City of Key West

Maedical Insurance Evaluation {Fully Insured)

Effective Date: October 1, 2011

Current Alternate #3
Actna Health PO
niNetwork: . Out of Network** in Network Out.of Network
Lifetime Maximum Unlimited Unlimited
Deductible
Single S0 5500 50 $500
Family Aggregate $0 $1,500 50 $1,500
Out of Pocket Maximum Does not include deductibles, copays Does not include deductibles, copays
Single $1,500 $2,500 $1,500 §2,500
Family $3,000 $5,000 '$3,000 $5,000
Coinsurance (EE Pays)
Level of Coverage 20% 40% 20% 40%
**.* I.. N T | e g P S I T
Physiclan Services Co _.n..nw a.u.c:ma .wm.oﬁ__nm Sm:,. Q._E,m.m only .a:
.otherin Netwerk i office services paid ot 80%
Preventive Care S0 40% 50 40%
Primary Care Office Visit 525 40% 525 40%
Specialist Office Visit $25 40% $25 40%
Chiropractic Visits $25 + 20% (24 Visit CYM) CYD + 40% $25 + 20% (24 Visit CYM} CYD + 40%
Lab and X-Ray (Diagnostic) 20% 40% §25 | 40%
Urgent Care $50 S50
Hospital/Emergency Services B K L
Inpatient 4250 Copay + 20% 5500 Copay + CYD + 40% $250 Copay + 20% CYD + 40%
Outpatient 5100 Copay + 20% $100 Copay+ CYD + 20% $100 Copay + 20% CYD + 40%
Emergency Room $100 $100
Lab and X-Ray (Outpatient} 20% 40% 20% | CYD + 40%
Ambutance - Air & Ground Up to $10,000 Alr/Up to $5,000 Ground 20%
Wental Health & Substance Dependency . o . . .
Inpatient $250 Copay + 20% $500 Copay + 40% $250 Copay + 20% CYD + 40%
QOutpatient 525 550 Copay + 40% 825 CYD + 40%
Prescription Drug Benefit N )
Generle Drugs $158 515
Formulary Drugs $30 Wholesale, less 13% In- $30 20% of submitted cost
Non-Formulary Drugs 445 Network capay $45 after copay
Mail Order (90 day supply) 2x Retail 2x Retail
Rates . . . .
Employee 368 $789.35 $833.51
Employee + Spouse 18 $1,486.69 $1,567.00
Employee + Child{ren) 41 $1,306.86 $1,375.29
Employee + Family 14 $2,004.22 $2,117.12
Monthly Premium $398,881.56 $420,964.25
Annual Premium $4,786,578.72 $5,051,571.00
$ Increase N/A 5264,992.28
% Increase N/A 5.54%

**All Qut of network benefits are covered at 0% of reasonable and customary fees after CYD has been met.
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City of Key West

Dental Insurance Evaluation =/ N AW

Effective Date: October 1, 2011

%
e

SEERTR A

Single

Family
Deductible Waived for
Preventative Services

Preventative
Basic
Major

$100

Yes

80%

$100

Yes

$100

Yes

$100

Yes

$100

80%

Child Orthodantia
Orthodontia - Lifetime Max

Basic Services

80%

80%

80%

None None None None None Mone
Major Services None None None None None None
Orthodentia None None None None None None
Endodontic & Periodontic Lavel Basic Basic Basic Basic Basic Basic
Out of Network Reimbursement Level 50% UCR $0% UCR 50% UCR 90% UCR 90% UCR 90% UCR
Rate Guarantee Expires 09/30/2011 24 Months 24 Months 24 Months 12 Months 12 Months

Employee 337 $30.34 $28.82 $31.73

Family 107 $74.96 $71.21 $78.40

Monthly Premium 30 Cosmae o | Sg0elEl
Annual Premium 6917 943 6O S|t so0zemnga LsamemiTa
$lncrease T e T ST s1096188 T Csm0ssm2i
%increase . . 5 L N/A e 5.0 o ae%

%




City of Key West Q@H;HWHZ@.&QWOG@

Dental Insurance Evaluation PAOFESEIBNAL SEMVICES

Effective Date: October 1, 2011

Plan Basics: . :

Calendar Year Maximum . wwboo . 51,000 . $1,000 $1,000
Doductinies S : A : .

el . . R s wwo . . . - ..wmo R R mmo . N =
Family 5100 $100 $100 5100
Preventete sordcss res tes tes res
Benefits .

Preventative . . .. . Ho.oﬁu - | - .poox 100% 100%
Basic 80% 80% 80% 80%
Major 50% 50% 50% 50%
Orthodontia o .

T rv— L e .mo.o\n.u. e aeens e o~ . o . mom_ o
Orthodontia - Lifetime Max 51,000 £1,000 $1,000 $1,000
Waiting Period - Timely Entrants

Basic Services None None zn._:.m. ...... i z.oz.m.
Major Services None None None None
Orthodontia None None None None
Endodontic & Periodontic Level Basic Basic Basic Basic
Out of Network Reimbursement Level 90% UCR 90% UCR 90% UCR 90% UCR
Rate Guarantee Expires 09/30/2011 24 Months 12 Months 12 Months
mB_.u_n<mm . S e m‘u..c..wh i mwhmu_. N AR .muq.mm I
Family 107 $74.96 $78.21 $68.94 $69.32
Monthly Premium $18,245.30 516,729.44 ‘ $16,765.40 $16,866.72
Annuat Premium $218,943.60 $200,753.28 $201,184.80 $202,400.64
$ Increase N/A -$18,190.32 -$17,758.80 -$16,542.96
% Increase N/A -8.3% -8.1% -7.6%

10



City of Key West
Dental Insurance Evaluation
Effective Date: October 1, 2011

GEHRING«GROUP

PROFESSIGNAL SERYICES

Plan Basics

Calendar Year Maximum 51,000 $1,000 51,000 $1,000
Deductibles

Single S50 $50 ) mwo $50
Family $100 $100 5100 $100
Benefits

Preventative 100% Hoo.& . 100% Hoonxu.
Basic 80% 80% 80% 80%
Major 50% 50% 50% 50%
Otthodontia |

Child Onjon_o:g.m mo._& . . 50% wo&.. . 50% .
Orthodontia - Lifetime Max $1,000 $1,000 $1,000 $1,000
Waiting Period - Timely Entrants

Basic Services None None None None
Major Services None None None None
Orthodontia None None None Nane
Endodontic & Periodontic Level Basic Rasic Basic Basic
Out of Network Reimbursement Level 90% UCR 90% UCR 90% UCR 90% UCR
Rate Guarantee Expires 09/30/2011 24 Months 24 Months 12 Months
Employee T $3034 2852 | $28.76 $28.82
Family $74.96 $70.46 $71.08 $71.21
Monthly Premium $18,245.30 $17,150.46 $17,297.68 $17,331.81
Annual Premium $218,943.60 $205,805.52 $207,572.16 $207,981.72
$ Increase N/A -$13,138.08 -$11,371.44 -$10,961.88
% Increase N/A -6.0% -5.2% -5.0%
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City of Key West GEHRING<4GROUP

Dental Insurance Evaluation PROFESSIONAL SERVIGES

Effective Date: October 1, 2011

Plani Basics

Calendar Year Maximum . $1,000 . $1,000 $1,000 . $1,000
Deductibles . .

mm:m_m. . R e . .mmo A 5 e = . e =
Family 5100 5100 5100 $150
Preventativs Seruces ves pes res ves
Benefits

e . - Ho.oﬁ.: . Ho.o& e — . _ _ —
Baslc 80% 80% 80% 80%
Majer 50% 50% 50% 50%
Orthodontia :

— oz:o.ao::m . . . . 0 I R mox _ — N . =
Orthodontia - Lifetime Max 51,000 $1,000 51,000 51,000
MEmE:.m.”v.m_,moa. - Timeiy Entrants

Basic Services Nane None None Noen
Major Services None None None None
Crthodontia None None Nane None
Endedontic & Periodontic Level Basic Basic Basic Basic
Out of Network Reimbursement Level 90% UCR 90% UCR 90% UCR 90% UCR
Rate Guarantee Expires 09/30/2011 12 Months 24 Months 24 Months
e—— . . .ww..u e reTEN e .mwo.nm i m.wu..mn PTYT
Family 107 $74.96 $79.62 $77.87 $85.30
Monthly Premium $18,245.30 $18,713.59 518,954.33 $19,213.51
Annual Premium $218,943.60 $224,563.08 $227,451.96 $230,562.12
S Increase N/A $5,619.48 $8,508.36 $11,618.52
% Increase N/A 2.6% 3.9% 5.3%




City of Key West
Vision Insurance Evaluation
Effective Date: October 1, 2011

GEHRING,4GROUP

FPROFECSBION AL BEAVIGEE

‘Beneflts Paya I

Exam Copay 510 10 310 s10
Matzerials Copay §25 525 $25 §25
Network VisionCare Superior
Examination 12 Maoirths 12 Monihs W.M Mornths 12 Months
Lenses 1z “sa:%m 1z Months 12 Maoriths 12 Months
Frames 24 Months 24 Monrths

24 Months

24 Months

Eye Exam
Single Lenses
Bifocai Lenses
Trifocal Lenses

Lenticular Lenses

Paid in Fuli
Paid in-Fuli
Pald in Full
Paid in Full

Paid in Full

Up to $30
Up to $20
Un to $40
Up to 860

Up to $100

Faid in Full

Paid in Full Up 1o 545
Paid in Full Up te $47
Paid in Full i to 566
Paid in Full Up to $85
Paid in Fulf Up o $125

Paid in Full Up-to $30
Paid in Full Up to §25
_u.ms_ in Fuli Up to 35
Paid in Fuli Up to 543

Paid in Full ’

Up o 560

Lenses and Frarmes [

Paid in Full Upto 522
Paid in Full Up to 543
Paid in Full Upto 553

Upto $33

Paid in Full

i te S84

Expires 08720711

48 gwﬁmm

H 100, then . o
Contact Lenses {Elective) Up to $120 Up to 5120 5125 Allowance Up to $105 CMMWM.,Q cwﬂm Upto 875 4100 Allowance tp 10 5100
Yo LS00

Contact Lenses Paid in Fui Lpto$150 | 250 Allowance | Upto $250 Paid in Fuil Up to $225 Paid in Full Up to $210
{Madically Necessary} k o A R

$35W.S. T - | W to $180, then

2 i L to 850 1 $125 Allowans 10 51 oo Up to 530 %130 Allowance Up to 565
Frames Allowarcs Up o $30 o 5125 A _,os\m e Upte 5160 oo discount | UPERS $13 ptos
Rate Guarantee + X4 Menths 48 Months

$5.74

$4.98

Employee 3 ] 54.50 $4.34

Employee + Family . $14a7 N T $1269 $12.48
Monthly Premium | 83,176.88 . : £2,460.50 mw\mmw.wm 42,7728
Annual Premiuin $38,122.20 $20,537.20 $30,747.48 $33,291.36
4 ncrease N/A 4855500 . 4737472 -$4,830.34
% Increase O N/AC i -22.5% 1%.3% ~12.7%

Vage 34 of 47



City of Key West | o | _ | Do :
Vision Insurance Evaluation . . . a
Effective Date: October 1, 2011 .

10

510

: —

Contact Lenses {Elective)

Upto 3120

Exam Copay $10

Materials Copay $25 $28 $10 $25
Network VisionCare Advantica CIGNA Vision Aetna Vision
Examination 12 Months 12 Months 12 Months 12 Months
Lenses 12 Months 12 Months 12 Months 12 Months
Frames 24 Months 24 Meonths _ | 24 Menths

24 Months

Eye Exam Paid in Full Up ﬁo.mwo Pai ,, in Fisil Up to 545 .mm._mn_ in Full Up to $45 Paid in Full Up To 825
Single Lenses Paid in Fuli Up to $20 Paid in Full Up to 547 ‘Paid in Full Up to $32 Paid in Full Up o $10
Bifocal Lenses Paid in Full Up to 540 Paid in Fuil Up to 566 Paid in Fult Up to$55 Paid in Full Upto %28
Trifocal Lenses Paid _s Ful Up to $60 Paid in Full Upto £85 Paid in Full Up to 565 Paid in Fuil Ug to $55
Lenticular Lenses Paid in _”,:__ Up te $100 Paid in Full Upto 5125 Paid in Full Up to 580 Paid in Full Up o 555

$8.74

; $5.30

Up to 8120 $150 Allowance Up to $105 tipto 5120 Up to S106 $130 Allowance Up te 580
Contact L . i
;w_mhmw__”ﬂmwwmwmm;; Paid in Full up fo 5150 $250 E_eﬁms.nm Up to 250 Paid in Full Up to $210 Paid in Ful! Up to $200
Frames M_mm..“a(uswm Up to mmmo $150 Allowanca Lip to $160 Up to 5110 Upto $61 $130 Allowance Up to $65
Rate Guarantee Expires 69/30/11 48 Months 24 Months 24 Months

5.28

$5.43

Employee 314

Employee + Family 97 814,17 $12.70 $13.66 $13.41
Monthly Premium $3,176.85 £2,996.10 . $2,982.34 $3,005.79
Annual Premium | $38,122.20 $35,795.28 $36,069.48
$increase ! NS $1326.92 «$2,052.72
% Intrease NIA -6.1% -5.4%

Page 35 of 40




City of Key West
Vision Insurance Evaluation
Effective Date: October 1, 2011

GEHRING, 4

GROUI

(PR OFECESIGHAL §F [543

Exam Copay
Materials Copay

Netwaork

i
Tk

410
525

VisionCare

Examination
Lenses

Frames

Benefits Payable:

Eye Exam
Single Lensas
Bifocal Lenses
Trifocat Lenses

Lenticular Lenses

Supericr

12 Months
12 Months

24 Months

12 Months
12 Months

24 Months

Paid in Full Up to $30
Paid in Full Up to $20
Paid in Fuil Up to $40
Paldin Fuil Lip to $BO
Upto'$100

Lensas and Framas

12 Menths
12 Months
24 Months

12 Months
12 Months

24 Months

Paid in Full Un.te 520

Paid in Full U to $25
Paid in-Eull Up to 40
Paid in Full g to 555

Pot Covered

Paidin Full Up to 533
Paid in Fuil Upto 529
Paid in Full Uptc $43
Paid in Full Upto 882
Paid in Full Up ta $82

20% Discount

Paid in Full

Paid’in Full

Up to $30
Paid in Fuil Up to $25
tma in Full Up to 535
Paid'in Ful! Up to 545
Up to $60

. ! P Up to §130, then
Contact Lenses (Elective} Up to 120 Yn.to 5120 $120 Allowance Unto .m.twa Up 10 530 U to 564 15% %wnﬂ“ci Upto 575
Contact Lenses Paid in Ful up to $150 Paid in Full Up 0 $210 Paid in Full Up to $200 paid in Full Up to $225
{Medically Necessary): . ] _ _

$35W.S., - U PSR - _ Us to $130, then

- : 1254 FINe | - SE5 S 2 Q. . Upto 530
Frames Alowance Up ﬁo.mwo $ m p:oéwsﬁ@ . .cn"w ".umm., L $100 E_ném:nn .cu 10 545 20% discount ptos
Rate Guzrantee mxnmwmm 68/30f11 48 Months nnm_so:n_.._m 24 Manths

Employee 314 $5.84 ©85.76 £5.55
Employee + Family 97 514,862 mym.m» $16.55
Manthly Premium $3,251.90 $3,286.92 $3,357.75
Anhwal Premiuin $39,022.80 $39,443.04 $40,293.00.
$ Inciease 5900.60. $1,320.84 $2,170.80.
% Increase o 35% 5:7%

Page 36 of 40



City of Key West : _ B | ﬁ,. @ﬂwﬂwZ@ak@W@dw

Vision insurance Evaluation PROFESBIGNAL SENVICTE

Efféctive Date: October 1, 2011 : _

Exam Copay $10

Materials Copay $25 $25
Network , VisignCare . SafaGuard
= e .. - — . - : —
| Examination 12 Months . : 12 Months
Lenses . . 12 Months , 12 Months

Frames 24-Months

" 24 Montks

7

Eye Exam Paid in Full Up to 530 Paid in Full

Up to 35

Single Lenses Paid in Full Upto$20 . Paid in Full Up to mm.m
Bifocal Lenses Paid In Full Up to $40 Patd in Fult Up to 335
Trifocal Lenses Paid in Fuli Upto$60 Un o 345

Paid in Full Yp to $100

Lenticular Lenses Up 1o 5100

Contact Lenses {Elective) Upto 8120 Up to $120 . Up to $160 Up to $125

Contact Lenses

Paid ih Full 0 $150 | Uptad2s0 .| Upto3250
{Medically Necessary} aid __ ! vptos ° : Pt 525 . ﬁ, o7
frames 335 W.S. ‘U y_nom ¢ E ‘C“.Tmm..wu.d,m“ N T gww“,

Allowance n m , t R | u t
Rate Guarantee . o : S .“mxvm_‘.mm 09/30/11" : 24 Manths

Employee “ . . 314 $5.74 £6.15

Employee + Family a7 : $14.17 _ ) .” w»ﬂ..mm, . :
Monthly Premium . ; $3,176.85 e ”mm‘wq&.xm. a

Annual Premium $38,172.30. - i 6403.52

$Increase , NfA ..

% Increase . z\b :

Page 37 of 40 % , . .,‘V )



City of Key West

Basic Life and AD&D Insurance Evaluation

Effective Date: October 1, 2011

GEHRING,4GROUP

F3TUNAL BERVICES

Class 1: . .

ass $15,000 415,000 $15,000 $15,000
Active Employees
Class 2: .
All retivees age 70 and under $10,000. 510,000 : mwoboo $10,000
C| :

lass 3 $5,000 $5,000 $50,000 $5,000

All retirees over 70 years of age

Accelerated Benefit

80% to Benefit Amount

80% to Benefit Amount

80% to Benefit Amount

75% to Benefit Amount

Wiiver of Premium Included Inciuded Iriciuded Included
Conversion Privilege Included included Inciuded Not included
Age Reductions 50% at age 70 50% at age 70 50% at age 70 50% at age 70
Rate Guarantee Period Expires 08/30/11 24 Menths 36 §n3§m 24 Months
Basic Term Life Rate / $1,000 mo.wmc. $0.380 $0.270 $0.270
AD&D Rate / $1,000 $0.030 $0.030 $0.024 $0.030-
Total Rate / $1,000 $0.410 .mo.h.p_u wo.m.mh $0.300
Volume wp,&ﬂmoo" m.m..nﬁ_.w& ' $6,777,500 $6,777,500
Morithly Premium $2,778.98 7787 $1,992.59 $2,033.25
Annual Premium. $33,345.30 : $23,611.02 $24,399.00
$ Increase / Decraase CHEA w_.u,..m J -59,434.28 £8,946.30
% Increase / Decreasa 23 mc\m : -28.5% -26.8%
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City of Key West

i
I

Basic Life and AD&D Insurance Evaluation

Effective Date: October 1, 2011

GEHRING,4GROUP

ELN AL

Class 1:

All retirees over 70 years of age

; $15,000 $15,000 415,000 $15,000
Active Employees
Class 2: . )
: _ 1 ] 10,000
Ali retirees age 70 and under . 310,000 510,000 510,000 5
Class 3: $5,000 $5,000 5,000 $5,000

Features: . oo -

Accelerated Benefit

80% to Benefit Amount

80% to Benefit Amount

75% to S500,000

80% 1o Benefit Amount

Waiver of Premium

fncluded

included

Included

Included

Conversion Privilege

_jn_:o_m.n_

Included

Ihcluded

Included

Age Reductions

50% at age 70

50% at age 70

50% at age 70

Rate Guarantee Period Expires 09/30/11 24 Months 36 Manths 20 Months
Basic Term Life Rate / $1,000  $0.380 $0.290 $0.300 $0.328
AD&D Rate / $1,000 $0.030 $0.020 $0.030 $0.033
Total Rate / $1,000 $0.410 o mows S © $0.330 | $0.361
Volume - sermson ”mmm“_,.:ﬂum, » ,w@dﬁ% $6,777,500
Monthly Premium o . ______wm_hﬁ.aw_. 5 " $2.236.58 $2,446.68
Annual Premium $a334 $75,212.36 ,_ $26,838.90 $29,360.13
S lnerease / Deécrease 2\%, ...mmhwww,wa -$5,506.40 -$3,985.17
|% Increase / Decrease nNiA : -§.§ -18.5% -12.0%

SERVICES



City of Key West
Basic Life and AD&D Insurance Evaluation
Effective Date: Gctober 1, 2011

& )
Active Employees $15,000 515,080
Class 2:
10,66
All retirees age 70 and under $10,000 $ 0
Class 3: 45,000 5,000

All retirees over 70 years of age
Featires: R

Accelerated Benefit

80% to Benefit Amount

75% to maxinuan of $11,250

Waiver of Premium included Inciuded
Conversion Privilege included Ineiuded

Age Reducticns 50% at age 70 50% &t age 70

Rate Guarantee Period Expires ow\w.owﬁ 24 Months

Basic Term Life Rate / 41,000 80,386 $0.355

ADS&D Rate / $1,000 $0.030 mo.ewo

Total Rate / $1,000 $0.410 | .- 50.385

Volume mm,dym_mo_o, I E | mm.iw._mmm_ ,_
Monthly Prémium $2,778.78 T | $2,609.34
Annuat Premium . .mww‘wam:ﬂwc - ,.mw..,u.,,m.,mm,...om B
% Increase / Decrease z\bm .

% Increase [ Decrease NfA -6.1%

Page 32 of 40 ,
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City of Key West

Supplementai Life Insurance Evaluation
Effective Date: October 1, 2011

Employee Formula

Increments of $10,000. Mot
to exceed 5150,000.

Incizmentsof $10,000.up to
5x salary. Not i exceed

Choice of: $10,060, $25,000,
$50,000; $75,000, $100,000,

Increments of $10,000up to |
Sx selary, Motitp exceed

Cholce of: $10,000, $25,000,
| 550,000, $75,600, $100,006,

-Choice of: 510,000, $25,000,

GEIIRING,4GROUP

350,000, $75,000, $100,000,
5150,000. Not to exceed 5x

BADFESHI

AL HERVICES

Cheice of: $10,000, $25,000,
$50,000, $75,009, $100,000,

& months - 19 years: 52,000

6 months - 19 vears: 52,000

5 months - 19 years: $2,000

6 months.- 19 years: 2,600

& months - 19 years: $2,000

500,000, $350,000 SE0C,G50. 4450,000 $150,000
Salary
Guarante issue 450,000 $130,000 7 mbs&ﬁﬂad. $100,060 $50,000 $100,000 $100,000
increments of $5,000 up to : o Increments of $5,000 up to
, ; -
Spouse Formula 509% of EE amount., Not to m:nmwﬁmwwwwwwwwww.o Not Flat 5,100 Flat mmbowﬂ”% .Hﬂwmc\w of & Flat $5,000 509 of EE amount, Not to Flat 5,000
exceed $50,000. e i exceed $50,000,
Guarantee Issue 420,000 $30,000 $5,000° $5,000 45,000 430,000 45,000
. 15 days - 6 months: 5100
Child Formula Up to 50% of EE amount. 14 days - 6 months; $500 14 days - 6 months: $500 [ 50% of Spouse amount, Mot 14 days - 6 months: $500 & months - 19 years: Flat 42,000
Y Not to exceed 510,000 & months - 30 years: $10,000{ 6 months - 19 years: $2,000 to exceed 510,000 6 months - 19 years: $2,000 | Increments of $2,000. Not !
. to exceed! 510,000
- hs: $50 14 days - ths: -6 ths: - g5 Q0 -6 months: -6 hs: &5
Guarantee lssue 14 days - 6 nionths: $590 4 days - 6 months: $500 14 days - 6 months: 5500 14 days - 6 months; $50 14 days - 6 months: $500 14 days - 6 months: $500 $2,000

& months - 19 years: $2,000

Age Redustion

50% et age 70

65% at age 65
50% atage 70

Terminates ot age redirement

S0% staga 70

None

50% at age 70

. B0% atage 70

S0% atage 70

Reguired Participation

20% enrolied

75%

and 10 grrclied

25% and 10 enrolled

Currert Participation

25% enrolled

20% or 10 enrolled

Rate Guarantes

24 Moiths

24 Months

30 Muinthy

24 Munihs

14 Months

36 Months

EF Life Rates Age mank.mn ..._.s.um\mu\ OO0 | Age Bracket  BuiefSl, cau... .ﬂnm Bincke: xn_m\.mm._ﬂqam Age mwn._nmmm : .".w..n..,.m\m.ﬂ‘cam. ”..mmm. mqnm«mﬁ Rate/$1,000 | Age Bracket ..»n«m\mhbg
G- 19 S50.077 . 019 ~. $0070 . g-1w 40.0810 019 £0.050 . G-19 $0.10 0-1% 50.104
20-24 $0.078 20-24 50.070 20-24 $0.0810 “20-24 50,050 20-24 50.10 20-24 $0.104
25-29 50.082 25-23 S0.070 .x.. 2529 S0.050 25-29 50.10 25-28 $0.104
30-34 SOU0RE 30-24 L0690 39-34 , $0.060 30-34 S0.11 30-34 50.107
35-39 $0.114 35-39 mo_.u.wo ' ww‘ww mo.omm, 35-3% 50.15 35-39 50,141
' 40-44 $0.152 4044 $0.200 $G.15830 40-44) $0.130 50-44 $0.25 40-44 $0.187
45-49 wo..mwm 45-43 30320 45-43 . 50,310 hm..bw‘ 50,2540 45.48 $0.210 45-49 140,40 45-49 $0.298
50-54 50.388 50-54 506.530 50-0A4 50.490 . - 50-54 S0.4180 | : S0.350 50-54 $0.67 50-54 50,454
55-59 50,613 55-59 SC.E810 55-39 50,735 | 55:55 $0.7050 i 55:58 50,560 mm.mm. $1.08 55.59 50.734
60-54 $0.708 (0-64 -£1.130 60-64 60-G2 $1.0610 &0-64 s0.740 60-64 $1.44 60-64 50,975
55-59 50.942 65-69 $1.870 65-69 G649 61,6360 65-69 41.170 65-869 §2.27 65-69 51.656
70-74 $2.268 70-74 52,120 o-74 $2.5090 70-74 $2.050 70-74 $3.96 70-74 $2.942
75+ $5.834 75+ 55.950 75+ 57.310 $3.4080 75+ $3.570 75+ 56.90 75+ 511,157
{ependent 3L05 Cependeont 50,900 Dependent $1.030 512606 Dependant ‘ $1.28 | Depende m,w.owo Deperident §1.110
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Average Discounts for Monroe & Dade mcz:?

~FirstHealth |~ - Aetna BCBS Cigna
19.2% 100% 66.6% | 693% ..
16.1% 28.2% 65.7% 69.5%
38.7% 49.6% 541% 58.0%
n/p nfp nfp 65.3%
n/p n/p 14.3% : n/p
n/p n/p | 75.8% n/p

- Firgt Health , ‘ .
26,2% 47.3% 166.7% 69.4%
21.3% 49.3% 58.2% o 68:1%
43.1% £0.9% 55.4% . 58.2%
n/p n/p n/p 65.4%
n/p n/p 14.3% n/p i
n/p ofp | 734% | .afp 3

Page 23 of 40



