INSURANCE

Group name

Village of Palmyra™

Presented by Date

Carmen Winkelman September 10, 2025




MEDICAL - Effective Date: 12/1/2025
Carrier

19,4

Rx Tiers

Out of Network
Deductible Single
Deductible Family
Coinsurance
OOP Max Single
OOP Max Family

Employee Only

Employee Spouse
Employee Child(ren)
Family

Monthly Premium Per Plan

Change From Curtent =

Annual Premium Per Plan

Change From Current

Current
Quartz

Plan Name QUARTZ ONE SILVER $303 POS
Plan Type POS

Funding Type Fully Insured
Network QUARTZ ONE
Metallic Level Silver
Deductible Single $4,000
Deductible Family $8,000
Deductible Type Embedded
Coinsurance 80%

OOP Max Single $8,500

OOP Max Family $17,000
Inpatient Facility 80% after deductible
Outpatient Surgery 80% after deductible
Office Copay $80
Specialist $160

Urgent Care $160

ER $900
Diagnostic Lab / X-Ray 80% after deductible
MRI & CT Scan 80% after deductible

Tier-1: $10 or Tier-2: $20 / 50% / Tier-1:
$10 or Tier-2: $70 / 50% / 40%

$8,000
$16,000
60%
$17,000
$34,000

O A W

$14,764.32

SIV/AVAR:Z

Renewal

$16,490.19

$1,725.87 (11.69%)

$197,882.28

Quartz Quartz
QUARTZ ONE ACHIEVE SILVER S303 QUARTZ ONE ACHIEVE SILVER S303
POS HMO - SA7
POS HMO
Fully Insured Fully Insured
QUARTZ ONE ACHIEVE QUARTZ ONE ACHIEVE
Silver Silver
$4,000 $4,000
$8,000 $8,000
Embedded Embedded
80% 80%
$8,500 $8,500
$17,000 $17,000
80% after deductible 80% after deductible
80% after deductible 80% after deductible
$80 $80
$160 $160
$160 $160
$%00 $900
80% after deductible 80% after deductible
80% after deductible 80% after deductible
$10 /$20 / $70 / 50% / 40% $10 /$20 /$70 / 50% / 40%
$8,000 Not Covered
$16,000 Not Covered
60% Not Applicable
$17,000 Not Covered
$34,000 Not Covered
3
4
0
2

$14,756.97

| .$7.35 (-.05%) |

$177,083.64

$20,710.44 (11.69%)

-$88.20 (-.05%)



https://d2ed110nmrd591.cloudfront.net/blobs/HE8WoBob7HFGQKo74Ndfxsyz.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/teJfNbKdBggq3PHQ8eUFfGQe.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/teJfNbKdBggq3PHQ8eUFfGQe.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/WNcnc13NzmtESTQmHVeYUNyT.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/WNcnc13NzmtESTQmHVeYUNyT.pdf

Carrier Quartz

Plan Name QUARTZ ONE SILVER $303 POS
Plan Type POS
Funding Type Fully Insured
Network QUARTZ ONE
Metallic Level Silver
Deductible Single $4,000
Deductible Family $8,000
Deductible Type Embedded
Coinsurance 80%

OOP Max Single $8,500

OOP Max Family $17,000
Inpatient Facility 80% after deductible
Outpatient Surgery 80% after deductible
Office Copay $80
Specialist $160

Urgent Care $160

ER $900

Other Services

Diagnostic Lab / X-Ray 80% after deductible
MRI & CT Scan 80% after deductible

ted
‘

Tier-1: $10 or Tier-2: $20 / 50% / Tier-1:

Rx Tiers $10 or Tier-2: $70 / 50% / 40%
Deductible Single $8,000
Deductible Family $16,000
Coinsurance 60%

OOP Max Single $17,000

OOP Max Family $34,000

Enolment |
Employee Only 3
Employee Spouse 4
Employee Child(ren) 0
Family 2

Monthly Premium Per Plan $14,764.32

Change From Current -

Annual Premium Per Plan $177,171.84
Change From Current

Dean Health Plan

Dean Copay Elite 2000,
(10/40/50/50)
HMO
Fully Insured
COMMERCIAL HMO / POS
Gold

$2,000
$4,000
Embedded
80%

$6,150

$12,300
80% after deductible
80% after deductible

Tier-1: $10* / Tier-2: $60*
$60*
Tier-1: $10* after ded / Tier-2: $60*
$500*
*and/or 80% after deductible

80% after deductible

80% after deductible

$10 / $40 / $40 / 50% / 50%

Not Covered
Not Covered
Not Applicable
Not Covered
Not Covered

I\JO-#(A)|
I\)OL(}J|

$16,272.73
$1,508.41 (10.22%)

$195,272.76
$18,100.92 (10.22%)

Anthem

Anthem Silver Blue Preferred POS
2 Lean Rx (8PF7

POS
Fully Insured
BLUE PREFERRED POS (WI)
Silver

$3,500
$7,000
Embedded
80%

$8,000

$16,000
80% after deductible
80% after deductible

$20
$80
$100

$600 after deductible

80% after deductible

80% after deductible

Tier-1: $15/ $50 / $50 / 50% / 50%
Tier-2: $25 / $60 / $60 / 50% / 50%

$10,500
$21,000
50%
$24,000
$48,000

$18,657.78
$1,634.69 (9.60%)

$223,893.36
$19,616.28 (9.60%)

UnitedHealthcare

Choice Plus EBEZ /Ké2S (EBEZ-Ké2S)

POS
Fully Insured
CHOICE PLUS POS
Gold

$3,500
$7,000
Embedded
80%

$8,100

$16,200
80% after deductible
80% after deductible

$20
$40
$50

80% after deductible

I
Tier-1: 80% after deductible
Tier-2: 70% after deductible
/ 80% after deductible
Tier-1: 80% after deductible
Tier-2: 70% after deductible

$10/ $40 / $105 / $250 / $500

$7,000
$14,000
50%
$11,000
$22,000

I
3
4
0
2

$22,982.25

$5,959.16 (35.01%)

$275,787.00
$71,509.92 (35.01%)

MercyCare Health Plans

MercyCare HMO CO-80 $3,000
Deductible; $20/$40/S7 Rx
HMO
Fully Insured
HMO / PPO (W1, W9, P1, P2, P3)
Gold

$3,000
$6,000
Embedded
80%

$6,250

$12,500
80% after deductible
80% after deductible
A
$30
$60
$60

$250

80% after deductible

80% after deductible

$20 / $40 / $75 / $500

Not Covered
Not Covered
Not Applicable
Not Covered
Not Covered

I\)O-L(A)|

$13,951.76

-$812.56 (-5.50%)

$167,421.12
-$9,750.72 (-5.50%)



https://d2ed110nmrd591.cloudfront.net/blobs/HE8WoBob7HFGQKo74Ndfxsyz.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/phFzjen5vxjFKUb46BHviE6k.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/phFzjen5vxjFKUb46BHviE6k.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/DJH5sB9gwAbdgA9Ba9UxAm7h.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/DJH5sB9gwAbdgA9Ba9UxAm7h.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/rv61SxUb9NRdAM3CXcJoetNU.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/tWVR8bBeaK6EVmHP2cNvA91x.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/tWVR8bBeaK6EVmHP2cNvA91x.pdf

MEDICAL - Effective Date: 12/1/2025 Current Option é Option 7

Rx Tiers

Out of Network
Deductible Single
Deductible Family
Coinsurance

OOP Max Single
OOP Max Family

Employee Only
Employee Spouse

Employee Child(ren)
Family
Monthly Premium Per Plan

Change From Curent = ]

Annual Premium Per Plan
Change From Current

Carrier Quartz

Plan Name QUARTZ ONE SILVER $303 POS
Plan Type POS

Funding Type Fully Insured
Network QUARTZ ONE
Metallic Level Silver
nNework ... |
Deductible Single $4,000
Deductible Family $8,000
Deductible Type Embedded
Coinsurance 80%

OOP Max Single $8,500

OOP Max Family $17,000
Inpatient Facility 80% after deductible
Outpatient Surgery 80% after deductible
Office Copay $80
Specialist $160

Urgent Care $160

ER $900
Diagnostic Lab / X-Ray 80% after deductible
MRI & CT Scan 80% after deductible

e
l

Tier-1: $10 or Tier-2: $20 / 50% / Tier-1:
$10 or Tier-2: $70 / 50% / 40%

$8,000
$16,000
60%
$17,000
$34,000

O A W

$14,764.32

$177,171.84

Quartz

TIERED CHOICE PLUS ACHIEVE SILVER
$320 EMBEDDED HDHP HMO

HMO / HSA
Fully Insured
TIERED CHOICE PLUS ACHIEVE
Silver
I
Tier-1: $5,000 / Tier-2: $7,500
Tier-1: $10,000 / Tier-2: $15,000
Embedded
100%

Tier-1: $5,000 / Tier-2: $7,500
Tier-1: $10,000 / Tier-2: $15,000
100% after deductible
100% after deductible
I
100% after deductible
100% after deductible
100% after deductible
100% after deductible

100% after deductible

100% after deductible

100% after deductible

Not Covered
Not Covered
Not Applicable
Not Covered
Not Covered

$15,544.27

$779.95 (5.28%)

$186,531.24
$9,359.40 (5.28%)

Quartz

QUARTZ ONE ACHIEVE SILVER $306
EMBEDDED HDHP HMO - SA7

HMO / HSA
Fully Insured
QUARTZ ONE ACHIEVE
Silver
I
$5,250
$10,500
Embedded
100%
$5,250
$10,500
100% after deductible
100% after deductible
R
100% after deductible
100% after deductible
1
1

00% after deductible
00% after deductible

100% after deductible

100% after deductible

100% after deductible

Not Covered
Not Covered
Not Applicable
Not Covered
Not Covered

$16,483.70

$1,719.38 (11.65%)

$197,804.40
$20,632.56 (11.65%)



https://d2ed110nmrd591.cloudfront.net/blobs/HE8WoBob7HFGQKo74Ndfxsyz.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/xXE2AFpGePQ9uxoj8f7FmZNd.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/xXE2AFpGePQ9uxoj8f7FmZNd.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/MtFHYif1ELDQDCRBZMow2yeh.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/MtFHYif1ELDQDCRBZMow2yeh.pdf

MEDICAL - Effective Date: 12/1/2025 Current Option 8 Option 9 Option 10 [ opton11 |

X

Rx Tiers

Out of Network
Deductible Single
Deductible Family
Coinsurance
OOP Max Single
OOP Max Family

Employee Only
Employee Spouse
Employee Child(ren)
Family

Monthly Premium Per Plan

Change From Current /=

Annual Premium Per Plan
Change From Current

Carrier Quartz

Plan Name QUARTZ ONE SILVER $303 POS
Plan Type POS

Funding Type Fully Insured
Network QUARTZ ONE
Metallic Level Silver
Deductible Single $4,000
Deductible Family $8,000
Deductible Type Embedded
Coinsurance 80%

OOP Max Single $8,500

OOP Max Family $17,000
Inpatient Facility 80% after deductible
Outpatient Surgery 80% after deductible
Office Copay $80
Specialist $160

Urgent Care $160

ER $900
Diagnostic Lab / X-Ray 80% after deductible
MRI & CT Scan 80% after deductible

Tier-1: $10 or Tier-2: $20 / 50% / Tier-1:
$10 or Tier-2: $70 / 50% / 40%

$8,000
$16,000
60%
$17,000
$34,000

O-#OO|
O-L(»|
O-#OO|
MO-L(»|

O h W

$14,764.32

$177,171.84

Dean Health Plan

Dean HSA-E HDHP 3750

HMO / HSA
Fully Insured
COMMERCIAL HMO / POS
Gold

$3,750
$7,500
Embedded
100%
$3,750
$7,500
100% after deductible
100% after deductible

100% after deductible
100% after deductible
100% after deductible
100% after deductible

100% after deductible

100% after deductible

100% after deductible

Not Covered
Not Covered
Not Applicable
Not Covered
Not Covered

$17,023.09

$2,258.77 (15.30%)
$204,277.08

$27,105.24 (15.30%)

Anthem
Anthem Silver Blue Preferred POS
E 7 w/HSA (8P9W
POS / HSA
Fully Insured
BLUE PREFERRED POS (WI)
Silver
$5,000
$10,000
Embedded
100%
$7,000
$14,000
100% after deductible
100% after deductible
100% after deductible
100% after deductible
100% after deductible
100% after deductible

100% after deductible

100% after deductible

Tier-1: $15 / $50 / $50 / $100 / $400
after deductible

Tier-2: $25/ $60 / $60 / $110 / $500
after deductible

$15,000
$30,000
50%
$21,000
$42,000

$18,458.62

$3,694.30 (25.02%)
$221,503.44

$44,331.60 (25.02%)

UnitedHealthcare

Choice Plus EBFY /Ké2S (EBFY-K62S)

POS / HSA
Fully Insured
CHOICE PLUS POS
Silver

$4,000
$8,000
Embedded
80%

$7,350

$14,700
80% after deductible
80% after deductible

80% after deductible
80% after deductible
80% after deductible
80% after deductible
I
80% after deductible / Tier-2: 70%
after deductible / 80% after
deductible
80% after deductible / Tier-2: 70%
after deductible

$10/ $40 / $105 / $250 / $500 after
deductible

$8,000
$16,000
60%
$12,900
$25,800

2

$22,422.82

$7,658.50 (51.87%)

$269,073.84
$91,902.00 (51.87%)

MercyCare Health Plans

are HMO H.S.A. -1
$3,400 Deductible
HMO / HSA
Fully Insured
HMO / PPO (W1, W9, P1, P2, P3)
Gold

Merc

$3,400
$6,800
Embedded
100%

$3,400

$6,800
100% after deductible
100% after deductible
A
100% after deductible
100% after deductible
100% after deductible
100% after deductible

100% after deductible

100% after deductible

100% after deductible

Not Covered
Not Covered
Not Applicable
Not Covered
Not Covered

$13,838.90

-$925.42 (-6.27%)

$166,066.80
-$11,105.04 (-6.27%)



https://d2ed110nmrd591.cloudfront.net/blobs/HE8WoBob7HFGQKo74Ndfxsyz.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/SHzf5S3jjH3VZyeCm7pro2sc.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/LF6eHSvpVCGMPCEij2QQzmhV.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/LF6eHSvpVCGMPCEij2QQzmhV.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/Augf29TUdr7vrSZemh8Fwg2D.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/AF2QNTnAkR7ySAXqLn3Ku8GZ.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/AF2QNTnAkR7ySAXqLn3Ku8GZ.pdf

QUARTZ ONE SILVER $S303 POS

Current

Gender Coverage

EE
FAM
ES
ES
ES
EE
ES
FAM
EE

LTLIT" 7ML

EE Rate

$498.12
$600.41
$1.166.44
$1,095.08
$1,002.67
$958.42
$1,118.72
$532.07
$431.50

$7,403.43

Dependents

$0.00
361.98
166.44
,289.35
118.72
$0.00
$1,234.77
$1,189.63
$0.00

$1
$1
$1
$1

$7,360.89

Total Premium

$498.12
$1.962.39
$2,332.88
$2,384.43
$2,121.39
$958.42
$2,353.49
$1.721.70
$431.50
$14,764.32

QUARTZ ONE ACHIEVE SILVER $303 POS

Renewal

Gender Coverage

EE
FAM
ES
ES
ES
EE
ES
FAM
EE

LTLIT"mTIZILZXZ

Total

EE Rate

$552.38
$674.25
$1.312.08
$1,215.43
$1,137.91
$1,089.35
$1,267.26
$581.80
$478.14

$8,308.60

Dependents

$0.00
$1,378.39
$1,296.20

$0.00

$8,181.59

QUARTZ ONE ACHIEVE SILVER S303 HMO - SA7

Option 1
Gender Coverage EE Rate Dependents

M EE $494.33 $0.00

M FAM $603.39 $1.366.39

M ES $1,174.18 $1,174.18

M ES $1,087.67 $1,253.57

M ES $1,018.31 $1,134.05

F EE $974.85 $0.00

F ES $1,134.05 $1,233.52

M FAM $520.64 $1,159.96

M EE $427.88 $0.00
Total $7,435.30 $7,321.67

Dean Copay Elite 2000 (10/40/50/50)
Option 2
Gender Coverage EE Rate Dependents

M EE $545.10 $0.00

M FAM $665.36 $1,506.74

M ES $1.294.78 $1.294.78

M ES $1,199.40 $1,382.31

M ES $1.122.91 $1,250.54

F EE $1,074.99 $0.00

F ES $1,250.54 $1,360.21

M FAM $574.13 $1.279.11

M EE $471.83 $0.00
Total $8,199.04 $8,073.69

Total Premium

$552.38

$2,201.11
$2,624.16
$2,616.23
$2,405.17
$1.089.35
$2,645.65
$1.878.00

$478.14
$16,490.19

Total Premium

$494.33
$1.969.78
$2,348.36
$2,341.24
$2,152.36

$974.85
$2,367.57
$1,680.60

$427.88
$14,756.97

Total Premium

$545.10
$2,172.10
$2,589.56
$2,581.71
$2,373.45
$1,074.99
$2,610.75
$1.853.24
$471.83
$16,272.73




Anthem Silver Blue Preferred POS 3500/20%/8000 Lean Rx (8PF7)

Option 3
Gender Coverage EE Rate Dependents Total Premium

M

LTLT" "L

EE
FAM
ES
ES
ES
EE
ES
FAM
EE

$624.99
$762.88
$1,484.55
$1.375.19
$1,287.49
$1,232.55
$1,433.83
$658.27
$540.99

$9,400.74

$0.00
727.57
,484.55
,584.93
,433.83
$0.00
$1,559.57
$1,466.59
$0.00
$9,257.04

$1
$1
$1
$1

$624.99
$2,490.45
$2,969.10
$2,960.12
$2,721.32
$1,232.55
$2,993.40
$2,124.86

$540.99
$18,657.78

UHC Choice Plus EBEZ /K62S (EBEZ-K62S)

Option 4
Gender Coverage EE Rate Dependents Total Premium

M

LTLT" "L

Total

MercyCare HMO CO-80 $3,000 Deductible; $20/540/$75/$500 Rx

Option 5

Gender

EE
FAM
ES
ES
ES
EE
ES
FAM
EE

$769.85
$939.70
$1,828.64
$1,693.93
$1,585.90
$1,518.22
$1.766.16
$810.85
$666.38

$11,579.63

$0.00
$2,127.99
$1.828.64
$1,952.28
$1.766.16

$0.00
$1,921.04
$1,806.51

$0.00

$11,402.62

$769.85
$3,067.69
$3,657.28

$3,646.21
$3,352.06
$1.518.22
$3,687.20
$2,617.36

$666.38
$22,982.25

Total Premium

LTLIT"nmTIZIZXZ

Total

Coverage EE Rate Dependents
EE $467.35 $0.00
FAM $570.46 $1.291.84
ES $1.110.10 $1.110.10
ES $1,028.33 $1,185.15
ES $962.75 $1.072.18
EE $921.66 $0.00
ES $1,072.18 $1,166.20
FAM $492.24 $1.096.68
EE $404.54 $0.00

$7,029.61 $6,922.15

$467.35
$1.862.30
$2,220.20
$2,213.48
$2,034.93

$921.66
$2,238.38
$1,588.92

$404.54
$13,951.76

Quartz TIERED CHOICE PLUS ACHIEVE SILVER $320 EMBEDDED HDHP HMO
Option 6

Gender

M

M
M
M
M

F

F
M
M

Coverage

EE
FAM
ES
ES
ES
EE
ES
FAM
EE

EE Rate

$520.68
$635.57
$1,236.82
$1,145.72
$1,072.64
$1,026.87
$1,194.56
$548.42
$450.71

Dependents

$0.00

$0.00
$1,299.31
$1,221.86

$0.00

Total Premium

$520.68
$2,074.85
$2,473.64
$2,466.17
$2,267.20
$1.026.87
$2,493.87
$1.770.28

$450.71

$7,831.99

$7,712.28

$15,544.27




QUARTZ ONE ACHIEVE SILVER S306 EMBEDDED HDHP HMO - SA7
Option 7

Gender

LTLIT" 7ML

Total

Coverage EE Rate Dependents

EE $552.16 $0.00
FAM $673.98 $1,526.26
ES $1.311.57 $1.311.57
ES $1.214.95 $1,400.24
ES $1.137.47 $1,266.75

EE $1,088.93 $0.00
ES $1,266.75 $1,377.84
FAM $581.58 $1,295.70

EE $477.95 $0.00
$8,305.34 $8,178.36

Dean HSA-E HDHP 3750

Op

Gender

fion 8

Total Premium

$552.16
$2,200.24
$2,623.14
$2,615.19
$2,404.22
$1,088.93
$2,644.59
$1.877.28
$477.95
$16,483.70

Total Premium

LTLIT"mTIZILZXZ

Total

Anthem Silver Blue Preferred POS 5000E/0%/7000 w/HSA (8P9W)

Coverage EE Rate Dependents

EE $570.23 $0.00

FAM $696.04 $1,576.21
ES $1.354.48 $1.354.48
ES $1.254.70 $1.446.06
ES $1.174.69 $1,308.21
EE $1.124.56 $0.00
ES $1,308.21 $1,422.93

FAM $600.60 $1,338.10
EE $493.59 $0.00

$570.23
$2,272.25
$2,708.96
$2,700.76
$2,482.90
$1.124.56
$2,731.14
$1,938.70

$493.59

$8,577.10 $8,445.99 $17,023.09

Option ¢
Gender Coverage EE Rate Dependents Total Premium
M EE

M
M
M
M

F

F
M
M

FAM
ES
ES
ES
EE
ES

FAM
EE

$618.32 $0.00 $618.32
$754.74 $1,709.13 $2,463.87
$1,468.70 $1,468.70 $2,937.40
$1,360.51 $1,568.01 $2,928.52
$1,273.75 $1,418.53 $2,692.28
$1,219.39 $0.00 $1.219.39
$1,418.53 $1,542.92 $2,961.45
$651.25 $1,450.93 $2,102.18
$535.21 $0.00 $535.21

$9,300.40

$9.158.22

$18,458.62

UHC Choice Plus EBFY /K62S (EBFY-K62S)

Option 10

Gender Coverage EE Rate Dependents Total Premium
M EE $751.11 $0.00 $751.11
M FAM $916.82 $2,076.18 $2,993.00
M ES $1,784.13 $1,784.13 $3.568.26
M ES $1,652.70 $1,904.76 $3.557.46
M ES $1,547.30 $1,723.17 $3.270.47
F EE $1.481.27 $0.00 $1.481.27
F ES $1,723.17 $1.874.28 $3.597.45
M FAM $791.11 $1.762.53 $2,553.64
M EE $650.16 $0.00 $650.16

Total $11,297.77 $11,125.05 $22,422.82




MercyCare HMO H.S.A. CO-100 $3,400 Deductible

Option 11
Gender Coverage EE Rate Dependents Total Premium

LTLIT" 7ML

EE
FAM
ES
ES
ES
EE
ES
FAM
EE

$463.57
$565.85
$1,101.12
$1,020.01
$954.96
$914.21
$1,063.50
$488.26
$401.27

$6,972.75

$0.00
$1,156.76
$1,087.82

$0.00
$6,866.15

$463.57
$1.847.24
$2,202.24
$2,195.57
$2,018.46

$914.21
$2,220.26
$1.576.08

$401.27
$13,838.90




QUARTZ ONE SILVER $303
POS
0 $328.78
1 $328.78
2 $328.78
3 $328.78
4 $328.78
5 $328.78
6 $328.78
7 $328.78
8 $328.78
9 $328.78
10 $328.78
1 $328.78
12 $328.78
13 $328.78
14 $328.78
15 $358.01
16 $369.18
17 $380.36
18 $392.39
19 $404.43
20 $416.89
21 $429.80
22 $429.80
23 $429.80
24 $429.80
25 $431.50
26 $440.09
27 $450.42
28 $467.17
29 $480.92
30 $487.79
31 $498.12
32 $508.44
33 $514.87
34 $521.75
35 $525.19
36 $528.63
37 $532.07
38 $535.50
39 $542.38
40 $549.27
41 $559.57
42 $569.45
43 $583.21
44 $600.41
45 $620.60
46 $644.67
47 $671.75
48 $702.70
49 $733.21
50 $767.60
51 $801.55
52 $838.93
53 $876.76
54 $917.58
55 $958.42
56 $1,002.67
57 $1,047.38
58 $1,095.08
59 $1,118.72
60 $1,166.44
61 $1,207.69
62 $1,234.77
63 $1,268.72
64 $1,289.35
65 $1,289.35

QUARTZ ONE ACHIEVE
SILVER $303 POS
0 $357.20
1 $357.20
2 $357.20
3 $357.20
4 $357.20
5 $357.20
6 $357.20
7 $357.20
8 $357.20
9 $357.20
10 $357.20
1 $357.20
12 $357.20
13 $357.20
14 $357.20
15 $388.96
16 $401.11
17 $413.23
18 $426.31
19 $439.38
20 $452.92
21 $466.96
22 $466.96
23 $466.96
24 $466.96
25 $468.81
26 $478.14
27 $489.35
28 $507.56
29 $522.51
30 $529.97
31 $541.17
32 $552.38
33 $559.39
34 $566.86
35 $570.59
36 $574.32
37 $578.06
38 $581.80
39 $589.28
40 $596.74
41 $607.96
42 $618.69
43 $633.64
44 $652.31
45 $674.25
46 $700.40
47 $729.82
48 $763.44
49 $796.59
50 $833.94
51 $870.84
52 $911.45
53 $952.55
54 $996.91
55 $1,041.27
56 $1,089.35
57 $1,137.91
58 $1,189.76
59 $1.215.43
60 $1,267.26
61 $1,312.08
62 $1,341.51
63 $1,378.39
64 $1,400.80
65 $1,400.80

QUARTZ ONE ACHIEVE

SILVER $303 HMO - SA7
0 $319.66
1 $319.66
2 $319.66
3 $319.66
4 $319.66
5 $319.66
6 $319.66
7 $319.66
8 $319.66
9 $319.66
10 $319.66
n $319.66
12 $319.66
13 $319.66
14 $319.66
15 $348.07
16 $358.94
17 $369.80
18 $381.50
19 $393.20
20 $405.32
21 $417.88
2 $417.88
23 $417.88
24 $417.88
25 $419.53
2 $427.88
27 $437.92
28 $454.22
29 $467.57
30 $474.27
31 $484.30
32 $494.33
33 $500.59
34 $507.28
35 $510.61
36 $513.97
37 $517.31
38 $520.64
39 $527.33
40 $534.03
41 $544.04
42 $553.66
43 $567.04
44 $583.75
45 $603.39
46 $626.79
47 $653.11
48 $683.19
49 $712.86
50 $746.28
51 $779.30
52 $815.66
53 $852.43
54 $892.12
55 $931.82
56 $974.85
57 $1,018.31
58 $1,064.70
59 $1,087.67
60 $1,134.05
61 $1,174.18
62 $1,200.50
63 $1,233.52
64 $1,253.57
65 $1,253.57

Dean Copay Elite 2000
(10/40/50/50)
0 $352.49
1 $352.49
2 $352.49
3 $352.49
4 $352.49
5 $352.49
6 $352.49
7 $352.49
8 $352.49
9 $352.49
10 $352.49
1 $352.49
12 $352.49
13 $352.49
14 $352.49
15 $383.83
16 $395.81
17 $407.79
18 $420.69
19 $433.59
20 $446.95
21 $460.77
22 $460.77
23 $460.77
24 $460.77
25 $462.62
26 $471.83
27 $482.89
28 $500.86
29 $515.61
30 $522.98
31 $534.04
32 $545.10
33 $552.01
34 $559.38
35 $563.07
36 $566.75
37 $570.44
38 $574.13
39 $581.50
40 $588.87
41 $599.93
42 $610.53
43 $625.27
44 $643.70
45 $665.36
46 $691.16
47 $720.19
48 $753.37
49 $786.08
50 $822.94
51 $859.34
52 $899.43
53 $939.98
54 $983.75
55 $1,027.53
56 $1,074.99
57 $1,122.91
58 $1,174.05
59 $1,199.40
60 $1,250.54
61 $1,294.78
62 $1,323.81
63 $1,360.21
64 $1,382.31
85 $1,382.31

Opf 3
Anthem Silver Blue P

POS (8PF7) 3500/20%/8000

Lean Rx
Age Rate

0 $404.16
1 $404.16
2 $404.16
3 $404.16
4 $404.16
5 $404.16
6 $404.16
7 $404.16
8 $404.16
9 $404.16
10 $404.16
1 $404.16
12 $404.16
13 $404.16
14 $404.16
15 $440.08
16 $453.82
17 $467.55
18 $482.35
19 $497.14
20 $512.46
21 $528.31
22 $528.31
23 $528.31
24 $528.31
25 $530.42
26 $540.99
27 $553.67
28 $574.27
29 $591.18
30 $599.63
31 $612.31
32 $624.99
33 $632.92
34 $641.37
35 $645.59
36 $649.82
37 $654.05
38 $658.27
39 $666.73
40 $675.18
41 $687.86
42 $700.01
43 $716.92
44 $738.05
45 $762.88
46 $792.47
47 $825.75
48 $863.79
49 $901.30
50 $943.56
51 $985.30
52 $1,031.26
53 $1,077.75
54 $1,127.94
55 $1,178.13
56 $1,232.55
57 $1,287.49
58 $1,346.13
59 $1,375.19
60 $1,433.83
61 $1,484.55
62 $1,517.83
63 $1,559.57
64 $1,584.93
65 $1,584.93

Option 4

UHC Choice Plus EBEZ /K625
(EBEZ-K625)
0 $497.83
1 $497.83
2 $497.83
3 $497.83
4 $497.83
5 $497.83
6 $497.83
7 $497.83
8 $497.83
9 $497.83
10 $497.83
n $497.83
12 $497.83
13 $497.83
14 $497.83
15 $542.08
16 $559.00
17 $575.92
18 $594.14
19 $612.37
20 $631.24
21 $650.76
2 $650.76
23 $650.76
24 $650.76
25 $653.36
26 $666.38
27 $682.00
28 $707.38
29 $728.20
30 $738.61
31 $754.23
32 $769.85
33 $779.61
34 $790.02
35 $795.23
36 $800.43
37 $805.64
38 $810.85
39 $821.26
40 $831.67
41 $847.29
42 $862.26
43 $883.08
44 $909.11
45 $939.70
46 $976.14
47 $1,017.14
48 $1,063.99
49 $1,110.20
50 $1,162.26
51 $1.213.67
52 $1,270.28
53 $1,327.55
54 $1,389.37
55 $1,451.19
56 $1,518.22
57 $1,585.90
58 $1,658.14
59 $1,69393
60 $1,766.16
61 $1,828.64
62 $1,869.63
63 $1,921.04
64 $1,952.28
65 $1,.952.28

MercyCare HMO CO-80
$3,000 Deductible;
$20/540/S75/5500 Rx

Age Rate
0 $302.22
1 $302.22
2 $302.22
3 $302.22
4 $302.22
5 $302.22
6 $302.22
7 $302.22
8 $302.22
9 $302.22
10 $302.22
1 $302.22
12 $302.22
13 $302.22
14 $302.22
15 $329.08
16 $339.36
17 $349.63
18 $360.69
19 $371.75
20 $383.21
21 $395.06
22 $395.06
23 $395.06
24 $395.06
25 $396.64
26 $404.54
27 $414.02
28 $429.43
29 $442.07
30 $448.39
31 $457.87
32 $467.35
33 $473.28
34 $479.60
35 $482.76
36 $485.92
37 $489.08
38 $492.24
39 $498.56
40 $504.88
41 $514.36
42 $523.45
43 $536.09
44 $551.89
45 $570.46
46 $592.58
47 $617.47
48 $645.92
49 $673.96
50 $705.57
51 $736.78
52 $771.15
53 $805.91
54 $843.44
55 $880.97
56 $921.66
57 $962.75
58 $1,006.60
59 $1,028.33
60 $1,072.18
61 $1,110.10
62 $1,134.99
63 $1,166.20
64 $1,185.15
85 $1,185.15

Quartz TIERED CHOICE PLUS
ACHIEVE SILVER $320
EMBEDDED HDHP HMO

Age Rate
0 $336.72
1 $336.72
2 $336.72
3 $336.72
4 $336.72
5 $336.72
6 $336.72
7 $336.72
8 $336.72
9 $336.72
10 $336.72
1 $336.72
12 $336.72
13 $336.72
14 $336.72
15 $366.64
16 $378.09
17 $389.53
18 $401.87
19 $414.18
20 $426.95
21 $440.17
22 $440.17
23 $440.17
24 $440.17
25 $441.91
26 $450.71
27 $461.28
28 $478.44
29 $492.53
30 $499.57
31 $510.14
32 $520.68
33 $527.30
34 $534.34
35 $537.86
36 $541.38
37 $544.91
38 $548.42
39 $555.47
40 $562.51
41 $573.08
42 $583.20
43 $597.29
44 $614.89
45 $635.57
46 $660.23
47 $687.94
48 $719.65
49 $750.88
50 $786.11
51 $820.87
52 $859.17
53 $897.90
54 $939.72
55 $981.54
56 $1,026.87
57 $1,072.64
58 $1,121.50
59 $1,145.72
60 $1,194.56
61 $1,236.82
62 $1,264.55
63 $1,299.31
64 $1,320.45
65 $1,320.45

Option 7

QUARTZ ONE ACHIEVE
SILVER $306 EMBEDDED HDHP

HMO - SA7

Age Rate
0 $357.06
1 $357.06
2 $357.06
3 $357.06
4 $357.06
5 $357.06
6 $357.06
7 $357.06
8 $357.06
9 $357.06
10 $357.06
1 $357.06
12 $357.06
13 $357.06
14 $357.06
15 $388.80
16 $400.93
17 $413.07
18 $426.14
19 $439.21
20 $452.75
21 $466.78
22 $466.78
23 $466.78
24 $466.78
25 $468.62
26 $477.95
27 $489.15
28 $507.35
29 $522.29
30 $529.75
31 $540.96
32 $552.16
33 $559.16
34 $566.62
35 $570.36
36 $574.10
37 $577.84
38 $581.58
39 $589.03
40 $596.51
41 $607.70
42 $618.44
43 $633.37
44 $652.04
45 $673.98
46 $700.12
47 $729.52
48 $763.14
49 $796.27
50 $833.62
51 $870.48
52 $911.09
53 $952.16
54 $996.51
55 $1,040.85
56 $1,088.93
57 $1,137.47
58 $1,189.27
59 $1,214.95
60 $1,266.75
61 $1,311.57
62 $1,340.96
63 $1,377.84
64 $1,400.24
85 $1,400.24

Dean HSA-E HDHP 3750
0 $368.75
1 $368.75
2 $368.75
3 $368.75
4 $368.75
5 $368.75
6 $368.75
7 $368.75
8 $368.75
9 $368.75
10 $368.75
n $368.75
12 $368.75
13 $368.75
14 $368.75
15 $401.52
16 $414.06
17 $426.59
18 $440.09
19 $453.58
20 $467.56
21 $482.02
22 $482.02
23 $482.02
24 $482.02
25 $483.95
26 $493.59
27 $505.16
28 $523.96
29 $539.38
30 $547.09
31 $558.66
32 $570.23
33 $577.46
34 $585.17
35 $589.03
36 $592.89
37 $596.74
38 $600.60
39 $608.31
40 $616.02
41 $627.59
42 $638.68
43 $654.10
44 $673.38
45 $696.04
46 $723.03
47 $753.40
48 $788.11
49 $822.33
50 $860.89
51 $898.97
52 $940.91
53 $983.32
54 $1,029.12
55 $1,074.91
56 $1,124.56
57 $1,174.69
58 $1,228.19
59 $1,254.70
60 $1,308.21
61 $1,354.48
62 $1,384.85
63 $1,422.93
64 $1,446.06
65 $1,446.06

Option 9
Anthem Silver Blue P

POS (8P9W) 5000E/0%/7000

w/HSA
Age Rate

0 $399.84
1 $399.84
2 $399.84
3 $399.84
4 $399.84
5 $399.84
6 $399.84
7 $399.84
8 $399.84
9 $399.84
10 $399.84
1 $399.84
12 $399.84
13 $399.84
14 $399.84
15 $435.38
16 $448.97
17 $462.56
18 $477.20
19 $491.83
20 $506.99
21 $522.67
22 $522.67
23 $522.67
24 $522.67
25 $524.76
26 $535.21
27 $547.76
28 $568.14
29 $584.87
30 $593.23
31 $605.77
32 $618.32
33 $626.16
34 $634.52
35 $638.70
36 $642.88
37 $647.07
38 $651.25
39 $659.61
40 $667.97
41 $680.52
42 $692.54
43 $709.26
44 $730.17
45 $754.74
46 $784.01
47 $816.93
48 $854.57
49 $891.68
50 $933.49
51 $974.78
52 $1,020.25
53 $1,066.25
54 $1,115.90
55 $1,165.55
56 $1,219.39
57 $1,273.75
58 $1,331.76
59 $1,360.51
60 $1,418.53
61 $1,468.70
62 $1,501.63
63 $1,542.92
64 $1,568.01
85 $1,568.01

Option 10

UHC Choice Plus EBFY /K625
(EBFY-K625)
0 $485.71
1 $485.71
2 $485.71
3 $485.71
4 $485.71
5 $485.71
6 $485.71
7 $485.71
8 $485.71
9 $485.71
10 $485.71
il $485.71
12 $485.71
13 $485.71
14 $485.71
15 $528.89
16 $545.40
17 $561.90
18 $579.68
19 $597.46
20 $615.87
21 $634.92
2 $634.92
23 $634.92
24 $634.92
25 $637.46
26 $650.16
27 $665.40
28 $690.16
29 $710.48
30 $720.63
31 $735.87
32 $751.11
33 $760.63
34 $770.79
35 $775.87
36 $780.95
37 $786.03
38 $791.11
39 $801.27
40 $811.43
41 $826.67
42 $841.27
43 $861.59
44 $886.98
45 $916.82
46 $952.38
47 $992.38
48 $1,038.09
49 $1,083.17
50 $1,133.97
51 $1,184.13
52 $1,239.36
53 $1,295.24
54 $1,355.55
55 $1,41587
56 $1,481.27
57 $1,547.30
58 $1,617.78
59 $1,652.70
60 $1,723.17
61 $1,784.13
62 $1,824.13
63 $1,874.28
64 $1,904.76
65 $1,904.76

Option 11

MercyCare HMO H.S.A. CO-

100 $3,400 Deductible
0 $299.78
1 $299.78
2 $299.78
3 $299.78
4 $299.78
5 $299.78
6 $299.78
7 $299.78
8 $299.78
9 $299.78
10 $299.78
1 $299.78
12 $299.78
13 $299.78
14 $299.78
15 $326.42
16 $336.61
17 $346.80
18 $357.77
19 $368.74
20 $380.11
21 $391.86
22 $391.86
23 $391.86
24 $391.86
25 $393.43
26 $401.27
27 $410.67
28 $425.95
29 $438.49
30 $444.76
31 $454.17
32 $463.57
33 $469.45
34 $475.72
35 $478.85
36 $481.99
37 $485.12
38 $488.26
39 $494.53
40 $500.80
41 $510.20
42 $519.21
43 $531.75
44 $547.43
45 $565.85
46 $587.79
47 $612.48
48 $640.69
49 $668.51
50 $699.86
51 $730.82
52 $764.91
53 $799.39
54 $836.62
55 $873.84
56 $914.21
57 $954.96
58 $998.45
59 $1,020.01
60 $1,063.50
61 $1,101.12
62 $1,125.81
63 $1,156.76
64 $1,175.56
65 $1,175.56
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Important Disclaimers Regarding Premium Rates, Benefits, and Other Information

1. The insurance quoting software application used by R&R Insurance Services, Inc. is, in part, a forecasting and modeling tool for pricing comparisons and
quotation estimates and should be used for illustrative purposes only. The insurance premium rates, monthly premiums and plan benefits information that are
being displayed in the quote documents that follow were obtained (i) directly from the insurance carrier, (ii) through publicly available information, and/or (iii) by
the uploading of an insurance carrier proposal by an authorized licensed user of the software application. These rates and quotes do not constitute an offer of
insurance by R&R Insurance Services, Inc., nor is any contract, agreement, or insurance coverage implied, formed or bound by the provision of rate quotes with
R&R Insurance Services, Inc. Insurability, final insurance premium rate quotes and an offer of insurance, if any, will be determined by the insurance company
providing the insurance policy.

2. From time to time, there may be discrepancies in rates and corresponding premiums. Such instances occur where (i) the insurance carrier has rounded up or
down to achieve a 2-decimal ($.xx) tier rate from a greater than 2-decimal actuarial value, (ii) has made a clerical error, (iii) the carrier has updated its rates since
the time of census submission or quote file uploading, or (iv) variations in carrier conversion factors as it relates to age-based rates to composite tier rates. The
insurance quoting software application does not automatically make adjustments to the data that is returned through a census submission or quote upload.

3. The calculation functionality provided by the insurance quoting software application relies on publicly available information or carrier data generated as a result
of licensed authorized user activity or as may be subsequently modified by the authorized user. With respect to ACA-based plans, whenever possible, the
insurance quoting software application will display age rates and make calculations based on such age-rates. The insurance quoting software application does
not apply any conversion factors to convert such age-rates to composite tier rates.

4. Prior to selecting any plan, we recommend that you confirm rates and premiums with the respective carrier.

5. The analysis is for illustrative purposes only, and is not a guarantee of future expenses, claims costs, managed care savings, etc. There are many variables
that can affect future health care costs including utilization patterns, catastrophic claims, changes in plan design, health care trend increases, etc. This analysis
does not amend, extend, or alter the coverage provided by the actual insurance policies and contracts. Please see your policy or contact us for specific
information or further details in this regard.

6. Certain hyperlinks may have been provided for your convenience. However, R&R Insurance Services, Inc. does not control or endorse the third party website
and is not responsible for the content, links, privacy policy, or security policy of other websites. The user specifically acknowledges that R&R Insurance Services,
Inc. is not liable for the defamatory, offensive, or illegal conduct of other users, links or third parties and that the risk of injury from the foregoing rests entirely with
the user. Since R&R Insurance Services, Inc. is not responsible for the availability of these outside resources or their contents, you should direct any concerns
regarding any external link to its site administrator or Webmaster.
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