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Inforce Vendors — Recap

COVERAGE CARRIER

United
Healthcare
Medical / Rx &
BCBS of TX.

Renaissance
Dental Life

Renaissance
Vision Life
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2024-25 RFP OUTCOME

UHC offered a proposal that reduced rates by -13%
and improved benefits and offered an $8,000 Tech
Credit (applied against the first month’s premium).

QO $4,000 OOP vs. $5,000 OOP
0 $0 Copay for children<19
0 $8,000 Tech Credit

Renaissance Life offered a proposal that reduced
rates by -12% for improved benefits.
O Annual Deductible $0 vs. $50

Renaissance Life offered a proposal that reduced
rates by -3% for comparable benefits.

U New glasses & contacts are covered every year
VS. every 2 years.

2025-26 RFP / RENEWAL OUTCOME

UHC'’s renewal was +25% but later revised to
+17.9%. HUB released an RFP and secured a
competitive quote from BCBS at a +6.1% increase.
Due to timing with council approval, the city will
renew with UHC for one month and then move to
BCBS on 10/1/25.

+14.5% rate cap on next year’s renewal.

Year 2 of 2 Year Rate Guarantee

Year 2 of 2 Year Rate Guarantee



Inforce Vendors — Recap

COVERAGE CARRIER
Basic Life
and Renaissance Life
Voluntary
Life
Short Term Renaissance Life
Disability
COBRA &
Isolved
Flex
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2024-25 RFP OUTCOME

Renaissance Life offered a proposal that

reduced Basic Life rates by -11% for comparable

benefits. Renaissance Life’s proposal for
voluntary life rates was much lower for
comparable benefits (Rates are age banded).

Renaissance Life also provided a quote for
voluntary basic life coverage and matched
current rates.

New Coverage.

Q 66.7% of earning up to $1,500 per week
U 7-day elimination period

U 90 days duration

0 COBRA Administration
4 Flex Administration:
« $3,200/ $640 Rollover
* No Dependent care Reimbursement

2025-26 RFP / RENEWAL OUTCOME

Year 2 of 2 Year Rate Guarantee

Year 2 of 2 Year Rate Guarantee

U COBRA Administration
O Flex Administration:
» $3,300/ $660 Rollover
* No Dependent care Reimbursement



Inforce Vendors — Recap
HUB

COVERAGE CARRIER 2024-25 RFP OUTCOME 2025-26 RFP / RENEWAL OUTCOME

Provided at no additional cost thru Renaissance

Employee Life
Assistance Nex Gen No Change
Program » 3 face-to-face sessions
Voluntary TS Cent ingss
Worksite AFLAC . No Change
U Accident
Coverages

U Hospital Indemnity Plan

Other Notes:

O By law, the city is required to allow employees to make election changes for their 9/1 renewal with UHC/Renaissance
Life as well as their Flex amounts (these would be a one-month change) There won’t be any meetings. The city will
need to send out a simple email to employees letting them know that they can make a change on 9/1 for current
coverage (if they want to) BUT the official open enroliment with BCBS / Renaissance/ ISolved will be for plan year
10/1/25 to 9/30/26.

O HUB will implement Benefit Connector in 2025 for the Open Enroliment with BCBS
o File feeds to carriers- this could take a couple of months to finalize testing (11/1/25 target)
o Ease of administration for the City of Manor
o $5.50 PEPM / 1styear offset with UHC Tech Credit, begin billing 7/1/25

4 © 2022 HUB International Limited.



Medical Plan

5

MEDICAL BENEFITS

FINANCIALS
Employee Only

Enroliment / Rates

United Healthcare
PPO

2024-25
$665.76

United Healthcare
PPO

2025-26 Renewal
5784.97

BCBS of Tx.
PPO

2025-26 New Coverage 10/1/25
5706.67

Employee &5

Employee &

Employee & Family

Monthly Premium
Annual Pemium

$ Change from Current
% Change from Current

Less Premium Tax: .0175%

5 $1,351.50 $1,593.50 $1,436.86

12 51,171.74 $1,381.55 $1,239.22

0 51,963.95 52,315.61 52,082.30
110

$82,734 597,548 §87,775

$992,809 $1,170,580 $1,053,303

5177,771.00 560,494.28

17.9% 6.1%

Excludes Premium Tax: Benefit Trust

ELG updated on 6/

© 2020 HUB International Limited.

14.5% Rate Cap

518,432.80

Premium Tax



Medical Plan Designs

MEDICAL BEMEFITS

Deductible
In-Metwork
Non-Network

Out OF Pocket Max
In-Netwaork
Non-Metwork

Coinsurance
In-Netwaork
Non-Metwork

Telemedicine

Physician Office WVisit
In-Netwaork
Non-Metwork

Specialist Office Visit
In-Netwaork

Non-Network

Outpatient Lab, M-ray

In-Netwaork
Non-Network
Major Imaging
In-Netwaork
Non-Network
RehabTherapy PT f OT f 5T
In-Netwaork
Non-Network
Emergency Room
In-Netwaork
Non-Metwork
Urgent Care
In-Netwaork
Non-Metwork
Prescriptions

Metwork Retail Pharmacy

© 2020 HUB International Limited.

UHC
PPO
DQ6U Rx: Z9
RENEWAL

5750 Ind./ 51,500 Fam.
55,000 Ind. /510,000 Fam.

PPO
MTBCPO11
2025-26

51,000 Ind./ 53,000 Fam.
$2,000 Ind. /56,000 Fam.

Includes Ded. / Copays [/
54 000 Ind./ 58,000 Fam.

Includes Ded. / Copays [
$4,000 Ind.f 512,000 Fam.

$10,000 / 520,000 Unlimited
20% 20%
50% 0%
50 50
$25 / 50 Children <18 530
Ded./ 50% Ded./ 40%
$25/550 SE0
Ded./ 50% Ded./ 40%

included in OV

included in OV

Ded.f 50% Ded./ 40%
Ded./f 20% Ded./ 20%
Ded.f 50% Ded./ 40%
550 560
Ded.f 50% Ded./ 40%
5500/ 20% 5500/ 20%
Ded./ 50% Ded./ 40%
550 575
Ded./ 50% Ded./ 40%
Preferred Pharmacy Copays
515/545/580 50/510/550/5100/5150/5250
3 3
Included Included

Note: This is a summary and not intended to be a contract.



Medical Plan Contributions

Total Medical Rate

9/1/25 to 9/30/25 UHC MEDICAL RATES 100% Employee + 0% Dependent

Full Time Medical Rate per
Employees Unit

City Contribution

City Contribution

Employee

Total Employee

Payroll Employee

() ) Contribution (%) |Z:|:|r|r.r.'| Euth:n n Co ntr? Eut’l-:un
[2) (3]
$7B4.97 Employee 110 578497 5784.97 100.0% 50.00 Employee $0.00 50.00
$1,593.50 +Spouse 5 5808.53 50.00 0.0% 5808.53 Employee + Spouse 5808.53 5404.27
51,38155 + Children 12 5596.58 50.00 0.0% 5596.58 Employee + Children 559658 529829
52,315.61 + Family 0 $1,530.64 50.00 0.0% $1,530.64 Employee + Family $1,530.64 5765.32
Premium Contributions 110 $1,170,579.72 $1,036,160.40 88.5% 5134,419.32

Total Medical Rate

$10,641.63
$9,419.64
51,221.99

10/1/25 to 9/30/26 BCBS MEDICAL RATES 100% Employee + 0% Dependent

Full Time Medical Rate per

ES

Unit

ntribution
(3]

ontribution

Emp
Contribu

Total Employee

Payroll Employee

Contribution

[5)
5706.67 Employee 110 5706.67 5706.67 50.00 Employee 50.00
$1,436.86 +Spouse 5 5730.19 50.00 0.0% 5730.1% Employee + Spouse $730.19 5365.10
$1,238.22 + Children 12 5532.55 50.00 0.0% 5532.55 Employee + Children $532.55 5266.28
$2,082.30 + Family 1] $1,375.63 50.00 0.0% 51,375.63 Employee + Family 51,375.63 5687.82
Premium Contributions 110 51,053,303.00 5932,804.40 B8B.6% 5120,498.60

[percepitapeo T |

Total 59,575.48

Employer 58,480.04

Employee 51,095.44

7 © 2020 HUB International Limited.




Dental
HUB

Renaissance

DENTAL BENEFITS

U No Change in Rates

2024-26

FINAMCIALS 2024-26

Annual Deductible #0 Employee Only 535.78

Type A —Preventive Care Mo ' aiting Period Employee & Spous 53-3.'44
Emplovee 577.21
Deductible Mene Employee & Family 5103.82
ral Exams per calendar year Ma Cast
Fluoride treatments-children under 12 per calendar year Mo Cost
leanings per calendar year Mo Cost
Sealants for children under 13 Ma Cast
Full mouth X-ray 1 series in a (60) consecutive month period Mo Cost
Periapical and Intraoral X-rays Mo Cost
Bitewi rays once per calendar year Mo Cost
Type B —Basic Restorative Mo ‘W aiting Period
Coinsurance 200
Emergency Exams 203
Non-preventive 20
Amalgam and resin-based composite fillings 203
Extractions 203
Anesthesia 200
Feriodontics 20
200
Type C —Major Restorative Mo aiting Period
Coinsurance S0
Stainless Steel Crowns S0
Replacement of Crowns B0
Dental Implants S0
Removable [ fixed bridge-work o0
Partial or complete dentures 2024
$3.000

Orthodontic Lifetime Maxium

Child [up ta19)

Dental Annual Maximum $Z2.000

Usual Reasonable & Customary Atk Percentile

Note: This is a summary and not intended to be a contract.

8 © 2020 HUB International Limited.



Dental Contributions - 100% employee / 0% dependent subsidy
HUB

ity ity o ota oW Vo oW
Full Time Dental Rate per C-I il C-| i En1|:|_|u, PP Total ETTI;ZI II:" e Payroll !—Imp_lu, e
Total Dental Rate PPO Dental i Contribution  Contribution Contribution Contribution Contribution
Employees Unit e
(3) (%) (5) 13)
535.78 Employee 99 535.78 535.78 100.0% 50.00 Employee $0.00
573.44 + Spouse 9 $37.66 $0.00 0.0% 537.66 Employee + Spouse 518.83
577.21 + Children 7 54143 50.00 0.0% 541.43 Employee + Children 52072
$109.82 + Family 4 574.04 50.00 0.0% 57404 Employee + Family 537.02
Premium Contributions 9g %53,607.96 %47 506.64 793% [ 311,101.32

9 © 2020 HUB International Limited.



Vision
HUEB

VISION BENEFITS Renaissance Life

U No Change in Rates
Metwork 510
Non-Network 545 Allowance

RATES 2024-26

Employee Only

Frames, Lenses, and/or Contacts 2024-26

Single Vision MNetwork 510
MNon-Network 530 Allowance

Bifocal Lenses Network 510
MNon-Network S50 Allowance

Trifocal Lenses Network 510
Non-Network 565 Allowance

Employee +1

Employee +Child

Employee & Family

MNetwork 510 Copay [ 5150 Max +20%

Non-Network 570 Allowance

MNetwork Q t
Medically Necessary Contacts- 1 year shwer 50 perse

supply Nor-
HPRY an 5210 Allowance

Netwaork

Elective Contacts-1 year supply Network 5150 Max

Mon-
an 5105 Allowance
Netwaork

Exam Frequency 12 Months

Lens Frequency 12 Months

Frames Frequency 12 Months

Network V5P Choice

Note: This is a summary and not intended to be a contract.

10 © 2020 HUB International Limited.



Vision Contributions - 100% employee / 0% dependent subsidy
HUB

ity ity ota o
> . Full Time Vision Rate per C-I 2 C-I 2 En1|:|_||.r, .=.= Total Er‘np I-:r, ee oll !—Imp_lu, £e
Total Vision Rate VISION ) Contribution  Contribution Contribution Contribution Contribution
Employees Unit e
(3) (%) ] is) ]
$5.08 Employee 113 5508 5508 100.0% $0.00 Employee 50.00 £0.00
511.96 +5pouse 4 5598 50.00 0.0% 5598 Employee + Spouse 5598 5299
512,79 + Children 7 56.81 $0.00 0.0% $6.81 Employee + Children 56.81 5341
§20.45 +Family 0 514.47 50.00 0.0% §14.47 Employee + Family §14.47 §7.24
Premium Contributions 113 $B8,967.96 $8,108.88 90.4% 5859.08

11 © 2020 HUB International Limited.



Basic Life

BASIC LIFE BENEHTS

Cla scription

Renaissance

2024-26
All Active Full time Employees

Definition of Earnings

Basze Annual Earnings

Basic Life Schedule

510,000

Guarantee |ssue Amount

510,000

Age Reduction Schedule

70-74, 603
75-79, 40%
80+, 30%
Rounded to hnext higher 51,000

Terminates at Retirement

Yes

Waiver of Premium

Dizabled prior to age B0, 3 manth waiting period, to
age 65

Accelerated Death Benefit

75%

Conwversion

Included

Portability
BASIC ADE D BEMEFITS
Cla sCription

Included

All Active Full time Employees

Definition of Earnings

Basze Annual Earnings

Basic :D Schedule

Matches Basic Life

Maximum Benefit

Matches Basic Life

Age Reduction Schedule

Matches Basic Life

Seatbelt

Included

Air Bag

Included

Note:

12 © 2020 HUB International Limited.

This is a summary and not intended to be a contract.

O No Change in Rates

FINANCIALS- Basic + ADED

Volume

EE Rate (per 51,000} - Life

EE Rate (per 51,000) - AD&D

2024-26
51,010,000

50.168

50.040




Voluntary Life

VOLUNTARY LIFE & ADED Renaissance

2024-26

Class Description All Active Full time Employees

Definition of Earnings Base Annual Earnings

Employee Life Schedule Increments of $10,000

Employee Maximum Benefit $300,000 or 3 times Base Annual Earnings

Employee Guarantee Issue Amount $100,000

$150,000 in increments of $5,000. Not to

Spouse Maximum Benefit
[~ e ' exceed 50% of employee

Spouse Guarantee Issue Amount 550,000
Child Maximum Benefit 510,000

Age Reduction Schedule
Age 70 reduces to 50%
Rounded to the next higher multiple of 51,000

75%
Convers Included
Portabilitv ded

FINANCIALS (per $1,000) 2024-26

Rate Applies to Employee + Spouse
0.021
0.021
0.021
50.032
50.071
50.109
S0.178
$0.312
50.575
50.893
51.493
I over+ 52.410
Children 50.27
ADED 50.02

Note: This is a summary and not intended to be a contract.

13 © 2020 HUB International Limited.

O No Change in Rates

VOLUNTARY Dependent LIFE & AD&D Renaissance

2024-26

Class Description All Active Full time Employees

Spouse Guarantee Issue Amount $10,000

Child Maximum Benefit $2,000
FINANCIALS (per Unit) 2024-26

Monthly Cost




Short-Term Disability

Renaissance U No Change in Rates
S5TD BENEHTS

Class Description All Eligible
Definition of Earnings BAE
Weekly Percentage B6.67%
Weekly Maximum 51,500
Minimum Weekly 525
Accident Benefits Begin Day 2
Sickness Benefits Begin Day a

12 weeks / 30 days

FINAMCIALS 2024-26

Volume
Rate per $10

Maximum Duration from Date of Disability

Definition of Disability Non-Occupational Disabiliies

Note: This is a summary and not intended to be a contract.
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VOLUNTARY PRODUCTS

 Individual / Voluntary products such as:
— Critical lllness Insurance
— Hospital Indemnity
— Cancer Insurance
— Accident Insurance
— Life Insurance




Thank you.

16 © 2020 HUB International Limited.
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