Tomah Area School District  wEAtrust

Renewal Health Plan Options
July 1, 2017

Renewal Rates / Altemate 1
|Health Plan Essential PPO
|Deductible (Single/Family)
Network $1,500/$3,000
Non-Network $3,000/56,000
Coinsurance
Network 100%
Non-Network 80%
Maximum Out-of-Pocket (Single/Family)
Excludes Medical Copayments No
Excludes Pharmacy Copayments Yes
Network $2,500/$5,000
Non-Network $5,000/$10,000
Copayments Primary Specialty
Network Offica Visit 310 $10 then ded/coins
Non-Network Office Visit $25 $25 then ded/coins
Amwell/Convenient Care $0 then ded/coins
Urgent Care $50 then ded/coins
Emergency Room $150 then ded/coins
High Tech Imaging Copay $0/$0 then ded/coins
Maximum Out-of-Pocket Medical Copay $0/50
|[Pharmacy
| Drug Plan $0/5/20/40 VCDP
IMaximum Out-of-Pocket Pharmacy Copay $2,000/$4,000
Includes Eractile Dysfunction Benefils No
Specialty Pharmacy Coinsurance No
|Optional Benefits
Vision Benafit Enhanced Vision No Cost Sharing
Extraction/Raplacement of Teeth No Extraction Coverage
Waiver of Premium Yes
Cairen
JPrequm Rates Subscribers
Single 99 $791.86
Family 195 $1,789.86
Single Medicars 1 $602.10
Family Medicare - $1,204.20
Single Meadicare w/o Drug - £168.68
Family Medicare w/o Drug 2 $337.36
Spacial Medicara (1 over/1 under) both Rx - $1,393 96
Special Medicare {1 over/1 under) one Rx 3 g2 PUL0, 39 |lce
Monthly Premium 300 $432,875.54
8.9%

The rates include the following commission: This calculation includes standard commission

The rates in this chart are renewal ophians for #lustrative purposes and are not an insurance contract. The pricing assumes a singla plan design per
employee segment with the Trust as the sole camier. These rates are subject to change and contain no guarantee. Moreover, this information is

intended only for the use of the individual or entity to which it is addressed. It may contain information that is privieged, confidential, and prohibited

from d:s%im under law. If the reader of this ¢ ge is not the intended recipient, you are nalified that any dissemination, distribution, or copying of

| this communication is sirictly prohibited.
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Tomah Area School District

Renewal Health Plan Options

wEtrust

July 1, 2017
Current Rates / Current Banefits Renewal Rates / Current Benefils
|Health Plan Essential PPO Essential PPO
|Deductible {Singte/Family)
Network $5,000/510,000 $5,000/$10,000
Non-Network $10,000/$20,000 $10,000/$20.000
[Coinsurance
Network 100% 100%
Non-Network 80% 80%
[Maximum Out-of-Pocket {Single/Family)
Excludes Medical Copayments No No
Excludes Pharmacy Copayments No No
Network §6,800/813,200 $6,600/513,200
Non-Network $§12,000/§24,000 $12,000/524,000
Copayments Primary Specialty Primary Specialty
Network Office Visit §25 $50 then ded/coins $25 $50 then ded/coins
Non-Network Office Visit $50 $100 then ded/coins $50 $100 then ded/coins
Amwell/Convenient Care then ded/coins $5 then ded/coins
Urgent Care $75 then ded/coins 875 then ded/coins
Emergency Room $200 then ded/coins $200 then ded/coins
High Tech Imaging Copay $0/50 then ded/coins $0/50 |then ded/coins
_.aximum Qut-of-Pocket Medical Copay $0/50 $0/80
Pharmacy
Drug Plan $0/10/40/50% VCDP $0/10/40/50% VCDP
Maximum QOui-of-Pocket Pharmacy Copay 50/50 $0/%0
Includes Erectile Dysfunction Benelils No No
Specially Pharmacy Coinsurance Yes Yes
Optional Benefits
Vision Benefit Enhanced Vision No Cost Sharing Enhanced Vision No Cost Sharing
Extraction/Replacement of Teeth No Extraction Coverage No Extraction Coverage
Waiver of Premium No No
Camen
Premium Rates Subscribers
Single 5] $570.58 5639.06
Family - $1,280.70 $1.444 46
Single Medicare - $433.86 $485.92
Family Medicare - $867.72 $071.84
Single Medicare wio Drug - $121.54 $136.12
Family Medicare w/o Drug - $243.08 $272.24
Special Medicare {1 over/1 under) both Rx - $1.004.44 $1,124.98
Special Medicare (1 over/1 under) one Rx - $812.80 $1,022 .34
[Monthly Contribution 6 $3,423.48 $3.834.36
12.0%
Check Box for pian you are Selecting: 1

The rates include the following commission:

This calculation includes standard commission

The rates in this chart arg renewal options for flusirative purposes and are not an insuranca contract, The pricing assumas a single plan design per employee segment with the Trust as the sole carrier. Thasa
rates ara subject to change and contain no guaranige. Moreover, this information is intended only for the use of the individual or entity fa which it is addressed. i may contain information that is privieged,
.onfidential, and prohibited from disclosure under law. if the reader of this massage is not the intended recipient, you are nolified that any dissemination, distribution, or copying of this communication is strictly
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