Plan and Rate Comparison
Pelican Rapids Public School Dist.

Current Plan Information

_Pro

osal Information

L -2
Employee (EE) Sing 1 6 6 16
EE + 1 Child 0 o 0 0 Network Tier: Network Tier: Network Tier: Network Tier: Network Tier: Network Tier: Network Tier: Network Tier: Network Tier: Network Tier: Network Tier: Network Tier: Network Tier:
EE + Spouse 0 0 0 0 Aware with Gen RX Cost Level 1 Cost Level 2 Cost Level 3 Cost Level 4 Cost Level 1 Cost Level 2 Cost Level 3 Cost Level 4 Cost Level 1 Cost Level 2 Cost Leve! 3 Cost Level 4
EE + 2 or More Children 0 [ 0 0
EE + Family 5 12 13 17
Premium Rates
EE Single . $373.50 $398.50 $480.50 $597.50 $551.43 $688.22 $588.22 $588.22 $588.22 $541.90 $541.90 $541.90 $541.90 $441.76 $441.76 $441.76 $441.76
EE Plus Child $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
EE Plus Spouse $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
EE Plus Children $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
EE Plus Family $946.00 $1,009.00 $1,217.50 $1,492.50 $1,377.41 $1,570.52 $1,570.62 $1,670.52 $1,570.52 $1,446.86 $1,446.86 $1,446.86 $1,446.86 $1,179.50 $1,179.50 $1,178.50 $1,179.50
Account Type (HRA, HSA, VEBA, Other)
Type ] | 1] 0 0 0 [ 0 I 0 0 I 0 0 [ 0 0
Deductible/ Out of Pocket Max Amounts
Single $1,000 $75 $180 $400 $1,000 $400 $600 $900 $1,500 $1,500 $2,000 $3,000 $4,000
Family $2,000 $160 $360 $800 $2,000 $800 $1,200 $1,800 $3,000 $3,000 $4,000 $6,000 $8,000
Embedded Family Deductible Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Saparate Rx deductible None None None None None None None None None None None None None
Out of Pocket Maximum (Single/Family)
Single $2,000 $1,100 $1,100 $1,500 $2,500 $2,000 $2,000 $3,000 $4,000 $4,000 $4,000 $4,000 $4,000
Family $4,000 $2,200 $2,200 $3.000 $5,000 $4,000 $4,000 $6,000 $8,000 $8,000 $8,000 $8,000 $8,000
-~ Deductible Applies
4th Quarter Carry Over No No No No No No No No No No No No No
Inpatient Hospital Yes 1600 1600 1600 1600 2000 2000 2000 2000 N/A N/A N/A N/A
Outpatient Surgery Yes 0 [} ] 0 0 0 0 0 0 0 Q 0
Outpatient Imaging Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Outpatient Other Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Emergency Room Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Primary Care Office Visit Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Specialist Office Visit Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Durable Medical Equipment Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Home Health Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Ambulance Yes No No No Yes No No No Yes Yes Yes Yes Yes
Rx No Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Coinsurance Percentage
Inpatient 20% No No No No No No No No Yes Yes Yes Yes
Outpatient Surgery 20% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

. | Outpatient imaging 20% 0% 0% 0% 25% 0% 0% 0% 30% 0% 0% 0% 50%
Outpatient Other 20% 0% 0% 0% 25% 0% 0% 0% 35% 0% 0% 0% 50%
Emergency Room 20% 5% 10% 20% 25% 10% 10% 20% 35% 20% 25% 30% 50%
Primary Care Office Visit 20% 5% 5% 20% 25% 10% 10% 20% 35% 20% 25% 30% 50%
Specialist Office Visit 20% 0% 0% 0% 25% 0% 0% 0% 30% 0% 0% 0% 50%
Durable Medical Equipment 20% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
Home Health 20% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
Ambulance 20% 20% 20% 20% 25% 20% 20% 25% 35% 20% 25% 30% 50%
Generic Rx 0% 5% 5% 20% 25% 10% 10% 20% 35% 20% 25% 30% 50%
Proferred Brand Rx 0% 5% 5% 20% 25% 10% 10% 20% 35% 20% 25% 30% 50%
Non Preferred Brand Rx 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
Specialty Rx 20% to a maximum of $200 0% 0% 0% 0% 0% 0% 0% 0% 0%, 0% 0% 0%
Copay Amount
Inpaient . $0 $0 30 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Per Day or Per Admission 0 0 1] [} 0 0 0 0 0 0 0 0 1)

If Per Day, Limit on # Copays 0 100 200 500 ] 150 325 750 0 400 650 1500 0
Outpatient Surgery $0 Per A Per i Per A Per A Per A Per A Per Per A Per Admi: Per A Per Admi Per A
Outpatient Imaging $0 none none none none none none none none none none none none
Outpatient Other $0 $60 $120 $250 $0 $100 $175 $350 $0 $250 $400 $800 $0
Emergency Room $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Primary Care Office Visit $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Specialist Office Visit $0 $100 $100 $100 $0 $125 $125 $125 $0 $150 $150 $150 $0
PCP Referral Required?
Durable Medical Equipment $0 $18 $23 $38 $55 $25 $30 $70 $100 $40 $50 $100 $120
Home Health $0 $18 $23 $38 $55 $25 $30 $70 $100 $40 $50 $100 $120
Ambulance $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Generic Rx (30 day) $10 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Preferred Brand Rx (30 day) $40 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Non Preferred Brand Rx (30 day) $70 $12 $12 $12 $12 $18 $18 $18 $18 $25 $25 $25 $25
jafty RX_(30 day) $0 $18 $18 $18 $18 $35 $35 $35 $35 $40 $40 $40 $40
$12, $18, $38 $18, $35, $55 $25, $40, $65
Bariatric and Infertifity depending on depending on depending on
Other benefit features Services are not covered formulary tier 0 0 4 formutary tier 0 0 0 formulary tier 4] 0 0




Plan and Rate Comparison
Pelican Rapids Public School Dist.

Current Plan Information

Employee (EE) Single
EE + 1 Child Network Tier: Network Tier: Network Tier: Network Tier: Network Tier: Network Tier:
EE + Spouse AWARE CMM AWARE CMM AWARE CMM AWARE PPO AWARE CMM SANFORD HEALTH
EE + 2 or More Children
EE + Family
Premium Rates
EE Single $597.50 $480.50 $398.50 $373.50 $576.00 $633.50
EE Plus Child $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
EE Plus Spouse $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
EE Plus Children $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
EE Plus Family $1,492.50 $1,217.50 $1,008.00 $946.00 $1,438.00 $1,326.00
Account Type (HRA, HSA, VEBA, Other)
T | VEBA Other Type Other Type HSA | VEBA VEBA
Deductible/ Out of Pocket Max Amounts
Single $1,200 $3,200 $5,000 $6,000 $1,200 $1,200
Family $2,400 $6,400 $10,000 $12,000 $2,400 $2,400
Embedded Family Deductible Yes Yes Yes Yes Yes Yes
Separate Rx deductible None None None None None None
Out of Pocket Maximum (Single/Family)
Single $1,200 $3,200 $5,000 $6,000 $1,200 $1,200
Family $2,400 $6,400 $10,000 $12,000 $2,400 $2,400
Deductible Applies
4th Quarter Carry Over Yes No No No No No
Inpatient Hospital Yes Yes Yes Yes Yes Yes
Outpatient Surgery Yes Yes Yes Yes Yes Yes
Outpatient Imaging Yes Yes Yes Yes Yes Yes
Outpatient Other Yes Yes Yes Yes Yes Yes
Emergency Room Yes Yes Yes Yes Yes Yes
Primary Care Office Visit Yes Yes Yes Yes Yes Yes
Specialist Office Visit Yes Yes Yes Yes Yes Yes
Durable Medical Equipment Yes Yes Yes Yes Yes Yes
Home Health Yes Yes Yes Yes Yes Yes
Ambulance Yes Yes Yes Yes Yes Yes
Rx Yes Yes Yes Yes Yes Yes
Coinsurance Percentage
Inpatient 0% 0% 0% 0% 0% 0%
Outpatient Surgery 0% 0% 0% 0% 0% 0%
Outpatient Imaging 0% 0% 0% 0% 0% 0%
Outpatient Other 0% 0% 0% 0% 0% 0%
Emergency Room 0% 0% 0% 0% 0% 0%
Primary Care Office Visit 0% 0% 0% 0% 0% 0%
Specialist Office Visit 0% 0% 0% 0% 0% 0%
Durable Medical Equipment 0% 0% 0% 0% 0% 0%
Home Health . 0% 0% 0% 0% 0% 0%
Ambulance 0% 0% 0% 0% 0% 0%
Generic Rx P 0% Nonf not di P 0% NonF not covered| Preferred: 0% NonPreferred: not covered | Preferred: 0% NonPreferred: not covered] Pi 0% NonP : not 0% Nonf not covered
Preforred Brand Rx 0% 0% 0% 0% 0%
Non Preferred Brand Rx not covered not covered not covered not covered not covered not covered
Specialty Rx Preferred: 0% NonPreferred: not covered| Preferred: 0% NonPreferred: not covered| Preferred: 0% NonPreferred: not covered| Preferred: 0% NonPreferred: not covered| Preferred: 0% NonPreferred: not covered| Preferred: 0% NonPreferred: not covered
Copay Amount
Inpatient $0 $0 $0 $0 $0 $0
Per Day or Per Admission 0 0 0 0 0 0
If Por Day, Limit on # Copays 0 0 [ 0 0 0
Outpatient Surgery $0 $0 $0 $0 $0 $0
Outpatient Imaging $0 $0 $0 $0 $0 $0
Outpatient Other $0 $0 $0 $0 $0 $0
Emergency Room $0 $0 $0 $0 $0 $0
Primary Care Office Visit $0 $0 $0 $0 $0 $0
Specialist Office Visit $0 $0 $0 $0 $0 $0
PCP Referral Required?
Durable Medical Equipment $0 $0 $0 $0 $0 $0
Home Health 30 $0 $0 $0 $0 $0
Ambulance $0 $0 $0 $0 $0 $0
Generic Rx (30 day) $0 $0 $0 $0 $0 $0
Preferred Brand Rx (30 day) $0 $0 $0 $0 $0 $0
Non Preferred Brand Rx (30 day) $0 $0 $0 $0 $0 $0
| Specialty Rx (30 day) $0 $0 $0 $0 $0 $0
Other benefit features 0 0 0 0 0 0
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