Limited Medical Health Plan - RFP #14-13

_

SiS Colonial Colonial Symetra Crescent
Plan 1 Plan 2 Plan 1 Plan2 | AC1-HD AC1 AC2 AC3 AC1-HD AC1 Plan 1 Plan 2 Plan3 | Platinum Gold Sliver Bronze
|Premiums , = == i .
Employee $46.51 $30.36 $41.05 $34.15 $38.52 $22.85 | $137.00 | $185.00 | $237.00 | $47.00 $54.00 $72.00 $98.00
Employee & Spouse $99.12 $64.72 $87.48 $72.79 $81.15 $48.71 | $260.00 | $363.00 | $478.00 | $88.00 | $103.00 | $141.00 [ $198.00
Employee & Children $76.25 $49.78 $67.29 $55.99 $60.93 $37.46 | $254.00 | $338.00 | $424.00 | $73.00 $86.00 | $114.00 | $155.00
Employee & Family $138.01 | $90.11 | $121.80 | $101.35 | $109.69 | $67.80 | $368.00 $508.00 | $657.00 | $109.00 | $129.00 | $177.00 | $249.00
Under 40 17-49 17-49 17-49 17-49
Employee $25.98 | $18.73 | $23.97 | $18.90 | $23.90
Employee & Spouse $47.76 | $33.07 | $42.96 | $40.65 | $51.30
Employee & Chlldren $62.45 $27.50 $35.19 $32.45 $40.85
Employee & Family $83.64 | $41.84 $54.18 | $49.30 | $62.15
40-49 50-59 50-59 50-59 50-59
Employee $34.21 $23.30 $31.61 $26.20 $33.10
Employee & Spouse $62.85 | $45.31 | $61.55 | $56.20 | $70.80
Employee & Children $67.22 | $32.07 | $42.83 | $39.10 { $49.30
Employee & Family $05.11 | $54.09 | $72.77 | $63.70 | $80.35
S50+ 60-64 60-64 60-64 60-64
Employee $71.85 $31.47 $42.16 | $34.15 $43,15
Employee & Spouse $132.02 | 564.20 | $85.68 | $74.60 | $94.10
Employee & Children $123.81 | $40.24 $53.38 $48.20 $60.60
Employee & Family $182.41 $72.97 $96.90 $80.95 $102.05
65+ 65+ 65+ 65+
Employee $43.15 | $55.88 | $42.85 | $54.15
Employee & Spouse $88.23 | $114.77 | $93.30 | $117.80
Employee & Children $51.92 | $67.10 | $60.25 | $75.85
Employee & Famlly $97.01 | $125.99 | $101.40 | $127.80




Outpatient
Outpatient Diagnostic Testing

P ‘.I-..:

lﬁm::mmm Benefit
#
ER
Amount
#
Inpatient
Coverages per confinement

#

Hospital Stay
#

ICU

#
Substance Abuse

#
Mental Health

#

Nursing Facilty

#
Rehab Unit

#

Outpatient Services

#
Surgical Benefit

Outpatient Surgerical Facility

SIS

No HSA

$1,500

$1,500

| Colonial Colonial Symetra o Crescent
Plan1 | Plan2 | Plani | Plan2 | AclHD | Act | Ac2 | A3 | ACt-HD | Act | Plani | Plan2 | Plan3 | Platinum
HSA HSA NON-HSA Plans HSA Plans
I - 1 $200 $100 $100 $100 | o ) i
. | 2 2 3 2 | B -
| 50 | ss0 | ss0 | s$s0 ) ] | s100 | $100 [ $100 |
2 2 2
$150 $150 $100 $100 $100 $100 | $100 | $100 |
2 1 1 1 1 1 1
| $1,500 $1,500] $1,500 $1,500] $1,000 | $500 | - $250 | $500 | $1,000 | $900
|1 1 1 | 1 1 1 B 2 2 2 2
] | ) B $100 $100 $400 $200 $250 | $500 | $1,000 | $100 |
I ) | 5 | s 5 | s 150 150 150 | 30 |
Il 1 $200 $200 |  $800 $400 $500 | $1,000 | $2,000 | $200
L ] 5 5 5 5 30 30 | 30 | 30 |
1 | $100 | $100 $400 | $200 ) ] N
] B . 5 5 5 5 B
I | $s0 $50 $200 $100 ] |
i . 5 | 5 | 5 | 5 ] N
. - . $50 $50 $200 $100 )
i 100 100 | B ] . B
. 15 ] 15 . .
500-1000; 500-1000;
) CYM 1500 | CYM 1500 | B . B
I $500 $400 $500 | $400 I ] sy000 | $2,000 | $2500 | |
$250 $250 $100 | $300 [ $400 | $100




Surgical Anesthesia
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$46.51 | $30.36 | $41.05 | $34.15 |
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$76.25 | $49.78 | $67.29 | $55.99 |
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Employee & Children $67.22 $32.07 | $42.83 $39.10 $49.30
Employee & Family $95.11 | $54.09 | $72.77 | $63.70 | $80.35 - 1

| so+ 60-64 60-64 | 60-64 60-64
Employee $71.85 | $31.47 | $42.16 | $34.15 | $43.15 | ] N BN
Employee & Spouse | s13202 | s64.20 | $8568 | $7460 | $94.10 - B
Employee & Children | $123.81 | $40.24 | $53.38 | $48.20 | $60.60 B 1 |
Employee & Family $182.41 | $7297 | $96.90 | $80.95 | $102.05 RS i B

65+ 65+ 65+ 65+ 1
Employee $43.15 | $55.88 | $42.85 | $54.15 -
Employee & Spouse $88.23 | $114.77 | $93.30 | $117.80 ] : : N 1
Employee & Children $51.92 | $67.10 | $60.25 | $75.85
Employee & Family $97.01 | $125.99 | $101.40 $127.80 12 Months
Premiums $311.76 $224.76 | $287.64 | $226.80 | $286.80 | $558.12 | $364.32 | $492.60 | $409.80 | $462.24 | $274.20 T
Benefits $6,000 $1,700 | $3,050 | $3,050 | $4,550 | $2,805 | $1,820 | $4,270 | $1,320 | $22,450 | $6,100
-$5,688.24 -$1,475.24|-$2,762.36| -$2,823.20 -$4,263.20 | -$2,246.88| -$1,455.68 | -$3,777.40| -$910.20 | -$21,987.76 | -$5,825.80
-1825%  -656% | -960% | -1245% | -1486% | -403% | -400% | -767% | -222% | -4757% | -2125% ] H

Outpatient Services
MRI - X X X
ca X X X N N
CAT - X ?|| X X N o
Mammography | | X X ] B 1 N
Stress Test - X X ] R O
EKG B X X I
Ultrasound T N o 1 X |x n B ] 1 T B




