYD 20% after CYD 30% after CYD 20% after CYD 20% after CYD
=z
= Outpatient Surgical 20% after CYD 30% after CYD 20% after CYD 20% after CYD 20% after CYD 30% after CYD 20% after CYD 20% after CYD
Lab: CYD Lab: 50 Lab: CYD Lab: $0

Routine Lab & X-Ray Lab: $0/Xray: $50 Lab: $0/Xray: $50 Lab: $0/Xray: $50 Lab: $0/Xray: $50

Xray: 20% after CYD | Xray: 30% after CYD Xray: 20% after CYD | Xray: 30% after CYD

Complex Imaging 20% after CYD 30% after CYD $450 $250 20% after CYD 30% after CYD $450 $250
Emergency Room 20% after CYD 300 20% after CYD $250 20% after CYD 300 20% after CYD $250
Deductible CYD S0 30 $0 CYD 30 S0 30
Retail (in-network) $10/$50/$80 $10/20%/NC $10/20%/NC $10/560/5100 $10/$50/880 $10/20%/NC $10/20%/NC $10/360/$100

$25/$125/8200 $25/20%/NC $25/20%/NC $25/5150/5250 $25/$125/3200 $25/20%INC $25/20%/NC $25/3150/$250

$5,000/310,000 $10.000/$30,000 $3,000/$9,000 $4,500/$13,500 $5,000/$10,000 $10,000/$30,000 $3,000/$9.000 $4,500/$13,500

40% 50% 40% 50% 40% 50% 40% 50%
Maximum OOP $11,600/$23,200 $20,000/840,000 $8,000/$16,000 $9,000/$18,000 $11,600/$23,200 $20,000/340,000 $8,000/516,000 $9,000/$18,000
Emergency Room 20% after CYD 300 20% after CYD $250 20% after CYD 300 20% after CYD $250
Number of Employees
Employee Only 6 $759.12 96 $679.03 20 $903.22 1 $1,031.05 6 $789.35 % $703.39 [ 20 $935.62 1 $1,068.03
Employee + Spouse 0 $1,354.91 1 $1,616.08 0 $2,149.65 0 $2,453.91 [} $1,403.51 1 $1,674.06 | $2,226.76 0 $2,541.93
Employee + Child(ren) 0 $1,047.49 4 $1,249.40 2 $1,661.91 0 $1,897.14 0 $1,085.07 4 $1,294,22 2 $1,721.53 0 $1,965.20
Employee + Family 2 $1,776.19 0 $2,118.55 0 $2,818.03 0 $3,216.89 2 $1,839.90 0 $2,194.55 0 $2,919.12 0 $3,332.28
Monthly Plan Cost $8,107.10 $71,800.56 $21,388.22 $11,341.55 $8,415.90 $74,376.38 $22,155.46 $11,748.33
Percent change by plan 3.81% 3.59% 3.59% 3.59%
Total Annual Cost $1,351,649 $1,400,353
Annual $ Difference N/A $48,704
N/A 3.60%
*individual max OOP contribution = $6,850 *individual max OOP contribution = $6,850
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