2.6.24
Health/Dental Insurance Renewal for 2024:

Reminder that last year the city switched to LEVEL FUNDING health insurance through Blue Cross and Blue Shield. This is a Partial Self-Funded option that creates
the same savings as Self-Funded with less risk to the city. In fact, under level funding BCBS assumes all risk for un-paid claims that came in over the estimated
premium coverage. The following is a summary of the renewal:

1. Overall, the Level Funding Pool is having a difficult claims experience. Meaning claims are coming in higher than anticipated. The City of Anthony claims
faired pretty well with an estimated $174,364 versus actual claims at $191,679, this is only about a 10% increase. However, when in a funding pool it’s
the totality of the claims that affects premiums, not just ours. This means:

a. We are not going to be “kicked out” of the pool as was one of the risks in joining.

b. We are not going to get a refund of claims, since we used more than we estimated. Not a concern either since we were cautioned never to really
expect this.

c. Toremain in the pool, the city will have a 40% premium increase. To Return to BCBS standard plan that we had prior to level funding, would be a
67% increase.

2. I'have attached the Plan Benefit Summary pages of which I will review at the meeting. Until then, | have listed the budget review of what this will look like
if we renew at the 40% increase:

] Emp. Ben.  Water Water Water Electric Electric Electric Sewsr Sewer
| | 10011200 | 2-30-1200 | 2324200 | 2331200 | 3311200 | 3324200 |  3-331200 | 5-33-1200 |  5-34-1200
2024 Expected Premium: | $ 9677600 §19,577.00 § 4676500 5 1578500 5 4301900 5 7320700 § 2173900 5206800 § 37,073.00
2024 Budget w/caution: $ 115,500.00 $20,000.00 § 5000000 $ 2000000 $§ 6900000 § 8015000 § 2600000 $440000 $ 4000000
Monthly Current Premiums:{ § 762321 $132639 5 231037 § 114384 § 311735 § 461563 § 157532 § 14988 § 2.310.35
2023 Annual Premiums: 5 9147552 §$1591668 5 2772444 § 1372608 § 3740820 § 5538756 S 18,90384 §$ 179856 § 2772420
Monthly Renewal Premiums 5 1041114 §$ 181876 § 378257 § 175863 § 425864 § 6,932.87 & 240528 § 29313 §  3,156.94
2024 Annual Premiums: §12493368 $2162512 § 4539084 § 2110356 § 5110368 § 8319444 S 2886336 5351756 § 3738328
Difference from Exp. Prem. § (28,157.68) $(2,246.12) § 137416 § (531856) § (8.08468) § (9.98744) §  (7.124.36) $(144956) § (810.28)
Difference from Budget w/c: § (943368) $(1,82512) § 460916 § (1,10356) § 1789632 § (304444) § (286336) § 88244 § 211672
Total Emp Ben Overage: § (9433.68) Cash Forward for Empl Benefit 2024 is $280,122
Total Water Balance: $ 1.68048
Total Electric Balance: 5 1198652
Total Sewear Balance: $ 2999.16

As you can see, the last two rows indicate what we anticipated the premium to be when we set the 2024 budget “Difference from Exp. Prem” and what |
budgeted using all of the possible health premium reserve | had built in to help aid inflation over the next few years “Difference from Budget w/c”. We are short.
Moreso, we are going to use up the cushion | had in the fund to help us through the next few years as premiums increase. This does not mean we cannot fund
the increase. We can, | will just have to reduce the overage from cash forward in Employee Benefit and shift some funding around in the remaining utility funds.
We will discuss this and other options maore at the meeting.
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City of Anthony
H u B Medical Plan Benefit Summary
April 1, 2024
Blue Cross Blue Shield KS )
PremierSGChoice | GoldSG 1500/25 CMZCC GoldSG 1500/25
L ! ; : 2023 2023 S_OLD Option | :
MEDICAL BENEFITS 2023 - Current 2023 - Renewal : using 2024 2024 Option
: 2 SOLD Option 8
Contract Counts *

Deductible
~ Single - $1,500

Family $3,000 )
(_:qiqéu@_nce - 80% 1 20%
_ Single Maximum See Out of Pocket Maximum )

Family Maximum See Out of Pocket Maximum
Out-of-Pocket Maximum Out of Pocket Maximum includes Copays, Coinsurance and Deductibles

Single ~ $4,500 L 54950 $6,350 ' ' $4,950
~ Family $9,000 | $9,900 $12,700 $9,900

Accumulation Period Plan Year -
Preventive Care 100%
P,r,i“laqgare foice Visitr 1st 5 visits: $25 Copay; all other visits subject ‘ $35 copay 1st 5 visits: $25 Copéy; éll'other visits
Telehealth to Deductible & Coinsurance $35 copay subject to Deductible & Coinsurance
Specialist Office Visit $50 copay ~ $70 copay ) $50 copay

Complex Imaging Services
Urgent Care

Emergency Room

Horspirfalrsérirerfirtrs
Accident Benefits
Prescription Drugs

Outpatient Lab/Imaging Benefits

Subject to Deductible & Coinsurance

$300 copay then subject to
Deductible & Coinsurance

1st $300 paid at 100%;
overage subject to Deductible & Coinsurance

Subjéét to Office Copay
$250 copay then subjéct to
Deductible & Coinsurance
Subject to Deductible & Coinsurance
Subject to Plan Provisions
___E_Jécft.'_ctibjle does not ép_f}.’};

Subject to Deductible & Coinsurance

7$3700 copéit then sﬁbﬁéct to
Deductible & Coinsurance

Prescription Drug List (PDL) ) ) ) ResuitsF_{x
Retail - Tier 1 $20 copay $15 copay / $35 copay | $15 copay $10 copay
Retail - Tier 2 $65 copay : $50 66[.33;? $3b cobé&)
Retail - Tier 3 $100 copéy $75 éﬁbay 7$557c7:opa'y
 Retail - Tier4 $200 copay $150 copay $100 copay
Retail - Tier 5 25% up to $300 20% up to $250 25% up to $500
Mail Order - ] ) 2.5 x Retail o )
' t L 2023 SOLD Option |- .
RATES 'S 2023-Current 2023 - Renewal 7 using 2024 Contract 2024 Option
™ SOLD Option A
: | Counts **
Employee Only 12 9 $426.32 | $426.32
Employed + Sp?u—se- & Age Banded Age Banded 385,10 | #026,10 Age Banded
_Employee + Child(ren) 3 3 $791.13 5 $791.13
Family 10 12 $1,199.91 $1,199.91
Total Monthly Premium $26,555.61 $29,792.94 - $20,323.43 $22,279.39 $36,115.64
Total Annual Premium $318,667.32 $357,5615.28 $243,881.16 $267,352.68 $433,387.68
Change from 2023 Current 12.2% $38,847.96 | -23.5% -$74.756.16 N/A 42.7% $136,009.80
Change from 2023 Renewal 1-31.8% -$113,634.12 NIA 27.2% $97,161.84
Change from 2024 Current N/A | N/A | N/A 66.9% $182,208.60

1/25/2024

NOTE: 2023 Current, Renewal and Sold Option fotals based on 2023 headcount. 2024 Current, Renewal and Option are based on 2024 headcount,

**Due to shift in contact counts compared to April 2023, increased monthly premium $2382.28.
IMPORTANT: This summary is for illustration purposes only. Please see the Disclosures page for additional information.

Prepared by HUB International Mid-America

Cur v Renew BCBS



City of Anthony
HUB Medical Plan Benefit Summary

April 1, 2024
- Blue Cross Blue Shield of Kansas Level Funded United Healthcare Fully Insured
CMZDC CMZEC ‘ HI82A DHUS5 / K93S
MEDICALBENEFITS Option _Option | option piion
Deductible | B
Single ; $2,500 $3,500 $5,000 . ~$1,500
Family $5,000 $7,000 $10,000 $3,000
Coinsurance f 80% / 20% 100% / 0% 80% / 20%
Single Maximum i T See Out of Pocket Maximum T See Out of Pocket Maximum
Family Maximum ;4# See Out of Pocket Maximum See Out of Pocket Maximum |
| Out of Pocket Maximum includes
Out-of-Pocket Maximum | QOut of Pocket Maximum includes Copays, Coinsurance and Deductibles Copays, Coinsurance and
| Deductibles o
Single ; 6,350 - $8,600
' Family g - $12,700 } ] $17,200
Accumulation Period | ) o Plan Year Plan Year ]
Preventive Care ) | 100% 100%
Primary Care Office Visit ! _ $35 copay - Subject to Deductible < 19 $0 copay; all others $30 copay
Telehealth $35 copay Subject to Deductible $0 copay
Specialist Office Visit $70 copay Subject to Deductible | P20 De;ggo";t;:o":fm‘;‘:y“°pay .
Sitpatant L.ab-.’Imaglng? Benents E 1st $300 paid at 100%; overage subject to Deductible & Coinsurance Subject to Deductible 40 copay —
Complex Imaging Services I $400 copay
Urgent Care | Subject to Office Visit Copay Subject to Deductible $50 copay
Emergency Room ] $250 copay then subject to Deductible & Coinsurance Subject to Deductible o copg;'i;hsir:al?]g:uctlble %
Hospital Benefits i Subject to Deductible & Coinsurance Subject to Deductible Subject to Deductible & Coinsurance
Accident Benefits i Subject to Plan Provisions Subjéct to Deductible Subject to Plan Provisions
Prescription Drugs _\f Deductible does not apply Subject to Deductible then: Deductible does not apply
Prescription Drug List (PDL) r - ResultsRx National/Essential w/ SMCS Drugs
Retail - Tier 1 ‘ - ) $15 copay $10 copay
Retail - Tier 2 | $50 copay $40 copay
Retail - Tier 3 ] ~ $75 copay $105 copay
Retail - Tier 4 ‘ $150 copay 8250 cgg:c{i;?f 22;32?](8”%
Retail - Tier 5 | 20% up to $250 N/A
Mail Order | 2.5 x Retail - 3 x Retail
_TE"TS i i 55 I Current ' Option i Option | Option Option
Employee Only 9! $426.32 $563.04 $549.73 $509.02
Employee + Sp(.:iuse 2| $835.10 $1,126.60 $1,0098.00 $1,010.46 Age Banded
Employee + Child(ren) 3 $791.13 $1,065.99 $1,039.03 $956.54
Family B 121 $1,199.91 $1,629.55 $1,687.29 $1,457.98
Total Monthly Premium | $22,279.39 $30,073.13 $29,308.14 $26,967.48 $39,837.13
Total Annual Premium ! $267,352.68 $360,877.56 $351,697.68 $323,609.76 $478,045.56
% Change from Current : 35.0% 31.5% 21.0% 78.8%
1/25/2024

IMPORTANT: This summary is for illustration purposes only. Please see the Disclosures page for additional information.

Prepared by HUB International Mid-America Options



Prepared by HUB International Mid-America

O HUB

City of Anthony

Dental Benefit/Cost Summary
April 1, 2024

Blue Cross Blue Shield

BENEFITS __ Current
Deductible
Incividual o $25
Family $75
Benefit Maximum - 51,500
Benefit Accumulation Period - i“ Plan Year

Out of Network Reimbursement

Non-Network Maximum Plan Allowance

Diagnostic 100% Deductible Waived
SE—
Preventive 100% Deductible Waived, Unlimited Cleanings
Basic
Oral Surgery 80%
Regular Restorative 80%
Endodontics 80%
Periodontics - Non Surgical 80%
Periodontics - Surgical 50%
Major
Waiting Period a N/A
Inlays/Onlays/Crowns Inlays 80% / Onlays & Crowns 50%
Prosthodontics B 50%
Implants 50% $1,000 lifetime maximum per arch

Orthodontics

100% up to a 3-year maximum of $1,500
(children under age 21)

Dependents To age 26
RATES Current B

8 |[Employee $38.25

3 |Employee/Spouse $82.04

3 Employee/Child(ren) $83.13

12 |Family o $126.48

Monthly Premium $2,319.27

Annual Premium ] $27,831.24

% Change over Current

1/25/2024

IMPORTANT. This summary is for ilustration purposes only, Please see the Disclosures page for additional information.

Dental Current vs Renewal



