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HIDALGO COUNTY-GRID
SECTION 125-VOLUNTARY INSURANCE PRODUCTS & COBRA ADMISTRATION SERVICES
RFP No.: 2015-221-09-10-SMA

ﬂ ACCIDENTAL PLAN

EVALUATORS
PARTICIPANTS TOTAL AVG RANKING
1 [I_ 2 3 4 5
1. VOYA 89 98 96 73 | 84 440 88.00

74 | 82 436 87.20

90 | 84 | 460 92.00

88 | 86 447 89.40

5. ALLSTATE BENEFITS 86 | 100 | 100 | 83 | 76 445 89.00

6. HUMANA 78 | 99 | 99 | 91 | 85 452 90.40

7. LINCOLN FINANCIAL GROUP 83 [ 98 | 98 | 75 | 86 440 88.00

8. AFLAC 90 98 a5 88 88 459 91.80
Accident

Evaluation - Scoring Grid Page 1

Plan
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HIDALGO COUNTY-GRID

SECTION 125-VOLUNTARY INSURANCE PRODUCTS & COBRA ADMISTRATION SERVICES

RFP No.: 2015-221-09-10-SMA

e
CANCER PLAN
-
EVALUATORS
PARTICIPANTS TOTAL AVG RANKING
1 2 3 4 5

|

1. MET LIFE 83 99 95 71 85 433 86.60

3. AFLAC 91 99 99 88 80 457 91.40

Evaluation - Scoring Grid

Page 2



CANCER

HipALGo COUNTY
VOLUNTARYY INSUR ANCE - CANCER.

CARRIER

CURRENT: TRANSAMERICA #6 METLIFE #19 HUMANA #21 AFLAC
AGENT >_.>_,mm ._mﬂwhcz_wznm GALLAGHER BENEFIT SERVICES GL GROUP ALAMO INSURANCE
AGE
E 13.25 23.44 12.85 22.33 45.89
E/S NA 23.90 41,71 NA 25.83 44.87 79.95
EIC 15,10 7631 19.85 3205 4589
E/F 23.90 41.71 32.83 54.60 79.95
g 13535 16.20
[PREMIUM 65-69 69.30
es 538 L3270
65-6% NON- 139.50
g/c 135397 smokiNG NA 26.10 NA NA
65-69 79.20
S T 42,60
65-69 149.40
loian BENEFIT PAID PER $30,000 BENEFIT PAID PER BENEFIT PAID PER
TREATMENT/SERVICE {LUMP SUM) TREATMENT/SERVICE TREATMENT/SERVICE
FULL: 100% $6,000 - $12,000
[INmiAL DIAGNODSIS $2,000 e PARTIAL: 25% 32,500 35,000 PER COVERED PERSON
|HOSPITAL CONFINEMENT NA 2L AT $100 $200 $200 7O $500
90 DAYS
|EXTENDED BENEFITS NA $200 $300 seoo  |°190A o><.,_,__mﬂ“o 30DAYS A
|BONE MARROW OR STEM CELL BENEFITS ARE A LUMP SUM $15,000 $40 TO $10,000
$200/DAY NO | $500/DAY NO .
|cHEMO/RADIATION $5,000 $10,000 UrEmax | LFE max UP TO $900; VARIES
|NEW/EXPERIMENTAL TREATMENT UP TO $7,500/ YEAR $125 TO $500; VARIES
[HEALTH SCREENING $100 $100 $100 $100
WAIVER OF PREMIUM YES NA AFTER 50 DAYS YES
|[PORTABILITY YES YES YES YES
3 MONTHS PRIOR, FOR FIRST 6 NONE; REQUIRED TO BE
2 MONTHS ' THS ’
PRE EXISTING CONDITIONS e MONTHS 12 MON CANCER FREE FIVE YEARS

10F1



HIDALGO COUNTY-GRID
SECTION 125-VOLUNTARY INSURANCE PRODUCTS & COBRA ADMISTRATION SERVICES
RFP No.: 2015-221-09-10-SMA

COMBINED SHORT & LONG TERM DISABILITY

PARTICIPANTS EVALUATORS i TOTAL | AVG RANKING
1 2 3 4 | 5 -
1. LINCOLN FINANCIAL GROUP 85 | 99 | 98 | 75 | 88 | 445 | 89.00

Evaluation - Scoring Grid



HipaLco County
VOLUNTARY INSURANCE - DISABILITY

CARRIER CURRENT: UNUM #9 UNUM #20 LINCOLN FINANCIAL GROUP
AGENT ALAMO INSURANCE ALAMO INSURANCE GALLAGHER BENEFITS SERVICES
EUMINATION PERIODS b.nn_UHmUJ‘Dﬂ{_\“_ermm 14/14 30/30 60/60 09/90 1B0f18Q 1414 e TE{] 60/60 50/90 1B0/180 77 14/14 30/30 60/60 90/90 180/180
AGE SALARY
s25000 | 4125 | 3375 | 230 | 1278 | 835 | 5@ 4250 | 3473 | 2200 | 1320 | 903 | &11 | 4308 | 35.42 | 2250 931 | 708
30-34 | sa0,000 | 6602 | 5402 | 3423 | 2045 | 1400 | 956 68.02 | 5558 | 3535 | 2202 | 1445 | 978 | e8o1 | seee | 3601 1489 | 1134
|PREMIUM EXAMPLES $80,000 | 13202 | 10801 | 68.45 | 40.89 | 28.00 | 191 |parpsnor| 13602 | 11113 | 7068 | 4223 | 28.89 | 19.56 | 137.80 | 113.35 | 72.01 29.78 | 22.67
(MONTHLY) NA
$25000 | 10042 | 9640 | 9473 | 7622 | 5042 | 3086 |PROVIDED| 10348 | 9031 | 9751 | 7834 | s195 | 4111 | 10s.01 | 10070 | 9947 5278 | 4084
6569 | 540,000 | 160.72 | 154.28 | 15061 | 121.82 | BO.69 | G380 16561 | 15894 | 156.05 | 12538 | 2314 | 65.80 | 168.06 | 16117 | 15872 84.47 | 6536
580,000 | 32137 | 30848 | 30315 | 24358 | 18135 | 12757 33115 | 317.82 | 212.04 | 25070 | 16624 | 131.57 | 336.04 | 32226 | 31737 16891 | 130.68
_umzm"_._. LENGTH MAXIMUM UNTIL AGE 5 (SSNRA} UNTIL AGE 55 {SSNRA) SSNRA
MIN, MONTHLY BENEFIT AVAILABLE
[ANNUAL COMP/12) 5200 s200 5200
MAX. MONTHLY BENEFIT AVAILABLE
EFIT UP 70 $6,000 66 000 & ,
ARNUAL COMP/L2) 66 2/3% BEN $ 2/3% BENEFIT UPTO $6 6 2/3% BENEFIT UP TO 56,000
15T DAY HOSPITALIZATION BENEFIT INCLUDED INCLUDED INCLUDED NA
PROGRESSIVE PARTIAL-ABILITY TO MAKE 100% OF
PARTIAL DISABILITY BENEFIT INCLUDED INCLUDED PREDISABILITY EARNINGS WHILE PARTIALLY DISABLED
RETURN TO WORK BENEFIT INCLUDED INCLUDED TO AGE 65, SAME Qpnmm_”._m._w_qz AS PARTIAL DISABILITY
WORKPLACE/ACCOMODATION BENEFIT INCLUDED INCLUDED UP TO $5,000
SURVIVOR BENEFIT INCLUDED INCLUDED 3X GROSS MONTHLY OISABILITY BENEFIT
ONUNE CLAIMS TRACKING INCLUDED INCLUDED AVALABLE
PREGNANCY BENEFT INCLUDED INCLUDED SAME AS INFORCE COVERAGE
WAIVER OF PREMIUM INCLUDED INCLUDED INCLUDED
PORTABILITY INCLUDED INCLUDED CONVERSION IS INCLUDED WITH THE DISABILITY COVERAGE
PRE-EXISTING CONDITIONS 3 MONTHS PRIOR, FOR FIRST 12 MONTHS 3 MONTHS PRIOR, FOR FIRST 12 MONTHS 3 MONTHS PRIOR, FOR FIRST 12 MONTHS







HIDALGO COUNTY-GRID
SECTION 125-VOLUNTARY INSURANCE PRODUCTS & COBRA ADMISTRATION SERVICES
RFP No.: 2015-221-09-10-SMA

- —
CRITICAL ILLNESS PLAN
=
EVALUATORS
PARTICIPANTS TOTAL AVG RANKING
1 2 3 4 5
—

86 94 94 72 | 84 430 86.00
2. MET LIFE 82 96 97 69 | 78 422 84.40
3. COLONIAL LIFE 90 97 96 88 | 82 453 90.60
4. UNUM 86 96 95 81 | 88 446 89.20
5. ALLSTATE BENEFITS 85 100 | 100 | 88 | 76 449 89.80
6. HUMANA 75 97 96 86 | 85 439 87.80
7. LINCOLN FINANCIAL GROUP 84 98 98 78 83 441 88.20

Evaluation - Scoring Gri Page 4
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HIDALGO COUNTY-GRID
SECTION 125-VOLUNTARY INSURANCE PRODUCTS & COBRA ADMISTRATION SERVICES
RFP No.: 2015-221-09-10-SMA

DENTAL PLAN
EVALUATORS

PARTICIPANTS

»

Dental

Evaluation - Scoring Grid Plar Page 5
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Hmoarco County

VOLUNTARY INSURANCE - DENTAL

ﬂbmm_mw CURRENT: HUMANA #7 AMERITAS #19 HUMANA
AGENT GL GROUP ALAMO INSURANCE GALLAGHER BENEFITS SERVICES
OPTION 1 OPTION 2 OPTION 3
E 27.91 23.36 31.32 21.34 10.18 27.31
PREMIUMS E/C 47.03 41.00 54.56 35.95 17.15 46.01
E/S 48.63 40.68 54.60 37.17 17.74 47.58
EfF 80.07 69.68 92.64 61.20 29.20 78.34
CALENDAR YEAR BEDUCTIBLE INDIVIDUAL $25 INDIVIDUAL $50 | INDIVIDUAL 25 INDIVIDUAL $50 INDIVIDUAL $25
FAMILY 475 FAMILY 3150 FAMILY $75 FAMILY $150 FAMILY 575
CALENDAR YEAR MAXIMUM BENEFIT 51,500 51,000 51,500 51,000 51,500
PREVENTATIVE SERVICES 100% NO DEDUCTIBLE 100% 100% NO DEDUCTIBLE
BASIC SERVICES 80% AFTER DEDUCTIBLE 80% 50% AFTER DEDUCTIBLE 80% AFTER DEDUCTIBLE
MAIOR SERVICES 50% AFTER DEDUCTIBLE 50% 50% AFTER DEDUCTIBLE 0% 50% AFTER DEDUCTIBLE
ADULT/CHILD: ] ) ADULT/CHILD: ADULT/CHILD:
ORTHODONTIA 50% {NO DEDUCTIBLE) UP TO s ohﬂwwmmwm ol s owcmwﬂmﬂm% 50% (NO DEDUCTIBLE) | NOT COVERED | 50% {NO DEDUCTIBLE)
$1,000 ' ‘ UP TO $1,000 UP TO $1,000
_? TS 12 MONTHS; MAY QUALFY TO e 12-MONTH; MAY BE NONE 12-MONTH; MAY BE
BE WAIVED QUALIFY TO BE WAIVED QUALIFY TO BE WAIVED

NTAL

10F1
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HIDALGO COUNTY-GRID
SECTION 125-VOLUNTARY INSURANCE PRODUCTS & COBRA ADMISTRATION SERVICES
RFP No.: 2015-221-09-10-SMA

—
VISION PLAN
PARTICIPANTS - u :VALU:TORS - = TOTAL AVG RANKING
1. DAVIS VISION 87 | 99 | 98 | 98 | 87 | 469 93.80
2. SUPERIOR VISION 88 | 98 | 100 | 87 | 85 | 458 91.60
3. AMERITAS LIFE INS. GROUP 82 | 96 | 94 | 84 | 88 | 444 88.80
4. VISION CARE FOR LIFE (VSP) 81 | 96 | 94 | 77 | 81 | 429 85.80
|S. EYETOPIAVISIONCAREINC. | 58 | 97 | 99 | 60 | 66 | 380 76.00|
. EYEMED VISION

Evaluation - Scoring Grid Vision Page 6
Plan



Hmavrco County
VOLUNTARY PRODLICT - VISION

CARRIER CURRENT: VSP #2 DAVIS VISION #4 SUPERIOR VISION #7 AMERITAS #12 vsp #14 EYETOPIA #15 AVESIS #18 EYEMED
BROWN & BROWN
AGENT ALAMO INSURANCE | GALLAGHER BENEFIF SERVICES BOB TREVING ALAMO INSURance |  ALAMOINSURANCE | GALLAGHER BENEFITSERVICES | ALAMOINSURANCE || GALLAGHER BENEFIT SERVICES
PLAN | PLAN Il LoW 1207145 pLAN 150/250 PLAN
B.04 8.04 295 B.O4 7.00 20.00 7.76
PREMIUMS _Qn 17.22 16.47 17.22 17.22 21.60 17.22 15.00 44,00 15.18 19.77
NA NA NA NA NA NA
lers | 1608 15.38 16.08 16.08 20.16 16.08 13.00 39.00 13.60 1B.45
|ete | 2750 2630 27.50 27.50 34.32 2750 25.00 54.00 21.04 3157
EXAMINATION COPAY $0 S0 50 510 520 410 45 $0 50
|LensEs anD/on FrRAMES 545 ALLOWANCE|$65 ALLOWANCE
0 0
co-pAY $ & s 528 AU $0 SI0COPAY | NOCOPAY e .
]u i
o
$130 $150 $50 WHOLESALE (5100-
FREWIE ALLOWANCE $150 P TO $150TO $200 RETAIL $150 RETAIL Al | aet $150 RETAIL $120 RETAIL SISORETANL |78 et VALUE) $150 RETAIL
STANDARD SINGLE VISION . 5 COVERED IN FULE o5 s10 o CovEReD o "o
LENSES
STANDARD BIFOCAL s0 50 COVERED IN FULL 525 510 s0 COVERED $0 s0
LENSES
STANDARD TRIFOCAL $0 $D COVERED IN FULL $25 $10 $0 COVERED 0 sa
LENSES
R ALEL L L NA 0 COVERED IN FULL $25 510 0 COVERED $0. s0
LENSES
CONTACT LENSES - PAID IN FULL AFTER PRIOR COVERED IN FULL UP TO $400 ALLOWANCE PAID N FULL
|MEDICALLY NECESSARY L APPROVAL LU e 4150 (NO COPAY) LA {NO COPAY)
UPTO 25% DISCOUNT
LASIX BENEFIT 5% TO 15% DISCOUNT| 5% TO 25% DISCOUNT 5% TO 50% DISCOUNT 15% DISCOUNT SKTO15% DICOUNT | $500 PEREVE | $3SOPEREVE |y \iccicoar ivance 5% TO 15% DISCOUNT

101



HIDALGO COUNTY-GRID
SECTION 125-VOLUNTARY INSURANCE PRODUCTS & COBRA ADMISTRATION SERVICES
RFP No.: 2015-221-09-10-SMA

WHOLE LIFE PLAN
EVALUATORS
PARTICIPANTS TOTAL | AVG RANKING
1 2 3 4 5
1. COLONIAL LIFE 85 | 100 | 100 | 89 [ B4 | 458 91.60
3. UNUM 81 | 97 | 96 | 82 | 87 443 88.60

Evaluation - Scoring Grid m Page 7



WHOLE LIFE

HIDALGO COUNTY
VOLUNTARY INSURANCE - WHOLE LIFE

CARRIER #5 TEXAS LIFE INSURANCE #8 COLONIAL LIFE #9 UNUM
AGENT ALAMO INSURANCE BOB TREVIND ALAMO INSURANCE
BENEFIT AMOUNT $10,000.00 $25,000.00 $10,000.00 $25,000.00 $10,000.00 $25,000.00
TYPE NON-SMOKER NON-SMOKER NON-SMOKER
ISSUE AGE: 25 $9.80 $20.00 NA $20.56 NA
|PREMIUM SAMPLES | - - — —
1SSUE AGE: 35 $14.00 $30.50 513.81 530.02 NA PREMIUMS WERE
T R ONLY PROVIDED FOR
ISSUE AGE: 45 $23.70 $54.75 $20.23 $46.08 518.72 A BENEFIT OF $10,000
__m.wcmﬁm 55 534.49 $81.50 532.83 $77.58 $35.75
|PLAN SOLUTIONS Series 121 WHOLE LIFE 1000 CLASS 1
GUARANTEED PREMIUM GUARANTEED NO INCREASE RATES CAN BE _znuwpm‘.mo" e GUARANTEED NO INCREASE
92.6% OF THE DEATH BENEFIT MINUS $150 | 75% OF THE DEATH BENEFIT; MAXIMUM OF
ACELERATED DEATH BENEFIT PROCESSING FEE; LIFE EXPECTANCY OF 12 $150,000 MINUS $200 ADMIN. FEE; LIFE NA
MONTHS OR LESS EXPECTANCY OF 12 MONTHS OR LESS
PORTABILITY YES YES YES
PAID UP FEATURE YES; CONDITIONS APPLY YES; CONDITIONS APPLY YES; CONDITIONS APPLY




