
G U R  SUPPLEMENT Master Policy Number:  07888 Grandfather Status:  Y Effective:  01/01/2022

Group Name:  CITY OF ARKANSAS CITY Meets Minimum Value = Y Blues Enrollment HR: BEH

CURRENT RATES EMP ECH ESP FAM
Health 404.73 819.04 868.96 1283.27     Rate Structure Code = 4

Drugs 175.92 343.98 378.23 546.29

Total 580.65 1163.02 1247.19 1829.56

Rate
RENEWAL RATES Adjustment Rate

Factor Method
HEALTH - Comprehensive Major Medical - Blue Choice
$200/400 Ded, 80% Coins to $1000/$2000, $25 OVC 459.91 931.91 988.80 1460.80 Z.ZZZ MERIT
Dependents to Age 26 ___.__ ___.__ ___.__ ___.__
Utilization Management Services 1.04 1.04 1.04 1.04
Blue Choice ___.__ ___.__ ___.__ ___.__
Phys Med/Rehab Benefits Rider ___.__ ___.__ ___.__ ___.__
$100 Emergency Room Copay ___.__ ___.__ ___.__ ___.__
Home Social Work Visits/Hospice Unlimited @ 100% 0.00 0.00 0.00 0.00
OB Benefits Available All Females ___.__ ___.__ ___.__ ___.__
Autism Coverage ___.__ ___.__ ___.__ ___.__
Telemedicine ___.__ ___.__ ___.__ ___.__
Total Health 460.95 932.95 989.84 1461.84

DRUGS
BlueRx Card $15/$30/$45 Copay with Oral Contraceptives 198.48 388.08 426.72 616.33 Z.ZZZ MERIT
Select Formulary - Maintenance List Included ___.__ ___.__ ___.__ ___.__
Dependents to Age 26 ___.__ ___.__ ___.__ ___.__
BlueRx Mail $37.50/$75.00/$112.50 Copay with Oral Contraceptives ___.__ ___.__ ___.__ ___.__
Total Drugs 198.48 388.08 426.72 616.33

Grand Total 659.43 1321.03 1416.56 2078.17
Total Rate Adjustments 78.78 158.01 169.37 248.61
Percentage Increase/Decrease +13.6% +13.6% +13.6% +13.6%

Option A

EARLY FINAL

**Rates subject to change due to 2022 benefit and retention changes**

CLASSIFIED:  CORPORATE



G U R  SUPPLEMENT Master Policy Number:  07888 Grandfather Status:  Y Effective:  01/01/2022

Group Name:  CITY OF ARKANSAS CITY Meets Minimum Value = Y Blues Enrollment HR: BEH

CURRENT RATES EMP ECH ESP FAM     Rate Structure Code = 4

Health 391.37 791.96 840.24 1240.82
Drugs 175.92 343.98 378.23 546.29

Total 567.29 1135.94 1218.47 1787.11

Rate
RENEWAL RATES Adjustment Rate

Factor Method
HEALTH - Comprehensive Major Medical - Blue Choice
$500/1000 Ded, 80% Coins to $1000/$2000, $25 OVC 446.86 905.47 960.76 1419.37 Z.ZZZ MERIT
Dependents to Age 26 ___.__ ___.__ ___.__ ___.__
Utilization Management Services 1.04 1.04 1.04 1.04
Blue Choice ___.__ ___.__ ___.__ ___.__
Phys Med/Rehab Benefits Rider ___.__ ___.__ ___.__ ___.__
$100 Emergency Room Copay ___.__ ___.__ ___.__ ___.__
Home Social Work Visits/Hospice Unlimited @ 100% 0.00 0.00 0.00 0.00
OB Benefits Available All Females ___.__ ___.__ ___.__ ___.__
Autism Coverage ___.__ ___.__ ___.__ ___.__
Telemedicine ___.__ ___.__ ___.__ ___.__
Total Health 447.90 906.51 961.80 1420.41

DRUGS
BlueRx Card $15/$30/$45 Copay with Oral Contraceptives 198.48 388.08 426.72 616.33 Z.ZZZ MERIT
Select Formulary - Maintenance List Included ___.__ ___.__ ___.__ ___.__
Dependents to Age 26 ___.__ ___.__ ___.__ ___.__
BlueRx Mail $37.50/$75.00/$112.50 Copay with Oral Contraceptives ___.__ ___.__ ___.__ ___.__
Total Drugs 198.48 388.08 426.72 616.33

Grand Total 646.38 1294.59 1388.52 2036.74
Total Rate Adjustments 79.09 158.65 170.05 249.63
Percentage Increase/Decrease +13.9% +14.0% +14.0% +14.0%

Option B

EARLY FINAL

**Rates subject to change due to 2022 benefit and retention changes**

CLASSIFIED:  CORPORATE



G U R  SUPPLEMENT Master Policy Number:  07888 Grandfather Status:  Y Effective:  01/01/2022

Group Name:  CITY OF ARKANSAS CITY Meets Minimum Value = Y Blues Enrollment HR: BEH

CURRENT RATES EMP ECH ESP FAM     Rate Structure Code = 4

Health 373.25 755.26 801.30 1183.30
Drugs 175.92 343.98 378.23 546.29

Total 549.17 1099.24 1179.53 1729.59

Rate
RENEWAL RATES Adjustment Rate

Factor Method
HEALTH - Comprehensive Major Medical - Blue Choice
$1000/2000 Ded, 80% Coins to $1000/$2000, $25 OVC 427.55 866.36 919.24 1358.04 Z.ZZZ MERIT
Dependents to Age 26 ___.__ ___.__ ___.__ ___.__
Utilization Management Services 1.04 1.04 1.04 1.04
Blue Choice ___.__ ___.__ ___.__ ___.__
Phys Med/Rehab Benefits Rider ___.__ ___.__ ___.__ ___.__
$100 Emergency Room Copay ___.__ ___.__ ___.__ ___.__
Home Social Work Visits/Hospice Unlimited @ 100% 0.00 0.00 0.00 0.00
OB Benefits Available All Females ___.__ ___.__ ___.__ ___.__
Autism Coverage ___.__ ___.__ ___.__ ___.__
Telemedicine ___.__ ___.__ ___.__ ___.__
Total Health 428.59 867.40 920.28 1359.08

DRUGS
BlueRx Card $15/$30/$45 Copay with Oral Contraceptives 198.48 388.08 426.72 616.33 Z.ZZZ MERIT
Select Formulary - Maintenance List Included ___.__ ___.__ ___.__ ___.__
Dependents to Age 26 ___.__ ___.__ ___.__ ___.__
BlueRx Mail $37.50/$75.00/$112.50 Copay with Oral Contraceptives ___.__ ___.__ ___.__ ___.__
Total Drugs 198.48 388.08 426.72 616.33

Grand Total 627.07 1255.48 1347.00 1975.41
Total Rate Adjustments 77.90 156.24 167.47 245.82
Percentage Increase/Decrease +14.2% +14.2% +14.2% +14.2%

Option C

EARLY FINAL

**Rates subject to change due to 2022 benefit and retention changes**

CLASSIFIED:  CORPORATE
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