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Client Logo
Please note that the following is intended to be used for general guidance purposes only — it is not intended to constitute legal advice, nor is it a dispositive position 
on coverage. Each claim is subject to review by the applicable insurer and coverage is dependent upon the terms and conditions of your specific insurance policy. 

Medical Plan 
Overview

3

Medical Benefits

Plan Name / Network 
Conditions & Limitations In Network Out of Network In Network Out of Network In Network Out of Network In Network Out of Network

Medical Deductible $2,000/$4,000 $2,000/$4,000 $500/$1,000 $500/$1,000 $2,000/$4,000 $2,000/$4,000 $500/$1,000 $500/$1,000
Out of Pocket Maximum $4,000/$8,000 $4,000/$8,000 $4,000/$8,000 $4,000/$8,000 $4,000/$8,000 $4,000/$8,000 $4,000/$8,000 $4,000/$8,000
Plan Type

Office Services
Office Visits - Preventive Care Covered 100% 40% AD Covered 100% 40% AD Covered 100% 40% AD Covered 100% 40% AD
Office Visits - Primary Care Physicians 20% AD 40% AD $20 40% AD 20% AD 40% AD $20 40% AD
Office Visits - Specialists 20% AD 40% AD $30 40% AD 20% AD 40% AD $30 40% AD
Urgent Care 20% AD 40% AD $0 40% AD 20% AD 40% AD $0 40% AD

Hospital Services
Inpatient / Outpatient 20% AD 40% AD 20% AD 40% AD 20% AD 40% AD 20% AD 40% AD
Emergency Room

Diagnostic & Imaging Services
Diagnostic Test - Minor (x-ray, blood wo Covered 100% 40% AD Covered 100% 40% AD Covered 100% 40% AD Covered 100% 40% AD
Imaging (CT / PET Scans, MRI, MRA) 20% AD 40% AD 20% AD 40% AD 20% AD 40% AD 20% AD 40% AD

Mental Health Coverage
Inpatient Services 20% AD Not Covered 20% AD Not Covered 20% AD Not Covered 20% AD Not Covered
Office Visit / Outpatient Services 20% AD Not Covered $0 Not Covered 20% AD Not Covered $0 Not Covered

Prescription Drugs (Retail)

Tier 1 / Tier 2 / Tier 3 / Tier 4

Current Active Participants
Employee Only
2-Party
Family

Total Participants by Plan
Total Enrollment
Premium by Plan

Employee Only
2-Party
Family

Monthly Premium 
Annual Premium

 Difference to Current
Annual Premium Difference

Fully Insured

0 10
0

Current

1
0
0
1

$10 / 25% / 50% / 20%$10 AD / 25% AD / 50% AD / 20% AD 

4
0

10
14

Traditional Copay

Fully Insured

HSA

20% AD

$666.28
$1,379.18
$1,865.54

$21,320.52

$1,137.60
$1,538.78
$549.58

$549.58

$10 / 25% / 50% / 20%

1 4
0

$21,870.10
$262,441.20

15
1 14

15

$579.58 $702.24
$1,199.02 $1,453.64
$1,621.88 $1,966.28
$579.58 $22,471.76

$23,051.34
$276,616.08

5.40%
$14,174.88

Renewal

HSA Traditional Copay

Fully Insured Fully Insured

$10 AD / 25% AD / 50% AD / 20% AD 

$150 AD 20% AD $150 AD


Data

		Consultants		Account Managers		Medical Carriers		Dental Carriers		Vision Carriers		Life & Disability		Benefit		Prescription

		Clint Wadsworth, MBA		Derelys Patrick		Aetna		Equitable		Equitable		Equitable		0% AD		Tier 1 / Tier 2 / Tier 3 / Tier 4

		Kirk Benson		Kirk Benson		Cigna		Aetna		Aetna		Aetna		10% AD		Tier 1 / Tier 2 / Tier 3 / Tier 4 / Tier 5

		Russ Johnston		Jan Heffernan		EMI		Ameritas		Ameritas		Cigna		20% AD		Tier 1 / Tier 2 / Tier 3

		Derelys Patrick		Mele Vaitohi		MotivHealth		BEAM		BEAM		Guardian		30% AD		Tier 1-Generic / Tier 2-Preferred / Tier 3-Brand / Tier 4-Specialty

		Mark Cheney		Simon Fehoko		PEHP		Cigna		Cigna		Hartford		40% AD		Tier 1-Generic / Tier 2-Preferred / Tier 3-Brand

		Rob Sautter		Trudy Rigtrup		Regence		Delta Dental		Dental Select		LifeMap		50% AD

				Tod Sanders		SelectHealth		Dental Select		Dentist Direct		Lincoln Financial		60% AD

						United Healthcare		Dentist Direct		EMI		MetLife		70% AD		Plan Type

						University of Utah Health Plans		EMI		EyeMed 		Mutual of Omaha		80% AD

		S. David Jackson, SPHR, SHRM-SCP						Guardian		Guardian		One America		90% AD		Fully Insured

								LifeMap		LifeMap		PEHP		100% AD		Self Funded

		Titles						Lincoln Financial		Lincoln Financial		Principal		Not Covered		Level Funded - 50%

		Vice President Corporate Benefits		Clint				MetLife		MetLife		Prudential				Level Funded - 70%

		Vice President & Benefit Consultant		Kirk				Mutual of Omaha		One America		Reliance Standard				EMI Pool

		Vice President NFP Corporate Benefits		Russ				One America		PEHP		Renaissance				Contingent Funded

		Senior Advisor		Derelys				PEHP		Renaissance		Standard

		Senior Account Manager		Jan				Prudential		Principal		Sun Life Financial				Month		Plan Year

		Account Executive		Simon				Renaissance		Prudential		United Healthcare

		Client Executive		Rob				Principal		SelectHealth		UNUM				January 1		January 1 - December 31

		Senior Consultant		Jeremy				SelectHealth		Standard						February 1		February 1 - January 31

		Assistant Vice President Corporate Services		Mark				Standard		TDA						March 1		March 1 - February 27

		SVP, Strategic Accounts		Dave				Sun Life Financial		United Healthcare						April 1		April 1 - March 31

								TDA		VSP						May 1		May 1 - April 30

								United Healthcare								June 1		June 1 - May 31

								UNUM								July 1		July 1 - June 30

																August 1		August 1 - July 31

																September 1		September 1 - August 31

																October 1		October 1 - September 30

																November 1		November 1 - October 31

																December 1		December 1 - November 30
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		Client Name		Delta City

		Today's Date		April 12, 2021

		Renewal Date		July 1

		Consultant Name		Derelys Patrick

		Consultant Title		Client Executive

		Account Manager Name		Tod Sanders

		Account Manager Title		Account Executive
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Employee Benefit Analysis
Prepared For:





COBRA

		Delta City



		COBRA RATES

		March 1 - February 27

		Medical Carrier		0				HSA



		Tier		Monthly Rate				Admin Fee
2%		Monthly 
COBRA Rate

										COBRA Rate

		Employee		$0.00				$0.00		$0.00

		Employee + Spouse		$549.58				$10.99		$560.57

		Employee + Child(ren)		$1,137.60				$22.75		$1,160.35

		Family		$1,538.78				$30.78		$1,569.56

		Medical Carrier		0				Traditional Copay



		Tier		Monthly Rate				Admin Fee
2%		Monthly 
COBRA Rate

										COBRA Rate

		Employee		$0.00				$0.00		$0.00

		Employee + Spouse		$666.28				$13.33		$679.61

		Employee + Child(ren)		$1,379.18				$27.58		$1,406.76

		Family		$1,865.54				$37.31		$1,902.85





		Dental Carrier		0				Low



		Tier		Monthly Rate				Admin Fee
2%		Monthly 
COBRA Rate

										COBRA Rate

		Employee		$51.84				$1.04		$52.88

		Employee + Spouse		$70.90				$1.42		$72.32

		Employee + Child(ren)		$0.00				$0.00		$0.00

		Family		$107.32				$2.15		$109.47





		Vision		0				0



		Tier		Monthly Rate				Admin Fee
2%		Monthly 
COBRA Rate

										COBRA Rate

		Employee		$6.31				$0.13		$6.44

		Employee + Spouse		$9.96				$0.20		$10.16

		Employee + Child(ren)		$0.00				$0.00		$0.00

		Family		$13.61				$0.27		$13.88





		Flexible Spending Accounts



		Tier		Monthly Rate				Admin Fee
2%		Monthly 
COBRA Rate



		Medical, Dental, Vision		$1.00				$0.02		$1.02

		Limited - Dental  & Vision		$1.00				$0.02		$1.02

		Dependent Care		$1.00				$0.02		$1.02







Executive Summary

		Delta City

						Executive Summary

				Benefit Plan				Total Annual Premium		Employer Annual Cost		Summary / Notes

		CURRENT		HSA				$262,441.20

				Traditional Copay

				Low				$1,332.40

				$0				$110.13

				$0				$0.00

				$0				$0.00

				$0				$0.00

				TOTAL:  						$0.00



				Benefit Plan				Total Annual Premium		Employer Annual Cost		% Change

		RENEWAL		HSA				$276,616.08				ERROR:#DIV/0!

				Traditional Copay

				High				$0.00

				$0				$107.89

				$0				$0.00

				$0				$0.00

				$0				$0.00

				TOTAL:  						$0.00



				Benefit Plan				Total Annual Premium		Employer Annual Cost		% Change

		RENEWAL - Option 1										ERROR:#DIV/0!

















				TOTAL:  						$0.00



				Benefit Plan				Total Annual Premium		Employer Annual Cost		% Change

		RENEWAL - Option 2										ERROR:#DIV/0!

















				TOTAL:  						$0.00





2021 Cost Summary

		Delta City				2021 Rate Confirmation Summary



		Medical Benefits				Plan Name				Employee
Only		Two-Party		EE + 
Child(ren)		Family		Monthly 
Premium		Annual 
Premium		% Change

		0				HSA				$579.58		$1,199.02		$1,621.88		$1,621.88		$23,051.34		$276,616.08		5.40%

						Traditional Copay				$702.24		$1,453.64		$1,966.28		$1,966.28



		Dental Benefits				Plan Name				Employee
Only		Two-Party		EE + 
Child(ren)		Family		Monthly 
Premium		Annual 
Premium		% Change

		0				Low				$0.00		$0.00		$0.00		$0.00		$0.00		$1,332.40		0.00%



		Vision Benefits				Plan Name				Employee
Only		Two-Party		EE + 
Child(ren)		Family		Monthly 
Premium		Annual 
Premium		% Change

		0				0				$0.00		$6.38		$10.15		$0.00		$0.00		$110.13		0.00%



		Basic Life and AD&D 				Coverage				Employee Rate (per $1000)		Employee AD&D Rate		Dependent Life and
 AD&D Rate				Monthly 
Premium		Annual 
Premium		% Change

		$0				$0				$0.000		$0.00		N/A		N/A		$0.00		$0.00		0.00%



		Voluntary Life and AD&D				Coverage				% Change

		0				$0				Rate Guarantee Through July 1, 2020



		Short Term Disability				Coverage				Rate 
(per $10)		Monthly Premium		Annual Premium		% Change

		0				$0				$0.000		$0.00		$0.00		0.00%



		Long Term Disability				Coverage				Rate 
(per $100)		Monthly Premium		Annual Premium		% Change

		0				$0				$0.000		$0.00		$0.00		0.00%

		0				Voluntary Life and AD&D 
Rate per $1,000 of Coverage																		0				Voluntary STD 
60%

		Description				Employee Age				Spouse Age														Age				Rate per $15

		Age				Non-Tobacco		Tobacco User		Non-Tobacco		Tobacco User												Under Age 29				$0.360

		Under Age 29				$0.000		$0.000		$0.000		$0.000												30 - 34				$0.350

		30 - 34				$0.000		$0.000		$0.000		$0.000												35 - 39				$0.350

		35 - 39				$0.000		$0.000		$0.000		$0.000												40 - 44				$0.370

		40 - 44				$0.000		$0.000		$0.000		$0.000												 45 - 49				$0.440

		 45 - 49				$0.000		$0.000		$0.000		$0.000												50 - 54				$0.520

		50 - 54				$0.000		$0.000		$0.000		$0.000												55 - 59				$0.680

		55 - 59				$0.000		$0.000		$0.000		$0.000												60 - 64				$0.840

		60 - 64				$0.000		$0.000		$0.000		$0.000												65 - 69				$0.960

		65 - 69				$0.000		$0.000		$0.000		$0.000												70+				$1.115

		70 - 74				$0.000		$0.000		$0.000		$0.000

		75+				$0.000		$0.000		$0.000		$0.000

		Child Rate				$0.000										I confirm my acceptance of the plans and rates above.

		Voluntary AD&D per $1000				$0.000





																Signature						Date



		Delta City				2021 Rate Confirmation Summary





		Worksite Benefits				Plan Name				Employee
Only		Two-Party		EE + 
Child(ren)		Family

		Hospital Plan				Plan 1				$29.03		$61.26		$43.55		$75.77

						Plan 2				$44.07		$93.00		$66.11		$115.03



		Worksite Benefits				Plan Name				Employee
Only		Two-Party		EE + 
Child(ren)		Family

		Accident (Off Job) Plan				Value Plan				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

						Premier Plan				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



		Worksite Benefits				Plan Benefit - Guarantee Issue

		Critical Illness				$5,000				$10,000

		Age				Uni-Smoker				Uni-Smoker

		Under 30				$2.05				$8.20

		30 - 39				$4.45				$17.80

		40 - 49				$8.35				$33.40

		50 - 59				$16.80				$67.20

		60 - 69				$29.70				$118.80

		70+				$43.55				$174.20

		Dependent Children (per $1,000)				$0.40				$0.40



		Employee Assistance Plan				Per Employee / Per Month		Monthly
Premium		Annual 
Premium

		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!































																I confirm my acceptance of the plans and rates above.







																Signature						Date









Medical Summary

		Delta City





		Medical Benefits		Plan Name		Monthly Premium		Combined 
Monthly Premium		Annual Premium		% Change

		0		HSA		$549.58		$21,870.10		$262,441.20		Current

				Traditional Copay		$21,320.52

		0		HSA		$579.58		$23,051.34		$276,616.08		5.40%

				Traditional Copay		$22,471.76

		0		HSA - 30/40		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00

		0		HSA - 0/50		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00

		0		HSA		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00

		0		HSA		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00

		0		HSA		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00

		0		HSA		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00

		0		HSA		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00

		0		HSA		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00

		0		HSA		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00







Medical

		Delta City



				Current								Renewal								Proposed								Proposed								Proposed								Proposed								Proposed								Proposed								Proposed								Proposed								Proposed

		Medical Benefits

		Plan Name / Network 		HSA				Traditional Copay				HSA				Traditional Copay				HSA - 30/40				Traditional Copay				HSA - 0/50				Traditional Copay				HSA				Traditional Copay				HSA				Traditional Copay				HSA				Traditional Copay				HSA				Traditional Copay				HSA				Traditional Copay				HSA				Traditional Copay				HSA				Traditional Copay

		Conditions & Limitations		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network

		Medical Deductible 		$2,000/$4,000		$2,000/$4,000		$500/$1,000		$500/$1,000		$2,000/$4,000		$2,000/$4,000		$500/$1,000		$500/$1,000

		Out of Pocket Maximum		$4,000/$8,000		$4,000/$8,000		$4,000/$8,000		$4,000/$8,000		$4,000/$8,000		$4,000/$8,000		$4,000/$8,000		$4,000/$8,000

		Plan Type		Fully Insured				Fully Insured				Fully Insured				Fully Insured

		Office Services

		Office Visits - Preventive Care 		Covered 100%		40% AD		Covered 100%		40% AD		Covered 100%		40% AD		Covered 100%		40% AD		Covered 100%		Not Covered		Covered 100%				Covered 100%		Not Covered		Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%

		Office Visits - Primary Care Physicians		20% AD		40% AD		$20		40% AD		20% AD		40% AD		$20		40% AD		30% AD		40% AD		$0				0% AD		50% AD		$0								$0								$0								$0								$0								$0								$0								$0

		Office Visits - Specialists		20% AD		40% AD		$30		40% AD		20% AD		40% AD		$30		40% AD		30% AD		40% AD		$0				0% AD		50% AD		$0								$0								$0								$0								$0								$0								$0								$0

		Office Visits - Chiropractic 		20% AD		40% AD		$30				20% AD		40% AD		$30				30% AD		40% AD		$0				0% AD		50% AD		$0								$0								$0								$0								$0								$0								$0								$0

		Urgent Care		20% AD		40% AD		$0		40% AD		20% AD		40% AD		$0		40% AD		30% AD		40% AD		$0				0% AD		50% AD		$0								$0								$0								$0								$0								$0								$0								$0

		Hospital Services

		Inpatient / Outpatient		20% AD		40% AD		20% AD		40% AD		20% AD		40% AD		20% AD		40% AD		30% AD		40% AD						0% AD		50% AD

		Emergency Room		20% AD				$150 AD				20% AD				$150 AD				30% AD				$0				0% AD				$0								$0								$0								$0								$0								$0								$0								$0

		Diagnostic & Imaging Services

		Diagnostic Test - Minor (x-ray, blood work)		Covered 100%		40% AD		Covered 100%		40% AD		Covered 100%		40% AD		Covered 100%		40% AD		Covered 100%		40% AD		Covered 100%				Covered 100%		50% AD		Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%

		Imaging (CT / PET Scans, MRI, MRA)		20% AD		40% AD		20% AD		40% AD		20% AD		40% AD		20% AD		40% AD		30% AD		40% AD						0% AD		50% AD

		Mental Health Coverage

		Inpatient Services		20% AD		Not Covered		20% AD		Not Covered		20% AD		Not Covered		20% AD		Not Covered		30% AD		40% AD						0% AD		50% AD

		Office Visit / Outpatient Services		20% AD		Not Covered		$0		Not Covered		20% AD		Not Covered		$0		Not Covered		30% AD		40% AD		$0				0% AD		50% AD		$0								$0								$0								$0								$0								$0								$0								$0

		Prescription Drugs (Retail)

		Tier 1 / Tier 2 / Tier 3 / Tier 4		$10 AD / 25% AD / 50% AD / 20% AD 				$10 / 25% / 50% / 20%				$10 AD / 25% AD / 50% AD / 20% AD 				$10 / 25% / 50% / 20%				30% AD / 30% AD / 30% AD / 30% AD 				$15 / $30 / $65 / $50				0% AD / 0% AD / 0% AD / 0% AD 				$15 / $30 / $65 / $50				0% AD / 0% AD / 0% AD / 0% AD 				$15 / $30 / $65 / $50				0% AD / 0% AD / 0% AD / 0% AD 				$15 / $30 / $65 / $50				0% AD / 0% AD / 0% AD / 0% AD 				$15 / $30 / $65 / $50				0% AD / 0% AD / 0% AD / 0% AD 				$15 / $30 / $65 / $50				0% AD / 0% AD / 0% AD / 0% AD 				$15 / $30 / $65 / $50				0% AD / 0% AD / 0% AD / 0% AD 				$15 / $30 / $65 / $50				0% AD / 0% AD / 0% AD / 0% AD 				$15 / $30 / $65 / $50

		Current Active Participants

		Employee Only		1				4				1				4				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0

		2-Party		0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0

		Employee+Child(ren)		0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0

		Family		0				10				0				10				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0

		Total Participants by Plan		1				14				1				14				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0

		Total Enrollment		15								15								0								0								0								0								0								0								0								0								0



		Surplus Sharing Arrangement

		Premium by Plan

		Employee Only		$549.58				$666.28				$579.58				$702.24

		2-Party		$1,137.60				$1,379.18				$1,199.02				$1,453.64

		Employee+Child(ren)		$1,538.78				$1,865.54				$1,621.88				$1,966.28

		Family		$1,538.78				$1,865.54				$1,621.88				$1,966.28

				$549.58				$21,320.52				$579.58				$22,471.76				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00

		Monthly Premium 		$21,870.10								$23,051.34								$0.00								$0.00								$0.00								$0.00								$0.00								$0.00								$0.00								$0.00								$0.00

		Annual Premium		$262,441.20								$276,616.08								$0.00								$0.00								$0.00								$0.00								$0.00								$0.00								$0.00								$0.00								$0.00

		 Difference to Current										5.40%								-100.00%								-100.00%								-100.00%								-100.00%								-100.00%								-100.00%								-100.00%								-100.00%								-100.00%

		Annual Premium Difference										$14,174.88								-$262,441.20								-$262,441.20								-$262,441.20								-$262,441.20								-$262,441.20								-$262,441.20								-$262,441.20								-$262,441.20								-$262,441.20











Census

										Aetna				HSA Health Plans				Humana				Regence				SelectHealth				United Healthcare 



		Name		Relationship		Age		Coverage				Total Premium				Total Premium				Total Premium				Total Premium				Total Premium		Current		Total Premium

















































		Monthly Premium 								$0.00				$0.00				$0.00				$0.00				$0.00				$0.00

		Annual Premium								$0.00				$0.00				$0.00				$0.00				$0.00				$0.00
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&"garmond,Regular"&8This document is for comparative purposes only. It is not exhaustive and does not reflect all details of the carrier plan. 
Please see the carrier plan document(s) for detailed plan terms, limitations, and exclusions.		&G
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Medical ASO

		Delta City



				Proposed								Proposed								Proposed								Proposed								Proposed								Proposed								Proposed								Proposed

		Medical Benefits - ASO		MotivHealth								Regence								SelectHealth								Cigna								University of Utah Health Plan								EMI								UMR - United Healthcare								Meritain - Aetna

		Plan Name / Network 		High Deductible HSA - 3550/7100				High Deductible HSA - 1500/3000				 HSA - 3500/7100				 HSA - 1500/3000				SelectMed  HSA - 3550/7000				SelectMed HSA - 1500/3000				SelectMed  HSA - 3550/7000				SelectMed HSA - 1500/3000				Healthy Preferred / Premier HSA - 3500/7100				Healthy Preferred / Premier HSA - 1500/3000				Care Plus HSA - 3550/7100				Care Plus HSA - 1500/3000				ChoicePlus HSA - 3550/7100				ChoicePlus HSA - 1500/3000				Choice POS HSA - 3500/7100				Choice POS HSA - 1500/3000

		Deductible		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network

		Medical Deductible 		$3,550 / $7,100 (emb)		$7,100 / $14,200		$1,500 / $3,000		$10,000 / $20,000		$3,550 / $7,100 (emb)		$7,100 / $14,200		$1,500 / $3,000		$10,000 / $20,000		$3,500 / $7,000		$3,750 / $7,500		$1,500 / $3,000		$1,750 / $4,500		$3,500 / $7,000		$3,750 / $7,500		$1,500 / $3,000		$1,750 / $4,500		$3,550 / $7,100 (emb)		$7,100 / $14,200		$1,500 / $3,000		$10,000 / $20,000		$3,550 / $7,100 (emb)		$7,100 / $14,200		$1,500 / $3,000		$10,000 / $20,000		$3,550 / $7,100 (emb)		$7,100 / $14,200		$1,500 / $3,000		$10,000 / $20,000		$3,550 / $7,100 (emb)		$7,100 / $14,200		$1,500 / $3,000		$10,000 / $20,000

		Out of Pocket Maximum		$3,550 / $7,100 (emb)		$14,200 / $28,400		$3,000 / $6,000 (emb)		$20,000 / $40,000		$3,550 / $7,100 (emb)		$14,200 / $28,400		$3,000 / $6,000 (emb)		$20,000 / $40,000		$3,500 / $7,000		$5,000 / $10,000		$3,000 / $6,000		$3,500 / $9,000		$3,500 / $7,000		$5,000 / $10,000		$3,000 / $6,000		$3,500 / $9,000		$3,550 / $7,100 (emb)		$14,200 / $28,400		$3,000 / $6,000 (emb)		$20,000 / $40,000		$3,550 / $7,100 (emb)		$14,200 / $28,400		$3,000 / $6,000 		$20,000 / $40,000		$3,550 / $7,100 (emb)		$14,200 / $28,400		$3,000 / $6,000 (emb)		$20,000 / $40,000		$3,550 / $7,100 (emb)		$14,200 / $28,400		$3,000 / $6,000 (emb)		$20,000 / $40,000

		Total Enrollment		Subscribers - 188; Members - 689								188								188								188								188								188								188								188



		Monthly ASO Fees

		Admin Fee PEPM		$37.35 (PMPM)								$95.94								$117.69								$109.85								$105.64								$102.54								$100.39								$96.69

		Network Access Fee		Included								$10.00								$3.40 PEPM who reside outside Utah & Idaho								included								included								$8.00								Included								Included

		PBM Fee		Included								($2.00)								($13.10)								($29.24)								included								$4.00								-$28.75								none

		Stop Loss Coordination Fee (per EE)		Included								Included								none								none								none								none								$5.00								$1.60

		Monthly Premium		$25,734.15								$19,540.72								$19,758.12								$15,249.88								$19,860.32								$19,277.52								$18,873.32								$18,177.72

		Annual Premium		$308,809.80								$279,042.64								$237,097.44								$182,998.56								$282,877.84								$231,330.24								$226,479.84								$218,132.64

		Transition Credits		$0.00								$0.00								$0.00								($67,000.00)								$0.00								$0.00								$0.00								$0.00

		Individual Stop Loss

		Contract Type		12 / 24								12 / 24								12 / 18								12/24								12 / 24								12 / 24								12 / 24								12 / 24

		Annual Deductible per Individual		$100,000								$100,000								$100,000								$100,000								$100,000								$100,000								$100,000								$100,000

		Maximum Lifetime Reimbrsement		Unlimited								Unlimited								Unlimited								Unlimited								Unlimited								Unlimited								Unlimited								Unlimited

		Monthly Rate PEPM		$24.57 (PMPM)								$258.54								$78.10								$165.67								$175.42								$175.42								$175.42								$175.42

		Total Monthly Premium		$16,928.73								$48,605.52								$14,683								$31,146								$32,979								$32,979								$32,979								$32,979

		Annual Premium		$203,144.76								$583,266.24								$176,194								$373,752								$395,748								$395,748								$395,748								$395,748

		Aggregate Stop Loss

		Contract Type		12 / 24								12 / 24								12 / 18								12/24								12 / 24								12 / 24								12 / 24								12 / 24

		Annual Deductible per Individual		$100,000								$100,000								$100,000								$100,000								$100,000								$100,000								$100,000								$100,000

		Maximum Reimbursement		Unlimited								$2,000,000								Unlimited								Unlimited								Unlimited								Unlimited								Unlimited								Unlimited

		Monthly Rate PEPM		$3.12 (PMPM)								$7.35								$10.80								$7.98								$9.60								$9.60								$9.60								$9.60

		Total Monthly Premium		$2,149.68								$1,381.80								$2,030.40								$1,500.24								$1,804.80								$1,804.80								$1,804.80								$1,804.80

		Annual Premium		$25,796.16								$16,581.60								$24,364.80								$18,002.88								$21,657.60								$21,657.60								$21,657.60								$21,657.60										88.1978609626						ERROR:#REF!

		Potential Claims Liability																		SelectMed HSA - 3550/7000				SelectMed HSA - 1500/3000				SelectMed HSA - 3550/7000				SelectMed HSA - 1500/3000

		Annual Expected Claims Liability PEPM		207.05 (PMPM)								$835.86								$754.90				$1,006.00				$727.65				$620.62				$791.78				$776.41				$791.78				$776.41				$791.78				$776.41				$791.78				$776.41

		Annual Max Claims Liability PEPM		258.82 (PMPM)								$1,044.82								$943.60				$1,257.50				$909.56				$775.78				$989.73				$970.51				$989.73				$970.51				$989.73				$970.51				$989.73				$970.51

		Total Expected Potential Annual Claims Liability		$1,711,889.40								$1,885,696.00								$1,376,937.60				$434,592.00				$1,327,229.95				$268,109.57				$1,453,708.08				$326,092.20				$1,453,708.08				$326,092.20				$1,453,708.08				$326,092.20				$1,453,708.08				$326,092.20

		Total Max Potential Annual Claims Liability		$2,139,923.76								$2,357,120.00								$1,721,126.40				$543,240.00				$1,659,037.44				$335,136.96				$1,817,144.28				$407,614.20				$1,817,144.28				$407,614.20				$1,817,144.28				$407,614.20				$1,817,144.28				$407,614.20

		Expected Annual Liability (fixed + potential claims)		$2,249,640.12								$2,764,586.48								$2,249,185.44								$2,103,092.48								$2,480,083.72								$2,428,536.12								$2,423,685.72								$2,415,338.52

		Maximum Annual Liability (fixed + potential claims)		$2,677,674.48								$3,236,010.48								$2,702,022.24								$2,501,927.36								$2,925,041.92								$2,873,494.32								$2,868,643.92								$2,860,296.72



		Expected Difference to Current		-5.60%								16.01%								-5.62%								-11.75%								4.07%								1.91%								1.71%								1.35%								ERROR:#REF!								ERROR:#REF!								ERROR:#REF!								ERROR:#REF!

		Maximum Difference to Current		12.36%								35.79%								13.39%								4.99%								22.74%								20.58%								20.38%								20.03%								ERROR:#REF!								ERROR:#REF!								ERROR:#REF!								ERROR:#REF!

		Annual Premium Difference to Expected		($133,408.32)								$381,538.04								($133,863.00)								($279,955.96)								$97,035.28								$45,487.68								$40,637.28								$32,290.08								ERROR:#VALUE!								ERROR:#VALUE!								ERROR:#VALUE!								ERROR:#VALUE!

		Annual Premium Difference to Maximum		$294,626.04								$852,962.04								$318,973.80								$118,878.92								$541,993.48								$490,445.88								$485,595.48								$477,248.28								ERROR:#VALUE!								ERROR:#VALUE!								ERROR:#VALUE!								ERROR:#VALUE!



																				selecthealth doesn't charge % of savings fee								selecthealth doesn't charge % of savings fee

																				selecthealth benefits insurance company - stop loss - no lasers								selecthealth benefits insurance company - stop loss - no lasers













SE Census

		Delta City



								Current				Renewal

		Medical Benefits						SelectHeatlh

		Plan Name

		Network

		Deductible:

		Out of Pocket Maximum

		Coinsurance

		Office Visit Copays

		Preventive Care

		Emergency Room

		Pharmacy



		Employee Name		Tier		Network		Current Plan Design		Current Rates		Renewal Plan Design		Renewal Rates		% Change

		ALVEY, MARIE		Employee		Med		Silver-$4000-$4000-HSA 		$353.00		Silver-$4500-$4500-HSA		$396.00		12.2%

		ARNOLD, MICHAEL		EE+Spouse		Med		Silver-$4000-$4000-HSA 		$648.00		Silver-$4500-$4500-HSA		$704.00		8.6%

		BAILLARGEON, RYAN		Family		Med		Silver-$4000-$4000-HSA 		$1,110.00		Silver-$4500-$4500-HSA		$1,237.00		11.4%

		BARTON, JAMES		Employee		Med		Silver-$4000-$4000-HSA 		$317.00		Silver-$4500-$4500-HSA		$352.00		11.0%

		BATEMAN, RUSSELL		EE+Spouse		Med		Silver-$4000-$4000-HSA 		$1,396.00		Silver-$4500-$4500-HSA		$1,518.00		8.7%

		BELLISTON, CRAIG		EE+Spouse		Med		Silver-$4000-$4000-HSA 		$1,255.00		Silver-$4500-$4500-HSA		$1,389.00		10.7%

		BONILLA, RICARDO		EE+Spouse		Med		Silver-$4000-$4000-HSA 		$546.00		Silver-$4500-$4500-HSA		$611.00		11.9%

		BROWN, ROGER		EE+Spouse		Med		Silver-$4000-$4000-HSA 		$767.00		Silver-$4500-$4500-HSA		$859.00		12.0%

		BURCH, BRANDI		Employee		Med		Silver-$4000-$4000-HSA 		$324.00		Silver-$4500-$4500-HSA		$352.00		8.6%

		BUTLER, DARREN		Family		Med		Silver-$4000-$4000-HSA 		$1,741.00		Silver-$4500-$4500-HSA		$2,022.00		16.1%

		COOK, EDNA		Employee		NationCare		Silver-$4000-$4000-HSA 		$645.87		Silver-$4500-$4500-HSA		$724.04		12.1%

		DAVIS, STEVEN		Family		Med		Silver-$4000-$4000-HSA 		$1,021.00		Silver-$4500-$4500-HSA		$1,115.00		9.2%

		FRANCIS, AARON		Family		Med		Silver-$4000-$4000-HSA 		$1,310.00		Silver-$4500-$4500-HSA		$1,455.00		11.1%

		FROST, RICHARD		Family		Med		Silver-$4000-$4000-HSA 		$1,203.00		Silver-$4500-$4500-HSA		$1,307.00		8.6%

		GILES, DEAN		Family		Med		Silver-$4000-$4000-HSA 		$1,983.00		Silver-$4500-$4500-HSA		$1,953.00		-1.5%

		GILES, AUSTIN		EE+Spouse		Med		Silver-$4000-$4000-HSA 		$579.00		Silver-$4500-$4500-HSA		$674.00		16.4%

		GILLIES, DREW		EE+Spouse		Med		Silver-$4000-$4000-HSA 		$550.00		Silver-$4500-$4500-HSA		$618.00		12.4%

		GORDON, JOSHUA		Family		Med		Silver-$4000-$4000-HSA 		$1,026.00		Silver-$4500-$4500-HSA		$1,121.00		9.3%

		HATFIELD, GREG		Employee		Med		Silver-$4000-$4000-HSA 		$324.00		Silver-$4500-$4500-HSA		$352.00		8.6%

		HOWELL, JACOB		Family		Med		Silver-$4000-$4000-HSA 		$1,203.00		Silver-$4500-$4500-HSA		$1,307.00		8.6%

		KELLEY, LYNN		EE+Spouse		NationCare		Silver-$4000-$4000-HSA 		$1,693.18		Silver-$4500-$4500-HSA		$1,825.50		7.8%

		KING, MORAY		EE+Spouse		Med		Silver-$4000-$4000-HSA 		$1,396.00		Silver-$4500-$4500-HSA		$1,518.00		8.7%

		KRAUSE, JESSICA		Employee		Med		Silver-$4000-$4000-HSA 		$327.00		Silver-$4500-$4500-HSA		$361.00		10.4%

		LEAVITT, LARA		Family		Med		Silver-$4000-$4000-HSA 		$1,256.00		Silver-$4500-$4500-HSA		$1,387.00		10.4%

		MARSH, DAVID		Family		Med		Silver-$4000-$4000-HSA 		$1,626.00		Silver-$4500-$4500-HSA		$1,798.00		10.6%

		MCCLAIN, RANDALL		Employee		Med		Silver-$4000-$4000-HSA 		$423.00		Silver-$4500-$4500-HSA		$479.00		13.2%

		MOLINARI, ALFRED		EE+Spouse		NationCare		Silver-$4000-$4000-HSA 		$1,751.84		Silver-$4500-$4500-HSA		$1,888.74		7.8%

		PRATT, JOSEPH		Family		Med		Silver-$4000-$4000-HSA 		$1,203.00		Silver-$4500-$4500-HSA		$1,311.00		9.0%

		RUSSELL, REX		Family		Med		Silver-$4000-$4000-HSA 		$1,338.00		Silver-$4500-$4500-HSA		$1,490.00		11.4%

		SCHNEDAR, MEGAN		Employee		Med		Silver-$4000-$4000-HSA 		$259.00		Silver-$4500-$4500-HSA		$302.00		16.6%

		SCHOSTAG, RYAN		EE+Dependent(s)		Value		Silver-$4000-$4000-HSA 		$626.00		Silver-$4500-$4500-HSA		$680.00		8.6%

		SKINNER, JARED		Family		Med		Silver-$4000-$4000-HSA 		$1,203.00		Silver-$4500-$4500-HSA		$1,307.00		8.6%

		SKINNER, DAVID		Family		Med		Silver-$4000-$4000-HSA 		$1,203.00		Silver-$4500-$4500-HSA		$1,311.00		9.0%

		STEDMAN, MICHAEL		Family		NationCare		Silver-$4000-$4000-HSA 		$1,842.70		Silver-$4500-$4500-HSA		$2,351.26		27.6%		21 tr old child

		TIETJEN, BRUCE		Family		Med		Silver-$4000-$4000-HSA 		$1,744.00		Silver-$4500-$4500-HSA		$1,944.00		11.5%

		WOLKINS, COLTON		Employee		Med		Silver-$4000-$4000-HSA 		$302.00		Silver-$4500-$4500-HSA		$345.00		14.2%

		WORKMAN, JEREMY		Family		Med		Silver-$4000-$4000-HSA 		$1,214.00		Silver-$4500-$4500-HSA		$1,331.00		9.6%





























		Monthly Premium								$37,709.59				$41,695.54		10.8%

		Annual Premium								$452,515.08				$500,346.48

		Difference to Current												10.57%

		Annual Premium Difference												$47,831.40



















































SH Providers (SE)

		Medical Benefits														SelectHealth				SelectHealth						SelectHealth

		Plan Name

		Network:

		Deductible:

		Out of Pocket Maximum:

		Coinsurance:

		Office Visit Copays: 

		Preventive Care:

		Emergency Room:

		Pharmacy: 

		0













































Medical (SE)

		Delta City



				Current

		Medical Benefits		SelectHealth

		Plan Name / Network 		SelectMed HSA - 2500/5000 
Med & Value Networks				SelectMed HSA - 5750/11,500
Med & Value Networks				SelectMed Traditional - 1000/2500
Med & Value Networks

		Conditions & Limits		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network

		Medical Deductible 		$2,500 / $5,000		$5,000 / $10,000		$5,750 / $11,500		$11,500 / $23,000		$1,000 / $2,500		$3,000 / $9,000

		Out of Pocket Maximum		$6,900 / $13,800		$20,000 / $40,000		$6,900 / $13,800		$20,000 / $40,000		$7,350 / $14,700		$20,000 / $40,000

		Office Services

		Office Visits - Preventive Care 		Covered 100%		Not Covered		Covered 100%		Not Covered		Covered 100%		Not Covered

		Office Visits - Primary Care / Mental Health Physicians		$25 AD		50% AD		$35 AD		50% AD		$25		50% AD

		Office Visits - Specialists		$40 AD		50% AD		$50 AD		50% AD		$40		50% AD

		Office Visits - Chiropractic		$20 AD		50% AD		$20 AD		50% AD		$20		50% AD

		Urgent Care		$40 AD		50% AD		$50 AD		50% AD		$40		50% AD

		Emergency Room		$350 AD				$600 AD				$350 AD

		Coinsurance

		Inpatient / Outpatient		20% AD		50% AD		30% AD		50% AD		20% AD		50% AD

		Imaging (CT / PET Scans, MRI, MRA)		20% AD		50% AD		30% AD		50% AD		20% AD		50% AD

		Prescription Drugs (Retail)

		Tier 1 / Tier 2 / Tier 3 / Tier 4		$15 AD / $25 AD / 
25% AD / 50% AD / 30% AD				0% AD / 0% AD / 0% AD / 0% AD				Deductible:  $600 / $1,500
$15 / $25 / 25% AD / 50% AD / 30% AD 

		Total Cost

		Monthly Premium		$37,709.59				$41,695.54				$0.11

		Annual Premium		$452,515.08				$500,346.48				$0.00

		Difference to Current						10.57%				-100.00%

		Annual Premium Difference						$47,831.40				-$452,515.08







Dental Summary

		Delta City

		Dental Benefits		Plan Name		Monthly Premium		Combined 
Monthly Premium		Annual Premium		% Change

		0		Low		$0.00		$1,332.40		$15,988.80		Current

				High		$1,332.40

		0		Low		$0.00		$1,339.10		$16,069.20		0.50%

				High		$1,339.10

		EMI		Low		$0.00		$0.00		$0.00		-100.00%

				High		$0.00

		0		Low		$0.00		$0.00		$0.00		-100.00%

				High		$0.00













Dental

		Delta City



				Current								Renewal								Proposed												Proposed

		Dental Benefits																		EMI

		Plan Name		Low				High				Low				High				Low						High						Low				High

		Conditions & Limitations		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network (Advantage)		In Network      (Premier)		Out of Network		In Network (Advantage)		In Network      (Premier)		Out of Network		In Network		Out of Network		In Network		Out of Network

		Calendar Year Deductible						$25/$75		$25/$75						$25/$75		$25/$75

		Class 1 - Preventive						100%		20%						100%		20%

		Class 2 - Basic						80%		60%						80%		60%

		Class 3 - Major						50%		70%						50%		70%

		Annual Maximum						$1,500								$1,500

		Class 4 - Orthodontia Benefit (Under Age 19)						50%		50%						50%		50%

		Orthodontia Lifetime Maximum						$1,500								$1,500

		Provisions

		Endodontia						Basic								Basic

		Periodontia						Basic								Basic

		Max Rollover						None								None

		New Hire/Late Entrant Waiting Periods

		Preventive		None / 12 Months				None / 12 Months				None / 12 Months				None / 12 Months				None / 12 Months						None / 12 Months						None / 12 Months				None / 12 Months

		Basic		None / 12 Months				None / 12 Months				None / 12 Months				None / 12 Months				None / 12 Months						None / 12 Months						None / 12 Months				None / 12 Months

		Major		None / 12 Months				None / 12 Months				None / 12 Months				None / 12 Months				None / 12 Months						None / 12 Months						None / 12 Months				None / 12 Months

		Ortho		None / 12 Months				None / 12 Months				None / 12 Months				None / 12 Months				None / 12 Months						None / 12 Months						None / 12 Months				None / 12 Months

		Group Administration Provisions

		Employer Contribution

		Participation Requirements

		Current Active Participants

		Employee Only		0				5				0				5				0						0						0				0

		2-Party		0				0				0				0				0						0						0				0

		Employee+Child(ren)		0				0				0				0				0						0						0				0

		Family		0				10				0				10				0						0						0				0

		Total Participants by Plan		0				15				0				15				0						0						0				0

		Total Enrollment		15								15								0												0

		Premium by Plan

		Employee Only						$51.84								$52.10

		2-Party						$70.90								$71.24

		Employee+Child(ren)

		Family						$107.32								$107.86

				$0.00				$1,332.40				$0.00				$1,339.10				$0.00						$0.00						$0.00				$0.00

		Monthly Premium		$1,332.40								$1,339.10								$0.00												$0.00

		Annual Premium		$15,988.80								$16,069.20								$0.00												$0.00

		 Difference to Current										0.50%								-100.00%												-100.00%

		Annual Premium Difference										$80.40								-$15,988.80												-$15,988.80







				Equitable:				Ameritas:

				*$150 allowance for featured frame brands @

				www.eyeconic.com





Vision Summary

		Delta City

		Vision Benefits		Plan Name		Monthly Premium		Annual Premium		% Change

		0		0		$110.13		$1,321.56		Current

		0		0		$107.89		$1,294.68		129468.00%

		0		0		$107.89		$1,294.68		129468.00%

		0		0		$0.00		$0.00		0.00%





		`





Vision

		Delta City



				Current				Renewal				Proposed				Proposed

		Vision Benefits

		Plan Name

		Conditions & Limitations		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network

		Exam		No Coverage		No Coverage		No Coverage		No Coverage		No Coverage		No Coverage

		Lenses

		Single Vision / Bifocal / Trifocal		$10/$10/$10		Up to $25/$40/$55		$10/$10/$10		Up to $25/$40/$55		$10/$10/$10		Up to $25/$40/$55

		Standard Progressive Lens		$75		Up to $40		$75		Up to $40		$75		Up to $40

		Frames / Contacts

		Frame Allowance		$130		Up to $65		$130		Up to $65		$130		Up to $65		$0

		Contacts Allowance		$130		Up to $104		$130		Up to $104		$130		Up to $104		$0

		Frequency

		Exams / Lenses / Contacts  / Frames		12 / 12 / 12 / 12				12 / 12 / 12 / 12				12 / 12 / 12 / 12				12 / 12 / 12 / 12

		Group Administration Provisions

		Employer Contribution

		Participation Requirements

		Current Active Participants

		Employee Only		2				2				2				0

		2-Party		0				0				0				0

		Employee+Child(ren)		0				0				0				0

		Family		7				7				7				0

		Total Enrollment		9				9				9				0



		Monthly Premium

		Employee Only		$6.38				$6.31				$6.31

		2-Party		$10.15				$9.96				$9.96

		Employee+Child(ren)

		Family		$13.91				$13.61				$13.61



		Monthly Premium		$110.13				$107.89				$107.89				$0.00

		Annual Premium		$1,321.56				$1,294.68				$1,294.68				$0.00

		 Difference to Current						-2.03%				-2.03%				-100.00%

		Annual Premium Difference						-$26.88				-$26.88				-$1,321.56

		Rate Guarantee





Life Summary

		Delta City



		Basic Life and AD&D		Benefit Amount		Monthly Premium		Annual Premium		% Change

		0		$0.00		$0.00		$0.00		Current

		0		$0.00		$0.00		$0.00		ERROR:#DIV/0!

		0		$0.00		$0.00		$0.00		ERROR:#DIV/0!

		0		$0.00		$0.00		$0.00		ERROR:#DIV/0!









Basic Life

		Delta City



				Current				Renewal				Proposed				Proposed

		Basic Life and AD&D

		Conditions and Limitations



		Employee Life and AD&D Coverage

		Spouse Coverage

		Child Coverage

		Infant Coverage

		Employee Assistance Plan (EAP)

		Age Reduction (Benefits Reduced to)

		Rates

		Basic Life Rate (per $1,000)		$0.000				$0.000				$0.000				$0.000

		Basic AD&D Rate (per $1,000)		$0.000				$0.000				$0.000				$0.000

		Dependent Life Rate (per Unit)		$0.000				$0.000				$0.000				$0.000

		Current Active Participants

		# of Employees		0				0				0				0

		# of Dependents		0				0				0				0

		Volume		$0				$0				$0				$0

		Total Premium

		Monthly Premium		$0.00				$0.00				$0.00				$0.00

		Annual Premium		$0.00				$0.00				$0.00				$0.00

		 Difference to Current						ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		Annual Premium						$0.00				$0.00				$0.00

		Rate Guarantee



		Total Premium-Basic and Supplemental Life		Current		Renewal		Current		Renewal		Current		Renewal		Current		Renewal

		Monthly Premium		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		Annual Premium		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		 Difference to Current				ERROR:#REF!				ERROR:#REF!				ERROR:#REF!				ERROR:#REF!







Voluntary Life

		Delta City



				Current								Renewal								Proposed								Proposed

		Voluntary Life & AD&D

		Conditions and Limitations



		Employee Maximum Benefit

		Guarantee Issue - New Entrant 

		Spouse Maximum Benefit

		Guarantee Issue - New Entrant

		Dependent Child

		Infant

		Age Reduction (Benefits Reduced to)

		Age-Banded Rates		Rate per $1,000 of Coverage								Rate per $1,000 of Coverage								Rate per $1,000 of Coverage								Rate per $1,000 of Coverage

		Description		Non-Tobacco		Tobacco User		Non-Tobacco		Tobacco User		Non-Tobacco		Tobacco User		Non-Tobacco		Tobacco User		Non-Tobacco		Tobacco User		Non-Tobacco		Tobacco User		Non-Tobacco		Tobacco User		Non-Tobacco		Tobacco User

		Age		Employee Age				Spouse Age				Employee Age				Spouse Age				Employee Age				Spouse Age				Employee Age				Spouse Age

		Under Age 24

		25 - 29

		30 - 34

		35 - 39

		40 - 44

		 45 - 49

		50 - 54

		55 - 59

		60 - 64

		65 - 69

		70 - 74

		75+

		Child Rate (per Unit)

		Voluntary AD&D (per $1000)

		Participation Requirements

		# of Employees

		Rate Guarantee



































Disability Summary

		Delta City





		Short Term Disability		Benefit %		Maximum 
Weekly Benefit		Monthly Premium		Annual Premium		% Change

		0		0%		$0		$0.00		$0.00		Current

				0%		$0		$0.00		$0.00		ERROR:#DIV/0!

		0		0%		$0		$0.00		$0.00		ERROR:#DIV/0!

		0		0%		$0		$0.00		$0.00		ERROR:#DIV/0!

		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!





		Long Term Disability		Benefit %		Maximum 
Monthly Benefit		Monthly Premium		Annual Premium		% Change

		0		66.67%		$0		$0.00		$0.00		Current

				66.67%		$0		$0.00		$0.00		ERROR:#DIV/0!

		0		66.67%		$0		$0.00		$0.00		ERROR:#DIV/0!

		0		66.67%		$0		$0.00		$0.00		ERROR:#DIV/0!

		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#DIV/0!

		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#DIV/0!













STD

		Delta City



				Current				Renewal				Proposed				Proposed

		Short Term Disability

		Conditions and Limitations



		Benefit Percentage

		Weekly Benefit

		Elimination Period Injury

		Elimination Period Sickness

		Benefit Duration

		Pre-Existing

		Group Administration Provisions

		Employer Contribution

		Participation Requirements

		Current Active Employees

		# of Employees		0				0				0				0

		Short Term Disability Rates

		Rate per $10

		Benefit Volume		$0.00				$0.00				$0.00				$0.00

		Premium by Plan

		Monthly Premium		$0.00				$0.00				$0.00				$0.00

		Annual Premium		$0.00				$0.00				$0.00				$0.00

		 Difference to Current						ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		Annual Premium Difference						$0.00				$0.00				$0.00

		Rate Guarantee





LTD

		Delta City



				Current				Renewal				Proposed				Proposed

		Long Term Disability

		Conditions and Limitations



		Benefit Percentage		66.67%				66.67%				66.67%				66.67%

		Maximum Monthly Benefit

		Elimination Period		90 Days				90 Days				90 Days				90 Days

		Pre-Existing		3 / 12				3 / 12				3 / 12				3 / 12

		Benefit Duration		SSNRA				SSNRA				SSNRA				SSNRA

		Definition of Disability		24 Months - Own Occupation				24 Months - Own Occupation				24 Months - Own Occupation				24 Months - Own Occupation

		Mental, Nervous, Substance		24 Months				24 Months				24 Months				24 Months

		Employee Assistance Program (EAP)

		Group Administration Provisions

		Employer Contribution		Employer Paid				Employer Paid				Employer Paid				Employer Paid

		Participation Requirements		100%				100%				100%				100%

		Current Active Employees

		# of Employees		0				0				0				0

		Long Term Disability Rates

		Rate per $100

		Payroll Volume		$0				$0				$0				$0

		Premium by Plan

		Monthly Premium		$0.00				$0.00				$0.00				$0.00

		Annual Premium		$0.00				$0.00				$0.00				$0.00

		 Difference to Current						ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		Annual Premium Difference						$0.00				$0.00				$0.00

		Rate Guarantee







LTD (2)

		Delta City



				Current / Renewal				Proposed				Proposed				Proposed				Proposed				Proposed

		Employer Paid Long Term Disability		PEHP				Lincoln Financial				Mutual of Omaha				One America				Hartford				UNUM

		Benefit Percentage		66.67%				66.67%				66.67%				66.67%				66.67%				66.67%

		Maximum Monthly Benefit		$5,000				$5,000				$5,000				$5,000				$5,000				$5,000

		Minimum Monthly Benefit		None				Greater of $100 or 10% 				Greater of $100 or 10% 				Greater of $100 or 10% 				Greater of $100 or 10% 				Greater of $100 or 10% 

		Line of Duty Benefit		100%				100%				Not Available				Not Available				100%				Not Available

		Elimination Period		90 Days				90 Days				90 Days				90 Days				90 Days				90 Days

		Pre-Existing		12				3 / 12				3 / 12				3 / 12				3 / 12				3 / 12

		Benefit Duration		65 or Retirement w / Utah Retirement Services				Later of 65 or SSNRA				RBD to SSNRA				SSNRA				ADEA 1 w / SSNRA				SSNRA / RBD

		Definition of Disability		24 Months - Own Occupation				24 Months - Own Occupation				24 Months - Own Occupation				24 Months - Own Occupation				24 Months - Own Occupation				24 Months - Own Occupation

		Income Test		Based on Job Requirements				99% Own Occ, then 60%				99% Own Occ, then 85%				80% Own Occ, then 80%				80% Own Occ / 60% Any Occ				80% Own Occ / 80/60% Any Occ

		COLA		per URS Guidelines / CPI				1% to Maximum Benefit Period				2% to Maximum Benefit Period				Lesser of 2% or the CPI-U to Age 65 w/1 year wait				Flat 2% with Unlimited Adjustments				2% after 1 Year with 5-Year Duration

		Mental, Nervous, Substance		24 Months 
(Alcohol or Substance Abuse is not included)				24 Months				24 Months				24 Months				24 Months				24 Months

		Employee Assistance Program (EAP)		Copay Assistance (requires prior approval)				Included with 4 face-to-face visits				Included with 3 face-to-face visits				Included with 3 face-to-face visits*				Included with 3 face-to-face visits				Included with 3 face-to-face visits

		Group Administration Provisions

		Employer Contribution		Employer Paid				Employer Paid				Employer Paid				Employer Paid				Employer Paid				Employer Paid

		Participation Requirements		100%				100%				100%				100%				100%				100%



		# of Employees

		Long Term Disability Rates

		Rate per $100

		Payroll Volume

		Premium by Plan

		Monthly Premium		$0.00				$0.00				$0.00				$0.00				$0.00				$0.00

		Annual Premium		$0.00				$0.00				$0.00				$0.00				$0.00				$0.00

		 Difference to Current						ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		Annual Premium Difference						$0.00								$0.00				$0.00				$0.00

		Rate Guarantee																						Two Years



















Accident

		Delta City



				Current 
Existing Groups								Proposed 
New Sales

		Supplemental Health Benefits		Accident (Off Job) Plan								Accident (Off Job) Plan

		Plan Name		Value Plan				Premier Plan				Silver Plan				Platinum Plan

		Accidental Death & Dismemberment

		Employee		$10,000				$50,000				$10,000				$50,000

		Spouse		$5,000				$25,000				$5,000				$25,000

		Child		$5,000				$5,000				$5,000				$5,000

		Seatbelts and Airbags Benefit		Seatbelts: $10,000; Airbags: $15,000				Seatbelts: $10,000; Airbags: $15,000				Seatbelts: $10,000; Airbags: $15,000				Seatbelts: $10,000; Airbags: $15,000

		Catastrophic Loss

		Quadriplegia, Speech & Hearing (both ears), Loss of Cognitive Function		100% of AD&D Benefit				100% of AD&D Benefit				100% of AD&D Benefit				100% of AD&D Benefit

		Hemiplegia, Paraplegia		50% of AD&D Benefit				50% of AD&D Benefit				50% of AD&D Benefit				50% of AD&D Benefit

		Office Services / Accident

		Wellness Benefit		$150 / Year				$150 / Year				$100 / Year				$150 / Year

		Child Organized Sports                              		 20% increase to Child Benefits   				 20% increase to Child Benefits   				 25% increase to Child Benefits   				 25% increase to Child Benefits   

		Initial Physician's Office / Urgent Care 		$50				$100				$75				$125

		Accident Follow Up Visit - Doctor     		$25 up to 6 Treatments				$75 up to 6 Treatments				$25 up to 6 Treatments				$75 up to 6 Treatments

		Emergency Dental Work		$200 / Crown;  $50 / Extraction				$400 / Crown;  $100 / Extraction				$200 / Crown;  $50 / Extraction				$400 / Crown;  $100 / Extraction

		Diagnostic Eye Exam (Major)   		$100				$200				$100				$200

		Eye Injury   		$200				$300				$200				$300

		X-Ray		$20				$40				$30				$50

		Burns (2nd Degree / 3rd Degree)		Up to  $12,000				Up to  $12,000				Up to  $12,000				Up to  $12,000

		Dislocations		Up to $3,600				Up to $4,800				Up to $3,000				Up to $7,000

		Fracture    		Up to $4,500				Up to $6,000				Up to $4,000				Up to $8,000

		Knee Cartilage  		$500				$750				$250				$750

		Laceration		Up to $300				Up to $500				Up to $300				Up to $500

		Concussions		$50				$100				$100				$300

		Hospital & Emergency Services

		Accident Emergency Treatment		$150				$200				$100				$250

		Ambulance / Air Ambulance		$100 / $500				$200 / $1,500				$150 / $750				$300 / $1,500

		Hospital / ICU Admission		$750 / $1,500				$1,250 / $2,500				$750 / $1,500				$1,500 / $3,000

		Hospital / ICU Confinement (Up to 1 year; Up to 15 Days)		$175 / Day; $350 / Day				$250 / Day; $500 / Day				$150 / Day; $300 / Day				$300 / Day; $600 / Day

		Coma      		$7,500				$12,500				$7,500				$12,500

		Joint Replacement (hip/knee/shoulder)		$1,500 / $750 / $750				$3,500 / $1,750 / $1,750				$1,500 / $750 / $750				$3,500 / $1,750 / $1,750

		Ruptured Disc with Surgical Repair		$500				$750				$250				$750

		Surgery (Cranial, Open Abdominal, Thoracic)		$1,000; Hernia: $125				$1,500;  Hernia: $200				$1,000; Hernia: $200				$1,500;  Hernia: $300

		Tendon/Ligament/Rotator Cuff		1 / $250; 2 or more / $500				1/ $750; 2 or more / $1,500				1 / $250; 2 or more / $500				1/ $750; 2 or more / $1,500

		Monthly Premium / Current Participants		Value Plan		Participants		Premier Plan		Participants		Value Plan		Participants		Premier Plan		Participants

		Employee Only		$13.74		0		$20.92		0		$11.66		0		$20.77		0

		Employee+Spouse		$24.00		0		$35.72		0		$20.15		0		$35.33		0

		Employee+Child(ren)		$24.70		0		$35.76		0		$21.85		0		$37.02		0

		Family		$34.96		0		$50.56		0		$30.34		0		$51.58		0

		Rate Guarantee		Two Years								Two Years

		*Minimum of 5 employees must enroll for policy to be issued

						Guardian								Guardian





Critical

		Delta City



				Current				Proposed

		Supplemental Health Benefits		Critical Illness				Critical Illness

		Plan Name		Low Plan		High Plan		Low Plan		High Plan

		Conditions & Limitations

		Guarantee Issue		$5,000		$20,000		$5,000		$20,000

		Benefit Waiting Period		30 Days				30 Days

		Pre-Ex Limitation		3 Month Look Back Period / 6 Month Coverage Period 				None

		Plan Benefits

		Lifetime Maximum Benefit per Category*                                  
		200% (per category)				None

		Subsequent Occurrence Benefit (Different Category*)		100%				100%

		Recurrence Benefit (Same Category*)		50%				50%

		Portability		Included				Included

		Preventive Care

		Wellness Benefit (Health Screening)		$150 / year (Employee, Spouse & 1 Child)				$150 / year (per covered person)

		Categories

		Basic

		Heart Attack, Cancer, Stroke, Kidney (Renal) Failure		100%				100%

		Partial

		Carcinoma in situ		25%				30%

		Enhanced

		Paralysis, Coma, Blindness, Ruptured Cerebral, Carotid, or Aortic Aneurysm		100%				100%

		Brain Tumor		None				75%

		Current Active Participants		$5,000		$20,000		$5,000		$20,000

		Employee Only

		Employee+Spouse

		Employee+Child(ren)

		Family

		Monthly Premium by Plan

		Under 30		$2.05		$8.20		$2.05		$8.20

		30 - 39		$4.45		$17.80		$4.45		$17.80

		40 - 49		$8.35		$33.40		$8.35		$33.40

		50 - 59		$16.80		$67.20		$16.80		$67.20

		60 - 69		$29.70		$118.80		$29.70		$118.80

		70+		$43.55		$174.20		$43.55		$174.20

		Dependent Children (per $1,000)		$0.40		$0.40		No Charge 
(Eligible for 25% of Emp Amount)		No Charge 
(Eligible for 25% of Emp Amount)

		Total Premium

		Monthly Premium		$12.93		$206.95		$12.93		$206.95

		Annual Premium		$155.21		$2,483.40		$155.21		$2,483.40

		 Difference to Current				15				15

		Annual Premium Difference				$2,328.18				$2,328.18

		Rate Guarantee						Two  Years

		*Minimum of 5 employees must enroll for policy to be issued

				*Reliance Plans				*Guardian Plans





Hosp

		Delta City



				Current				Renewal - Option 1				Renewal - Option 2

		Supplemental Health Benefits		Hospital Plan				Hospital Plan				Hospital Plan

		Plan Name		Plan 1		Plan 2		Plan 1		Plan 2		Plan 1		Plan 2

		Plan Benefits

		Hospital Admission Benefit (Inpatient)

		One Benefit per Covered Person Per Plan Year		$1,500		$3,000		$500		$750		$1,000		$1,500

		Room and Board Per Day		$100		$100		$50		$50		$100		$100

		Daily ICU Confinement		N/A		N/A		N/A		N/A		$100		$200

		Wellness Care

		One Benefit per Covered Person Per Plan Year		$150		$150		$50		$50		$100		$150

		Non-Insurance Services

		On-Call Travel Assistance		Included		Included		Included		Included		Included		Included

		Current Active Participants		Plan 1		Plan 2		Plan 1		Plan 2		Plan 1		Plan 2

		Employee Only

		Employee+Spouse

		Employee+Child(ren)

		Family

		Monthly Premium by Plan

		Employee Only		$29.03		$44.07		$29.03		$40.64		$22.79		$30.77

		Employee+Spouse		$61.26		$93.00		$61.26		$85.76		$48.05		$64.94

		Employee+Child(ren)		$43.55		$66.11		$43.55		$60.97		$34.27		$46.16

		Family		$75.77		$115.03		$75.77		$106.08		$59.43		$80.32

		Total Premium by Plan

		Monthly Premium		$33.00		$76.05		$33.00		$64.68		$20.37		$37.08

		Annual Premium		$395.97		$912.56		$395.97		$776.12		$244.40		$444.91

		 Difference to Current				1.3045855281				0.9600369539				0.1235801379

		Annual Premium Difference				$516.58				$380.15				$48.93

		Rate Guarantee						Two Years				Two Years

		*Minimum of 5 employees must enroll for policy to be issued

				*Reliance Plans				*Reliance Plans				*Guardian Plans





EAP 

		Delta City



				Current				Renewal

		Employee Assistance Plan (EAP)		Bloomquist Hale

		Plan Name

		Conditions & Limitations

		Employer Reports		Quarterly

		Confidentiality		X

		Counseling Services		Face to Face and Video Therapy

		Onsite / Webinar Training		Included

		Management / Supervisor Consultation		Included

		Crisis Services		Included, 24/7

		Customer Service		X

		Extended Hours for Appointments		Included

		Counseling Services		Marital & Family; Stress, Anxiety or Depression; Personal & Emotional Challenges; Grief or Loss; Financial or Legal Problems; Substance Abuse or Addictions; Senior Care Planning

		Online EAP Services		X

		Supervisor Training		X

		Toll Free Number		X

		24 Hour Access		X

		Brown Bag Seminars		X

		Counseling Services Definition 		Relationship Difficulties, Family Problems, Work Related Issues, Stress, Anxiety and Depression, Legal, Financial, Alcohol and Drug Problems, Child Care and Elder Care

		Optional Services		Per Hour		Total Hours

		Onsite (Orientations, Trainings, Health/Benefit Fairs)		Included		Included						 

		Onsite Service Total Cost				$0.00				ERROR:#REF!



		# Employees Enrolled		172

		Monthly Premium		Current				8-session		6-session

		PEPM Rate		$5.00				$2.04

		Total PEPM Cost per Month		$860.00				$0.00		ERROR:#REF!

		Total PEPM Cost per Year		$10,320.00				$0.00		ERROR:#REF!



		Total EAP Cost per Year (including optional services)				$0.00				ERROR:#REF!











EAP

		Delta City



				Current				Renewal

		Employee Assistance Plan (EAP)		Bloomquist Hale

		Plan Name

		Conditions & Limitations

		Employer Reports		Quarterly

		Confidentiality		X

		Counseling Services		Face to Face and Video Therapy

		Onsite / Webinar Training		Included

		Management / Supervisor Consultation		Included

		Crisis Services		Included, 24/7

		Customer Service		X

		Extended Hours for Appointments		Included

		Counseling Services		Marital & Family; Stress, Anxiety or Depression; Personal & Emotional Challenges; Grief or Loss; Financial or Legal Problems; Substance Abuse or Addictions; Senior Care Planning

		Online EAP Services		X

		Supervisor Training		X

		Toll Free Number		X

		24 Hour Access		X

		Brown Bag Seminars		X

		Counseling Services Definition 		Relationship Difficulties, Family Problems, Work Related Issues, Stress, Anxiety and Depression, Legal, Financial, Alcohol and Drug Problems, Child Care and Elder Care

		Optional Services		Per Hour		Total Hours

		Onsite (Orientations, Trainings, Health/Benefit Fairs)		Included		Included						 

		Onsite Service Total Cost				$0.00				ERROR:#REF!



		# Employees Enrolled		172

		Monthly Premium		Current

		PEPM Rate		$5.00				$5.00

		Total PEPM Cost per Month		$860.00				$0.00

		Total PEPM Cost per Year		$10,320.00				$0.00



		Total EAP Cost per Year (including optional services)				$0.00				ERROR:#REF!











NewBenefits

		Delta City



				Proposed

		Supplemental Benefits				New Benefits

		Plan Name		Base Package

				Benefit				Cost - PE / PM

		TeleDoc Consultation 		*
*
*
*		No Charge to Employee or Member of the Household
24 / 7 Access 
Phone Call, Video Chat, or Mobile App 
Diagnose & Prescribe medication for minor symptoms if medically necessary 		$3.42



		Health Advocacy		*

*

*		Care Coordination:  Help with understanding tests, treatments & medications, and a coordinate care between providers
Resolve Claims & Billing Issues:  Help with reviewing questionable bills to identify duplicate or incorrect charges 
Fee Negotiation:  Assist in negotiating fees with providers to lower out-of-pocket costs not covered by insurance		$0.89



		Roadside Assistance		*
*

*		Towing:  Covers up to $80 per occurrence 
Battery:  Jumpstart a dead battery, tighten or clean cables, or minor adjustments to the alternator
Locksmith:  Help with lost keys, broken keys, or accidental lock out		$1.58



		Customization Fee						$0.50

		Total Monthly Cost PE / PM Cost 
(Employer Paid)						$6.39



		Total Monthly Cost		Employee Count:  130				$830.70

		Total Annual Cost						$9,968.40

		Rate Guarantee		One Year





Other Services

		Delta City



				Current				Proposed				Proposed				Proposed				Proposed				Proposed

		 Employee Assistance Plan (EAP)		Carrier

		Employer Reports		Quarterly

		Confidentiality		X

		Counseling Services (Allowed Visits)		Face to Face, No session limits

		Counseling Available for Family Member		X

		Crisis Intervention/Debriefings		X

		Customer Service		X

		Employee Orientation		X

		Extended Hours for Appts.		X

		Group Therapy		X

		Management Consultation		X

		On Site Debreifings		X

		Online EAP Services		X

		Supervisor Training		X

		Toll Free Number		X

		24 Hour Access		X

		Brown Bag Seminars		X

		Counseling Services Definition 		Relationship Difficulties, Family Problems, Work Related Issues, Stress, Anxiety and Depression, Legal, Financial, Alcohol and Drug Problems, Child Care and Elder Care



		# Employees Enrolled

		Premium

		Per Employee Per Month





		Online Enrollment System		Carrier



		Premiums

		Set Up Fee

		Monthly Fee

		Annual Premium

		Per Employee Per Month 





		Wellness		Carrier



		Fees

		Admin Fee

		Testing Fee

		Per Employee Per Month 





&"Arial,Bold"&16[Client Name]&"-,Regular"&11
&"Arial,Bold"&10[Month] Renewal		&8Page (&P)


&"garmond,Regular"&7This document is for comparative purposes only. It is not exhaustive and does not reflect all details of the carrier plan. 
Please see the carrier plan document(s) for detailed plan terms, limitations, and exclusions.		&G
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III   Dental Overview



Client Logo
Please note that the following is intended to be used for general guidance purposes only — it is not intended to constitute legal advice, nor is it a dispositive position 
on coverage. Each claim is subject to review by the applicable insurer and coverage is dependent upon the terms and conditions of your specific insurance policy. 

Dental Plan Overview

5

Dental Benefits

Plan Name
Conditions & Limitations In Network Out of Network In Network Out of Network

Calendar Year Deductible $25/$75 $25/$75 $25/$75 $25/$75
Class 1 - Preventive 100% 20% 100% 20%
Class 2 - Basic 80% 60% 80% 60%
Class 3 - Major 50% 70% 50% 70%
Annual Maximum
Class 4 - Orthodontia Benefit (Under Age 19) 50% 50% 50% 50%
Orthodontia Lifetime Maximum

Provisions
Endodontia
Periodontia
Max Rollover

New Hire/Late Entrant Waiting Periods
Preventive
Basic
Major
Ortho

Current Active Participants
Employee Only
2-Party
Family

Total Participants by Plan
Total Enrollment
Premium by Plan

Employee Only
2-Party
Family

Monthly Premium
Annual Premium

 Difference to Current
Annual Premium Difference

None

None / 12 Months
None / 12 Months
None / 12 Months

None / 12 Months
None / 12 Months

Basic
Basic

$51.84
$70.90
$107.32

$1,332.40

$15,988.80
$1,332.40

15

High

None / 12 Months
None / 12 Months

None / 12 Months

Current

$1,500

$1,500

0
10
15

None

5

Basic
Basic

$107.86

5
0
10
15
15

$1,339.10

Renewal

High

$1,500

$1,500

0.50%
$80.40

$16,069.20

$52.10
$71.24

$1,339.10


Data

		Consultants		Account Managers		Medical Carriers		Dental Carriers		Vision Carriers		Life & Disability		Benefit		Prescription

		Clint Wadsworth, MBA		Derelys Patrick		Aetna		Equitable		Equitable		Equitable		0% AD		Tier 1 / Tier 2 / Tier 3 / Tier 4

		Kirk Benson		Kirk Benson		Cigna		Aetna		Aetna		Aetna		10% AD		Tier 1 / Tier 2 / Tier 3 / Tier 4 / Tier 5

		Russ Johnston		Jan Heffernan		EMI		Ameritas		Ameritas		Cigna		20% AD		Tier 1 / Tier 2 / Tier 3

		Derelys Patrick		Mele Vaitohi		MotivHealth		BEAM		BEAM		Guardian		30% AD		Tier 1-Generic / Tier 2-Preferred / Tier 3-Brand / Tier 4-Specialty

		Mark Cheney		Simon Fehoko		PEHP		Cigna		Cigna		Hartford		40% AD		Tier 1-Generic / Tier 2-Preferred / Tier 3-Brand

		Rob Sautter		Trudy Rigtrup		Regence		Delta Dental		Dental Select		LifeMap		50% AD

				Tod Sanders		SelectHealth		Dental Select		Dentist Direct		Lincoln Financial		60% AD

						United Healthcare		Dentist Direct		EMI		MetLife		70% AD		Plan Type

						University of Utah Health Plans		EMI		EyeMed 		Mutual of Omaha		80% AD

		S. David Jackson, SPHR, SHRM-SCP						Guardian		Guardian		One America		90% AD		Fully Insured

								LifeMap		LifeMap		PEHP		100% AD		Self Funded

		Titles						Lincoln Financial		Lincoln Financial		Principal		Not Covered		Level Funded - 50%

		Vice President Corporate Benefits		Clint				MetLife		MetLife		Prudential				Level Funded - 70%

		Vice President & Benefit Consultant		Kirk				Mutual of Omaha		One America		Reliance Standard				EMI Pool

		Vice President NFP Corporate Benefits		Russ				One America		PEHP		Renaissance				Contingent Funded

		Senior Advisor		Derelys				PEHP		Renaissance		Standard

		Senior Account Manager		Jan				Prudential		Principal		Sun Life Financial				Month		Plan Year

		Account Executive		Simon				Renaissance		Prudential		United Healthcare

		Client Executive		Rob				Principal		SelectHealth		UNUM				January 1		January 1 - December 31

		Senior Consultant		Jeremy				SelectHealth		Standard						February 1		February 1 - January 31

		Assistant Vice President Corporate Services		Mark				Standard		TDA						March 1		March 1 - February 27

		SVP, Strategic Accounts		Dave				Sun Life Financial		United Healthcare						April 1		April 1 - March 31

								TDA		VSP						May 1		May 1 - April 30

								United Healthcare								June 1		June 1 - May 31

								UNUM								July 1		July 1 - June 30

																August 1		August 1 - July 31

																September 1		September 1 - August 31

																October 1		October 1 - September 30

																November 1		November 1 - October 31

																December 1		December 1 - November 30
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		Client Name		Delta City

		Today's Date		April 12, 2021

		Renewal Date		July 1

		Consultant Name		Derelys Patrick

		Consultant Title		Client Executive

		Account Manager Name		Tod Sanders

		Account Manager Title		Account Executive

















		Dental		# Enrolled						# Enrolled						# Enrolled

				Low						High						`

		Employee

		EE+Spouse

		EE+Children

		Family



		Vision		# Enrolled						# Enrolled						# Enrolled

																`

		Employee

		EE+Spouse

		EE+Children

		Family



		Life



		# of Employees

		# of Dependents

		Volume



		Disability



		Short Term Disabilty Volume

		Long Term Disability Volume









Cover





				Delta City









				April 12, 2021

				Prepared by:

				Derelys Patrick, Client Executive

				Tod Sanders, Account Executive

				3900 N.Traverse Mountain Blvd, Suite 301 

				Lehi, UT 84043

				T: 800.553.3903
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Employee Benefit Analysis
Prepared For:





COBRA

		Delta City



		COBRA RATES

		March 1 - February 27

		Medical Carrier		0				HSA



		Tier		Monthly Rate				Admin Fee
2%		Monthly 
COBRA Rate

										COBRA Rate

		Employee		$0.00				$0.00		$0.00

		Employee + Spouse		$549.58				$10.99		$560.57

		Employee + Child(ren)		$1,137.60				$22.75		$1,160.35

		Family		$1,538.78				$30.78		$1,569.56

		Medical Carrier		0				Traditional Copay



		Tier		Monthly Rate				Admin Fee
2%		Monthly 
COBRA Rate

										COBRA Rate

		Employee		$0.00				$0.00		$0.00

		Employee + Spouse		$666.28				$13.33		$679.61

		Employee + Child(ren)		$1,379.18				$27.58		$1,406.76

		Family		$1,865.54				$37.31		$1,902.85





		Dental Carrier		0				Low



		Tier		Monthly Rate				Admin Fee
2%		Monthly 
COBRA Rate

										COBRA Rate

		Employee		$51.84				$1.04		$52.88

		Employee + Spouse		$70.90				$1.42		$72.32

		Employee + Child(ren)		$0.00				$0.00		$0.00

		Family		$107.32				$2.15		$109.47





		Vision		0				0



		Tier		Monthly Rate				Admin Fee
2%		Monthly 
COBRA Rate

										COBRA Rate

		Employee		$6.31				$0.13		$6.44

		Employee + Spouse		$9.96				$0.20		$10.16

		Employee + Child(ren)		$0.00				$0.00		$0.00

		Family		$13.61				$0.27		$13.88





		Flexible Spending Accounts



		Tier		Monthly Rate				Admin Fee
2%		Monthly 
COBRA Rate



		Medical, Dental, Vision		$1.00				$0.02		$1.02

		Limited - Dental  & Vision		$1.00				$0.02		$1.02

		Dependent Care		$1.00				$0.02		$1.02







Executive Summary

		Delta City

						Executive Summary

				Benefit Plan				Total Annual Premium		Employer Annual Cost		Summary / Notes

		CURRENT		HSA				$219,028.80

				Traditional Copay

				Low				$1,332.40

				$0				$110.13

				$0				$0.00

				$0				$0.00

				$0				$0.00

				TOTAL:  						$0.00



				Benefit Plan				Total Annual Premium		Employer Annual Cost		% Change

		RENEWAL		HSA				$230,872.32				ERROR:#DIV/0!

				Traditional Copay

				High				$0.00

				$0				$107.89

				$0				$0.00

				$0				$0.00

				$0				$0.00

				TOTAL:  						$0.00



				Benefit Plan				Total Annual Premium		Employer Annual Cost		% Change

		RENEWAL - Option 1										ERROR:#DIV/0!

















				TOTAL:  						$0.00



				Benefit Plan				Total Annual Premium		Employer Annual Cost		% Change

		RENEWAL - Option 2										ERROR:#DIV/0!

















				TOTAL:  						$0.00





2021 Cost Summary

		Delta City				2021 Rate Confirmation Summary



		Medical Benefits				Plan Name				Employee
Only		Two-Party		EE + 
Child(ren)		Family		Monthly 
Premium		Annual 
Premium		% Change

		0				HSA				$579.58		$1,199.02		$1,621.88		$1,621.88		$19,239.36		$230,872.32		5.41%

						Traditional Copay				$702.24		$1,453.64		$1,966.28		$1,966.28



		Dental Benefits				Plan Name				Employee
Only		Two-Party		EE + 
Child(ren)		Family		Monthly 
Premium		Annual 
Premium		% Change

		0				Low				$0.00		$0.00		$0.00		$0.00		$0.00		$1,332.40		0.00%



		Vision Benefits				Plan Name				Employee
Only		Two-Party		EE + 
Child(ren)		Family		Monthly 
Premium		Annual 
Premium		% Change

		0				0				$0.00		$6.38		$10.15		$0.00		$0.00		$110.13		0.00%



		Basic Life and AD&D 				Coverage				Employee Rate (per $1000)		Employee AD&D Rate		Dependent Life and
 AD&D Rate				Monthly 
Premium		Annual 
Premium		% Change

		$0				$0				$0.000		$0.00		N/A		N/A		$0.00		$0.00		0.00%



		Voluntary Life and AD&D				Coverage				% Change

		0				$0				Rate Guarantee Through July 1, 2020



		Short Term Disability				Coverage				Rate 
(per $10)		Monthly Premium		Annual Premium		% Change

		0				$0				$0.000		$0.00		$0.00		0.00%



		Long Term Disability				Coverage				Rate 
(per $100)		Monthly Premium		Annual Premium		% Change

		0				$0				$0.000		$0.00		$0.00		0.00%

		0				Voluntary Life and AD&D 
Rate per $1,000 of Coverage																		0				Voluntary STD 
60%

		Description				Employee Age				Spouse Age														Age				Rate per $15

		Age				Non-Tobacco		Tobacco User		Non-Tobacco		Tobacco User												Under Age 29				$0.360

		Under Age 29				$0.000		$0.000		$0.000		$0.000												30 - 34				$0.350

		30 - 34				$0.000		$0.000		$0.000		$0.000												35 - 39				$0.350

		35 - 39				$0.000		$0.000		$0.000		$0.000												40 - 44				$0.370

		40 - 44				$0.000		$0.000		$0.000		$0.000												 45 - 49				$0.440

		 45 - 49				$0.000		$0.000		$0.000		$0.000												50 - 54				$0.520

		50 - 54				$0.000		$0.000		$0.000		$0.000												55 - 59				$0.680

		55 - 59				$0.000		$0.000		$0.000		$0.000												60 - 64				$0.840

		60 - 64				$0.000		$0.000		$0.000		$0.000												65 - 69				$0.960

		65 - 69				$0.000		$0.000		$0.000		$0.000												70+				$1.115

		70 - 74				$0.000		$0.000		$0.000		$0.000

		75+				$0.000		$0.000		$0.000		$0.000

		Child Rate				$0.000										I confirm my acceptance of the plans and rates above.

		Voluntary AD&D per $1000				$0.000





																Signature						Date



		Delta City				2021 Rate Confirmation Summary





		Worksite Benefits				Plan Name				Employee
Only		Two-Party		EE + 
Child(ren)		Family

		Hospital Plan				Plan 1				$29.03		$61.26		$43.55		$75.77

						Plan 2				$44.07		$93.00		$66.11		$115.03



		Worksite Benefits				Plan Name				Employee
Only		Two-Party		EE + 
Child(ren)		Family

		Accident (Off Job) Plan				Value Plan				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

						Premier Plan				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



		Worksite Benefits				Plan Benefit - Guarantee Issue

		Critical Illness				$5,000				$10,000

		Age				Uni-Smoker				Uni-Smoker

		Under 30				$2.05				$8.20

		30 - 39				$4.45				$17.80

		40 - 49				$8.35				$33.40

		50 - 59				$16.80				$67.20

		60 - 69				$29.70				$118.80

		70+				$43.55				$174.20

		Dependent Children (per $1,000)				$0.40				$0.40



		Employee Assistance Plan				Per Employee / Per Month		Monthly
Premium		Annual 
Premium

		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!































																I confirm my acceptance of the plans and rates above.







																Signature						Date









Medical Summary

		Delta City





		Medical Benefits		Plan Name		Monthly Premium		Combined 
Monthly Premium		Annual Premium		% Change

		0		HSA		$17,586.12		$18,252.40		$219,028.80		Current

				Traditional Copay		$666.28

		0		HSA		$18,537.12		$19,239.36		$230,872.32		5.41%

				Traditional Copay		$702.24

		0		HSA - 30/40		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00

		0		HSA - 0/50		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00

		0		HSA		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00

		0		HSA		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00

		0		HSA		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00

		0		HSA		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00

		0		HSA		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00

		0		HSA		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00

		0		HSA		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00







Medical

		Delta City



				Current								Renewal								Proposed								Proposed								Proposed								Proposed								Proposed								Proposed								Proposed								Proposed								Proposed

		Medical Benefits

		Plan Name / Network 		HSA				Traditional Copay				HSA				Traditional Copay				HSA - 30/40				Traditional Copay				HSA - 0/50				Traditional Copay				HSA				Traditional Copay				HSA				Traditional Copay				HSA				Traditional Copay				HSA				Traditional Copay				HSA				Traditional Copay				HSA				Traditional Copay				HSA				Traditional Copay

		Conditions & Limitations		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network

		Medical Deductible 		$2,000/$4,000		$2,000/$4,000		$500/$1,000		$500/$1,000		$2,000/$4,000		$2,000/$4,000		$500/$1,000		$500/$1,000

		Out of Pocket Maximum		$4,000/$8,000		$4,000/$8,000		$4,000/$8,000		$4,000/$8,000		$4,000/$8,000		$4,000/$8,000		$4,000/$8,000		$4,000/$8,000

		Plan Type		Fully Insured				Fully Insured				Fully Insured				Fully Insured

		Office Services

		Office Visits - Preventive Care 		Covered 100%		40% AD		Covered 100%		40% AD		Covered 100%		40% AD		Covered 100%		40% AD		Covered 100%		Not Covered		Covered 100%				Covered 100%		Not Covered		Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%

		Office Visits - Primary Care Physicians		20% AD		40% AD		$20		40% AD		20% AD		40% AD		$20		40% AD		30% AD		40% AD		$0				0% AD		50% AD		$0								$0								$0								$0								$0								$0								$0								$0

		Office Visits - Specialists		20% AD		40% AD		$30		40% AD		20% AD		40% AD		$30		40% AD		30% AD		40% AD		$0				0% AD		50% AD		$0								$0								$0								$0								$0								$0								$0								$0

		Office Visits - Chiropractic 		20% AD		40% AD		$30				20% AD		40% AD		$30				30% AD		40% AD		$0				0% AD		50% AD		$0								$0								$0								$0								$0								$0								$0								$0

		Urgent Care		20% AD		40% AD		$0		40% AD		20% AD		40% AD		$0		40% AD		30% AD		40% AD		$0				0% AD		50% AD		$0								$0								$0								$0								$0								$0								$0								$0

		Hospital Services

		Inpatient / Outpatient		20% AD		40% AD		20% AD		40% AD		20% AD		40% AD		20% AD		40% AD		30% AD		40% AD						0% AD		50% AD

		Emergency Room		20% AD				$150 AD				20% AD				$150 AD				30% AD				$0				0% AD				$0								$0								$0								$0								$0								$0								$0								$0

		Diagnostic & Imaging Services

		Diagnostic Test - Minor (x-ray, blood work)		Covered 100%		40% AD		Covered 100%		40% AD		Covered 100%		40% AD		Covered 100%		40% AD		Covered 100%		40% AD		Covered 100%				Covered 100%		50% AD		Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%

		Imaging (CT / PET Scans, MRI, MRA)		20% AD		40% AD		20% AD		40% AD		20% AD		40% AD		20% AD		40% AD		30% AD		40% AD						0% AD		50% AD

		Mental Health Coverage

		Inpatient Services		20% AD		Not Covered		20% AD		Not Covered		20% AD		Not Covered		20% AD		Not Covered		30% AD		40% AD						0% AD		50% AD

		Office Visit / Outpatient Services		20% AD		Not Covered		$0		Not Covered		20% AD		Not Covered		$0		Not Covered		30% AD		40% AD		$0				0% AD		50% AD		$0								$0								$0								$0								$0								$0								$0								$0

		Prescription Drugs (Retail)

		Tier 1 / Tier 2 / Tier 3 / Tier 4		$10 AD / 25% AD / 50% AD / 20% AD 				$10 / 25% / 50% / 20%				$10 AD / 25% AD / 50% AD / 20% AD 				$10 / 25% / 50% / 20%				30% AD / 30% AD / 30% AD / 30% AD 				$15 / $30 / $65 / $50				0% AD / 0% AD / 0% AD / 0% AD 				$15 / $30 / $65 / $50				0% AD / 0% AD / 0% AD / 0% AD 				$15 / $30 / $65 / $50				0% AD / 0% AD / 0% AD / 0% AD 				$15 / $30 / $65 / $50				0% AD / 0% AD / 0% AD / 0% AD 				$15 / $30 / $65 / $50				0% AD / 0% AD / 0% AD / 0% AD 				$15 / $30 / $65 / $50				0% AD / 0% AD / 0% AD / 0% AD 				$15 / $30 / $65 / $50				0% AD / 0% AD / 0% AD / 0% AD 				$15 / $30 / $65 / $50				0% AD / 0% AD / 0% AD / 0% AD 				$15 / $30 / $65 / $50

		Current Active Participants

		Employee Only		4				1				4				1				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0

		2-Party		0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0

		Employee+Child(ren)		0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0

		Family		10				0				10				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0

		Total Participants by Plan		14				1				14				1				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0

		Total Enrollment		15								15								0								0								0								0								0								0								0								0								0



		Surplus Sharing Arrangement

		Premium by Plan

		Employee Only		$549.58				$666.28				$579.58				$702.24

		2-Party		$1,137.60				$1,379.18				$1,199.02				$1,453.64

		Employee+Child(ren)		$1,538.78				$1,865.54				$1,621.88				$1,966.28

		Family		$1,538.78				$1,865.54				$1,621.88				$1,966.28

				$17,586.12				$666.28				$18,537.12				$702.24				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00

		Monthly Premium 		$18,252.40								$19,239.36								$0.00								$0.00								$0.00								$0.00								$0.00								$0.00								$0.00								$0.00								$0.00

		Annual Premium		$219,028.80								$230,872.32								$0.00								$0.00								$0.00								$0.00								$0.00								$0.00								$0.00								$0.00								$0.00

		 Difference to Current										5.41%								-100.00%								-100.00%								-100.00%								-100.00%								-100.00%								-100.00%								-100.00%								-100.00%								-100.00%

		Annual Premium Difference										$11,843.52								-$219,028.80								-$219,028.80								-$219,028.80								-$219,028.80								-$219,028.80								-$219,028.80								-$219,028.80								-$219,028.80								-$219,028.80
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										Aetna				HSA Health Plans				Humana				Regence				SelectHealth				United Healthcare 



		Name		Relationship		Age		Coverage				Total Premium				Total Premium				Total Premium				Total Premium				Total Premium		Current		Total Premium

















































		Monthly Premium 								$0.00				$0.00				$0.00				$0.00				$0.00				$0.00

		Annual Premium								$0.00				$0.00				$0.00				$0.00				$0.00				$0.00
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Medical ASO

		Delta City



				Proposed								Proposed								Proposed								Proposed								Proposed								Proposed								Proposed								Proposed

		Medical Benefits - ASO		MotivHealth								Regence								SelectHealth								Cigna								University of Utah Health Plan								EMI								UMR - United Healthcare								Meritain - Aetna

		Plan Name / Network 		High Deductible HSA - 3550/7100				High Deductible HSA - 1500/3000				 HSA - 3500/7100				 HSA - 1500/3000				SelectMed  HSA - 3550/7000				SelectMed HSA - 1500/3000				SelectMed  HSA - 3550/7000				SelectMed HSA - 1500/3000				Healthy Preferred / Premier HSA - 3500/7100				Healthy Preferred / Premier HSA - 1500/3000				Care Plus HSA - 3550/7100				Care Plus HSA - 1500/3000				ChoicePlus HSA - 3550/7100				ChoicePlus HSA - 1500/3000				Choice POS HSA - 3500/7100				Choice POS HSA - 1500/3000

		Deductible		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network

		Medical Deductible 		$3,550 / $7,100 (emb)		$7,100 / $14,200		$1,500 / $3,000		$10,000 / $20,000		$3,550 / $7,100 (emb)		$7,100 / $14,200		$1,500 / $3,000		$10,000 / $20,000		$3,500 / $7,000		$3,750 / $7,500		$1,500 / $3,000		$1,750 / $4,500		$3,500 / $7,000		$3,750 / $7,500		$1,500 / $3,000		$1,750 / $4,500		$3,550 / $7,100 (emb)		$7,100 / $14,200		$1,500 / $3,000		$10,000 / $20,000		$3,550 / $7,100 (emb)		$7,100 / $14,200		$1,500 / $3,000		$10,000 / $20,000		$3,550 / $7,100 (emb)		$7,100 / $14,200		$1,500 / $3,000		$10,000 / $20,000		$3,550 / $7,100 (emb)		$7,100 / $14,200		$1,500 / $3,000		$10,000 / $20,000

		Out of Pocket Maximum		$3,550 / $7,100 (emb)		$14,200 / $28,400		$3,000 / $6,000 (emb)		$20,000 / $40,000		$3,550 / $7,100 (emb)		$14,200 / $28,400		$3,000 / $6,000 (emb)		$20,000 / $40,000		$3,500 / $7,000		$5,000 / $10,000		$3,000 / $6,000		$3,500 / $9,000		$3,500 / $7,000		$5,000 / $10,000		$3,000 / $6,000		$3,500 / $9,000		$3,550 / $7,100 (emb)		$14,200 / $28,400		$3,000 / $6,000 (emb)		$20,000 / $40,000		$3,550 / $7,100 (emb)		$14,200 / $28,400		$3,000 / $6,000 		$20,000 / $40,000		$3,550 / $7,100 (emb)		$14,200 / $28,400		$3,000 / $6,000 (emb)		$20,000 / $40,000		$3,550 / $7,100 (emb)		$14,200 / $28,400		$3,000 / $6,000 (emb)		$20,000 / $40,000

		Total Enrollment		Subscribers - 188; Members - 689								188								188								188								188								188								188								188



		Monthly ASO Fees

		Admin Fee PEPM		$37.35 (PMPM)								$95.94								$117.69								$109.85								$105.64								$102.54								$100.39								$96.69

		Network Access Fee		Included								$10.00								$3.40 PEPM who reside outside Utah & Idaho								included								included								$8.00								Included								Included

		PBM Fee		Included								($2.00)								($13.10)								($29.24)								included								$4.00								-$28.75								none

		Stop Loss Coordination Fee (per EE)		Included								Included								none								none								none								none								$5.00								$1.60

		Monthly Premium		$25,734.15								$19,540.72								$19,758.12								$15,249.88								$19,860.32								$19,277.52								$18,873.32								$18,177.72

		Annual Premium		$308,809.80								$279,042.64								$237,097.44								$182,998.56								$282,877.84								$231,330.24								$226,479.84								$218,132.64

		Transition Credits		$0.00								$0.00								$0.00								($67,000.00)								$0.00								$0.00								$0.00								$0.00

		Individual Stop Loss

		Contract Type		12 / 24								12 / 24								12 / 18								12/24								12 / 24								12 / 24								12 / 24								12 / 24

		Annual Deductible per Individual		$100,000								$100,000								$100,000								$100,000								$100,000								$100,000								$100,000								$100,000

		Maximum Lifetime Reimbrsement		Unlimited								Unlimited								Unlimited								Unlimited								Unlimited								Unlimited								Unlimited								Unlimited

		Monthly Rate PEPM		$24.57 (PMPM)								$258.54								$78.10								$165.67								$175.42								$175.42								$175.42								$175.42

		Total Monthly Premium		$16,928.73								$48,605.52								$14,683								$31,146								$32,979								$32,979								$32,979								$32,979

		Annual Premium		$203,144.76								$583,266.24								$176,194								$373,752								$395,748								$395,748								$395,748								$395,748

		Aggregate Stop Loss

		Contract Type		12 / 24								12 / 24								12 / 18								12/24								12 / 24								12 / 24								12 / 24								12 / 24

		Annual Deductible per Individual		$100,000								$100,000								$100,000								$100,000								$100,000								$100,000								$100,000								$100,000

		Maximum Reimbursement		Unlimited								$2,000,000								Unlimited								Unlimited								Unlimited								Unlimited								Unlimited								Unlimited

		Monthly Rate PEPM		$3.12 (PMPM)								$7.35								$10.80								$7.98								$9.60								$9.60								$9.60								$9.60

		Total Monthly Premium		$2,149.68								$1,381.80								$2,030.40								$1,500.24								$1,804.80								$1,804.80								$1,804.80								$1,804.80

		Annual Premium		$25,796.16								$16,581.60								$24,364.80								$18,002.88								$21,657.60								$21,657.60								$21,657.60								$21,657.60										88.1978609626						ERROR:#REF!

		Potential Claims Liability																		SelectMed HSA - 3550/7000				SelectMed HSA - 1500/3000				SelectMed HSA - 3550/7000				SelectMed HSA - 1500/3000

		Annual Expected Claims Liability PEPM		207.05 (PMPM)								$835.86								$754.90				$1,006.00				$727.65				$620.62				$791.78				$776.41				$791.78				$776.41				$791.78				$776.41				$791.78				$776.41

		Annual Max Claims Liability PEPM		258.82 (PMPM)								$1,044.82								$943.60				$1,257.50				$909.56				$775.78				$989.73				$970.51				$989.73				$970.51				$989.73				$970.51				$989.73				$970.51

		Total Expected Potential Annual Claims Liability		$1,711,889.40								$1,885,696.00								$1,376,937.60				$434,592.00				$1,327,229.95				$268,109.57				$1,453,708.08				$326,092.20				$1,453,708.08				$326,092.20				$1,453,708.08				$326,092.20				$1,453,708.08				$326,092.20

		Total Max Potential Annual Claims Liability		$2,139,923.76								$2,357,120.00								$1,721,126.40				$543,240.00				$1,659,037.44				$335,136.96				$1,817,144.28				$407,614.20				$1,817,144.28				$407,614.20				$1,817,144.28				$407,614.20				$1,817,144.28				$407,614.20

		Expected Annual Liability (fixed + potential claims)		$2,249,640.12								$2,764,586.48								$2,249,185.44								$2,103,092.48								$2,480,083.72								$2,428,536.12								$2,423,685.72								$2,415,338.52

		Maximum Annual Liability (fixed + potential claims)		$2,677,674.48								$3,236,010.48								$2,702,022.24								$2,501,927.36								$2,925,041.92								$2,873,494.32								$2,868,643.92								$2,860,296.72



		Expected Difference to Current		-5.60%								16.01%								-5.62%								-11.75%								4.07%								1.91%								1.71%								1.35%								ERROR:#REF!								ERROR:#REF!								ERROR:#REF!								ERROR:#REF!

		Maximum Difference to Current		12.36%								35.79%								13.39%								4.99%								22.74%								20.58%								20.38%								20.03%								ERROR:#REF!								ERROR:#REF!								ERROR:#REF!								ERROR:#REF!

		Annual Premium Difference to Expected		($133,408.32)								$381,538.04								($133,863.00)								($279,955.96)								$97,035.28								$45,487.68								$40,637.28								$32,290.08								ERROR:#VALUE!								ERROR:#VALUE!								ERROR:#VALUE!								ERROR:#VALUE!

		Annual Premium Difference to Maximum		$294,626.04								$852,962.04								$318,973.80								$118,878.92								$541,993.48								$490,445.88								$485,595.48								$477,248.28								ERROR:#VALUE!								ERROR:#VALUE!								ERROR:#VALUE!								ERROR:#VALUE!



																				selecthealth doesn't charge % of savings fee								selecthealth doesn't charge % of savings fee

																				selecthealth benefits insurance company - stop loss - no lasers								selecthealth benefits insurance company - stop loss - no lasers













SE Census

		Delta City



								Current				Renewal

		Medical Benefits						SelectHeatlh

		Plan Name

		Network

		Deductible:

		Out of Pocket Maximum

		Coinsurance

		Office Visit Copays

		Preventive Care

		Emergency Room

		Pharmacy



		Employee Name		Tier		Network		Current Plan Design		Current Rates		Renewal Plan Design		Renewal Rates		% Change

		ALVEY, MARIE		Employee		Med		Silver-$4000-$4000-HSA 		$353.00		Silver-$4500-$4500-HSA		$396.00		12.2%

		ARNOLD, MICHAEL		EE+Spouse		Med		Silver-$4000-$4000-HSA 		$648.00		Silver-$4500-$4500-HSA		$704.00		8.6%

		BAILLARGEON, RYAN		Family		Med		Silver-$4000-$4000-HSA 		$1,110.00		Silver-$4500-$4500-HSA		$1,237.00		11.4%

		BARTON, JAMES		Employee		Med		Silver-$4000-$4000-HSA 		$317.00		Silver-$4500-$4500-HSA		$352.00		11.0%

		BATEMAN, RUSSELL		EE+Spouse		Med		Silver-$4000-$4000-HSA 		$1,396.00		Silver-$4500-$4500-HSA		$1,518.00		8.7%

		BELLISTON, CRAIG		EE+Spouse		Med		Silver-$4000-$4000-HSA 		$1,255.00		Silver-$4500-$4500-HSA		$1,389.00		10.7%

		BONILLA, RICARDO		EE+Spouse		Med		Silver-$4000-$4000-HSA 		$546.00		Silver-$4500-$4500-HSA		$611.00		11.9%

		BROWN, ROGER		EE+Spouse		Med		Silver-$4000-$4000-HSA 		$767.00		Silver-$4500-$4500-HSA		$859.00		12.0%

		BURCH, BRANDI		Employee		Med		Silver-$4000-$4000-HSA 		$324.00		Silver-$4500-$4500-HSA		$352.00		8.6%

		BUTLER, DARREN		Family		Med		Silver-$4000-$4000-HSA 		$1,741.00		Silver-$4500-$4500-HSA		$2,022.00		16.1%

		COOK, EDNA		Employee		NationCare		Silver-$4000-$4000-HSA 		$645.87		Silver-$4500-$4500-HSA		$724.04		12.1%

		DAVIS, STEVEN		Family		Med		Silver-$4000-$4000-HSA 		$1,021.00		Silver-$4500-$4500-HSA		$1,115.00		9.2%

		FRANCIS, AARON		Family		Med		Silver-$4000-$4000-HSA 		$1,310.00		Silver-$4500-$4500-HSA		$1,455.00		11.1%

		FROST, RICHARD		Family		Med		Silver-$4000-$4000-HSA 		$1,203.00		Silver-$4500-$4500-HSA		$1,307.00		8.6%

		GILES, DEAN		Family		Med		Silver-$4000-$4000-HSA 		$1,983.00		Silver-$4500-$4500-HSA		$1,953.00		-1.5%

		GILES, AUSTIN		EE+Spouse		Med		Silver-$4000-$4000-HSA 		$579.00		Silver-$4500-$4500-HSA		$674.00		16.4%

		GILLIES, DREW		EE+Spouse		Med		Silver-$4000-$4000-HSA 		$550.00		Silver-$4500-$4500-HSA		$618.00		12.4%

		GORDON, JOSHUA		Family		Med		Silver-$4000-$4000-HSA 		$1,026.00		Silver-$4500-$4500-HSA		$1,121.00		9.3%

		HATFIELD, GREG		Employee		Med		Silver-$4000-$4000-HSA 		$324.00		Silver-$4500-$4500-HSA		$352.00		8.6%

		HOWELL, JACOB		Family		Med		Silver-$4000-$4000-HSA 		$1,203.00		Silver-$4500-$4500-HSA		$1,307.00		8.6%

		KELLEY, LYNN		EE+Spouse		NationCare		Silver-$4000-$4000-HSA 		$1,693.18		Silver-$4500-$4500-HSA		$1,825.50		7.8%

		KING, MORAY		EE+Spouse		Med		Silver-$4000-$4000-HSA 		$1,396.00		Silver-$4500-$4500-HSA		$1,518.00		8.7%

		KRAUSE, JESSICA		Employee		Med		Silver-$4000-$4000-HSA 		$327.00		Silver-$4500-$4500-HSA		$361.00		10.4%

		LEAVITT, LARA		Family		Med		Silver-$4000-$4000-HSA 		$1,256.00		Silver-$4500-$4500-HSA		$1,387.00		10.4%

		MARSH, DAVID		Family		Med		Silver-$4000-$4000-HSA 		$1,626.00		Silver-$4500-$4500-HSA		$1,798.00		10.6%

		MCCLAIN, RANDALL		Employee		Med		Silver-$4000-$4000-HSA 		$423.00		Silver-$4500-$4500-HSA		$479.00		13.2%

		MOLINARI, ALFRED		EE+Spouse		NationCare		Silver-$4000-$4000-HSA 		$1,751.84		Silver-$4500-$4500-HSA		$1,888.74		7.8%

		PRATT, JOSEPH		Family		Med		Silver-$4000-$4000-HSA 		$1,203.00		Silver-$4500-$4500-HSA		$1,311.00		9.0%

		RUSSELL, REX		Family		Med		Silver-$4000-$4000-HSA 		$1,338.00		Silver-$4500-$4500-HSA		$1,490.00		11.4%

		SCHNEDAR, MEGAN		Employee		Med		Silver-$4000-$4000-HSA 		$259.00		Silver-$4500-$4500-HSA		$302.00		16.6%

		SCHOSTAG, RYAN		EE+Dependent(s)		Value		Silver-$4000-$4000-HSA 		$626.00		Silver-$4500-$4500-HSA		$680.00		8.6%

		SKINNER, JARED		Family		Med		Silver-$4000-$4000-HSA 		$1,203.00		Silver-$4500-$4500-HSA		$1,307.00		8.6%

		SKINNER, DAVID		Family		Med		Silver-$4000-$4000-HSA 		$1,203.00		Silver-$4500-$4500-HSA		$1,311.00		9.0%

		STEDMAN, MICHAEL		Family		NationCare		Silver-$4000-$4000-HSA 		$1,842.70		Silver-$4500-$4500-HSA		$2,351.26		27.6%		21 tr old child

		TIETJEN, BRUCE		Family		Med		Silver-$4000-$4000-HSA 		$1,744.00		Silver-$4500-$4500-HSA		$1,944.00		11.5%

		WOLKINS, COLTON		Employee		Med		Silver-$4000-$4000-HSA 		$302.00		Silver-$4500-$4500-HSA		$345.00		14.2%

		WORKMAN, JEREMY		Family		Med		Silver-$4000-$4000-HSA 		$1,214.00		Silver-$4500-$4500-HSA		$1,331.00		9.6%





























		Monthly Premium								$37,709.59				$41,695.54		10.8%

		Annual Premium								$452,515.08				$500,346.48

		Difference to Current												10.57%

		Annual Premium Difference												$47,831.40



















































SH Providers (SE)

		Medical Benefits														SelectHealth				SelectHealth						SelectHealth

		Plan Name

		Network:

		Deductible:

		Out of Pocket Maximum:

		Coinsurance:

		Office Visit Copays: 

		Preventive Care:

		Emergency Room:

		Pharmacy: 

		0













































Medical (SE)

		Delta City



				Current

		Medical Benefits		SelectHealth

		Plan Name / Network 		SelectMed HSA - 2500/5000 
Med & Value Networks				SelectMed HSA - 5750/11,500
Med & Value Networks				SelectMed Traditional - 1000/2500
Med & Value Networks

		Conditions & Limits		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network

		Medical Deductible 		$2,500 / $5,000		$5,000 / $10,000		$5,750 / $11,500		$11,500 / $23,000		$1,000 / $2,500		$3,000 / $9,000

		Out of Pocket Maximum		$6,900 / $13,800		$20,000 / $40,000		$6,900 / $13,800		$20,000 / $40,000		$7,350 / $14,700		$20,000 / $40,000

		Office Services

		Office Visits - Preventive Care 		Covered 100%		Not Covered		Covered 100%		Not Covered		Covered 100%		Not Covered

		Office Visits - Primary Care / Mental Health Physicians		$25 AD		50% AD		$35 AD		50% AD		$25		50% AD

		Office Visits - Specialists		$40 AD		50% AD		$50 AD		50% AD		$40		50% AD

		Office Visits - Chiropractic		$20 AD		50% AD		$20 AD		50% AD		$20		50% AD

		Urgent Care		$40 AD		50% AD		$50 AD		50% AD		$40		50% AD

		Emergency Room		$350 AD				$600 AD				$350 AD

		Coinsurance

		Inpatient / Outpatient		20% AD		50% AD		30% AD		50% AD		20% AD		50% AD

		Imaging (CT / PET Scans, MRI, MRA)		20% AD		50% AD		30% AD		50% AD		20% AD		50% AD

		Prescription Drugs (Retail)

		Tier 1 / Tier 2 / Tier 3 / Tier 4		$15 AD / $25 AD / 
25% AD / 50% AD / 30% AD				0% AD / 0% AD / 0% AD / 0% AD				Deductible:  $600 / $1,500
$15 / $25 / 25% AD / 50% AD / 30% AD 

		Total Cost

		Monthly Premium		$37,709.59				$41,695.54				$0.11

		Annual Premium		$452,515.08				$500,346.48				$0.00

		Difference to Current						10.57%				-100.00%

		Annual Premium Difference						$47,831.40				-$452,515.08







Dental Summary

		Delta City

		Dental Benefits		Plan Name		Monthly Premium		Combined 
Monthly Premium		Annual Premium		% Change

		0		Low		$0.00		$1,332.40		$15,988.80		Current

				High		$1,332.40

		0		Low		$0.00		$1,339.10		$16,069.20		0.50%

				High		$1,339.10

		EMI		Low		$0.00		$0.00		$0.00		-100.00%

				High		$0.00

		0		Low		$0.00		$0.00		$0.00		-100.00%

				High		$0.00













Dental

		Delta City



				Current								Renewal								Proposed												Proposed

		Dental Benefits																		EMI

		Plan Name		Low				High				Low				High				Low						High						Low				High

		Conditions & Limitations		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network (Advantage)		In Network      (Premier)		Out of Network		In Network (Advantage)		In Network      (Premier)		Out of Network		In Network		Out of Network		In Network		Out of Network

		Calendar Year Deductible						$25/$75		$25/$75						$25/$75		$25/$75

		Class 1 - Preventive						100%		20%						100%		20%

		Class 2 - Basic						80%		60%						80%		60%

		Class 3 - Major						50%		70%						50%		70%

		Annual Maximum						$1,500								$1,500

		Class 4 - Orthodontia Benefit (Under Age 19)						50%		50%						50%		50%

		Orthodontia Lifetime Maximum						$1,500								$1,500

		Provisions

		Endodontia						Basic								Basic

		Periodontia						Basic								Basic

		Max Rollover						None								None

		New Hire/Late Entrant Waiting Periods

		Preventive		None / 12 Months				None / 12 Months				None / 12 Months				None / 12 Months				None / 12 Months						None / 12 Months						None / 12 Months				None / 12 Months

		Basic		None / 12 Months				None / 12 Months				None / 12 Months				None / 12 Months				None / 12 Months						None / 12 Months						None / 12 Months				None / 12 Months

		Major		None / 12 Months				None / 12 Months				None / 12 Months				None / 12 Months				None / 12 Months						None / 12 Months						None / 12 Months				None / 12 Months

		Ortho		None / 12 Months				None / 12 Months				None / 12 Months				None / 12 Months				None / 12 Months						None / 12 Months						None / 12 Months				None / 12 Months

		Group Administration Provisions

		Employer Contribution

		Participation Requirements

		Current Active Participants

		Employee Only		0				5				0				5				0						0						0				0

		2-Party		0				0				0				0				0						0						0				0

		Employee+Child(ren)		0				0				0				0				0						0						0				0

		Family		0				10				0				10				0						0						0				0

		Total Participants by Plan		0				15				0				15				0						0						0				0

		Total Enrollment		15								15								0												0

		Premium by Plan

		Employee Only						$51.84								$52.10

		2-Party						$70.90								$71.24

		Employee+Child(ren)

		Family						$107.32								$107.86

				$0.00				$1,332.40				$0.00				$1,339.10				$0.00						$0.00						$0.00				$0.00

		Monthly Premium		$1,332.40								$1,339.10								$0.00												$0.00

		Annual Premium		$15,988.80								$16,069.20								$0.00												$0.00

		 Difference to Current										0.50%								-100.00%												-100.00%

		Annual Premium Difference										$80.40								-$15,988.80												-$15,988.80







				Equitable:				Ameritas:

				*$150 allowance for featured frame brands @

				www.eyeconic.com





Vision Summary

		Delta City

		Vision Benefits		Plan Name		Monthly Premium		Annual Premium		% Change

		0		0		$110.13		$1,321.56		Current

		0		0		$107.89		$1,294.68		129468.00%

		0		0		$107.89		$1,294.68		129468.00%

		0		0		$0.00		$0.00		0.00%





		`





Vision

		Delta City



				Current				Renewal				Proposed				Proposed

		Vision Benefits

		Plan Name

		Conditions & Limitations		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network

		Exam		No Coverage		No Coverage		No Coverage		No Coverage		No Coverage		No Coverage

		Lenses

		Single Vision / Bifocal / Trifocal		$10/$10/$10		Up to $25/$40/$55		$10/$10/$10		Up to $25/$40/$55		$10/$10/$10		Up to $25/$40/$55

		Standard Progressive Lens		$75		Up to $40		$75		Up to $40		$75		Up to $40

		Frames / Contacts

		Frame Allowance		$130		Up to $65		$130		Up to $65		$130		Up to $65		$0

		Contacts Allowance		$130		Up to $104		$130		Up to $104		$130		Up to $104		$0

		Frequency

		Exams / Lenses / Contacts  / Frames		12 / 12 / 12 / 12				12 / 12 / 12 / 12				12 / 12 / 12 / 12				12 / 12 / 12 / 12

		Group Administration Provisions

		Employer Contribution

		Participation Requirements

		Current Active Participants

		Employee Only		2				2				2				0

		2-Party		0				0				0				0

		Employee+Child(ren)		0				0				0				0

		Family		7				7				7				0

		Total Enrollment		9				9				9				0



		Monthly Premium

		Employee Only		$6.38				$6.31				$6.31

		2-Party		$10.15				$9.96				$9.96

		Employee+Child(ren)

		Family		$13.91				$13.61				$13.61



		Monthly Premium		$110.13				$107.89				$107.89				$0.00

		Annual Premium		$1,321.56				$1,294.68				$1,294.68				$0.00

		 Difference to Current						-2.03%				-2.03%				-100.00%

		Annual Premium Difference						-$26.88				-$26.88				-$1,321.56

		Rate Guarantee





Life Summary

		Delta City



		Basic Life and AD&D		Benefit Amount		Monthly Premium		Annual Premium		% Change

		0		$0.00		$0.00		$0.00		Current

		0		$0.00		$0.00		$0.00		ERROR:#DIV/0!

		0		$0.00		$0.00		$0.00		ERROR:#DIV/0!

		0		$0.00		$0.00		$0.00		ERROR:#DIV/0!









Basic Life

		Delta City



				Current				Renewal				Proposed				Proposed

		Basic Life and AD&D

		Conditions and Limitations



		Employee Life and AD&D Coverage

		Spouse Coverage

		Child Coverage

		Infant Coverage

		Employee Assistance Plan (EAP)

		Age Reduction (Benefits Reduced to)

		Rates

		Basic Life Rate (per $1,000)		$0.000				$0.000				$0.000				$0.000

		Basic AD&D Rate (per $1,000)		$0.000				$0.000				$0.000				$0.000

		Dependent Life Rate (per Unit)		$0.000				$0.000				$0.000				$0.000

		Current Active Participants

		# of Employees		0				0				0				0

		# of Dependents		0				0				0				0

		Volume		$0				$0				$0				$0

		Total Premium

		Monthly Premium		$0.00				$0.00				$0.00				$0.00

		Annual Premium		$0.00				$0.00				$0.00				$0.00

		 Difference to Current						ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		Annual Premium						$0.00				$0.00				$0.00

		Rate Guarantee



		Total Premium-Basic and Supplemental Life		Current		Renewal		Current		Renewal		Current		Renewal		Current		Renewal

		Monthly Premium		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		Annual Premium		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		 Difference to Current				ERROR:#REF!				ERROR:#REF!				ERROR:#REF!				ERROR:#REF!







Voluntary Life

		Delta City



				Current								Renewal								Proposed								Proposed

		Voluntary Life & AD&D

		Conditions and Limitations



		Employee Maximum Benefit

		Guarantee Issue - New Entrant 

		Spouse Maximum Benefit

		Guarantee Issue - New Entrant

		Dependent Child

		Infant

		Age Reduction (Benefits Reduced to)

		Age-Banded Rates		Rate per $1,000 of Coverage								Rate per $1,000 of Coverage								Rate per $1,000 of Coverage								Rate per $1,000 of Coverage

		Description		Non-Tobacco		Tobacco User		Non-Tobacco		Tobacco User		Non-Tobacco		Tobacco User		Non-Tobacco		Tobacco User		Non-Tobacco		Tobacco User		Non-Tobacco		Tobacco User		Non-Tobacco		Tobacco User		Non-Tobacco		Tobacco User

		Age		Employee Age				Spouse Age				Employee Age				Spouse Age				Employee Age				Spouse Age				Employee Age				Spouse Age

		Under Age 24

		25 - 29

		30 - 34

		35 - 39

		40 - 44

		 45 - 49

		50 - 54

		55 - 59

		60 - 64

		65 - 69

		70 - 74

		75+

		Child Rate (per Unit)

		Voluntary AD&D (per $1000)

		Participation Requirements

		# of Employees

		Rate Guarantee



































Disability Summary

		Delta City





		Short Term Disability		Benefit %		Maximum 
Weekly Benefit		Monthly Premium		Annual Premium		% Change

		0		0%		$0		$0.00		$0.00		Current

				0%		$0		$0.00		$0.00		ERROR:#DIV/0!

		0		0%		$0		$0.00		$0.00		ERROR:#DIV/0!

		0		0%		$0		$0.00		$0.00		ERROR:#DIV/0!

		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!





		Long Term Disability		Benefit %		Maximum 
Monthly Benefit		Monthly Premium		Annual Premium		% Change

		0		66.67%		$0		$0.00		$0.00		Current

				66.67%		$0		$0.00		$0.00		ERROR:#DIV/0!

		0		66.67%		$0		$0.00		$0.00		ERROR:#DIV/0!

		0		66.67%		$0		$0.00		$0.00		ERROR:#DIV/0!

		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#DIV/0!

		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#DIV/0!













STD

		Delta City



				Current				Renewal				Proposed				Proposed

		Short Term Disability

		Conditions and Limitations



		Benefit Percentage

		Weekly Benefit

		Elimination Period Injury

		Elimination Period Sickness

		Benefit Duration

		Pre-Existing

		Group Administration Provisions

		Employer Contribution

		Participation Requirements

		Current Active Employees

		# of Employees		0				0				0				0

		Short Term Disability Rates

		Rate per $10

		Benefit Volume		$0.00				$0.00				$0.00				$0.00

		Premium by Plan

		Monthly Premium		$0.00				$0.00				$0.00				$0.00

		Annual Premium		$0.00				$0.00				$0.00				$0.00

		 Difference to Current						ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		Annual Premium Difference						$0.00				$0.00				$0.00

		Rate Guarantee





LTD

		Delta City



				Current				Renewal				Proposed				Proposed

		Long Term Disability

		Conditions and Limitations



		Benefit Percentage		66.67%				66.67%				66.67%				66.67%

		Maximum Monthly Benefit

		Elimination Period		90 Days				90 Days				90 Days				90 Days

		Pre-Existing		3 / 12				3 / 12				3 / 12				3 / 12

		Benefit Duration		SSNRA				SSNRA				SSNRA				SSNRA

		Definition of Disability		24 Months - Own Occupation				24 Months - Own Occupation				24 Months - Own Occupation				24 Months - Own Occupation

		Mental, Nervous, Substance		24 Months				24 Months				24 Months				24 Months

		Employee Assistance Program (EAP)

		Group Administration Provisions

		Employer Contribution		Employer Paid				Employer Paid				Employer Paid				Employer Paid

		Participation Requirements		100%				100%				100%				100%

		Current Active Employees

		# of Employees		0				0				0				0

		Long Term Disability Rates

		Rate per $100

		Payroll Volume		$0				$0				$0				$0

		Premium by Plan

		Monthly Premium		$0.00				$0.00				$0.00				$0.00

		Annual Premium		$0.00				$0.00				$0.00				$0.00

		 Difference to Current						ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		Annual Premium Difference						$0.00				$0.00				$0.00

		Rate Guarantee







LTD (2)

		Delta City



				Current / Renewal				Proposed				Proposed				Proposed				Proposed				Proposed

		Employer Paid Long Term Disability		PEHP				Lincoln Financial				Mutual of Omaha				One America				Hartford				UNUM

		Benefit Percentage		66.67%				66.67%				66.67%				66.67%				66.67%				66.67%

		Maximum Monthly Benefit		$5,000				$5,000				$5,000				$5,000				$5,000				$5,000

		Minimum Monthly Benefit		None				Greater of $100 or 10% 				Greater of $100 or 10% 				Greater of $100 or 10% 				Greater of $100 or 10% 				Greater of $100 or 10% 

		Line of Duty Benefit		100%				100%				Not Available				Not Available				100%				Not Available

		Elimination Period		90 Days				90 Days				90 Days				90 Days				90 Days				90 Days

		Pre-Existing		12				3 / 12				3 / 12				3 / 12				3 / 12				3 / 12

		Benefit Duration		65 or Retirement w / Utah Retirement Services				Later of 65 or SSNRA				RBD to SSNRA				SSNRA				ADEA 1 w / SSNRA				SSNRA / RBD

		Definition of Disability		24 Months - Own Occupation				24 Months - Own Occupation				24 Months - Own Occupation				24 Months - Own Occupation				24 Months - Own Occupation				24 Months - Own Occupation

		Income Test		Based on Job Requirements				99% Own Occ, then 60%				99% Own Occ, then 85%				80% Own Occ, then 80%				80% Own Occ / 60% Any Occ				80% Own Occ / 80/60% Any Occ

		COLA		per URS Guidelines / CPI				1% to Maximum Benefit Period				2% to Maximum Benefit Period				Lesser of 2% or the CPI-U to Age 65 w/1 year wait				Flat 2% with Unlimited Adjustments				2% after 1 Year with 5-Year Duration

		Mental, Nervous, Substance		24 Months 
(Alcohol or Substance Abuse is not included)				24 Months				24 Months				24 Months				24 Months				24 Months

		Employee Assistance Program (EAP)		Copay Assistance (requires prior approval)				Included with 4 face-to-face visits				Included with 3 face-to-face visits				Included with 3 face-to-face visits*				Included with 3 face-to-face visits				Included with 3 face-to-face visits

		Group Administration Provisions

		Employer Contribution		Employer Paid				Employer Paid				Employer Paid				Employer Paid				Employer Paid				Employer Paid

		Participation Requirements		100%				100%				100%				100%				100%				100%



		# of Employees

		Long Term Disability Rates

		Rate per $100

		Payroll Volume

		Premium by Plan

		Monthly Premium		$0.00				$0.00				$0.00				$0.00				$0.00				$0.00

		Annual Premium		$0.00				$0.00				$0.00				$0.00				$0.00				$0.00

		 Difference to Current						ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		Annual Premium Difference						$0.00								$0.00				$0.00				$0.00

		Rate Guarantee																						Two Years



















Accident

		Delta City



				Current 
Existing Groups								Proposed 
New Sales

		Supplemental Health Benefits		Accident (Off Job) Plan								Accident (Off Job) Plan

		Plan Name		Value Plan				Premier Plan				Silver Plan				Platinum Plan

		Accidental Death & Dismemberment

		Employee		$10,000				$50,000				$10,000				$50,000

		Spouse		$5,000				$25,000				$5,000				$25,000

		Child		$5,000				$5,000				$5,000				$5,000

		Seatbelts and Airbags Benefit		Seatbelts: $10,000; Airbags: $15,000				Seatbelts: $10,000; Airbags: $15,000				Seatbelts: $10,000; Airbags: $15,000				Seatbelts: $10,000; Airbags: $15,000

		Catastrophic Loss

		Quadriplegia, Speech & Hearing (both ears), Loss of Cognitive Function		100% of AD&D Benefit				100% of AD&D Benefit				100% of AD&D Benefit				100% of AD&D Benefit

		Hemiplegia, Paraplegia		50% of AD&D Benefit				50% of AD&D Benefit				50% of AD&D Benefit				50% of AD&D Benefit

		Office Services / Accident

		Wellness Benefit		$150 / Year				$150 / Year				$100 / Year				$150 / Year

		Child Organized Sports                              		 20% increase to Child Benefits   				 20% increase to Child Benefits   				 25% increase to Child Benefits   				 25% increase to Child Benefits   

		Initial Physician's Office / Urgent Care 		$50				$100				$75				$125

		Accident Follow Up Visit - Doctor     		$25 up to 6 Treatments				$75 up to 6 Treatments				$25 up to 6 Treatments				$75 up to 6 Treatments

		Emergency Dental Work		$200 / Crown;  $50 / Extraction				$400 / Crown;  $100 / Extraction				$200 / Crown;  $50 / Extraction				$400 / Crown;  $100 / Extraction

		Diagnostic Eye Exam (Major)   		$100				$200				$100				$200

		Eye Injury   		$200				$300				$200				$300

		X-Ray		$20				$40				$30				$50

		Burns (2nd Degree / 3rd Degree)		Up to  $12,000				Up to  $12,000				Up to  $12,000				Up to  $12,000

		Dislocations		Up to $3,600				Up to $4,800				Up to $3,000				Up to $7,000

		Fracture    		Up to $4,500				Up to $6,000				Up to $4,000				Up to $8,000

		Knee Cartilage  		$500				$750				$250				$750

		Laceration		Up to $300				Up to $500				Up to $300				Up to $500

		Concussions		$50				$100				$100				$300

		Hospital & Emergency Services

		Accident Emergency Treatment		$150				$200				$100				$250

		Ambulance / Air Ambulance		$100 / $500				$200 / $1,500				$150 / $750				$300 / $1,500

		Hospital / ICU Admission		$750 / $1,500				$1,250 / $2,500				$750 / $1,500				$1,500 / $3,000

		Hospital / ICU Confinement (Up to 1 year; Up to 15 Days)		$175 / Day; $350 / Day				$250 / Day; $500 / Day				$150 / Day; $300 / Day				$300 / Day; $600 / Day

		Coma      		$7,500				$12,500				$7,500				$12,500

		Joint Replacement (hip/knee/shoulder)		$1,500 / $750 / $750				$3,500 / $1,750 / $1,750				$1,500 / $750 / $750				$3,500 / $1,750 / $1,750

		Ruptured Disc with Surgical Repair		$500				$750				$250				$750

		Surgery (Cranial, Open Abdominal, Thoracic)		$1,000; Hernia: $125				$1,500;  Hernia: $200				$1,000; Hernia: $200				$1,500;  Hernia: $300

		Tendon/Ligament/Rotator Cuff		1 / $250; 2 or more / $500				1/ $750; 2 or more / $1,500				1 / $250; 2 or more / $500				1/ $750; 2 or more / $1,500

		Monthly Premium / Current Participants		Value Plan		Participants		Premier Plan		Participants		Value Plan		Participants		Premier Plan		Participants

		Employee Only		$13.74		0		$20.92		0		$11.66		0		$20.77		0

		Employee+Spouse		$24.00		0		$35.72		0		$20.15		0		$35.33		0

		Employee+Child(ren)		$24.70		0		$35.76		0		$21.85		0		$37.02		0

		Family		$34.96		0		$50.56		0		$30.34		0		$51.58		0

		Rate Guarantee		Two Years								Two Years

		*Minimum of 5 employees must enroll for policy to be issued

						Guardian								Guardian





Critical

		Delta City



				Current				Proposed

		Supplemental Health Benefits		Critical Illness				Critical Illness

		Plan Name		Low Plan		High Plan		Low Plan		High Plan

		Conditions & Limitations

		Guarantee Issue		$5,000		$20,000		$5,000		$20,000

		Benefit Waiting Period		30 Days				30 Days

		Pre-Ex Limitation		3 Month Look Back Period / 6 Month Coverage Period 				None

		Plan Benefits

		Lifetime Maximum Benefit per Category*                                  
		200% (per category)				None

		Subsequent Occurrence Benefit (Different Category*)		100%				100%

		Recurrence Benefit (Same Category*)		50%				50%

		Portability		Included				Included

		Preventive Care

		Wellness Benefit (Health Screening)		$150 / year (Employee, Spouse & 1 Child)				$150 / year (per covered person)

		Categories

		Basic

		Heart Attack, Cancer, Stroke, Kidney (Renal) Failure		100%				100%

		Partial

		Carcinoma in situ		25%				30%

		Enhanced

		Paralysis, Coma, Blindness, Ruptured Cerebral, Carotid, or Aortic Aneurysm		100%				100%

		Brain Tumor		None				75%

		Current Active Participants		$5,000		$20,000		$5,000		$20,000

		Employee Only

		Employee+Spouse

		Employee+Child(ren)

		Family

		Monthly Premium by Plan

		Under 30		$2.05		$8.20		$2.05		$8.20

		30 - 39		$4.45		$17.80		$4.45		$17.80

		40 - 49		$8.35		$33.40		$8.35		$33.40

		50 - 59		$16.80		$67.20		$16.80		$67.20

		60 - 69		$29.70		$118.80		$29.70		$118.80

		70+		$43.55		$174.20		$43.55		$174.20

		Dependent Children (per $1,000)		$0.40		$0.40		No Charge 
(Eligible for 25% of Emp Amount)		No Charge 
(Eligible for 25% of Emp Amount)

		Total Premium

		Monthly Premium		$12.93		$206.95		$12.93		$206.95

		Annual Premium		$155.21		$2,483.40		$155.21		$2,483.40

		 Difference to Current				15				15

		Annual Premium Difference				$2,328.18				$2,328.18

		Rate Guarantee						Two  Years

		*Minimum of 5 employees must enroll for policy to be issued

				*Reliance Plans				*Guardian Plans





Hosp

		Delta City



				Current				Renewal - Option 1				Renewal - Option 2

		Supplemental Health Benefits		Hospital Plan				Hospital Plan				Hospital Plan

		Plan Name		Plan 1		Plan 2		Plan 1		Plan 2		Plan 1		Plan 2

		Plan Benefits

		Hospital Admission Benefit (Inpatient)

		One Benefit per Covered Person Per Plan Year		$1,500		$3,000		$500		$750		$1,000		$1,500

		Room and Board Per Day		$100		$100		$50		$50		$100		$100

		Daily ICU Confinement		N/A		N/A		N/A		N/A		$100		$200

		Wellness Care

		One Benefit per Covered Person Per Plan Year		$150		$150		$50		$50		$100		$150

		Non-Insurance Services

		On-Call Travel Assistance		Included		Included		Included		Included		Included		Included

		Current Active Participants		Plan 1		Plan 2		Plan 1		Plan 2		Plan 1		Plan 2

		Employee Only

		Employee+Spouse

		Employee+Child(ren)

		Family

		Monthly Premium by Plan

		Employee Only		$29.03		$44.07		$29.03		$40.64		$22.79		$30.77

		Employee+Spouse		$61.26		$93.00		$61.26		$85.76		$48.05		$64.94

		Employee+Child(ren)		$43.55		$66.11		$43.55		$60.97		$34.27		$46.16

		Family		$75.77		$115.03		$75.77		$106.08		$59.43		$80.32

		Total Premium by Plan

		Monthly Premium		$33.00		$76.05		$33.00		$64.68		$20.37		$37.08

		Annual Premium		$395.97		$912.56		$395.97		$776.12		$244.40		$444.91

		 Difference to Current				1.3045855281				0.9600369539				0.1235801379

		Annual Premium Difference				$516.58				$380.15				$48.93

		Rate Guarantee						Two Years				Two Years

		*Minimum of 5 employees must enroll for policy to be issued

				*Reliance Plans				*Reliance Plans				*Guardian Plans





EAP 

		Delta City



				Current				Renewal

		Employee Assistance Plan (EAP)		Bloomquist Hale

		Plan Name

		Conditions & Limitations

		Employer Reports		Quarterly

		Confidentiality		X

		Counseling Services		Face to Face and Video Therapy

		Onsite / Webinar Training		Included

		Management / Supervisor Consultation		Included

		Crisis Services		Included, 24/7

		Customer Service		X

		Extended Hours for Appointments		Included

		Counseling Services		Marital & Family; Stress, Anxiety or Depression; Personal & Emotional Challenges; Grief or Loss; Financial or Legal Problems; Substance Abuse or Addictions; Senior Care Planning

		Online EAP Services		X

		Supervisor Training		X

		Toll Free Number		X

		24 Hour Access		X

		Brown Bag Seminars		X

		Counseling Services Definition 		Relationship Difficulties, Family Problems, Work Related Issues, Stress, Anxiety and Depression, Legal, Financial, Alcohol and Drug Problems, Child Care and Elder Care

		Optional Services		Per Hour		Total Hours

		Onsite (Orientations, Trainings, Health/Benefit Fairs)		Included		Included						 

		Onsite Service Total Cost				$0.00				ERROR:#REF!



		# Employees Enrolled		172

		Monthly Premium		Current				8-session		6-session

		PEPM Rate		$5.00				$2.04

		Total PEPM Cost per Month		$860.00				$0.00		ERROR:#REF!

		Total PEPM Cost per Year		$10,320.00				$0.00		ERROR:#REF!



		Total EAP Cost per Year (including optional services)				$0.00				ERROR:#REF!











EAP

		Delta City



				Current				Renewal

		Employee Assistance Plan (EAP)		Bloomquist Hale

		Plan Name

		Conditions & Limitations

		Employer Reports		Quarterly

		Confidentiality		X

		Counseling Services		Face to Face and Video Therapy

		Onsite / Webinar Training		Included

		Management / Supervisor Consultation		Included

		Crisis Services		Included, 24/7

		Customer Service		X

		Extended Hours for Appointments		Included

		Counseling Services		Marital & Family; Stress, Anxiety or Depression; Personal & Emotional Challenges; Grief or Loss; Financial or Legal Problems; Substance Abuse or Addictions; Senior Care Planning

		Online EAP Services		X

		Supervisor Training		X

		Toll Free Number		X

		24 Hour Access		X

		Brown Bag Seminars		X

		Counseling Services Definition 		Relationship Difficulties, Family Problems, Work Related Issues, Stress, Anxiety and Depression, Legal, Financial, Alcohol and Drug Problems, Child Care and Elder Care

		Optional Services		Per Hour		Total Hours

		Onsite (Orientations, Trainings, Health/Benefit Fairs)		Included		Included						 

		Onsite Service Total Cost				$0.00				ERROR:#REF!



		# Employees Enrolled		172

		Monthly Premium		Current

		PEPM Rate		$5.00				$5.00

		Total PEPM Cost per Month		$860.00				$0.00

		Total PEPM Cost per Year		$10,320.00				$0.00



		Total EAP Cost per Year (including optional services)				$0.00				ERROR:#REF!











NewBenefits
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				Proposed

		Supplemental Benefits				New Benefits

		Plan Name		Base Package

				Benefit				Cost - PE / PM

		TeleDoc Consultation 		*
*
*
*		No Charge to Employee or Member of the Household
24 / 7 Access 
Phone Call, Video Chat, or Mobile App 
Diagnose & Prescribe medication for minor symptoms if medically necessary 		$3.42



		Health Advocacy		*

*

*		Care Coordination:  Help with understanding tests, treatments & medications, and a coordinate care between providers
Resolve Claims & Billing Issues:  Help with reviewing questionable bills to identify duplicate or incorrect charges 
Fee Negotiation:  Assist in negotiating fees with providers to lower out-of-pocket costs not covered by insurance		$0.89



		Roadside Assistance		*
*

*		Towing:  Covers up to $80 per occurrence 
Battery:  Jumpstart a dead battery, tighten or clean cables, or minor adjustments to the alternator
Locksmith:  Help with lost keys, broken keys, or accidental lock out		$1.58



		Customization Fee						$0.50

		Total Monthly Cost PE / PM Cost 
(Employer Paid)						$6.39



		Total Monthly Cost		Employee Count:  130				$830.70

		Total Annual Cost						$9,968.40

		Rate Guarantee		One Year





Other Services

		Delta City



				Current				Proposed				Proposed				Proposed				Proposed				Proposed

		 Employee Assistance Plan (EAP)		Carrier

		Employer Reports		Quarterly

		Confidentiality		X

		Counseling Services (Allowed Visits)		Face to Face, No session limits

		Counseling Available for Family Member		X

		Crisis Intervention/Debriefings		X

		Customer Service		X

		Employee Orientation		X

		Extended Hours for Appts.		X

		Group Therapy		X

		Management Consultation		X

		On Site Debreifings		X

		Online EAP Services		X

		Supervisor Training		X

		Toll Free Number		X

		24 Hour Access		X

		Brown Bag Seminars		X

		Counseling Services Definition 		Relationship Difficulties, Family Problems, Work Related Issues, Stress, Anxiety and Depression, Legal, Financial, Alcohol and Drug Problems, Child Care and Elder Care



		# Employees Enrolled

		Premium

		Per Employee Per Month





		Online Enrollment System		Carrier



		Premiums

		Set Up Fee

		Monthly Fee

		Annual Premium

		Per Employee Per Month 





		Wellness		Carrier



		Fees

		Admin Fee

		Testing Fee

		Per Employee Per Month 
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Please see the carrier plan document(s) for detailed plan terms, limitations, and exclusions.		&G
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IV   Vision Overview



Client Logo
Please note that the following is intended to be used for general guidance purposes only — it is not intended to constitute legal advice, nor is it a dispositive position 
on coverage. Each claim is subject to review by the applicable insurer and coverage is dependent upon the terms and conditions of your specific insurance policy. 

Vision Plan Overview

7

Vision Benefits

Plan Name
Conditions & Limitations In Network Out of Network In Network Out of Network

Exam No Coverage No Coverage No Coverage No Coverage
Lenses

Single Vision / Bifocal / Trifocal $10/$10/$10 Up to $25/$40/$55 $10/$10/$10 Up to $25/$40/$55
Standard Progressive Lens $75 Up to $40 $75 Up to $40

Frames / Contacts
Frame Allowance $130 Up to $65 $130 Up to $65
Contacts Allowance $130 Up to $104 $130 Up to $104

Frequency
Exams / Lenses / Contacts  / Frames

Current Active Participants
Employee Only
2-Party
Family

Total Enrollment

Monthly Premium
Employee Only
2-Party
Family

Monthly Premium
Annual Premium

 Difference to Current
Annual Premium Difference

Rate Guarantee

9

2
0
7
9

7

2
0

$6.31
$9.96

Current Renewal

12 / 12 / 12 / 12 12 / 12 / 12 / 12

$6.38
$10.15
$13.91

$110.13
$1,321.56

-$26.88
-2.03%

$13.61

$1,294.68
$107.89


Data

		Consultants		Account Managers		Medical Carriers		Dental Carriers		Vision Carriers		Life & Disability		Benefit		Prescription

		Clint Wadsworth, MBA		Derelys Patrick		Aetna		Equitable		Equitable		Equitable		0% AD		Tier 1 / Tier 2 / Tier 3 / Tier 4

		Kirk Benson		Kirk Benson		Cigna		Aetna		Aetna		Aetna		10% AD		Tier 1 / Tier 2 / Tier 3 / Tier 4 / Tier 5

		Russ Johnston		Jan Heffernan		EMI		Ameritas		Ameritas		Cigna		20% AD		Tier 1 / Tier 2 / Tier 3

		Derelys Patrick		Mele Vaitohi		MotivHealth		BEAM		BEAM		Guardian		30% AD		Tier 1-Generic / Tier 2-Preferred / Tier 3-Brand / Tier 4-Specialty

		Mark Cheney		Simon Fehoko		PEHP		Cigna		Cigna		Hartford		40% AD		Tier 1-Generic / Tier 2-Preferred / Tier 3-Brand

		Rob Sautter		Trudy Rigtrup		Regence		Delta Dental		Dental Select		LifeMap		50% AD

				Tod Sanders		SelectHealth		Dental Select		Dentist Direct		Lincoln Financial		60% AD

						United Healthcare		Dentist Direct		EMI		MetLife		70% AD		Plan Type

						University of Utah Health Plans		EMI		EyeMed 		Mutual of Omaha		80% AD

		S. David Jackson, SPHR, SHRM-SCP						Guardian		Guardian		One America		90% AD		Fully Insured

								LifeMap		LifeMap		PEHP		100% AD		Self Funded

		Titles						Lincoln Financial		Lincoln Financial		Principal		Not Covered		Level Funded - 50%

		Vice President Corporate Benefits		Clint				MetLife		MetLife		Prudential				Level Funded - 70%

		Vice President & Benefit Consultant		Kirk				Mutual of Omaha		One America		Reliance Standard				EMI Pool

		Vice President NFP Corporate Benefits		Russ				One America		PEHP		Renaissance				Contingent Funded

		Senior Advisor		Derelys				PEHP		Renaissance		Standard

		Senior Account Manager		Jan				Prudential		Principal		Sun Life Financial				Month		Plan Year

		Account Executive		Simon				Renaissance		Prudential		United Healthcare

		Client Executive		Rob				Principal		SelectHealth		UNUM				January 1		January 1 - December 31

		Senior Consultant		Jeremy				SelectHealth		Standard						February 1		February 1 - January 31

		Assistant Vice President Corporate Services		Mark				Standard		TDA						March 1		March 1 - February 27

		SVP, Strategic Accounts		Dave				Sun Life Financial		United Healthcare						April 1		April 1 - March 31

								TDA		VSP						May 1		May 1 - April 30

								United Healthcare								June 1		June 1 - May 31

								UNUM								July 1		July 1 - June 30

																August 1		August 1 - July 31

																September 1		September 1 - August 31

																October 1		October 1 - September 30

																November 1		November 1 - October 31

																December 1		December 1 - November 30
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		Client Name		Delta City

		Today's Date		April 12, 2021

		Renewal Date		July 1

		Consultant Name		Derelys Patrick

		Consultant Title		Client Executive

		Account Manager Name		Tod Sanders

		Account Manager Title		Account Executive
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		EE+Children
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																`
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		Life
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		Volume
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		Long Term Disability Volume
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COBRA

		Delta City



		COBRA RATES

		March 1 - February 27

		Medical Carrier		0				HSA



		Tier		Monthly Rate				Admin Fee
2%		Monthly 
COBRA Rate

										COBRA Rate

		Employee		$0.00				$0.00		$0.00

		Employee + Spouse		$549.58				$10.99		$560.57

		Employee + Child(ren)		$1,137.60				$22.75		$1,160.35

		Family		$1,538.78				$30.78		$1,569.56

		Medical Carrier		0				Traditional Copay



		Tier		Monthly Rate				Admin Fee
2%		Monthly 
COBRA Rate

										COBRA Rate

		Employee		$0.00				$0.00		$0.00

		Employee + Spouse		$666.28				$13.33		$679.61

		Employee + Child(ren)		$1,379.18				$27.58		$1,406.76

		Family		$1,865.54				$37.31		$1,902.85





		Dental Carrier		0				Low



		Tier		Monthly Rate				Admin Fee
2%		Monthly 
COBRA Rate

										COBRA Rate

		Employee		$51.84				$1.04		$52.88

		Employee + Spouse		$70.90				$1.42		$72.32

		Employee + Child(ren)		$0.00				$0.00		$0.00

		Family		$107.32				$2.15		$109.47





		Vision		0				0



		Tier		Monthly Rate				Admin Fee
2%		Monthly 
COBRA Rate

										COBRA Rate

		Employee		$6.31				$0.13		$6.44

		Employee + Spouse		$9.96				$0.20		$10.16

		Employee + Child(ren)		$0.00				$0.00		$0.00

		Family		$13.61				$0.27		$13.88





		Flexible Spending Accounts



		Tier		Monthly Rate				Admin Fee
2%		Monthly 
COBRA Rate



		Medical, Dental, Vision		$1.00				$0.02		$1.02

		Limited - Dental  & Vision		$1.00				$0.02		$1.02

		Dependent Care		$1.00				$0.02		$1.02







Executive Summary

		Delta City

						Executive Summary

				Benefit Plan				Total Annual Premium		Employer Annual Cost		Summary / Notes

		CURRENT		HSA				$219,028.80

				Traditional Copay

				Low				$1,332.40

				$0				$110.13

				$0				$0.00

				$0				$0.00

				$0				$0.00

				TOTAL:  						$0.00



				Benefit Plan				Total Annual Premium		Employer Annual Cost		% Change

		RENEWAL		HSA				$230,872.32				ERROR:#DIV/0!

				Traditional Copay

				High				$0.00

				$0				$107.89

				$0				$0.00

				$0				$0.00

				$0				$0.00

				TOTAL:  						$0.00



				Benefit Plan				Total Annual Premium		Employer Annual Cost		% Change

		RENEWAL - Option 1										ERROR:#DIV/0!

















				TOTAL:  						$0.00



				Benefit Plan				Total Annual Premium		Employer Annual Cost		% Change

		RENEWAL - Option 2										ERROR:#DIV/0!

















				TOTAL:  						$0.00





2021 Cost Summary

		Delta City				2021 Rate Confirmation Summary



		Medical Benefits				Plan Name				Employee
Only		Two-Party		EE + 
Child(ren)		Family		Monthly 
Premium		Annual 
Premium		% Change

		0				HSA				$579.58		$1,199.02		$1,621.88		$1,621.88		$19,239.36		$230,872.32		5.41%

						Traditional Copay				$702.24		$1,453.64		$1,966.28		$1,966.28



		Dental Benefits				Plan Name				Employee
Only		Two-Party		EE + 
Child(ren)		Family		Monthly 
Premium		Annual 
Premium		% Change

		0				Low				$0.00		$0.00		$0.00		$0.00		$0.00		$1,332.40		0.00%



		Vision Benefits				Plan Name				Employee
Only		Two-Party		EE + 
Child(ren)		Family		Monthly 
Premium		Annual 
Premium		% Change

		0				0				$0.00		$6.38		$10.15		$0.00		$0.00		$110.13		0.00%



		Basic Life and AD&D 				Coverage				Employee Rate (per $1000)		Employee AD&D Rate		Dependent Life and
 AD&D Rate				Monthly 
Premium		Annual 
Premium		% Change

		$0				$0				$0.000		$0.00		N/A		N/A		$0.00		$0.00		0.00%



		Voluntary Life and AD&D				Coverage				% Change

		0				$0				Rate Guarantee Through July 1, 2020



		Short Term Disability				Coverage				Rate 
(per $10)		Monthly Premium		Annual Premium		% Change

		0				$0				$0.000		$0.00		$0.00		0.00%



		Long Term Disability				Coverage				Rate 
(per $100)		Monthly Premium		Annual Premium		% Change

		0				$0				$0.000		$0.00		$0.00		0.00%

		0				Voluntary Life and AD&D 
Rate per $1,000 of Coverage																		0				Voluntary STD 
60%

		Description				Employee Age				Spouse Age														Age				Rate per $15

		Age				Non-Tobacco		Tobacco User		Non-Tobacco		Tobacco User												Under Age 29				$0.360

		Under Age 29				$0.000		$0.000		$0.000		$0.000												30 - 34				$0.350

		30 - 34				$0.000		$0.000		$0.000		$0.000												35 - 39				$0.350

		35 - 39				$0.000		$0.000		$0.000		$0.000												40 - 44				$0.370

		40 - 44				$0.000		$0.000		$0.000		$0.000												 45 - 49				$0.440

		 45 - 49				$0.000		$0.000		$0.000		$0.000												50 - 54				$0.520

		50 - 54				$0.000		$0.000		$0.000		$0.000												55 - 59				$0.680

		55 - 59				$0.000		$0.000		$0.000		$0.000												60 - 64				$0.840

		60 - 64				$0.000		$0.000		$0.000		$0.000												65 - 69				$0.960

		65 - 69				$0.000		$0.000		$0.000		$0.000												70+				$1.115

		70 - 74				$0.000		$0.000		$0.000		$0.000

		75+				$0.000		$0.000		$0.000		$0.000

		Child Rate				$0.000										I confirm my acceptance of the plans and rates above.

		Voluntary AD&D per $1000				$0.000





																Signature						Date



		Delta City				2021 Rate Confirmation Summary





		Worksite Benefits				Plan Name				Employee
Only		Two-Party		EE + 
Child(ren)		Family

		Hospital Plan				Plan 1				$29.03		$61.26		$43.55		$75.77

						Plan 2				$44.07		$93.00		$66.11		$115.03



		Worksite Benefits				Plan Name				Employee
Only		Two-Party		EE + 
Child(ren)		Family

		Accident (Off Job) Plan				Value Plan				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

						Premier Plan				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



		Worksite Benefits				Plan Benefit - Guarantee Issue

		Critical Illness				$5,000				$10,000

		Age				Uni-Smoker				Uni-Smoker

		Under 30				$2.05				$8.20

		30 - 39				$4.45				$17.80

		40 - 49				$8.35				$33.40

		50 - 59				$16.80				$67.20

		60 - 69				$29.70				$118.80

		70+				$43.55				$174.20

		Dependent Children (per $1,000)				$0.40				$0.40



		Employee Assistance Plan				Per Employee / Per Month		Monthly
Premium		Annual 
Premium

		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!































																I confirm my acceptance of the plans and rates above.







																Signature						Date









Medical Summary

		Delta City





		Medical Benefits		Plan Name		Monthly Premium		Combined 
Monthly Premium		Annual Premium		% Change

		0		HSA		$17,586.12		$18,252.40		$219,028.80		Current

				Traditional Copay		$666.28

		0		HSA		$18,537.12		$19,239.36		$230,872.32		5.41%

				Traditional Copay		$702.24

		0		HSA - 30/40		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00

		0		HSA - 0/50		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00

		0		HSA		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00

		0		HSA		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00

		0		HSA		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00

		0		HSA		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00

		0		HSA		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00

		0		HSA		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00

		0		HSA		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00







Medical

		Delta City



				Current								Renewal								Proposed								Proposed								Proposed								Proposed								Proposed								Proposed								Proposed								Proposed								Proposed

		Medical Benefits

		Plan Name / Network 		HSA				Traditional Copay				HSA				Traditional Copay				HSA - 30/40				Traditional Copay				HSA - 0/50				Traditional Copay				HSA				Traditional Copay				HSA				Traditional Copay				HSA				Traditional Copay				HSA				Traditional Copay				HSA				Traditional Copay				HSA				Traditional Copay				HSA				Traditional Copay

		Conditions & Limitations		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network

		Medical Deductible 		$2,000/$4,000		$2,000/$4,000		$500/$1,000		$500/$1,000		$2,000/$4,000		$2,000/$4,000		$500/$1,000		$500/$1,000

		Out of Pocket Maximum		$4,000/$8,000		$4,000/$8,000		$4,000/$8,000		$4,000/$8,000		$4,000/$8,000		$4,000/$8,000		$4,000/$8,000		$4,000/$8,000

		Plan Type		Fully Insured				Fully Insured				Fully Insured				Fully Insured

		Office Services

		Office Visits - Preventive Care 		Covered 100%		40% AD		Covered 100%		40% AD		Covered 100%		40% AD		Covered 100%		40% AD		Covered 100%		Not Covered		Covered 100%				Covered 100%		Not Covered		Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%

		Office Visits - Primary Care Physicians		20% AD		40% AD		$20		40% AD		20% AD		40% AD		$20		40% AD		30% AD		40% AD		$0				0% AD		50% AD		$0								$0								$0								$0								$0								$0								$0								$0

		Office Visits - Specialists		20% AD		40% AD		$30		40% AD		20% AD		40% AD		$30		40% AD		30% AD		40% AD		$0				0% AD		50% AD		$0								$0								$0								$0								$0								$0								$0								$0

		Office Visits - Chiropractic 		20% AD		40% AD		$30				20% AD		40% AD		$30				30% AD		40% AD		$0				0% AD		50% AD		$0								$0								$0								$0								$0								$0								$0								$0

		Urgent Care		20% AD		40% AD		$0		40% AD		20% AD		40% AD		$0		40% AD		30% AD		40% AD		$0				0% AD		50% AD		$0								$0								$0								$0								$0								$0								$0								$0

		Hospital Services

		Inpatient / Outpatient		20% AD		40% AD		20% AD		40% AD		20% AD		40% AD		20% AD		40% AD		30% AD		40% AD						0% AD		50% AD

		Emergency Room		20% AD				$150 AD				20% AD				$150 AD				30% AD				$0				0% AD				$0								$0								$0								$0								$0								$0								$0								$0

		Diagnostic & Imaging Services

		Diagnostic Test - Minor (x-ray, blood work)		Covered 100%		40% AD		Covered 100%		40% AD		Covered 100%		40% AD		Covered 100%		40% AD		Covered 100%		40% AD		Covered 100%				Covered 100%		50% AD		Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%

		Imaging (CT / PET Scans, MRI, MRA)		20% AD		40% AD		20% AD		40% AD		20% AD		40% AD		20% AD		40% AD		30% AD		40% AD						0% AD		50% AD

		Mental Health Coverage

		Inpatient Services		20% AD		Not Covered		20% AD		Not Covered		20% AD		Not Covered		20% AD		Not Covered		30% AD		40% AD						0% AD		50% AD

		Office Visit / Outpatient Services		20% AD		Not Covered		$0		Not Covered		20% AD		Not Covered		$0		Not Covered		30% AD		40% AD		$0				0% AD		50% AD		$0								$0								$0								$0								$0								$0								$0								$0

		Prescription Drugs (Retail)

		Tier 1 / Tier 2 / Tier 3 / Tier 4		$10 AD / 25% AD / 50% AD / 20% AD 				$10 / 25% / 50% / 20%				$10 AD / 25% AD / 50% AD / 20% AD 				$10 / 25% / 50% / 20%				30% AD / 30% AD / 30% AD / 30% AD 				$15 / $30 / $65 / $50				0% AD / 0% AD / 0% AD / 0% AD 				$15 / $30 / $65 / $50				0% AD / 0% AD / 0% AD / 0% AD 				$15 / $30 / $65 / $50				0% AD / 0% AD / 0% AD / 0% AD 				$15 / $30 / $65 / $50				0% AD / 0% AD / 0% AD / 0% AD 				$15 / $30 / $65 / $50				0% AD / 0% AD / 0% AD / 0% AD 				$15 / $30 / $65 / $50				0% AD / 0% AD / 0% AD / 0% AD 				$15 / $30 / $65 / $50				0% AD / 0% AD / 0% AD / 0% AD 				$15 / $30 / $65 / $50				0% AD / 0% AD / 0% AD / 0% AD 				$15 / $30 / $65 / $50

		Current Active Participants

		Employee Only		4				1				4				1				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0

		2-Party		0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0

		Employee+Child(ren)		0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0

		Family		10				0				10				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0

		Total Participants by Plan		14				1				14				1				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0

		Total Enrollment		15								15								0								0								0								0								0								0								0								0								0



		Surplus Sharing Arrangement

		Premium by Plan

		Employee Only		$549.58				$666.28				$579.58				$702.24

		2-Party		$1,137.60				$1,379.18				$1,199.02				$1,453.64

		Employee+Child(ren)		$1,538.78				$1,865.54				$1,621.88				$1,966.28

		Family		$1,538.78				$1,865.54				$1,621.88				$1,966.28

				$17,586.12				$666.28				$18,537.12				$702.24				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00

		Monthly Premium 		$18,252.40								$19,239.36								$0.00								$0.00								$0.00								$0.00								$0.00								$0.00								$0.00								$0.00								$0.00

		Annual Premium		$219,028.80								$230,872.32								$0.00								$0.00								$0.00								$0.00								$0.00								$0.00								$0.00								$0.00								$0.00

		 Difference to Current										5.41%								-100.00%								-100.00%								-100.00%								-100.00%								-100.00%								-100.00%								-100.00%								-100.00%								-100.00%

		Annual Premium Difference										$11,843.52								-$219,028.80								-$219,028.80								-$219,028.80								-$219,028.80								-$219,028.80								-$219,028.80								-$219,028.80								-$219,028.80								-$219,028.80











Census

										Aetna				HSA Health Plans				Humana				Regence				SelectHealth				United Healthcare 



		Name		Relationship		Age		Coverage				Total Premium				Total Premium				Total Premium				Total Premium				Total Premium		Current		Total Premium

















































		Monthly Premium 								$0.00				$0.00				$0.00				$0.00				$0.00				$0.00

		Annual Premium								$0.00				$0.00				$0.00				$0.00				$0.00				$0.00
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Medical ASO

		Delta City



				Proposed								Proposed								Proposed								Proposed								Proposed								Proposed								Proposed								Proposed

		Medical Benefits - ASO		MotivHealth								Regence								SelectHealth								Cigna								University of Utah Health Plan								EMI								UMR - United Healthcare								Meritain - Aetna

		Plan Name / Network 		High Deductible HSA - 3550/7100				High Deductible HSA - 1500/3000				 HSA - 3500/7100				 HSA - 1500/3000				SelectMed  HSA - 3550/7000				SelectMed HSA - 1500/3000				SelectMed  HSA - 3550/7000				SelectMed HSA - 1500/3000				Healthy Preferred / Premier HSA - 3500/7100				Healthy Preferred / Premier HSA - 1500/3000				Care Plus HSA - 3550/7100				Care Plus HSA - 1500/3000				ChoicePlus HSA - 3550/7100				ChoicePlus HSA - 1500/3000				Choice POS HSA - 3500/7100				Choice POS HSA - 1500/3000

		Deductible		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network

		Medical Deductible 		$3,550 / $7,100 (emb)		$7,100 / $14,200		$1,500 / $3,000		$10,000 / $20,000		$3,550 / $7,100 (emb)		$7,100 / $14,200		$1,500 / $3,000		$10,000 / $20,000		$3,500 / $7,000		$3,750 / $7,500		$1,500 / $3,000		$1,750 / $4,500		$3,500 / $7,000		$3,750 / $7,500		$1,500 / $3,000		$1,750 / $4,500		$3,550 / $7,100 (emb)		$7,100 / $14,200		$1,500 / $3,000		$10,000 / $20,000		$3,550 / $7,100 (emb)		$7,100 / $14,200		$1,500 / $3,000		$10,000 / $20,000		$3,550 / $7,100 (emb)		$7,100 / $14,200		$1,500 / $3,000		$10,000 / $20,000		$3,550 / $7,100 (emb)		$7,100 / $14,200		$1,500 / $3,000		$10,000 / $20,000

		Out of Pocket Maximum		$3,550 / $7,100 (emb)		$14,200 / $28,400		$3,000 / $6,000 (emb)		$20,000 / $40,000		$3,550 / $7,100 (emb)		$14,200 / $28,400		$3,000 / $6,000 (emb)		$20,000 / $40,000		$3,500 / $7,000		$5,000 / $10,000		$3,000 / $6,000		$3,500 / $9,000		$3,500 / $7,000		$5,000 / $10,000		$3,000 / $6,000		$3,500 / $9,000		$3,550 / $7,100 (emb)		$14,200 / $28,400		$3,000 / $6,000 (emb)		$20,000 / $40,000		$3,550 / $7,100 (emb)		$14,200 / $28,400		$3,000 / $6,000 		$20,000 / $40,000		$3,550 / $7,100 (emb)		$14,200 / $28,400		$3,000 / $6,000 (emb)		$20,000 / $40,000		$3,550 / $7,100 (emb)		$14,200 / $28,400		$3,000 / $6,000 (emb)		$20,000 / $40,000

		Total Enrollment		Subscribers - 188; Members - 689								188								188								188								188								188								188								188



		Monthly ASO Fees

		Admin Fee PEPM		$37.35 (PMPM)								$95.94								$117.69								$109.85								$105.64								$102.54								$100.39								$96.69

		Network Access Fee		Included								$10.00								$3.40 PEPM who reside outside Utah & Idaho								included								included								$8.00								Included								Included

		PBM Fee		Included								($2.00)								($13.10)								($29.24)								included								$4.00								-$28.75								none

		Stop Loss Coordination Fee (per EE)		Included								Included								none								none								none								none								$5.00								$1.60

		Monthly Premium		$25,734.15								$19,540.72								$19,758.12								$15,249.88								$19,860.32								$19,277.52								$18,873.32								$18,177.72

		Annual Premium		$308,809.80								$279,042.64								$237,097.44								$182,998.56								$282,877.84								$231,330.24								$226,479.84								$218,132.64

		Transition Credits		$0.00								$0.00								$0.00								($67,000.00)								$0.00								$0.00								$0.00								$0.00

		Individual Stop Loss

		Contract Type		12 / 24								12 / 24								12 / 18								12/24								12 / 24								12 / 24								12 / 24								12 / 24

		Annual Deductible per Individual		$100,000								$100,000								$100,000								$100,000								$100,000								$100,000								$100,000								$100,000

		Maximum Lifetime Reimbrsement		Unlimited								Unlimited								Unlimited								Unlimited								Unlimited								Unlimited								Unlimited								Unlimited

		Monthly Rate PEPM		$24.57 (PMPM)								$258.54								$78.10								$165.67								$175.42								$175.42								$175.42								$175.42

		Total Monthly Premium		$16,928.73								$48,605.52								$14,683								$31,146								$32,979								$32,979								$32,979								$32,979

		Annual Premium		$203,144.76								$583,266.24								$176,194								$373,752								$395,748								$395,748								$395,748								$395,748

		Aggregate Stop Loss

		Contract Type		12 / 24								12 / 24								12 / 18								12/24								12 / 24								12 / 24								12 / 24								12 / 24

		Annual Deductible per Individual		$100,000								$100,000								$100,000								$100,000								$100,000								$100,000								$100,000								$100,000

		Maximum Reimbursement		Unlimited								$2,000,000								Unlimited								Unlimited								Unlimited								Unlimited								Unlimited								Unlimited

		Monthly Rate PEPM		$3.12 (PMPM)								$7.35								$10.80								$7.98								$9.60								$9.60								$9.60								$9.60

		Total Monthly Premium		$2,149.68								$1,381.80								$2,030.40								$1,500.24								$1,804.80								$1,804.80								$1,804.80								$1,804.80

		Annual Premium		$25,796.16								$16,581.60								$24,364.80								$18,002.88								$21,657.60								$21,657.60								$21,657.60								$21,657.60										88.1978609626						ERROR:#REF!

		Potential Claims Liability																		SelectMed HSA - 3550/7000				SelectMed HSA - 1500/3000				SelectMed HSA - 3550/7000				SelectMed HSA - 1500/3000

		Annual Expected Claims Liability PEPM		207.05 (PMPM)								$835.86								$754.90				$1,006.00				$727.65				$620.62				$791.78				$776.41				$791.78				$776.41				$791.78				$776.41				$791.78				$776.41

		Annual Max Claims Liability PEPM		258.82 (PMPM)								$1,044.82								$943.60				$1,257.50				$909.56				$775.78				$989.73				$970.51				$989.73				$970.51				$989.73				$970.51				$989.73				$970.51

		Total Expected Potential Annual Claims Liability		$1,711,889.40								$1,885,696.00								$1,376,937.60				$434,592.00				$1,327,229.95				$268,109.57				$1,453,708.08				$326,092.20				$1,453,708.08				$326,092.20				$1,453,708.08				$326,092.20				$1,453,708.08				$326,092.20

		Total Max Potential Annual Claims Liability		$2,139,923.76								$2,357,120.00								$1,721,126.40				$543,240.00				$1,659,037.44				$335,136.96				$1,817,144.28				$407,614.20				$1,817,144.28				$407,614.20				$1,817,144.28				$407,614.20				$1,817,144.28				$407,614.20

		Expected Annual Liability (fixed + potential claims)		$2,249,640.12								$2,764,586.48								$2,249,185.44								$2,103,092.48								$2,480,083.72								$2,428,536.12								$2,423,685.72								$2,415,338.52

		Maximum Annual Liability (fixed + potential claims)		$2,677,674.48								$3,236,010.48								$2,702,022.24								$2,501,927.36								$2,925,041.92								$2,873,494.32								$2,868,643.92								$2,860,296.72



		Expected Difference to Current		-5.60%								16.01%								-5.62%								-11.75%								4.07%								1.91%								1.71%								1.35%								ERROR:#REF!								ERROR:#REF!								ERROR:#REF!								ERROR:#REF!

		Maximum Difference to Current		12.36%								35.79%								13.39%								4.99%								22.74%								20.58%								20.38%								20.03%								ERROR:#REF!								ERROR:#REF!								ERROR:#REF!								ERROR:#REF!

		Annual Premium Difference to Expected		($133,408.32)								$381,538.04								($133,863.00)								($279,955.96)								$97,035.28								$45,487.68								$40,637.28								$32,290.08								ERROR:#VALUE!								ERROR:#VALUE!								ERROR:#VALUE!								ERROR:#VALUE!

		Annual Premium Difference to Maximum		$294,626.04								$852,962.04								$318,973.80								$118,878.92								$541,993.48								$490,445.88								$485,595.48								$477,248.28								ERROR:#VALUE!								ERROR:#VALUE!								ERROR:#VALUE!								ERROR:#VALUE!



																				selecthealth doesn't charge % of savings fee								selecthealth doesn't charge % of savings fee

																				selecthealth benefits insurance company - stop loss - no lasers								selecthealth benefits insurance company - stop loss - no lasers













SE Census

		Delta City



								Current				Renewal

		Medical Benefits						SelectHeatlh

		Plan Name

		Network

		Deductible:

		Out of Pocket Maximum

		Coinsurance

		Office Visit Copays

		Preventive Care

		Emergency Room

		Pharmacy



		Employee Name		Tier		Network		Current Plan Design		Current Rates		Renewal Plan Design		Renewal Rates		% Change

		ALVEY, MARIE		Employee		Med		Silver-$4000-$4000-HSA 		$353.00		Silver-$4500-$4500-HSA		$396.00		12.2%

		ARNOLD, MICHAEL		EE+Spouse		Med		Silver-$4000-$4000-HSA 		$648.00		Silver-$4500-$4500-HSA		$704.00		8.6%

		BAILLARGEON, RYAN		Family		Med		Silver-$4000-$4000-HSA 		$1,110.00		Silver-$4500-$4500-HSA		$1,237.00		11.4%

		BARTON, JAMES		Employee		Med		Silver-$4000-$4000-HSA 		$317.00		Silver-$4500-$4500-HSA		$352.00		11.0%

		BATEMAN, RUSSELL		EE+Spouse		Med		Silver-$4000-$4000-HSA 		$1,396.00		Silver-$4500-$4500-HSA		$1,518.00		8.7%

		BELLISTON, CRAIG		EE+Spouse		Med		Silver-$4000-$4000-HSA 		$1,255.00		Silver-$4500-$4500-HSA		$1,389.00		10.7%

		BONILLA, RICARDO		EE+Spouse		Med		Silver-$4000-$4000-HSA 		$546.00		Silver-$4500-$4500-HSA		$611.00		11.9%

		BROWN, ROGER		EE+Spouse		Med		Silver-$4000-$4000-HSA 		$767.00		Silver-$4500-$4500-HSA		$859.00		12.0%

		BURCH, BRANDI		Employee		Med		Silver-$4000-$4000-HSA 		$324.00		Silver-$4500-$4500-HSA		$352.00		8.6%

		BUTLER, DARREN		Family		Med		Silver-$4000-$4000-HSA 		$1,741.00		Silver-$4500-$4500-HSA		$2,022.00		16.1%

		COOK, EDNA		Employee		NationCare		Silver-$4000-$4000-HSA 		$645.87		Silver-$4500-$4500-HSA		$724.04		12.1%

		DAVIS, STEVEN		Family		Med		Silver-$4000-$4000-HSA 		$1,021.00		Silver-$4500-$4500-HSA		$1,115.00		9.2%

		FRANCIS, AARON		Family		Med		Silver-$4000-$4000-HSA 		$1,310.00		Silver-$4500-$4500-HSA		$1,455.00		11.1%

		FROST, RICHARD		Family		Med		Silver-$4000-$4000-HSA 		$1,203.00		Silver-$4500-$4500-HSA		$1,307.00		8.6%

		GILES, DEAN		Family		Med		Silver-$4000-$4000-HSA 		$1,983.00		Silver-$4500-$4500-HSA		$1,953.00		-1.5%

		GILES, AUSTIN		EE+Spouse		Med		Silver-$4000-$4000-HSA 		$579.00		Silver-$4500-$4500-HSA		$674.00		16.4%

		GILLIES, DREW		EE+Spouse		Med		Silver-$4000-$4000-HSA 		$550.00		Silver-$4500-$4500-HSA		$618.00		12.4%

		GORDON, JOSHUA		Family		Med		Silver-$4000-$4000-HSA 		$1,026.00		Silver-$4500-$4500-HSA		$1,121.00		9.3%

		HATFIELD, GREG		Employee		Med		Silver-$4000-$4000-HSA 		$324.00		Silver-$4500-$4500-HSA		$352.00		8.6%

		HOWELL, JACOB		Family		Med		Silver-$4000-$4000-HSA 		$1,203.00		Silver-$4500-$4500-HSA		$1,307.00		8.6%

		KELLEY, LYNN		EE+Spouse		NationCare		Silver-$4000-$4000-HSA 		$1,693.18		Silver-$4500-$4500-HSA		$1,825.50		7.8%

		KING, MORAY		EE+Spouse		Med		Silver-$4000-$4000-HSA 		$1,396.00		Silver-$4500-$4500-HSA		$1,518.00		8.7%

		KRAUSE, JESSICA		Employee		Med		Silver-$4000-$4000-HSA 		$327.00		Silver-$4500-$4500-HSA		$361.00		10.4%

		LEAVITT, LARA		Family		Med		Silver-$4000-$4000-HSA 		$1,256.00		Silver-$4500-$4500-HSA		$1,387.00		10.4%

		MARSH, DAVID		Family		Med		Silver-$4000-$4000-HSA 		$1,626.00		Silver-$4500-$4500-HSA		$1,798.00		10.6%

		MCCLAIN, RANDALL		Employee		Med		Silver-$4000-$4000-HSA 		$423.00		Silver-$4500-$4500-HSA		$479.00		13.2%

		MOLINARI, ALFRED		EE+Spouse		NationCare		Silver-$4000-$4000-HSA 		$1,751.84		Silver-$4500-$4500-HSA		$1,888.74		7.8%

		PRATT, JOSEPH		Family		Med		Silver-$4000-$4000-HSA 		$1,203.00		Silver-$4500-$4500-HSA		$1,311.00		9.0%

		RUSSELL, REX		Family		Med		Silver-$4000-$4000-HSA 		$1,338.00		Silver-$4500-$4500-HSA		$1,490.00		11.4%

		SCHNEDAR, MEGAN		Employee		Med		Silver-$4000-$4000-HSA 		$259.00		Silver-$4500-$4500-HSA		$302.00		16.6%

		SCHOSTAG, RYAN		EE+Dependent(s)		Value		Silver-$4000-$4000-HSA 		$626.00		Silver-$4500-$4500-HSA		$680.00		8.6%

		SKINNER, JARED		Family		Med		Silver-$4000-$4000-HSA 		$1,203.00		Silver-$4500-$4500-HSA		$1,307.00		8.6%

		SKINNER, DAVID		Family		Med		Silver-$4000-$4000-HSA 		$1,203.00		Silver-$4500-$4500-HSA		$1,311.00		9.0%

		STEDMAN, MICHAEL		Family		NationCare		Silver-$4000-$4000-HSA 		$1,842.70		Silver-$4500-$4500-HSA		$2,351.26		27.6%		21 tr old child

		TIETJEN, BRUCE		Family		Med		Silver-$4000-$4000-HSA 		$1,744.00		Silver-$4500-$4500-HSA		$1,944.00		11.5%

		WOLKINS, COLTON		Employee		Med		Silver-$4000-$4000-HSA 		$302.00		Silver-$4500-$4500-HSA		$345.00		14.2%

		WORKMAN, JEREMY		Family		Med		Silver-$4000-$4000-HSA 		$1,214.00		Silver-$4500-$4500-HSA		$1,331.00		9.6%





























		Monthly Premium								$37,709.59				$41,695.54		10.8%

		Annual Premium								$452,515.08				$500,346.48

		Difference to Current												10.57%

		Annual Premium Difference												$47,831.40



















































SH Providers (SE)

		Medical Benefits														SelectHealth				SelectHealth						SelectHealth

		Plan Name

		Network:

		Deductible:

		Out of Pocket Maximum:

		Coinsurance:

		Office Visit Copays: 

		Preventive Care:

		Emergency Room:

		Pharmacy: 

		0













































Medical (SE)

		Delta City



				Current

		Medical Benefits		SelectHealth

		Plan Name / Network 		SelectMed HSA - 2500/5000 
Med & Value Networks				SelectMed HSA - 5750/11,500
Med & Value Networks				SelectMed Traditional - 1000/2500
Med & Value Networks

		Conditions & Limits		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network

		Medical Deductible 		$2,500 / $5,000		$5,000 / $10,000		$5,750 / $11,500		$11,500 / $23,000		$1,000 / $2,500		$3,000 / $9,000

		Out of Pocket Maximum		$6,900 / $13,800		$20,000 / $40,000		$6,900 / $13,800		$20,000 / $40,000		$7,350 / $14,700		$20,000 / $40,000

		Office Services

		Office Visits - Preventive Care 		Covered 100%		Not Covered		Covered 100%		Not Covered		Covered 100%		Not Covered

		Office Visits - Primary Care / Mental Health Physicians		$25 AD		50% AD		$35 AD		50% AD		$25		50% AD

		Office Visits - Specialists		$40 AD		50% AD		$50 AD		50% AD		$40		50% AD

		Office Visits - Chiropractic		$20 AD		50% AD		$20 AD		50% AD		$20		50% AD

		Urgent Care		$40 AD		50% AD		$50 AD		50% AD		$40		50% AD

		Emergency Room		$350 AD				$600 AD				$350 AD

		Coinsurance

		Inpatient / Outpatient		20% AD		50% AD		30% AD		50% AD		20% AD		50% AD

		Imaging (CT / PET Scans, MRI, MRA)		20% AD		50% AD		30% AD		50% AD		20% AD		50% AD

		Prescription Drugs (Retail)

		Tier 1 / Tier 2 / Tier 3 / Tier 4		$15 AD / $25 AD / 
25% AD / 50% AD / 30% AD				0% AD / 0% AD / 0% AD / 0% AD				Deductible:  $600 / $1,500
$15 / $25 / 25% AD / 50% AD / 30% AD 

		Total Cost

		Monthly Premium		$37,709.59				$41,695.54				$0.11

		Annual Premium		$452,515.08				$500,346.48				$0.00

		Difference to Current						10.57%				-100.00%

		Annual Premium Difference						$47,831.40				-$452,515.08







Dental Summary

		Delta City

		Dental Benefits		Plan Name		Monthly Premium		Combined 
Monthly Premium		Annual Premium		% Change

		0		Low		$0.00		$1,332.40		$15,988.80		Current

				High		$1,332.40

		0		Low		$0.00		$1,339.10		$16,069.20		0.50%

				High		$1,339.10

		EMI		Low		$0.00		$0.00		$0.00		-100.00%

				High		$0.00

		0		Low		$0.00		$0.00		$0.00		-100.00%

				High		$0.00













Dental

		Delta City



				Current								Renewal								Proposed												Proposed

		Dental Benefits																		EMI

		Plan Name		Low				High				Low				High				Low						High						Low				High

		Conditions & Limitations		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network (Advantage)		In Network      (Premier)		Out of Network		In Network (Advantage)		In Network      (Premier)		Out of Network		In Network		Out of Network		In Network		Out of Network

		Calendar Year Deductible						$25/$75		$25/$75						$25/$75		$25/$75

		Class 1 - Preventive						100%		20%						100%		20%

		Class 2 - Basic						80%		60%						80%		60%

		Class 3 - Major						50%		70%						50%		70%

		Annual Maximum						$1,500								$1,500

		Class 4 - Orthodontia Benefit (Under Age 19)						50%		50%						50%		50%

		Orthodontia Lifetime Maximum						$1,500								$1,500

		Provisions

		Endodontia						Basic								Basic

		Periodontia						Basic								Basic

		Max Rollover						None								None

		New Hire/Late Entrant Waiting Periods

		Preventive		None / 12 Months				None / 12 Months				None / 12 Months				None / 12 Months				None / 12 Months						None / 12 Months						None / 12 Months				None / 12 Months

		Basic		None / 12 Months				None / 12 Months				None / 12 Months				None / 12 Months				None / 12 Months						None / 12 Months						None / 12 Months				None / 12 Months

		Major		None / 12 Months				None / 12 Months				None / 12 Months				None / 12 Months				None / 12 Months						None / 12 Months						None / 12 Months				None / 12 Months

		Ortho		None / 12 Months				None / 12 Months				None / 12 Months				None / 12 Months				None / 12 Months						None / 12 Months						None / 12 Months				None / 12 Months

		Group Administration Provisions

		Employer Contribution

		Participation Requirements

		Current Active Participants

		Employee Only		0				5				0				5				0						0						0				0

		2-Party		0				0				0				0				0						0						0				0

		Employee+Child(ren)		0				0				0				0				0						0						0				0

		Family		0				10				0				10				0						0						0				0

		Total Participants by Plan		0				15				0				15				0						0						0				0

		Total Enrollment		15								15								0												0

		Premium by Plan

		Employee Only						$51.84								$52.10

		2-Party						$70.90								$71.24

		Employee+Child(ren)

		Family						$107.32								$107.86

				$0.00				$1,332.40				$0.00				$1,339.10				$0.00						$0.00						$0.00				$0.00

		Monthly Premium		$1,332.40								$1,339.10								$0.00												$0.00

		Annual Premium		$15,988.80								$16,069.20								$0.00												$0.00

		 Difference to Current										0.50%								-100.00%												-100.00%

		Annual Premium Difference										$80.40								-$15,988.80												-$15,988.80







				Equitable:				Ameritas:

				*$150 allowance for featured frame brands @

				www.eyeconic.com





Vision Summary

		Delta City

		Vision Benefits		Plan Name		Monthly Premium		Annual Premium		% Change

		0		0		$110.13		$1,321.56		Current

		0		0		$107.89		$1,294.68		129468.00%

		0		0		$107.89		$1,294.68		129468.00%

		0		0		$0.00		$0.00		0.00%





		`





Vision

		Delta City



				Current				Renewal				Proposed				Proposed

		Vision Benefits

		Plan Name

		Conditions & Limitations		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network

		Exam		No Coverage		No Coverage		No Coverage		No Coverage		No Coverage		No Coverage

		Lenses

		Single Vision / Bifocal / Trifocal		$10/$10/$10		Up to $25/$40/$55		$10/$10/$10		Up to $25/$40/$55		$10/$10/$10		Up to $25/$40/$55

		Standard Progressive Lens		$75		Up to $40		$75		Up to $40		$75		Up to $40

		Frames / Contacts

		Frame Allowance		$130		Up to $65		$130		Up to $65		$130		Up to $65		$0

		Contacts Allowance		$130		Up to $104		$130		Up to $104		$130		Up to $104		$0

		Frequency

		Exams / Lenses / Contacts  / Frames		12 / 12 / 12 / 12				12 / 12 / 12 / 12				12 / 12 / 12 / 12				12 / 12 / 12 / 12

		Group Administration Provisions

		Employer Contribution

		Participation Requirements

		Current Active Participants

		Employee Only		2				2				2				0

		2-Party		0				0				0				0

		Employee+Child(ren)		0				0				0				0

		Family		7				7				7				0

		Total Enrollment		9				9				9				0



		Monthly Premium

		Employee Only		$6.38				$6.31				$6.31

		2-Party		$10.15				$9.96				$9.96

		Employee+Child(ren)

		Family		$13.91				$13.61				$13.61



		Monthly Premium		$110.13				$107.89				$107.89				$0.00

		Annual Premium		$1,321.56				$1,294.68				$1,294.68				$0.00

		 Difference to Current						-2.03%				-2.03%				-100.00%

		Annual Premium Difference						-$26.88				-$26.88				-$1,321.56

		Rate Guarantee





Life Summary

		Delta City



		Basic Life and AD&D		Benefit Amount		Monthly Premium		Annual Premium		% Change

		0		$0.00		$0.00		$0.00		Current

		0		$0.00		$0.00		$0.00		ERROR:#DIV/0!

		0		$0.00		$0.00		$0.00		ERROR:#DIV/0!

		0		$0.00		$0.00		$0.00		ERROR:#DIV/0!









Basic Life

		Delta City



				Current				Renewal				Proposed				Proposed

		Basic Life and AD&D

		Conditions and Limitations



		Employee Life and AD&D Coverage

		Spouse Coverage

		Child Coverage

		Infant Coverage

		Employee Assistance Plan (EAP)

		Age Reduction (Benefits Reduced to)

		Rates

		Basic Life Rate (per $1,000)		$0.000				$0.000				$0.000				$0.000

		Basic AD&D Rate (per $1,000)		$0.000				$0.000				$0.000				$0.000

		Dependent Life Rate (per Unit)		$0.000				$0.000				$0.000				$0.000

		Current Active Participants

		# of Employees		0				0				0				0

		# of Dependents		0				0				0				0

		Volume		$0				$0				$0				$0

		Total Premium

		Monthly Premium		$0.00				$0.00				$0.00				$0.00

		Annual Premium		$0.00				$0.00				$0.00				$0.00

		 Difference to Current						ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		Annual Premium						$0.00				$0.00				$0.00

		Rate Guarantee



		Total Premium-Basic and Supplemental Life		Current		Renewal		Current		Renewal		Current		Renewal		Current		Renewal

		Monthly Premium		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		Annual Premium		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		 Difference to Current				ERROR:#REF!				ERROR:#REF!				ERROR:#REF!				ERROR:#REF!







Voluntary Life

		Delta City



				Current								Renewal								Proposed								Proposed

		Voluntary Life & AD&D

		Conditions and Limitations



		Employee Maximum Benefit

		Guarantee Issue - New Entrant 

		Spouse Maximum Benefit

		Guarantee Issue - New Entrant

		Dependent Child

		Infant

		Age Reduction (Benefits Reduced to)

		Age-Banded Rates		Rate per $1,000 of Coverage								Rate per $1,000 of Coverage								Rate per $1,000 of Coverage								Rate per $1,000 of Coverage

		Description		Non-Tobacco		Tobacco User		Non-Tobacco		Tobacco User		Non-Tobacco		Tobacco User		Non-Tobacco		Tobacco User		Non-Tobacco		Tobacco User		Non-Tobacco		Tobacco User		Non-Tobacco		Tobacco User		Non-Tobacco		Tobacco User

		Age		Employee Age				Spouse Age				Employee Age				Spouse Age				Employee Age				Spouse Age				Employee Age				Spouse Age

		Under Age 24

		25 - 29

		30 - 34

		35 - 39

		40 - 44

		 45 - 49

		50 - 54

		55 - 59

		60 - 64

		65 - 69

		70 - 74

		75+

		Child Rate (per Unit)

		Voluntary AD&D (per $1000)

		Participation Requirements

		# of Employees

		Rate Guarantee



































Disability Summary

		Delta City





		Short Term Disability		Benefit %		Maximum 
Weekly Benefit		Monthly Premium		Annual Premium		% Change

		0		0%		$0		$0.00		$0.00		Current

				0%		$0		$0.00		$0.00		ERROR:#DIV/0!

		0		0%		$0		$0.00		$0.00		ERROR:#DIV/0!

		0		0%		$0		$0.00		$0.00		ERROR:#DIV/0!

		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!





		Long Term Disability		Benefit %		Maximum 
Monthly Benefit		Monthly Premium		Annual Premium		% Change

		0		66.67%		$0		$0.00		$0.00		Current

				66.67%		$0		$0.00		$0.00		ERROR:#DIV/0!

		0		66.67%		$0		$0.00		$0.00		ERROR:#DIV/0!

		0		66.67%		$0		$0.00		$0.00		ERROR:#DIV/0!

		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#DIV/0!

		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#DIV/0!













STD

		Delta City



				Current				Renewal				Proposed				Proposed

		Short Term Disability

		Conditions and Limitations



		Benefit Percentage

		Weekly Benefit

		Elimination Period Injury

		Elimination Period Sickness

		Benefit Duration

		Pre-Existing

		Group Administration Provisions

		Employer Contribution

		Participation Requirements

		Current Active Employees

		# of Employees		0				0				0				0

		Short Term Disability Rates

		Rate per $10

		Benefit Volume		$0.00				$0.00				$0.00				$0.00

		Premium by Plan

		Monthly Premium		$0.00				$0.00				$0.00				$0.00

		Annual Premium		$0.00				$0.00				$0.00				$0.00

		 Difference to Current						ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		Annual Premium Difference						$0.00				$0.00				$0.00

		Rate Guarantee





LTD

		Delta City



				Current				Renewal				Proposed				Proposed

		Long Term Disability

		Conditions and Limitations



		Benefit Percentage		66.67%				66.67%				66.67%				66.67%

		Maximum Monthly Benefit

		Elimination Period		90 Days				90 Days				90 Days				90 Days

		Pre-Existing		3 / 12				3 / 12				3 / 12				3 / 12

		Benefit Duration		SSNRA				SSNRA				SSNRA				SSNRA

		Definition of Disability		24 Months - Own Occupation				24 Months - Own Occupation				24 Months - Own Occupation				24 Months - Own Occupation

		Mental, Nervous, Substance		24 Months				24 Months				24 Months				24 Months

		Employee Assistance Program (EAP)

		Group Administration Provisions

		Employer Contribution		Employer Paid				Employer Paid				Employer Paid				Employer Paid

		Participation Requirements		100%				100%				100%				100%

		Current Active Employees

		# of Employees		0				0				0				0

		Long Term Disability Rates

		Rate per $100

		Payroll Volume		$0				$0				$0				$0

		Premium by Plan

		Monthly Premium		$0.00				$0.00				$0.00				$0.00

		Annual Premium		$0.00				$0.00				$0.00				$0.00

		 Difference to Current						ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		Annual Premium Difference						$0.00				$0.00				$0.00

		Rate Guarantee







LTD (2)

		Delta City



				Current / Renewal				Proposed				Proposed				Proposed				Proposed				Proposed

		Employer Paid Long Term Disability		PEHP				Lincoln Financial				Mutual of Omaha				One America				Hartford				UNUM

		Benefit Percentage		66.67%				66.67%				66.67%				66.67%				66.67%				66.67%

		Maximum Monthly Benefit		$5,000				$5,000				$5,000				$5,000				$5,000				$5,000

		Minimum Monthly Benefit		None				Greater of $100 or 10% 				Greater of $100 or 10% 				Greater of $100 or 10% 				Greater of $100 or 10% 				Greater of $100 or 10% 

		Line of Duty Benefit		100%				100%				Not Available				Not Available				100%				Not Available

		Elimination Period		90 Days				90 Days				90 Days				90 Days				90 Days				90 Days

		Pre-Existing		12				3 / 12				3 / 12				3 / 12				3 / 12				3 / 12

		Benefit Duration		65 or Retirement w / Utah Retirement Services				Later of 65 or SSNRA				RBD to SSNRA				SSNRA				ADEA 1 w / SSNRA				SSNRA / RBD

		Definition of Disability		24 Months - Own Occupation				24 Months - Own Occupation				24 Months - Own Occupation				24 Months - Own Occupation				24 Months - Own Occupation				24 Months - Own Occupation

		Income Test		Based on Job Requirements				99% Own Occ, then 60%				99% Own Occ, then 85%				80% Own Occ, then 80%				80% Own Occ / 60% Any Occ				80% Own Occ / 80/60% Any Occ

		COLA		per URS Guidelines / CPI				1% to Maximum Benefit Period				2% to Maximum Benefit Period				Lesser of 2% or the CPI-U to Age 65 w/1 year wait				Flat 2% with Unlimited Adjustments				2% after 1 Year with 5-Year Duration

		Mental, Nervous, Substance		24 Months 
(Alcohol or Substance Abuse is not included)				24 Months				24 Months				24 Months				24 Months				24 Months

		Employee Assistance Program (EAP)		Copay Assistance (requires prior approval)				Included with 4 face-to-face visits				Included with 3 face-to-face visits				Included with 3 face-to-face visits*				Included with 3 face-to-face visits				Included with 3 face-to-face visits

		Group Administration Provisions

		Employer Contribution		Employer Paid				Employer Paid				Employer Paid				Employer Paid				Employer Paid				Employer Paid

		Participation Requirements		100%				100%				100%				100%				100%				100%



		# of Employees

		Long Term Disability Rates

		Rate per $100

		Payroll Volume

		Premium by Plan

		Monthly Premium		$0.00				$0.00				$0.00				$0.00				$0.00				$0.00

		Annual Premium		$0.00				$0.00				$0.00				$0.00				$0.00				$0.00

		 Difference to Current						ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		Annual Premium Difference						$0.00								$0.00				$0.00				$0.00

		Rate Guarantee																						Two Years



















Accident

		Delta City



				Current 
Existing Groups								Proposed 
New Sales

		Supplemental Health Benefits		Accident (Off Job) Plan								Accident (Off Job) Plan

		Plan Name		Value Plan				Premier Plan				Silver Plan				Platinum Plan

		Accidental Death & Dismemberment

		Employee		$10,000				$50,000				$10,000				$50,000

		Spouse		$5,000				$25,000				$5,000				$25,000

		Child		$5,000				$5,000				$5,000				$5,000

		Seatbelts and Airbags Benefit		Seatbelts: $10,000; Airbags: $15,000				Seatbelts: $10,000; Airbags: $15,000				Seatbelts: $10,000; Airbags: $15,000				Seatbelts: $10,000; Airbags: $15,000

		Catastrophic Loss

		Quadriplegia, Speech & Hearing (both ears), Loss of Cognitive Function		100% of AD&D Benefit				100% of AD&D Benefit				100% of AD&D Benefit				100% of AD&D Benefit

		Hemiplegia, Paraplegia		50% of AD&D Benefit				50% of AD&D Benefit				50% of AD&D Benefit				50% of AD&D Benefit

		Office Services / Accident

		Wellness Benefit		$150 / Year				$150 / Year				$100 / Year				$150 / Year

		Child Organized Sports                              		 20% increase to Child Benefits   				 20% increase to Child Benefits   				 25% increase to Child Benefits   				 25% increase to Child Benefits   

		Initial Physician's Office / Urgent Care 		$50				$100				$75				$125

		Accident Follow Up Visit - Doctor     		$25 up to 6 Treatments				$75 up to 6 Treatments				$25 up to 6 Treatments				$75 up to 6 Treatments

		Emergency Dental Work		$200 / Crown;  $50 / Extraction				$400 / Crown;  $100 / Extraction				$200 / Crown;  $50 / Extraction				$400 / Crown;  $100 / Extraction

		Diagnostic Eye Exam (Major)   		$100				$200				$100				$200

		Eye Injury   		$200				$300				$200				$300

		X-Ray		$20				$40				$30				$50

		Burns (2nd Degree / 3rd Degree)		Up to  $12,000				Up to  $12,000				Up to  $12,000				Up to  $12,000

		Dislocations		Up to $3,600				Up to $4,800				Up to $3,000				Up to $7,000

		Fracture    		Up to $4,500				Up to $6,000				Up to $4,000				Up to $8,000

		Knee Cartilage  		$500				$750				$250				$750

		Laceration		Up to $300				Up to $500				Up to $300				Up to $500

		Concussions		$50				$100				$100				$300

		Hospital & Emergency Services

		Accident Emergency Treatment		$150				$200				$100				$250

		Ambulance / Air Ambulance		$100 / $500				$200 / $1,500				$150 / $750				$300 / $1,500

		Hospital / ICU Admission		$750 / $1,500				$1,250 / $2,500				$750 / $1,500				$1,500 / $3,000

		Hospital / ICU Confinement (Up to 1 year; Up to 15 Days)		$175 / Day; $350 / Day				$250 / Day; $500 / Day				$150 / Day; $300 / Day				$300 / Day; $600 / Day

		Coma      		$7,500				$12,500				$7,500				$12,500

		Joint Replacement (hip/knee/shoulder)		$1,500 / $750 / $750				$3,500 / $1,750 / $1,750				$1,500 / $750 / $750				$3,500 / $1,750 / $1,750

		Ruptured Disc with Surgical Repair		$500				$750				$250				$750

		Surgery (Cranial, Open Abdominal, Thoracic)		$1,000; Hernia: $125				$1,500;  Hernia: $200				$1,000; Hernia: $200				$1,500;  Hernia: $300

		Tendon/Ligament/Rotator Cuff		1 / $250; 2 or more / $500				1/ $750; 2 or more / $1,500				1 / $250; 2 or more / $500				1/ $750; 2 or more / $1,500

		Monthly Premium / Current Participants		Value Plan		Participants		Premier Plan		Participants		Value Plan		Participants		Premier Plan		Participants

		Employee Only		$13.74		0		$20.92		0		$11.66		0		$20.77		0

		Employee+Spouse		$24.00		0		$35.72		0		$20.15		0		$35.33		0

		Employee+Child(ren)		$24.70		0		$35.76		0		$21.85		0		$37.02		0

		Family		$34.96		0		$50.56		0		$30.34		0		$51.58		0

		Rate Guarantee		Two Years								Two Years

		*Minimum of 5 employees must enroll for policy to be issued

						Guardian								Guardian





Critical

		Delta City



				Current				Proposed

		Supplemental Health Benefits		Critical Illness				Critical Illness

		Plan Name		Low Plan		High Plan		Low Plan		High Plan

		Conditions & Limitations

		Guarantee Issue		$5,000		$20,000		$5,000		$20,000

		Benefit Waiting Period		30 Days				30 Days

		Pre-Ex Limitation		3 Month Look Back Period / 6 Month Coverage Period 				None

		Plan Benefits

		Lifetime Maximum Benefit per Category*                                  
		200% (per category)				None

		Subsequent Occurrence Benefit (Different Category*)		100%				100%

		Recurrence Benefit (Same Category*)		50%				50%

		Portability		Included				Included

		Preventive Care

		Wellness Benefit (Health Screening)		$150 / year (Employee, Spouse & 1 Child)				$150 / year (per covered person)

		Categories

		Basic

		Heart Attack, Cancer, Stroke, Kidney (Renal) Failure		100%				100%

		Partial

		Carcinoma in situ		25%				30%

		Enhanced

		Paralysis, Coma, Blindness, Ruptured Cerebral, Carotid, or Aortic Aneurysm		100%				100%

		Brain Tumor		None				75%

		Current Active Participants		$5,000		$20,000		$5,000		$20,000

		Employee Only

		Employee+Spouse

		Employee+Child(ren)

		Family

		Monthly Premium by Plan

		Under 30		$2.05		$8.20		$2.05		$8.20

		30 - 39		$4.45		$17.80		$4.45		$17.80

		40 - 49		$8.35		$33.40		$8.35		$33.40

		50 - 59		$16.80		$67.20		$16.80		$67.20

		60 - 69		$29.70		$118.80		$29.70		$118.80

		70+		$43.55		$174.20		$43.55		$174.20

		Dependent Children (per $1,000)		$0.40		$0.40		No Charge 
(Eligible for 25% of Emp Amount)		No Charge 
(Eligible for 25% of Emp Amount)

		Total Premium

		Monthly Premium		$12.93		$206.95		$12.93		$206.95

		Annual Premium		$155.21		$2,483.40		$155.21		$2,483.40

		 Difference to Current				15				15

		Annual Premium Difference				$2,328.18				$2,328.18

		Rate Guarantee						Two  Years

		*Minimum of 5 employees must enroll for policy to be issued

				*Reliance Plans				*Guardian Plans





Hosp

		Delta City



				Current				Renewal - Option 1				Renewal - Option 2

		Supplemental Health Benefits		Hospital Plan				Hospital Plan				Hospital Plan

		Plan Name		Plan 1		Plan 2		Plan 1		Plan 2		Plan 1		Plan 2

		Plan Benefits

		Hospital Admission Benefit (Inpatient)

		One Benefit per Covered Person Per Plan Year		$1,500		$3,000		$500		$750		$1,000		$1,500

		Room and Board Per Day		$100		$100		$50		$50		$100		$100

		Daily ICU Confinement		N/A		N/A		N/A		N/A		$100		$200

		Wellness Care

		One Benefit per Covered Person Per Plan Year		$150		$150		$50		$50		$100		$150

		Non-Insurance Services

		On-Call Travel Assistance		Included		Included		Included		Included		Included		Included

		Current Active Participants		Plan 1		Plan 2		Plan 1		Plan 2		Plan 1		Plan 2

		Employee Only

		Employee+Spouse

		Employee+Child(ren)

		Family

		Monthly Premium by Plan

		Employee Only		$29.03		$44.07		$29.03		$40.64		$22.79		$30.77

		Employee+Spouse		$61.26		$93.00		$61.26		$85.76		$48.05		$64.94

		Employee+Child(ren)		$43.55		$66.11		$43.55		$60.97		$34.27		$46.16

		Family		$75.77		$115.03		$75.77		$106.08		$59.43		$80.32

		Total Premium by Plan

		Monthly Premium		$33.00		$76.05		$33.00		$64.68		$20.37		$37.08

		Annual Premium		$395.97		$912.56		$395.97		$776.12		$244.40		$444.91

		 Difference to Current				1.3045855281				0.9600369539				0.1235801379

		Annual Premium Difference				$516.58				$380.15				$48.93

		Rate Guarantee						Two Years				Two Years

		*Minimum of 5 employees must enroll for policy to be issued

				*Reliance Plans				*Reliance Plans				*Guardian Plans





EAP 

		Delta City



				Current				Renewal

		Employee Assistance Plan (EAP)		Bloomquist Hale

		Plan Name

		Conditions & Limitations

		Employer Reports		Quarterly

		Confidentiality		X

		Counseling Services		Face to Face and Video Therapy

		Onsite / Webinar Training		Included

		Management / Supervisor Consultation		Included

		Crisis Services		Included, 24/7

		Customer Service		X

		Extended Hours for Appointments		Included

		Counseling Services		Marital & Family; Stress, Anxiety or Depression; Personal & Emotional Challenges; Grief or Loss; Financial or Legal Problems; Substance Abuse or Addictions; Senior Care Planning

		Online EAP Services		X

		Supervisor Training		X

		Toll Free Number		X

		24 Hour Access		X

		Brown Bag Seminars		X

		Counseling Services Definition 		Relationship Difficulties, Family Problems, Work Related Issues, Stress, Anxiety and Depression, Legal, Financial, Alcohol and Drug Problems, Child Care and Elder Care

		Optional Services		Per Hour		Total Hours

		Onsite (Orientations, Trainings, Health/Benefit Fairs)		Included		Included						 

		Onsite Service Total Cost				$0.00				ERROR:#REF!



		# Employees Enrolled		172

		Monthly Premium		Current				8-session		6-session

		PEPM Rate		$5.00				$2.04

		Total PEPM Cost per Month		$860.00				$0.00		ERROR:#REF!

		Total PEPM Cost per Year		$10,320.00				$0.00		ERROR:#REF!



		Total EAP Cost per Year (including optional services)				$0.00				ERROR:#REF!











EAP

		Delta City



				Current				Renewal

		Employee Assistance Plan (EAP)		Bloomquist Hale

		Plan Name

		Conditions & Limitations

		Employer Reports		Quarterly

		Confidentiality		X

		Counseling Services		Face to Face and Video Therapy

		Onsite / Webinar Training		Included

		Management / Supervisor Consultation		Included

		Crisis Services		Included, 24/7

		Customer Service		X

		Extended Hours for Appointments		Included

		Counseling Services		Marital & Family; Stress, Anxiety or Depression; Personal & Emotional Challenges; Grief or Loss; Financial or Legal Problems; Substance Abuse or Addictions; Senior Care Planning

		Online EAP Services		X

		Supervisor Training		X

		Toll Free Number		X

		24 Hour Access		X

		Brown Bag Seminars		X

		Counseling Services Definition 		Relationship Difficulties, Family Problems, Work Related Issues, Stress, Anxiety and Depression, Legal, Financial, Alcohol and Drug Problems, Child Care and Elder Care

		Optional Services		Per Hour		Total Hours

		Onsite (Orientations, Trainings, Health/Benefit Fairs)		Included		Included						 

		Onsite Service Total Cost				$0.00				ERROR:#REF!



		# Employees Enrolled		172

		Monthly Premium		Current

		PEPM Rate		$5.00				$5.00

		Total PEPM Cost per Month		$860.00				$0.00

		Total PEPM Cost per Year		$10,320.00				$0.00



		Total EAP Cost per Year (including optional services)				$0.00				ERROR:#REF!











NewBenefits

		Delta City



				Proposed

		Supplemental Benefits				New Benefits

		Plan Name		Base Package

				Benefit				Cost - PE / PM

		TeleDoc Consultation 		*
*
*
*		No Charge to Employee or Member of the Household
24 / 7 Access 
Phone Call, Video Chat, or Mobile App 
Diagnose & Prescribe medication for minor symptoms if medically necessary 		$3.42



		Health Advocacy		*

*

*		Care Coordination:  Help with understanding tests, treatments & medications, and a coordinate care between providers
Resolve Claims & Billing Issues:  Help with reviewing questionable bills to identify duplicate or incorrect charges 
Fee Negotiation:  Assist in negotiating fees with providers to lower out-of-pocket costs not covered by insurance		$0.89



		Roadside Assistance		*
*

*		Towing:  Covers up to $80 per occurrence 
Battery:  Jumpstart a dead battery, tighten or clean cables, or minor adjustments to the alternator
Locksmith:  Help with lost keys, broken keys, or accidental lock out		$1.58



		Customization Fee						$0.50

		Total Monthly Cost PE / PM Cost 
(Employer Paid)						$6.39



		Total Monthly Cost		Employee Count:  130				$830.70

		Total Annual Cost						$9,968.40

		Rate Guarantee		One Year





Other Services

		Delta City



				Current				Proposed				Proposed				Proposed				Proposed				Proposed

		 Employee Assistance Plan (EAP)		Carrier

		Employer Reports		Quarterly

		Confidentiality		X

		Counseling Services (Allowed Visits)		Face to Face, No session limits

		Counseling Available for Family Member		X

		Crisis Intervention/Debriefings		X

		Customer Service		X

		Employee Orientation		X

		Extended Hours for Appts.		X

		Group Therapy		X

		Management Consultation		X

		On Site Debreifings		X

		Online EAP Services		X

		Supervisor Training		X

		Toll Free Number		X

		24 Hour Access		X

		Brown Bag Seminars		X

		Counseling Services Definition 		Relationship Difficulties, Family Problems, Work Related Issues, Stress, Anxiety and Depression, Legal, Financial, Alcohol and Drug Problems, Child Care and Elder Care



		# Employees Enrolled

		Premium

		Per Employee Per Month





		Online Enrollment System		Carrier



		Premiums

		Set Up Fee

		Monthly Fee

		Annual Premium

		Per Employee Per Month 





		Wellness		Carrier



		Fees

		Admin Fee

		Testing Fee

		Per Employee Per Month 





&"Arial,Bold"&16[Client Name]&"-,Regular"&11
&"Arial,Bold"&10[Month] Renewal		&8Page (&P)


&"garmond,Regular"&7This document is for comparative purposes only. It is not exhaustive and does not reflect all details of the carrier plan. 
Please see the carrier plan document(s) for detailed plan terms, limitations, and exclusions.		&G
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Client Logo

IX   Additional Benefits and Resources



Client Logo
Please note that the following is intended to be used for general guidance purposes only — it is not intended to constitute legal advice, nor is it a dispositive position 
on coverage. Each claim is subject to review by the applicable insurer and coverage is dependent upon the terms and conditions of your specific insurance policy. 

Supplemental Health Benefits
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Accident Insurance

Supplemental Health Benefits

Plan Name
Accidental Death & Dismemberment

Employee
Spouse
Child
Seatbelts and Airbags Benefit

Office Services / Accident
Wellness Benefit
Child Organized Sports                              
Initial Physician's Office / Urgent Care 
Accident Follow Up Visit - Doctor     
Emergency Dental Work
X-Ray
Burns (2nd Degree / 3rd Degree)
Dislocations
Fracture    
Knee Cartilage  
Laceration
Concussions

Hospital & Emergency Services
Accident Emergency Treatment
Ambulance / Air Ambulance
Hospital / ICU Admission
Hospital / ICU Confinement (Up to 1 year; Up to 15 
Days)
Coma      
Joint Replacement (hip/knee/shoulder)
Ruptured Disc with Surgical Repair
Surgery (Cranial, Open Abdominal, Thoracic)
Tendon/Ligament/Rotator Cuff

Monthly Premium / Current Participants Value Plan Participants Premier Plan Participants
Employee Only $11.66 0 $20.77 0
Employee+Spouse $20.15 0 $35.33 0
Employee+Child(ren) $21.85 0 $37.02 0
Family $30.34 0 $51.58 0

Rate Guarantee
*Minimum of 5 employees must enroll for policy to be issued

Proposed 
New Sales

Accident (Off Job) Plan

Silver Plan Platinum Plan

$10,000 $50,000
$5,000 $25,000
$5,000 $5,000

Seatbelts: $10,000; Airbags: $15,000 Seatbelts: $10,000; Airbags: $15,000

Up to  $12,000 Up to  $12,000
Up to $3,000 Up to $7,000
Up to $4,000 Up to $8,000

$250 $750 
Up to $300 Up to $500

$100 / Year $150 / Year
 25% increase to Child Benefits    25% increase to Child Benefits   

$75 $125 
$25 up to 6 Treatments $75 up to 6 Treatments

$200 / Crown;  $50 / Extraction $400 / Crown;  $100 / Extraction
$30 $50 

$100 $300 

$100 $250 
$150 / $750 $300 / $1,500

$750 / $1,500 $1,500 / $3,000

1 / $250; 2 or more / $500 1/ $750; 2 or more / $1,500

$150 / Day; $300 / Day $300 / Day; $600 / Day

$7,500 $12,500 
$1,500 / $750 / $750 $3,500 / $1,750 / $1,750

$250 $750 
$1,000; Hernia: $200 $1,500;  Hernia: $300

Two Years


Data

		Consultants		Account Managers		Medical Carriers		Dental Carriers		Vision Carriers		Life & Disability		Benefit		Prescription

		Clint Wadsworth, MBA		Derelys Patrick		Aetna		Equitable		Equitable		Equitable		0% AD		Tier 1 / Tier 2 / Tier 3 / Tier 4

		Kirk Benson		Kirk Benson		Cigna		Aetna		Aetna		Aetna		10% AD		Tier 1 / Tier 2 / Tier 3 / Tier 4 / Tier 5

		Russ Johnston		Jan Heffernan		EMI		Ameritas		Ameritas		Cigna		20% AD		Tier 1 / Tier 2 / Tier 3

		Derelys Patrick		Mele Vaitohi		MotivHealth		BEAM		BEAM		Guardian		30% AD		Tier 1-Generic / Tier 2-Preferred / Tier 3-Brand / Tier 4-Specialty

		Mark Cheney		Simon Fehoko		PEHP		Cigna		Cigna		Hartford		40% AD		Tier 1-Generic / Tier 2-Preferred / Tier 3-Brand

		Rob Sautter		Trudy Rigtrup		Regence		Delta Dental		Dental Select		LifeMap		50% AD

				Tod Sanders		SelectHealth		Dental Select		Dentist Direct		Lincoln Financial		60% AD

						United Healthcare		Dentist Direct		EMI		MetLife		70% AD		Plan Type

						University of Utah Health Plans		EMI		EyeMed 		Mutual of Omaha		80% AD

		S. David Jackson, SPHR, SHRM-SCP						Guardian		Guardian		One America		90% AD		Fully Insured

								LifeMap		LifeMap		PEHP		100% AD		Self Funded

		Titles						Lincoln Financial		Lincoln Financial		Principal		Not Covered		Level Funded - 50%

		Vice President Corporate Benefits		Clint				MetLife		MetLife		Prudential				Level Funded - 70%

		Vice President & Benefit Consultant		Kirk				Mutual of Omaha		One America		Reliance Standard				EMI Pool

		Vice President NFP Corporate Benefits		Russ				One America		PEHP		Renaissance				Contingent Funded

		Senior Advisor		Derelys				PEHP		Renaissance		Standard

		Senior Account Manager		Jan				Prudential		Principal		Sun Life Financial				Month		Plan Year

		Account Executive		Simon				Renaissance		Prudential		United Healthcare

		Client Executive		Rob				Principal		SelectHealth		UNUM				January 1		January 1 - December 31

		Senior Consultant		Jeremy				SelectHealth		Standard						February 1		February 1 - January 31

		Assistant Vice President Corporate Services		Mark				Standard		TDA						March 1		March 1 - February 27

		SVP, Strategic Accounts		Dave				Sun Life Financial		United Healthcare						April 1		April 1 - March 31

								TDA		VSP						May 1		May 1 - April 30

								United Healthcare								June 1		June 1 - May 31

								UNUM								July 1		July 1 - June 30

																August 1		August 1 - July 31

																September 1		September 1 - August 31

																October 1		October 1 - September 30

																November 1		November 1 - October 31

																December 1		December 1 - November 30
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		Account Manager Title		Account Executive

















		Dental		# Enrolled						# Enrolled						# Enrolled

				Low						High						`

		Employee

		EE+Spouse

		EE+Children

		Family



		Vision		# Enrolled						# Enrolled						# Enrolled

																`

		Employee

		EE+Spouse
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Employee Benefit Analysis
Prepared For:





COBRA

		Delta City



		COBRA RATES

		March 1 - February 27

		Medical Carrier		0				HSA



		Tier		Monthly Rate				Admin Fee
2%		Monthly 
COBRA Rate

										COBRA Rate

		Employee		$0.00				$0.00		$0.00

		Employee + Spouse		$549.58				$10.99		$560.57

		Employee + Child(ren)		$1,137.60				$22.75		$1,160.35

		Family		$1,538.78				$30.78		$1,569.56

		Medical Carrier		0				Traditional Copay



		Tier		Monthly Rate				Admin Fee
2%		Monthly 
COBRA Rate

										COBRA Rate

		Employee		$0.00				$0.00		$0.00

		Employee + Spouse		$666.28				$13.33		$679.61

		Employee + Child(ren)		$1,379.18				$27.58		$1,406.76

		Family		$1,865.54				$37.31		$1,902.85





		Dental Carrier		0				Low



		Tier		Monthly Rate				Admin Fee
2%		Monthly 
COBRA Rate

										COBRA Rate

		Employee		$51.84				$1.04		$52.88

		Employee + Spouse		$70.90				$1.42		$72.32

		Employee + Child(ren)		$0.00				$0.00		$0.00

		Family		$107.32				$2.15		$109.47





		Vision		0				0



		Tier		Monthly Rate				Admin Fee
2%		Monthly 
COBRA Rate

										COBRA Rate

		Employee		$6.31				$0.13		$6.44

		Employee + Spouse		$9.96				$0.20		$10.16

		Employee + Child(ren)		$0.00				$0.00		$0.00

		Family		$13.61				$0.27		$13.88





		Flexible Spending Accounts



		Tier		Monthly Rate				Admin Fee
2%		Monthly 
COBRA Rate



		Medical, Dental, Vision		$1.00				$0.02		$1.02

		Limited - Dental  & Vision		$1.00				$0.02		$1.02

		Dependent Care		$1.00				$0.02		$1.02







Executive Summary

		Delta City

						Executive Summary

				Benefit Plan				Total Annual Premium		Employer Annual Cost		Summary / Notes

		CURRENT		HSA				$219,028.80

				Traditional Copay

				Low				$1,332.40

				$0				$110.13

				$0				$0.00

				$0				$0.00

				$0				$0.00

				TOTAL:  						$0.00



				Benefit Plan				Total Annual Premium		Employer Annual Cost		% Change

		RENEWAL		HSA				$230,872.32				ERROR:#DIV/0!

				Traditional Copay

				High				$0.00

				$0				$107.89

				$0				$0.00

				$0				$0.00

				$0				$0.00

				TOTAL:  						$0.00



				Benefit Plan				Total Annual Premium		Employer Annual Cost		% Change

		RENEWAL - Option 1										ERROR:#DIV/0!

















				TOTAL:  						$0.00



				Benefit Plan				Total Annual Premium		Employer Annual Cost		% Change

		RENEWAL - Option 2										ERROR:#DIV/0!

















				TOTAL:  						$0.00





2021 Cost Summary

		Delta City				2021 Rate Confirmation Summary



		Medical Benefits				Plan Name				Employee
Only		Two-Party		EE + 
Child(ren)		Family		Monthly 
Premium		Annual 
Premium		% Change

		0				HSA				$579.58		$1,199.02		$1,621.88		$1,621.88		$19,239.36		$230,872.32		5.41%

						Traditional Copay				$702.24		$1,453.64		$1,966.28		$1,966.28



		Dental Benefits				Plan Name				Employee
Only		Two-Party		EE + 
Child(ren)		Family		Monthly 
Premium		Annual 
Premium		% Change

		0				Low				$0.00		$0.00		$0.00		$0.00		$0.00		$1,332.40		0.00%



		Vision Benefits				Plan Name				Employee
Only		Two-Party		EE + 
Child(ren)		Family		Monthly 
Premium		Annual 
Premium		% Change

		0				0				$0.00		$6.38		$10.15		$0.00		$0.00		$110.13		0.00%



		Basic Life and AD&D 				Coverage				Employee Rate (per $1000)		Employee AD&D Rate		Dependent Life and
 AD&D Rate				Monthly 
Premium		Annual 
Premium		% Change

		$0				$0				$0.000		$0.00		N/A		N/A		$0.00		$0.00		0.00%



		Voluntary Life and AD&D				Coverage				% Change

		0				$0				Rate Guarantee Through July 1, 2020



		Short Term Disability				Coverage				Rate 
(per $10)		Monthly Premium		Annual Premium		% Change

		0				$0				$0.000		$0.00		$0.00		0.00%



		Long Term Disability				Coverage				Rate 
(per $100)		Monthly Premium		Annual Premium		% Change

		0				$0				$0.000		$0.00		$0.00		0.00%

		0				Voluntary Life and AD&D 
Rate per $1,000 of Coverage																		0				Voluntary STD 
60%

		Description				Employee Age				Spouse Age														Age				Rate per $15

		Age				Non-Tobacco		Tobacco User		Non-Tobacco		Tobacco User												Under Age 29				$0.360

		Under Age 29				$0.000		$0.000		$0.000		$0.000												30 - 34				$0.350

		30 - 34				$0.000		$0.000		$0.000		$0.000												35 - 39				$0.350

		35 - 39				$0.000		$0.000		$0.000		$0.000												40 - 44				$0.370

		40 - 44				$0.000		$0.000		$0.000		$0.000												 45 - 49				$0.440

		 45 - 49				$0.000		$0.000		$0.000		$0.000												50 - 54				$0.520

		50 - 54				$0.000		$0.000		$0.000		$0.000												55 - 59				$0.680

		55 - 59				$0.000		$0.000		$0.000		$0.000												60 - 64				$0.840

		60 - 64				$0.000		$0.000		$0.000		$0.000												65 - 69				$0.960

		65 - 69				$0.000		$0.000		$0.000		$0.000												70+				$1.115

		70 - 74				$0.000		$0.000		$0.000		$0.000

		75+				$0.000		$0.000		$0.000		$0.000

		Child Rate				$0.000										I confirm my acceptance of the plans and rates above.

		Voluntary AD&D per $1000				$0.000





																Signature						Date



		Delta City				2021 Rate Confirmation Summary





		Worksite Benefits				Plan Name				Employee
Only		Two-Party		EE + 
Child(ren)		Family

		Hospital Plan				Plan 1				$29.03		$61.26		$43.55		$75.77

						Plan 2				$44.07		$93.00		$66.11		$115.03



		Worksite Benefits				Plan Name				Employee
Only		Two-Party		EE + 
Child(ren)		Family

		Accident (Off Job) Plan				Value Plan				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

						Premier Plan				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



		Worksite Benefits				Plan Benefit - Guarantee Issue

		Critical Illness				$5,000				$10,000

		Age				Uni-Smoker				Uni-Smoker

		Under 30				$2.05				$8.20

		30 - 39				$4.45				$17.80

		40 - 49				$8.35				$33.40

		50 - 59				$16.80				$67.20

		60 - 69				$29.70				$118.80

		70+				$43.55				$174.20

		Dependent Children (per $1,000)				$0.40				$0.40



		Employee Assistance Plan				Per Employee / Per Month		Monthly
Premium		Annual 
Premium

		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!































																I confirm my acceptance of the plans and rates above.







																Signature						Date









Medical Summary

		Delta City





		Medical Benefits		Plan Name		Monthly Premium		Combined 
Monthly Premium		Annual Premium		% Change

		0		HSA		$17,586.12		$18,252.40		$219,028.80		Current

				Traditional Copay		$666.28

		0		HSA		$18,537.12		$19,239.36		$230,872.32		5.41%

				Traditional Copay		$702.24

		0		HSA - 30/40		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00

		0		HSA - 0/50		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00

		0		HSA		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00

		0		HSA		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00

		0		HSA		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00

		0		HSA		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00

		0		HSA		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00

		0		HSA		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00

		0		HSA		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00







Medical

		Delta City



				Current								Renewal								Proposed								Proposed								Proposed								Proposed								Proposed								Proposed								Proposed								Proposed								Proposed

		Medical Benefits

		Plan Name / Network 		HSA				Traditional Copay				HSA				Traditional Copay				HSA - 30/40				Traditional Copay				HSA - 0/50				Traditional Copay				HSA				Traditional Copay				HSA				Traditional Copay				HSA				Traditional Copay				HSA				Traditional Copay				HSA				Traditional Copay				HSA				Traditional Copay				HSA				Traditional Copay

		Conditions & Limitations		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network

		Medical Deductible 		$2,000/$4,000		$2,000/$4,000		$500/$1,000		$500/$1,000		$2,000/$4,000		$2,000/$4,000		$500/$1,000		$500/$1,000

		Out of Pocket Maximum		$4,000/$8,000		$4,000/$8,000		$4,000/$8,000		$4,000/$8,000		$4,000/$8,000		$4,000/$8,000		$4,000/$8,000		$4,000/$8,000

		Plan Type		Fully Insured				Fully Insured				Fully Insured				Fully Insured

		Office Services

		Office Visits - Preventive Care 		Covered 100%		40% AD		Covered 100%		40% AD		Covered 100%		40% AD		Covered 100%		40% AD		Covered 100%		Not Covered		Covered 100%				Covered 100%		Not Covered		Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%

		Office Visits - Primary Care Physicians		20% AD		40% AD		$20		40% AD		20% AD		40% AD		$20		40% AD		30% AD		40% AD		$0				0% AD		50% AD		$0								$0								$0								$0								$0								$0								$0								$0

		Office Visits - Specialists		20% AD		40% AD		$30		40% AD		20% AD		40% AD		$30		40% AD		30% AD		40% AD		$0				0% AD		50% AD		$0								$0								$0								$0								$0								$0								$0								$0

		Office Visits - Chiropractic 		20% AD		40% AD		$30				20% AD		40% AD		$30				30% AD		40% AD		$0				0% AD		50% AD		$0								$0								$0								$0								$0								$0								$0								$0

		Urgent Care		20% AD		40% AD		$0		40% AD		20% AD		40% AD		$0		40% AD		30% AD		40% AD		$0				0% AD		50% AD		$0								$0								$0								$0								$0								$0								$0								$0

		Hospital Services

		Inpatient / Outpatient		20% AD		40% AD		20% AD		40% AD		20% AD		40% AD		20% AD		40% AD		30% AD		40% AD						0% AD		50% AD

		Emergency Room		20% AD				$150 AD				20% AD				$150 AD				30% AD				$0				0% AD				$0								$0								$0								$0								$0								$0								$0								$0

		Diagnostic & Imaging Services

		Diagnostic Test - Minor (x-ray, blood work)		Covered 100%		40% AD		Covered 100%		40% AD		Covered 100%		40% AD		Covered 100%		40% AD		Covered 100%		40% AD		Covered 100%				Covered 100%		50% AD		Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%

		Imaging (CT / PET Scans, MRI, MRA)		20% AD		40% AD		20% AD		40% AD		20% AD		40% AD		20% AD		40% AD		30% AD		40% AD						0% AD		50% AD

		Mental Health Coverage

		Inpatient Services		20% AD		Not Covered		20% AD		Not Covered		20% AD		Not Covered		20% AD		Not Covered		30% AD		40% AD						0% AD		50% AD

		Office Visit / Outpatient Services		20% AD		Not Covered		$0		Not Covered		20% AD		Not Covered		$0		Not Covered		30% AD		40% AD		$0				0% AD		50% AD		$0								$0								$0								$0								$0								$0								$0								$0

		Prescription Drugs (Retail)

		Tier 1 / Tier 2 / Tier 3 / Tier 4		$10 AD / 25% AD / 50% AD / 20% AD 				$10 / 25% / 50% / 20%				$10 AD / 25% AD / 50% AD / 20% AD 				$10 / 25% / 50% / 20%				30% AD / 30% AD / 30% AD / 30% AD 				$15 / $30 / $65 / $50				0% AD / 0% AD / 0% AD / 0% AD 				$15 / $30 / $65 / $50				0% AD / 0% AD / 0% AD / 0% AD 				$15 / $30 / $65 / $50				0% AD / 0% AD / 0% AD / 0% AD 				$15 / $30 / $65 / $50				0% AD / 0% AD / 0% AD / 0% AD 				$15 / $30 / $65 / $50				0% AD / 0% AD / 0% AD / 0% AD 				$15 / $30 / $65 / $50				0% AD / 0% AD / 0% AD / 0% AD 				$15 / $30 / $65 / $50				0% AD / 0% AD / 0% AD / 0% AD 				$15 / $30 / $65 / $50				0% AD / 0% AD / 0% AD / 0% AD 				$15 / $30 / $65 / $50

		Current Active Participants

		Employee Only		4				1				4				1				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0

		2-Party		0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0

		Employee+Child(ren)		0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0

		Family		10				0				10				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0

		Total Participants by Plan		14				1				14				1				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0

		Total Enrollment		15								15								0								0								0								0								0								0								0								0								0



		Surplus Sharing Arrangement

		Premium by Plan

		Employee Only		$549.58				$666.28				$579.58				$702.24

		2-Party		$1,137.60				$1,379.18				$1,199.02				$1,453.64

		Employee+Child(ren)		$1,538.78				$1,865.54				$1,621.88				$1,966.28

		Family		$1,538.78				$1,865.54				$1,621.88				$1,966.28

				$17,586.12				$666.28				$18,537.12				$702.24				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00

		Monthly Premium 		$18,252.40								$19,239.36								$0.00								$0.00								$0.00								$0.00								$0.00								$0.00								$0.00								$0.00								$0.00

		Annual Premium		$219,028.80								$230,872.32								$0.00								$0.00								$0.00								$0.00								$0.00								$0.00								$0.00								$0.00								$0.00

		 Difference to Current										5.41%								-100.00%								-100.00%								-100.00%								-100.00%								-100.00%								-100.00%								-100.00%								-100.00%								-100.00%

		Annual Premium Difference										$11,843.52								-$219,028.80								-$219,028.80								-$219,028.80								-$219,028.80								-$219,028.80								-$219,028.80								-$219,028.80								-$219,028.80								-$219,028.80











Census

										Aetna				HSA Health Plans				Humana				Regence				SelectHealth				United Healthcare 



		Name		Relationship		Age		Coverage				Total Premium				Total Premium				Total Premium				Total Premium				Total Premium		Current		Total Premium

















































		Monthly Premium 								$0.00				$0.00				$0.00				$0.00				$0.00				$0.00

		Annual Premium								$0.00				$0.00				$0.00				$0.00				$0.00				$0.00







&"Calibri,Bold"&24[Client Name]
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&"garmond,Regular"&8This document is for comparative purposes only. It is not exhaustive and does not reflect all details of the carrier plan. 
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Medical ASO

		Delta City



				Proposed								Proposed								Proposed								Proposed								Proposed								Proposed								Proposed								Proposed

		Medical Benefits - ASO		MotivHealth								Regence								SelectHealth								Cigna								University of Utah Health Plan								EMI								UMR - United Healthcare								Meritain - Aetna

		Plan Name / Network 		High Deductible HSA - 3550/7100				High Deductible HSA - 1500/3000				 HSA - 3500/7100				 HSA - 1500/3000				SelectMed  HSA - 3550/7000				SelectMed HSA - 1500/3000				SelectMed  HSA - 3550/7000				SelectMed HSA - 1500/3000				Healthy Preferred / Premier HSA - 3500/7100				Healthy Preferred / Premier HSA - 1500/3000				Care Plus HSA - 3550/7100				Care Plus HSA - 1500/3000				ChoicePlus HSA - 3550/7100				ChoicePlus HSA - 1500/3000				Choice POS HSA - 3500/7100				Choice POS HSA - 1500/3000

		Deductible		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network

		Medical Deductible 		$3,550 / $7,100 (emb)		$7,100 / $14,200		$1,500 / $3,000		$10,000 / $20,000		$3,550 / $7,100 (emb)		$7,100 / $14,200		$1,500 / $3,000		$10,000 / $20,000		$3,500 / $7,000		$3,750 / $7,500		$1,500 / $3,000		$1,750 / $4,500		$3,500 / $7,000		$3,750 / $7,500		$1,500 / $3,000		$1,750 / $4,500		$3,550 / $7,100 (emb)		$7,100 / $14,200		$1,500 / $3,000		$10,000 / $20,000		$3,550 / $7,100 (emb)		$7,100 / $14,200		$1,500 / $3,000		$10,000 / $20,000		$3,550 / $7,100 (emb)		$7,100 / $14,200		$1,500 / $3,000		$10,000 / $20,000		$3,550 / $7,100 (emb)		$7,100 / $14,200		$1,500 / $3,000		$10,000 / $20,000

		Out of Pocket Maximum		$3,550 / $7,100 (emb)		$14,200 / $28,400		$3,000 / $6,000 (emb)		$20,000 / $40,000		$3,550 / $7,100 (emb)		$14,200 / $28,400		$3,000 / $6,000 (emb)		$20,000 / $40,000		$3,500 / $7,000		$5,000 / $10,000		$3,000 / $6,000		$3,500 / $9,000		$3,500 / $7,000		$5,000 / $10,000		$3,000 / $6,000		$3,500 / $9,000		$3,550 / $7,100 (emb)		$14,200 / $28,400		$3,000 / $6,000 (emb)		$20,000 / $40,000		$3,550 / $7,100 (emb)		$14,200 / $28,400		$3,000 / $6,000 		$20,000 / $40,000		$3,550 / $7,100 (emb)		$14,200 / $28,400		$3,000 / $6,000 (emb)		$20,000 / $40,000		$3,550 / $7,100 (emb)		$14,200 / $28,400		$3,000 / $6,000 (emb)		$20,000 / $40,000

		Total Enrollment		Subscribers - 188; Members - 689								188								188								188								188								188								188								188



		Monthly ASO Fees

		Admin Fee PEPM		$37.35 (PMPM)								$95.94								$117.69								$109.85								$105.64								$102.54								$100.39								$96.69

		Network Access Fee		Included								$10.00								$3.40 PEPM who reside outside Utah & Idaho								included								included								$8.00								Included								Included

		PBM Fee		Included								($2.00)								($13.10)								($29.24)								included								$4.00								-$28.75								none

		Stop Loss Coordination Fee (per EE)		Included								Included								none								none								none								none								$5.00								$1.60

		Monthly Premium		$25,734.15								$19,540.72								$19,758.12								$15,249.88								$19,860.32								$19,277.52								$18,873.32								$18,177.72

		Annual Premium		$308,809.80								$279,042.64								$237,097.44								$182,998.56								$282,877.84								$231,330.24								$226,479.84								$218,132.64

		Transition Credits		$0.00								$0.00								$0.00								($67,000.00)								$0.00								$0.00								$0.00								$0.00

		Individual Stop Loss

		Contract Type		12 / 24								12 / 24								12 / 18								12/24								12 / 24								12 / 24								12 / 24								12 / 24

		Annual Deductible per Individual		$100,000								$100,000								$100,000								$100,000								$100,000								$100,000								$100,000								$100,000

		Maximum Lifetime Reimbrsement		Unlimited								Unlimited								Unlimited								Unlimited								Unlimited								Unlimited								Unlimited								Unlimited

		Monthly Rate PEPM		$24.57 (PMPM)								$258.54								$78.10								$165.67								$175.42								$175.42								$175.42								$175.42

		Total Monthly Premium		$16,928.73								$48,605.52								$14,683								$31,146								$32,979								$32,979								$32,979								$32,979

		Annual Premium		$203,144.76								$583,266.24								$176,194								$373,752								$395,748								$395,748								$395,748								$395,748

		Aggregate Stop Loss

		Contract Type		12 / 24								12 / 24								12 / 18								12/24								12 / 24								12 / 24								12 / 24								12 / 24

		Annual Deductible per Individual		$100,000								$100,000								$100,000								$100,000								$100,000								$100,000								$100,000								$100,000

		Maximum Reimbursement		Unlimited								$2,000,000								Unlimited								Unlimited								Unlimited								Unlimited								Unlimited								Unlimited

		Monthly Rate PEPM		$3.12 (PMPM)								$7.35								$10.80								$7.98								$9.60								$9.60								$9.60								$9.60

		Total Monthly Premium		$2,149.68								$1,381.80								$2,030.40								$1,500.24								$1,804.80								$1,804.80								$1,804.80								$1,804.80

		Annual Premium		$25,796.16								$16,581.60								$24,364.80								$18,002.88								$21,657.60								$21,657.60								$21,657.60								$21,657.60										88.1978609626						ERROR:#REF!

		Potential Claims Liability																		SelectMed HSA - 3550/7000				SelectMed HSA - 1500/3000				SelectMed HSA - 3550/7000				SelectMed HSA - 1500/3000

		Annual Expected Claims Liability PEPM		207.05 (PMPM)								$835.86								$754.90				$1,006.00				$727.65				$620.62				$791.78				$776.41				$791.78				$776.41				$791.78				$776.41				$791.78				$776.41

		Annual Max Claims Liability PEPM		258.82 (PMPM)								$1,044.82								$943.60				$1,257.50				$909.56				$775.78				$989.73				$970.51				$989.73				$970.51				$989.73				$970.51				$989.73				$970.51

		Total Expected Potential Annual Claims Liability		$1,711,889.40								$1,885,696.00								$1,376,937.60				$434,592.00				$1,327,229.95				$268,109.57				$1,453,708.08				$326,092.20				$1,453,708.08				$326,092.20				$1,453,708.08				$326,092.20				$1,453,708.08				$326,092.20

		Total Max Potential Annual Claims Liability		$2,139,923.76								$2,357,120.00								$1,721,126.40				$543,240.00				$1,659,037.44				$335,136.96				$1,817,144.28				$407,614.20				$1,817,144.28				$407,614.20				$1,817,144.28				$407,614.20				$1,817,144.28				$407,614.20

		Expected Annual Liability (fixed + potential claims)		$2,249,640.12								$2,764,586.48								$2,249,185.44								$2,103,092.48								$2,480,083.72								$2,428,536.12								$2,423,685.72								$2,415,338.52

		Maximum Annual Liability (fixed + potential claims)		$2,677,674.48								$3,236,010.48								$2,702,022.24								$2,501,927.36								$2,925,041.92								$2,873,494.32								$2,868,643.92								$2,860,296.72



		Expected Difference to Current		-5.60%								16.01%								-5.62%								-11.75%								4.07%								1.91%								1.71%								1.35%								ERROR:#REF!								ERROR:#REF!								ERROR:#REF!								ERROR:#REF!

		Maximum Difference to Current		12.36%								35.79%								13.39%								4.99%								22.74%								20.58%								20.38%								20.03%								ERROR:#REF!								ERROR:#REF!								ERROR:#REF!								ERROR:#REF!

		Annual Premium Difference to Expected		($133,408.32)								$381,538.04								($133,863.00)								($279,955.96)								$97,035.28								$45,487.68								$40,637.28								$32,290.08								ERROR:#VALUE!								ERROR:#VALUE!								ERROR:#VALUE!								ERROR:#VALUE!

		Annual Premium Difference to Maximum		$294,626.04								$852,962.04								$318,973.80								$118,878.92								$541,993.48								$490,445.88								$485,595.48								$477,248.28								ERROR:#VALUE!								ERROR:#VALUE!								ERROR:#VALUE!								ERROR:#VALUE!



																				selecthealth doesn't charge % of savings fee								selecthealth doesn't charge % of savings fee

																				selecthealth benefits insurance company - stop loss - no lasers								selecthealth benefits insurance company - stop loss - no lasers













SE Census

		Delta City



								Current				Renewal

		Medical Benefits						SelectHeatlh

		Plan Name

		Network

		Deductible:

		Out of Pocket Maximum

		Coinsurance

		Office Visit Copays

		Preventive Care

		Emergency Room

		Pharmacy



		Employee Name		Tier		Network		Current Plan Design		Current Rates		Renewal Plan Design		Renewal Rates		% Change

		ALVEY, MARIE		Employee		Med		Silver-$4000-$4000-HSA 		$353.00		Silver-$4500-$4500-HSA		$396.00		12.2%

		ARNOLD, MICHAEL		EE+Spouse		Med		Silver-$4000-$4000-HSA 		$648.00		Silver-$4500-$4500-HSA		$704.00		8.6%

		BAILLARGEON, RYAN		Family		Med		Silver-$4000-$4000-HSA 		$1,110.00		Silver-$4500-$4500-HSA		$1,237.00		11.4%

		BARTON, JAMES		Employee		Med		Silver-$4000-$4000-HSA 		$317.00		Silver-$4500-$4500-HSA		$352.00		11.0%

		BATEMAN, RUSSELL		EE+Spouse		Med		Silver-$4000-$4000-HSA 		$1,396.00		Silver-$4500-$4500-HSA		$1,518.00		8.7%

		BELLISTON, CRAIG		EE+Spouse		Med		Silver-$4000-$4000-HSA 		$1,255.00		Silver-$4500-$4500-HSA		$1,389.00		10.7%

		BONILLA, RICARDO		EE+Spouse		Med		Silver-$4000-$4000-HSA 		$546.00		Silver-$4500-$4500-HSA		$611.00		11.9%

		BROWN, ROGER		EE+Spouse		Med		Silver-$4000-$4000-HSA 		$767.00		Silver-$4500-$4500-HSA		$859.00		12.0%

		BURCH, BRANDI		Employee		Med		Silver-$4000-$4000-HSA 		$324.00		Silver-$4500-$4500-HSA		$352.00		8.6%

		BUTLER, DARREN		Family		Med		Silver-$4000-$4000-HSA 		$1,741.00		Silver-$4500-$4500-HSA		$2,022.00		16.1%

		COOK, EDNA		Employee		NationCare		Silver-$4000-$4000-HSA 		$645.87		Silver-$4500-$4500-HSA		$724.04		12.1%

		DAVIS, STEVEN		Family		Med		Silver-$4000-$4000-HSA 		$1,021.00		Silver-$4500-$4500-HSA		$1,115.00		9.2%

		FRANCIS, AARON		Family		Med		Silver-$4000-$4000-HSA 		$1,310.00		Silver-$4500-$4500-HSA		$1,455.00		11.1%

		FROST, RICHARD		Family		Med		Silver-$4000-$4000-HSA 		$1,203.00		Silver-$4500-$4500-HSA		$1,307.00		8.6%

		GILES, DEAN		Family		Med		Silver-$4000-$4000-HSA 		$1,983.00		Silver-$4500-$4500-HSA		$1,953.00		-1.5%

		GILES, AUSTIN		EE+Spouse		Med		Silver-$4000-$4000-HSA 		$579.00		Silver-$4500-$4500-HSA		$674.00		16.4%

		GILLIES, DREW		EE+Spouse		Med		Silver-$4000-$4000-HSA 		$550.00		Silver-$4500-$4500-HSA		$618.00		12.4%

		GORDON, JOSHUA		Family		Med		Silver-$4000-$4000-HSA 		$1,026.00		Silver-$4500-$4500-HSA		$1,121.00		9.3%

		HATFIELD, GREG		Employee		Med		Silver-$4000-$4000-HSA 		$324.00		Silver-$4500-$4500-HSA		$352.00		8.6%

		HOWELL, JACOB		Family		Med		Silver-$4000-$4000-HSA 		$1,203.00		Silver-$4500-$4500-HSA		$1,307.00		8.6%

		KELLEY, LYNN		EE+Spouse		NationCare		Silver-$4000-$4000-HSA 		$1,693.18		Silver-$4500-$4500-HSA		$1,825.50		7.8%

		KING, MORAY		EE+Spouse		Med		Silver-$4000-$4000-HSA 		$1,396.00		Silver-$4500-$4500-HSA		$1,518.00		8.7%

		KRAUSE, JESSICA		Employee		Med		Silver-$4000-$4000-HSA 		$327.00		Silver-$4500-$4500-HSA		$361.00		10.4%

		LEAVITT, LARA		Family		Med		Silver-$4000-$4000-HSA 		$1,256.00		Silver-$4500-$4500-HSA		$1,387.00		10.4%

		MARSH, DAVID		Family		Med		Silver-$4000-$4000-HSA 		$1,626.00		Silver-$4500-$4500-HSA		$1,798.00		10.6%

		MCCLAIN, RANDALL		Employee		Med		Silver-$4000-$4000-HSA 		$423.00		Silver-$4500-$4500-HSA		$479.00		13.2%

		MOLINARI, ALFRED		EE+Spouse		NationCare		Silver-$4000-$4000-HSA 		$1,751.84		Silver-$4500-$4500-HSA		$1,888.74		7.8%

		PRATT, JOSEPH		Family		Med		Silver-$4000-$4000-HSA 		$1,203.00		Silver-$4500-$4500-HSA		$1,311.00		9.0%

		RUSSELL, REX		Family		Med		Silver-$4000-$4000-HSA 		$1,338.00		Silver-$4500-$4500-HSA		$1,490.00		11.4%

		SCHNEDAR, MEGAN		Employee		Med		Silver-$4000-$4000-HSA 		$259.00		Silver-$4500-$4500-HSA		$302.00		16.6%

		SCHOSTAG, RYAN		EE+Dependent(s)		Value		Silver-$4000-$4000-HSA 		$626.00		Silver-$4500-$4500-HSA		$680.00		8.6%

		SKINNER, JARED		Family		Med		Silver-$4000-$4000-HSA 		$1,203.00		Silver-$4500-$4500-HSA		$1,307.00		8.6%

		SKINNER, DAVID		Family		Med		Silver-$4000-$4000-HSA 		$1,203.00		Silver-$4500-$4500-HSA		$1,311.00		9.0%

		STEDMAN, MICHAEL		Family		NationCare		Silver-$4000-$4000-HSA 		$1,842.70		Silver-$4500-$4500-HSA		$2,351.26		27.6%		21 tr old child

		TIETJEN, BRUCE		Family		Med		Silver-$4000-$4000-HSA 		$1,744.00		Silver-$4500-$4500-HSA		$1,944.00		11.5%

		WOLKINS, COLTON		Employee		Med		Silver-$4000-$4000-HSA 		$302.00		Silver-$4500-$4500-HSA		$345.00		14.2%

		WORKMAN, JEREMY		Family		Med		Silver-$4000-$4000-HSA 		$1,214.00		Silver-$4500-$4500-HSA		$1,331.00		9.6%





























		Monthly Premium								$37,709.59				$41,695.54		10.8%

		Annual Premium								$452,515.08				$500,346.48

		Difference to Current												10.57%

		Annual Premium Difference												$47,831.40



















































SH Providers (SE)

		Medical Benefits														SelectHealth				SelectHealth						SelectHealth

		Plan Name

		Network:

		Deductible:

		Out of Pocket Maximum:

		Coinsurance:

		Office Visit Copays: 

		Preventive Care:

		Emergency Room:

		Pharmacy: 

		0













































Medical (SE)

		Delta City



				Current

		Medical Benefits		SelectHealth

		Plan Name / Network 		SelectMed HSA - 2500/5000 
Med & Value Networks				SelectMed HSA - 5750/11,500
Med & Value Networks				SelectMed Traditional - 1000/2500
Med & Value Networks

		Conditions & Limits		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network

		Medical Deductible 		$2,500 / $5,000		$5,000 / $10,000		$5,750 / $11,500		$11,500 / $23,000		$1,000 / $2,500		$3,000 / $9,000

		Out of Pocket Maximum		$6,900 / $13,800		$20,000 / $40,000		$6,900 / $13,800		$20,000 / $40,000		$7,350 / $14,700		$20,000 / $40,000

		Office Services

		Office Visits - Preventive Care 		Covered 100%		Not Covered		Covered 100%		Not Covered		Covered 100%		Not Covered

		Office Visits - Primary Care / Mental Health Physicians		$25 AD		50% AD		$35 AD		50% AD		$25		50% AD

		Office Visits - Specialists		$40 AD		50% AD		$50 AD		50% AD		$40		50% AD

		Office Visits - Chiropractic		$20 AD		50% AD		$20 AD		50% AD		$20		50% AD

		Urgent Care		$40 AD		50% AD		$50 AD		50% AD		$40		50% AD

		Emergency Room		$350 AD				$600 AD				$350 AD

		Coinsurance

		Inpatient / Outpatient		20% AD		50% AD		30% AD		50% AD		20% AD		50% AD

		Imaging (CT / PET Scans, MRI, MRA)		20% AD		50% AD		30% AD		50% AD		20% AD		50% AD

		Prescription Drugs (Retail)

		Tier 1 / Tier 2 / Tier 3 / Tier 4		$15 AD / $25 AD / 
25% AD / 50% AD / 30% AD				0% AD / 0% AD / 0% AD / 0% AD				Deductible:  $600 / $1,500
$15 / $25 / 25% AD / 50% AD / 30% AD 

		Total Cost

		Monthly Premium		$37,709.59				$41,695.54				$0.11

		Annual Premium		$452,515.08				$500,346.48				$0.00

		Difference to Current						10.57%				-100.00%

		Annual Premium Difference						$47,831.40				-$452,515.08







Dental Summary

		Delta City

		Dental Benefits		Plan Name		Monthly Premium		Combined 
Monthly Premium		Annual Premium		% Change

		0		Low		$0.00		$1,332.40		$15,988.80		Current

				High		$1,332.40

		0		Low		$0.00		$1,339.10		$16,069.20		0.50%

				High		$1,339.10

		EMI		Low		$0.00		$0.00		$0.00		-100.00%

				High		$0.00

		0		Low		$0.00		$0.00		$0.00		-100.00%

				High		$0.00













Dental

		Delta City



				Current								Renewal								Proposed												Proposed

		Dental Benefits																		EMI

		Plan Name		Low				High				Low				High				Low						High						Low				High

		Conditions & Limitations		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network (Advantage)		In Network      (Premier)		Out of Network		In Network (Advantage)		In Network      (Premier)		Out of Network		In Network		Out of Network		In Network		Out of Network

		Calendar Year Deductible						$25/$75		$25/$75						$25/$75		$25/$75

		Class 1 - Preventive						100%		20%						100%		20%

		Class 2 - Basic						80%		60%						80%		60%

		Class 3 - Major						50%		70%						50%		70%

		Annual Maximum						$1,500								$1,500

		Class 4 - Orthodontia Benefit (Under Age 19)						50%		50%						50%		50%

		Orthodontia Lifetime Maximum						$1,500								$1,500

		Provisions

		Endodontia						Basic								Basic

		Periodontia						Basic								Basic

		Max Rollover						None								None

		New Hire/Late Entrant Waiting Periods

		Preventive		None / 12 Months				None / 12 Months				None / 12 Months				None / 12 Months				None / 12 Months						None / 12 Months						None / 12 Months				None / 12 Months

		Basic		None / 12 Months				None / 12 Months				None / 12 Months				None / 12 Months				None / 12 Months						None / 12 Months						None / 12 Months				None / 12 Months

		Major		None / 12 Months				None / 12 Months				None / 12 Months				None / 12 Months				None / 12 Months						None / 12 Months						None / 12 Months				None / 12 Months

		Ortho		None / 12 Months				None / 12 Months				None / 12 Months				None / 12 Months				None / 12 Months						None / 12 Months						None / 12 Months				None / 12 Months

		Group Administration Provisions

		Employer Contribution

		Participation Requirements

		Current Active Participants

		Employee Only		0				5				0				5				0						0						0				0

		2-Party		0				0				0				0				0						0						0				0

		Employee+Child(ren)		0				0				0				0				0						0						0				0

		Family		0				10				0				10				0						0						0				0

		Total Participants by Plan		0				15				0				15				0						0						0				0

		Total Enrollment		15								15								0												0

		Premium by Plan

		Employee Only						$51.84								$52.10

		2-Party						$70.90								$71.24

		Employee+Child(ren)

		Family						$107.32								$107.86

				$0.00				$1,332.40				$0.00				$1,339.10				$0.00						$0.00						$0.00				$0.00

		Monthly Premium		$1,332.40								$1,339.10								$0.00												$0.00

		Annual Premium		$15,988.80								$16,069.20								$0.00												$0.00

		 Difference to Current										0.50%								-100.00%												-100.00%

		Annual Premium Difference										$80.40								-$15,988.80												-$15,988.80







				Equitable:				Ameritas:

				*$150 allowance for featured frame brands @

				www.eyeconic.com





Vision Summary

		Delta City

		Vision Benefits		Plan Name		Monthly Premium		Annual Premium		% Change

		0		0		$110.13		$1,321.56		Current

		0		0		$107.89		$1,294.68		129468.00%

		0		0		$107.89		$1,294.68		129468.00%

		0		0		$0.00		$0.00		0.00%





		`





Vision

		Delta City



				Current				Renewal				Proposed				Proposed

		Vision Benefits

		Plan Name

		Conditions & Limitations		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network

		Exam		No Coverage		No Coverage		No Coverage		No Coverage		No Coverage		No Coverage

		Lenses

		Single Vision / Bifocal / Trifocal		$10/$10/$10		Up to $25/$40/$55		$10/$10/$10		Up to $25/$40/$55		$10/$10/$10		Up to $25/$40/$55

		Standard Progressive Lens		$75		Up to $40		$75		Up to $40		$75		Up to $40

		Frames / Contacts

		Frame Allowance		$130		Up to $65		$130		Up to $65		$130		Up to $65		$0

		Contacts Allowance		$130		Up to $104		$130		Up to $104		$130		Up to $104		$0

		Frequency

		Exams / Lenses / Contacts  / Frames		12 / 12 / 12 / 12				12 / 12 / 12 / 12				12 / 12 / 12 / 12				12 / 12 / 12 / 12

		Group Administration Provisions

		Employer Contribution

		Participation Requirements

		Current Active Participants

		Employee Only		2				2				2				0

		2-Party		0				0				0				0

		Employee+Child(ren)		0				0				0				0

		Family		7				7				7				0

		Total Enrollment		9				9				9				0



		Monthly Premium

		Employee Only		$6.38				$6.31				$6.31

		2-Party		$10.15				$9.96				$9.96

		Employee+Child(ren)

		Family		$13.91				$13.61				$13.61



		Monthly Premium		$110.13				$107.89				$107.89				$0.00

		Annual Premium		$1,321.56				$1,294.68				$1,294.68				$0.00

		 Difference to Current						-2.03%				-2.03%				-100.00%

		Annual Premium Difference						-$26.88				-$26.88				-$1,321.56

		Rate Guarantee





Life Summary

		Delta City



		Basic Life and AD&D		Benefit Amount		Monthly Premium		Annual Premium		% Change

		0		$0.00		$0.00		$0.00		Current

		0		$0.00		$0.00		$0.00		ERROR:#DIV/0!

		0		$0.00		$0.00		$0.00		ERROR:#DIV/0!

		0		$0.00		$0.00		$0.00		ERROR:#DIV/0!









Basic Life

		Delta City



				Current				Renewal				Proposed				Proposed

		Basic Life and AD&D

		Conditions and Limitations



		Employee Life and AD&D Coverage

		Spouse Coverage

		Child Coverage

		Infant Coverage

		Employee Assistance Plan (EAP)

		Age Reduction (Benefits Reduced to)

		Rates

		Basic Life Rate (per $1,000)		$0.000				$0.000				$0.000				$0.000

		Basic AD&D Rate (per $1,000)		$0.000				$0.000				$0.000				$0.000

		Dependent Life Rate (per Unit)		$0.000				$0.000				$0.000				$0.000

		Current Active Participants

		# of Employees		0				0				0				0

		# of Dependents		0				0				0				0

		Volume		$0				$0				$0				$0

		Total Premium

		Monthly Premium		$0.00				$0.00				$0.00				$0.00

		Annual Premium		$0.00				$0.00				$0.00				$0.00

		 Difference to Current						ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		Annual Premium						$0.00				$0.00				$0.00

		Rate Guarantee



		Total Premium-Basic and Supplemental Life		Current		Renewal		Current		Renewal		Current		Renewal		Current		Renewal

		Monthly Premium		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		Annual Premium		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		 Difference to Current				ERROR:#REF!				ERROR:#REF!				ERROR:#REF!				ERROR:#REF!







Voluntary Life

		Delta City



				Current								Renewal								Proposed								Proposed

		Voluntary Life & AD&D

		Conditions and Limitations



		Employee Maximum Benefit

		Guarantee Issue - New Entrant 

		Spouse Maximum Benefit

		Guarantee Issue - New Entrant

		Dependent Child

		Infant

		Age Reduction (Benefits Reduced to)

		Age-Banded Rates		Rate per $1,000 of Coverage								Rate per $1,000 of Coverage								Rate per $1,000 of Coverage								Rate per $1,000 of Coverage

		Description		Non-Tobacco		Tobacco User		Non-Tobacco		Tobacco User		Non-Tobacco		Tobacco User		Non-Tobacco		Tobacco User		Non-Tobacco		Tobacco User		Non-Tobacco		Tobacco User		Non-Tobacco		Tobacco User		Non-Tobacco		Tobacco User

		Age		Employee Age				Spouse Age				Employee Age				Spouse Age				Employee Age				Spouse Age				Employee Age				Spouse Age

		Under Age 24

		25 - 29

		30 - 34

		35 - 39

		40 - 44

		 45 - 49

		50 - 54

		55 - 59

		60 - 64

		65 - 69

		70 - 74

		75+

		Child Rate (per Unit)

		Voluntary AD&D (per $1000)

		Participation Requirements

		# of Employees

		Rate Guarantee



































Disability Summary

		Delta City





		Short Term Disability		Benefit %		Maximum 
Weekly Benefit		Monthly Premium		Annual Premium		% Change

		0		0%		$0		$0.00		$0.00		Current

				0%		$0		$0.00		$0.00		ERROR:#DIV/0!

		0		0%		$0		$0.00		$0.00		ERROR:#DIV/0!

		0		0%		$0		$0.00		$0.00		ERROR:#DIV/0!

		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!





		Long Term Disability		Benefit %		Maximum 
Monthly Benefit		Monthly Premium		Annual Premium		% Change

		0		66.67%		$0		$0.00		$0.00		Current

				66.67%		$0		$0.00		$0.00		ERROR:#DIV/0!

		0		66.67%		$0		$0.00		$0.00		ERROR:#DIV/0!

		0		66.67%		$0		$0.00		$0.00		ERROR:#DIV/0!

		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#DIV/0!

		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#DIV/0!













STD

		Delta City



				Current				Renewal				Proposed				Proposed

		Short Term Disability

		Conditions and Limitations



		Benefit Percentage

		Weekly Benefit

		Elimination Period Injury

		Elimination Period Sickness

		Benefit Duration

		Pre-Existing

		Group Administration Provisions

		Employer Contribution

		Participation Requirements

		Current Active Employees

		# of Employees		0				0				0				0

		Short Term Disability Rates

		Rate per $10

		Benefit Volume		$0.00				$0.00				$0.00				$0.00

		Premium by Plan

		Monthly Premium		$0.00				$0.00				$0.00				$0.00

		Annual Premium		$0.00				$0.00				$0.00				$0.00

		 Difference to Current						ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		Annual Premium Difference						$0.00				$0.00				$0.00

		Rate Guarantee





LTD

		Delta City



				Current				Renewal				Proposed				Proposed

		Long Term Disability

		Conditions and Limitations



		Benefit Percentage		66.67%				66.67%				66.67%				66.67%

		Maximum Monthly Benefit

		Elimination Period		90 Days				90 Days				90 Days				90 Days

		Pre-Existing		3 / 12				3 / 12				3 / 12				3 / 12

		Benefit Duration		SSNRA				SSNRA				SSNRA				SSNRA

		Definition of Disability		24 Months - Own Occupation				24 Months - Own Occupation				24 Months - Own Occupation				24 Months - Own Occupation

		Mental, Nervous, Substance		24 Months				24 Months				24 Months				24 Months

		Employee Assistance Program (EAP)

		Group Administration Provisions

		Employer Contribution		Employer Paid				Employer Paid				Employer Paid				Employer Paid

		Participation Requirements		100%				100%				100%				100%

		Current Active Employees

		# of Employees		0				0				0				0

		Long Term Disability Rates

		Rate per $100

		Payroll Volume		$0				$0				$0				$0

		Premium by Plan

		Monthly Premium		$0.00				$0.00				$0.00				$0.00

		Annual Premium		$0.00				$0.00				$0.00				$0.00

		 Difference to Current						ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		Annual Premium Difference						$0.00				$0.00				$0.00

		Rate Guarantee







LTD (2)

		Delta City



				Current / Renewal				Proposed				Proposed				Proposed				Proposed				Proposed

		Employer Paid Long Term Disability		PEHP				Lincoln Financial				Mutual of Omaha				One America				Hartford				UNUM

		Benefit Percentage		66.67%				66.67%				66.67%				66.67%				66.67%				66.67%

		Maximum Monthly Benefit		$5,000				$5,000				$5,000				$5,000				$5,000				$5,000

		Minimum Monthly Benefit		None				Greater of $100 or 10% 				Greater of $100 or 10% 				Greater of $100 or 10% 				Greater of $100 or 10% 				Greater of $100 or 10% 

		Line of Duty Benefit		100%				100%				Not Available				Not Available				100%				Not Available

		Elimination Period		90 Days				90 Days				90 Days				90 Days				90 Days				90 Days

		Pre-Existing		12				3 / 12				3 / 12				3 / 12				3 / 12				3 / 12

		Benefit Duration		65 or Retirement w / Utah Retirement Services				Later of 65 or SSNRA				RBD to SSNRA				SSNRA				ADEA 1 w / SSNRA				SSNRA / RBD

		Definition of Disability		24 Months - Own Occupation				24 Months - Own Occupation				24 Months - Own Occupation				24 Months - Own Occupation				24 Months - Own Occupation				24 Months - Own Occupation

		Income Test		Based on Job Requirements				99% Own Occ, then 60%				99% Own Occ, then 85%				80% Own Occ, then 80%				80% Own Occ / 60% Any Occ				80% Own Occ / 80/60% Any Occ

		COLA		per URS Guidelines / CPI				1% to Maximum Benefit Period				2% to Maximum Benefit Period				Lesser of 2% or the CPI-U to Age 65 w/1 year wait				Flat 2% with Unlimited Adjustments				2% after 1 Year with 5-Year Duration

		Mental, Nervous, Substance		24 Months 
(Alcohol or Substance Abuse is not included)				24 Months				24 Months				24 Months				24 Months				24 Months

		Employee Assistance Program (EAP)		Copay Assistance (requires prior approval)				Included with 4 face-to-face visits				Included with 3 face-to-face visits				Included with 3 face-to-face visits*				Included with 3 face-to-face visits				Included with 3 face-to-face visits

		Group Administration Provisions

		Employer Contribution		Employer Paid				Employer Paid				Employer Paid				Employer Paid				Employer Paid				Employer Paid

		Participation Requirements		100%				100%				100%				100%				100%				100%



		# of Employees

		Long Term Disability Rates

		Rate per $100

		Payroll Volume

		Premium by Plan

		Monthly Premium		$0.00				$0.00				$0.00				$0.00				$0.00				$0.00

		Annual Premium		$0.00				$0.00				$0.00				$0.00				$0.00				$0.00

		 Difference to Current						ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		Annual Premium Difference						$0.00								$0.00				$0.00				$0.00

		Rate Guarantee																						Two Years



















Accident

		Delta City



				Current 
Existing Groups								Proposed 
New Sales

		Supplemental Health Benefits		Accident (Off Job) Plan								Accident (Off Job) Plan

		Plan Name		Value Plan				Premier Plan				Silver Plan				Platinum Plan

		Accidental Death & Dismemberment

		Employee		$10,000				$50,000				$10,000				$50,000

		Spouse		$5,000				$25,000				$5,000				$25,000

		Child		$5,000				$5,000				$5,000				$5,000

		Seatbelts and Airbags Benefit		Seatbelts: $10,000; Airbags: $15,000				Seatbelts: $10,000; Airbags: $15,000				Seatbelts: $10,000; Airbags: $15,000				Seatbelts: $10,000; Airbags: $15,000

		Catastrophic Loss

		Quadriplegia, Speech & Hearing (both ears), Loss of Cognitive Function		100% of AD&D Benefit				100% of AD&D Benefit				100% of AD&D Benefit				100% of AD&D Benefit

		Hemiplegia, Paraplegia		50% of AD&D Benefit				50% of AD&D Benefit				50% of AD&D Benefit				50% of AD&D Benefit

		Office Services / Accident

		Wellness Benefit		$150 / Year				$150 / Year				$100 / Year				$150 / Year

		Child Organized Sports                              		 20% increase to Child Benefits   				 20% increase to Child Benefits   				 25% increase to Child Benefits   				 25% increase to Child Benefits   

		Initial Physician's Office / Urgent Care 		$50				$100				$75				$125

		Accident Follow Up Visit - Doctor     		$25 up to 6 Treatments				$75 up to 6 Treatments				$25 up to 6 Treatments				$75 up to 6 Treatments

		Emergency Dental Work		$200 / Crown;  $50 / Extraction				$400 / Crown;  $100 / Extraction				$200 / Crown;  $50 / Extraction				$400 / Crown;  $100 / Extraction

		Diagnostic Eye Exam (Major)   		$100				$200				$100				$200

		Eye Injury   		$200				$300				$200				$300

		X-Ray		$20				$40				$30				$50

		Burns (2nd Degree / 3rd Degree)		Up to  $12,000				Up to  $12,000				Up to  $12,000				Up to  $12,000

		Dislocations		Up to $3,600				Up to $4,800				Up to $3,000				Up to $7,000

		Fracture    		Up to $4,500				Up to $6,000				Up to $4,000				Up to $8,000

		Knee Cartilage  		$500				$750				$250				$750

		Laceration		Up to $300				Up to $500				Up to $300				Up to $500

		Concussions		$50				$100				$100				$300

		Hospital & Emergency Services

		Accident Emergency Treatment		$150				$200				$100				$250

		Ambulance / Air Ambulance		$100 / $500				$200 / $1,500				$150 / $750				$300 / $1,500

		Hospital / ICU Admission		$750 / $1,500				$1,250 / $2,500				$750 / $1,500				$1,500 / $3,000

		Hospital / ICU Confinement (Up to 1 year; Up to 15 Days)		$175 / Day; $350 / Day				$250 / Day; $500 / Day				$150 / Day; $300 / Day				$300 / Day; $600 / Day

		Coma      		$7,500				$12,500				$7,500				$12,500

		Joint Replacement (hip/knee/shoulder)		$1,500 / $750 / $750				$3,500 / $1,750 / $1,750				$1,500 / $750 / $750				$3,500 / $1,750 / $1,750

		Ruptured Disc with Surgical Repair		$500				$750				$250				$750

		Surgery (Cranial, Open Abdominal, Thoracic)		$1,000; Hernia: $125				$1,500;  Hernia: $200				$1,000; Hernia: $200				$1,500;  Hernia: $300

		Tendon/Ligament/Rotator Cuff		1 / $250; 2 or more / $500				1/ $750; 2 or more / $1,500				1 / $250; 2 or more / $500				1/ $750; 2 or more / $1,500

		Monthly Premium / Current Participants		Value Plan		Participants		Premier Plan		Participants		Value Plan		Participants		Premier Plan		Participants

		Employee Only		$13.74		0		$20.92		0		$11.66		0		$20.77		0

		Employee+Spouse		$24.00		0		$35.72		0		$20.15		0		$35.33		0

		Employee+Child(ren)		$24.70		0		$35.76		0		$21.85		0		$37.02		0

		Family		$34.96		0		$50.56		0		$30.34		0		$51.58		0

		Rate Guarantee		Two Years								Two Years

		*Minimum of 5 employees must enroll for policy to be issued

						Guardian								Guardian





Critical

		Delta City



				Current				Proposed

		Supplemental Health Benefits		Critical Illness				Critical Illness

		Plan Name		Low Plan		High Plan		Low Plan		High Plan

		Conditions & Limitations

		Guarantee Issue		$5,000		$20,000		$5,000		$20,000

		Benefit Waiting Period		30 Days				30 Days

		Pre-Ex Limitation		3 Month Look Back Period / 6 Month Coverage Period 				None

		Plan Benefits

		Lifetime Maximum Benefit per Category*                                  
		200% (per category)				None

		Subsequent Occurrence Benefit (Different Category*)		100%				100%

		Recurrence Benefit (Same Category*)		50%				50%

		Portability		Included				Included

		Preventive Care

		Wellness Benefit (Health Screening)		$150 / year (Employee, Spouse & 1 Child)				$150 / year (per covered person)

		Categories

		Basic

		Heart Attack, Cancer, Stroke, Kidney (Renal) Failure		100%				100%

		Partial

		Carcinoma in situ		25%				30%

		Enhanced

		Paralysis, Coma, Blindness, Ruptured Cerebral, Carotid, or Aortic Aneurysm		100%				100%

		Brain Tumor		None				75%

		Current Active Participants		$5,000		$20,000		$5,000		$20,000

		Employee Only

		Employee+Spouse

		Employee+Child(ren)

		Family

		Monthly Premium by Plan

		Under 30		$2.05		$8.20		$2.05		$8.20

		30 - 39		$4.45		$17.80		$4.45		$17.80

		40 - 49		$8.35		$33.40		$8.35		$33.40

		50 - 59		$16.80		$67.20		$16.80		$67.20

		60 - 69		$29.70		$118.80		$29.70		$118.80

		70+		$43.55		$174.20		$43.55		$174.20

		Dependent Children (per $1,000)		$0.40		$0.40		No Charge 
(Eligible for 25% of Emp Amount)		No Charge 
(Eligible for 25% of Emp Amount)

		Total Premium

		Monthly Premium		$12.93		$206.95		$12.93		$206.95

		Annual Premium		$155.21		$2,483.40		$155.21		$2,483.40

		 Difference to Current				15				15

		Annual Premium Difference				$2,328.18				$2,328.18

		Rate Guarantee						Two  Years

		*Minimum of 5 employees must enroll for policy to be issued

				*Reliance Plans				*Guardian Plans





Hosp

		Delta City



				Current				Renewal - Option 1				Renewal - Option 2

		Supplemental Health Benefits		Hospital Plan				Hospital Plan				Hospital Plan

		Plan Name		Plan 1		Plan 2		Plan 1		Plan 2		Plan 1		Plan 2

		Plan Benefits

		Hospital Admission Benefit (Inpatient)

		One Benefit per Covered Person Per Plan Year		$1,500		$3,000		$500		$750		$1,000		$1,500

		Room and Board Per Day		$100		$100		$50		$50		$100		$100

		Daily ICU Confinement		N/A		N/A		N/A		N/A		$100		$200

		Wellness Care

		One Benefit per Covered Person Per Plan Year		$150		$150		$50		$50		$100		$150

		Non-Insurance Services

		On-Call Travel Assistance		Included		Included		Included		Included		Included		Included

		Current Active Participants		Plan 1		Plan 2		Plan 1		Plan 2		Plan 1		Plan 2

		Employee Only

		Employee+Spouse

		Employee+Child(ren)

		Family

		Monthly Premium by Plan

		Employee Only		$29.03		$44.07		$29.03		$40.64		$22.79		$30.77

		Employee+Spouse		$61.26		$93.00		$61.26		$85.76		$48.05		$64.94

		Employee+Child(ren)		$43.55		$66.11		$43.55		$60.97		$34.27		$46.16

		Family		$75.77		$115.03		$75.77		$106.08		$59.43		$80.32

		Total Premium by Plan

		Monthly Premium		$33.00		$76.05		$33.00		$64.68		$20.37		$37.08

		Annual Premium		$395.97		$912.56		$395.97		$776.12		$244.40		$444.91

		 Difference to Current				1.3045855281				0.9600369539				0.1235801379

		Annual Premium Difference				$516.58				$380.15				$48.93

		Rate Guarantee						Two Years				Two Years

		*Minimum of 5 employees must enroll for policy to be issued

				*Reliance Plans				*Reliance Plans				*Guardian Plans





EAP 

		Delta City



				Current				Renewal

		Employee Assistance Plan (EAP)		Bloomquist Hale

		Plan Name

		Conditions & Limitations

		Employer Reports		Quarterly

		Confidentiality		X

		Counseling Services		Face to Face and Video Therapy

		Onsite / Webinar Training		Included

		Management / Supervisor Consultation		Included

		Crisis Services		Included, 24/7

		Customer Service		X

		Extended Hours for Appointments		Included

		Counseling Services		Marital & Family; Stress, Anxiety or Depression; Personal & Emotional Challenges; Grief or Loss; Financial or Legal Problems; Substance Abuse or Addictions; Senior Care Planning

		Online EAP Services		X

		Supervisor Training		X

		Toll Free Number		X

		24 Hour Access		X

		Brown Bag Seminars		X

		Counseling Services Definition 		Relationship Difficulties, Family Problems, Work Related Issues, Stress, Anxiety and Depression, Legal, Financial, Alcohol and Drug Problems, Child Care and Elder Care

		Optional Services		Per Hour		Total Hours

		Onsite (Orientations, Trainings, Health/Benefit Fairs)		Included		Included						 

		Onsite Service Total Cost				$0.00				ERROR:#REF!



		# Employees Enrolled		172

		Monthly Premium		Current				8-session		6-session

		PEPM Rate		$5.00				$2.04

		Total PEPM Cost per Month		$860.00				$0.00		ERROR:#REF!

		Total PEPM Cost per Year		$10,320.00				$0.00		ERROR:#REF!



		Total EAP Cost per Year (including optional services)				$0.00				ERROR:#REF!











EAP

		Delta City



				Current				Renewal

		Employee Assistance Plan (EAP)		Bloomquist Hale

		Plan Name

		Conditions & Limitations

		Employer Reports		Quarterly

		Confidentiality		X

		Counseling Services		Face to Face and Video Therapy

		Onsite / Webinar Training		Included

		Management / Supervisor Consultation		Included

		Crisis Services		Included, 24/7

		Customer Service		X

		Extended Hours for Appointments		Included

		Counseling Services		Marital & Family; Stress, Anxiety or Depression; Personal & Emotional Challenges; Grief or Loss; Financial or Legal Problems; Substance Abuse or Addictions; Senior Care Planning

		Online EAP Services		X

		Supervisor Training		X

		Toll Free Number		X

		24 Hour Access		X

		Brown Bag Seminars		X

		Counseling Services Definition 		Relationship Difficulties, Family Problems, Work Related Issues, Stress, Anxiety and Depression, Legal, Financial, Alcohol and Drug Problems, Child Care and Elder Care

		Optional Services		Per Hour		Total Hours

		Onsite (Orientations, Trainings, Health/Benefit Fairs)		Included		Included						 

		Onsite Service Total Cost				$0.00				ERROR:#REF!



		# Employees Enrolled		172

		Monthly Premium		Current

		PEPM Rate		$5.00				$5.00

		Total PEPM Cost per Month		$860.00				$0.00

		Total PEPM Cost per Year		$10,320.00				$0.00



		Total EAP Cost per Year (including optional services)				$0.00				ERROR:#REF!











NewBenefits

		Delta City



				Proposed

		Supplemental Benefits				New Benefits

		Plan Name		Base Package

				Benefit				Cost - PE / PM

		TeleDoc Consultation 		*
*
*
*		No Charge to Employee or Member of the Household
24 / 7 Access 
Phone Call, Video Chat, or Mobile App 
Diagnose & Prescribe medication for minor symptoms if medically necessary 		$3.42



		Health Advocacy		*

*

*		Care Coordination:  Help with understanding tests, treatments & medications, and a coordinate care between providers
Resolve Claims & Billing Issues:  Help with reviewing questionable bills to identify duplicate or incorrect charges 
Fee Negotiation:  Assist in negotiating fees with providers to lower out-of-pocket costs not covered by insurance		$0.89



		Roadside Assistance		*
*

*		Towing:  Covers up to $80 per occurrence 
Battery:  Jumpstart a dead battery, tighten or clean cables, or minor adjustments to the alternator
Locksmith:  Help with lost keys, broken keys, or accidental lock out		$1.58



		Customization Fee						$0.50

		Total Monthly Cost PE / PM Cost 
(Employer Paid)						$6.39



		Total Monthly Cost		Employee Count:  130				$830.70

		Total Annual Cost						$9,968.40

		Rate Guarantee		One Year





Other Services

		Delta City



				Current				Proposed				Proposed				Proposed				Proposed				Proposed

		 Employee Assistance Plan (EAP)		Carrier

		Employer Reports		Quarterly

		Confidentiality		X

		Counseling Services (Allowed Visits)		Face to Face, No session limits

		Counseling Available for Family Member		X

		Crisis Intervention/Debriefings		X

		Customer Service		X

		Employee Orientation		X

		Extended Hours for Appts.		X

		Group Therapy		X

		Management Consultation		X

		On Site Debreifings		X

		Online EAP Services		X

		Supervisor Training		X

		Toll Free Number		X

		24 Hour Access		X

		Brown Bag Seminars		X

		Counseling Services Definition 		Relationship Difficulties, Family Problems, Work Related Issues, Stress, Anxiety and Depression, Legal, Financial, Alcohol and Drug Problems, Child Care and Elder Care



		# Employees Enrolled

		Premium

		Per Employee Per Month





		Online Enrollment System		Carrier



		Premiums

		Set Up Fee

		Monthly Fee

		Annual Premium

		Per Employee Per Month 





		Wellness		Carrier



		Fees

		Admin Fee

		Testing Fee

		Per Employee Per Month 





&"Arial,Bold"&16[Client Name]&"-,Regular"&11
&"Arial,Bold"&10[Month] Renewal		&8Page (&P)


&"garmond,Regular"&7This document is for comparative purposes only. It is not exhaustive and does not reflect all details of the carrier plan. 
Please see the carrier plan document(s) for detailed plan terms, limitations, and exclusions.		&G
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10 PARTICIPATING HOSPITALS.
3,800+ PARTICIPATING
PHYSICIANS & PROVIDERS.

 —

(&4 select:med*

36 PARTICIPATING HOSPITALS
5,700+ PARTICIPATING
PHYSICIANS & PROVIDERS.

Our most popuar network spans
from northern to southem Utah and
inchudes 36 particiting hosptals
‘and more than 5,700 providers.
Ermployees have the option to vt
nonparticipating hospitals or to see.
nonparticipating doctors for covered
senices at s igher out-of-pocket cost

For those living outside of Utah and Idaho, our NationCare option provides great benefits at a competitive price.
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Client Logo
Please note that the following is intended to be used for general guidance purposes only — it is not intended to constitute legal advice, nor is it a dispositive position 
on coverage. Each claim is subject to review by the applicable insurer and coverage is dependent upon the terms and conditions of your specific insurance policy. 

Supplemental Health Benefits

10

Critical Insurance

Supplemental Health Benefits

Plan Name Low Plan High Plan
Conditions & Limitations

Guarantee Issue $5,000 $20,000
Benefit Waiting Period
Pre-Ex Limitation

Plan Benefits
Lifetime Maximum Benefit per Category*                                  
Subsequent Occurrence Benefit (Different Category*)
Recurrence Benefit (Same Category*)
Portability

Preventive Care
Wellness Benefit (Health Screening)

Categories
Basic

Heart Attack, Cancer, Stroke, Kidney (Renal) Failure
Partial

Carcinoma in situ
Enhanced

Paralysis, Coma, Blindness, Ruptured Cerebral, 
Carotid, or Aortic Aneurysm
Brain Tumor

$5,000 $20,000
Monthly Premium by Plan

Under 30 $2.05 $8.20
30 - 39 $4.45 $17.80
40 - 49 $8.35 $33.40
50 - 59 $16.80 $67.20
60 - 69 $29.70 $118.80

70+ $43.55 $174.20

Dependent Children (per $1,000) No Charge 
(Eligible for 25% of Emp Amount)

No Charge 
(Eligible for 25% of Emp Amount)

Rate Guarantee
*Minimum of 5 employees must enroll for policy to be issued

75%

100%

Two  Years

100%

30%

Proposed

Critical Illness

30 Days
None

None
100%
50%

Included

$150 / year (per covered person)


Data

		Consultants		Account Managers		Medical Carriers		Dental Carriers		Vision Carriers		Life & Disability		Benefit		Prescription

		Clint Wadsworth, MBA		Derelys Patrick		Aetna		Equitable		Equitable		Equitable		0% AD		Tier 1 / Tier 2 / Tier 3 / Tier 4

		Kirk Benson		Kirk Benson		Cigna		Aetna		Aetna		Aetna		10% AD		Tier 1 / Tier 2 / Tier 3 / Tier 4 / Tier 5

		Russ Johnston		Jan Heffernan		EMI		Ameritas		Ameritas		Cigna		20% AD		Tier 1 / Tier 2 / Tier 3

		Derelys Patrick		Mele Vaitohi		MotivHealth		BEAM		BEAM		Guardian		30% AD		Tier 1-Generic / Tier 2-Preferred / Tier 3-Brand / Tier 4-Specialty

		Mark Cheney		Simon Fehoko		PEHP		Cigna		Cigna		Hartford		40% AD		Tier 1-Generic / Tier 2-Preferred / Tier 3-Brand

		Rob Sautter		Trudy Rigtrup		Regence		Delta Dental		Dental Select		LifeMap		50% AD

				Tod Sanders		SelectHealth		Dental Select		Dentist Direct		Lincoln Financial		60% AD

						United Healthcare		Dentist Direct		EMI		MetLife		70% AD		Plan Type

						University of Utah Health Plans		EMI		EyeMed 		Mutual of Omaha		80% AD

		S. David Jackson, SPHR, SHRM-SCP						Guardian		Guardian		One America		90% AD		Fully Insured

								LifeMap		LifeMap		PEHP		100% AD		Self Funded

		Titles						Lincoln Financial		Lincoln Financial		Principal		Not Covered		Level Funded - 50%

		Vice President Corporate Benefits		Clint				MetLife		MetLife		Prudential				Level Funded - 70%

		Vice President & Benefit Consultant		Kirk				Mutual of Omaha		One America		Reliance Standard				EMI Pool

		Vice President NFP Corporate Benefits		Russ				One America		PEHP		Renaissance				Contingent Funded

		Senior Advisor		Derelys				PEHP		Renaissance		Standard

		Senior Account Manager		Jan				Prudential		Principal		Sun Life Financial				Month		Plan Year

		Account Executive		Simon				Renaissance		Prudential		United Healthcare

		Client Executive		Rob				Principal		SelectHealth		UNUM				January 1		January 1 - December 31

		Senior Consultant		Jeremy				SelectHealth		Standard						February 1		February 1 - January 31

		Assistant Vice President Corporate Services		Mark				Standard		TDA						March 1		March 1 - February 27

		SVP, Strategic Accounts		Dave				Sun Life Financial		United Healthcare						April 1		April 1 - March 31

								TDA		VSP						May 1		May 1 - April 30

								United Healthcare								June 1		June 1 - May 31

								UNUM								July 1		July 1 - June 30

																August 1		August 1 - July 31

																September 1		September 1 - August 31

																October 1		October 1 - September 30

																November 1		November 1 - October 31

																December 1		December 1 - November 30





Input





		Client Name		Delta City

		Today's Date		April 12, 2021

		Renewal Date		July 1

		Consultant Name		Derelys Patrick

		Consultant Title		Client Executive

		Account Manager Name		Tod Sanders

		Account Manager Title		Account Executive

















		Dental		# Enrolled						# Enrolled						# Enrolled

				Low						High						`

		Employee

		EE+Spouse

		EE+Children

		Family



		Vision		# Enrolled						# Enrolled						# Enrolled

																`

		Employee

		EE+Spouse

		EE+Children

		Family



		Life



		# of Employees

		# of Dependents

		Volume



		Disability



		Short Term Disabilty Volume

		Long Term Disability Volume









Cover





				Delta City









				April 12, 2021

				Prepared by:

				Derelys Patrick, Client Executive

				Tod Sanders, Account Executive

				3900 N.Traverse Mountain Blvd, Suite 301 

				Lehi, UT 84043

				T: 800.553.3903
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Employee Benefit Analysis
Prepared For:





COBRA

		Delta City



		COBRA RATES

		March 1 - February 27

		Medical Carrier		0				HSA



		Tier		Monthly Rate				Admin Fee
2%		Monthly 
COBRA Rate

										COBRA Rate

		Employee		$0.00				$0.00		$0.00

		Employee + Spouse		$549.58				$10.99		$560.57

		Employee + Child(ren)		$1,137.60				$22.75		$1,160.35

		Family		$1,538.78				$30.78		$1,569.56

		Medical Carrier		0				Traditional Copay



		Tier		Monthly Rate				Admin Fee
2%		Monthly 
COBRA Rate

										COBRA Rate

		Employee		$0.00				$0.00		$0.00

		Employee + Spouse		$666.28				$13.33		$679.61

		Employee + Child(ren)		$1,379.18				$27.58		$1,406.76

		Family		$1,865.54				$37.31		$1,902.85





		Dental Carrier		0				Low



		Tier		Monthly Rate				Admin Fee
2%		Monthly 
COBRA Rate

										COBRA Rate

		Employee		$51.84				$1.04		$52.88

		Employee + Spouse		$70.90				$1.42		$72.32

		Employee + Child(ren)		$0.00				$0.00		$0.00

		Family		$107.32				$2.15		$109.47





		Vision		0				0



		Tier		Monthly Rate				Admin Fee
2%		Monthly 
COBRA Rate

										COBRA Rate

		Employee		$6.31				$0.13		$6.44

		Employee + Spouse		$9.96				$0.20		$10.16

		Employee + Child(ren)		$0.00				$0.00		$0.00

		Family		$13.61				$0.27		$13.88





		Flexible Spending Accounts



		Tier		Monthly Rate				Admin Fee
2%		Monthly 
COBRA Rate



		Medical, Dental, Vision		$1.00				$0.02		$1.02

		Limited - Dental  & Vision		$1.00				$0.02		$1.02

		Dependent Care		$1.00				$0.02		$1.02







Executive Summary

		Delta City

						Executive Summary

				Benefit Plan				Total Annual Premium		Employer Annual Cost		Summary / Notes

		CURRENT		HSA				$262,441.20

				Traditional Copay

				Low				$1,332.40

				$0				$110.13

				$0				$0.00

				$0				$0.00

				$0				$0.00

				TOTAL:  						$0.00



				Benefit Plan				Total Annual Premium		Employer Annual Cost		% Change

		RENEWAL		HSA				$276,616.08				ERROR:#DIV/0!

				Traditional Copay

				High				$0.00

				$0				$107.89

				$0				$0.00

				$0				$0.00

				$0				$0.00

				TOTAL:  						$0.00



				Benefit Plan				Total Annual Premium		Employer Annual Cost		% Change

		RENEWAL - Option 1										ERROR:#DIV/0!

















				TOTAL:  						$0.00



				Benefit Plan				Total Annual Premium		Employer Annual Cost		% Change

		RENEWAL - Option 2										ERROR:#DIV/0!

















				TOTAL:  						$0.00





2021 Cost Summary

		Delta City				2021 Rate Confirmation Summary



		Medical Benefits				Plan Name				Employee
Only		Two-Party		EE + 
Child(ren)		Family		Monthly 
Premium		Annual 
Premium		% Change

		0				HSA				$579.58		$1,199.02		$1,621.88		$1,621.88		$23,051.34		$276,616.08		5.40%

						Traditional Copay				$702.24		$1,453.64		$1,966.28		$1,966.28



		Dental Benefits				Plan Name				Employee
Only		Two-Party		EE + 
Child(ren)		Family		Monthly 
Premium		Annual 
Premium		% Change

		0				Low				$0.00		$0.00		$0.00		$0.00		$0.00		$1,332.40		0.00%



		Vision Benefits				Plan Name				Employee
Only		Two-Party		EE + 
Child(ren)		Family		Monthly 
Premium		Annual 
Premium		% Change

		0				0				$0.00		$6.38		$10.15		$0.00		$0.00		$110.13		0.00%



		Basic Life and AD&D 				Coverage				Employee Rate (per $1000)		Employee AD&D Rate		Dependent Life and
 AD&D Rate				Monthly 
Premium		Annual 
Premium		% Change

		$0				$0				$0.000		$0.00		N/A		N/A		$0.00		$0.00		0.00%



		Voluntary Life and AD&D				Coverage				% Change

		0				$0				Rate Guarantee Through July 1, 2020



		Short Term Disability				Coverage				Rate 
(per $10)		Monthly Premium		Annual Premium		% Change

		0				$0				$0.000		$0.00		$0.00		0.00%



		Long Term Disability				Coverage				Rate 
(per $100)		Monthly Premium		Annual Premium		% Change

		0				$0				$0.000		$0.00		$0.00		0.00%

		0				Voluntary Life and AD&D 
Rate per $1,000 of Coverage																		0				Voluntary STD 
60%

		Description				Employee Age				Spouse Age														Age				Rate per $15

		Age				Non-Tobacco		Tobacco User		Non-Tobacco		Tobacco User												Under Age 29				$0.360

		Under Age 29				$0.000		$0.000		$0.000		$0.000												30 - 34				$0.350

		30 - 34				$0.000		$0.000		$0.000		$0.000												35 - 39				$0.350

		35 - 39				$0.000		$0.000		$0.000		$0.000												40 - 44				$0.370

		40 - 44				$0.000		$0.000		$0.000		$0.000												 45 - 49				$0.440

		 45 - 49				$0.000		$0.000		$0.000		$0.000												50 - 54				$0.520

		50 - 54				$0.000		$0.000		$0.000		$0.000												55 - 59				$0.680

		55 - 59				$0.000		$0.000		$0.000		$0.000												60 - 64				$0.840

		60 - 64				$0.000		$0.000		$0.000		$0.000												65 - 69				$0.960

		65 - 69				$0.000		$0.000		$0.000		$0.000												70+				$1.115

		70 - 74				$0.000		$0.000		$0.000		$0.000

		75+				$0.000		$0.000		$0.000		$0.000

		Child Rate				$0.000										I confirm my acceptance of the plans and rates above.

		Voluntary AD&D per $1000				$0.000





																Signature						Date



		Delta City				2021 Rate Confirmation Summary





		Worksite Benefits				Plan Name				Employee
Only		Two-Party		EE + 
Child(ren)		Family

		Hospital Plan				Plan 1				$29.03		$61.26		$43.55		$75.77

						Plan 2				$44.07		$93.00		$66.11		$115.03



		Worksite Benefits				Plan Name				Employee
Only		Two-Party		EE + 
Child(ren)		Family

		Accident (Off Job) Plan				Value Plan				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

						Premier Plan				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



		Worksite Benefits				Plan Benefit - Guarantee Issue

		Critical Illness				$5,000				$10,000

		Age				Uni-Smoker				Uni-Smoker

		Under 30				$2.05				$8.20

		30 - 39				$4.45				$17.80

		40 - 49				$8.35				$33.40

		50 - 59				$16.80				$67.20

		60 - 69				$29.70				$118.80

		70+				$43.55				$174.20

		Dependent Children (per $1,000)				$0.40				$0.40



		Employee Assistance Plan				Per Employee / Per Month		Monthly
Premium		Annual 
Premium

		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!































																I confirm my acceptance of the plans and rates above.







																Signature						Date









Medical Summary

		Delta City





		Medical Benefits		Plan Name		Monthly Premium		Combined 
Monthly Premium		Annual Premium		% Change

		0		HSA		$549.58		$21,870.10		$262,441.20		Current

				Traditional Copay		$21,320.52

		0		HSA		$579.58		$23,051.34		$276,616.08		5.40%

				Traditional Copay		$22,471.76

		0		HSA - 30/40		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00

		0		HSA - 0/50		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00

		0		HSA		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00

		0		HSA		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00

		0		HSA		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00

		0		HSA		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00

		0		HSA		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00

		0		HSA		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00

		0		HSA		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00







Medical

		Delta City



				Current								Renewal								Proposed								Proposed								Proposed								Proposed								Proposed								Proposed								Proposed								Proposed								Proposed

		Medical Benefits

		Plan Name / Network 		HSA				Traditional Copay				HSA				Traditional Copay				HSA - 30/40				Traditional Copay				HSA - 0/50				Traditional Copay				HSA				Traditional Copay				HSA				Traditional Copay				HSA				Traditional Copay				HSA				Traditional Copay				HSA				Traditional Copay				HSA				Traditional Copay				HSA				Traditional Copay

		Conditions & Limitations		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network

		Medical Deductible 		$2,000/$4,000		$2,000/$4,000		$500/$1,000		$500/$1,000		$2,000/$4,000		$2,000/$4,000		$500/$1,000		$500/$1,000

		Out of Pocket Maximum		$4,000/$8,000		$4,000/$8,000		$4,000/$8,000		$4,000/$8,000		$4,000/$8,000		$4,000/$8,000		$4,000/$8,000		$4,000/$8,000

		Plan Type		Fully Insured				Fully Insured				Fully Insured				Fully Insured

		Office Services

		Office Visits - Preventive Care 		Covered 100%		40% AD		Covered 100%		40% AD		Covered 100%		40% AD		Covered 100%		40% AD		Covered 100%		Not Covered		Covered 100%				Covered 100%		Not Covered		Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%

		Office Visits - Primary Care Physicians		20% AD		40% AD		$20		40% AD		20% AD		40% AD		$20		40% AD		30% AD		40% AD		$0				0% AD		50% AD		$0								$0								$0								$0								$0								$0								$0								$0

		Office Visits - Specialists		20% AD		40% AD		$30		40% AD		20% AD		40% AD		$30		40% AD		30% AD		40% AD		$0				0% AD		50% AD		$0								$0								$0								$0								$0								$0								$0								$0

		Office Visits - Chiropractic 		20% AD		40% AD		$30				20% AD		40% AD		$30				30% AD		40% AD		$0				0% AD		50% AD		$0								$0								$0								$0								$0								$0								$0								$0

		Urgent Care		20% AD		40% AD		$0		40% AD		20% AD		40% AD		$0		40% AD		30% AD		40% AD		$0				0% AD		50% AD		$0								$0								$0								$0								$0								$0								$0								$0

		Hospital Services

		Inpatient / Outpatient		20% AD		40% AD		20% AD		40% AD		20% AD		40% AD		20% AD		40% AD		30% AD		40% AD						0% AD		50% AD

		Emergency Room		20% AD				$150 AD				20% AD				$150 AD				30% AD				$0				0% AD				$0								$0								$0								$0								$0								$0								$0								$0

		Diagnostic & Imaging Services

		Diagnostic Test - Minor (x-ray, blood work)		Covered 100%		40% AD		Covered 100%		40% AD		Covered 100%		40% AD		Covered 100%		40% AD		Covered 100%		40% AD		Covered 100%				Covered 100%		50% AD		Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%

		Imaging (CT / PET Scans, MRI, MRA)		20% AD		40% AD		20% AD		40% AD		20% AD		40% AD		20% AD		40% AD		30% AD		40% AD						0% AD		50% AD

		Mental Health Coverage

		Inpatient Services		20% AD		Not Covered		20% AD		Not Covered		20% AD		Not Covered		20% AD		Not Covered		30% AD		40% AD						0% AD		50% AD

		Office Visit / Outpatient Services		20% AD		Not Covered		$0		Not Covered		20% AD		Not Covered		$0		Not Covered		30% AD		40% AD		$0				0% AD		50% AD		$0								$0								$0								$0								$0								$0								$0								$0

		Prescription Drugs (Retail)

		Tier 1 / Tier 2 / Tier 3 / Tier 4		$10 AD / 25% AD / 50% AD / 20% AD 				$10 / 25% / 50% / 20%				$10 AD / 25% AD / 50% AD / 20% AD 				$10 / 25% / 50% / 20%				30% AD / 30% AD / 30% AD / 30% AD 				$15 / $30 / $65 / $50				0% AD / 0% AD / 0% AD / 0% AD 				$15 / $30 / $65 / $50				0% AD / 0% AD / 0% AD / 0% AD 				$15 / $30 / $65 / $50				0% AD / 0% AD / 0% AD / 0% AD 				$15 / $30 / $65 / $50				0% AD / 0% AD / 0% AD / 0% AD 				$15 / $30 / $65 / $50				0% AD / 0% AD / 0% AD / 0% AD 				$15 / $30 / $65 / $50				0% AD / 0% AD / 0% AD / 0% AD 				$15 / $30 / $65 / $50				0% AD / 0% AD / 0% AD / 0% AD 				$15 / $30 / $65 / $50				0% AD / 0% AD / 0% AD / 0% AD 				$15 / $30 / $65 / $50

		Current Active Participants

		Employee Only		1				4				1				4				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0

		2-Party		0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0

		Employee+Child(ren)		0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0

		Family		0				10				0				10				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0

		Total Participants by Plan		1				14				1				14				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0

		Total Enrollment		15								15								0								0								0								0								0								0								0								0								0



		Surplus Sharing Arrangement

		Premium by Plan

		Employee Only		$549.58				$666.28				$579.58				$702.24

		2-Party		$1,137.60				$1,379.18				$1,199.02				$1,453.64

		Employee+Child(ren)		$1,538.78				$1,865.54				$1,621.88				$1,966.28

		Family		$1,538.78				$1,865.54				$1,621.88				$1,966.28

				$549.58				$21,320.52				$579.58				$22,471.76				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00

		Monthly Premium 		$21,870.10								$23,051.34								$0.00								$0.00								$0.00								$0.00								$0.00								$0.00								$0.00								$0.00								$0.00

		Annual Premium		$262,441.20								$276,616.08								$0.00								$0.00								$0.00								$0.00								$0.00								$0.00								$0.00								$0.00								$0.00

		 Difference to Current										5.40%								-100.00%								-100.00%								-100.00%								-100.00%								-100.00%								-100.00%								-100.00%								-100.00%								-100.00%

		Annual Premium Difference										$14,174.88								-$262,441.20								-$262,441.20								-$262,441.20								-$262,441.20								-$262,441.20								-$262,441.20								-$262,441.20								-$262,441.20								-$262,441.20











Census

										Aetna				HSA Health Plans				Humana				Regence				SelectHealth				United Healthcare 



		Name		Relationship		Age		Coverage				Total Premium				Total Premium				Total Premium				Total Premium				Total Premium		Current		Total Premium

















































		Monthly Premium 								$0.00				$0.00				$0.00				$0.00				$0.00				$0.00

		Annual Premium								$0.00				$0.00				$0.00				$0.00				$0.00				$0.00
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Medical ASO

		Delta City



				Proposed								Proposed								Proposed								Proposed								Proposed								Proposed								Proposed								Proposed

		Medical Benefits - ASO		MotivHealth								Regence								SelectHealth								Cigna								University of Utah Health Plan								EMI								UMR - United Healthcare								Meritain - Aetna

		Plan Name / Network 		High Deductible HSA - 3550/7100				High Deductible HSA - 1500/3000				 HSA - 3500/7100				 HSA - 1500/3000				SelectMed  HSA - 3550/7000				SelectMed HSA - 1500/3000				SelectMed  HSA - 3550/7000				SelectMed HSA - 1500/3000				Healthy Preferred / Premier HSA - 3500/7100				Healthy Preferred / Premier HSA - 1500/3000				Care Plus HSA - 3550/7100				Care Plus HSA - 1500/3000				ChoicePlus HSA - 3550/7100				ChoicePlus HSA - 1500/3000				Choice POS HSA - 3500/7100				Choice POS HSA - 1500/3000

		Deductible		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network

		Medical Deductible 		$3,550 / $7,100 (emb)		$7,100 / $14,200		$1,500 / $3,000		$10,000 / $20,000		$3,550 / $7,100 (emb)		$7,100 / $14,200		$1,500 / $3,000		$10,000 / $20,000		$3,500 / $7,000		$3,750 / $7,500		$1,500 / $3,000		$1,750 / $4,500		$3,500 / $7,000		$3,750 / $7,500		$1,500 / $3,000		$1,750 / $4,500		$3,550 / $7,100 (emb)		$7,100 / $14,200		$1,500 / $3,000		$10,000 / $20,000		$3,550 / $7,100 (emb)		$7,100 / $14,200		$1,500 / $3,000		$10,000 / $20,000		$3,550 / $7,100 (emb)		$7,100 / $14,200		$1,500 / $3,000		$10,000 / $20,000		$3,550 / $7,100 (emb)		$7,100 / $14,200		$1,500 / $3,000		$10,000 / $20,000

		Out of Pocket Maximum		$3,550 / $7,100 (emb)		$14,200 / $28,400		$3,000 / $6,000 (emb)		$20,000 / $40,000		$3,550 / $7,100 (emb)		$14,200 / $28,400		$3,000 / $6,000 (emb)		$20,000 / $40,000		$3,500 / $7,000		$5,000 / $10,000		$3,000 / $6,000		$3,500 / $9,000		$3,500 / $7,000		$5,000 / $10,000		$3,000 / $6,000		$3,500 / $9,000		$3,550 / $7,100 (emb)		$14,200 / $28,400		$3,000 / $6,000 (emb)		$20,000 / $40,000		$3,550 / $7,100 (emb)		$14,200 / $28,400		$3,000 / $6,000 		$20,000 / $40,000		$3,550 / $7,100 (emb)		$14,200 / $28,400		$3,000 / $6,000 (emb)		$20,000 / $40,000		$3,550 / $7,100 (emb)		$14,200 / $28,400		$3,000 / $6,000 (emb)		$20,000 / $40,000

		Total Enrollment		Subscribers - 188; Members - 689								188								188								188								188								188								188								188



		Monthly ASO Fees

		Admin Fee PEPM		$37.35 (PMPM)								$95.94								$117.69								$109.85								$105.64								$102.54								$100.39								$96.69

		Network Access Fee		Included								$10.00								$3.40 PEPM who reside outside Utah & Idaho								included								included								$8.00								Included								Included

		PBM Fee		Included								($2.00)								($13.10)								($29.24)								included								$4.00								-$28.75								none

		Stop Loss Coordination Fee (per EE)		Included								Included								none								none								none								none								$5.00								$1.60

		Monthly Premium		$25,734.15								$19,540.72								$19,758.12								$15,249.88								$19,860.32								$19,277.52								$18,873.32								$18,177.72

		Annual Premium		$308,809.80								$279,042.64								$237,097.44								$182,998.56								$282,877.84								$231,330.24								$226,479.84								$218,132.64

		Transition Credits		$0.00								$0.00								$0.00								($67,000.00)								$0.00								$0.00								$0.00								$0.00

		Individual Stop Loss

		Contract Type		12 / 24								12 / 24								12 / 18								12/24								12 / 24								12 / 24								12 / 24								12 / 24

		Annual Deductible per Individual		$100,000								$100,000								$100,000								$100,000								$100,000								$100,000								$100,000								$100,000

		Maximum Lifetime Reimbrsement		Unlimited								Unlimited								Unlimited								Unlimited								Unlimited								Unlimited								Unlimited								Unlimited

		Monthly Rate PEPM		$24.57 (PMPM)								$258.54								$78.10								$165.67								$175.42								$175.42								$175.42								$175.42

		Total Monthly Premium		$16,928.73								$48,605.52								$14,683								$31,146								$32,979								$32,979								$32,979								$32,979

		Annual Premium		$203,144.76								$583,266.24								$176,194								$373,752								$395,748								$395,748								$395,748								$395,748

		Aggregate Stop Loss

		Contract Type		12 / 24								12 / 24								12 / 18								12/24								12 / 24								12 / 24								12 / 24								12 / 24

		Annual Deductible per Individual		$100,000								$100,000								$100,000								$100,000								$100,000								$100,000								$100,000								$100,000

		Maximum Reimbursement		Unlimited								$2,000,000								Unlimited								Unlimited								Unlimited								Unlimited								Unlimited								Unlimited

		Monthly Rate PEPM		$3.12 (PMPM)								$7.35								$10.80								$7.98								$9.60								$9.60								$9.60								$9.60

		Total Monthly Premium		$2,149.68								$1,381.80								$2,030.40								$1,500.24								$1,804.80								$1,804.80								$1,804.80								$1,804.80

		Annual Premium		$25,796.16								$16,581.60								$24,364.80								$18,002.88								$21,657.60								$21,657.60								$21,657.60								$21,657.60										88.1978609626						ERROR:#REF!

		Potential Claims Liability																		SelectMed HSA - 3550/7000				SelectMed HSA - 1500/3000				SelectMed HSA - 3550/7000				SelectMed HSA - 1500/3000

		Annual Expected Claims Liability PEPM		207.05 (PMPM)								$835.86								$754.90				$1,006.00				$727.65				$620.62				$791.78				$776.41				$791.78				$776.41				$791.78				$776.41				$791.78				$776.41

		Annual Max Claims Liability PEPM		258.82 (PMPM)								$1,044.82								$943.60				$1,257.50				$909.56				$775.78				$989.73				$970.51				$989.73				$970.51				$989.73				$970.51				$989.73				$970.51

		Total Expected Potential Annual Claims Liability		$1,711,889.40								$1,885,696.00								$1,376,937.60				$434,592.00				$1,327,229.95				$268,109.57				$1,453,708.08				$326,092.20				$1,453,708.08				$326,092.20				$1,453,708.08				$326,092.20				$1,453,708.08				$326,092.20

		Total Max Potential Annual Claims Liability		$2,139,923.76								$2,357,120.00								$1,721,126.40				$543,240.00				$1,659,037.44				$335,136.96				$1,817,144.28				$407,614.20				$1,817,144.28				$407,614.20				$1,817,144.28				$407,614.20				$1,817,144.28				$407,614.20

		Expected Annual Liability (fixed + potential claims)		$2,249,640.12								$2,764,586.48								$2,249,185.44								$2,103,092.48								$2,480,083.72								$2,428,536.12								$2,423,685.72								$2,415,338.52

		Maximum Annual Liability (fixed + potential claims)		$2,677,674.48								$3,236,010.48								$2,702,022.24								$2,501,927.36								$2,925,041.92								$2,873,494.32								$2,868,643.92								$2,860,296.72



		Expected Difference to Current		-5.60%								16.01%								-5.62%								-11.75%								4.07%								1.91%								1.71%								1.35%								ERROR:#REF!								ERROR:#REF!								ERROR:#REF!								ERROR:#REF!

		Maximum Difference to Current		12.36%								35.79%								13.39%								4.99%								22.74%								20.58%								20.38%								20.03%								ERROR:#REF!								ERROR:#REF!								ERROR:#REF!								ERROR:#REF!

		Annual Premium Difference to Expected		($133,408.32)								$381,538.04								($133,863.00)								($279,955.96)								$97,035.28								$45,487.68								$40,637.28								$32,290.08								ERROR:#VALUE!								ERROR:#VALUE!								ERROR:#VALUE!								ERROR:#VALUE!

		Annual Premium Difference to Maximum		$294,626.04								$852,962.04								$318,973.80								$118,878.92								$541,993.48								$490,445.88								$485,595.48								$477,248.28								ERROR:#VALUE!								ERROR:#VALUE!								ERROR:#VALUE!								ERROR:#VALUE!



																				selecthealth doesn't charge % of savings fee								selecthealth doesn't charge % of savings fee

																				selecthealth benefits insurance company - stop loss - no lasers								selecthealth benefits insurance company - stop loss - no lasers













SE Census

		Delta City



								Current				Renewal

		Medical Benefits						SelectHeatlh

		Plan Name

		Network

		Deductible:

		Out of Pocket Maximum

		Coinsurance

		Office Visit Copays

		Preventive Care

		Emergency Room

		Pharmacy



		Employee Name		Tier		Network		Current Plan Design		Current Rates		Renewal Plan Design		Renewal Rates		% Change

		ALVEY, MARIE		Employee		Med		Silver-$4000-$4000-HSA 		$353.00		Silver-$4500-$4500-HSA		$396.00		12.2%

		ARNOLD, MICHAEL		EE+Spouse		Med		Silver-$4000-$4000-HSA 		$648.00		Silver-$4500-$4500-HSA		$704.00		8.6%

		BAILLARGEON, RYAN		Family		Med		Silver-$4000-$4000-HSA 		$1,110.00		Silver-$4500-$4500-HSA		$1,237.00		11.4%

		BARTON, JAMES		Employee		Med		Silver-$4000-$4000-HSA 		$317.00		Silver-$4500-$4500-HSA		$352.00		11.0%

		BATEMAN, RUSSELL		EE+Spouse		Med		Silver-$4000-$4000-HSA 		$1,396.00		Silver-$4500-$4500-HSA		$1,518.00		8.7%

		BELLISTON, CRAIG		EE+Spouse		Med		Silver-$4000-$4000-HSA 		$1,255.00		Silver-$4500-$4500-HSA		$1,389.00		10.7%

		BONILLA, RICARDO		EE+Spouse		Med		Silver-$4000-$4000-HSA 		$546.00		Silver-$4500-$4500-HSA		$611.00		11.9%

		BROWN, ROGER		EE+Spouse		Med		Silver-$4000-$4000-HSA 		$767.00		Silver-$4500-$4500-HSA		$859.00		12.0%

		BURCH, BRANDI		Employee		Med		Silver-$4000-$4000-HSA 		$324.00		Silver-$4500-$4500-HSA		$352.00		8.6%

		BUTLER, DARREN		Family		Med		Silver-$4000-$4000-HSA 		$1,741.00		Silver-$4500-$4500-HSA		$2,022.00		16.1%

		COOK, EDNA		Employee		NationCare		Silver-$4000-$4000-HSA 		$645.87		Silver-$4500-$4500-HSA		$724.04		12.1%

		DAVIS, STEVEN		Family		Med		Silver-$4000-$4000-HSA 		$1,021.00		Silver-$4500-$4500-HSA		$1,115.00		9.2%

		FRANCIS, AARON		Family		Med		Silver-$4000-$4000-HSA 		$1,310.00		Silver-$4500-$4500-HSA		$1,455.00		11.1%

		FROST, RICHARD		Family		Med		Silver-$4000-$4000-HSA 		$1,203.00		Silver-$4500-$4500-HSA		$1,307.00		8.6%

		GILES, DEAN		Family		Med		Silver-$4000-$4000-HSA 		$1,983.00		Silver-$4500-$4500-HSA		$1,953.00		-1.5%

		GILES, AUSTIN		EE+Spouse		Med		Silver-$4000-$4000-HSA 		$579.00		Silver-$4500-$4500-HSA		$674.00		16.4%

		GILLIES, DREW		EE+Spouse		Med		Silver-$4000-$4000-HSA 		$550.00		Silver-$4500-$4500-HSA		$618.00		12.4%

		GORDON, JOSHUA		Family		Med		Silver-$4000-$4000-HSA 		$1,026.00		Silver-$4500-$4500-HSA		$1,121.00		9.3%

		HATFIELD, GREG		Employee		Med		Silver-$4000-$4000-HSA 		$324.00		Silver-$4500-$4500-HSA		$352.00		8.6%

		HOWELL, JACOB		Family		Med		Silver-$4000-$4000-HSA 		$1,203.00		Silver-$4500-$4500-HSA		$1,307.00		8.6%

		KELLEY, LYNN		EE+Spouse		NationCare		Silver-$4000-$4000-HSA 		$1,693.18		Silver-$4500-$4500-HSA		$1,825.50		7.8%

		KING, MORAY		EE+Spouse		Med		Silver-$4000-$4000-HSA 		$1,396.00		Silver-$4500-$4500-HSA		$1,518.00		8.7%

		KRAUSE, JESSICA		Employee		Med		Silver-$4000-$4000-HSA 		$327.00		Silver-$4500-$4500-HSA		$361.00		10.4%

		LEAVITT, LARA		Family		Med		Silver-$4000-$4000-HSA 		$1,256.00		Silver-$4500-$4500-HSA		$1,387.00		10.4%

		MARSH, DAVID		Family		Med		Silver-$4000-$4000-HSA 		$1,626.00		Silver-$4500-$4500-HSA		$1,798.00		10.6%

		MCCLAIN, RANDALL		Employee		Med		Silver-$4000-$4000-HSA 		$423.00		Silver-$4500-$4500-HSA		$479.00		13.2%

		MOLINARI, ALFRED		EE+Spouse		NationCare		Silver-$4000-$4000-HSA 		$1,751.84		Silver-$4500-$4500-HSA		$1,888.74		7.8%

		PRATT, JOSEPH		Family		Med		Silver-$4000-$4000-HSA 		$1,203.00		Silver-$4500-$4500-HSA		$1,311.00		9.0%

		RUSSELL, REX		Family		Med		Silver-$4000-$4000-HSA 		$1,338.00		Silver-$4500-$4500-HSA		$1,490.00		11.4%

		SCHNEDAR, MEGAN		Employee		Med		Silver-$4000-$4000-HSA 		$259.00		Silver-$4500-$4500-HSA		$302.00		16.6%

		SCHOSTAG, RYAN		EE+Dependent(s)		Value		Silver-$4000-$4000-HSA 		$626.00		Silver-$4500-$4500-HSA		$680.00		8.6%

		SKINNER, JARED		Family		Med		Silver-$4000-$4000-HSA 		$1,203.00		Silver-$4500-$4500-HSA		$1,307.00		8.6%

		SKINNER, DAVID		Family		Med		Silver-$4000-$4000-HSA 		$1,203.00		Silver-$4500-$4500-HSA		$1,311.00		9.0%

		STEDMAN, MICHAEL		Family		NationCare		Silver-$4000-$4000-HSA 		$1,842.70		Silver-$4500-$4500-HSA		$2,351.26		27.6%		21 tr old child

		TIETJEN, BRUCE		Family		Med		Silver-$4000-$4000-HSA 		$1,744.00		Silver-$4500-$4500-HSA		$1,944.00		11.5%

		WOLKINS, COLTON		Employee		Med		Silver-$4000-$4000-HSA 		$302.00		Silver-$4500-$4500-HSA		$345.00		14.2%

		WORKMAN, JEREMY		Family		Med		Silver-$4000-$4000-HSA 		$1,214.00		Silver-$4500-$4500-HSA		$1,331.00		9.6%





























		Monthly Premium								$37,709.59				$41,695.54		10.8%

		Annual Premium								$452,515.08				$500,346.48

		Difference to Current												10.57%

		Annual Premium Difference												$47,831.40



















































SH Providers (SE)

		Medical Benefits														SelectHealth				SelectHealth						SelectHealth

		Plan Name

		Network:

		Deductible:

		Out of Pocket Maximum:

		Coinsurance:

		Office Visit Copays: 

		Preventive Care:

		Emergency Room:

		Pharmacy: 

		0













































Medical (SE)

		Delta City



				Current

		Medical Benefits		SelectHealth

		Plan Name / Network 		SelectMed HSA - 2500/5000 
Med & Value Networks				SelectMed HSA - 5750/11,500
Med & Value Networks				SelectMed Traditional - 1000/2500
Med & Value Networks

		Conditions & Limits		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network

		Medical Deductible 		$2,500 / $5,000		$5,000 / $10,000		$5,750 / $11,500		$11,500 / $23,000		$1,000 / $2,500		$3,000 / $9,000

		Out of Pocket Maximum		$6,900 / $13,800		$20,000 / $40,000		$6,900 / $13,800		$20,000 / $40,000		$7,350 / $14,700		$20,000 / $40,000

		Office Services

		Office Visits - Preventive Care 		Covered 100%		Not Covered		Covered 100%		Not Covered		Covered 100%		Not Covered

		Office Visits - Primary Care / Mental Health Physicians		$25 AD		50% AD		$35 AD		50% AD		$25		50% AD

		Office Visits - Specialists		$40 AD		50% AD		$50 AD		50% AD		$40		50% AD

		Office Visits - Chiropractic		$20 AD		50% AD		$20 AD		50% AD		$20		50% AD

		Urgent Care		$40 AD		50% AD		$50 AD		50% AD		$40		50% AD

		Emergency Room		$350 AD				$600 AD				$350 AD

		Coinsurance

		Inpatient / Outpatient		20% AD		50% AD		30% AD		50% AD		20% AD		50% AD

		Imaging (CT / PET Scans, MRI, MRA)		20% AD		50% AD		30% AD		50% AD		20% AD		50% AD

		Prescription Drugs (Retail)

		Tier 1 / Tier 2 / Tier 3 / Tier 4		$15 AD / $25 AD / 
25% AD / 50% AD / 30% AD				0% AD / 0% AD / 0% AD / 0% AD				Deductible:  $600 / $1,500
$15 / $25 / 25% AD / 50% AD / 30% AD 

		Total Cost

		Monthly Premium		$37,709.59				$41,695.54				$0.11

		Annual Premium		$452,515.08				$500,346.48				$0.00

		Difference to Current						10.57%				-100.00%

		Annual Premium Difference						$47,831.40				-$452,515.08







Dental Summary

		Delta City

		Dental Benefits		Plan Name		Monthly Premium		Combined 
Monthly Premium		Annual Premium		% Change

		0		Low		$0.00		$1,332.40		$15,988.80		Current

				High		$1,332.40

		0		Low		$0.00		$1,339.10		$16,069.20		0.50%

				High		$1,339.10

		EMI		Low		$0.00		$0.00		$0.00		-100.00%

				High		$0.00

		0		Low		$0.00		$0.00		$0.00		-100.00%

				High		$0.00













Dental

		Delta City



				Current								Renewal								Proposed												Proposed

		Dental Benefits																		EMI

		Plan Name		Low				High				Low				High				Low						High						Low				High

		Conditions & Limitations		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network (Advantage)		In Network      (Premier)		Out of Network		In Network (Advantage)		In Network      (Premier)		Out of Network		In Network		Out of Network		In Network		Out of Network

		Calendar Year Deductible						$25/$75		$25/$75						$25/$75		$25/$75

		Class 1 - Preventive						100%		20%						100%		20%

		Class 2 - Basic						80%		60%						80%		60%

		Class 3 - Major						50%		70%						50%		70%

		Annual Maximum						$1,500								$1,500

		Class 4 - Orthodontia Benefit (Under Age 19)						50%		50%						50%		50%

		Orthodontia Lifetime Maximum						$1,500								$1,500

		Provisions

		Endodontia						Basic								Basic

		Periodontia						Basic								Basic

		Max Rollover						None								None

		New Hire/Late Entrant Waiting Periods

		Preventive		None / 12 Months				None / 12 Months				None / 12 Months				None / 12 Months				None / 12 Months						None / 12 Months						None / 12 Months				None / 12 Months

		Basic		None / 12 Months				None / 12 Months				None / 12 Months				None / 12 Months				None / 12 Months						None / 12 Months						None / 12 Months				None / 12 Months

		Major		None / 12 Months				None / 12 Months				None / 12 Months				None / 12 Months				None / 12 Months						None / 12 Months						None / 12 Months				None / 12 Months

		Ortho		None / 12 Months				None / 12 Months				None / 12 Months				None / 12 Months				None / 12 Months						None / 12 Months						None / 12 Months				None / 12 Months

		Group Administration Provisions

		Employer Contribution

		Participation Requirements

		Current Active Participants

		Employee Only		0				5				0				5				0						0						0				0

		2-Party		0				0				0				0				0						0						0				0

		Employee+Child(ren)		0				0				0				0				0						0						0				0

		Family		0				10				0				10				0						0						0				0

		Total Participants by Plan		0				15				0				15				0						0						0				0

		Total Enrollment		15								15								0												0

		Premium by Plan

		Employee Only						$51.84								$52.10

		2-Party						$70.90								$71.24

		Employee+Child(ren)

		Family						$107.32								$107.86

				$0.00				$1,332.40				$0.00				$1,339.10				$0.00						$0.00						$0.00				$0.00

		Monthly Premium		$1,332.40								$1,339.10								$0.00												$0.00

		Annual Premium		$15,988.80								$16,069.20								$0.00												$0.00

		 Difference to Current										0.50%								-100.00%												-100.00%

		Annual Premium Difference										$80.40								-$15,988.80												-$15,988.80







				Equitable:				Ameritas:

				*$150 allowance for featured frame brands @

				www.eyeconic.com





Vision Summary

		Delta City

		Vision Benefits		Plan Name		Monthly Premium		Annual Premium		% Change

		0		0		$110.13		$1,321.56		Current

		0		0		$107.89		$1,294.68		129468.00%

		0		0		$107.89		$1,294.68		129468.00%

		0		0		$0.00		$0.00		0.00%





		`





Vision

		Delta City



				Current				Renewal				Proposed				Proposed

		Vision Benefits

		Plan Name

		Conditions & Limitations		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network

		Exam		No Coverage		No Coverage		No Coverage		No Coverage		No Coverage		No Coverage

		Lenses

		Single Vision / Bifocal / Trifocal		$10/$10/$10		Up to $25/$40/$55		$10/$10/$10		Up to $25/$40/$55		$10/$10/$10		Up to $25/$40/$55

		Standard Progressive Lens		$75		Up to $40		$75		Up to $40		$75		Up to $40

		Frames / Contacts

		Frame Allowance		$130		Up to $65		$130		Up to $65		$130		Up to $65		$0

		Contacts Allowance		$130		Up to $104		$130		Up to $104		$130		Up to $104		$0

		Frequency

		Exams / Lenses / Contacts  / Frames		12 / 12 / 12 / 12				12 / 12 / 12 / 12				12 / 12 / 12 / 12				12 / 12 / 12 / 12

		Group Administration Provisions

		Employer Contribution

		Participation Requirements

		Current Active Participants

		Employee Only		2				2				2				0

		2-Party		0				0				0				0

		Employee+Child(ren)		0				0				0				0

		Family		7				7				7				0

		Total Enrollment		9				9				9				0



		Monthly Premium

		Employee Only		$6.38				$6.31				$6.31

		2-Party		$10.15				$9.96				$9.96

		Employee+Child(ren)

		Family		$13.91				$13.61				$13.61



		Monthly Premium		$110.13				$107.89				$107.89				$0.00

		Annual Premium		$1,321.56				$1,294.68				$1,294.68				$0.00

		 Difference to Current						-2.03%				-2.03%				-100.00%

		Annual Premium Difference						-$26.88				-$26.88				-$1,321.56

		Rate Guarantee





Life Summary

		Delta City



		Basic Life and AD&D		Benefit Amount		Monthly Premium		Annual Premium		% Change

		0		$0.00		$0.00		$0.00		Current

		0		$0.00		$0.00		$0.00		ERROR:#DIV/0!

		0		$0.00		$0.00		$0.00		ERROR:#DIV/0!

		0		$0.00		$0.00		$0.00		ERROR:#DIV/0!









Basic Life

		Delta City



				Current				Renewal				Proposed				Proposed

		Basic Life and AD&D

		Conditions and Limitations



		Employee Life and AD&D Coverage

		Spouse Coverage

		Child Coverage

		Infant Coverage

		Employee Assistance Plan (EAP)

		Age Reduction (Benefits Reduced to)

		Rates

		Basic Life Rate (per $1,000)		$0.000				$0.000				$0.000				$0.000

		Basic AD&D Rate (per $1,000)		$0.000				$0.000				$0.000				$0.000

		Dependent Life Rate (per Unit)		$0.000				$0.000				$0.000				$0.000

		Current Active Participants

		# of Employees		0				0				0				0

		# of Dependents		0				0				0				0

		Volume		$0				$0				$0				$0

		Total Premium

		Monthly Premium		$0.00				$0.00				$0.00				$0.00

		Annual Premium		$0.00				$0.00				$0.00				$0.00

		 Difference to Current						ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		Annual Premium						$0.00				$0.00				$0.00

		Rate Guarantee



		Total Premium-Basic and Supplemental Life		Current		Renewal		Current		Renewal		Current		Renewal		Current		Renewal

		Monthly Premium		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		Annual Premium		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		 Difference to Current				ERROR:#REF!				ERROR:#REF!				ERROR:#REF!				ERROR:#REF!







Voluntary Life

		Delta City



				Current								Renewal								Proposed								Proposed

		Voluntary Life & AD&D

		Conditions and Limitations



		Employee Maximum Benefit

		Guarantee Issue - New Entrant 

		Spouse Maximum Benefit

		Guarantee Issue - New Entrant

		Dependent Child

		Infant

		Age Reduction (Benefits Reduced to)

		Age-Banded Rates		Rate per $1,000 of Coverage								Rate per $1,000 of Coverage								Rate per $1,000 of Coverage								Rate per $1,000 of Coverage

		Description		Non-Tobacco		Tobacco User		Non-Tobacco		Tobacco User		Non-Tobacco		Tobacco User		Non-Tobacco		Tobacco User		Non-Tobacco		Tobacco User		Non-Tobacco		Tobacco User		Non-Tobacco		Tobacco User		Non-Tobacco		Tobacco User

		Age		Employee Age				Spouse Age				Employee Age				Spouse Age				Employee Age				Spouse Age				Employee Age				Spouse Age

		Under Age 24

		25 - 29

		30 - 34

		35 - 39

		40 - 44

		 45 - 49

		50 - 54

		55 - 59

		60 - 64

		65 - 69

		70 - 74

		75+

		Child Rate (per Unit)

		Voluntary AD&D (per $1000)

		Participation Requirements

		# of Employees

		Rate Guarantee



































Disability Summary

		Delta City





		Short Term Disability		Benefit %		Maximum 
Weekly Benefit		Monthly Premium		Annual Premium		% Change

		0		0%		$0		$0.00		$0.00		Current

				0%		$0		$0.00		$0.00		ERROR:#DIV/0!

		0		0%		$0		$0.00		$0.00		ERROR:#DIV/0!

		0		0%		$0		$0.00		$0.00		ERROR:#DIV/0!

		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!





		Long Term Disability		Benefit %		Maximum 
Monthly Benefit		Monthly Premium		Annual Premium		% Change

		0		66.67%		$0		$0.00		$0.00		Current

				66.67%		$0		$0.00		$0.00		ERROR:#DIV/0!

		0		66.67%		$0		$0.00		$0.00		ERROR:#DIV/0!

		0		66.67%		$0		$0.00		$0.00		ERROR:#DIV/0!

		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#DIV/0!

		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#DIV/0!













STD

		Delta City



				Current				Renewal				Proposed				Proposed

		Short Term Disability

		Conditions and Limitations



		Benefit Percentage

		Weekly Benefit

		Elimination Period Injury

		Elimination Period Sickness

		Benefit Duration

		Pre-Existing

		Group Administration Provisions

		Employer Contribution

		Participation Requirements

		Current Active Employees

		# of Employees		0				0				0				0

		Short Term Disability Rates

		Rate per $10

		Benefit Volume		$0.00				$0.00				$0.00				$0.00

		Premium by Plan

		Monthly Premium		$0.00				$0.00				$0.00				$0.00

		Annual Premium		$0.00				$0.00				$0.00				$0.00

		 Difference to Current						ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		Annual Premium Difference						$0.00				$0.00				$0.00

		Rate Guarantee





LTD

		Delta City



				Current				Renewal				Proposed				Proposed

		Long Term Disability

		Conditions and Limitations



		Benefit Percentage		66.67%				66.67%				66.67%				66.67%

		Maximum Monthly Benefit

		Elimination Period		90 Days				90 Days				90 Days				90 Days

		Pre-Existing		3 / 12				3 / 12				3 / 12				3 / 12

		Benefit Duration		SSNRA				SSNRA				SSNRA				SSNRA

		Definition of Disability		24 Months - Own Occupation				24 Months - Own Occupation				24 Months - Own Occupation				24 Months - Own Occupation

		Mental, Nervous, Substance		24 Months				24 Months				24 Months				24 Months

		Employee Assistance Program (EAP)

		Group Administration Provisions

		Employer Contribution		Employer Paid				Employer Paid				Employer Paid				Employer Paid

		Participation Requirements		100%				100%				100%				100%

		Current Active Employees

		# of Employees		0				0				0				0

		Long Term Disability Rates

		Rate per $100

		Payroll Volume		$0				$0				$0				$0

		Premium by Plan

		Monthly Premium		$0.00				$0.00				$0.00				$0.00

		Annual Premium		$0.00				$0.00				$0.00				$0.00

		 Difference to Current						ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		Annual Premium Difference						$0.00				$0.00				$0.00

		Rate Guarantee







LTD (2)

		Delta City



				Current / Renewal				Proposed				Proposed				Proposed				Proposed				Proposed

		Employer Paid Long Term Disability		PEHP				Lincoln Financial				Mutual of Omaha				One America				Hartford				UNUM

		Benefit Percentage		66.67%				66.67%				66.67%				66.67%				66.67%				66.67%

		Maximum Monthly Benefit		$5,000				$5,000				$5,000				$5,000				$5,000				$5,000

		Minimum Monthly Benefit		None				Greater of $100 or 10% 				Greater of $100 or 10% 				Greater of $100 or 10% 				Greater of $100 or 10% 				Greater of $100 or 10% 

		Line of Duty Benefit		100%				100%				Not Available				Not Available				100%				Not Available

		Elimination Period		90 Days				90 Days				90 Days				90 Days				90 Days				90 Days

		Pre-Existing		12				3 / 12				3 / 12				3 / 12				3 / 12				3 / 12

		Benefit Duration		65 or Retirement w / Utah Retirement Services				Later of 65 or SSNRA				RBD to SSNRA				SSNRA				ADEA 1 w / SSNRA				SSNRA / RBD

		Definition of Disability		24 Months - Own Occupation				24 Months - Own Occupation				24 Months - Own Occupation				24 Months - Own Occupation				24 Months - Own Occupation				24 Months - Own Occupation

		Income Test		Based on Job Requirements				99% Own Occ, then 60%				99% Own Occ, then 85%				80% Own Occ, then 80%				80% Own Occ / 60% Any Occ				80% Own Occ / 80/60% Any Occ

		COLA		per URS Guidelines / CPI				1% to Maximum Benefit Period				2% to Maximum Benefit Period				Lesser of 2% or the CPI-U to Age 65 w/1 year wait				Flat 2% with Unlimited Adjustments				2% after 1 Year with 5-Year Duration

		Mental, Nervous, Substance		24 Months 
(Alcohol or Substance Abuse is not included)				24 Months				24 Months				24 Months				24 Months				24 Months

		Employee Assistance Program (EAP)		Copay Assistance (requires prior approval)				Included with 4 face-to-face visits				Included with 3 face-to-face visits				Included with 3 face-to-face visits*				Included with 3 face-to-face visits				Included with 3 face-to-face visits

		Group Administration Provisions

		Employer Contribution		Employer Paid				Employer Paid				Employer Paid				Employer Paid				Employer Paid				Employer Paid

		Participation Requirements		100%				100%				100%				100%				100%				100%



		# of Employees

		Long Term Disability Rates

		Rate per $100

		Payroll Volume

		Premium by Plan

		Monthly Premium		$0.00				$0.00				$0.00				$0.00				$0.00				$0.00

		Annual Premium		$0.00				$0.00				$0.00				$0.00				$0.00				$0.00

		 Difference to Current						ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		Annual Premium Difference						$0.00								$0.00				$0.00				$0.00

		Rate Guarantee																						Two Years



















Accident

		Delta City



				Current 
Existing Groups								Proposed 
New Sales

		Supplemental Health Benefits		Accident (Off Job) Plan								Accident (Off Job) Plan

		Plan Name		Value Plan				Premier Plan				Silver Plan				Platinum Plan

		Accidental Death & Dismemberment

		Employee		$10,000				$50,000				$10,000				$50,000

		Spouse		$5,000				$25,000				$5,000				$25,000

		Child		$5,000				$5,000				$5,000				$5,000

		Seatbelts and Airbags Benefit		Seatbelts: $10,000; Airbags: $15,000				Seatbelts: $10,000; Airbags: $15,000				Seatbelts: $10,000; Airbags: $15,000				Seatbelts: $10,000; Airbags: $15,000

		Catastrophic Loss

		Quadriplegia, Speech & Hearing (both ears), Loss of Cognitive Function		100% of AD&D Benefit				100% of AD&D Benefit				100% of AD&D Benefit				100% of AD&D Benefit

		Hemiplegia, Paraplegia		50% of AD&D Benefit				50% of AD&D Benefit				50% of AD&D Benefit				50% of AD&D Benefit

		Office Services / Accident

		Wellness Benefit		$150 / Year				$150 / Year				$100 / Year				$150 / Year

		Child Organized Sports                              		 20% increase to Child Benefits   				 20% increase to Child Benefits   				 25% increase to Child Benefits   				 25% increase to Child Benefits   

		Initial Physician's Office / Urgent Care 		$50				$100				$75				$125

		Accident Follow Up Visit - Doctor     		$25 up to 6 Treatments				$75 up to 6 Treatments				$25 up to 6 Treatments				$75 up to 6 Treatments

		Emergency Dental Work		$200 / Crown;  $50 / Extraction				$400 / Crown;  $100 / Extraction				$200 / Crown;  $50 / Extraction				$400 / Crown;  $100 / Extraction

		Diagnostic Eye Exam (Major)   		$100				$200				$100				$200

		Eye Injury   		$200				$300				$200				$300

		X-Ray		$20				$40				$30				$50

		Burns (2nd Degree / 3rd Degree)		Up to  $12,000				Up to  $12,000				Up to  $12,000				Up to  $12,000

		Dislocations		Up to $3,600				Up to $4,800				Up to $3,000				Up to $7,000

		Fracture    		Up to $4,500				Up to $6,000				Up to $4,000				Up to $8,000

		Knee Cartilage  		$500				$750				$250				$750

		Laceration		Up to $300				Up to $500				Up to $300				Up to $500

		Concussions		$50				$100				$100				$300

		Hospital & Emergency Services

		Accident Emergency Treatment		$150				$200				$100				$250

		Ambulance / Air Ambulance		$100 / $500				$200 / $1,500				$150 / $750				$300 / $1,500

		Hospital / ICU Admission		$750 / $1,500				$1,250 / $2,500				$750 / $1,500				$1,500 / $3,000

		Hospital / ICU Confinement (Up to 1 year; Up to 15 Days)		$175 / Day; $350 / Day				$250 / Day; $500 / Day				$150 / Day; $300 / Day				$300 / Day; $600 / Day

		Coma      		$7,500				$12,500				$7,500				$12,500

		Joint Replacement (hip/knee/shoulder)		$1,500 / $750 / $750				$3,500 / $1,750 / $1,750				$1,500 / $750 / $750				$3,500 / $1,750 / $1,750

		Ruptured Disc with Surgical Repair		$500				$750				$250				$750

		Surgery (Cranial, Open Abdominal, Thoracic)		$1,000; Hernia: $125				$1,500;  Hernia: $200				$1,000; Hernia: $200				$1,500;  Hernia: $300

		Tendon/Ligament/Rotator Cuff		1 / $250; 2 or more / $500				1/ $750; 2 or more / $1,500				1 / $250; 2 or more / $500				1/ $750; 2 or more / $1,500

		Monthly Premium / Current Participants		Value Plan		Participants		Premier Plan		Participants		Value Plan		Participants		Premier Plan		Participants

		Employee Only		$13.74		0		$20.92		0		$11.66		0		$20.77		0

		Employee+Spouse		$24.00		0		$35.72		0		$20.15		0		$35.33		0

		Employee+Child(ren)		$24.70		0		$35.76		0		$21.85		0		$37.02		0

		Family		$34.96		0		$50.56		0		$30.34		0		$51.58		0

		Rate Guarantee		Two Years								Two Years

		*Minimum of 5 employees must enroll for policy to be issued

						Guardian								Guardian





Critical

		Delta City



				Current				Proposed

		Supplemental Health Benefits		Critical Illness				Critical Illness

		Plan Name		Low Plan		High Plan		Low Plan		High Plan

		Conditions & Limitations

		Guarantee Issue		$5,000		$20,000		$5,000		$20,000

		Benefit Waiting Period		30 Days				30 Days

		Pre-Ex Limitation		3 Month Look Back Period / 6 Month Coverage Period 				None

		Plan Benefits

		Lifetime Maximum Benefit per Category*                                  
		200% (per category)				None

		Subsequent Occurrence Benefit (Different Category*)		100%				100%

		Recurrence Benefit (Same Category*)		50%				50%

		Portability		Included				Included

		Preventive Care

		Wellness Benefit (Health Screening)		$150 / year (Employee, Spouse & 1 Child)				$150 / year (per covered person)

		Categories

		Basic

		Heart Attack, Cancer, Stroke, Kidney (Renal) Failure		100%				100%

		Partial

		Carcinoma in situ		25%				30%

		Enhanced

		Paralysis, Coma, Blindness, Ruptured Cerebral, Carotid, or Aortic Aneurysm		100%				100%

		Brain Tumor		None				75%

				$5,000		$20,000		$5,000		$20,000

		Employee Only

		Employee+Spouse

		Employee+Child(ren)

		Family

		Monthly Premium by Plan

		Under 30		$2.05		$8.20		$2.05		$8.20

		30 - 39		$4.45		$17.80		$4.45		$17.80

		40 - 49		$8.35		$33.40		$8.35		$33.40

		50 - 59		$16.80		$67.20		$16.80		$67.20

		60 - 69		$29.70		$118.80		$29.70		$118.80

		70+		$43.55		$174.20		$43.55		$174.20

		Dependent Children (per $1,000)		$0.40		$0.40		No Charge 
(Eligible for 25% of Emp Amount)		No Charge 
(Eligible for 25% of Emp Amount)

		Total Premium

		Monthly Premium		$12.93		$206.95		$12.93		$206.95

		Annual Premium		$155.21		$2,483.40		$155.21		$2,483.40

		 Difference to Current				15				15

		Annual Premium Difference				$2,328.18				$2,328.18

		Rate Guarantee						Two  Years

		*Minimum of 5 employees must enroll for policy to be issued

				*Reliance Plans				*Guardian Plans





Hosp

		Delta City



				Current				Renewal - Option 1				Renewal - Option 2

		Supplemental Health Benefits		Hospital Plan				Hospital Plan				Hospital Plan

		Plan Name		Plan 1		Plan 2		Plan 1		Plan 2		Plan 1		Plan 2

		Plan Benefits

		Hospital Admission Benefit (Inpatient)

		One Benefit per Covered Person Per Plan Year		$1,500		$3,000		$500		$750		$1,000		$1,500

		Room and Board Per Day		$100		$100		$50		$50		$100		$100

		Daily ICU Confinement		N/A		N/A		N/A		N/A		$100		$200

		Wellness Care

		One Benefit per Covered Person Per Plan Year		$150		$150		$50		$50		$100		$150

		Non-Insurance Services

		On-Call Travel Assistance		Included		Included		Included		Included		Included		Included

		Current Active Participants		Plan 1		Plan 2		Plan 1		Plan 2		Plan 1		Plan 2

		Employee Only

		Employee+Spouse

		Employee+Child(ren)

		Family

		Monthly Premium by Plan

		Employee Only		$29.03		$44.07		$29.03		$40.64		$22.79		$30.77

		Employee+Spouse		$61.26		$93.00		$61.26		$85.76		$48.05		$64.94

		Employee+Child(ren)		$43.55		$66.11		$43.55		$60.97		$34.27		$46.16

		Family		$75.77		$115.03		$75.77		$106.08		$59.43		$80.32

		Total Premium by Plan

		Monthly Premium		$33.00		$76.05		$33.00		$64.68		$20.37		$37.08

		Annual Premium		$395.97		$912.56		$395.97		$776.12		$244.40		$444.91

		 Difference to Current				1.3045855281				0.9600369539				0.1235801379

		Annual Premium Difference				$516.58				$380.15				$48.93

		Rate Guarantee						Two Years				Two Years

		*Minimum of 5 employees must enroll for policy to be issued

				*Reliance Plans				*Reliance Plans				*Guardian Plans





EAP 

		Delta City



				Current				Renewal

		Employee Assistance Plan (EAP)		Bloomquist Hale

		Plan Name

		Conditions & Limitations

		Employer Reports		Quarterly

		Confidentiality		X

		Counseling Services		Face to Face and Video Therapy

		Onsite / Webinar Training		Included

		Management / Supervisor Consultation		Included

		Crisis Services		Included, 24/7

		Customer Service		X

		Extended Hours for Appointments		Included

		Counseling Services		Marital & Family; Stress, Anxiety or Depression; Personal & Emotional Challenges; Grief or Loss; Financial or Legal Problems; Substance Abuse or Addictions; Senior Care Planning

		Online EAP Services		X

		Supervisor Training		X

		Toll Free Number		X

		24 Hour Access		X

		Brown Bag Seminars		X

		Counseling Services Definition 		Relationship Difficulties, Family Problems, Work Related Issues, Stress, Anxiety and Depression, Legal, Financial, Alcohol and Drug Problems, Child Care and Elder Care

		Optional Services		Per Hour		Total Hours

		Onsite (Orientations, Trainings, Health/Benefit Fairs)		Included		Included						 

		Onsite Service Total Cost				$0.00				ERROR:#REF!



		# Employees Enrolled		172

		Monthly Premium		Current				8-session		6-session

		PEPM Rate		$5.00				$2.04

		Total PEPM Cost per Month		$860.00				$0.00		ERROR:#REF!

		Total PEPM Cost per Year		$10,320.00				$0.00		ERROR:#REF!



		Total EAP Cost per Year (including optional services)				$0.00				ERROR:#REF!











EAP

		Delta City



				Current				Renewal

		Employee Assistance Plan (EAP)		Bloomquist Hale

		Plan Name

		Conditions & Limitations

		Employer Reports		Quarterly

		Confidentiality		X

		Counseling Services		Face to Face and Video Therapy

		Onsite / Webinar Training		Included

		Management / Supervisor Consultation		Included

		Crisis Services		Included, 24/7

		Customer Service		X

		Extended Hours for Appointments		Included

		Counseling Services		Marital & Family; Stress, Anxiety or Depression; Personal & Emotional Challenges; Grief or Loss; Financial or Legal Problems; Substance Abuse or Addictions; Senior Care Planning

		Online EAP Services		X

		Supervisor Training		X

		Toll Free Number		X

		24 Hour Access		X

		Brown Bag Seminars		X

		Counseling Services Definition 		Relationship Difficulties, Family Problems, Work Related Issues, Stress, Anxiety and Depression, Legal, Financial, Alcohol and Drug Problems, Child Care and Elder Care

		Optional Services		Per Hour		Total Hours

		Onsite (Orientations, Trainings, Health/Benefit Fairs)		Included		Included						 

		Onsite Service Total Cost				$0.00				ERROR:#REF!



		# Employees Enrolled		172

		Monthly Premium		Current

		PEPM Rate		$5.00				$5.00

		Total PEPM Cost per Month		$860.00				$0.00

		Total PEPM Cost per Year		$10,320.00				$0.00



		Total EAP Cost per Year (including optional services)				$0.00				ERROR:#REF!











NewBenefits

		Delta City



				Proposed

		Supplemental Benefits				New Benefits

		Plan Name		Base Package

				Benefit				Cost - PE / PM

		TeleDoc Consultation 		*
*
*
*		No Charge to Employee or Member of the Household
24 / 7 Access 
Phone Call, Video Chat, or Mobile App 
Diagnose & Prescribe medication for minor symptoms if medically necessary 		$3.42



		Health Advocacy		*

*

*		Care Coordination:  Help with understanding tests, treatments & medications, and a coordinate care between providers
Resolve Claims & Billing Issues:  Help with reviewing questionable bills to identify duplicate or incorrect charges 
Fee Negotiation:  Assist in negotiating fees with providers to lower out-of-pocket costs not covered by insurance		$0.89



		Roadside Assistance		*
*

*		Towing:  Covers up to $80 per occurrence 
Battery:  Jumpstart a dead battery, tighten or clean cables, or minor adjustments to the alternator
Locksmith:  Help with lost keys, broken keys, or accidental lock out		$1.58



		Customization Fee						$0.50

		Total Monthly Cost PE / PM Cost 
(Employer Paid)						$6.39



		Total Monthly Cost		Employee Count:  130				$830.70

		Total Annual Cost						$9,968.40

		Rate Guarantee		One Year





Other Services

		Delta City



				Current				Proposed				Proposed				Proposed				Proposed				Proposed

		 Employee Assistance Plan (EAP)		Carrier

		Employer Reports		Quarterly

		Confidentiality		X

		Counseling Services (Allowed Visits)		Face to Face, No session limits

		Counseling Available for Family Member		X

		Crisis Intervention/Debriefings		X

		Customer Service		X

		Employee Orientation		X

		Extended Hours for Appts.		X

		Group Therapy		X

		Management Consultation		X

		On Site Debreifings		X

		Online EAP Services		X

		Supervisor Training		X

		Toll Free Number		X

		24 Hour Access		X

		Brown Bag Seminars		X

		Counseling Services Definition 		Relationship Difficulties, Family Problems, Work Related Issues, Stress, Anxiety and Depression, Legal, Financial, Alcohol and Drug Problems, Child Care and Elder Care



		# Employees Enrolled

		Premium

		Per Employee Per Month





		Online Enrollment System		Carrier



		Premiums

		Set Up Fee

		Monthly Fee

		Annual Premium

		Per Employee Per Month 





		Wellness		Carrier



		Fees

		Admin Fee

		Testing Fee

		Per Employee Per Month 





&"Arial,Bold"&16[Client Name]&"-,Regular"&11
&"Arial,Bold"&10[Month] Renewal		&8Page (&P)


&"garmond,Regular"&7This document is for comparative purposes only. It is not exhaustive and does not reflect all details of the carrier plan. 
Please see the carrier plan document(s) for detailed plan terms, limitations, and exclusions.		&G
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PHYSICIANS & PROVIDERS.

Our most popuar network spans
from northern to southem Utah and
inchudes 36 particiting hosptals
‘and more than 5,700 providers.
Ermployees have the option to vt
nonparticipating hospitals or to see.
nonparticipating doctors for covered
senices at s igher out-of-pocket cost

For those living outside of Utah and Idaho, our NationCare option provides great benefits at a competitive price.

Heber Valley Medical Center”
Logan Regionsl Hospital”
Park City Hospital*
Sanpete Valley Hossital®
‘Sevier Valley Hospital”
Cedar City Hospital®

Ashiey Valey Medical Center
Baaver Valley Hospital

Bhue Mountain Hospital
Central Valey Medical Center
Castieview Hospital

Davis Hospital & Medical Canter
‘Gunnison Valley Hossital

Muntsman Cancer Hossital
(Cancer Trastmant Oty

Kane County Hospital
Miford Valley Memorial Hospital

Mosb Regionsl Haspital
Mountain West Madical Cnter

San Juan Hospital

Uintah Bsin Medical Center

‘Cassia Regionsl Hospital"®

e et ntermountain-owned faclty

Participating Hospitals and Clinics







image6.png







image7.png









Client Logo
Please note that the following is intended to be used for general guidance purposes only — it is not intended to constitute legal advice, nor is it a dispositive position 
on coverage. Each claim is subject to review by the applicable insurer and coverage is dependent upon the terms and conditions of your specific insurance policy. 

Supplemental Health Benefits

11

Hospital Insurance

Supplemental Health Benefits

Plan Name Plan 1 Plan 2 Plan 1 Plan 2
Plan Benefits

Hospital Admission Benefit (Inpatient)
One Benefit per Covered Person Per Plan Year $500 $750 $1,000 $1,500
Room and Board Per Day $50 $50 $100 $100
Daily ICU Confinement N/A N/A $100 $200

Wellness Care
One Benefit per Covered Person Per Plan Year $50 $50 $100 $150

Non-Insurance Services
On-Call Travel Assistance Included Included Included Included

Plan 1 Plan 2 Plan 1 Plan 2
Monthly Premium by Plan

Employee Only $29.03 $40.64 $22.79 $30.77
Employee+Spouse $61.26 $85.76 $48.05 $64.94
Employee+Child(ren) $43.55 $60.97 $34.27 $46.16
Family $75.77 $106.08 $59.43 $80.32

Rate Guarantee
*Minimum of 5 employees must enroll for policy to be issued

Renewal - Option 1 Renewal - Option 2

Hospital PlanHospital Plan

Two Years Two Years


Data

		Consultants		Account Managers		Medical Carriers		Dental Carriers		Vision Carriers		Life & Disability		Benefit		Prescription

		Clint Wadsworth, MBA		Derelys Patrick		Aetna		Equitable		Equitable		Equitable		0% AD		Tier 1 / Tier 2 / Tier 3 / Tier 4

		Kirk Benson		Kirk Benson		Cigna		Aetna		Aetna		Aetna		10% AD		Tier 1 / Tier 2 / Tier 3 / Tier 4 / Tier 5

		Russ Johnston		Jan Heffernan		EMI		Ameritas		Ameritas		Cigna		20% AD		Tier 1 / Tier 2 / Tier 3

		Derelys Patrick		Mele Vaitohi		MotivHealth		BEAM		BEAM		Guardian		30% AD		Tier 1-Generic / Tier 2-Preferred / Tier 3-Brand / Tier 4-Specialty

		Mark Cheney		Simon Fehoko		PEHP		Cigna		Cigna		Hartford		40% AD		Tier 1-Generic / Tier 2-Preferred / Tier 3-Brand

		Rob Sautter		Trudy Rigtrup		Regence		Delta Dental		Dental Select		LifeMap		50% AD

				Tod Sanders		SelectHealth		Dental Select		Dentist Direct		Lincoln Financial		60% AD

						United Healthcare		Dentist Direct		EMI		MetLife		70% AD		Plan Type

						University of Utah Health Plans		EMI		EyeMed 		Mutual of Omaha		80% AD

		S. David Jackson, SPHR, SHRM-SCP						Guardian		Guardian		One America		90% AD		Fully Insured

								LifeMap		LifeMap		PEHP		100% AD		Self Funded

		Titles						Lincoln Financial		Lincoln Financial		Principal		Not Covered		Level Funded - 50%

		Vice President Corporate Benefits		Clint				MetLife		MetLife		Prudential				Level Funded - 70%

		Vice President & Benefit Consultant		Kirk				Mutual of Omaha		One America		Reliance Standard				EMI Pool

		Vice President NFP Corporate Benefits		Russ				One America		PEHP		Renaissance				Contingent Funded

		Senior Advisor		Derelys				PEHP		Renaissance		Standard

		Senior Account Manager		Jan				Prudential		Principal		Sun Life Financial				Month		Plan Year

		Account Executive		Simon				Renaissance		Prudential		United Healthcare

		Client Executive		Rob				Principal		SelectHealth		UNUM				January 1		January 1 - December 31

		Senior Consultant		Jeremy				SelectHealth		Standard						February 1		February 1 - January 31

		Assistant Vice President Corporate Services		Mark				Standard		TDA						March 1		March 1 - February 27

		SVP, Strategic Accounts		Dave				Sun Life Financial		United Healthcare						April 1		April 1 - March 31

								TDA		VSP						May 1		May 1 - April 30

								United Healthcare								June 1		June 1 - May 31

								UNUM								July 1		July 1 - June 30

																August 1		August 1 - July 31

																September 1		September 1 - August 31

																October 1		October 1 - September 30

																November 1		November 1 - October 31

																December 1		December 1 - November 30





Input





		Client Name		Delta City

		Today's Date		April 12, 2021

		Renewal Date		July 1

		Consultant Name		Derelys Patrick

		Consultant Title		Client Executive

		Account Manager Name		Tod Sanders

		Account Manager Title		Account Executive

















		Dental		# Enrolled						# Enrolled						# Enrolled

				Low						High						`

		Employee

		EE+Spouse

		EE+Children

		Family



		Vision		# Enrolled						# Enrolled						# Enrolled

																`

		Employee

		EE+Spouse

		EE+Children

		Family



		Life



		# of Employees

		# of Dependents

		Volume



		Disability



		Short Term Disabilty Volume

		Long Term Disability Volume









Cover





				Delta City









				April 12, 2021

				Prepared by:

				Derelys Patrick, Client Executive

				Tod Sanders, Account Executive

				3900 N.Traverse Mountain Blvd, Suite 301 

				Lehi, UT 84043

				T: 800.553.3903
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Employee Benefit Analysis
Prepared For:





COBRA

		Delta City



		COBRA RATES

		March 1 - February 27

		Medical Carrier		0				HSA



		Tier		Monthly Rate				Admin Fee
2%		Monthly 
COBRA Rate

										COBRA Rate

		Employee		$0.00				$0.00		$0.00

		Employee + Spouse		$549.58				$10.99		$560.57

		Employee + Child(ren)		$1,137.60				$22.75		$1,160.35

		Family		$1,538.78				$30.78		$1,569.56

		Medical Carrier		0				Traditional Copay



		Tier		Monthly Rate				Admin Fee
2%		Monthly 
COBRA Rate

										COBRA Rate

		Employee		$0.00				$0.00		$0.00

		Employee + Spouse		$666.28				$13.33		$679.61

		Employee + Child(ren)		$1,379.18				$27.58		$1,406.76

		Family		$1,865.54				$37.31		$1,902.85





		Dental Carrier		0				Low



		Tier		Monthly Rate				Admin Fee
2%		Monthly 
COBRA Rate

										COBRA Rate

		Employee		$51.84				$1.04		$52.88

		Employee + Spouse		$70.90				$1.42		$72.32

		Employee + Child(ren)		$0.00				$0.00		$0.00

		Family		$107.32				$2.15		$109.47





		Vision		0				0



		Tier		Monthly Rate				Admin Fee
2%		Monthly 
COBRA Rate

										COBRA Rate

		Employee		$6.31				$0.13		$6.44

		Employee + Spouse		$9.96				$0.20		$10.16

		Employee + Child(ren)		$0.00				$0.00		$0.00

		Family		$13.61				$0.27		$13.88





		Flexible Spending Accounts



		Tier		Monthly Rate				Admin Fee
2%		Monthly 
COBRA Rate



		Medical, Dental, Vision		$1.00				$0.02		$1.02

		Limited - Dental  & Vision		$1.00				$0.02		$1.02

		Dependent Care		$1.00				$0.02		$1.02







Executive Summary

		Delta City

						Executive Summary

				Benefit Plan				Total Annual Premium		Employer Annual Cost		Summary / Notes

		CURRENT		HSA				$262,441.20

				Traditional Copay

				Low				$1,332.40

				$0				$110.13

				$0				$0.00

				$0				$0.00

				$0				$0.00

				TOTAL:  						$0.00



				Benefit Plan				Total Annual Premium		Employer Annual Cost		% Change

		RENEWAL		HSA				$276,616.08				ERROR:#DIV/0!

				Traditional Copay

				High				$0.00

				$0				$107.89

				$0				$0.00

				$0				$0.00

				$0				$0.00

				TOTAL:  						$0.00



				Benefit Plan				Total Annual Premium		Employer Annual Cost		% Change

		RENEWAL - Option 1										ERROR:#DIV/0!

















				TOTAL:  						$0.00



				Benefit Plan				Total Annual Premium		Employer Annual Cost		% Change

		RENEWAL - Option 2										ERROR:#DIV/0!

















				TOTAL:  						$0.00





2021 Cost Summary

		Delta City				2021 Rate Confirmation Summary



		Medical Benefits				Plan Name				Employee
Only		Two-Party		EE + 
Child(ren)		Family		Monthly 
Premium		Annual 
Premium		% Change

		0				HSA				$579.58		$1,199.02		$1,621.88		$1,621.88		$23,051.34		$276,616.08		5.40%

						Traditional Copay				$702.24		$1,453.64		$1,966.28		$1,966.28



		Dental Benefits				Plan Name				Employee
Only		Two-Party		EE + 
Child(ren)		Family		Monthly 
Premium		Annual 
Premium		% Change

		0				Low				$0.00		$0.00		$0.00		$0.00		$0.00		$1,332.40		0.00%



		Vision Benefits				Plan Name				Employee
Only		Two-Party		EE + 
Child(ren)		Family		Monthly 
Premium		Annual 
Premium		% Change

		0				0				$0.00		$6.38		$10.15		$0.00		$0.00		$110.13		0.00%



		Basic Life and AD&D 				Coverage				Employee Rate (per $1000)		Employee AD&D Rate		Dependent Life and
 AD&D Rate				Monthly 
Premium		Annual 
Premium		% Change

		$0				$0				$0.000		$0.00		N/A		N/A		$0.00		$0.00		0.00%



		Voluntary Life and AD&D				Coverage				% Change

		0				$0				Rate Guarantee Through July 1, 2020



		Short Term Disability				Coverage				Rate 
(per $10)		Monthly Premium		Annual Premium		% Change

		0				$0				$0.000		$0.00		$0.00		0.00%



		Long Term Disability				Coverage				Rate 
(per $100)		Monthly Premium		Annual Premium		% Change

		0				$0				$0.000		$0.00		$0.00		0.00%

		0				Voluntary Life and AD&D 
Rate per $1,000 of Coverage																		0				Voluntary STD 
60%

		Description				Employee Age				Spouse Age														Age				Rate per $15

		Age				Non-Tobacco		Tobacco User		Non-Tobacco		Tobacco User												Under Age 29				$0.360

		Under Age 29				$0.000		$0.000		$0.000		$0.000												30 - 34				$0.350

		30 - 34				$0.000		$0.000		$0.000		$0.000												35 - 39				$0.350

		35 - 39				$0.000		$0.000		$0.000		$0.000												40 - 44				$0.370

		40 - 44				$0.000		$0.000		$0.000		$0.000												 45 - 49				$0.440

		 45 - 49				$0.000		$0.000		$0.000		$0.000												50 - 54				$0.520

		50 - 54				$0.000		$0.000		$0.000		$0.000												55 - 59				$0.680

		55 - 59				$0.000		$0.000		$0.000		$0.000												60 - 64				$0.840

		60 - 64				$0.000		$0.000		$0.000		$0.000												65 - 69				$0.960

		65 - 69				$0.000		$0.000		$0.000		$0.000												70+				$1.115

		70 - 74				$0.000		$0.000		$0.000		$0.000

		75+				$0.000		$0.000		$0.000		$0.000

		Child Rate				$0.000										I confirm my acceptance of the plans and rates above.

		Voluntary AD&D per $1000				$0.000





																Signature						Date



		Delta City				2021 Rate Confirmation Summary





		Worksite Benefits				Plan Name				Employee
Only		Two-Party		EE + 
Child(ren)		Family

		Hospital Plan				Plan 1				$29.03		$61.26		$43.55		$75.77

						Plan 2				$44.07		$93.00		$66.11		$115.03



		Worksite Benefits				Plan Name				Employee
Only		Two-Party		EE + 
Child(ren)		Family

		Accident (Off Job) Plan				Value Plan				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

						Premier Plan				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



		Worksite Benefits				Plan Benefit - Guarantee Issue

		Critical Illness				$5,000				$10,000

		Age				Uni-Smoker				Uni-Smoker

		Under 30				$2.05				$8.20

		30 - 39				$4.45				$17.80

		40 - 49				$8.35				$33.40

		50 - 59				$16.80				$67.20

		60 - 69				$29.70				$118.80

		70+				$43.55				$174.20

		Dependent Children (per $1,000)				$0.40				$0.40



		Employee Assistance Plan				Per Employee / Per Month		Monthly
Premium		Annual 
Premium

		ERROR:#REF!				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!































																I confirm my acceptance of the plans and rates above.







																Signature						Date









Medical Summary

		Delta City





		Medical Benefits		Plan Name		Monthly Premium		Combined 
Monthly Premium		Annual Premium		% Change

		0		HSA		$549.58		$21,870.10		$262,441.20		Current

				Traditional Copay		$21,320.52

		0		HSA		$579.58		$23,051.34		$276,616.08		5.40%

				Traditional Copay		$22,471.76

		0		HSA - 30/40		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00

		0		HSA - 0/50		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00

		0		HSA		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00

		0		HSA		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00

		0		HSA		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00

		0		HSA		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00

		0		HSA		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00

		0		HSA		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00

		0		HSA		$0.00		$0.00		$0.00		-100.00%

				Traditional Copay		$0.00







Medical

		Delta City



				Current								Renewal								Proposed								Proposed								Proposed								Proposed								Proposed								Proposed								Proposed								Proposed								Proposed

		Medical Benefits

		Plan Name / Network 		HSA				Traditional Copay				HSA				Traditional Copay				HSA - 30/40				Traditional Copay				HSA - 0/50				Traditional Copay				HSA				Traditional Copay				HSA				Traditional Copay				HSA				Traditional Copay				HSA				Traditional Copay				HSA				Traditional Copay				HSA				Traditional Copay				HSA				Traditional Copay

		Conditions & Limitations		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network

		Medical Deductible 		$2,000/$4,000		$2,000/$4,000		$500/$1,000		$500/$1,000		$2,000/$4,000		$2,000/$4,000		$500/$1,000		$500/$1,000

		Out of Pocket Maximum		$4,000/$8,000		$4,000/$8,000		$4,000/$8,000		$4,000/$8,000		$4,000/$8,000		$4,000/$8,000		$4,000/$8,000		$4,000/$8,000

		Plan Type		Fully Insured				Fully Insured				Fully Insured				Fully Insured

		Office Services

		Office Visits - Preventive Care 		Covered 100%		40% AD		Covered 100%		40% AD		Covered 100%		40% AD		Covered 100%		40% AD		Covered 100%		Not Covered		Covered 100%				Covered 100%		Not Covered		Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%

		Office Visits - Primary Care Physicians		20% AD		40% AD		$20		40% AD		20% AD		40% AD		$20		40% AD		30% AD		40% AD		$0				0% AD		50% AD		$0								$0								$0								$0								$0								$0								$0								$0

		Office Visits - Specialists		20% AD		40% AD		$30		40% AD		20% AD		40% AD		$30		40% AD		30% AD		40% AD		$0				0% AD		50% AD		$0								$0								$0								$0								$0								$0								$0								$0

		Office Visits - Chiropractic 		20% AD		40% AD		$30				20% AD		40% AD		$30				30% AD		40% AD		$0				0% AD		50% AD		$0								$0								$0								$0								$0								$0								$0								$0

		Urgent Care		20% AD		40% AD		$0		40% AD		20% AD		40% AD		$0		40% AD		30% AD		40% AD		$0				0% AD		50% AD		$0								$0								$0								$0								$0								$0								$0								$0

		Hospital Services

		Inpatient / Outpatient		20% AD		40% AD		20% AD		40% AD		20% AD		40% AD		20% AD		40% AD		30% AD		40% AD						0% AD		50% AD

		Emergency Room		20% AD				$150 AD				20% AD				$150 AD				30% AD				$0				0% AD				$0								$0								$0								$0								$0								$0								$0								$0

		Diagnostic & Imaging Services

		Diagnostic Test - Minor (x-ray, blood work)		Covered 100%		40% AD		Covered 100%		40% AD		Covered 100%		40% AD		Covered 100%		40% AD		Covered 100%		40% AD		Covered 100%				Covered 100%		50% AD		Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%				Covered 100%

		Imaging (CT / PET Scans, MRI, MRA)		20% AD		40% AD		20% AD		40% AD		20% AD		40% AD		20% AD		40% AD		30% AD		40% AD						0% AD		50% AD

		Mental Health Coverage

		Inpatient Services		20% AD		Not Covered		20% AD		Not Covered		20% AD		Not Covered		20% AD		Not Covered		30% AD		40% AD						0% AD		50% AD

		Office Visit / Outpatient Services		20% AD		Not Covered		$0		Not Covered		20% AD		Not Covered		$0		Not Covered		30% AD		40% AD		$0				0% AD		50% AD		$0								$0								$0								$0								$0								$0								$0								$0

		Prescription Drugs (Retail)

		Tier 1 / Tier 2 / Tier 3 / Tier 4		$10 AD / 25% AD / 50% AD / 20% AD 				$10 / 25% / 50% / 20%				$10 AD / 25% AD / 50% AD / 20% AD 				$10 / 25% / 50% / 20%				30% AD / 30% AD / 30% AD / 30% AD 				$15 / $30 / $65 / $50				0% AD / 0% AD / 0% AD / 0% AD 				$15 / $30 / $65 / $50				0% AD / 0% AD / 0% AD / 0% AD 				$15 / $30 / $65 / $50				0% AD / 0% AD / 0% AD / 0% AD 				$15 / $30 / $65 / $50				0% AD / 0% AD / 0% AD / 0% AD 				$15 / $30 / $65 / $50				0% AD / 0% AD / 0% AD / 0% AD 				$15 / $30 / $65 / $50				0% AD / 0% AD / 0% AD / 0% AD 				$15 / $30 / $65 / $50				0% AD / 0% AD / 0% AD / 0% AD 				$15 / $30 / $65 / $50				0% AD / 0% AD / 0% AD / 0% AD 				$15 / $30 / $65 / $50

		Current Active Participants

		Employee Only		1				4				1				4				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0

		2-Party		0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0

		Employee+Child(ren)		0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0

		Family		0				10				0				10				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0

		Total Participants by Plan		1				14				1				14				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0				0

		Total Enrollment		15								15								0								0								0								0								0								0								0								0								0



		Surplus Sharing Arrangement

		Premium by Plan

		Employee Only		$549.58				$666.28				$579.58				$702.24

		2-Party		$1,137.60				$1,379.18				$1,199.02				$1,453.64

		Employee+Child(ren)		$1,538.78				$1,865.54				$1,621.88				$1,966.28

		Family		$1,538.78				$1,865.54				$1,621.88				$1,966.28

				$549.58				$21,320.52				$579.58				$22,471.76				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00				$0.00

		Monthly Premium 		$21,870.10								$23,051.34								$0.00								$0.00								$0.00								$0.00								$0.00								$0.00								$0.00								$0.00								$0.00

		Annual Premium		$262,441.20								$276,616.08								$0.00								$0.00								$0.00								$0.00								$0.00								$0.00								$0.00								$0.00								$0.00

		 Difference to Current										5.40%								-100.00%								-100.00%								-100.00%								-100.00%								-100.00%								-100.00%								-100.00%								-100.00%								-100.00%

		Annual Premium Difference										$14,174.88								-$262,441.20								-$262,441.20								-$262,441.20								-$262,441.20								-$262,441.20								-$262,441.20								-$262,441.20								-$262,441.20								-$262,441.20











Census

										Aetna				HSA Health Plans				Humana				Regence				SelectHealth				United Healthcare 



		Name		Relationship		Age		Coverage				Total Premium				Total Premium				Total Premium				Total Premium				Total Premium		Current		Total Premium

















































		Monthly Premium 								$0.00				$0.00				$0.00				$0.00				$0.00				$0.00

		Annual Premium								$0.00				$0.00				$0.00				$0.00				$0.00				$0.00
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Medical ASO

		Delta City



				Proposed								Proposed								Proposed								Proposed								Proposed								Proposed								Proposed								Proposed

		Medical Benefits - ASO		MotivHealth								Regence								SelectHealth								Cigna								University of Utah Health Plan								EMI								UMR - United Healthcare								Meritain - Aetna

		Plan Name / Network 		High Deductible HSA - 3550/7100				High Deductible HSA - 1500/3000				 HSA - 3500/7100				 HSA - 1500/3000				SelectMed  HSA - 3550/7000				SelectMed HSA - 1500/3000				SelectMed  HSA - 3550/7000				SelectMed HSA - 1500/3000				Healthy Preferred / Premier HSA - 3500/7100				Healthy Preferred / Premier HSA - 1500/3000				Care Plus HSA - 3550/7100				Care Plus HSA - 1500/3000				ChoicePlus HSA - 3550/7100				ChoicePlus HSA - 1500/3000				Choice POS HSA - 3500/7100				Choice POS HSA - 1500/3000

		Deductible		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network

		Medical Deductible 		$3,550 / $7,100 (emb)		$7,100 / $14,200		$1,500 / $3,000		$10,000 / $20,000		$3,550 / $7,100 (emb)		$7,100 / $14,200		$1,500 / $3,000		$10,000 / $20,000		$3,500 / $7,000		$3,750 / $7,500		$1,500 / $3,000		$1,750 / $4,500		$3,500 / $7,000		$3,750 / $7,500		$1,500 / $3,000		$1,750 / $4,500		$3,550 / $7,100 (emb)		$7,100 / $14,200		$1,500 / $3,000		$10,000 / $20,000		$3,550 / $7,100 (emb)		$7,100 / $14,200		$1,500 / $3,000		$10,000 / $20,000		$3,550 / $7,100 (emb)		$7,100 / $14,200		$1,500 / $3,000		$10,000 / $20,000		$3,550 / $7,100 (emb)		$7,100 / $14,200		$1,500 / $3,000		$10,000 / $20,000

		Out of Pocket Maximum		$3,550 / $7,100 (emb)		$14,200 / $28,400		$3,000 / $6,000 (emb)		$20,000 / $40,000		$3,550 / $7,100 (emb)		$14,200 / $28,400		$3,000 / $6,000 (emb)		$20,000 / $40,000		$3,500 / $7,000		$5,000 / $10,000		$3,000 / $6,000		$3,500 / $9,000		$3,500 / $7,000		$5,000 / $10,000		$3,000 / $6,000		$3,500 / $9,000		$3,550 / $7,100 (emb)		$14,200 / $28,400		$3,000 / $6,000 (emb)		$20,000 / $40,000		$3,550 / $7,100 (emb)		$14,200 / $28,400		$3,000 / $6,000 		$20,000 / $40,000		$3,550 / $7,100 (emb)		$14,200 / $28,400		$3,000 / $6,000 (emb)		$20,000 / $40,000		$3,550 / $7,100 (emb)		$14,200 / $28,400		$3,000 / $6,000 (emb)		$20,000 / $40,000

		Total Enrollment		Subscribers - 188; Members - 689								188								188								188								188								188								188								188



		Monthly ASO Fees

		Admin Fee PEPM		$37.35 (PMPM)								$95.94								$117.69								$109.85								$105.64								$102.54								$100.39								$96.69

		Network Access Fee		Included								$10.00								$3.40 PEPM who reside outside Utah & Idaho								included								included								$8.00								Included								Included

		PBM Fee		Included								($2.00)								($13.10)								($29.24)								included								$4.00								-$28.75								none

		Stop Loss Coordination Fee (per EE)		Included								Included								none								none								none								none								$5.00								$1.60

		Monthly Premium		$25,734.15								$19,540.72								$19,758.12								$15,249.88								$19,860.32								$19,277.52								$18,873.32								$18,177.72

		Annual Premium		$308,809.80								$279,042.64								$237,097.44								$182,998.56								$282,877.84								$231,330.24								$226,479.84								$218,132.64

		Transition Credits		$0.00								$0.00								$0.00								($67,000.00)								$0.00								$0.00								$0.00								$0.00

		Individual Stop Loss

		Contract Type		12 / 24								12 / 24								12 / 18								12/24								12 / 24								12 / 24								12 / 24								12 / 24

		Annual Deductible per Individual		$100,000								$100,000								$100,000								$100,000								$100,000								$100,000								$100,000								$100,000

		Maximum Lifetime Reimbrsement		Unlimited								Unlimited								Unlimited								Unlimited								Unlimited								Unlimited								Unlimited								Unlimited

		Monthly Rate PEPM		$24.57 (PMPM)								$258.54								$78.10								$165.67								$175.42								$175.42								$175.42								$175.42

		Total Monthly Premium		$16,928.73								$48,605.52								$14,683								$31,146								$32,979								$32,979								$32,979								$32,979

		Annual Premium		$203,144.76								$583,266.24								$176,194								$373,752								$395,748								$395,748								$395,748								$395,748

		Aggregate Stop Loss

		Contract Type		12 / 24								12 / 24								12 / 18								12/24								12 / 24								12 / 24								12 / 24								12 / 24

		Annual Deductible per Individual		$100,000								$100,000								$100,000								$100,000								$100,000								$100,000								$100,000								$100,000

		Maximum Reimbursement		Unlimited								$2,000,000								Unlimited								Unlimited								Unlimited								Unlimited								Unlimited								Unlimited

		Monthly Rate PEPM		$3.12 (PMPM)								$7.35								$10.80								$7.98								$9.60								$9.60								$9.60								$9.60

		Total Monthly Premium		$2,149.68								$1,381.80								$2,030.40								$1,500.24								$1,804.80								$1,804.80								$1,804.80								$1,804.80

		Annual Premium		$25,796.16								$16,581.60								$24,364.80								$18,002.88								$21,657.60								$21,657.60								$21,657.60								$21,657.60										88.1978609626						ERROR:#REF!

		Potential Claims Liability																		SelectMed HSA - 3550/7000				SelectMed HSA - 1500/3000				SelectMed HSA - 3550/7000				SelectMed HSA - 1500/3000

		Annual Expected Claims Liability PEPM		207.05 (PMPM)								$835.86								$754.90				$1,006.00				$727.65				$620.62				$791.78				$776.41				$791.78				$776.41				$791.78				$776.41				$791.78				$776.41

		Annual Max Claims Liability PEPM		258.82 (PMPM)								$1,044.82								$943.60				$1,257.50				$909.56				$775.78				$989.73				$970.51				$989.73				$970.51				$989.73				$970.51				$989.73				$970.51

		Total Expected Potential Annual Claims Liability		$1,711,889.40								$1,885,696.00								$1,376,937.60				$434,592.00				$1,327,229.95				$268,109.57				$1,453,708.08				$326,092.20				$1,453,708.08				$326,092.20				$1,453,708.08				$326,092.20				$1,453,708.08				$326,092.20

		Total Max Potential Annual Claims Liability		$2,139,923.76								$2,357,120.00								$1,721,126.40				$543,240.00				$1,659,037.44				$335,136.96				$1,817,144.28				$407,614.20				$1,817,144.28				$407,614.20				$1,817,144.28				$407,614.20				$1,817,144.28				$407,614.20

		Expected Annual Liability (fixed + potential claims)		$2,249,640.12								$2,764,586.48								$2,249,185.44								$2,103,092.48								$2,480,083.72								$2,428,536.12								$2,423,685.72								$2,415,338.52

		Maximum Annual Liability (fixed + potential claims)		$2,677,674.48								$3,236,010.48								$2,702,022.24								$2,501,927.36								$2,925,041.92								$2,873,494.32								$2,868,643.92								$2,860,296.72



		Expected Difference to Current		-5.60%								16.01%								-5.62%								-11.75%								4.07%								1.91%								1.71%								1.35%								ERROR:#REF!								ERROR:#REF!								ERROR:#REF!								ERROR:#REF!

		Maximum Difference to Current		12.36%								35.79%								13.39%								4.99%								22.74%								20.58%								20.38%								20.03%								ERROR:#REF!								ERROR:#REF!								ERROR:#REF!								ERROR:#REF!

		Annual Premium Difference to Expected		($133,408.32)								$381,538.04								($133,863.00)								($279,955.96)								$97,035.28								$45,487.68								$40,637.28								$32,290.08								ERROR:#VALUE!								ERROR:#VALUE!								ERROR:#VALUE!								ERROR:#VALUE!

		Annual Premium Difference to Maximum		$294,626.04								$852,962.04								$318,973.80								$118,878.92								$541,993.48								$490,445.88								$485,595.48								$477,248.28								ERROR:#VALUE!								ERROR:#VALUE!								ERROR:#VALUE!								ERROR:#VALUE!



																				selecthealth doesn't charge % of savings fee								selecthealth doesn't charge % of savings fee

																				selecthealth benefits insurance company - stop loss - no lasers								selecthealth benefits insurance company - stop loss - no lasers













SE Census

		Delta City



								Current				Renewal

		Medical Benefits						SelectHeatlh

		Plan Name

		Network

		Deductible:

		Out of Pocket Maximum

		Coinsurance

		Office Visit Copays

		Preventive Care

		Emergency Room

		Pharmacy



		Employee Name		Tier		Network		Current Plan Design		Current Rates		Renewal Plan Design		Renewal Rates		% Change

		ALVEY, MARIE		Employee		Med		Silver-$4000-$4000-HSA 		$353.00		Silver-$4500-$4500-HSA		$396.00		12.2%

		ARNOLD, MICHAEL		EE+Spouse		Med		Silver-$4000-$4000-HSA 		$648.00		Silver-$4500-$4500-HSA		$704.00		8.6%

		BAILLARGEON, RYAN		Family		Med		Silver-$4000-$4000-HSA 		$1,110.00		Silver-$4500-$4500-HSA		$1,237.00		11.4%

		BARTON, JAMES		Employee		Med		Silver-$4000-$4000-HSA 		$317.00		Silver-$4500-$4500-HSA		$352.00		11.0%

		BATEMAN, RUSSELL		EE+Spouse		Med		Silver-$4000-$4000-HSA 		$1,396.00		Silver-$4500-$4500-HSA		$1,518.00		8.7%

		BELLISTON, CRAIG		EE+Spouse		Med		Silver-$4000-$4000-HSA 		$1,255.00		Silver-$4500-$4500-HSA		$1,389.00		10.7%

		BONILLA, RICARDO		EE+Spouse		Med		Silver-$4000-$4000-HSA 		$546.00		Silver-$4500-$4500-HSA		$611.00		11.9%

		BROWN, ROGER		EE+Spouse		Med		Silver-$4000-$4000-HSA 		$767.00		Silver-$4500-$4500-HSA		$859.00		12.0%

		BURCH, BRANDI		Employee		Med		Silver-$4000-$4000-HSA 		$324.00		Silver-$4500-$4500-HSA		$352.00		8.6%

		BUTLER, DARREN		Family		Med		Silver-$4000-$4000-HSA 		$1,741.00		Silver-$4500-$4500-HSA		$2,022.00		16.1%

		COOK, EDNA		Employee		NationCare		Silver-$4000-$4000-HSA 		$645.87		Silver-$4500-$4500-HSA		$724.04		12.1%

		DAVIS, STEVEN		Family		Med		Silver-$4000-$4000-HSA 		$1,021.00		Silver-$4500-$4500-HSA		$1,115.00		9.2%

		FRANCIS, AARON		Family		Med		Silver-$4000-$4000-HSA 		$1,310.00		Silver-$4500-$4500-HSA		$1,455.00		11.1%

		FROST, RICHARD		Family		Med		Silver-$4000-$4000-HSA 		$1,203.00		Silver-$4500-$4500-HSA		$1,307.00		8.6%

		GILES, DEAN		Family		Med		Silver-$4000-$4000-HSA 		$1,983.00		Silver-$4500-$4500-HSA		$1,953.00		-1.5%

		GILES, AUSTIN		EE+Spouse		Med		Silver-$4000-$4000-HSA 		$579.00		Silver-$4500-$4500-HSA		$674.00		16.4%

		GILLIES, DREW		EE+Spouse		Med		Silver-$4000-$4000-HSA 		$550.00		Silver-$4500-$4500-HSA		$618.00		12.4%

		GORDON, JOSHUA		Family		Med		Silver-$4000-$4000-HSA 		$1,026.00		Silver-$4500-$4500-HSA		$1,121.00		9.3%

		HATFIELD, GREG		Employee		Med		Silver-$4000-$4000-HSA 		$324.00		Silver-$4500-$4500-HSA		$352.00		8.6%

		HOWELL, JACOB		Family		Med		Silver-$4000-$4000-HSA 		$1,203.00		Silver-$4500-$4500-HSA		$1,307.00		8.6%

		KELLEY, LYNN		EE+Spouse		NationCare		Silver-$4000-$4000-HSA 		$1,693.18		Silver-$4500-$4500-HSA		$1,825.50		7.8%

		KING, MORAY		EE+Spouse		Med		Silver-$4000-$4000-HSA 		$1,396.00		Silver-$4500-$4500-HSA		$1,518.00		8.7%

		KRAUSE, JESSICA		Employee		Med		Silver-$4000-$4000-HSA 		$327.00		Silver-$4500-$4500-HSA		$361.00		10.4%

		LEAVITT, LARA		Family		Med		Silver-$4000-$4000-HSA 		$1,256.00		Silver-$4500-$4500-HSA		$1,387.00		10.4%

		MARSH, DAVID		Family		Med		Silver-$4000-$4000-HSA 		$1,626.00		Silver-$4500-$4500-HSA		$1,798.00		10.6%

		MCCLAIN, RANDALL		Employee		Med		Silver-$4000-$4000-HSA 		$423.00		Silver-$4500-$4500-HSA		$479.00		13.2%

		MOLINARI, ALFRED		EE+Spouse		NationCare		Silver-$4000-$4000-HSA 		$1,751.84		Silver-$4500-$4500-HSA		$1,888.74		7.8%

		PRATT, JOSEPH		Family		Med		Silver-$4000-$4000-HSA 		$1,203.00		Silver-$4500-$4500-HSA		$1,311.00		9.0%

		RUSSELL, REX		Family		Med		Silver-$4000-$4000-HSA 		$1,338.00		Silver-$4500-$4500-HSA		$1,490.00		11.4%

		SCHNEDAR, MEGAN		Employee		Med		Silver-$4000-$4000-HSA 		$259.00		Silver-$4500-$4500-HSA		$302.00		16.6%

		SCHOSTAG, RYAN		EE+Dependent(s)		Value		Silver-$4000-$4000-HSA 		$626.00		Silver-$4500-$4500-HSA		$680.00		8.6%

		SKINNER, JARED		Family		Med		Silver-$4000-$4000-HSA 		$1,203.00		Silver-$4500-$4500-HSA		$1,307.00		8.6%

		SKINNER, DAVID		Family		Med		Silver-$4000-$4000-HSA 		$1,203.00		Silver-$4500-$4500-HSA		$1,311.00		9.0%

		STEDMAN, MICHAEL		Family		NationCare		Silver-$4000-$4000-HSA 		$1,842.70		Silver-$4500-$4500-HSA		$2,351.26		27.6%		21 tr old child

		TIETJEN, BRUCE		Family		Med		Silver-$4000-$4000-HSA 		$1,744.00		Silver-$4500-$4500-HSA		$1,944.00		11.5%

		WOLKINS, COLTON		Employee		Med		Silver-$4000-$4000-HSA 		$302.00		Silver-$4500-$4500-HSA		$345.00		14.2%

		WORKMAN, JEREMY		Family		Med		Silver-$4000-$4000-HSA 		$1,214.00		Silver-$4500-$4500-HSA		$1,331.00		9.6%





























		Monthly Premium								$37,709.59				$41,695.54		10.8%

		Annual Premium								$452,515.08				$500,346.48

		Difference to Current												10.57%

		Annual Premium Difference												$47,831.40



















































SH Providers (SE)

		Medical Benefits														SelectHealth				SelectHealth						SelectHealth

		Plan Name

		Network:

		Deductible:

		Out of Pocket Maximum:

		Coinsurance:

		Office Visit Copays: 

		Preventive Care:

		Emergency Room:

		Pharmacy: 

		0













































Medical (SE)

		Delta City



				Current

		Medical Benefits		SelectHealth

		Plan Name / Network 		SelectMed HSA - 2500/5000 
Med & Value Networks				SelectMed HSA - 5750/11,500
Med & Value Networks				SelectMed Traditional - 1000/2500
Med & Value Networks

		Conditions & Limits		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network

		Medical Deductible 		$2,500 / $5,000		$5,000 / $10,000		$5,750 / $11,500		$11,500 / $23,000		$1,000 / $2,500		$3,000 / $9,000

		Out of Pocket Maximum		$6,900 / $13,800		$20,000 / $40,000		$6,900 / $13,800		$20,000 / $40,000		$7,350 / $14,700		$20,000 / $40,000

		Office Services

		Office Visits - Preventive Care 		Covered 100%		Not Covered		Covered 100%		Not Covered		Covered 100%		Not Covered

		Office Visits - Primary Care / Mental Health Physicians		$25 AD		50% AD		$35 AD		50% AD		$25		50% AD

		Office Visits - Specialists		$40 AD		50% AD		$50 AD		50% AD		$40		50% AD

		Office Visits - Chiropractic		$20 AD		50% AD		$20 AD		50% AD		$20		50% AD

		Urgent Care		$40 AD		50% AD		$50 AD		50% AD		$40		50% AD

		Emergency Room		$350 AD				$600 AD				$350 AD

		Coinsurance

		Inpatient / Outpatient		20% AD		50% AD		30% AD		50% AD		20% AD		50% AD

		Imaging (CT / PET Scans, MRI, MRA)		20% AD		50% AD		30% AD		50% AD		20% AD		50% AD

		Prescription Drugs (Retail)

		Tier 1 / Tier 2 / Tier 3 / Tier 4		$15 AD / $25 AD / 
25% AD / 50% AD / 30% AD				0% AD / 0% AD / 0% AD / 0% AD				Deductible:  $600 / $1,500
$15 / $25 / 25% AD / 50% AD / 30% AD 

		Total Cost

		Monthly Premium		$37,709.59				$41,695.54				$0.11

		Annual Premium		$452,515.08				$500,346.48				$0.00

		Difference to Current						10.57%				-100.00%

		Annual Premium Difference						$47,831.40				-$452,515.08







Dental Summary

		Delta City

		Dental Benefits		Plan Name		Monthly Premium		Combined 
Monthly Premium		Annual Premium		% Change

		0		Low		$0.00		$1,332.40		$15,988.80		Current

				High		$1,332.40

		0		Low		$0.00		$1,339.10		$16,069.20		0.50%

				High		$1,339.10

		EMI		Low		$0.00		$0.00		$0.00		-100.00%

				High		$0.00

		0		Low		$0.00		$0.00		$0.00		-100.00%

				High		$0.00













Dental

		Delta City



				Current								Renewal								Proposed												Proposed

		Dental Benefits																		EMI

		Plan Name		Low				High				Low				High				Low						High						Low				High

		Conditions & Limitations		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network (Advantage)		In Network      (Premier)		Out of Network		In Network (Advantage)		In Network      (Premier)		Out of Network		In Network		Out of Network		In Network		Out of Network

		Calendar Year Deductible						$25/$75		$25/$75						$25/$75		$25/$75

		Class 1 - Preventive						100%		20%						100%		20%

		Class 2 - Basic						80%		60%						80%		60%

		Class 3 - Major						50%		70%						50%		70%

		Annual Maximum						$1,500								$1,500

		Class 4 - Orthodontia Benefit (Under Age 19)						50%		50%						50%		50%

		Orthodontia Lifetime Maximum						$1,500								$1,500

		Provisions

		Endodontia						Basic								Basic

		Periodontia						Basic								Basic

		Max Rollover						None								None

		New Hire/Late Entrant Waiting Periods

		Preventive		None / 12 Months				None / 12 Months				None / 12 Months				None / 12 Months				None / 12 Months						None / 12 Months						None / 12 Months				None / 12 Months

		Basic		None / 12 Months				None / 12 Months				None / 12 Months				None / 12 Months				None / 12 Months						None / 12 Months						None / 12 Months				None / 12 Months

		Major		None / 12 Months				None / 12 Months				None / 12 Months				None / 12 Months				None / 12 Months						None / 12 Months						None / 12 Months				None / 12 Months

		Ortho		None / 12 Months				None / 12 Months				None / 12 Months				None / 12 Months				None / 12 Months						None / 12 Months						None / 12 Months				None / 12 Months

		Group Administration Provisions

		Employer Contribution

		Participation Requirements

		Current Active Participants

		Employee Only		0				5				0				5				0						0						0				0

		2-Party		0				0				0				0				0						0						0				0

		Employee+Child(ren)		0				0				0				0				0						0						0				0

		Family		0				10				0				10				0						0						0				0

		Total Participants by Plan		0				15				0				15				0						0						0				0

		Total Enrollment		15								15								0												0

		Premium by Plan

		Employee Only						$51.84								$52.10

		2-Party						$70.90								$71.24

		Employee+Child(ren)

		Family						$107.32								$107.86

				$0.00				$1,332.40				$0.00				$1,339.10				$0.00						$0.00						$0.00				$0.00

		Monthly Premium		$1,332.40								$1,339.10								$0.00												$0.00

		Annual Premium		$15,988.80								$16,069.20								$0.00												$0.00

		 Difference to Current										0.50%								-100.00%												-100.00%

		Annual Premium Difference										$80.40								-$15,988.80												-$15,988.80







				Equitable:				Ameritas:

				*$150 allowance for featured frame brands @

				www.eyeconic.com





Vision Summary

		Delta City

		Vision Benefits		Plan Name		Monthly Premium		Annual Premium		% Change

		0		0		$110.13		$1,321.56		Current

		0		0		$107.89		$1,294.68		129468.00%

		0		0		$107.89		$1,294.68		129468.00%

		0		0		$0.00		$0.00		0.00%





		`





Vision

		Delta City



				Current				Renewal				Proposed				Proposed

		Vision Benefits

		Plan Name

		Conditions & Limitations		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network		In Network		Out of Network

		Exam		No Coverage		No Coverage		No Coverage		No Coverage		No Coverage		No Coverage

		Lenses

		Single Vision / Bifocal / Trifocal		$10/$10/$10		Up to $25/$40/$55		$10/$10/$10		Up to $25/$40/$55		$10/$10/$10		Up to $25/$40/$55

		Standard Progressive Lens		$75		Up to $40		$75		Up to $40		$75		Up to $40

		Frames / Contacts

		Frame Allowance		$130		Up to $65		$130		Up to $65		$130		Up to $65		$0

		Contacts Allowance		$130		Up to $104		$130		Up to $104		$130		Up to $104		$0

		Frequency

		Exams / Lenses / Contacts  / Frames		12 / 12 / 12 / 12				12 / 12 / 12 / 12				12 / 12 / 12 / 12				12 / 12 / 12 / 12

		Group Administration Provisions

		Employer Contribution

		Participation Requirements

		Current Active Participants

		Employee Only		2				2				2				0

		2-Party		0				0				0				0

		Employee+Child(ren)		0				0				0				0

		Family		7				7				7				0

		Total Enrollment		9				9				9				0



		Monthly Premium

		Employee Only		$6.38				$6.31				$6.31

		2-Party		$10.15				$9.96				$9.96

		Employee+Child(ren)

		Family		$13.91				$13.61				$13.61



		Monthly Premium		$110.13				$107.89				$107.89				$0.00

		Annual Premium		$1,321.56				$1,294.68				$1,294.68				$0.00

		 Difference to Current						-2.03%				-2.03%				-100.00%

		Annual Premium Difference						-$26.88				-$26.88				-$1,321.56

		Rate Guarantee





Life Summary

		Delta City



		Basic Life and AD&D		Benefit Amount		Monthly Premium		Annual Premium		% Change

		0		$0.00		$0.00		$0.00		Current

		0		$0.00		$0.00		$0.00		ERROR:#DIV/0!

		0		$0.00		$0.00		$0.00		ERROR:#DIV/0!

		0		$0.00		$0.00		$0.00		ERROR:#DIV/0!









Basic Life

		Delta City



				Current				Renewal				Proposed				Proposed

		Basic Life and AD&D

		Conditions and Limitations



		Employee Life and AD&D Coverage

		Spouse Coverage

		Child Coverage

		Infant Coverage

		Employee Assistance Plan (EAP)

		Age Reduction (Benefits Reduced to)

		Rates

		Basic Life Rate (per $1,000)		$0.000				$0.000				$0.000				$0.000

		Basic AD&D Rate (per $1,000)		$0.000				$0.000				$0.000				$0.000

		Dependent Life Rate (per Unit)		$0.000				$0.000				$0.000				$0.000

		Current Active Participants

		# of Employees		0				0				0				0

		# of Dependents		0				0				0				0

		Volume		$0				$0				$0				$0

		Total Premium

		Monthly Premium		$0.00				$0.00				$0.00				$0.00

		Annual Premium		$0.00				$0.00				$0.00				$0.00

		 Difference to Current						ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		Annual Premium						$0.00				$0.00				$0.00

		Rate Guarantee



		Total Premium-Basic and Supplemental Life		Current		Renewal		Current		Renewal		Current		Renewal		Current		Renewal

		Monthly Premium		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		Annual Premium		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		 Difference to Current				ERROR:#REF!				ERROR:#REF!				ERROR:#REF!				ERROR:#REF!







Voluntary Life

		Delta City



				Current								Renewal								Proposed								Proposed

		Voluntary Life & AD&D

		Conditions and Limitations



		Employee Maximum Benefit

		Guarantee Issue - New Entrant 

		Spouse Maximum Benefit

		Guarantee Issue - New Entrant

		Dependent Child

		Infant

		Age Reduction (Benefits Reduced to)

		Age-Banded Rates		Rate per $1,000 of Coverage								Rate per $1,000 of Coverage								Rate per $1,000 of Coverage								Rate per $1,000 of Coverage

		Description		Non-Tobacco		Tobacco User		Non-Tobacco		Tobacco User		Non-Tobacco		Tobacco User		Non-Tobacco		Tobacco User		Non-Tobacco		Tobacco User		Non-Tobacco		Tobacco User		Non-Tobacco		Tobacco User		Non-Tobacco		Tobacco User

		Age		Employee Age				Spouse Age				Employee Age				Spouse Age				Employee Age				Spouse Age				Employee Age				Spouse Age

		Under Age 24

		25 - 29

		30 - 34

		35 - 39

		40 - 44

		 45 - 49

		50 - 54

		55 - 59

		60 - 64

		65 - 69

		70 - 74

		75+

		Child Rate (per Unit)

		Voluntary AD&D (per $1000)

		Participation Requirements

		# of Employees

		Rate Guarantee



































Disability Summary

		Delta City





		Short Term Disability		Benefit %		Maximum 
Weekly Benefit		Monthly Premium		Annual Premium		% Change

		0		0%		$0		$0.00		$0.00		Current

				0%		$0		$0.00		$0.00		ERROR:#DIV/0!

		0		0%		$0		$0.00		$0.00		ERROR:#DIV/0!

		0		0%		$0		$0.00		$0.00		ERROR:#DIV/0!

		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!





		Long Term Disability		Benefit %		Maximum 
Monthly Benefit		Monthly Premium		Annual Premium		% Change

		0		66.67%		$0		$0.00		$0.00		Current

				66.67%		$0		$0.00		$0.00		ERROR:#DIV/0!

		0		66.67%		$0		$0.00		$0.00		ERROR:#DIV/0!

		0		66.67%		$0		$0.00		$0.00		ERROR:#DIV/0!

		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#DIV/0!

		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#DIV/0!













STD

		Delta City



				Current				Renewal				Proposed				Proposed

		Short Term Disability

		Conditions and Limitations



		Benefit Percentage

		Weekly Benefit

		Elimination Period Injury

		Elimination Period Sickness

		Benefit Duration

		Pre-Existing

		Group Administration Provisions

		Employer Contribution

		Participation Requirements

		Current Active Employees

		# of Employees		0				0				0				0

		Short Term Disability Rates

		Rate per $10

		Benefit Volume		$0.00				$0.00				$0.00				$0.00

		Premium by Plan

		Monthly Premium		$0.00				$0.00				$0.00				$0.00

		Annual Premium		$0.00				$0.00				$0.00				$0.00

		 Difference to Current						ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		Annual Premium Difference						$0.00				$0.00				$0.00

		Rate Guarantee





LTD

		Delta City



				Current				Renewal				Proposed				Proposed

		Long Term Disability

		Conditions and Limitations



		Benefit Percentage		66.67%				66.67%				66.67%				66.67%

		Maximum Monthly Benefit

		Elimination Period		90 Days				90 Days				90 Days				90 Days

		Pre-Existing		3 / 12				3 / 12				3 / 12				3 / 12

		Benefit Duration		SSNRA				SSNRA				SSNRA				SSNRA

		Definition of Disability		24 Months - Own Occupation				24 Months - Own Occupation				24 Months - Own Occupation				24 Months - Own Occupation

		Mental, Nervous, Substance		24 Months				24 Months				24 Months				24 Months

		Employee Assistance Program (EAP)

		Group Administration Provisions

		Employer Contribution		Employer Paid				Employer Paid				Employer Paid				Employer Paid

		Participation Requirements		100%				100%				100%				100%

		Current Active Employees

		# of Employees		0				0				0				0

		Long Term Disability Rates

		Rate per $100

		Payroll Volume		$0				$0				$0				$0

		Premium by Plan

		Monthly Premium		$0.00				$0.00				$0.00				$0.00

		Annual Premium		$0.00				$0.00				$0.00				$0.00

		 Difference to Current						ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		Annual Premium Difference						$0.00				$0.00				$0.00

		Rate Guarantee







LTD (2)

		Delta City



				Current / Renewal				Proposed				Proposed				Proposed				Proposed				Proposed

		Employer Paid Long Term Disability		PEHP				Lincoln Financial				Mutual of Omaha				One America				Hartford				UNUM

		Benefit Percentage		66.67%				66.67%				66.67%				66.67%				66.67%				66.67%

		Maximum Monthly Benefit		$5,000				$5,000				$5,000				$5,000				$5,000				$5,000

		Minimum Monthly Benefit		None				Greater of $100 or 10% 				Greater of $100 or 10% 				Greater of $100 or 10% 				Greater of $100 or 10% 				Greater of $100 or 10% 

		Line of Duty Benefit		100%				100%				Not Available				Not Available				100%				Not Available

		Elimination Period		90 Days				90 Days				90 Days				90 Days				90 Days				90 Days

		Pre-Existing		12				3 / 12				3 / 12				3 / 12				3 / 12				3 / 12

		Benefit Duration		65 or Retirement w / Utah Retirement Services				Later of 65 or SSNRA				RBD to SSNRA				SSNRA				ADEA 1 w / SSNRA				SSNRA / RBD

		Definition of Disability		24 Months - Own Occupation				24 Months - Own Occupation				24 Months - Own Occupation				24 Months - Own Occupation				24 Months - Own Occupation				24 Months - Own Occupation

		Income Test		Based on Job Requirements				99% Own Occ, then 60%				99% Own Occ, then 85%				80% Own Occ, then 80%				80% Own Occ / 60% Any Occ				80% Own Occ / 80/60% Any Occ

		COLA		per URS Guidelines / CPI				1% to Maximum Benefit Period				2% to Maximum Benefit Period				Lesser of 2% or the CPI-U to Age 65 w/1 year wait				Flat 2% with Unlimited Adjustments				2% after 1 Year with 5-Year Duration

		Mental, Nervous, Substance		24 Months 
(Alcohol or Substance Abuse is not included)				24 Months				24 Months				24 Months				24 Months				24 Months

		Employee Assistance Program (EAP)		Copay Assistance (requires prior approval)				Included with 4 face-to-face visits				Included with 3 face-to-face visits				Included with 3 face-to-face visits*				Included with 3 face-to-face visits				Included with 3 face-to-face visits

		Group Administration Provisions

		Employer Contribution		Employer Paid				Employer Paid				Employer Paid				Employer Paid				Employer Paid				Employer Paid

		Participation Requirements		100%				100%				100%				100%				100%				100%



		# of Employees

		Long Term Disability Rates

		Rate per $100

		Payroll Volume

		Premium by Plan

		Monthly Premium		$0.00				$0.00				$0.00				$0.00				$0.00				$0.00

		Annual Premium		$0.00				$0.00				$0.00				$0.00				$0.00				$0.00

		 Difference to Current						ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		Annual Premium Difference						$0.00								$0.00				$0.00				$0.00

		Rate Guarantee																						Two Years



















Accident

		Delta City



				Current 
Existing Groups								Proposed 
New Sales

		Supplemental Health Benefits		Accident (Off Job) Plan								Accident (Off Job) Plan

		Plan Name		Value Plan				Premier Plan				Silver Plan				Platinum Plan

		Accidental Death & Dismemberment

		Employee		$10,000				$50,000				$10,000				$50,000

		Spouse		$5,000				$25,000				$5,000				$25,000

		Child		$5,000				$5,000				$5,000				$5,000

		Seatbelts and Airbags Benefit		Seatbelts: $10,000; Airbags: $15,000				Seatbelts: $10,000; Airbags: $15,000				Seatbelts: $10,000; Airbags: $15,000				Seatbelts: $10,000; Airbags: $15,000

		Catastrophic Loss

		Quadriplegia, Speech & Hearing (both ears), Loss of Cognitive Function		100% of AD&D Benefit				100% of AD&D Benefit				100% of AD&D Benefit				100% of AD&D Benefit

		Hemiplegia, Paraplegia		50% of AD&D Benefit				50% of AD&D Benefit				50% of AD&D Benefit				50% of AD&D Benefit

		Office Services / Accident

		Wellness Benefit		$150 / Year				$150 / Year				$100 / Year				$150 / Year

		Child Organized Sports                              		 20% increase to Child Benefits   				 20% increase to Child Benefits   				 25% increase to Child Benefits   				 25% increase to Child Benefits   

		Initial Physician's Office / Urgent Care 		$50				$100				$75				$125

		Accident Follow Up Visit - Doctor     		$25 up to 6 Treatments				$75 up to 6 Treatments				$25 up to 6 Treatments				$75 up to 6 Treatments

		Emergency Dental Work		$200 / Crown;  $50 / Extraction				$400 / Crown;  $100 / Extraction				$200 / Crown;  $50 / Extraction				$400 / Crown;  $100 / Extraction

		Diagnostic Eye Exam (Major)   		$100				$200				$100				$200

		Eye Injury   		$200				$300				$200				$300

		X-Ray		$20				$40				$30				$50

		Burns (2nd Degree / 3rd Degree)		Up to  $12,000				Up to  $12,000				Up to  $12,000				Up to  $12,000

		Dislocations		Up to $3,600				Up to $4,800				Up to $3,000				Up to $7,000

		Fracture    		Up to $4,500				Up to $6,000				Up to $4,000				Up to $8,000

		Knee Cartilage  		$500				$750				$250				$750

		Laceration		Up to $300				Up to $500				Up to $300				Up to $500

		Concussions		$50				$100				$100				$300

		Hospital & Emergency Services

		Accident Emergency Treatment		$150				$200				$100				$250

		Ambulance / Air Ambulance		$100 / $500				$200 / $1,500				$150 / $750				$300 / $1,500

		Hospital / ICU Admission		$750 / $1,500				$1,250 / $2,500				$750 / $1,500				$1,500 / $3,000

		Hospital / ICU Confinement (Up to 1 year; Up to 15 Days)		$175 / Day; $350 / Day				$250 / Day; $500 / Day				$150 / Day; $300 / Day				$300 / Day; $600 / Day

		Coma      		$7,500				$12,500				$7,500				$12,500

		Joint Replacement (hip/knee/shoulder)		$1,500 / $750 / $750				$3,500 / $1,750 / $1,750				$1,500 / $750 / $750				$3,500 / $1,750 / $1,750

		Ruptured Disc with Surgical Repair		$500				$750				$250				$750

		Surgery (Cranial, Open Abdominal, Thoracic)		$1,000; Hernia: $125				$1,500;  Hernia: $200				$1,000; Hernia: $200				$1,500;  Hernia: $300

		Tendon/Ligament/Rotator Cuff		1 / $250; 2 or more / $500				1/ $750; 2 or more / $1,500				1 / $250; 2 or more / $500				1/ $750; 2 or more / $1,500

		Monthly Premium / Current Participants		Value Plan		Participants		Premier Plan		Participants		Value Plan		Participants		Premier Plan		Participants

		Employee Only		$13.74		0		$20.92		0		$11.66		0		$20.77		0

		Employee+Spouse		$24.00		0		$35.72		0		$20.15		0		$35.33		0

		Employee+Child(ren)		$24.70		0		$35.76		0		$21.85		0		$37.02		0

		Family		$34.96		0		$50.56		0		$30.34		0		$51.58		0

		Rate Guarantee		Two Years								Two Years

		*Minimum of 5 employees must enroll for policy to be issued

						Guardian								Guardian





Critical

		Delta City



				Current				Proposed

		Supplemental Health Benefits		Critical Illness				Critical Illness

		Plan Name		Low Plan		High Plan		Low Plan		High Plan

		Conditions & Limitations

		Guarantee Issue		$5,000		$20,000		$5,000		$20,000

		Benefit Waiting Period		30 Days				30 Days

		Pre-Ex Limitation		3 Month Look Back Period / 6 Month Coverage Period 				None

		Plan Benefits

		Lifetime Maximum Benefit per Category*                                  
		200% (per category)				None

		Subsequent Occurrence Benefit (Different Category*)		100%				100%

		Recurrence Benefit (Same Category*)		50%				50%

		Portability		Included				Included

		Preventive Care

		Wellness Benefit (Health Screening)		$150 / year (Employee, Spouse & 1 Child)				$150 / year (per covered person)

		Categories

		Basic

		Heart Attack, Cancer, Stroke, Kidney (Renal) Failure		100%				100%

		Partial

		Carcinoma in situ		25%				30%

		Enhanced

		Paralysis, Coma, Blindness, Ruptured Cerebral, Carotid, or Aortic Aneurysm		100%				100%

		Brain Tumor		None				75%

				$5,000		$20,000		$5,000		$20,000

		Employee Only

		Employee+Spouse

		Employee+Child(ren)

		Family

		Monthly Premium by Plan

		Under 30		$2.05		$8.20		$2.05		$8.20

		30 - 39		$4.45		$17.80		$4.45		$17.80

		40 - 49		$8.35		$33.40		$8.35		$33.40

		50 - 59		$16.80		$67.20		$16.80		$67.20

		60 - 69		$29.70		$118.80		$29.70		$118.80

		70+		$43.55		$174.20		$43.55		$174.20

		Dependent Children (per $1,000)		$0.40		$0.40		No Charge 
(Eligible for 25% of Emp Amount)		No Charge 
(Eligible for 25% of Emp Amount)

		Total Premium

		Monthly Premium		$12.93		$206.95		$12.93		$206.95

		Annual Premium		$155.21		$2,483.40		$155.21		$2,483.40

		 Difference to Current				15				15

		Annual Premium Difference				$2,328.18				$2,328.18

		Rate Guarantee						Two  Years

		*Minimum of 5 employees must enroll for policy to be issued

				*Reliance Plans				*Guardian Plans





Hosp

		Delta City



				Current				Renewal - Option 1				Renewal - Option 2

		Supplemental Health Benefits		Hospital Plan				Hospital Plan				Hospital Plan

		Plan Name		Plan 1		Plan 2		Plan 1		Plan 2		Plan 1		Plan 2

		Plan Benefits

		Hospital Admission Benefit (Inpatient)

		One Benefit per Covered Person Per Plan Year		$1,500		$3,000		$500		$750		$1,000		$1,500

		Room and Board Per Day		$100		$100		$50		$50		$100		$100

		Daily ICU Confinement		N/A		N/A		N/A		N/A		$100		$200

		Wellness Care

		One Benefit per Covered Person Per Plan Year		$150		$150		$50		$50		$100		$150

		Non-Insurance Services

		On-Call Travel Assistance		Included		Included		Included		Included		Included		Included

				Plan 1		Plan 2		Plan 1		Plan 2		Plan 1		Plan 2

		Employee Only

		Employee+Spouse

		Employee+Child(ren)

		Family

		Monthly Premium by Plan

		Employee Only		$29.03		$44.07		$29.03		$40.64		$22.79		$30.77

		Employee+Spouse		$61.26		$93.00		$61.26		$85.76		$48.05		$64.94

		Employee+Child(ren)		$43.55		$66.11		$43.55		$60.97		$34.27		$46.16

		Family		$75.77		$115.03		$75.77		$106.08		$59.43		$80.32

		Total Premium by Plan

		Monthly Premium		$33.00		$76.05		$33.00		$64.68		$20.37		$37.08

		Annual Premium		$395.97		$912.56		$395.97		$776.12		$244.40		$444.91

		 Difference to Current				1.3045855281				0.9600369539				0.1235801379

		Annual Premium Difference				$516.58				$380.15				$48.93

		Rate Guarantee						Two Years				Two Years

		*Minimum of 5 employees must enroll for policy to be issued

				*Reliance Plans				*Reliance Plans				*Guardian Plans





EAP 

		Delta City



				Current				Renewal

		Employee Assistance Plan (EAP)		Bloomquist Hale

		Plan Name

		Conditions & Limitations

		Employer Reports		Quarterly

		Confidentiality		X

		Counseling Services		Face to Face and Video Therapy

		Onsite / Webinar Training		Included

		Management / Supervisor Consultation		Included

		Crisis Services		Included, 24/7

		Customer Service		X

		Extended Hours for Appointments		Included

		Counseling Services		Marital & Family; Stress, Anxiety or Depression; Personal & Emotional Challenges; Grief or Loss; Financial or Legal Problems; Substance Abuse or Addictions; Senior Care Planning

		Online EAP Services		X

		Supervisor Training		X

		Toll Free Number		X

		24 Hour Access		X

		Brown Bag Seminars		X

		Counseling Services Definition 		Relationship Difficulties, Family Problems, Work Related Issues, Stress, Anxiety and Depression, Legal, Financial, Alcohol and Drug Problems, Child Care and Elder Care

		Optional Services		Per Hour		Total Hours

		Onsite (Orientations, Trainings, Health/Benefit Fairs)		Included		Included						 

		Onsite Service Total Cost				$0.00				ERROR:#REF!



		# Employees Enrolled		172

		Monthly Premium		Current				8-session		6-session

		PEPM Rate		$5.00				$2.04

		Total PEPM Cost per Month		$860.00				$0.00		ERROR:#REF!

		Total PEPM Cost per Year		$10,320.00				$0.00		ERROR:#REF!



		Total EAP Cost per Year (including optional services)				$0.00				ERROR:#REF!











EAP

		Delta City



				Current				Renewal

		Employee Assistance Plan (EAP)		Bloomquist Hale

		Plan Name

		Conditions & Limitations

		Employer Reports		Quarterly

		Confidentiality		X

		Counseling Services		Face to Face and Video Therapy

		Onsite / Webinar Training		Included

		Management / Supervisor Consultation		Included

		Crisis Services		Included, 24/7

		Customer Service		X

		Extended Hours for Appointments		Included

		Counseling Services		Marital & Family; Stress, Anxiety or Depression; Personal & Emotional Challenges; Grief or Loss; Financial or Legal Problems; Substance Abuse or Addictions; Senior Care Planning

		Online EAP Services		X

		Supervisor Training		X

		Toll Free Number		X

		24 Hour Access		X

		Brown Bag Seminars		X

		Counseling Services Definition 		Relationship Difficulties, Family Problems, Work Related Issues, Stress, Anxiety and Depression, Legal, Financial, Alcohol and Drug Problems, Child Care and Elder Care

		Optional Services		Per Hour		Total Hours

		Onsite (Orientations, Trainings, Health/Benefit Fairs)		Included		Included						 

		Onsite Service Total Cost				$0.00				ERROR:#REF!



		# Employees Enrolled		172

		Monthly Premium		Current

		PEPM Rate		$5.00				$5.00

		Total PEPM Cost per Month		$860.00				$0.00

		Total PEPM Cost per Year		$10,320.00				$0.00



		Total EAP Cost per Year (including optional services)				$0.00				ERROR:#REF!











NewBenefits

		Delta City



				Proposed

		Supplemental Benefits				New Benefits

		Plan Name		Base Package

				Benefit				Cost - PE / PM

		TeleDoc Consultation 		*
*
*
*		No Charge to Employee or Member of the Household
24 / 7 Access 
Phone Call, Video Chat, or Mobile App 
Diagnose & Prescribe medication for minor symptoms if medically necessary 		$3.42



		Health Advocacy		*

*

*		Care Coordination:  Help with understanding tests, treatments & medications, and a coordinate care between providers
Resolve Claims & Billing Issues:  Help with reviewing questionable bills to identify duplicate or incorrect charges 
Fee Negotiation:  Assist in negotiating fees with providers to lower out-of-pocket costs not covered by insurance		$0.89



		Roadside Assistance		*
*

*		Towing:  Covers up to $80 per occurrence 
Battery:  Jumpstart a dead battery, tighten or clean cables, or minor adjustments to the alternator
Locksmith:  Help with lost keys, broken keys, or accidental lock out		$1.58



		Customization Fee						$0.50

		Total Monthly Cost PE / PM Cost 
(Employer Paid)						$6.39



		Total Monthly Cost		Employee Count:  130				$830.70

		Total Annual Cost						$9,968.40

		Rate Guarantee		One Year





Other Services

		Delta City



				Current				Proposed				Proposed				Proposed				Proposed				Proposed

		 Employee Assistance Plan (EAP)		Carrier

		Employer Reports		Quarterly

		Confidentiality		X

		Counseling Services (Allowed Visits)		Face to Face, No session limits

		Counseling Available for Family Member		X

		Crisis Intervention/Debriefings		X

		Customer Service		X

		Employee Orientation		X

		Extended Hours for Appts.		X

		Group Therapy		X

		Management Consultation		X

		On Site Debreifings		X

		Online EAP Services		X

		Supervisor Training		X

		Toll Free Number		X

		24 Hour Access		X

		Brown Bag Seminars		X

		Counseling Services Definition 		Relationship Difficulties, Family Problems, Work Related Issues, Stress, Anxiety and Depression, Legal, Financial, Alcohol and Drug Problems, Child Care and Elder Care



		# Employees Enrolled

		Premium

		Per Employee Per Month





		Online Enrollment System		Carrier



		Premiums

		Set Up Fee

		Monthly Fee

		Annual Premium

		Per Employee Per Month 





		Wellness		Carrier



		Fees

		Admin Fee

		Testing Fee

		Per Employee Per Month 
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&"garmond,Regular"&7This document is for comparative purposes only. It is not exhaustive and does not reflect all details of the carrier plan. 
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