Red Wing Public Schools
Medical Plan Cost and Benefit Analysis

01/01/2023 HITA Bid

intellicents

High Value Network - Non-Mayo Network High Value Network - Non-Mayo 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
Deductble
Type Embedded Embeded Embedded Embedded Embeded Embedded Embedded Embeded Embedded Embedded
Individual I 56,500 3,000 54500 5350 I $700 $5.000 I $6.500 3,000 I 54,500 5350 [ $700 $5.000 $6.500 3,000 I $5.000 5350 [ 5700 7,000 [ $10.000
Family $10.000 | $13.000 $6.000 | $9.000 $700 | $1.400 $10.000 | $13.000 $6,000 | $9,000 $700 | $1.400 $10.000 | $13.000 $6,000 | $10,000 $700 $1.400 $14.000 | $20.000
(Member Pays) 20-30% | 0% 20-30% | 40% 20% | 30% 20-30% | 0% 20-30% | 0% 20% | 30% 20-30% | 40% 20-30% | 40% 2 3 0% [ 0%
[Outor Pocket Maimum
ndividual 55,600 [ $8.000 $4.500 [ $6.000 $1.500 [ 52.200 $5.600 [ $8.000 500 [ 6.000 $1.500 [ $2.200 5,600 [ $10.000 $4.500 I $10.000 $1.500 52.200 $7.000 [ $15.000
Family $11.200 | $16.000 59.000 | $12.000 $3.000 | $4.200 $11.200 | $16.000 $9.000 [ $12.000 000 | $4.200 $11.200 | $20.000 $9.000 | $20.000 $3.000 $4.200 $14.000 [ $30.000
fer Deductble /s met (Member Cost)
20% after DED 40% ater DED 20% after DED 40% ater DED 20% after DED 30% after DED 20% after DED “40% after DED 20% after DED “40% after DED 20% ater DED 30% ater DED 20% ater DED “40% after DED 20% ater DED 40% ater DED 20% after DED 30% ater DED 0% after DED 40% after DED
gency 205 after DED 205 after DED 209% after DED 209% after DED 209% after DED 20% after DED 20% after DED 20% after DED 20% after DED 20% after DED 20% after DED 20% after DED 20% after DED 20% after DED 20% after DED 20% after DED 20% after DED 20% after DED 0% atter DED 0% atter DED
Urgent Care 20% after DED. 40% after DED 20% after DED. 40% after DED 20% after DED. 30% after DED. 20% after DED. 40% after DED 20% after DED. 40% after DED 20% after DED. 309% after DED. 20% after DED. 40% after DED 20% after DED. 40% after DED. 20% after DED. 30% after DED. 0% after DED 40% after DED
Office Visit 209% after DED '40% after DED 209% after DED '40% after DED 209% after DED 309% after DED after DED "40% after DED after DED '40% after DED 20% after 309% after DED 20% after 409% after DED 20% after 409% after DED 20% after DED 30% after DED 0% atter DED '40% after DED
. No charge for first 3 vituwell No charge for first 3 vituwell No charge for first 3 vituwell No charge for first 3 vituwell No charge for first 3 vituwell No charge for first 3 vituwell No charge for first 3 vituwell No charge for first 3 vituwell No charge for first 3 vituwell
E-visit
visits: 200 thereater ot Covered visits: 200 thereater ot Covered visits: 200 thereater ot Covered visits: 200 thereaer ot Covered visits: 200 thereaer ot Covered visits: 200 thereaer Not Covered visits: 200 thereaer Not Covered visits: 200 thereaer Not Covered visits: 20% thereaer Not Covered 0% after DED ot Covered
pecialst Visit 20% after DED 40% after DED 20% after DED “40% ater DED 20% after DED 30% after DED “40% after DED “40% after DED 20% after DED 30% ater DED 20% after DED “40% after DED 20% after DED 40% after DED 20% after DED 30% ater DED 0% after DED 40% after DED
Prevertative Care No Charae '40% after DED No Charae '40% after DED No Charae See SBC No Charae '40% atter DED No Charae '40% after DED No Charae See SBC No Charae 409% after DED No Charae 409% after DED No Charae See SBC No Charae '40% after DED
Prescription Diugs overed
Generic Drugs Formulary: 20% after DED Retall: 409% after DED Formulary: 20% after DED Retall: 409% after DED Formulary: $12 copay Retail: 30% after DED Formulary: 20% ater DED Retail: 40% after DED Formulary: 20% ater DED Retail: 40% after DED Formulary: $12 copay Retail: 30% after DED Formulary: 20% ater DED Not Covered Formulary: 20% ater DED ot Formulary: $12 copay Retail: 30% after DED 0% after DED Not Covered
Non-Formulary: 30% ater DED Mail: Not Covered Non-Formulary: 30% after DED Mail: Not Covered Non-Formulary: $70 copay Mail: Not Covered Non-Formulary: 30% after DED Mail: Not Covered Non-Formulary: 30% after DED Mail: Not Covered Non-Formulary: $70 copay Mail: Not Covered Non-Formulary: 30% after DED Non-Formulary: 30% after DED Non-Formulary: $70 copay Mail: Not Covered
Prefered (Formulary) Brand Drugs Retail: 409 after DED Retail: 409% after DED Retail: 30% after DED Retail: 40% after DED Retail: 40% after DED Retail: 30% after DED Retail: 30% after DED
G ) g 20% after DED e o 20% after DED o e $35 copay o et 20% after DED Tl o et 20% after DED o o e o 535 copay o e 20% after DED Not Covered 20% after DED Not Covered 535 copay ol ot Covared 0% atter DED Not Covered
Retall: 409% after DED Retall: 409% after DED Retail: 30% after DED Retail: 40% after DED Retail: 40% after DED Retail: 30% after DED Retail: 30% after DED
Non-Preferred (Non-Formulary) Brand Drugs.
¢ ) g 30% after DED e o 30% after DED e o 70 copay e o 30% after DED o e o 30% after DED e o $70 copay o e o 30% after DED Not Covered 30% after DED Not Covered 570 copay PO 0% ater DED Not Covered
Specialty O Retail: 40% after DED Retail: 40% after DED Generc Formulary: $12 Retail: 30% after DED Retail: 40% after DED Retail: 40% after DED Retail: 30% after DED Retail: 30% after DED
cialty Drugs :
pecialty Drugs 20% after DED e o 20% after DED e o erand Foruiary $35 o et 20% after DED o o e o 20% after DED Sl o et 35 copay o e o 20% after DED Not Covered 20% after DED Not Covered 535 copay ol ot Covared 0% atter DED Not Covered
Rale Guarantees
Rate Guarantees N Year 2 Rate Cap - 17% Year 2 Rate Cap - 17% Year 2 Rate Cap - 17%
asummary of benefit highlights only. See plan document for full plan details.
Estmated Enroliment Wonthly Rates - Plan 1 55,000 Wontnly Rates - Plan 2 | $3,000 WMonthly Rates - Plan 3 | $350 Monthly Rates - Plan 1 36,000 Monthly Rates - Plan 2 | $3,000 Monthly Rates - Plan 3 | 5350 Monthly Rates - Plan 1] 35,000 Monthly Rates - Plan 2 | $3,000 Monthly Rates - Plan 3| 5350 Monthly Rates - $7,000 Plan - Compared (o Current $5,000 Plan
Plan1-$5000  Plan2-$3000  Plan3-5350
single 56 1 $645.75 $729.75 $966.81 577096 19.4% $858.35 17.6% 5113327 17.2% 61378 5.0% 83.43 6.3% 5113327 17.2% $702.67 88%
65 66 o 5162020 5183105 $2.425.89 $1.934.45 10.4% 215374 17.6% 284355 17.2% 5154008 5.0% 5171483 6.3% 52,8435 17.2% 176311 8%
Estmated Monthly Premium by Plan 3160853 ST61715 5967 192,042 19.4% 519021 17.6% S1133 7.2% 5152890 50% S151.451 53% 1133 2% 5175032 88%
Estimated Annual Premium by Plan 51930240 940, 11602 52,304,502 10.4% 52,282,573 17.6% 513,500 17.2% $1,634,683.36 5.0% S1817,410 6.3% 513509 17.2% 52,100381 88%
Estimated Monthly Premium Total (Plan 1+ Plan 2 + Plan 3) 383,390 305,474 75052
Estimated Annual Premium Total (Plan 1+ Plan 2 + Plan 3) $4,600674.24 $3,665,692.92 $2,100.381.24
Annual Dollar Change from Current 718,240 5216733 $T70141
Percent Change from Current 5.58% 8.81%




