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Carrier Quartz MercyCare Health Plans
Plan Name QUARTZ ONE ACHIEVE SILVER $303 MercyCare HMO CO-70 $4,000
POS Deductible; $20/$50/$100/$500 Rx

Plan Type PPO HMO

Funding Type Fully Insured Fully Insured

Network QUARTZ ONE ACHIEVE HMO / PPO

Metallic Level Silver Silver

]

Deductible Single $4,000 $4,000

Deductible Family $8,000 $8.,000

Deductible Type Embedded Embedded

Coinsurance 80% 70%

OOP Max Single $8.500 $9.200

OOP Max Family $17,000 $18,400

Inpatient Facility 80% after deductible 70% after deductible

Outpatient Surgery 80% after deductible 70% after deductible

]

Office Copay $80 $50

Specialist $160 $100

Urgent Care $160 $100

ER $900 70% after deductible

]

Diagnostic Lab / X-Ray 80% after deduc’riple / 80% after 70% after deducﬂple / 70% after
deductible deductible

MRI & CT Scan 80% after deductible 70% after deductible

]

Rx Tiers $10 / $20 / $70 / 50% / 40% $20/ $50 / $100 / $500

]

Deductible Single $8,000 Not Covered

Deductible Family $16,000 Not Covered

Coinsurance 60% Not Applicable

OOP Max Single $17,000 Not Covered

OOP Max Family $34,000 Not Covered

Inpatient Facility 60% after deductible Not Covered

Outpatient Surgery 60% after deductible Not Covered

Employee Only
Employee Spouse
Employee Child(ren)
Family 1
Monthly Premiums Age Rated

3
6
1

See ACA Age EE Contrib tabs for

Employee Only member & dependent age rates

Employee Spouse
Employee Child(ren)
Family

Monthly Premium Per Plan

$19,328.70

Change From Curent =

Annual Premium Per Plan $231,944.40

]
3
6
1
1

Age Rated

See ACA Age EE Contrib tabs for
member & dependent age rates

$16,218.02

-$3,110.68 (-16.09%)

$194,616.24

Mki Opt 2

Dean Health Plan

Dean Copay Plus 3750
(5/40/75/150)

HMO
Fully Insured
COMMERCIAL HMO / POS
Silver
]
$3,750
$7.500
Embedded
70%
$9.500
$19,000
70% after deductible
70% after deductible
]
$50
$90
$50 after deductible
$500 plus 70% after deductible

70% after deductible / 70% after
deductible

70% after deductible

$5/$40/$75/$150

Not Covered
Not Covered
Not Applicable
Not Covered
Not Covered
Not Covered
Not Covered

]
3
)
1
1

Age Rated

See ACA Age EE Contrib talbs for
member & dependent age rates

$21,205.65

$1,876.95 (9.71%)

$254,467.80

Mkt Opt 3

Anthem

Anthem Silver Blue Preferred POS

Mki Opt 4

UnitedHealthcare

UHC Choice Plus Gold 3750-4 - EQSH

4500/20%/8500 Lean Rx (95KR)

POS
Fully Insured
BLUE PREFERRED PQOS (WI)
Silver
]
$4,500
$9,000
Embedded
80%
$8,500
$17,000
80% after deductible
80% after deductible
]
$25
$80
$100
$600 after deductible

$80 after deductible / $80 after
deductible

80% after deductible

$15 / Tier-2: $25 / $50 / Tier-2: $60
/ $50 / Tier-2: $60 / 50% / Tier-2: 50%
/ 50% / Tier-2: 50%
]
$13,500
$27,000
50%
$25,500
$51,000
50% after deductible
50% after deductible

]
3
)
1
1

Age Rated

See ACA Age EE Contrib tabs for
member & dependent age rates

$24,511.63

$5,182.93 (26.81%)

$294,139.56

(EQSH-K62S)

POS
Fully Insured
CHOICE PLUS POS
Gold
r
$3,750
$7.500
Embedded
100% / Tier-2: 90%
$9.500
$19,000
100% after deductible
100% after deductible
r
$15
$30
$50
$700 after deductible

100% after deductible / Tier-2: 90%
after deductible / 100% after
deductible
100% after deductible / Tier-2: 90%
after deductible

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

$5,000
$10,000
70%
$10,000
$20,000
70% after deductible
70% after deductible

]
3
)
1
1

Age Rated

See ACA Age EE Contrib tabs for
member & dependent age rates

$33,287.23

$13,958.53 (72.22%)

$399,446.76

Change From Current

-$37,328.16 (-16.09%)

$22,523.40 (9.71%)

$62,195.16 (26.81%)

$167,502.36 (72.22%)



https://d2ed110nmrd591.cloudfront.net/blobs/teJfNbKdBggq3PHQ8eUFfGQe.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/teJfNbKdBggq3PHQ8eUFfGQe.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/VgJouC2rHSr45sqRMGGLSzWy.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/VgJouC2rHSr45sqRMGGLSzWy.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/gDn5pzanwZNNyzWV6EgmD1Ve.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/gDn5pzanwZNNyzWV6EgmD1Ve.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/kNmkVfsYMqBoqqA9uXVh4BCo.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/kNmkVfsYMqBoqqA9uXVh4BCo.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/ntbG2YX1xtAZ4528Tm65Riwv.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/ntbG2YX1xtAZ4528Tm65Riwv.pdf

MEDICAL - Effective Date: 10/1/2026 Current

Carrier Quartz
Plan Name QUARTZ ONE ACHIEVE SILVER $303
POS

Plan Type PPO

Funding Type Fully Insured

Network QUARTZ ONE ACHIEVE
Metallic Level Silver
nNetwork . .
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 / 80% after

Mkt Opt 5 (LF)
Anthem
ABF 9P2A Balanced Blue Preferred

POS 4000/20%/7000
POS

Alt Funded
Preferred

$4,000
$8,000
Embedded
80%

$7,500

15,000
80% after deductible
80% after deductible

$20
$75
$100
$500 after 80% after deductible

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

$10/$40/$90/$400

deductible
MRI & CT Scan 80% after deductible
R Tiers
Out of Network
Deductible Single $8,000
Deductible Family $16,000
Coinsurance 60%
OOP Max Single $17.000
OOP Max Family $34,000
Inpatient Facility 60% after deductible
Outpatient Surgery 60% after deductible

Employee Only 3
Employee Spouse 6
Employee Child(ren) 1
Family 1

Monthly Premiums Age Rated

See ACA Age EE Contrib talbs for

Empl [
mployee Only member & dependent age rates

Employee Spouse
Employee Child(ren)
Family

Monthly Premium Per Plan $19,328.70

Change From Current -]

Annual Premium Per Plan $231,944.40
Change From Current

$12,000
$24,000
50%
$22,500
45,000
50% after deductible
50% after deductible

‘O\w‘

$837.96

$2,054.68

$1.566.98

$2,613.60
$19,022.54

-$306.16 (-1.58%)

$228,270.48
-$3,673.92 (-1.58%)

Anthem is offering a one-time transition credit in the amount of $3,000 (reflected on the first or second invoice)


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

Quartz

Current: QUARTZ ONE ACHIEVE SILVER S303 POS

First Last Age Gender Coverage

EE
ES
ES
EC
ES
EE
ES
ES
ES
FAM
EE

EE Rate

$552.38
$1.215.43
$1,215.43
$674.25
$1,137.91
$1.089.35
$1,267.26
$522.51
$1.312.08
$581.80
$478.14

Dependents

$0.00
$1.267.26
$1.400.80
$852.61
$1.267.26
$0.00
$1.378.39
$507.56
$1.312.08
$1.296.20
$0.00

Total Premium

$552.38
$2,482.69
$2,616.23
$1.526.86
$2,405.17
$1.089.35
$2,645.65
$1.030.07
$2,624.16
$1.878.00

$478.14

$10,046.54

MercyCare Health Plans

$9.282.16

$19,328.70

Mkt Opt 1: MercyCare HMO CO-70 $4,000 Deductible; $20/550/5100/5500 Rx

Age Gender

Coverage

EE Rate

Dependents

Total Premium

EE
ES
ES
EC
ES
EE
ES
ES
ES
FAM
EE

Total

$458.43
$1.038.55
$1,038.55
$574.00
$975.02
$932.55
$1,075.28
$428.20
$1.099.39
$482.92
$401.03
$8,503.92

$0.00
$1.038.55
$1.147.98
$720.56
$1.075.28
$0.00
$1.147.98
$415.96
$1.099.39
$1.068.40
$0.00

$7,714.10

$458.43
$2,077.10
$2,186.53
$1.294.56
$2,050.30
$932.55
$2,223.26
$844.16
$2,198.78
$1.551.32
$401.03
$16,218.02




Dean Health Plan
Mkt Opt: Dean Copay Plus 3750 (5/40/75/150

Age Gender Coverage EE Rate Dependents Total Premium

EE $599.41 $0.00 $599.41
ES $1,357.94 $1,357.94 $2,715.88
ES $1,357.94 $1,501.04 $2,858.98
EC $750.52 $942.15 $1,692.67
ES $1,274.88 $1,405.97 $2,680.85
EE $1,219.34 $0.00 $1,219.34
ES $1,405.97 $1,501.04 $2,907.01
ES $559.89 $543.88 $1,103.77
ES $1,437.49 $1,437.49 $2,874.98

FAM $631.44 $1,396.96 $2,028.40
EE $524.36 $0.00 $524.36

$11,119.18 $10,086.47 $21,205.65

Anthem
Mkt Opt: Anthem Silver Blue Preferred POS 4500/20%/8500 Lean Rx (95KR
Age Gender Coverage EE Rate Dependents Total Premium

EE $692.86 $0.00 $692.86
ES $1,569.64 $1,569.64 $3,139.28
ES $1,569.64 $1,735.05 $3,304.49
EC $867.53 $1,089.03 $1,956.56
ES $1,473.64 $1,625.16 $3,098.80
EE $1,409.44 $0.00 $1,409.44
ES $1,625.16 $1,735.05 $3,360.21
ES $647.17 $628.67 $1,275.84
ES $1,661.60 $1,661.60 $3,323.20

FAM $729.88 $1,614.76 $2,344.64
EE $606.11 $0.00 $606.11

Total $12,852.67 $11,658.96 $24,511.63



UnitedHealthcare
Mkt Opt: UHC Choice Plus Gold 3750-4 - EQSH (EQSH-Ké2S

Age Gender Coverage EE Rate Dependents Total Premium

EE $940.92 $0.00 $940.92
ES $2,131.60 $2,131.60 $4,263.20
ES $2,131.60 $2,356.23 $4,487.83
EC $1,178.12 $1,478.93 $2,657.05
ES $2,001.22 $2,207.00 $4,208.22
EE $1,914.04 $0.00 $1,914.04
ES $2,207.00 $2,356.23 $4,563.23
ES $878.87 $853.74 $1,732.61
ES $2,256.48 $2,256.48 $4,512.96

FAM $991.19 $2,192.87 $3,184.06
EE $823.11 $0.00 $823.11

$17,454.15 $15,833.08 $33,287.23



CURRENT: Plan 1 Mkt Opt 1: Plan 1 Mkt Opt 2: Plan 1 Mkt Opt 3: Plan 1

Quariz MercyCare Health Plans Dean Health Plan Anthem
MercyCare HMO CO-70 Anthem Silver Blue Preferred
QUARTL ogfog‘ggfw SILVER $4,000 Deductible; De‘"(';/::(f/‘;;' /':';’3)3750 POS 4500/20%/8500 Lean Rx
$20/$50/$100/$500 Rx (95KR)

14 & Under $357.20 14 & Under $292.74 14 & Under $382.76 14 & Under $442.44
15 $388.96 15 $318.76 15 $416.79 15 $481.77
16 $401.11 16 $328.71 16 $429.80 16 $496.80
17 $413.23 17 $338.66 17 $442.81 17 $511.84
18 $426.31 18 $349.37 18 $456.82 18 $528.03
19 $439.38 19 $360.09 19 $470.82 19 $544.23
20 $452.92 20 $371.19 20 $485.33 20 $561.00
21 $466.96 21 $382.67 21 $500.35 21 $578.35
22 $466.96 22 $382.67 22 $500.35 22 $578.35
23 $466.96 23 $382.67 23 $500.35 23 $578.35
24 $466.96 24 $382.67 24 $500.35 24 $578.35
25 $468.81 25 $384.20 25 $502.35 25 $580.66
26 $478.14 26 $391.85 26 $512.35 26 $592.23
27 $489.35 27 $401.03 27 $524.36 27 $606.11
28 $507.56 28 $415.96 28 $543.88 28 $628.67
29 $522.51 29 $428.20 29 $559.89 29 $647.17
30 $529.97 30 $434.32 30 $567.89 30 $656.43
31 $541.17 31 $443.51 31 $579.90 31 $670.31
32 $552.38 32 $452.69 32 $591.91 32 $684.19
33 $559.39 33 $458.43 33 $599.41 33 $692.86
34 $566.86 34 $464.55 34 $607.42 34 $702.12
35 $570.59 35 $467.62 35 $611.42 35 $706.74
36 $574.32 36 $470.68 36 $615.42 36 $711.37
37 $578.06 37 $473.74 37 $619.43 37 $716.00
38 $581.80 38 $476.80 38 $623.43 38 $720.62
39 $589.28 39 $482.92 39 $631.44 39 $729.88
40 $596.74 40 $489.05 40 $639.44 40 $739.13
41 $607.96 41 $498.23 41 $651.45 41 $753.01
42 $618.69 42 $507.03 42 $662.96 42 $766.31
43 $633.64 43 $519.28 43 $678.97 43 $784.82
44 $652.31 44 $534.58 44 $698.98 44 $807.95
45 $674.25 45 $552.57 45 $722.50 45 $835.14
46 $700.40 46 $574.00 46 $750.52 46 $867.53
47 $729.82 47 $598.10 47 $782.04 47 $903.96
48 $763.44 48 $625.65 48 $818.06 48 $945.60
49 $796.59 49 $652.82 49 $853.59 49 $986.67
50 $833.94 50 $683.44 50 $893.62 50 $1,032.93
51 $870.84 51 $713.67 51 $933.14 51 $1,078.62
52 $911.45 52 $746.96 52 $976.67 52 $1,128.94
53 $952.55 53 $780.63 53 $1,020.70 53 $1,179.83
54 $996.91 54 $816.99 54 $1,068.24 54 $1,234.78
55 $1,041.27 55 $853.34 55 $1,115.77 55 $1,289.72
56 $1,089.35 56 $892.75 56 $1,167.31 56 $1,349.29
57 $1,137.91 57 $932.55 57 $1,219.34 57 $1,409.44
58 $1,189.76 58 $975.02 58 $1,274.88 58 $1,473.64
59 $1,215.43 59 $996.07 59 $1,302.40 59 $1,505.45
60 $1,267.26 60 $1,038.55 60 $1,357.94 60 $1,569.64
61 $1,312.08 61 $1,075.28 61 $1,405.97 61 $1,625.16
62 $1,341.51 62 $1,099.39 62 $1,437.49 62 $1,661.60
63 $1,378.39 63 $1,129.62 63 $1,477.02 63 $1,707.29
64 $1,400.80 64 $1,147.98 64 $1,501.04 64 $1,735.05

65+ $1,400.80 65+ $1,147.98 65+ $1,501.04 65+ $1,735.05

ACA Rating Area WI14 - Jefferson County



Mkt Opt 4: Plan 1

UnitedHealthcare
UHC Choice Plus Gold 3750-4 ;
EQSH (EQSH-K62S)

14 & Under $600.84
15 $654.25
16 $674.67
17 $695.09
18 $717.08
19 $739.07
20 $761.85
21 $785.41
22 $785.41
23 $785.41
24 $785.41
25 $788.55
26 $804.26
27 $823.11
28 $853.74
29 $878.87
30 $891.44
31 $910.29
32 $929.14
33 $940.92
34 $953.49
35 $959.77
36 $966.05
37 $972.34
38 $978.62
39 $991.19
40 $1,003.75
4] $1,022.60
42 $1,040.67
43 $1,065.80
44 $1,097.22
45 $1,134.13
46 $1,178.12
47 $1,227.60
48 $1,284.15
49 $1,339.91
50 $1,402.74
51 $1,464.79
52 $1,533.12
53 $1,602.24
54 $1,676.85
55 $1,751.46
56 $1,832.36
57 $1,914.04
58 $2,001.22
59 $2,044.42
60 $2,131.60
61 $2,207.00
62 $2,256.48
63 $2,318.53
64 $2,356.23
65+ $2,356.23




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

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
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