Security Health Plan — Option 1 ~ HDHP $1,500 / $3,000 Deductible

Option 1 available with Security Health Plan is considered a Qualified High Deductible Health Plan {QHDHP) which allows
you to open a Health Savings Account. For 2017-2018 the Option 1 plan deductible will be $1,500 single and $3,000
family. We offer an HMO style plan, which means there are only urgent/emergent services available outside of the
network. If you have dependents under the age of 26 on your plan, they will be covered as if they are in network
whether they are a full time student or not.

CHOICE 1

Dductlble

Individual 51,500

Family 53,000
Out-of-Pocket Maximum

Individual $2,500

Farmily $5,000
Physician Visit Deductible then 100%
Hospitalization Deductible then 10034
Preventive Care Covered at 100%
Emergency Room Deductihle then 100%
Prescription Drugs Deductible then
Retad / Mail Order Avaifable
Generic 510
Praferred $30
Non-Preferred 560
Specialty 25%

Your Costin 2017 - 18

g EMPLOYEE SEMI-MONTHLY DEDUCTIONS

Employee Only Employee Family
{24 Deductions) {20 Deductions) {20 Deductions)

E Without Wellness




Security Health Plan - Option 2 —~ HDHP $2,000 / $4,000 Deductible

Option 2 with Security Health Plan is also considered a QHDHP that allows you to open a Health Saving Account. This
plan is also an HMO style plan with a higher deductible but lower monthly premiums.

CHOICE 2

Deductible
Individual
Family

52,000
$4,000

Individual
Family

Out-of-Pocket Maximum

$3,000
$6,000

Physician Visit

Deductible then 100%

Hospitalization

Deductible then 100%4

Prevesntive Care

Cavered at 100%

Emergency Room

Deductible then 100%

Prescription Drugs
Retail / Maif Order
GQeneric

Preferred
Non-Preferred
Specialty

Deductible then
Available
S10
$30
560
25%

Your Costin 2017 - 18

| EMPLOYEE SEMI-MONTHLY DEDUCTIONS |

_ Emp!oyee Only
{24 Deductions)

{24 Deductions)

Employee _
{20 Deductions) {20 Deductions)




Security Health Plan - Option 3 - $1,500 / $3,000 Deductible with Copay
(Non HDHP — not eligible for HSA)

Option 3 with Security Health Plan is 3 Traditional Deductible plan and it includes Office Visit Copays.

CHOICE 3
Deductible
individuaj 81,500
Family 53,000

QOut-of-Pocket Maximum

Individua! $1,500

Family $3,000
Physician Visit $30 Office Visit Copay
Hospitafization Deductible then 100%
Preventive Care Covered at 106%
Emergency Room 5150 Copay

Prescription Drugs

Retalt / Mail Qrder Available

Generic 10

Preferred 530
Mon-Preferred 260

Specialty 25% N

Your Costin 2017 - 18

i EMPLOYEE SEMI-MONTHLY DEDUCTIONS

IO MO DRbuCTioNs
|

——— B T O

Family " Employee ' Family
(24 Deductions) {20 Deductions) {20 Deductions)

Employee Only
{24 Deductions)

851,79 $65.30 $110.15
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SECUI‘ityHe alth Plan MERRILL AREA PUBLIC SCHOOL DISTRICT

Renewal: 71172017

Pramises kepl. plain and simple * JOHN PREUSS/THERESA HASZ
Quote ID: 1788 o _ Product Options
Renewal Option .~ ... RenowaiOption2 . RenswalOption3
HMO HDHP $1600 DED Rx Optioa { _l'nde'mOW_H%ng 500 DERRX  HMO HDHP $2000 DED Rx Option
Oplighi 1, -
CentralHMO Inde CentralHMO
. HOHP Umbrella HOHP Umbrella HDHP Umbrella
Beny
Deductibte {Single/Family) $1,500¢$3,000 $1,500¢$3,000 $2,000/84,000
Colnsurance 100% 160% 100%
Coinsurance Limit 30750 $0/50 $0/80
{Singte/F amily)
Maximum Oul-of-Pockel $2.500/%5,000 $2,600/$5.000 $3.000/36,000
{Single/F amily}
Emergency Room Copayment Ced/Calns Ded/Colns Ded/Coins
Urgant Cara Copayment Oed/Colns DediCoins Ded!/Coing
Office Visit Copayment Ded/Coins Ded/Colns Ded/Coins
Spedcidlist Office Visit DediCoins Ded/Coins Ded/Coing
Copaymant
Prevenilva Benefit Paid at 100%* Paid at 100%"* Paid at 100%*
Labeoratory/Radiciogy Benafil Sublect lo deductibtafcoinsurance Subject to deducliblefcoinsurance Subject to deductiblelcoinsurance
Dependent Wrap Benefit included tncluded Included
Pharmacy Benefit integraled drug coverage Integrated drug coverage Inlegrated drug coverage
then S10/$30/380/25% than $10/830/560/25% then $10/$30/$60/25%

Mail Order X 2 Copay(s) x 2 Copay(s) x 2 Copay(s)
EE Only 1 £389.08 26 $760.87
ES $1,830.80 0 $201822 9 §1,740.81
EE +1 child 3 $1,830.80 0 $2018.22 3 $1,740.81
EE +2 or more children 6 $1,830.80 1 $201522 2 $1,740 8%
Farrily 127 $1,830.80 2 $2.018.22 3t $1,740.84
Medicare Single 0 $403.26 0 $444.54 o $383.44
Medicare Coyple 0 $806.52 V) $839.08 1] $766.97
Medicare Split 8 §1,208.78 0 $1,33383 0 $1,150.31
Totat 210 $353,086.32 4 $6,943.74 H $98,275.07

*Pald at 100% subject to frequency schedule thal maests or exceeds he guidelines of the 1.5, Preventive Services Task Force {USPSTF).
Deductibles are based on benefil year. Rates have been caloulated for the period 7172017 through 6/30:2018.

Benefits and rates as shown (clrcle choice(s) - add comments as necessary)

Acceptance Signatue U a4 i}_‘,"‘* Date H’gl I 2017
O )
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| SecurityHealth P] an MERRILLAREA PUBLIC SCHOOL DISTRICT

Renewal: 7/1/2017
Fromises kept, plain and simyle®

JOHN PREUSS/THERESA HASZ
Quote ID: 1788 _ N Product Options o
_Rentwal Option 4 . RenévatOptions  RenewslOptions
Iderinity HDHP $2000DED Rk HMO TRAD $1600 DED R Option 1 Indeminily, TRAD §1600 DEO Rk
Oplion 4 Option 1.
Indarnity CoantrafHMO indemnity
o HORHP Umbrolia Traditional With Rx Traditional With Rx
Gepilisg s e
Deduciible (SingledF amity) $2,000/34,000 $1,500/53.000 $1,500/$3,000
Coinsurance 100% 100% 100%
Colnswance Limil $0g0 $0/%0 $0/80
{SingleFarmily)
Maximum Qut-of-Pocket $3,000/85,000 $1,500/3,000 $4,500/$3,000
(Single/F amnity}
Emergency Room Copaymeant DediColns DediCoins/$ 150 Ced/Coing/$160
Urgent Care Copayment DadfCoins $30 $30
Office Visit Copayment Ded/Coins $30 $30
Specialist Office Visit DediCoins $30 $30
Copayment
Prevenlive Benefil Pald at 100%* Pald &t 100%* Pald at 100%*
Laboratery/Radiology Benefit Subject to deductible/coinsurance Subject to deductitie/cainsurance Subject to deductiblelcoinsurance
Dependent Wrap Benefit Included Included Included
Pharmacy Benefit integrated drug coveraga $10/$30/560/25% $10/$30/260/25%
then $10/330/860/25%
Mail Order % 2 Copay(s) x 2 Copay(s} x 2 Copay(s)
| ’ et | o | - Conteaotg ) ] Ratés | Goniraet Ratéy. |

EE Only 0 $845.40 5 $917.32 0 3101324
ES 0 $1,919.06 2 §2.082.32 0 $2,300.05
EE +1 chid 0 §1.919.06 1 $2,082.02 0 $2.300.05
EE +2 or more chidren 0 $1,910.08 1 $2.082.32 1] $2,.300.05
Family 1 $1.915.06 7 §2,082.32 1 $2,300.05
Madicare Single 0 $422.70 i\ $458.66 Q $500.62
Medicars Couple 0 $845.40 0 $917.32 0 $1.013.24
Medicare Spiit 0 §1.2688.10 0 $1,375.08 Q $1,519.588
Total 1 $1,918.08 18 $27.492.12 1 $2,300.05

*Paid at 100% subject to frequency schadule that mae!s o exceeds the guidetines of the LS. Preventive Services Task Force {USPSTF).
Deductibles are baged on benefit year. Rates have been caiculated for the period 7112017 {hrough 8/30/2018.

Benefits and rates as shown {dircle cholce(s) - add comments as nacassary)

1

Acceptance Signatute ___ (4 b&( ble ,.) Date 4 -2} ~QPEY
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