DAY INSURANCE

€

Today’s health insurance solutions

City of Anthony
Alternative Renewal Options

| *Medical Expense Reimbursement Options
*Dental options

Vision options

«Life/Disability/Other as needed Options

Scott Day
2525 NW Topeka Blvd
Topeka, KS, 66617
Toll Free: 866-981-0200
Cell: 785-640-0787
sday@dayins.net
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/}‘ PLANS

ANG TRAD 1000 2000

Plan ID: BENLFUT9001008 Quote ID: 294059
$1000 $2000 $2000 $4000
Deductible Individual Deductible Family OOPM Individual OOPM Family
Deductible Individual OON $5000 Rates
OOPM Individual OON $10000
Deductible Family OON $10000 Emplayeei@nly ¥636.12
OOPM Family OON $20000 Employee + Spouse $1335.86
Coinsurance OON 50% Employee + Child(ren) $1208.64
Deductible Embedded Yes Employee + Family $1971.99
Services » Cost Share Deductible Applies
Primary Care (Office) $10.00 No
Specialist (Office) $30.00 No
Virtual Care $0 No
Preventive Care $0 No
Urgent Care $50.00 No
Emergency Room $200.00 v Yes
Inpatient Facility 20.00% v Yes
Generics $10.00 No
Preferred Brand $30.00 No
Non-Preferred Brand $60.00 No
Specialty High-Cost 20.00% v Yes
International Rx Sourcing 0% No
Qutpatient Professional 20.00% 7 Yes
Speech Therapy - OP Prof. $30.00 No
Physical / Occupational Therapy - OP Prof. $30.00 No
Independent Laboratory ; $10.00 No
Outpatient Facility 20.00% v Yes
Imaging - OP Facility 20.00% v Yes
Skilled Nursing Facility 20.00% v Yes

All Other Covered Services 20.00% ¢ Yes



I_\ PLANS

ANG HDHP 7000 7000

Plan ID: BENLFUT9001004 Quote ID: 294059
$7000 $14000 $7000 $14000
Deductible Individual Deductible Family OOPM Individual OOPM Family
Deductible Individual OON $14000 Rates
OOPM Individual OON $15400
Deductible Family OON $28000 Employee Only 44428
OOPM Family OON $30800 Employee + Spouse $952.90
Coinsurance OON 50% Employee + Child(ren) $844.05
Deductible Embedded Yes Employee + Family $1377.14
Services Cost Share Deductible Applies
Primary Care (Office) 0% v Yes
Specialist (Office) 0% v Yes
Virtual Care 0% No
Preventive Care 50 No
Urgent Care 0% ¥ Yes
Emergency Room 0% v Yes
Inpatient Facility 0% ¥ Yes
Generics 0% v Yes
Preferred Brand 0% ¢ Yes
Non-Preferred Brand 0% v Yes
Specialty High-Cost 0% < Yes
International Rx Sourcing 0% No
Outpatient Professional 0% v Yes
Speech Therapy - OP Prof. 0% v Yes
Physical / Occupational Therapy - OP Prof. 0% ¥ Yes
Independent Laboratory 0% ¥ Yes
Outpatient Facility 0% v Yes
Imaging - OP Facility 0% v Yes
Skilled Nursing Facility 0% v Yes

All Other Covered Services 0% 7 Yes



Proposal for:

City of Anthony

Presented by: The Benefits Group

MERP Administration Services, Inc.
P.O.Box 4826, Greenwood Village, Colorado 80155
1-888-553-6426 WWW.ezZmerp.com

: T
Enhanced Health Benefits _3

E Ztn'mnccd Heslth Bcnci"u.}

01.23.2025 City of Anthony.xlsx
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e Deductible* Coinsurance Maximum?*
Option 1
, 1 1,000 50% $3,000
EMP EMP+SP EMP+CH FAM
Fixed Costs (Fees and Premiums)
Rates $71.93 $105.09 $99.06 $138.24
Monthly $575.45 $210.19 $396.26 $1,658.89
Monthly Total $2,840.79
Claims Funding
Rates $62.45 $131.14 $118.65 $193.59
Monthly $499.60 $262.29 $474.61 $2,323.12
Monthly Total $3,559.62
Monthly Funding
Rates $134.38 $236.24 $217.72 $331.83
Monthly $1,075.05 $472.47 $870.87 $3,982.01
Monthly Total $6,400.41
Benefits Schedule
Annual Deductible
Individual
Family
Coinsurance
Office Visits
Primary
Specialist

Chiroprator
Preventative Care

For defined exam
Maternity

Prenatal Care Office Visit

Delivery

Prescriptions
Tier 1
Tier 2
Tier 3
Tier 4

Inpatient Hospital
Outpatient Surgery
Diagnostics

(facility

Lab and X-ray
MRI, CT etc
Emergency Room
Ambulance
Urgent Care

* Maximum of 2 per family unit.

fee)

Inpatient means a patient stay in the hospital and
the stay is coded as inpatient by the institution
and is considered inpatient by the employer's
underlying insurance/self-insurance plan and
considered in-network. Outpatient coverage for:
diagnostic lab and X-ray, including MRI, CT, PET.,
ambulance, durable medical equipment, diabetic
supplies. No Out-of-network charges are covered.

$1,000
$2,000
100%

$25
$50
$25

No Cost

$25
Delivery is same as any other illness

$10
$40
$60
50%

Deductible and Coinsurance

Deductible and Coinsurance

100% up to 300
Deductible and Coinsurance
Deductible and Coinsurance
Deductible and Coinsurance

$50
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COST COMPARISON

Total Angle and

Renewal Angle MERP OPT 1
MERP

$817.21 S444.24 $134.38 $578.62
$1,667.96 $932.90 $236.24 $1,169.14
$1,576.45 $844.05 $217.72 $1,061.77
$2,427.19 $1,377.14 $331.83 $1,708.97
$45,305.68 $25,321.60 $6,400.41 $31,722.01
$543,668.16 $303,859.20 $76,804.92 $380,664.12

\ J

|

$163,004.04

~ Annual Savings
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