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Vendor Highlights
Value Adds for City’s Continued Growth

Medical Highlights

v No plan design or network changes.

BCBS

v Access to Blue Distinction Centers Access to Health Advisors and Health Care
Management Clinicians

v" Virtual Visits through MDLive

v" Comprehensive and Transparent Tools

v" Access to the advanced BVA customer support team

BAFO Improvements
v Lowered rates

v $75,000 Premium Credit for Medical

v 1% discount to Medical for adding Dental
v~ $15,000 Wellness Reimbursement Fund
v $20,000 Premium Credit for adding Dental
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Vendor Highlights

Value Adds for City’s Continued Growth

Vendor Medical Highlights
Cigna v Matched current plan designs at a reduced rate.

v" Member disruption with new network and Rx formulary.

v $50,000 to cover Wellness Initiatives, Customized Communications, Technology and
File Feeds.

BAFO Improvements
v Lowered rates

v~ Annual Allowance of $75,000
v" 9.5% Rate Cap for 2026

v" Confirmed Airrosti is In-Network
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Vendor Highlights

Value Adds for City’s Continued Growth
Vendor Medical Highlights

UHC v" Close match to current plan design.
v $0 PCP Copay for under age 19, 24/7 Virtual Visits, and Tiered Specialist Copays
v Provided quote for a Surest Plan — copay based CDHP on nationwide network.
v Access to UHC Rewards wellness incentive program.
v" Concierge-level member service program to integrate member calls, service, and nurse

clinical engagement on one dedicated phone number.

BAFO Improvements
v" Lowered rates

v $140,000 Premium Credit

v~ $5,000 Communication Credit

v 14.9% Rate Cap for 2026

v One Pass Select, Quit 4 Life, Real Appeal

v" Confirmed Airrosti is In-Network
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Plan Designs
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Fully-Insured Medical

& Gallagher

Carri Renewal
arrier BCBS
Plan Name HDHP Base PPO Buy-Up PPO
Network Blue Choice Blue Choice Blue Choice
In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network
Coinsurance 100% 70% 90% 60% 90% 60%
Calendar Year Deductible (Individual / Family) $3,200/$6,000 $9,000/$18,000 $1,500/$3,000 $4,500/$9,000 $1,000/$2,000 $6,000/$6,000

Maximum Out of Pocket Limits

$3,200/$6,000

$11,500/$23,000

$3,000/$6,000

$9,000/$18,000

$2,000/$4,000

$6,000/$12,000

Physician Office Visit Copay 0% after ded 30% after ded $35 40% after ded $20 40% after ded
Specialist Office Visit Copay 0% after ded 30% after ded $50 40% after ded $35 40% after ded
Preventive Care Services Cowered at 100% 30% after ded Cowered at 100% 40% after ded Cowered at 100% 40% after ded
Urgent Care 0% after ded 30% after ded $50 40% after ded $50 40% after ded

Emergency Room Visit

0% after ded

$350 copay, then 10% after ded

$250 copay, then 10% after ded

Hospital Inpatient

0% after ded

30% after ded

10% after ded

40% after ded

10% after ded

40% after ded

Hospital Outpatient

0% after ded

30% after ded

10% after ded

40% after ded

10% after ded

40% after ded

Lab & X-Ray

0% after ded

30% after ded

No charge

40% after ded

No charge

40% after ded

Major Diagnostics (CT, PET, MRI, MRA & Nuclear
Medicine)

0% after ded

30% after ded

10% after ded

40% after ded

10% after ded

40% after ded

Prescription Benefit -- up to 30-day supply

0% after ded

0% after ded

$10/ %40/ $70/ 25%

$10/ $40/ $70 / 25%
plus 20% coinsurance

$10/$30/ $50 / 25%

$10/ $30/ $50 / 25%
plus 20% coinsurance

Mail-order copay for 90-day supply

0% after ded

N/A

$25/ $75/ $125/ 25%

N/A

$25/ $75/$125/ 25%

N/A




Mkt Responsiveness

		City of Schertz
January 1, 2025
Marketing Responsiveness & Responsibility



				RFP Time Line		Date Released 

				RFP Release 		April 19, 2024

				Questions Due		May 1, 2024

				Addendum #1		May 3, 2024

				RFP Responses Due 		May 17, 2024



		Vendor List		Line of Coverage		Responsiveness		Responsibility



		Aflac		Dental, Vision, STD, Life, Critical Illness, Hospital Indemnity, Accident		Friday, May 17, 2024		Met RFP Guidelines

		Allstate		 Accident, Critical Illness, Hospital Indemnity, Permanent Life		Friday, May 17, 2024		Met RFP Guidelines

		American Fidelity		Disability, Accident, Critical Illness, Hospital Indemnity, Permanent Life		Friday, May 17, 2024		Met RFP Guidelines

		Avesis		Vision		Friday, May 17, 2024		Met RFP Guidelines

		Blue Cross Blue Shield of Texas		Medical, Disability, Life, Dental, Vision, EAP, Accident, Hospital Indemnity, Critical Illness		Friday, May 17, 2024		Met RFP Guidelines

		CEC Vision		Vision		Friday, May 17, 2024		Met RFP Guidelines

		Cigna		Medical, Dental, Vision, EAP, Critical Illness, Hospital Indemnity, Accident		Friday, May 17, 2024		Met RFP Guidelines

		Curative		Medical		Friday, May 17, 2024		Met RFP Guidelines

		Deer Oaks		EAP		Friday, May 17, 2024		Met RFP Guidelines

		Delta Dental		Dental		Friday, May 17, 2024		Met RFP Guidelines

		Evry Health		Medical		Friday, May 17, 2024		Met RFP Guidelines

		Eyetopia		Vision		Friday, May 17, 2024		Met RFP Guidelines

		MetLife		Dental, Vision, Disability, Life, EAP, Critical Illness, Hospital Indemnity, Accident		Friday, May 17, 2024		Met RFP Guidelines

		National Vision Administrators		Vision		Friday, May 17, 2024		Met RFP Guidelines

		Ochs		Disability, Life		Friday, May 17, 2024		Met RFP Guidelines

		Prudential		Life, Disability, Critical Illness, Hospital Indemnity, Accident		Friday, May 17, 2024		Met RFP Guidelines

		Symetra		Life, Disability, Critical Illness, Hospital Indemnity, Accident		Friday, May 17, 2024		Met RFP Guidelines

		The Hartford		 Life, Disability, EAP, Critical Illness, Hospital Indemnity, Accident		Friday, May 17, 2024		Met RFP Guidelines

		The Standard		Disability, Life, EAP, Dental, Vision, Accident, Critical Illness, Hospital Indemnity		Friday, May 17, 2024		Met RFP Guidelines

		United Healthcare		Medical, Dental, Vision, Life, Disability, EAP, Critical Illness, Hospital Indemnity, Accident		Friday, May 17, 2024		Met RFP Guidelines

		Unum		Disability, Life, Dental, Vision, Accident, Critical Illness, Hospital Indemnity, Permanent Life		Friday, May 17, 2024		Met RFP Guidelines

		VSP		Vision		Friday, May 17, 2024		Met RFP Guidelines

		Wellfleet		Accident, Critical Illness, Hospital Indemnity		Friday, May 17, 2024		Met RFP Guidelines

		*While Gallagher does not guarantee the financial viability of any health insurance carrier or market, it is an area we recommend that clients closely scrutinize when selecting a health insurance carrier. There are a number of rating agencies that can be referred to including, A.M. Best, Fitch, Moody's, Standard & Poor's, and Weiss Ratings (The Street.com). Generally, agencies that provide ratings of  Health Insurers, including traditional insurance companies and other managed care organizations, reflect their opinion based on a comprehensive quantitative and qualitative evaluation of a company's financial strength, operating performance and market profile.  However, these ratings are not a warranty of an insurer's current or future ability to meet its contractual obligations.





Mkt Survey & Comp Discl

		City of Schertz
January 1, 2025
Marketing Survey & Compensation Disclosure

		Carrier		A.M. Best Rating		Line of Coverage		Result		Broker Compensation (if other than Consulting Fee)

										Commission		Supplementary Compensation

		Aflac		A/XV		Dental, Vision, STD, Life, Critical Illness, Hospital Indemnity, Accident		Proposed

		Allstate		A+/XV		 Accident, Critical Illness, Hospital Indemnity, Permanent Life		Proposed

		American Fidelity		A+/XV		Disability, Accident, Critical Illness, Hospital Indemnity, Permanent Life		Proposed

		Avesis		NR		Vision		Proposed

		Blue Cross Blue Shield of Texas		A/XV		Medical, Disability, Life, Dental, Vision, EAP, Accident, Hospital Indemnity, Critical Illness		Renewal/Proposed

		CEC Vision		A/XV		Vision		Proposed

		Cigna		A/XV		Medical, Dental, Vision, EAP, Critical Illness, Hospital Indemnity, Accident		Proposed

		Curative		NR		Medical		Proposed

		Deer Oaks		NR		EAP		Proposed

		Delta Dental		A/XV		Dental		Proposed

		Evry Health		NR		Medical		Proposed

		Eyetopia		NR		Vision		Proposed

		MetLife		A+/XV		Dental, Vision, Disability, Life, EAP, Critical Illness, Hospital Indemnity, Accident		Proposed

		National Vision Administrators		NR		Vision		Proposed

		Ochs		NR		Disability, Life		Proposed

		Prudential		A+/XV		Life, Disability, Critical Illness, Hospital Indemnity, Accident		Proposed

		Symetra		A/XV		Life, Disability, Critical Illness, Hospital Indemnity, Accident		Proposed

		The Hartford		A+/XV		 Life, Disability, EAP, Critical Illness, Hospital Indemnity, Accident		Proposed

		The Standard		A-u/XV		Disability, Life, EAP, Dental, Vision, Accident, Critical Illness, Hospital Indemnity		Proposed

		United Healthcare		A+/XV		Medical, Dental, Vision, Life, Disability, EAP, Critical Illness, Hospital Indemnity, Accident		Proposed

		Unum		A/XV		Disability, Life, Dental, Vision, Accident, Critical Illness, Hospital Indemnity, Permanent Life		Renewal

		VSP		A-/XV		Vision		Proposed

		Wellfleet		NR		Accident, Critical Illness, Hospital Indemnity		Proposed















		*While Gallagher does not guarantee the financial viability of any health insurance carrier or market, it is an area we recommend that clients closely scrutinize when selecting a health insurance carrier. There are a number of rating agencies that can be referred to including, A.M. Best, Fitch, Moody's, Standard & Poor's, and Weiss Ratings (The Street.com). Generally, agencies that provide ratings of  Health Insurers, including traditional insurance companies and other managed care organizations, reflect their opinion based on a comprehensive quantitative and qualitative evaluation of a company's financial strength, operating performance and market profile.  However, these ratings are not a warranty of an insurer's current or future ability to meet its contractual obligations.





Proposal Specifications

		Proposal Specifications



		Proposal Specifications				BCBS		CEC		Cigna		Curative				UHC

		#		Specification		Agree / Disagree				Agree / Disagree		Agree / Disagree				Agree / Disagree		Agree / Disagree

		1		The effective date of coverage January 1, 2025 is acknowledged and accepted.		Agree		Agree		Agree		Agree		Agree		Agree

		2		Administrative fees must be guaranteed for a minimum of three (3) years from the effective date with the option to renew for an additional two years.		Disagree		Agree		Disagree		Disagree		Agree		Disagree

		3		All fees / premiums are quoted with the below commissions:
Medical - 0%
Dental - 10%
Vision - 10%
Basic Life & AD&D/Voluntary Life & AD&D - 10%
Short Term Disability - 10%
Long Term Disability - 10%
EAP - 0%
Accident - Heaped 70% then 10%
Critical Illness -  Heaped 70% then 10%
Hospital Indemnity - 15%
Permanent Life - Standard Commissions		Disagree		Agree		Agree		Agree		Agree		Agree

		4		Preliminary renewal rates must be submitted six months prior to the effective date.		Disagree		Agree		Agree		Agree		Agree		Agree

		5		You completed all sections of the workbook in their entirety, in the format requested.		Agree		Agree		Agree		Agree		Agree		Agree

		6		The vendor will be responsible for producing an Rx addendum to be added to the Summary Plan Description. The client reserves the right to review / revise the addendum.		Disagree		Agree		Disagree		Disagree		Disagree		Disagree

		7		Vendor agrees to provide an Rx addendum within 90 days of the effective date.		Disagree		Agree		Disagree		Disagree		Disagree		Agree

		8		The vendor will be responsible for producing the Summary Plan Description. The client reserves the right to review / revise the SPD prior to final printing.		Agree		Agree		Agree		Agree		Disagree		Disagree

		9		Vendor agrees to provide an SPD draft within 60 days of the effective date.		Disagree		Agree		Agree		Agree		Disagree		Agree

		10		Vendor agrees to provide all communication materials in electronic (pdf) format.		Agree		Agree		Agree		Agree		Agree		Agree

		11		Vendor agrees to provide Summary of Benefits and Coverage (SBC) within 14 business days after notification of final plan designs. 		Agree		Agree		Agree		Agree		Disagree		Agree

		12		Vendor agrees to provide all standard reports to the client and its professional advisor.		Agree		Agree		Agree		Agree		Agree		Agree

		13		Do you agree to provide the consultant with monthly reports for the data warehouse at no additional charge?		Disagree		Agree		Agree		Agree		Disagree		Agree

		14		Claims experience must be provided at least monthly, including each renewal.		Disagree		Agree		Agree		Agree		Agree		Agree

		15		You are in compliance with all HIPAA Privacy, Electronic Data Interface (EDI) and Security Regulations and will use HIPAA 834 (ASC X12N 834) for the file transmission layout.		Agree		Agree		Agree		Agree		Disagree		Agree

		16		You have reviewed and accept the Plan’s eligibility provisions.		Agree		Agree		Agree		Agree		Agree		Agree

		17		Your contract must require no more than a 90-day notice of termination.  Your contract cannot prohibit the group from terminating coverage at any time.  There must be no penalties for late notification or for termination off anniversary.		Disagree		Agree		Agree		Agree		Agree		Disagree

		18		Vendor agrees to comply with the Performance Guarantees, and penalties for non-compliance, as provided in this RFP. 		Disagree		Agree		Agree		Agree		Disagree		Agree

		19		Vendor has specifically listed all deviations from the RFP and coverage requirements. NOTE:  Deviations MUST be listed; vendors cannot simply make “general” references to the proposal.		Agree		Agree		Agree		Agree		Agree		Agree

		20		Vendor agrees to administer a spousal surcharge if the client decides to implement such a program.		Disagree		Agree		Agree		Agree		Disagree		Agree

		21		Vendor agrees to provide a dedicated reporting contact for the client and its consultant.  This person would be responsible for running ad hoc reports for the client and/or its consultant’s discretion, at no additional cost to the client.		Agree		Agree		Agree		Agree		Agree		Agree

		22		Vendor agrees to allow the client to interview and select the account management team of its choice within your organization.		Agree		Agree		Agree		Agree		Disagree		Disagree

		23		Your organization has online capabilities in the following areas:
1) Provider selection – tools that will help members select reputable and effective providers
2) Quality comparison – tools that will help members compare quality outcomes of providers and facilities
3) Price comparison – tools that will allow members to compare the price for services of various hospitals, providers, lab and x-ray facilities, etc.
4) Wellness information and tools (i.e. BMI calculator, target heart rate calculator)		Agree		Agree		Agree		Agree		Disagree		Agree

		24		You must permit the employer to have access to all files on request (e.g., a claims audit).		Disagree		Agree		Disagree		Agree		Disagree		Disagree

		25		Please include any programs or tools that can enhance a member’s experience.		Agree		Agree		Agree		Agree		Agree		Agree

		26		The client intends to include your RFP responses as part of the overall Contract. Please acknowledge you understand and agree to this expectation.		Disagree		Agree		Disagree		Agree		Disagree		Under fully insured arrangements, we are not able to incorporate requests for proposal terms and conditions into our group policy and certificate of coverage (COC), which have been filed and approved by appropriate regulatory entities within the state Department of Insurance (DOI). The group policy and COC contain the necessary mandated benefits and other provisions required by the DOI.
We encourage our fully insured customers to use our filed and approved group policy and COC. Any deviation to the terms and conditions of those documents could potentially require us to conduct a customer-specific filing with the DOI, which would have to be approved by the DOI prior to use.
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Performance Guarantees

		Medical Performance Guarantees



				BCBS				Cigna				Curative				UHC

		Implementation		Metric		$ PEPY at Risk		Metric		$ PEPY at Risk		Metric		$ PEPY at Risk		Metric		$ PEPY at Risk		Metric		$ PEPY at Risk

		ID Card Production & Distribution		N/A		N/A		98.5% mailed within 10 Business Days		$6.68		Physical ID cards to members by 9/1/2024*		** See Below



		Account Management		Metric		$ PEPY at Risk		Metric		$ PEPY at Risk		Metric		$ PEPY at Risk		Metric		$ PEPY at Risk		Metric		$ PEPY at Risk

		Overall Account Management		N/A		N/A		3.0 or better based on quarterly scorecard		$6.68



		Claim Administration		Metric		$ PEPY at Risk		Metric		$ PEPY at Risk		Metric		$ PEPY at Risk		Metric		$ PEPY at Risk		Metric		$ PEPY at Risk

		Turnaround Time		N/A		N/A		90% of Claims Processed within 14 calendar days		$6.68		98% processing accuracy		** See Below

		Financial Accuracy		N/A		N/A		99% of total claim dollars are correctly paid		$6.68		98% financial accuracy

		Total Claim Accuracy		N/A		N/A		97% of total audited claims are correctly paid		$6.68		Electronic: 30 days
Paper: 45 days



		Member Satisfaction		Metric		$ PEPY at Risk		Metric		$ PEPY at Risk		Metric		$ PEPY at Risk		Metric		$ PEPY at Risk		Metric		$ PEPY at Risk

		Member Satisfaction		N/A		N/A				$6.68



		Member Services		Metric		$ PEPY at Risk		Metric		$ PEPY at Risk		Metric		$ PEPY at Risk		Metric		$ PEPY at Risk		Metric		$ PEPY at Risk

		Telephone Service Factor		N/A		N/A		85% or better		$6.68		80%		** See Below

		Average Speed of Answer		N/A		N/A		Not to exceed: 45 seconds to answer a call		$6.68		30 seconds

		Abandonment Rate		N/A		N/A		Not to exceed: 3% of calls received terminated		$6.68

		First Call Resolution		N/A		N/A		90% on first inquiry		$6.68



		Total $ PEPY at Risk				$0.00				$66.80				$200,000				$0.00				$0.00
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Medical FI Plan Designs 

		Fully Insured Medical Plan Designs



		Carrier								Current
BCBSTX												Renewal
BCBS												Proposed
Cigna												Proposed
Curative																		Proposed
Evry Health												Proposed
UHC

		Plan Name								HDHP				Base PPO				Buy-Up PPO				HDHP				Base PPO				Buy-Up PPO				HDHP				Base PPO				Buy-Up PPO				EPO						PPO						PPO+						EPO HDHP				EPO Premier				PPO Premier Plus				DQY4 MOD				DQ33 MOD				DQ32 MOD

		Network																				Blue Choice				Blue Choice				Blue Choice				Open Access Plus				Open Access Plus				Open Access Plus

										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		No Baseline Visit		Out-of-Network		In-Network		No Baseline Visit		Out-of-Network		In-Network		No Baseline Visit		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

		Coinsurance								100%		70%		90%		60%		90%		60%		100%		70%		90%		60%		90%		60%		100%		70%		90%		60%		90%		60%		0%		20% Medical, 25% Pharmacy, with $25/mo cap on insulin		Unavailable		0%		20% Medical, 25% Pharmacy, with $25/mo cap on insulin		50%		0%		20% Medical, 25% Pharmacy, with $25/mo cap on insulin		20%		60%		N/A		80%		N/A		80%		60%		100%		70%		90%		60%		90%		60%

		Calendar Year Deductible (Individual / Family)								$3,200/$6,000		$9,000/$18,000		$1,500/$3,000		$4,500/$9,000		$1,000/$2,000		$6,000/$6,000		$3,200/$6,000		$9,000/$18,000		$1,500/$3,000		$4,500/$9,000		$1,000/$2,000		$6,000/$6,000		$3,200/$6,000		$9,000/$18,000		$1,500/$3,000		$4,500/$9,000		$1,000/$2,000		$6,000/$6,000		$0		$5,000 / $10,000		Unavailable		$0		$5,000 / $10,000		$10,000 / $20,000		$0		$5,000 / $10,000		$5,000 / $10,000		$3,000 / $6,000		N/A		None		N/A		None		None		$3,200/$6,000		$9,000/$18,000		$1,500/$3,000		$4,500/$9,000		$1,000/$2,000		$6,000/$12,000

		Maximum Out of Pocket Limits								$3,200/$6,000		$11,500/$23,000		$3,000/$6,000		$9,000/$18,000		$2,000/$4,000		$6,000/$12,000		$3,200/$6,000		$11,500/$23,000		$3,000/$6,000		$9,000/$18,000		$2,000/$4,000		$6,000/$12,000		$3,200/$6,000		$11,500/$23,000		$3,000/$6,000		$9,000/$18,000		$2,000/$4,000		$6,000/$12,000		$0		$7,500 / $15,000		Unavailable		$0		$7,500 / $15,000		$15,000 / $30,000		$0		$7,500 / $15,000		$7,500 / $15,000		$6,000 / $12,000		N/A		$5,250 / $10,500		N/A		$5,250 / $10,500		$5,250 / $10,500		$3,200/$6,000		$11,500/$23,000		$3,000/$6,000		$9,000/$18,000		$2,000/$4,000		$6,000/$12,000



		Physician Office Visit Copay								0% after ded		30% after ded		$35		40% after ded		$20		40% after ded		0% after ded		30% after ded		$35		40% after ded		$20		40% after ded		0% after ded		30% after ded		$35		40% after ded		$20		40% after ded		$0		20% after Ded		unavailable		$0		20% after Ded		50% after Ded		$0 Copay		20% after Ded		20% after Ded		100% after ded.		Not Covered		Covered 100%		Not Covered		Covered 100%		60% coins.		0% after ded		30% after ded		$35		40% after ded		$20		40% after ded

		Specialist Office Visit Copay								0% after ded		30% after ded		$50		40% after ded		$35		40% after ded		0% after ded		30% after ded		$50		40% after ded		$35		40% after ded		0% after ded		30% after ded		$50		40% after ded		$35		40% after ded		$0		20% after Ded		unavailable		$0		$50 Copay after Deductible		$100 Copay after Deductible		$0 Copay		$50 Copay after Ded		$100 Copay after Ded		100% after ded.		Not Covered		Covered 100%		Not Covered		Covered 100%		60% coins.		0% after ded		30% after ded		$50/$100		40% after ded		$35/$70		40% after ded

		Preventive Care Services								Covered at 100%		30% after ded		Covered at 100%		40% after ded		Covered at 100%		40% after ded		Covered at 100%		30% after ded		Covered at 100%		40% after ded		Covered at 100%		40% after ded		Covered at 100%		30% after ded		Covered at 100%		40% after ded		Covered at 100%		40% after ded		$0		$0		unavailable		$0		$ Copay		$50 Copay		$0 Copay		$0 Copay		$50 Copay		Covered 100%		Not Covered		Covered 100%		Not Covered		Covered 100%		60% coins.		Covered at 100%		30% after ded		Covered at 100%		40% after ded		Covered at 100%		40% after ded

		Urgent Care								0% after ded		30% after ded		$50		40% after ded		$50		40% after ded		0% after ded		30% after ded		$50		40% after ded		$50		40% after ded		0% after ded		30% after ded		$50		40% after ded		$50		40% after ded		$0		20% after Ded		unavailable		$0		20% after Ded		50% after ded		$0 Copay		20% after Ded		20% after Ded		60% after ded.		Not Covered		80% coins.		Not Covered		80% coins.		60% coins.		0% after ded		30% after ded		$50		40% after ded		$50		40% after ded

		Emergency Room Visit								0% after ded				$350 copay, then 10% after ded				$250 copay, then 10% after ded				0% after ded				$350 copay, then 10% after ded				$250 copay, then 10% after ded				0% after ded				$350 copay, then 10% after ded				$250 copay, then 10% after ded				$0		20% after Ded		unavailable		$0		20% after Ded		20% after ded		$0 Copay		20% after Ded		20% after Ded		$300 then 60% after ded.				$300 then 80% coins.				$300 then 80% coins.				0% after ded				$350 copay + 10% (DED does not apply)				$250 copay + 20% (ded does not apply)

		Hospital Inpatient								0% after ded		30% after ded		10% after ded		40% after ded		10% after ded		40% after ded		0% after ded		30% after ded		10% after ded		40% after ded		10% after ded		40% after ded		0% after ded		30% after ded		10% after ded		40% after ded		10% after ded		40% after ded		$0		20% after Ded		unavailable		$0		20% after Ded		50% after Ded		$0 Copay		20% after Ded		20% after Ded		60% after ded.		Not Covered		80% coins.		Not Covered		80% coins.		60% coins.		0% after ded		30% after ded		10% after ded		40% after ded		10% after ded		40% after ded

		Hospital Outpatient								0% after ded		30% after ded		10% after ded		40% after ded		10% after ded		40% after ded		0% after ded		30% after ded		10% after ded		40% after ded		10% after ded		40% after ded		0% after ded		30% after ded		10% after ded		40% after ded		10% after ded		40% after ded		$0		20% after Ded		unavailable		$0		20% after Ded		50% after Ded		$0 Copay		20% after Ded		20% after Ded		75% after ded.		Not Covered		80% coins.		Not Covered		80% coins.		60% coins.		0% after ded		30% after ded		10% after ded		40% after ded		10% after ded		40% after ded

		Lab & X-Ray								0% after ded		30% after ded		No charge		40% after ded		No charge		40% after ded		0% after ded		30% after ded		No charge		40% after ded		No charge		40% after ded		0% after ded		30% after ded		No charge		40% after ded		No charge		40% after ded		$0		20% after Ded		unavailable		$0		20% after Ded		50% after Ded		$0 Copay		20% after Ded		20% after Ded		60% after ded.		Not Covered		80% coins.		Not Covered		80% coins.		60% coins.		0% after ded		30% after ded		No charge		40% after ded		No charge		40% after ded

		Major Diagnostics (CT, PET, MRI, MRA & Nuclear Medicine)								0% after ded		30% after ded		10% after ded		40% after ded		10% after ded		40% after ded		0% after ded		30% after ded		10% after ded		40% after ded		10% after ded		40% after ded		0% after ded		30% after ded		10% after ded		40% after ded		10% after ded		40% after ded		$0		20% after Ded		unavailable		$0		20% after ded		50% after Ded		$0 Copay		20% after Ded		20% after Ded		60% after ded.		Not Covered		80% coins.		Not Covered		80% coins.		60% coins.		0% after ded		30% after ded		10% after ded		40% after ded		10% after ded		40% after ded



		Prescription Benefit -- up to 30-day supply								0% after ded		0% after ded		$10 / $40 / $70 / 25%		$10 / $40 / $70 / 25% plus 20% coinsurance		$10 / $30 / $50 / 25%		$10 / $30 / $50 / 25% plus 20% coinsurance		0% after ded		0% after ded		$10 / $40 / $70 / 25%		$10 / $40 / $70 / 25% plus 20% coinsurance		$10 / $30 / $50 / 25%		$10 / $30 / $50 / 25% plus 20% coinsurance		0% after ded		0% after ded		$10 / $40 / $70 / 25%		$10 / $40 / $70 / 25% plus 20% coinsurance		$10 / $30 / $50 / 25%		$10 / $30 / $50 / 25% plus 20% coinsurance		$50 Copay		$100 Copay after Ded		unavailable		$50 Copay		$100 Copay after Ded		50% after Ded		$50 Copay		$100 Copay after Ded		20% after Ded		65% after ded.		Not Covered		$0 / 80% coins.		Not Covered		$0 / 80% coins.		$0 / 80% coins.		0% after ded		0% after ded		$10/$35/$70		$10/$35/$70		$10/$30/$50		$10/$30/$50

		Mail-order copay for 90-day supply								0% after ded		N/A		$25 / $75 / $125 / 25%		N/A		$25 / $75 / $125 / 25%		N/A		0% after ded		N/A		$25 / $75 / $125 / 25%		N/A		$25 / $75 / $125 / 25%		N/A		0% after ded		N/A		$25 / $75 / $125 / 25%		N/A		$25 / $75 / $125 / 25%		N/A		$250 Copay		25% co-insurance after ded		unavailable		$250 Copay		20% after Ded		50% after Ded		$250 Copay		25% Co-Insurance after Ded		20% after Ded		65% after ded.		Not Covered		$0 / 80% coins.		Not Covered		$0 / 80% coins.		$0 / 80% coins.		0% after ded		N/A		$25 / $87.50 / $175 		N/A		$25 / $75 / $125 		N/A



		Enrolled Employees

		Monthly Premiums		HD		Base		Buy-Up		HDHP				Base PPO				Buy-Up PPO				Renewal HDHP				Renewal Base PPO				Renewal Buy-Up PPO				Proposed HDHP				Proposed Base				Proposed Buy-Up				Proposed EPO						Proposed PPO						Proposed PPO+						Proposed HDHP				Proposed Premier				Proposed Premier Plus				DQY4 MOD				DQ33 MOD				DQ32 MOD

		Employee Only		46		102		62		$698.91				$806.13				$868.36				$798.85				$921.41				$992.54				$684.87				$755.68				$788.46				$777.18						$914.68						$1,008.29						$502.37				$681.21				$988.07				$788.99				$935.13				$996.24

		Employee + Spouse		1		15		13		$1,526.01				$1,760.05				$1,895.96				$1,744.23				$2,011.74				$2,167.08				$1,502.66				$1,654.94				$1,726.72				$1,696.86						$1,997.07						$2,201.44						$1,105.21				$1,498.66				$2,173.76				$1,722.67				$2,041.74				$2,175.17

		Employee + Child(ren)		4		29		22		$1,388.93				$1,601.97				$1,725.68				$1,587.55				$1,831.05				$1,972.45				$1,365.22				$1,503.80				$1,569.03				$1,544.44						$1,817.70						$2,003.71						$954.50				$1,294.30				$1,877.34				$1,567.95				$1,858.37				$1,979.81

		Family		13		33		35		$1,987.41				$2,292.22				$2,469.25				$2,271.61				$2,620.01				$2,822.35				$1,949.35				$2,146.13				$2,239.22				$2,209.92						$2,600.90						$2,867.07						$1,758.28				$2,384.34				$3,458.26				$2,243.56				$2,659.12				$2,832.89



		Estimated Monthly Premium								$65,068				$230,726		$132		$202,875		ERROR:#REF!		$74,372				$263,721		$0		$231,886		ERROR:#REF!		$63,809				$216,336		$0		$184,223		ERROR:#REF!		$72,354						$261,796				$0		$235,562				ERROR:#REF!		$50,890				$208,181		$0		$251,860		ERROR:#REF!		$73,454				$267,653		$0		$232,751		ERROR:#REF!

		Estimated Annual Premium								$780,815				$2,768,717		$1,584		$2,434,494		ERROR:#REF!		$892,470				$3,164,648				$2,782,628				$765,709				$2,596,031				$2,210,679				$868,246						$3,141,557						$2,826,741						$610,678				$2,498,175				$3,022,318				$881,451				$3,211,837				$2,793,013



		Percentage Difference - By Plan																				14%				14%				14%				-2%				-6%				-9%				11%						13%						16%						-22%				-10%				24%				13%				16%				15%

		Combined Annual Premium								$5,984,026												$6,839,746												$5,572,420												$6,836,544																		$6,131,171												$6,886,301

		Combined Difference (% change)																				14%												-7%												14%																		2%												15%

		Combined Difference ($ Change)																				$855,720												-$411,606												$852,519																		$147,145												$902,275
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STD

		Short Term Disability



		Schedule of Benefits 		Unum		Unum		Aflac		American Fidelity		Hartford		BCBS		Ochs/Madison Life		Prudential		Standard 		Symetra 		UHC		MetLife

				Current		Renewal		Proposed		Proposed		Proposed		Proposed		Proposed		Proposed		Proposed		Proposed		Proposed		Proposed

		Hours Worked		40 hours		40 hours		19 hours		20 hours		30 hours 		40 hours		40 hours		40 hours		30 hours		40 hours		40 hours		40 hours

		Benefit Amount		60%		60%		60%		60%		60%		60%		60%		60%		60%		60%		60%		60%

		Maximum Weekly Benefit		$1,500		$1,500		$6,000 (monthly)		$10,000 max monthly		$1,500		$1,500		$1,500		$1,500		$1,500		$1,500		$1,500		$1,500

		Minimum Weekly Benefit 		$25		$25		$300 (monthly)		10% or $100		$25		$25		$25		$25		$25		$25		$25		Greater of $25 and 10%

		Accident Elimination Period		7 days		7 days		14 days 		7 days		7 days		7 days		7 days		7 days		7 days		7 days		7 days		7 days

		Sickness Elimination Period		7 days		7 days		14 days 		7 days		7 days		7 days		7 days		7 days		7 days		7 days		7 days		7 days

		Duration 		25 weeks		25 weeks		6 months		180 days		25 weeks		25 weeks		The lesser of 25 weeks or until LTD Benefits become payable		25 weeks		173 days		25 weeks		25 weeks		12 weeks

		Pregnancy (C-Section) 		Included		Included		Included		Included		N/A 		Included		Included		Included		Included		Included		Included		Included

		Definition of Disability 		You are unable to perform the material and substantial duties of your regular occupation, and you are not working in any occupation		You are unable to perform the material and substantial duties of your regular occupation, and you are not working in any occupation		You are unable to perform the material and substantial duties of your regular occupation, and you are not working in any occupation		Unable to perform the material and substantial duties of your occupation		You are unable to perform the material and substantial duties of your regular occupation, and you are not working in any occupation		You are unable to perform the material and substantial duties of your regular occupation, and you are not working in any occupation.		During the Elimination Period and the Benefit Payment Period, Disability and Disabled means the Insured is, as a result of Physical Disease, Injury, Pregnancy or Mental Disorder, unable to perform a majority of the Material Duties of their Own Occupation.		You are unable to perform the material and substantial duties of your regular occupation, and you are not working in any occupation		You are unable to perform with reasonable continuity the material duties of your own occupation and suffer a loss of at least 20% of your pre-disability earnings when working in your own occupation.		You are unable to perform the material and substantial duties of your regular occupation, and you are not working in any occupation		Residual		Due to a Sickness, or as a direct result of accidental injury:
• The employee is receiving appropriate care and treatment and complying with the requirements of such treatment, and 
• Is unable to earn more than 80% of their predisability earnings at their own occupation for any employer in their national economy.

		Inpatient Hospital (1st day Hospital) 		N/A		N/A		N/A		N/A		N/A 		N/A		Not included		N/A		N/A		N/A		Excluded		N/A

		Pre-Existing Condition		3/12		3/12		12/12		12/12		3/3/12 + 4 weeks 		3/12		3/12		3/12		N/A		3/12		No exclusions		3/12

		Occupational Coverage 		Included		Included		Non Occupational		Same as benefit period		Non Occupational 		Included		Non Occupational		Not included		N/A per inforce plan documents		Included		Non Occupational		Non Occupational

		Rehabilitation and Return to Work Assistance Benefit 		Included		Included		Not Included		N/A		Included 		Included		Included		Included		Included		Included		Included		Included

		Recurrent Disability		Included		Included		Included		Included		Included 		Included		Included		Included		Included		Included		Included		Included

		Survivor Benefit 		N/A		N/A		N/A		$10,000 accidental death benefit		N/A 		Included		N/A		N/A		N/A		N/A		N/A		N/A

		Additional Benefits		N/A		N/A		N/A				N/A 		N/A				N/A		Health Advocate		N/A				See Cost & Benefit Summary

		Employee Contribution		Employee Paid		Employee Paid		Employee Paid		Employee Paid		Employee Paid 		Employee Paid		Employee Paid		Employee Paid		Employee Paid		Employee Paid		Employee Paid		100%

		Carrier 		Unum		Unum		Aflac		American Fidelity		Hartford		BCBS		Ochs/Madison Life		Prudential		Standard		Symetra		UHC		MetLife

		Age		Weekly rates per $10		Weekly rates per $10		**Monthly rates per $100		**Monthly rates per $100		Weekly rates per $10		Weekly rates per $10		Weekly rates per $10		Weekly rates per $10		Weekly rates per $10		Weekly rates per $10		Weekly rates per $10		Weekly rates per $10

		15-24		$0.620		$0.620		$2.050		$2.600		$0.520		$0.620		$0.620		$0.620		$0.510		$0.548		0.527		$0.553

		25-29		$0.650		$0.650		$2.050		$2.600		$0.550		$0.650		$0.650		$0.650		$0.530		$0.575		0.499		$0.553

		30-34		$0.630		$0.630		$2.050		$2.600		$0.520		$0.630		$0.630		$0.630		$0.520		$0.557		0.485		$0.536

		35-39		$0.590		$0.590		$2.050		$2.600		$0.500		$0.590		$0.590		$0.590		$0.490		$0.522		0.408		$0.502

		40-44		$0.710		$0.710		$2.050		$2.600		$0.600		$0.710		$0.710		$0.710		$0.590		$0.628		0.466		$0.604

		45-49		$0.780		$0.780		$2.050		$2.600		$0.660		$0.780		$0.780		$0.780		$0.640		$0.689		0.455		$0.663

		50-54		$0.900		$0.900		$2.350		$2.840		$0.760		$0.900		$0.900		$0.900		$0.740		$0.796		0.513		$0.765

		55-59		$1.220		$1.220		$2.350		$2.840		$1.030		$1.220		$1.220		$1.220		$1.010		$1.078		0.622		$1.037

		60-64		$1.650		$1.650		$2.350		$3.500		$1.400		$1.650		$1.650		$1.650		$1.360		$1.458		0.803		$1.403

		65+		$1.790		$1.790		$2.930		$3.500		$1.520		$1.790		$1.790		$1.790		$1.470		$1.582		0.905		$1.522

		Additional Information

		Rate Guarantee Options				2 years		1 year		2 years		3 years		2 years		2 years		3 years		3 years		3 years		3 years		2 years

		Quoted Commissions 				Graded 10%				5%		Flat 10% 		Flat 10%		10%		10%		10%		10%		10%		Flat 10%

		Package Rate Options 				n/a				N/A		Must sell as a package 		You can save up to 3% on Fully Insured Medical Plans by packaging medical with our qualifying ancillary options. 		We offer the flexibility to select both the Life and Disability proposals together, or to choose one proposal independently with no impact to the quoted rates.		N/A		Packaged pricing applies		N/A				Not a package deal.

		Credits Offered (Example: Enrollment, Implementation, Communication or Technology Credit) 				n/a						We agree to issue ongoing payments to City of Schertz up to a maximum of $8,500 per year. Up to $8,500 will be built into the premium rate and will be reflected on all appropriate reporting schedules (e.g., Form 5500), if applicable. The amount of up to $8,500 shall only be payable each year for the length of the rate guarantee.
 
Should a policy issued by The Hartford to City of Schertz  as a result of this request for proposal terminate prior to The Hartford recouping the up to $8,500 through the collection of premiums, City of Schertz will, and by accepting The Hartford's proposal, does agree to pay The Hartford any amount that is outstanding as of the date of policy termination. The Hartford will identify via written notice any such amount due and owing within thirty days of the policy's termination, and City of Schertz will repay that amount to The Hartford within thirty days of its receipt of The Hartford's written notice. This provision will survive issuance of any policies.		N/A		We have included a $500 Implementation Credit with our STD quote.		N/A		3% implementation credit included		N/A				• One-Time 3% Enrollment Credit on all contributory coverages. This is paid directly to the customer and can be used to offset any upfront enrollment related expenses; 
• Ongoing 3% Platform Credit on all lines of coverages. This can be used to help offset the cost of a ben admin platform. 







LTD

		Long Term Disability







		Schedule of Benefits 		Unum		Unum		Hartford		American Fidelity		BCBS		Symetra 		Ochs/Madison Life		Prudential		MetLife		Standard		UHC

				Current		Renewal 		Proposed		Proposed		Proposed		Proposed				Proposed		Proposed		Proposed		Proposed

		Definition of Disability		You are limited from performing the material and substantial duties of your regular occupation due to
sickness or injury; and you have a 20% or more loss of indexed monthly earnings due to the same sickness or injury		You are limited from performing the material and substantial duties of your regular occupation due to
sickness or injury; and you have a 20% or more loss of indexed monthly earnings due to the same sickness or injury		You are limited from performing the material and substantial duties of your regular occupation due to sickness or injury, and you have a 20% or more loss of indexed monthly earnings due to the same sickness or injury 		Unable to perform the material and substantial duties of your own occupation		You are limited from performing the material and substantial duties of your regular occupation due to
sickness or injury; and you have a 20% or more loss of indexed monthly earnings due to the same sickness or injury		You are limited from performing the material and substantial duties of your regular occupation due to
sickness or injury; and you have a 20% or more loss of indexed monthly earnings due to the same sickness or injury		Disability or Disabled means that during the Elimination Period and the Own Occupation Period the Insured is, as a result of Physical Disease, Injury, Mental Disorder, Substance Abuse, Special Conditions or Pregnancy, unable to perform one or more of the Material Duties of their Own Occupation, and, due to such inability, their Work Earnings are less than 80% of their Indexed Predisability Earnings, and they are incapable of earning 80% or more of their Indexed Predisability Earnings.

After the Own Occupation Period ends, Disability and Disabled means the Insured is, as a result of Physical Disease, Injury, Mental Disorder, Substance Abuse, Special Conditions or Pregnancy, unable to perform one or more of the Material Duties of Any Occupation, and, due to such inability, their Work Earnings are less than 60% of their Indexed Predisability Earnings, and they are incapable of earning 60% or more of their Indexed Predisability Earnings.		You are limited from performing the material and substantial duties of your regular occupation due to
sickness or injury; and you have a 20% or more loss of indexed monthly earnings due to the same sickness or injury		Class 1: All Active Full Time Employees
Due to a sickness, or as a direct result of accidental injury:
    • The employee is receiving appropriate care and treatment and complying with the requirements of such treatment, and 
• During the first 24 months is unable to earn more than 80% of predisability earnings at their own occupation for any employer in their national economy, and 
• After such period, is unable to earn more than 60% of their predisability earnings from any employer in their national economy at any gainful occupation for which they are reasonably qualified taking into account their training, prior education and experience.

Class 2: All Active Full Time Safety Personnels
Due to a sickness, or as a direct result of accidental injury:
• The employee is receiving appropriate care and treatment and complying with the requirements of such treatment, and 
• Is unable to earn more than 60% of their predisability earnings from any employer in their National economy at any gainful occupation for which they are reasonably qualified taking into account their training, prior education and experience.		A. Own Occupation Definition Of Disability
During the Benefit Waiting Period and the Own Occupation Period you are required to be Disabled
only from your Own Occupation.
You are Disabled from your Own Occupation if, as a result of Physical Disease, Injury, Pregnancy or Mental Disorder:
1. You are unable to perform with reasonable continuity the Material Duties of your Own Occupation; and
2. You suffer a loss of at least 20% in your Indexed Predisability Earnings when working in your Own Occupation.
B. Any Occupation Definition Of Disability
During the Any Occupation Period you are required to be Disabled from all occupations.
You are Disabled from all occupations if, as a result of Physical Disease, Injury, Pregnancy or Mental Disorder, you are unable to perform with reasonable continuity the Material Duties of Any
Occupation.		Residual

		Benefit Percentage		60%		60%		60%		60%		60%		60%		60%		60%		60%		60%		60%

		Minimum Monthly Benefit		$100		$100		Greater of 10% or $100		10% or $100		$100		$100		Greater of $100 or 10% of Gross LTD Benefit		$100		$100		$100 or 10% per inforce plan documents		$100

		Maximum Monthly Benefit		$5,000		$5,000		$5,000		$10,000		$5,000		$5,000		$5,000		$5,000		$5,000		$5,000		$5,000

		Elimination Period 		180 days		180 days		180 days 		180 days		180 day EP		180 days		180 days		180 days		180 days		180 days		180 days 

		Benefit Duration		SSNRA		SSNRA		Enhanced ADEA 1 with SSNRA 		SSNRA		SSNRA		SSNRA		SSNRA		To age 65 RBD		RBD w/ SSNRA		SSNRA		SSNRA

		Rehabilitation and Return to Work Assistance		Included		Included		Rehabilitation included 		Included		Included		Included		Included		Included		Included		Included		Voluntary

		Self Reported		24 months		24 months		24 months 		24 months		24 months		24 months		24 months		24 months		24 months		24 months		24 months

		Mental/Nervous & Substance Abuse		24 months		24 months		24 months 		Up to 2 years		24 months		24 months		24 months		24 months		24 months		24 months		24 months

		Pre-Existing Condition		3/12		3/12		3/12 		12/12		3/12		3/12		3/12		3/12		3/12		3/12		3/12

		Waiver of Premium		N/A		N/A		N/A 		Following 180 days of continuous disability		N/A		N/A		Included		Included		N/A		N/A		N/A

		Dependent Care Expense Benefit 		Included		Included		Included 		Included		Included		Included		Included		Included		Included		Included		Included

		Actively at Work Provision		N/A		N/A		Yes 		Included		N/A		N/A		Included		Applies		Included and applies to all covered employees.		Included		Included

		Survivor Benefit		Included		Included		Included 		Optional rider		Included		Included		Included		Included		Included		Included		Included

		Continuity of Coverage 		Included		Included		Included 		Included		Included		Included		Included		Included		Included		Included		Included

		Evidence of Insurability		Required for late applicants or reapplying		Required for late applicants or reapplying		Required 		Guarantee Issue		Required for late applicants or reapplying		Required for late applicants or reapplying		Required for late applicants or reapplying		Required for late applicants or reapplying		Not applicable to employer paid plans.		N/A - 100% enrollment required		N/A

		Reasonable Accommodation Expense benefit		Included		Included		Workplace Modification Included 		N/A		Included		Not Included		Included		Included		Workplace Modification Included 		Included		Included

		Contributions 		Employer paid		Employer paid		Employer Paid 		Employee Paid		Employer Paid		Employer paid		Employer Paid		Employer paid		Employer paid		Employer paid		Employer paid

		Carrier 		Unum		Unum		Hartford 		American Fidelity		BCBS		Symetra 		Ochs/Madison Life		Prudential		MetLife		Standard		UHC

		LTD 								Per $100 

		Composite Rates per $100		$0.355		$0.22		$0.250		$1.340		$0.320		$0.280		$0.268		$0.24		$0.319		$0.295		$0.275

		Monthly Premium 				$4,432		$5,042				$6,468		$5,660		$5,436				$6,478		$5,983		$5,578

		Additional Information

		Rate Guarantee Options				2 years		3 years		2 years		2 years		3 years		3 years		3 years		2 years		3 years		3 years

		Quoted Commissions 				Graded 15%		Flat 10% 				Flat 10%		10%		10%		10%		Flat 10%		10%		10%

		Package Rate Options 				n/a		Must sell as a package 				You can save up to 3% on Fully Insured Medical Plans by packaging medical with our qualifying ancillary options. 		N/A		We offer the flexibility to select both the Life and Disability proposals together, or to choose one proposal independently with no impact to the quoted rates.		N/A		Not a package deal.		Packaged pricing applies

		Credits Offered (Example: Enrollment, Implementation, Communication or Technology Credit) 				n/a		We agree to issue ongoing payments to City of Schertz up to a maximum of $8,500 per year. Up to $8,500 will be built into the premium rate and will be reflected on all appropriate reporting schedules (e.g., Form 5500), if applicable. The amount of up to $8,500 shall only be payable each year for the length of the rate guarantee.
 
Should a policy issued by The Hartford to City of Schertz  as a result of this request for proposal terminate prior to The Hartford recouping the up to $8,500 through the collection of premiums, City of Schertz will, and by accepting The Hartford's proposal, does agree to pay The Hartford any amount that is outstanding as of the date of policy termination. The Hartford will identify via written notice any such amount due and owing within thirty days of the policy's termination, and City of Schertz will repay that amount to The Hartford within thirty days of its receipt of The Hartford's written notice. This provision will survive issuance of any policies.				N/A		N/A		An Implementation Cost Credit is included for LTD, up to $975		N/A		• One-Time 3% Enrollment Credit on all contributory coverages. This is paid directly to the customer and can be used to offset any upfront enrollment related expenses; 
• Ongoing 3% Platform Credit on all lines of coverages. This can be used to help offset the cost of a ben admin platform. 		3% implementation credit included









Life

		Basic Life / AD&D









		Carrier 		Unum				Unum				Hartford 				BCBS				Ochs/Securian				Prudential				Standard				Symetra 				MetLife				UHC

		Plan Provisions		Current				Renewal				Proposed Benefits 				Proposed Benefits 				Proposed Benefits 				Proposed Benefits 				Proposed Benefits 				Proposed Benefits 				Proposed Benefits 				Proposed Benefits 

		Basic Life & AD&D Benefit

		Life Benefit		Employee:                                     		$25,000		Employee:                                     		$25,000		Employee:                                     		$25,000		Employee:                                     		$25,000		Employee:                                     		$25,000		Employee:                                     		$25,000		Employee:                                     		$25,000		Employee:                                     		$25,000		Employee:                                     		$25,000		Employee:                                     		$25,000

		Life Benefit (Spouse)		$5,000				$5,000				Spouse: 		$5,000		Spouse: 		$5,00		Spouse: 		$5,000		$5,000				$5,000				$5,000				$5,000				$5,000

		Life Benefit (Child)		$2,500 (birth-6 months: $500)				$2,500 (birth-6 months: $500)				Child 		$2,500 (Live Birth-26) 		Child:		$2,500 (birth-6 months: $500)		Child:		$2,500, live birth to age 26		$2,500 (birth-6 months: $500)				$2,500				$2,500				Birth to 6 months old: $100
Over 6 months old: $2,500				$2,500 (birth-6 months: $500)

		AD&D Benefit 		$25,000				$25,000				$25,000				$25,000				$25,000				$25,000				$25,000				$25,000				$25,000				$25,000

		Minimum Hours		30 hours				30 hours				30 hours				30 hours				30 hours				30 hours				30 hours				30 hours				30 hours				30 hours

		Conversion		Included				Included				Included				Included				Included				Included				Included				Included				Included				Included

		Portability		Included				Included				Included				Included				Included				Included				Included				Included				Included				Included

		Accelerated Death Benefit		50% up to $750,000				50% up to $750,000				80% up to $500,000				50% up to $750,000				Included				90% to $500,000				80% up to $500,000				50% up to $262,500				80% up to $500,000				50% of applicable benefit

		Seat Belt		10% up to $25,000				10% up to $25,000				10% up to $10,000				10% up to $25,000				Lesser of 20% or $20,000				10% to $25,000				10% up to $10,000				10% up to $25,000				10% up to $25,000				10% up to $10,000

		Air Bag		5% up to $5,000				5% up to $5,000				5% up to $5,000				5% up to $5,000				Lesser of 10% or $10,000 				10% to $10,000				5% up to $5,000				5% up to $5,000				5% up to $10,000				10% up to $20,000 (seat belt + air bag)

		Common Carrier 		100%				100%				Included				100%				Lesser of 10% or $10,000				20% to $100,000				up to $200,000				100%				100%				100%

		Child Care Benefit		5% up to $3,000 (max $12,000)				5% up to $3,000 (max $12,000)				5% up to $5,000				5% up to $3,000				Lesser of actual cost, 3% or $3,000 for four (4) years				5% to $5,000				up to $5,000 (max $10,000 or 25%)				5% up to $3,000 (max $12,000)				$5,000 per year for four years up to 12% of full amount				2.5% up to $1,250 per year

		Education Benefit		6% up to $6,000 (max $24,000)				6% up to $6,000 (max $24,000)				5% up to $5,000				6% up to $6,000				5% or $5,000 for four (4) years				10% to $10,000				up to $$5,000 (max $20,000 or 25%)				6% up to $6,000 (max $24,000)				Not included				5% up to $1,250 per year

		Spouse Education Benefit		Not included				Not included				5% up to $5,000				Not Included				Not included				10% to $10,000				up to $5,000 (max $10,000 or 25%)				Included				Not included				Not Included

		Repatriation Benefit		Up to $5,000				Up to $5,000				5% up to $5,000				$5,000				Lesser of actual cost or $5,000				0				up to $5,000 or 10%				Up to $5,000				Not included				5% up to $2,500

		Disappearance Benefit 		Included				Included				Included 				Included				Included				Included				Included				Included				Included				Included

		Suicide Exclusion		24 months				24 months				24 months 				24 months				No exclusion				Not included				Included				24 months				Excluded				Excluded

		Exposure Benefit 		Included				Included				Included 				Included				Included				Included				Included				Included				Included				Included

		Occupational Assault Benefit		Not included				Not included				Felonious Assult Included 				Not Included				Not included				Not included				Included				Not included				Not included				Not Included

		Travel Assistance		Not included				Included in the EAP services on the LTD plan				Not Included 				Included				Included				Included				Included				Not included				Included

Please note that the MetLife AD&D insurance premium includes a fee for the Travel Assistance [and Identity Theft Solutions] services, provided by AXA Assistance USA, Inc.

Travel Assistance services are offered and administered by AXA Assistance USA, Inc. Certain benefits provided under the Travel Assistance program are underwritten by Certain Underwriters at Lloyd’s London (not incorporated) through Lloyd’s Illinois, Inc. Neither AXA Assistance USA Inc. nor the Lloyd’s entities are affiliated with MetLife, and the services and benefits they provide are separate and apart from the insurance provided by MetLife.				Not Included

		Grief Counseling/EAP (Survivors)		Not included				Included in the EAP services on the LTD plan				Not Included 				Not Included				Included				Included				Included - Life Services Toolkit				Not included				Grief counseling services are included
EAP is not included under our Life plan.				Not Included

		Will Preparation		Not included				Included in Life Planning and Financial Services				Not Included 				Not Included				Included				Not included				Included - Life Services Toolkit				Not included				Included.

Will Preparation Online is included as part of our Basic Life plan.				Not Included

		Identity Theft 		Not included				Included in the EAP services on the LTD plan				Not Included 				Not Included				Included				Not included				Not included				Not included				Included

Please note that the MetLife AD&D insurance premium includes a fee for the Travel Assistance [and Identity Theft Solutions] services, provided by AXA Assistance USA, Inc.

Travel Assistance services are offered and administered by AXA Assistance USA, Inc. Certain benefits provided under the Travel Assistance program are underwritten by Certain Underwriters at Lloyd’s London (not incorporated) through Lloyd’s Illinois, Inc. Neither AXA Assistance USA Inc. nor the Lloyd’s entities are affiliated with MetLife, and the services and benefits they provide are separate and apart from the insurance provided by MetLife.				Not Included

		Age Reduction Schedule		65% at age 65, 45% at age 70, 30% at age 75, 20% at age 80				65% at age 65, 45% at age 70, 30% at age 75, 20% at age 80				65% at age 65, 45% at age 70, 30% at age 75, 20% at age 80				65% at age 65, 45% at age 70, 30% at age 75, 20% at age 80				65% at age 65, 45% at age 70, 30% at age 75, 20% at age 80				65% at age 65, 45% at age 70, 30% at age 75, 20% at age 80				65% at age 65, 45% at age 70, 30% at age 75, 20% at age 80				65% at age 65, 45% at age 70, 30% at age 75, 20% at age 80				65% at age 65, 45% at age 70, 30% at age 75, 20% at age 80				65% at age 65, 45% at age 70, 30% at age 75, 20% at age 80

		Contributions

		Basic Life / AD&D    		Employer paid (Dependent Life is voluntary)				Employer paid (Dependent Life is voluntary)				Employer Paid for Basic Life/Basic Dependent 				Employer Paid				Employer Paid								Employer paid (Dependent Life is voluntary)				Employer paid (Dependent Life is voluntary)				Employer paid (dependent Life is voluntary)				Employer paid (dependent Life is voluntary)

		Carrier 		Unum				Unum				Hartford 				BCBSTX				Ochs/Securian				Prudential				Standard 				Symetra 				MetLife				UHC

				Current				Renewal				Proposed Plan 				Proposed Plan 				Proposed Plan 				Proposed Plan 				Proposed Plan 				Proposed Plan 				Proposed Plan 				Proposed Plan 

		Basic Life Rate/$1,000		$0.125				$0.120				$0.080				$0.102				$0.050				$0.100				$0.095				$0.100				$0.113				$0.100

		AD&D Rate/$1,000		$0.020				$0.020				$0.015				$0.020				$0.020				$0.020				$0.020				$0.020				$0.028				$0.020

		Dependent Life Rate - Flat Fee		$1.958				$1.958				$1.500				$1.958				$1.958				$1.958				$1.958				$1.958				$1.210				$1.950

		Total Life/AD&D Rate 		$0.145				$0.140				$0.095				$0.122				$0.070				$0.120				$0.115				$0.120				$0.141				$0.120

		Current Volume		$9,750,000				$9,750,000				$9,750,000				$9,750,000				$9,750,000				$9,750,000				$9,750,000				$9,750,000				$9,750,000				$9,750,000

		Estimated Monthly Premium		$1,414				$1,365				$926				$1,190				$683				$1,170				$1,121				$1,170				$1,375				$1,170

		Estimated Annual Premium		$16,965				$16,380				$11,115				$14,274				$8,190				$14,040				$13,455				$14,040				$16,497				$14,040

		Additional Information

		Rate Guarantee Options						2 years				3 years				2 years				5 years				3 years				3 years				3 Years				2 years				3 years

		Quoted Commissions 						Graded 10%				Flat 10% 				Flat 10%				10%				10%				10%				10%				Flat 10.00%				10%

		Package Rate Options 						n/a				Must sell as a package 				You can save up to 3% on Fully Insured Medical Plans by packaging medical with our qualifying ancillary options. 				We offer the flexibility to select both the Life and Disability proposals together, or to choose one proposal independently with no impact to the quoted rates.				N/A				Packaged pricing applies				N/A				Not a package deal.

		Credits Offered (Example: Enrollment, Implementation, Communication or Technology Credit) 						n/a				We agree to issue ongoing payments to City of Schertz up to a maximum of $8,500 per year. Up to $8,500 will be built into the premium rate and will be reflected on all appropriate reporting schedules (e.g., Form 5500), if applicable. The amount of up to $8,500 shall only be payable each year for the length of the rate guarantee.
 
Should a policy issued by The Hartford to City of Schertz  as a result of this request for proposal terminate prior to The Hartford recouping the up to $8,500 through the collection of premiums, City of Schertz will, and by accepting The Hartford's proposal, does agree to pay The Hartford any amount that is outstanding as of the date of policy termination. The Hartford will identify via written notice any such amount due and owing within thirty days of the policy's termination, and City of Schertz will repay that amount to The Hartford within thirty days of its receipt of The Hartford's written notice. This provision will survive issuance of any policies.				N/A				We are able to provide an implementation credit to City of Schertz of up to $2,300. We will pay the credit upon execution of an agreement between the City and Securian Financial and after receiving reasonably detailed invoices evidencing the costs incurred. These costs can be paid to either the City or a third party.				N/A				3% implementation credit included								• One-Time 3% Enrollment Credit on all contributory coverages. This is paid directly to the customer and can be used to offset any upfront enrollment related expenses; 
• Ongoing 3% Platform Credit on all lines of coverages. This can be used to help offset the cost of a ben admin platform. 







Supplemental Life 

		Supplemental Life AD&D





		Carrier 		Unum						Unum						Aflac						Hartford 						BCBS						Ochs/Securian						Prudential						Standard						Symetra 						MetLife						UHC

		Plan Provisions		Current						Renewal						Proposed						Proposed 						Proposed 						Proposed 						Proposed 						Proposed 						Proposed 						Proposed 						Proposed 

				Employee Life Benefits						Employee Life Benefits						Employee Life Benefits						Employee Life Benefits						Employee Life Benefits						Employee Life Benefits						Employee Life Benefits						Employee Life Benefits						Employee Life Benefits						Employee Life Benefits						Employee Life Benefits

		Supplemental Life Benefit		5x annual earnings up to $500,000 in $1,000 increments						5x annual earnings up to $500,000 in $1,000 increments						Up to $50,000 in $10,000 increments						5x annual earnings up to $500,000 in $10,000 increments						5x annual earnings up to $500,000 in $1,000 increments						$10,000 increments to a maximum of $500,000 with no salary limitation						5x annual earnings up to $500,000 in $1,000 increments						$1,000 increments up to $500,000 max						5x annual earnings up to $500,000 in $1,000 increments						$5,000 increments to a maximum of the lesser of 5.00 times pay or $500,000						5x annual earnings up to $500,000 in $1,000 increments

		AD&D Benefit		100% of life benefit						100% of life benefit						100% of life benefit						100% of life benefit						100% of Supplemental Life Benefit						100% of life benefit						100% of life benefit						100% of life benefit						100% of life benefit						100% of life benefit						100% of life benefit

		Minimum Benefit		$1,000						$1,000						$10,000						$10,000						$1,000						$10,000						$1,000						$1,000						$10,000						$5,000						$1,000

		Guarantee Issue Amount		N/A						N/A												$200,000						$200,000						$250,000						$200,000						$200,000 per inforce plan documents						$200,000						$200,000						$200,000

		Age Reduction Schedule		65% at age 65, 45% at age 70, 30% at age 75, 20% at age 80						65% at age 65, 45% at age 70, 30% at age 75, 20% at age 80						50% at age 70						65% at age 65, 45% at age 70, 30% at age 75, 20% at age 80						65% at age 65, 45% at age 70, 30% at age 75, 20% at age 80						Our proposed Supplemental Life coverages do not reduce with age and terminate at retirement						65% at age 65, 45% at age 70, 30% at age 75, 20% at age 80						65% at age 65, 45% at age 70, 30% at age 75, 20% at age 80						65% at age 65, 45% at age 70, 30% at age 75, 20% at age 80						No age reduction						65% at age 65, 45% at age 70, 30% at age 75, 20% at age 80

				Spouse Life Benefits						Spouse Life Benefits						Spouse Life Benefits						Spouse Life Benefits						Spouse Life Benefits						Spouse Life Benefits						Spouse Life Benefits						Spouse Life Benefits						Spouse Life Benefits						Spouse Life Benefits						Spouse Life Benefits

		Supplemental Life Benefit		$1,000 increments, up to $500,000 not to exceed 100% of employee amount						$1,000 increments, up to $500,000 not to exceed 100% of employee amount						Lesser of $25,000 or 50% of employee benefit						$5,000 increments up to $250,000 not to exceed 100% of Employee Amount 						$1,000 increments, up to $500,000 not to exceed 100% of employee amount						$5,000 increments to a maximum of $150,000, not to exceed 100% of the total basic and supplemental amount for which the employee is eligible. 						$1,000 increments, up to $500,000 not to exceed 100% of employee amount						$1,000 increments up to $250,000 max						$1,000 increments, up to $250,000 not to exceed 100% of employee amount						$5,000 increments to a maximum of $250,000, not to exceed 50% of employee’s Optional Life Benefit						$1,000 increments, up to $500,000 not to exceed 100% of employee amount

		AD&D Benefit		100% of life benefit						100% of life benefit						100% of life benefit						100% of life benefit						100% of life benefit						100% of life benefit						100% of life benefit						100% of life benefit						100% of life benefit						100% of life benefit						100% of life benefit

		Minimum Benefit		$1,000						$1,000						$5,000						$5,000						$1,000						$5,000						$1,000						$1,000						$1,000						$5,000						$1,000

		Guarantee Issue Amount		N/A						N/A												$50,000						$30,000						$30,000						$30,000						$30,000 per inforce plan documents						$30,000						$30,000						$30,000

		Age Reduction Schedule		65% at age 65, 45% at age 70, 30% at age 75, 20% at age 80						65% at age 65, 45% at age 70, 30% at age 75, 20% at age 80						50% at age 70						No Age Reduction Schedule for SP. 						65% at age 65, 45% at age 70, 30% at age 75, 20% at age 80						Our proposed Supplemental Life coverages do not reduce with age and terminate at retirement						65% at age 65, 45% at age 70, 30% at age 75, 20% at age 80						65% at age 65, 45% at age 70, 30% at age 75, 20% at age 80						65% at age 65, 45% at age 70, 30% at age 75, 20% at age 80						No age reduction						65% at age 65, 45% at age 70, 30% at age 75, 20% at age 80

				Child(ren) Life Benefits						Child(ren) Life Benefits						Child(ren) Life Benefits						Child(ren) Life Benefits						Child(ren) Life Benefits						Child(ren) Life Benefits						Child(ren) Life Benefits						Child(ren) Life Benefits						Child(ren) Life Benefits						Child(ren) Life Benefits						Child(ren) Life Benefits

		Supplemental Life Benefit		Up to $10,000 in $1,000 increments						Up to $10,000 in $1,000 increments						$25,000						Flat amount up to $10,000						Up to $10,000 in $1,000 increments						$10,000 or $15,000						Up to $10,000 in $1,000 increments						$1,000 increments up to $10,000 max						Up to $10,000 in $1,000 increments						Up to $10,000 in $1,000 increments						Up to $10,000 in $1,000 increments

		AD&D Benefit		100% of life benefit						100% of life benefit												100% of life benefit						100% of life benefit						100% of life benefit						100% of life benefit						100% of life benefit						100% of life benefit						100% of life benefit						100% of life benefit

		Guarantee Issue Amount		$1,000						$1,000						$25,000						$10,000						$10,000						$15,000						$1,000						N/A						$10,000						$10,000						$10,000

		Eligibility 		Children to age 26						Children to age 26						Birth to age 26						Birth to age 26 						Children to age 26						Live birth to 26, with no reduction under 6 months						Live birth to age 26						Live birth through age 25						Children to age 26						Children to age 26						Children to age 26

		Additional Employee Benefits

		Accelerated Benefit		50% up to $750,000						50% up to $750,000						Included						80% up to $500,000						50% up to $750,000						100% to $1,000,000						90% to $500,000						80% up to $500,000						50% up to $262,500						80% up to $500,000						50% of applicable benefit

		Seat Belt		10% up to $25,000						10% up to $25,000												10% up to $10,000						10% up to $25,000						Lesser of 20% or $20,000 						10% to $25,000						10% up to $10,000						10% up to $25,000						10% up to $25,000						10% up to $10,000

		Air bag 		5% up to $5,000						5% up to $5,000												5% up to $5,000						5% up to $5,000						Lesser of 10% or $10,000 						10% to $10,000						5% up to $5,000						5% up to $5,000						5% up to $10,000						10% up to $20,000 (seat belt + air bag)

		Common Carrier		N/A						N/A												N/A 						Included						Lesser of 10% or $10,000						20% to 100,000						N/A						Included						100% of full amount						100%

		Child Care Benefit 		N/A						N/A												5% up to $5,000						5% to $3,000						Lesser of actual cost, 3% or $3,000 for four (4) years						5% to $5,000						N/A						Included						N/A						2.5% up to $1,250 per year

		Education Benefit		6% up to $6,000 (max $24,000)						6% up to $6,000 (max $24,000)												5% up to $5,000						6% to $6,000						Child Education - Lesser of actual cost, 5% or $5,000 for four (4) years						10% to $10,000						Included on Basic Life 						6% up to $6,000 (max $24,000)						N/A						5% up to $1,250 per year

		Spouse Vocational Training 		N/A						N/A												5% up to $5,000						Not Included						Not included						10% to $10,000						Included on Basic Life 						N/A						N/A						N/A

		Waiver of Premium		Included						Included						Included						Included 						Included						Included						Included						Included						Included						Included						Included

		Repatriation Benefit		Up to $5,000						Up to $5,000												5% up to $5,000						Up to $5,000						Lesser of actual cost or $5,000						Not included						Up to $5,000 or 10%						Up to $5,000						Not included						5% up to $2,500

		Disappearance Benefit		N/A						N/A												Included 						N/A						Included						Included						Included						N/A						Included						Included

		Portability		Included						Included						Included						Included 						Included						Included						Included						Included						Included						Included						Included

		Suicide Limitation		24 months						24 months						24 months						24 months 						24 months						24 months						24 months						24 months						24 months						24 months						24 months

		Actively at Work Provision 		Included						Included												Included 						Included						Included						Included						Included						Included						Included						Included

		Value Added Services								Life Planning and Financial Services												N/A 						Please refer to our Enhanced Product Services flyer included in our submission.						See proposal																								Included

		Carrier 		Unum						Unum						Aflac						Hartford 						BCBSTX						Ochs/Securian						Prudential						Standard 						Symetra 						MetLife						UHC

		Supplemental Life Rates 		Supplemental Life Rates 						Supplemental Life Rates 						Non-Tobacco Rates per $1,000						Supplemental Life Rates 						Supplemental Life Rates 						Supplemental Life Rates 						Supplemental Life Rates 						Supplemental Life Rates 						Supplemental Life Rates 						Supplemental Life Rates 						Supplemental Life Rates 

		Life Rates/$1,000		Employee		Spouse		Child		Employee		Spouse		Child		Employee		Spouse		Child		Employee		Spouse		Child		Employee		Spouse		Child		Employee		Spouse		Child		Employee		Spouse		Child		Employee		Spouse		Child		Employee		Spouse		Child		Employee		Spouse		Child		Employee		Spouse		Child

		Below 25		$0.090		$0.090		$0.433 per $1,000		$0.090		$0.090		$0.433 per $1,000		$0.468		$0.521		$10.42 for $25,000 term rider		$0.090		$0.090		$0.400 per $1,000		$0.090		$0.090		$0.433 per $1,000		$0.070		$0.070		$0.140 per $1,000		$0.090		$0.090		$0.433 per $1,000		$0.090		$0.090		$0.433 per $1,000		$0.090		$0.090		$0.433 per $1,000		$0.151		$0.151		$0.240 per $1,000		$0.090		$0.090		$0.433 per $1,000

		25-29		$0.090		$0.090				$0.090		$0.090				$0.543		$0.607				$0.090		$0.090				$0.090		$0.090				$0.070		$0.070				$0.090		$0.090				$0.090		$0.090				$0.090		$0.090				$0.151		$0.151				$0.090		$0.090

		30-34		$0.090		$0.090				$0.090		$0.090				$0.643		$0.718				$0.090		$0.090				$0.090		$0.090				$0.090		$0.090				$0.090		$0.090				$0.090		$0.090				$0.090		$0.090				$0.151		$0.151				$0.090		$0.090

		35-39		$0.110		$0.110				$0.110		$0.110				$0.805		$0.898				$0.110		$0.110				$0.110		$0.110				$0.090		$0.090				$0.110		$0.110				$0.110		$0.110				$0.110		$0.110				$0.171		$0.171				$0.110		$0.110

		40-44		$0.180		$0.180				$0.180		$0.180				$1.039		$1.153				$0.180		$0.180				$0.180		$0.180				$0.150		$0.150				$0.180		$0.180				$0.180		$0.180				$0.180		$0.180				$0.241		$0.241				$0.180		$0.180

		45-49		$0.320		$0.320				$0.320		$0.320				$1.355		$1.477				$0.320		$0.320				$0.320		$0.320				$0.250		$0.250				$0.320		$0.320				$0.320		$0.320				$0.320		$0.320				$0.381		$0.381				$0.320		$0.320

		50-54		$0.470		$0.470				$0.470		$0.470				$1.874		$1.981				$0.470		$0.470				$0.470		$0.470				$0.450		$0.450				$0.470		$0.470				$0.470		$0.470				$0.470		$0.470				$0.531		$0.531				$0.470		$0.470

		55-59		$0.780		$0.780				$0.780		$0.780				$2.758		$2.786				$0.780		$0.780				$0.780		$0.780				$0.750		$0.750				$0.780		$0.780				$0.780		$0.780				$0.780		$0.780				$0.841		$0.841				$0.780		$0.780

		60-64		$1.310		$1.310				$1.310		$1.310				$3.561		$4.100				$1.310		$1.310				$1.310		$1.310				$0.830		$0.830				$1.310		$1.310				$1.310		$1.310				$1.310		$1.310				$1.371		$1.371				$1.310		$1.310

		65-69		$2.290		$2.290				$2.290		$2.290				$5.460		$6.231				$2.290		$2.290				$2.290		$2.290				$1.630		$1.630				$2.290		$2.290				$2.290		$2.290				$2.290		$2.290				$2.351		$2.351				$2.290		$2.290

		70-74		$3.520		$3.520				$3.520		$3.520				N/A		N/A				$3.520		$3.520				$3.520		$3.520				$2.970		$2.970				$3.520		$3.520				$3.520		$3.520				$3.520		$3.520				$3.581		$3.581				$3.520		$3.520

		75+		$3.520		$3.520				$3.520		$3.520				N/A		N/A				$3.520		$3.520				$3.520		$3.520				$2.970		$2.970				$3.520		$3.520				$3.520		$3.520				$3.520		$3.520				$3.581		$3.581				$3.520		$3.520

		AD&D Pricing		$0.090		$0.090		$0.040		$0.090		$0.090		$0.040								$0.090		$0.090		$0.040		$0.090		$0.090		$0.040		$0.030		$0.030		$0.020		$0.090		$0.090		$0.040		$0.090		$0.090		$0.040		$0.090		$0.090		$0.040		$0.029		$0.029		$0.048		$0.090		$0.090		$0.040

		Participation Requirement								greater of 10 lives or 20% of eligible employees						10%						25%						55%																		20%						25%												20%

		Additional Information

		Rate Guarantee Options								2 years												3 years						2 years						5 years						3 years						3 years						3 Years						2 years						3 years

		Quoted Commissions 								Net of commissions												Flat 10% 						Flat 10%						10%						10%						10%						10%						Flat 10%						10%

		Package Rate Options 								n/a												Must sell as a package						You can save up to 3% on Fully Insured Medical Plans by packaging medical with our qualifying ancillary options. 						We offer the flexibility to select both the Life and Disability proposals together, or to choose one proposal independently with no impact to the quoted rates.						N/A						Packaged pricing applies						N/A						Not a package deal.

		Credits Offered (Example: Enrollment, Implementation, Communication or Technology Credit) 								n/a												We agree to issue ongoing payments to City of Schertz up to a maximum of $8,500 per year. Up to $8,500 will be built into the premium rate and will be reflected on all appropriate reporting schedules (e.g., Form 5500), if applicable. The amount of up to $8,500 shall only be payable each year for the length of the rate guarantee.
 
Should a policy issued by The Hartford to City of Schertz  as a result of this request for proposal terminate prior to The Hartford recouping the up to $8,500 through the collection of premiums, City of Schertz will, and by accepting The Hartford's proposal, does agree to pay The Hartford any amount that is outstanding as of the date of policy termination. The Hartford will identify via written notice any such amount due and owing within thirty days of the policy's termination, and City of Schertz will repay that amount to The Hartford within thirty days of its receipt of The Hartford's written notice. This provision will survive issuance of any policies.						N/A						We are able to provide an implementation credit to City of Schertz of up to $2,300. We will pay the credit upon execution of an agreement between the City and Securian Financial and after receiving reasonably detailed invoices evidencing the costs incurred. These costs can be paid to either the City or a third party.						$10,000						3% implementation credit included						N/A						• One-Time 3% Enrollment Credit on all contributory coverages. This is paid directly to the customer and can be used to offset any upfront enrollment related expenses; 
• Ongoing 3% Platform Credit on all lines of coverages. This can be used to help offset the cost of a ben admin platform. 

														5.21		0.521

														6.07		0.607

														7.18		0.718

														8.98		0.898

														11.53		1.153

														14.77		1.477

														19.81		1.981

														27.86		2.786

														41		4.1

														62.31		6.231





EAP

		EAP Plan and Rates

		Carrier		Alliance Work Partners		Hartford 		BCBSTX / Compsych		Cigna		Deer Oaks		Prudential		Standard 		UHC		MetLife

		Plan Provisions 		Current		Proposed		Proposed		Proposed		Proposed		Proposed		Proposed		Proposed		Proposed

		Face to Face Sessions 		8 sessions		8 Sessions		8 Sessions		 8 sessions		8 sessions		8 sessions		Up to three counseling sessions 
(or six sessions if buy-up is 
elected), of either face-to-face or 
virtual (telephonic or video) per 
presenting problem, per 
individual, per year.		8 sessions		5 sessions

		24/7 Toll-Free Counseling and Support		Included		Included		Included 		Included		Included		Included		Included		Included		Included

		Work-Life/Legal/Financial Services Telephonic/Online 		Included		Included		Included 		Included		Included		Included		Included		Included, except for Worklife which is available at $0.20 PEPM		Included

		Legal/Financial		Included		$840/case		Included 		Included		Included		Included		Included		Included		Included

		24/7 Website Support		Included		Included		Included 		Included		Included		Included		Included		Included		Included

		Onsite Critical Incident Response (CIR)		Included		Included		Included 		Included		Included in 12 hour annual bank				10 hours per incident 		Available fee for service at $250/hr plus $100/hr for travel		Not included

		Account Management		Included		Included		Included 		Included		Included		Included - A designated account manager.		Included		Included		Included

		Worksite Educational Seminars & Training		8 hours included		4 hours included		Included 		Included		12 hours included		Not included		Included		Available fee for service at $250/hr plus $100/hr for travel		8 hours included
onsite training may not be available

		Promotional Materials		Brochures, wallet-cards, posters, a monthly newsletter for employees and  an online video orientation 		All communication materials are branded via The Hartford.  Brochures, wallet cards, monthly newsletters included		Included 		Brochures, wallet-cards, posters,flyers, electronict tools including flash based video highlighting the most commonly sued services, and newsletter articles. 		Brochures, wallet-cards, posters, monthly newsletter for employees & managers, online video orientation 		Included		The EAP web site has
 EAP and Work/Life services,
HR Support  and a 
Comprehensive library of, 
videos, articles, self�assessments, links, webinars, 
and pre-recorded courses.		Included		TELUS Health One offers a monthly communication plan to help engage employees and take advantage of all the many ways the program can help boost wellbeing at work and at home. We also offer program overviews, flyers, videos, newsletter texts, digital posters and more. We can also provide launch templates and overview flyers for employees and managers to announce the program. 

		Unlimited HR & Management Consultation		Included		Included		Included 		Included		Included		Not included		Included		Included		Included

		Organizational Consultation		Included		Included		Not included.		Included		Included		Not included		Included		Included 		Included

		Vendor Integration Coordination		Limited coordination available (referrals into medical plan when appropriate)		Coordination available, will work with Account Management Team on this		Included 		Included		Limited coordination available (referrals into medical plan when appropriate)		Included		The EAP counselor will make every effort to coordinate with in-network providers should the member's needs surpass the designated EAP session model. 		Limited coordination available (referrals into medical plan when appropriate)		Limited coordination

		Reporting		Included		Included		Included 		Included		Included		Included		Electronic utilization reports 
are available by request		Annually for under 500 employees		Included

		DOT/SAP Services		Not included		$840/case		Included 		Not included available for a Buy Up		DOT SAP Evaluations available as an optional, add-on service				If an organization has a DOT referral, they can call the toll-free EAP number and get the following support: 
• Substance Abuse Telephonic consultations are available for DOT violations at no additional cost 
• Substance Abuse Face to Face evaluations available for DOT violations on a fee for service basis 
• If DOT regulated employees test positive for alcohol or a controlled substance that requires the employee be evaluated by a SAP then the EAP can coordinate the face to face evaluation on a fee for service basis
• The fee averages between $500-$800, but a lot of factors go into this, and it could be more due to the variability in each case. 		Referrals included		Included

		Billing Process		Monthly Invoice		Direct bill from The Hartford 		Included 		Monthly Invoice		Monthly Invoice				Monthly Invoice		Monthly self-bill template		Monthly Invoice

		Rate - PEPM		$2.02		$1.73 PEPM		Not included.		$2.58		$2.02		Included in the Basic Life pricing		3 sessions: included in LTD rate; 6 sessions: additional $0.25 per member per month		$2.54 PEPM		$0.73

		Rate Guarantee						N/A				5 years		3 years		3 years		1 year with 3% escalators in year 2 and 3		2 years

Included under the LTD quote.

		Commissions						N/A				Net of commissions		0		N/A		None		Included under the LTD quote.

		If necessary, please provide additional comments in the section below.







PPO Dental

		PPO Dental



		Carrier 								Unum						Unum						Aflac						BCBS						Cigna						Delta Dental						Standard 						UHC						MetLife

										Current						Renewal						Proposed						Proposed						Proposed						Proposed						Proposed						Proposed						Proposed

		Plan Provisions								Base Plan		Buy-Up Plan		Enhanced Plan 		Base Plan		Buy-Up Plan		Enhanced Plan 		Base Plan		Buy-Up Plan		Enhanced Plan 		Base Plan		Buy-Up Plan		Enhanced Plan 		Base Plan		Buy-Up Plan		Enhanced Plan 		Base Plan		Buy-Up Plan		Enhanced Plan 		Base Plan		Buy-Up Plan		Enhanced Plan 		Base Plan		Buy-Up Plan		Enhanced Plan 		Base Plan		Buy-Up Plan		Enhanced Plan 



		Calendar Year Deductible (Individual)								$50		$50		$50		$50		$50		$50		$50		$50		$50		$50		$50		$50		$50		$50		$50		$50		$50		$50		$50		$50		$50		$50		$50		$50		$50		$50		$50

		Calendar Year Deductible (Family)								$150		$150		$150		$150		$150		$150		$150		$150		$150		$150		$150		$150		$150		$150		$150		$150		$150		$150		$150		$150		$150		$150		$150		$150		$150		$150		$150

		Annual Maximum (per person)                                              								$1,000		$2,500		$3,000		$1,000		$2,500		$3,000		$1,000		$2,500		$3,000		$1,000		$2,500		$3,000		$1,000		$2,500		$3,000		$1,000		$2,500		$3,000		$1,000		$2,500		$3,000		$1,000		$2,500		$3,000		$1,000		$2,500		$3,000



		Preventative								100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%



		Basic								80%		80%		90%		80%		80%		90%		80%		80%		90%		80%		80%		90%		80%		80%		90%		80%		80%		90%		80%		80%		90%		80%		80%		90%		80%		80%		90%



		Major								Not Covered		50%		60%		Not Covered		50%		60%		Not Covered		50%		60%		Not Covered		50%		60%		Not Covered		50%		60%		Not Covered		50%		60%		Not Covered		50%		60%		Not Covered		50%		60%		Not covered		50%		60%



		Orthodontia 								Not Covered		50%		50%		Not Covered		50%		50%		Not Covered		50%		50%		Not Covered		50%		50%		Not Covered		50%		50%		Not Covered		50%		50%		Not Covered		50%		50%		Not Covered		50%		50%		Not covered		50%		50%

		Orthodontia Coverage (Adult/Child)								Not Covered		Child Only		Adult & Child		Not Covered		Child Only		Adult & Child		Not Covered		Child Only		Adult & Child		Not Covered		Child Only		Adult & Child		Not Covered		Child Only		Adult & Child		Not Covered		Child Only		Adult & Child		Not Covered		Child Only		Adult & Child		Not Covered		Child Only		Adult / Child		Not covered		Child Only		Adult & Child

		Orthodontia Lifetime Maximum								Not Covered		$2,000		$2,000		Not Covered		$2,000		$2,000		Not Covered		$2,000		$2,000		Not Covered		$2,000		$2,000		Not Covered		$2,000		$2,000		Not Covered		$2,000		$2,000		Not Covered		$2,000		$2,000		Not Covered		$2,000		$2,000		Not covered		$2,000		$2,000



		Out of Network Reimbursement								MAC		90th		90th		MAC		90th		90th		Negotiated Fee		90th		90th		MAC		90th		90th		MAC		90th		90th		PPO 		90th 		90th 		MAC		90th		90th		MAC		90th Percentile		90th Percentile		MAC		90th		90th

		Carrier 								Unum						Unum						Aflac						BCBSTX						Cigna						Delta Dental						Standard						UHC						MetLife

		Rates		Base		Buy-Up		Enhanced		Base Plan		Buy-Up Plan		Enhanced Plan 		Base Plan		Buy-Up Plan		Enhanced Plan 		Base Plan		Buy-Up Plan		Enhanced Plan 		Low Plan		Mid Plan		High Plan 		Base Plan		Buy-Up Plan		Enhanced Plan 		Base Plan		Buy-Up Plan		Enhanced Plan 		Base Plan		Buy-Up Plan		Enhanced Plan 		Base Plan		Buy-Up Plan		Enhanced Plan 		Base Plan		Buy-Up Plan		Enhanced Plan 

		Employee Only 		99		59		32		$14.51		$41.17		$51.19		$14.51		$41.17		$51.19		$17.12		$48.58		$61.70		$15.28		$43.35		$53.90		$14.20		$40.29		$50.10		$13.17		$37.37		$46.46		$15.24		$43.23		$53.75		$15.34		$43.53		$54.12		$17.33		$49.17		$61.14

		Employee + Spouse		18		20		5		$31.89		$93.82		$117.06		$31.89		$93.82		$117.06		$37.63		$110.71		$141.10		$33.58		$98.79		$123.26		$31.21		$91.82		$114.56		$28.94		$85.15		$106.25		$33.49		$98.51		$122.91		$33.71		$99.20		$123.76		$38.09		$112.05		$139.81

		Employee + Child(ren)		17		28		14		$36.14		$92.21		$104.50		$36.14		$92.21		$104.50		$42.65		$108.81		$125.96		$38.06		$97.10		$110.04		$35.37		$90.24		$102.27		$32.80		$83.69		$94.85		$37.95		$96.82		$109.73		$38.21		$97.50		$110.48		$43.16		$110.13		$124.81

		Employee + Family 		43		37		15		$56.37		$147.70		$170.94		$56.37		$147.70		$170.94		$66.52		$174.29		$206.05		$59.36		$155.53		$180.00		$55.17		$144.55		$167.29		$51.16		$134.06		$155.15		$59.19		$155.09		$179.49		$59.59		$156.17		$180.72		$67.33		$176.41		$204.16



		Estimated Monthly Premium								$5,049		$12,352		$6,250		$5,049		$12,352		$6,250		$5,958		$14,576		$7,534		$5,317		$13,007		$6,582		$4,941		$12,089		$6,117		$4,582		$11,211		$5,673		$5,302		$12,970		$6,563		$5,337		$13,061		$6,608		$6,030		$14,753		$7,465

		Combined Monthly Premium								$23,651						$23,651						$28,068						$24,905						$23,147						$21,467						$24,835						$25,006						$28,248

		Combined Annual Premium								$283,818						$283,818						$336,811						$298,862						$277,763						$257,601						$298,021						$300,073						$338,980

		Combined Difference (% change)														0%						19%						5%						-2%						-9%						5%						6%						19%

		Combined Difference ($ Change)														$0						$52,993						$15,044						-$6,055						-$26,217						$14,203						$16,255						$55,162



		Rate Guarantee														Current rates guaranteed until 1/1/2025; Renewal in review/pending release for June 2024						2 years						12 Months												2 years with 6.5% rate cap for year 3						2 years						12 Months						1 year rate guarantee with a 7% 2nd year rate cap.

		Quoted Commissions														Flat 8.75%						10%						10%												10%						10%						10%						Flat 10.00%

		Credits Offered														n/a						Packaged with vision																		$3,000 technology credit						N/A												• One-Time 3% Enrollment Credit on all contributory coverages. This is paid directly to the customer and can be used to offset any upfront enrollment related expenses; 
• Ongoing 3% Platform Credit on all lines of coverages. This can be used to help offset the cost of a ben admin platform. 





Geo Access Report - Dental

		Geo Access Dental Reporting Summary





		Dental Geo Access Reporting Summary 

		General Dentist - 2 in 10 miles		BCBS		Cigna		UHC		MetLife		Delta Dental PPO		Delta Dental Premier		Standard		Unum

		General Dentist with Access		385		405		412		380		398		403		401		304

		General Dentist with Access %		98.7%		98.1%		98.8%		97.4%		96.6%		97.8%		97.1%		64.0%

		General Dentist without Access		5		8		1		10		14		9		12

		General Dentist without Access %		1.3%		1.9%		1.2%		2.6%		3.4%		2.2%		2.9%

		Specialist  - 1 in 15 miles 		BCBS		Cigna		UHC		MetLife		Delta Dental PPO		Delta Dental Premier		Standard		Unum

		Specialist with Access		387		411		410		387		409		409		410		100

		Specialist with Access %		99.2%		99.5%		99.3%		99.2%		99.3%		96.6%		99.3%		65.8%

		Specialist without Access		3		2		3		3		3		3		3

		Specialist without Access %		0.8%		0.5%		0.7%		0.8%		0.7%		0.7%		0.7%







Vision

		Vision 



		Carrier 				Unum				Unum				Aflac				Avesis				Avesis				CEC Vision				CEC Vision				BCBS				Cigna				Eyetopia				Eyetopia				NVA				Standard				UHC				VSP				MetLife

		Plan Provisions				Current				Renewal				Proposed Benefits				Base Plan				Buy Up Plan				Low Plan				High Plan				Proposed Benefits				Proposed Benefits				Standard Plan				Gold Plan				Proposed Benefits				Proposed Benefits				Proposed Benefits				Proposed Benefits				Proposed Benefits

						In-Network		Non-network 		In-Network		Non-network 		In-Network		Non-network 		In-Network		Non-network 		In-Network		Non-network 		In-Network		Non-network 		In-Network		Non-network 		In-Network		Non-network 		In-Network		Non-network 		In-Network		Non-network 		In-Network		Non-network 		In-Network		Non-network 		In-Network		Non-network 		In-Network		Non-network 		In-Network		Non-network 		In-Network		Non-network 

		Vision Exam:				$10		Up to $45		$10		Up to $45		$10		Up to $40		$10		Up to $35		$10		Up to $35		$10		$10 Up to $50 for the exam		$10		$10 Up to $50 for the exam 		$10 copay		Up to $30		$10		Up to $45		$10		Up to $45		$5		Up to $45		$10		Up to $45		$10		Up to $35		$10		N/A		$10		Up to $45		$10		Up to $45

		Materials - Eyeglass Lenses:																																																								$10		N/A

		Single Vision				$10		Up to $30		$10		Up to $30		$10		Up to $40		$10		Up to $25		$10		Up to $25		$10
Covered under the $150 allowance		$10 Reimbursed 85% up to the $150 allowance		$10
Covered under the $200 allowance		$10 Reimbursed 85% up to the $200 allowance 		$10 copay		Up to $25		$10 copay		Up to $32		$20		Up to $30.28		Covered		Up to $30.28		$10		Up to $30		$10		Up to $25		100%		Up to $40		$10		Up to $30		$10		Up to $30

		Bifocal				$10		Up to $50		$10		Up to $50		$0		Up to $60		$10		Up to $40		$10		Up to $40										$10 copay		Up to $40		$10 copay		Up to $55		$20		Up to $48.43		Covered		Up to $48.43		$10		Up to $50		$10		Up to $40		100%		Up to $60		$10		Up to $50		$10		Up to $50

		Trifocal				$10		Up to $65		$10		Up to $65		$0		Up to $80		$10		Up to $50		$10		Up to $50										$10 copay		Up to $55		$10 copay		Up tp $65		$20		Up to $64.32		Covered		Up to $64.32		$10		Up to $65		$10		Up to $55		100%		Up to $80		$10		Up to $60		$10		Up to $65

		Progressive				$70 allowance		Up to $40		$70 allowance		Up to $40		$0		Up to $60		Up to $75		Up to $40		Level 1 & 2 covered/ Premium $140 allowance		Up to $40										$75 copay for standard		Up to $40		$65 allowance		Not covered		$200 allowance		Up to $84		 $219 allowance		Up to $84		$50 - $190		Up to standard lens benefit		$65+lens deductible		Not covered		$55 - $250		Not covered		$10 (standard progressive)		Up to $50		Up to $225		Up to $50

		UV Treatment				Not covered		Not covered		Not covered		Not covered		$12		Not covered		Up to $15		N/A		Covered in Full		Up to $6		$10
Covered under the $150 allowance,
plus a 20% discount on any overage		$10 Reimbursed 85% up to the $150 allowance (minus the copay)		$10
Covered under the $200 allowance,
plus a 20% discount on any overage		$10 Reimbursed 85% up to the $200 allowance (minus the copay)		$15		N/A		Covered 		Not covered		Covered		Up to $9.60		Covered		Up to $9.60		$10		Not covered		$15		Not covered		$16		Not covered		$10		Not covered		Up to $12		Applied to the allowance

		Tint (Solid and Gradient) 				Not covered		Not covered		Not covered		Not covered		$0		Not covered		Up to $17		N/A		Covered in Full		Up to $4										$15		N/A		Covered 		Not covered		$12		Not covered		$12		Not covered		$10		Not covered		Not covered		Not covered		$14		Not covered		$15 solid; $17 gradient		Not covered		Solid: Up to $15
Gradient: Up to $18		Applied to the allowance

		Standard Plastic Scratch Coating				Covered		Not covered		Covered		Not covered		$0		Not covered		Up to $17		N/A		Covered in Full		Up to $50										$0		Up to $5		Covered 		Not covered		Covered		Up to $9.60		Covered		Up to $9.60		Covered		$10		$15		Not covered		$0		Not covered		Covered (at all provider locations)		Not covered		Covered
Up to $15 - $30		Applied to the allowance

		Standard Polycarbonate				Covered		Not covered		Covered		Not covered		$0 child/$30 adult		Not covered		Covered for children, Adults $40		Up to $10 / N/A		Covered in Full		Up to $10										$40 for adults; $0 for kids 19 and under		N/A for adults; Up to $5 for kids 19 and under		Covered 		Not covered		$25		$14 for kids, N/A for adults		Covered		$14 for kids, N/A for adults		$25		Up to $30		$40		Not covered		$33 ($0 for children)		Not covered		$0 child; $35 adult		Not covered		Child: Covered in full
Adult: Up to $40		Applied to the allowance

		Standard Anti-Reflective Coating				Not covered		Not covered		Not covered		Not covered		$35		Not covered		Up to $45		N/A		Covered in Full		Up to $24										$45		N/A		Covered 		Not covered		Covered		Up to $28		Covered		Up to $28		$40/$50		Not covered		$45		Not covered		$30		Not covered		$41		Not covered		Up to $50 - $120		Applied to the allowance

		Premium Anti-Reflective Coating				Not covered		Not covered		Not covered		Not covered		$90		Not covered		20% discount		N/A		20% discount		N/A										Please refer to proposal for price breakdown.		N/A		Covered 		Not covered		$130		Not covered		$60 allowance		Not covered		$65/$80		Not covered		Tier 1 $57 Tier 2 $68 Tier 3 80% of the charge 		Not covered		$50 - $95		Not covered		$68		Not covered		Up to $50 - $120		Applied to the allowance

		Photochromic/Transitions				Not covered		Not covered		Not covered		Not covered		$65		Not covered		Up to $80		N/A		Up to $80		N/A										$75		N/A		Covered 		Not covered		$90		Not covered		$90		Not covered		$20 - $70		Not covered		Not covered		Not covered		$67		Not covered		$75		Not covered		Up to $80		Applied to the allowance

		Polarized				Not covered		Not covered		Not covered		Not covered		$75		Not covered		Up to $75		N/A		Up to $75		N/A										20% off retail price		N/A		Not Covered 		Not covered		$90		Not covered		$90		Not covered		$75		Not covered		Not covered		Not covered		Not covered		Not covered		$57 single vision; 
$77 multi-focal		Not covered		Up to $75		Applied to the allowance

		Materials - Frames 				$150 allowance		$70 allowance		$150 allowance		$70 allowance		$150 allowance		Up to $50		$150 Allowance		Up to $50		$175 Allowance		Up to $60		$150 allowance		$150 allowance		$200 allowance		$200 allowance		$150 allowance/ 20% off balance over $150		Up to $75		$150 allowance 		Up to $83 Allowance		$130 allowance		Up to $67		$180 allowance		Up to $92		$200 allowance		Up to $70		$150 allowance		$75 allowance		$150 allowance		Up to $45		$150 allowance		$50 allowance		$150 allowance		$70 allowance

		Materials - Contact Lenses 				$150 allowance		$120 allowance		$150 allowance		$120 allowance		$150 allowance		Up to $105		$150 Allowance		Up to $128		$175 Allowance		Up to $148		$150 allowance		$150 allowance		$200 allowance		$200 allowance		$150 allowance		Up to $120		$150 allowance 		Up to $120 Allowance		$150 allowance		Up to $126		$300 allowance		Up to $252		$200 allowance		Up to $120		$150 allowance		$120 allowance		$150 allowance		Up to $150		 $150 allowance		$100 allowance		$150 allowance		 $105 allowance

		Standard Contact Lense Fitting & Followup				$10 copay		Included in allowance		$10 copay		Included in allowance		$0		Included in allowance		$50 Standard/ $75 Specialty		N/A		$50		N/A		$10 Covered under the $150 allowance		$10 Up to $48 (minus the copay)		$10		$10 Up to $48 (minus the copay)		Up to $40 for standard 		N/A		$10 copay		Included in allowance		Included in allowance		Included in allowance		Included in allowance		Included in allowance		$20 copay		Up to $20		Participant cost up to $40 Premium 10% off of retail		Not covered		Included in allowance		Included in allowance		$10 copay		Included in allowance		Covered in Full after $25 copay		Applied to the contact lens allowance

		Premium Contact Lense Fitting & Followup												$60 discount		Included in allowance						$75												10% off retail price for premium		N/A		$10 copay		Included in allowance		Included in allowance		Included in allowance		Included in allowance		Included in allowance		$50 copay		Up to $50						Included in allowance		Included in allowance		$10 copay  		Included in allowance		$50 allowance after $25 copay		Applied to the contact lens allowance

		Conventional 														Included in allowance																		$0 copay/$150 allowance/15% off balance		Up to $120		Included in allowance		Included in allowance																										$150 allowance		$105 allowance

		Disposable 														Included in allowance																		$0 copay/$150 allowance/Plus balance over $150		Up to $120		Included in allowance		Included in allowance																										$150 allowance		$105 allowance

		Medically Necessary												Covered		Up to $225																		$0 copay. Paid in full		Up to $210		Covered 		Covered 		Covered		Up to $328		Covered		Up to $328		Covered		Up to $210		Covered				Covered in full		Up to $210		Covered in full		$210 allowance		Covered in full		$210 allowance

		Service Frequency:

		Exams				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months		Every 12 months

		Prescription Lenses				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months		Every 12 months

		Frames				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months		Every 12 months

		Contact Lenses				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months		Every 12 months



		Laser Care																																15% off retail price



		Network Type



		Participation Requirement



		Late Entrant Waiting Period

		Carrier 				Unum				Unum				Aflac				Avesis				Avesis				CEC Vision				CEC Vision				BCBSTX				Cigna				Eyetopia				Eyetopia				NVA				Standard				UHC				VSP				MetLife

				Enrollment		Current				Renewal				Proposed				Base Plan				Buy Up Plan				Low Plan				High Plan				Proposed				Proposed				Standard Plan				Gold Plan				Proposed				Proposed				Proposed				Proposed				Proposed

		Monthly Rates 

		Employee Only                  		217		$6.41				$6.41				$6.41				$5.90				$10.53				$5.43				$8.21				$9.22				$5.94				$6.50				$20.00				$5.87				$5.77				$8.66				$6.94				$6.41

		Employee + Spouse  		45		$12.80				$12.80				$12.80				$11.78				$21.02				$10.84				$16.39				$17.52				$11.88				$12.00				$39.00				$11.72				$11.52				$17.30				$13.88				$12.80

		Employee + Child(ren) 		45		$12.80				$12.80				$12.80				$11.78				$21.02				$10.84				$16.39				$18.45				$12.00				$15.00				$44.00				$11.72				$11.52				$17.30				$14.85				$12.80

		Employee + Family		92		$17.20				$17.20				$17.20				$15.83				$28.24				$14.57				$22.03				$27.12				$19.16				$22.00				$54.00				$15.74				$15.48				$23.25				$23.74				$17.20



		Estimated Monthly Premium				$4,125				$4,125				$4,125				$3,797				$6,775				$3,494				$5,283				$6,114				$4,126				$4,650				$13,043				$3,777				$3,713				$5,575				$4,983				$4,125

		Estimated Annual Premium				$49,504				$49,504				$49,504				$45,562				$81,299				$41,932				$63,401				$73,373				$49,516				$55,794				$156,516				$45,320				$44,557				$66,903				$59,795				$49,504

		Combined Difference (% change)								0%				0%				-8%				64%				-15%				28%				48%				0%				13%				216%				-8%				-10%				35%				21%				0%

		Combined Difference ($ change)								$0				$0				-$3,942				$31,794				-$7,572				$13,897				$23,869				$11				$6,290				$107,012				-$4,184				-$4,948				$17,398				$10,290				$0



		Rate Guarantee								Current rates guaranteed until 1/1/2025; Renewal in review/pending release for June 2024				3 years				4 years				4 years				5 years				5 years				4 years				2 years				3 years				3 years				4 years				2 years				3 years				3 years, along with 2 year renewal option				4 years

		Quoted Commissions								Flat 10%				10%				10%				10%				10%				10%				10%								10%				10%				10%				10%				10%				10%				Flat 10.00%

		Credits Offered								n/a								$150 one-time implementation credit				$150 one-time implementation credit												N/A								2% technology fee				2% technology fee				Includes a one-time $1,000 discretionary credit that can be used for communication or any other expense associated with the implementation of the NVA Vision plan.				N/A								$5,000 transition credit				• One-Time 3% Enrollment Credit on all contributory coverages. This is paid directly to the customer and can be used to offset any upfront enrollment related expenses; 
• Ongoing 3% Platform Credit on all lines of coverages. This can be used to help offset the cost of a ben admin platform. 





Geo Access Report - Vision 

		Geo Access Vision Reporting Summary







		VISION		Avesis		BCBS		Cigna		UHC		CEC		Eyetopia		MetLife		Standard		VSP		NVA

		Vision Geo Access Reporting Summary 

		Total Providers 		33,133		37,126		174,638		172,063		18,448		224		1,420		39,977		45,090		113,262

		Provider Locations		157,048		24,644		31,927		24,411		18,432		132		24,843		26,559		26,129		21,407

		No. Employees with Access		407		398		400		411		410		100%		378		400		410		387

		No. Employees without Access		6		15		13		2		3		0%		12		13		3		3

		Access Standard: 2 Providers in 10 Miles 		97.3%		410		96.9%		98.8%		97.1%		100%		387		96.9%		97.1%		96.2%

		Access Standard: 2 Providers in 15 Miles 		98.5%		3		99.3%		99.5%		99.3%		100%		3		99.3%		99.3%		99.2%





































Disclaimers

		Disclaimers 

		SOLVENCY POLICY DISCLAIMER

		While GBS does not guarantee the financial viability of any health insurance carrier or market, it is an area we recommend that clients closely scrutinize when selecting a health insurance carrier or HMO.  There are a number of rating agencies that can be referred to including, A.M. Best, Fitch, Moody’s, Standard & Poor’s, and Weiss Ratings (TheStreet.com).  Generally, agencies that provide ratings of U.S. Health Insurers, including traditional insurance companies and other managed care (e.g., HMO) organizations, reflect their opinion based on a comprehensive quantitative and qualitative evaluation of a company's financial strength, operating performance and market profile.  However, these ratings are not a warranty of an insurer's current or future ability to meet its contractual obligations.



		RENEWAL / FINANCIAL DISCLAIMER

		This analysis is for illustrative purposes only, and is not a proposal for coverage or a guarantee of future expenses, claims costs, managed care savings, etc. There are many variables that can affect future health care costs including utilization patterns, catastrophic claims, changes in plan design, health care trend increases, etc.  This analysis does not amend, extend, or alter the coverage provided by the actual insurance policies and contracts.  See your policy or contact us for specific information or further details in this regard.



		LEGAL DISCLAIMER

		The intent of this analysis [report, letter, etc.] is to provide you with general information regarding the status of, and/or potential concerns related to, your current employee benefits environment.  It should not be construed as, nor is it intended to provide, legal advice.  Laws may be complex and subject to change.  This information is based on current interpretation of the law and is not guaranteed.  Questions regarding specific issues should be addressed by legal counsel who specializes in this practice area.
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Carrier


Plan Name


Network


In-Network


Coinsurance


100%


Calendar Year Deductible (Individual / Family)


$3,200/$6,000


Maximum Out of Pocket Limits


$3,200/$6,000


Fully Insured Medical Plan Designs


Renewal


BCBS


HDHP


Blue Choice



Fully-Insured Medical

& > Gallagher

. Proposed
Carrier UHC
Plan Name DQY4 MOD DQ33 MOD DQ32 MOD
Network
In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network
Coinsurance 100% 70% 90% 60% 90% 60%
Calendar Year Deductible (Individual / Family) $3,200/$6,000 $9,000/$18,000 $1,500/$3,000 $4,500/$9,000 $1,000/$2,000 $6,000/$12,000

Maximum Out of Pocket Limits

$3,200/$6,000

$11,500/$23,000

$3,000/$6,000

$9,000/$18,000

$2,000/$4,000

$6,000/$12,000

Physician Office Visit Copay 0% after ded 30% after ded $35 40% after ded $20 40% after ded
Specialist Office Visit Copay 0% after ded 30% after ded $50/$100 40% after ded $35/$70 40% after ded
Preventive Care Services Covered at 100% 30% after ded Covered at 100% 40% after ded Covered at 100% 40% after ded
Urgent Care 0% after ded 30% after ded $50 40% after ded $50 40% after ded

Emergency Room Visit

0% after ded

$350 copay + 10% (

DED does not apply)

$250 copay + 20%

ded does not apply)

Hospital Inpatient

0% after ded

30% after ded

10% after ded

40% after ded

10% after ded

40% after ded

Hospital Outpatient

0% after ded

30% after ded

10% after ded

40% after ded

10% after ded

40% after ded

Lab & X-Ray

0% after ded

30% after ded

No charge

40% after ded

No charge

40% after ded

Major Diagnostics (CT, PET, MRI, MRA & Nuclear
Medicine)

0% after ded

30% after ded

10% after ded

40% after ded

10% after ded

40% after ded

Prescription Benefit -- up to 30-day supply

0% after ded

0% after ded

$10/$35/$70

$10/$35/$70

$10/$30/$50

$10/$30/$50

Mail-order copay for 90-day supply

0% after ded

N/A

$25/ $87.50 / $175

N/A

$25/ $75/ $125

N/A
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				RFP Time Line		Date Released 

				RFP Release 		April 19, 2024

				Questions Due		May 1, 2024

				Addendum #1		May 3, 2024

				RFP Responses Due 		May 17, 2024



		Vendor List		Line of Coverage		Responsiveness		Responsibility



		Aflac		Dental, Vision, STD, Life, Critical Illness, Hospital Indemnity, Accident		Friday, May 17, 2024		Met RFP Guidelines

		Allstate		 Accident, Critical Illness, Hospital Indemnity, Permanent Life		Friday, May 17, 2024		Met RFP Guidelines

		American Fidelity		Disability, Accident, Critical Illness, Hospital Indemnity, Permanent Life		Friday, May 17, 2024		Met RFP Guidelines

		Avesis		Vision		Friday, May 17, 2024		Met RFP Guidelines

		Blue Cross Blue Shield of Texas		Medical, Disability, Life, Dental, Vision, EAP, Accident, Hospital Indemnity, Critical Illness		Friday, May 17, 2024		Met RFP Guidelines

		CEC Vision		Vision		Friday, May 17, 2024		Met RFP Guidelines

		Cigna		Medical, Dental, Vision, EAP, Critical Illness, Hospital Indemnity, Accident		Friday, May 17, 2024		Met RFP Guidelines

		Curative		Medical		Friday, May 17, 2024		Met RFP Guidelines

		Deer Oaks		EAP		Friday, May 17, 2024		Met RFP Guidelines

		Delta Dental		Dental		Friday, May 17, 2024		Met RFP Guidelines

		Evry Health		Medical		Friday, May 17, 2024		Met RFP Guidelines

		Eyetopia		Vision		Friday, May 17, 2024		Met RFP Guidelines

		MetLife		Dental, Vision, Disability, Life, EAP, Critical Illness, Hospital Indemnity, Accident		Friday, May 17, 2024		Met RFP Guidelines

		National Vision Administrators		Vision		Friday, May 17, 2024		Met RFP Guidelines

		Ochs		Disability, Life		Friday, May 17, 2024		Met RFP Guidelines

		Prudential		Life, Disability, Critical Illness, Hospital Indemnity, Accident		Friday, May 17, 2024		Met RFP Guidelines

		Symetra		Life, Disability, Critical Illness, Hospital Indemnity, Accident		Friday, May 17, 2024		Met RFP Guidelines

		The Hartford		 Life, Disability, EAP, Critical Illness, Hospital Indemnity, Accident		Friday, May 17, 2024		Met RFP Guidelines

		The Standard		Disability, Life, EAP, Dental, Vision, Accident, Critical Illness, Hospital Indemnity		Friday, May 17, 2024		Met RFP Guidelines

		United Healthcare		Medical, Dental, Vision, Life, Disability, EAP, Critical Illness, Hospital Indemnity, Accident		Friday, May 17, 2024		Met RFP Guidelines

		Unum		Disability, Life, Dental, Vision, Accident, Critical Illness, Hospital Indemnity, Permanent Life		Friday, May 17, 2024		Met RFP Guidelines

		VSP		Vision		Friday, May 17, 2024		Met RFP Guidelines

		Wellfleet		Accident, Critical Illness, Hospital Indemnity		Friday, May 17, 2024		Met RFP Guidelines

		*While Gallagher does not guarantee the financial viability of any health insurance carrier or market, it is an area we recommend that clients closely scrutinize when selecting a health insurance carrier. There are a number of rating agencies that can be referred to including, A.M. Best, Fitch, Moody's, Standard & Poor's, and Weiss Ratings (The Street.com). Generally, agencies that provide ratings of  Health Insurers, including traditional insurance companies and other managed care organizations, reflect their opinion based on a comprehensive quantitative and qualitative evaluation of a company's financial strength, operating performance and market profile.  However, these ratings are not a warranty of an insurer's current or future ability to meet its contractual obligations.





Mkt Survey & Comp Discl

		City of Schertz
January 1, 2025
Marketing Survey & Compensation Disclosure

		Carrier		A.M. Best Rating		Line of Coverage		Result		Broker Compensation (if other than Consulting Fee)

										Commission		Supplementary Compensation

		Aflac		A/XV		Dental, Vision, STD, Life, Critical Illness, Hospital Indemnity, Accident		Proposed

		Allstate		A+/XV		 Accident, Critical Illness, Hospital Indemnity, Permanent Life		Proposed

		American Fidelity		A+/XV		Disability, Accident, Critical Illness, Hospital Indemnity, Permanent Life		Proposed

		Avesis		NR		Vision		Proposed

		Blue Cross Blue Shield of Texas		A/XV		Medical, Disability, Life, Dental, Vision, EAP, Accident, Hospital Indemnity, Critical Illness		Renewal/Proposed

		CEC Vision		A/XV		Vision		Proposed

		Cigna		A/XV		Medical, Dental, Vision, EAP, Critical Illness, Hospital Indemnity, Accident		Proposed

		Curative		NR		Medical		Proposed

		Deer Oaks		NR		EAP		Proposed

		Delta Dental		A/XV		Dental		Proposed

		Evry Health		NR		Medical		Proposed

		Eyetopia		NR		Vision		Proposed

		MetLife		A+/XV		Dental, Vision, Disability, Life, EAP, Critical Illness, Hospital Indemnity, Accident		Proposed

		National Vision Administrators		NR		Vision		Proposed

		Ochs		NR		Disability, Life		Proposed

		Prudential		A+/XV		Life, Disability, Critical Illness, Hospital Indemnity, Accident		Proposed

		Symetra		A/XV		Life, Disability, Critical Illness, Hospital Indemnity, Accident		Proposed

		The Hartford		A+/XV		 Life, Disability, EAP, Critical Illness, Hospital Indemnity, Accident		Proposed

		The Standard		A-u/XV		Disability, Life, EAP, Dental, Vision, Accident, Critical Illness, Hospital Indemnity		Proposed

		United Healthcare		A+/XV		Medical, Dental, Vision, Life, Disability, EAP, Critical Illness, Hospital Indemnity, Accident		Proposed

		Unum		A/XV		Disability, Life, Dental, Vision, Accident, Critical Illness, Hospital Indemnity, Permanent Life		Renewal

		VSP		A-/XV		Vision		Proposed

		Wellfleet		NR		Accident, Critical Illness, Hospital Indemnity		Proposed















		*While Gallagher does not guarantee the financial viability of any health insurance carrier or market, it is an area we recommend that clients closely scrutinize when selecting a health insurance carrier. There are a number of rating agencies that can be referred to including, A.M. Best, Fitch, Moody's, Standard & Poor's, and Weiss Ratings (The Street.com). Generally, agencies that provide ratings of  Health Insurers, including traditional insurance companies and other managed care organizations, reflect their opinion based on a comprehensive quantitative and qualitative evaluation of a company's financial strength, operating performance and market profile.  However, these ratings are not a warranty of an insurer's current or future ability to meet its contractual obligations.





Proposal Specifications

		Proposal Specifications



		Proposal Specifications				BCBS		CEC		Cigna		Curative				UHC

		#		Specification		Agree / Disagree				Agree / Disagree		Agree / Disagree				Agree / Disagree		Agree / Disagree

		1		The effective date of coverage January 1, 2025 is acknowledged and accepted.		Agree		Agree		Agree		Agree		Agree		Agree

		2		Administrative fees must be guaranteed for a minimum of three (3) years from the effective date with the option to renew for an additional two years.		Disagree		Agree		Disagree		Disagree		Agree		Disagree

		3		All fees / premiums are quoted with the below commissions:
Medical - 0%
Dental - 10%
Vision - 10%
Basic Life & AD&D/Voluntary Life & AD&D - 10%
Short Term Disability - 10%
Long Term Disability - 10%
EAP - 0%
Accident - Heaped 70% then 10%
Critical Illness -  Heaped 70% then 10%
Hospital Indemnity - 15%
Permanent Life - Standard Commissions		Disagree		Agree		Agree		Agree		Agree		Agree

		4		Preliminary renewal rates must be submitted six months prior to the effective date.		Disagree		Agree		Agree		Agree		Agree		Agree

		5		You completed all sections of the workbook in their entirety, in the format requested.		Agree		Agree		Agree		Agree		Agree		Agree

		6		The vendor will be responsible for producing an Rx addendum to be added to the Summary Plan Description. The client reserves the right to review / revise the addendum.		Disagree		Agree		Disagree		Disagree		Disagree		Disagree

		7		Vendor agrees to provide an Rx addendum within 90 days of the effective date.		Disagree		Agree		Disagree		Disagree		Disagree		Agree

		8		The vendor will be responsible for producing the Summary Plan Description. The client reserves the right to review / revise the SPD prior to final printing.		Agree		Agree		Agree		Agree		Disagree		Disagree

		9		Vendor agrees to provide an SPD draft within 60 days of the effective date.		Disagree		Agree		Agree		Agree		Disagree		Agree

		10		Vendor agrees to provide all communication materials in electronic (pdf) format.		Agree		Agree		Agree		Agree		Agree		Agree

		11		Vendor agrees to provide Summary of Benefits and Coverage (SBC) within 14 business days after notification of final plan designs. 		Agree		Agree		Agree		Agree		Disagree		Agree

		12		Vendor agrees to provide all standard reports to the client and its professional advisor.		Agree		Agree		Agree		Agree		Agree		Agree

		13		Do you agree to provide the consultant with monthly reports for the data warehouse at no additional charge?		Disagree		Agree		Agree		Agree		Disagree		Agree

		14		Claims experience must be provided at least monthly, including each renewal.		Disagree		Agree		Agree		Agree		Agree		Agree

		15		You are in compliance with all HIPAA Privacy, Electronic Data Interface (EDI) and Security Regulations and will use HIPAA 834 (ASC X12N 834) for the file transmission layout.		Agree		Agree		Agree		Agree		Disagree		Agree

		16		You have reviewed and accept the Plan’s eligibility provisions.		Agree		Agree		Agree		Agree		Agree		Agree

		17		Your contract must require no more than a 90-day notice of termination.  Your contract cannot prohibit the group from terminating coverage at any time.  There must be no penalties for late notification or for termination off anniversary.		Disagree		Agree		Agree		Agree		Agree		Disagree

		18		Vendor agrees to comply with the Performance Guarantees, and penalties for non-compliance, as provided in this RFP. 		Disagree		Agree		Agree		Agree		Disagree		Agree

		19		Vendor has specifically listed all deviations from the RFP and coverage requirements. NOTE:  Deviations MUST be listed; vendors cannot simply make “general” references to the proposal.		Agree		Agree		Agree		Agree		Agree		Agree

		20		Vendor agrees to administer a spousal surcharge if the client decides to implement such a program.		Disagree		Agree		Agree		Agree		Disagree		Agree

		21		Vendor agrees to provide a dedicated reporting contact for the client and its consultant.  This person would be responsible for running ad hoc reports for the client and/or its consultant’s discretion, at no additional cost to the client.		Agree		Agree		Agree		Agree		Agree		Agree

		22		Vendor agrees to allow the client to interview and select the account management team of its choice within your organization.		Agree		Agree		Agree		Agree		Disagree		Disagree

		23		Your organization has online capabilities in the following areas:
1) Provider selection – tools that will help members select reputable and effective providers
2) Quality comparison – tools that will help members compare quality outcomes of providers and facilities
3) Price comparison – tools that will allow members to compare the price for services of various hospitals, providers, lab and x-ray facilities, etc.
4) Wellness information and tools (i.e. BMI calculator, target heart rate calculator)		Agree		Agree		Agree		Agree		Disagree		Agree

		24		You must permit the employer to have access to all files on request (e.g., a claims audit).		Disagree		Agree		Disagree		Agree		Disagree		Disagree

		25		Please include any programs or tools that can enhance a member’s experience.		Agree		Agree		Agree		Agree		Agree		Agree

		26		The client intends to include your RFP responses as part of the overall Contract. Please acknowledge you understand and agree to this expectation.		Disagree		Agree		Disagree		Agree		Disagree		Under fully insured arrangements, we are not able to incorporate requests for proposal terms and conditions into our group policy and certificate of coverage (COC), which have been filed and approved by appropriate regulatory entities within the state Department of Insurance (DOI). The group policy and COC contain the necessary mandated benefits and other provisions required by the DOI.
We encourage our fully insured customers to use our filed and approved group policy and COC. Any deviation to the terms and conditions of those documents could potentially require us to conduct a customer-specific filing with the DOI, which would have to be approved by the DOI prior to use.
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Performance Guarantees

		Medical Performance Guarantees



				BCBS				Cigna				Curative				UHC

		Implementation		Metric		$ PEPY at Risk		Metric		$ PEPY at Risk		Metric		$ PEPY at Risk		Metric		$ PEPY at Risk		Metric		$ PEPY at Risk

		ID Card Production & Distribution		N/A		N/A		98.5% mailed within 10 Business Days		$6.68		Physical ID cards to members by 9/1/2024*		** See Below



		Account Management		Metric		$ PEPY at Risk		Metric		$ PEPY at Risk		Metric		$ PEPY at Risk		Metric		$ PEPY at Risk		Metric		$ PEPY at Risk

		Overall Account Management		N/A		N/A		3.0 or better based on quarterly scorecard		$6.68



		Claim Administration		Metric		$ PEPY at Risk		Metric		$ PEPY at Risk		Metric		$ PEPY at Risk		Metric		$ PEPY at Risk		Metric		$ PEPY at Risk

		Turnaround Time		N/A		N/A		90% of Claims Processed within 14 calendar days		$6.68		98% processing accuracy		** See Below

		Financial Accuracy		N/A		N/A		99% of total claim dollars are correctly paid		$6.68		98% financial accuracy

		Total Claim Accuracy		N/A		N/A		97% of total audited claims are correctly paid		$6.68		Electronic: 30 days
Paper: 45 days



		Member Satisfaction		Metric		$ PEPY at Risk		Metric		$ PEPY at Risk		Metric		$ PEPY at Risk		Metric		$ PEPY at Risk		Metric		$ PEPY at Risk

		Member Satisfaction		N/A		N/A				$6.68



		Member Services		Metric		$ PEPY at Risk		Metric		$ PEPY at Risk		Metric		$ PEPY at Risk		Metric		$ PEPY at Risk		Metric		$ PEPY at Risk

		Telephone Service Factor		N/A		N/A		85% or better		$6.68		80%		** See Below

		Average Speed of Answer		N/A		N/A		Not to exceed: 45 seconds to answer a call		$6.68		30 seconds

		Abandonment Rate		N/A		N/A		Not to exceed: 3% of calls received terminated		$6.68

		First Call Resolution		N/A		N/A		90% on first inquiry		$6.68



		Total $ PEPY at Risk				$0.00				$66.80				$200,000				$0.00				$0.00
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Medical FI Plan Designs 

		Fully Insured Medical Plan Designs



		Carrier								Current
BCBSTX												Renewal
BCBS												Proposed
Cigna												Proposed
Curative																		Proposed
Evry Health												Proposed
UHC

		Plan Name								HDHP				Base PPO				Buy-Up PPO				HDHP				Base PPO				Buy-Up PPO				HDHP				Base PPO				Buy-Up PPO				EPO						PPO						PPO+						EPO HDHP				EPO Premier				PPO Premier Plus				DQY4 MOD				DQ33 MOD				DQ32 MOD

		Network																				Blue Choice				Blue Choice				Blue Choice				Open Access Plus				Open Access Plus				Open Access Plus

										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		No Baseline Visit		Out-of-Network		In-Network		No Baseline Visit		Out-of-Network		In-Network		No Baseline Visit		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

		Coinsurance								100%		70%		90%		60%		90%		60%		100%		70%		90%		60%		90%		60%		100%		70%		90%		60%		90%		60%		0%		20% Medical, 25% Pharmacy, with $25/mo cap on insulin		Unavailable		0%		20% Medical, 25% Pharmacy, with $25/mo cap on insulin		50%		0%		20% Medical, 25% Pharmacy, with $25/mo cap on insulin		20%		60%		N/A		80%		N/A		80%		60%		100%		70%		90%		60%		90%		60%

		Calendar Year Deductible (Individual / Family)								$3,200/$6,000		$9,000/$18,000		$1,500/$3,000		$4,500/$9,000		$1,000/$2,000		$6,000/$6,000		$3,200/$6,000		$9,000/$18,000		$1,500/$3,000		$4,500/$9,000		$1,000/$2,000		$6,000/$6,000		$3,200/$6,000		$9,000/$18,000		$1,500/$3,000		$4,500/$9,000		$1,000/$2,000		$6,000/$6,000		$0		$5,000 / $10,000		Unavailable		$0		$5,000 / $10,000		$10,000 / $20,000		$0		$5,000 / $10,000		$5,000 / $10,000		$3,000 / $6,000		N/A		None		N/A		None		None		$3,200/$6,000		$9,000/$18,000		$1,500/$3,000		$4,500/$9,000		$1,000/$2,000		$6,000/$12,000

		Maximum Out of Pocket Limits								$3,200/$6,000		$11,500/$23,000		$3,000/$6,000		$9,000/$18,000		$2,000/$4,000		$6,000/$12,000		$3,200/$6,000		$11,500/$23,000		$3,000/$6,000		$9,000/$18,000		$2,000/$4,000		$6,000/$12,000		$3,200/$6,000		$11,500/$23,000		$3,000/$6,000		$9,000/$18,000		$2,000/$4,000		$6,000/$12,000		$0		$7,500 / $15,000		Unavailable		$0		$7,500 / $15,000		$15,000 / $30,000		$0		$7,500 / $15,000		$7,500 / $15,000		$6,000 / $12,000		N/A		$5,250 / $10,500		N/A		$5,250 / $10,500		$5,250 / $10,500		$3,200/$6,000		$11,500/$23,000		$3,000/$6,000		$9,000/$18,000		$2,000/$4,000		$6,000/$12,000



		Physician Office Visit Copay								0% after ded		30% after ded		$35		40% after ded		$20		40% after ded		0% after ded		30% after ded		$35		40% after ded		$20		40% after ded		0% after ded		30% after ded		$35		40% after ded		$20		40% after ded		$0		20% after Ded		unavailable		$0		20% after Ded		50% after Ded		$0 Copay		20% after Ded		20% after Ded		100% after ded.		Not Covered		Covered 100%		Not Covered		Covered 100%		60% coins.		0% after ded		30% after ded		$35		40% after ded		$20		40% after ded

		Specialist Office Visit Copay								0% after ded		30% after ded		$50		40% after ded		$35		40% after ded		0% after ded		30% after ded		$50		40% after ded		$35		40% after ded		0% after ded		30% after ded		$50		40% after ded		$35		40% after ded		$0		20% after Ded		unavailable		$0		$50 Copay after Deductible		$100 Copay after Deductible		$0 Copay		$50 Copay after Ded		$100 Copay after Ded		100% after ded.		Not Covered		Covered 100%		Not Covered		Covered 100%		60% coins.		0% after ded		30% after ded		$50/$100		40% after ded		$35/$70		40% after ded

		Preventive Care Services								Covered at 100%		30% after ded		Covered at 100%		40% after ded		Covered at 100%		40% after ded		Covered at 100%		30% after ded		Covered at 100%		40% after ded		Covered at 100%		40% after ded		Covered at 100%		30% after ded		Covered at 100%		40% after ded		Covered at 100%		40% after ded		$0		$0		unavailable		$0		$ Copay		$50 Copay		$0 Copay		$0 Copay		$50 Copay		Covered 100%		Not Covered		Covered 100%		Not Covered		Covered 100%		60% coins.		Covered at 100%		30% after ded		Covered at 100%		40% after ded		Covered at 100%		40% after ded

		Urgent Care								0% after ded		30% after ded		$50		40% after ded		$50		40% after ded		0% after ded		30% after ded		$50		40% after ded		$50		40% after ded		0% after ded		30% after ded		$50		40% after ded		$50		40% after ded		$0		20% after Ded		unavailable		$0		20% after Ded		50% after ded		$0 Copay		20% after Ded		20% after Ded		60% after ded.		Not Covered		80% coins.		Not Covered		80% coins.		60% coins.		0% after ded		30% after ded		$50		40% after ded		$50		40% after ded

		Emergency Room Visit								0% after ded				$350 copay, then 10% after ded				$250 copay, then 10% after ded				0% after ded				$350 copay, then 10% after ded				$250 copay, then 10% after ded				0% after ded				$350 copay, then 10% after ded				$250 copay, then 10% after ded				$0		20% after Ded		unavailable		$0		20% after Ded		20% after ded		$0 Copay		20% after Ded		20% after Ded		$300 then 60% after ded.				$300 then 80% coins.				$300 then 80% coins.				0% after ded				$350 copay + 10% (DED does not apply)				$250 copay + 20% (ded does not apply)

		Hospital Inpatient								0% after ded		30% after ded		10% after ded		40% after ded		10% after ded		40% after ded		0% after ded		30% after ded		10% after ded		40% after ded		10% after ded		40% after ded		0% after ded		30% after ded		10% after ded		40% after ded		10% after ded		40% after ded		$0		20% after Ded		unavailable		$0		20% after Ded		50% after Ded		$0 Copay		20% after Ded		20% after Ded		60% after ded.		Not Covered		80% coins.		Not Covered		80% coins.		60% coins.		0% after ded		30% after ded		10% after ded		40% after ded		10% after ded		40% after ded

		Hospital Outpatient								0% after ded		30% after ded		10% after ded		40% after ded		10% after ded		40% after ded		0% after ded		30% after ded		10% after ded		40% after ded		10% after ded		40% after ded		0% after ded		30% after ded		10% after ded		40% after ded		10% after ded		40% after ded		$0		20% after Ded		unavailable		$0		20% after Ded		50% after Ded		$0 Copay		20% after Ded		20% after Ded		75% after ded.		Not Covered		80% coins.		Not Covered		80% coins.		60% coins.		0% after ded		30% after ded		10% after ded		40% after ded		10% after ded		40% after ded

		Lab & X-Ray								0% after ded		30% after ded		No charge		40% after ded		No charge		40% after ded		0% after ded		30% after ded		No charge		40% after ded		No charge		40% after ded		0% after ded		30% after ded		No charge		40% after ded		No charge		40% after ded		$0		20% after Ded		unavailable		$0		20% after Ded		50% after Ded		$0 Copay		20% after Ded		20% after Ded		60% after ded.		Not Covered		80% coins.		Not Covered		80% coins.		60% coins.		0% after ded		30% after ded		No charge		40% after ded		No charge		40% after ded

		Major Diagnostics (CT, PET, MRI, MRA & Nuclear Medicine)								0% after ded		30% after ded		10% after ded		40% after ded		10% after ded		40% after ded		0% after ded		30% after ded		10% after ded		40% after ded		10% after ded		40% after ded		0% after ded		30% after ded		10% after ded		40% after ded		10% after ded		40% after ded		$0		20% after Ded		unavailable		$0		20% after ded		50% after Ded		$0 Copay		20% after Ded		20% after Ded		60% after ded.		Not Covered		80% coins.		Not Covered		80% coins.		60% coins.		0% after ded		30% after ded		10% after ded		40% after ded		10% after ded		40% after ded



		Prescription Benefit -- up to 30-day supply								0% after ded		0% after ded		$10 / $40 / $70 / 25%		$10 / $40 / $70 / 25% plus 20% coinsurance		$10 / $30 / $50 / 25%		$10 / $30 / $50 / 25% plus 20% coinsurance		0% after ded		0% after ded		$10 / $40 / $70 / 25%		$10 / $40 / $70 / 25% plus 20% coinsurance		$10 / $30 / $50 / 25%		$10 / $30 / $50 / 25% plus 20% coinsurance		0% after ded		0% after ded		$10 / $40 / $70 / 25%		$10 / $40 / $70 / 25% plus 20% coinsurance		$10 / $30 / $50 / 25%		$10 / $30 / $50 / 25% plus 20% coinsurance		$50 Copay		$100 Copay after Ded		unavailable		$50 Copay		$100 Copay after Ded		50% after Ded		$50 Copay		$100 Copay after Ded		20% after Ded		65% after ded.		Not Covered		$0 / 80% coins.		Not Covered		$0 / 80% coins.		$0 / 80% coins.		0% after ded		0% after ded		$10/$35/$70		$10/$35/$70		$10/$30/$50		$10/$30/$50

		Mail-order copay for 90-day supply								0% after ded		N/A		$25 / $75 / $125 / 25%		N/A		$25 / $75 / $125 / 25%		N/A		0% after ded		N/A		$25 / $75 / $125 / 25%		N/A		$25 / $75 / $125 / 25%		N/A		0% after ded		N/A		$25 / $75 / $125 / 25%		N/A		$25 / $75 / $125 / 25%		N/A		$250 Copay		25% co-insurance after ded		unavailable		$250 Copay		20% after Ded		50% after Ded		$250 Copay		25% Co-Insurance after Ded		20% after Ded		65% after ded.		Not Covered		$0 / 80% coins.		Not Covered		$0 / 80% coins.		$0 / 80% coins.		0% after ded		N/A		$25 / $87.50 / $175 		N/A		$25 / $75 / $125 		N/A



		Enrolled Employees

		Monthly Premiums		HD		Base		Buy-Up		HDHP				Base PPO				Buy-Up PPO				Renewal HDHP				Renewal Base PPO				Renewal Buy-Up PPO				Proposed HDHP				Proposed Base				Proposed Buy-Up				Proposed EPO						Proposed PPO						Proposed PPO+						Proposed HDHP				Proposed Premier				Proposed Premier Plus				DQY4 MOD				DQ33 MOD				DQ32 MOD

		Employee Only		46		102		62		$698.91				$806.13				$868.36				$798.85				$921.41				$992.54				$684.87				$755.68				$788.46				$777.18						$914.68						$1,008.29						$502.37				$681.21				$988.07				$788.99				$935.13				$996.24

		Employee + Spouse		1		15		13		$1,526.01				$1,760.05				$1,895.96				$1,744.23				$2,011.74				$2,167.08				$1,502.66				$1,654.94				$1,726.72				$1,696.86						$1,997.07						$2,201.44						$1,105.21				$1,498.66				$2,173.76				$1,722.67				$2,041.74				$2,175.17

		Employee + Child(ren)		4		29		22		$1,388.93				$1,601.97				$1,725.68				$1,587.55				$1,831.05				$1,972.45				$1,365.22				$1,503.80				$1,569.03				$1,544.44						$1,817.70						$2,003.71						$954.50				$1,294.30				$1,877.34				$1,567.95				$1,858.37				$1,979.81

		Family		13		33		35		$1,987.41				$2,292.22				$2,469.25				$2,271.61				$2,620.01				$2,822.35				$1,949.35				$2,146.13				$2,239.22				$2,209.92						$2,600.90						$2,867.07						$1,758.28				$2,384.34				$3,458.26				$2,243.56				$2,659.12				$2,832.89



		Estimated Monthly Premium								$65,068				$230,726		$132		$202,875		ERROR:#REF!		$74,372				$263,721		$0		$231,886		ERROR:#REF!		$63,809				$216,336		$0		$184,223		ERROR:#REF!		$72,354						$261,796				$0		$235,562				ERROR:#REF!		$50,890				$208,181		$0		$251,860		ERROR:#REF!		$73,454				$267,653		$0		$232,751		ERROR:#REF!

		Estimated Annual Premium								$780,815				$2,768,717		$1,584		$2,434,494		ERROR:#REF!		$892,470				$3,164,648				$2,782,628				$765,709				$2,596,031				$2,210,679				$868,246						$3,141,557						$2,826,741						$610,678				$2,498,175				$3,022,318				$881,451				$3,211,837				$2,793,013



		Percentage Difference - By Plan																				14%				14%				14%				-2%				-6%				-9%				11%						13%						16%						-22%				-10%				24%				13%				16%				15%

		Combined Annual Premium								$5,984,026												$6,839,746												$5,572,420												$6,836,544																		$6,131,171												$6,886,301

		Combined Difference (% change)																				14%												-7%												14%																		2%												15%

		Combined Difference ($ Change)																				$855,720												-$411,606												$852,519																		$147,145												$902,275
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STD

		Short Term Disability



		Schedule of Benefits 		Unum		Unum		Aflac		American Fidelity		Hartford		BCBS		Ochs/Madison Life		Prudential		Standard 		Symetra 		UHC		MetLife

				Current		Renewal		Proposed		Proposed		Proposed		Proposed		Proposed		Proposed		Proposed		Proposed		Proposed		Proposed

		Hours Worked		40 hours		40 hours		19 hours		20 hours		30 hours 		40 hours		40 hours		40 hours		30 hours		40 hours		40 hours		40 hours

		Benefit Amount		60%		60%		60%		60%		60%		60%		60%		60%		60%		60%		60%		60%

		Maximum Weekly Benefit		$1,500		$1,500		$6,000 (monthly)		$10,000 max monthly		$1,500		$1,500		$1,500		$1,500		$1,500		$1,500		$1,500		$1,500

		Minimum Weekly Benefit 		$25		$25		$300 (monthly)		10% or $100		$25		$25		$25		$25		$25		$25		$25		Greater of $25 and 10%

		Accident Elimination Period		7 days		7 days		14 days 		7 days		7 days		7 days		7 days		7 days		7 days		7 days		7 days		7 days

		Sickness Elimination Period		7 days		7 days		14 days 		7 days		7 days		7 days		7 days		7 days		7 days		7 days		7 days		7 days

		Duration 		25 weeks		25 weeks		6 months		180 days		25 weeks		25 weeks		The lesser of 25 weeks or until LTD Benefits become payable		25 weeks		173 days		25 weeks		25 weeks		12 weeks

		Pregnancy (C-Section) 		Included		Included		Included		Included		N/A 		Included		Included		Included		Included		Included		Included		Included

		Definition of Disability 		You are unable to perform the material and substantial duties of your regular occupation, and you are not working in any occupation		You are unable to perform the material and substantial duties of your regular occupation, and you are not working in any occupation		You are unable to perform the material and substantial duties of your regular occupation, and you are not working in any occupation		Unable to perform the material and substantial duties of your occupation		You are unable to perform the material and substantial duties of your regular occupation, and you are not working in any occupation		You are unable to perform the material and substantial duties of your regular occupation, and you are not working in any occupation.		During the Elimination Period and the Benefit Payment Period, Disability and Disabled means the Insured is, as a result of Physical Disease, Injury, Pregnancy or Mental Disorder, unable to perform a majority of the Material Duties of their Own Occupation.		You are unable to perform the material and substantial duties of your regular occupation, and you are not working in any occupation		You are unable to perform with reasonable continuity the material duties of your own occupation and suffer a loss of at least 20% of your pre-disability earnings when working in your own occupation.		You are unable to perform the material and substantial duties of your regular occupation, and you are not working in any occupation		Residual		Due to a Sickness, or as a direct result of accidental injury:
• The employee is receiving appropriate care and treatment and complying with the requirements of such treatment, and 
• Is unable to earn more than 80% of their predisability earnings at their own occupation for any employer in their national economy.

		Inpatient Hospital (1st day Hospital) 		N/A		N/A		N/A		N/A		N/A 		N/A		Not included		N/A		N/A		N/A		Excluded		N/A

		Pre-Existing Condition		3/12		3/12		12/12		12/12		3/3/12 + 4 weeks 		3/12		3/12		3/12		N/A		3/12		No exclusions		3/12

		Occupational Coverage 		Included		Included		Non Occupational		Same as benefit period		Non Occupational 		Included		Non Occupational		Not included		N/A per inforce plan documents		Included		Non Occupational		Non Occupational

		Rehabilitation and Return to Work Assistance Benefit 		Included		Included		Not Included		N/A		Included 		Included		Included		Included		Included		Included		Included		Included

		Recurrent Disability		Included		Included		Included		Included		Included 		Included		Included		Included		Included		Included		Included		Included

		Survivor Benefit 		N/A		N/A		N/A		$10,000 accidental death benefit		N/A 		Included		N/A		N/A		N/A		N/A		N/A		N/A

		Additional Benefits		N/A		N/A		N/A				N/A 		N/A				N/A		Health Advocate		N/A				See Cost & Benefit Summary

		Employee Contribution		Employee Paid		Employee Paid		Employee Paid		Employee Paid		Employee Paid 		Employee Paid		Employee Paid		Employee Paid		Employee Paid		Employee Paid		Employee Paid		100%

		Carrier 		Unum		Unum		Aflac		American Fidelity		Hartford		BCBS		Ochs/Madison Life		Prudential		Standard		Symetra		UHC		MetLife

		Age		Weekly rates per $10		Weekly rates per $10		**Monthly rates per $100		**Monthly rates per $100		Weekly rates per $10		Weekly rates per $10		Weekly rates per $10		Weekly rates per $10		Weekly rates per $10		Weekly rates per $10		Weekly rates per $10		Weekly rates per $10

		15-24		$0.620		$0.620		$2.050		$2.600		$0.520		$0.620		$0.620		$0.620		$0.510		$0.548		0.527		$0.553

		25-29		$0.650		$0.650		$2.050		$2.600		$0.550		$0.650		$0.650		$0.650		$0.530		$0.575		0.499		$0.553

		30-34		$0.630		$0.630		$2.050		$2.600		$0.520		$0.630		$0.630		$0.630		$0.520		$0.557		0.485		$0.536

		35-39		$0.590		$0.590		$2.050		$2.600		$0.500		$0.590		$0.590		$0.590		$0.490		$0.522		0.408		$0.502

		40-44		$0.710		$0.710		$2.050		$2.600		$0.600		$0.710		$0.710		$0.710		$0.590		$0.628		0.466		$0.604

		45-49		$0.780		$0.780		$2.050		$2.600		$0.660		$0.780		$0.780		$0.780		$0.640		$0.689		0.455		$0.663

		50-54		$0.900		$0.900		$2.350		$2.840		$0.760		$0.900		$0.900		$0.900		$0.740		$0.796		0.513		$0.765

		55-59		$1.220		$1.220		$2.350		$2.840		$1.030		$1.220		$1.220		$1.220		$1.010		$1.078		0.622		$1.037

		60-64		$1.650		$1.650		$2.350		$3.500		$1.400		$1.650		$1.650		$1.650		$1.360		$1.458		0.803		$1.403

		65+		$1.790		$1.790		$2.930		$3.500		$1.520		$1.790		$1.790		$1.790		$1.470		$1.582		0.905		$1.522

		Additional Information

		Rate Guarantee Options				2 years		1 year		2 years		3 years		2 years		2 years		3 years		3 years		3 years		3 years		2 years

		Quoted Commissions 				Graded 10%				5%		Flat 10% 		Flat 10%		10%		10%		10%		10%		10%		Flat 10%

		Package Rate Options 				n/a				N/A		Must sell as a package 		You can save up to 3% on Fully Insured Medical Plans by packaging medical with our qualifying ancillary options. 		We offer the flexibility to select both the Life and Disability proposals together, or to choose one proposal independently with no impact to the quoted rates.		N/A		Packaged pricing applies		N/A				Not a package deal.

		Credits Offered (Example: Enrollment, Implementation, Communication or Technology Credit) 				n/a						We agree to issue ongoing payments to City of Schertz up to a maximum of $8,500 per year. Up to $8,500 will be built into the premium rate and will be reflected on all appropriate reporting schedules (e.g., Form 5500), if applicable. The amount of up to $8,500 shall only be payable each year for the length of the rate guarantee.
 
Should a policy issued by The Hartford to City of Schertz  as a result of this request for proposal terminate prior to The Hartford recouping the up to $8,500 through the collection of premiums, City of Schertz will, and by accepting The Hartford's proposal, does agree to pay The Hartford any amount that is outstanding as of the date of policy termination. The Hartford will identify via written notice any such amount due and owing within thirty days of the policy's termination, and City of Schertz will repay that amount to The Hartford within thirty days of its receipt of The Hartford's written notice. This provision will survive issuance of any policies.		N/A		We have included a $500 Implementation Credit with our STD quote.		N/A		3% implementation credit included		N/A				• One-Time 3% Enrollment Credit on all contributory coverages. This is paid directly to the customer and can be used to offset any upfront enrollment related expenses; 
• Ongoing 3% Platform Credit on all lines of coverages. This can be used to help offset the cost of a ben admin platform. 







LTD

		Long Term Disability







		Schedule of Benefits 		Unum		Unum		Hartford		American Fidelity		BCBS		Symetra 		Ochs/Madison Life		Prudential		MetLife		Standard		UHC

				Current		Renewal 		Proposed		Proposed		Proposed		Proposed				Proposed		Proposed		Proposed		Proposed

		Definition of Disability		You are limited from performing the material and substantial duties of your regular occupation due to
sickness or injury; and you have a 20% or more loss of indexed monthly earnings due to the same sickness or injury		You are limited from performing the material and substantial duties of your regular occupation due to
sickness or injury; and you have a 20% or more loss of indexed monthly earnings due to the same sickness or injury		You are limited from performing the material and substantial duties of your regular occupation due to sickness or injury, and you have a 20% or more loss of indexed monthly earnings due to the same sickness or injury 		Unable to perform the material and substantial duties of your own occupation		You are limited from performing the material and substantial duties of your regular occupation due to
sickness or injury; and you have a 20% or more loss of indexed monthly earnings due to the same sickness or injury		You are limited from performing the material and substantial duties of your regular occupation due to
sickness or injury; and you have a 20% or more loss of indexed monthly earnings due to the same sickness or injury		Disability or Disabled means that during the Elimination Period and the Own Occupation Period the Insured is, as a result of Physical Disease, Injury, Mental Disorder, Substance Abuse, Special Conditions or Pregnancy, unable to perform one or more of the Material Duties of their Own Occupation, and, due to such inability, their Work Earnings are less than 80% of their Indexed Predisability Earnings, and they are incapable of earning 80% or more of their Indexed Predisability Earnings.

After the Own Occupation Period ends, Disability and Disabled means the Insured is, as a result of Physical Disease, Injury, Mental Disorder, Substance Abuse, Special Conditions or Pregnancy, unable to perform one or more of the Material Duties of Any Occupation, and, due to such inability, their Work Earnings are less than 60% of their Indexed Predisability Earnings, and they are incapable of earning 60% or more of their Indexed Predisability Earnings.		You are limited from performing the material and substantial duties of your regular occupation due to
sickness or injury; and you have a 20% or more loss of indexed monthly earnings due to the same sickness or injury		Class 1: All Active Full Time Employees
Due to a sickness, or as a direct result of accidental injury:
    • The employee is receiving appropriate care and treatment and complying with the requirements of such treatment, and 
• During the first 24 months is unable to earn more than 80% of predisability earnings at their own occupation for any employer in their national economy, and 
• After such period, is unable to earn more than 60% of their predisability earnings from any employer in their national economy at any gainful occupation for which they are reasonably qualified taking into account their training, prior education and experience.

Class 2: All Active Full Time Safety Personnels
Due to a sickness, or as a direct result of accidental injury:
• The employee is receiving appropriate care and treatment and complying with the requirements of such treatment, and 
• Is unable to earn more than 60% of their predisability earnings from any employer in their National economy at any gainful occupation for which they are reasonably qualified taking into account their training, prior education and experience.		A. Own Occupation Definition Of Disability
During the Benefit Waiting Period and the Own Occupation Period you are required to be Disabled
only from your Own Occupation.
You are Disabled from your Own Occupation if, as a result of Physical Disease, Injury, Pregnancy or Mental Disorder:
1. You are unable to perform with reasonable continuity the Material Duties of your Own Occupation; and
2. You suffer a loss of at least 20% in your Indexed Predisability Earnings when working in your Own Occupation.
B. Any Occupation Definition Of Disability
During the Any Occupation Period you are required to be Disabled from all occupations.
You are Disabled from all occupations if, as a result of Physical Disease, Injury, Pregnancy or Mental Disorder, you are unable to perform with reasonable continuity the Material Duties of Any
Occupation.		Residual

		Benefit Percentage		60%		60%		60%		60%		60%		60%		60%		60%		60%		60%		60%

		Minimum Monthly Benefit		$100		$100		Greater of 10% or $100		10% or $100		$100		$100		Greater of $100 or 10% of Gross LTD Benefit		$100		$100		$100 or 10% per inforce plan documents		$100

		Maximum Monthly Benefit		$5,000		$5,000		$5,000		$10,000		$5,000		$5,000		$5,000		$5,000		$5,000		$5,000		$5,000

		Elimination Period 		180 days		180 days		180 days 		180 days		180 day EP		180 days		180 days		180 days		180 days		180 days		180 days 

		Benefit Duration		SSNRA		SSNRA		Enhanced ADEA 1 with SSNRA 		SSNRA		SSNRA		SSNRA		SSNRA		To age 65 RBD		RBD w/ SSNRA		SSNRA		SSNRA

		Rehabilitation and Return to Work Assistance		Included		Included		Rehabilitation included 		Included		Included		Included		Included		Included		Included		Included		Voluntary

		Self Reported		24 months		24 months		24 months 		24 months		24 months		24 months		24 months		24 months		24 months		24 months		24 months

		Mental/Nervous & Substance Abuse		24 months		24 months		24 months 		Up to 2 years		24 months		24 months		24 months		24 months		24 months		24 months		24 months

		Pre-Existing Condition		3/12		3/12		3/12 		12/12		3/12		3/12		3/12		3/12		3/12		3/12		3/12

		Waiver of Premium		N/A		N/A		N/A 		Following 180 days of continuous disability		N/A		N/A		Included		Included		N/A		N/A		N/A

		Dependent Care Expense Benefit 		Included		Included		Included 		Included		Included		Included		Included		Included		Included		Included		Included

		Actively at Work Provision		N/A		N/A		Yes 		Included		N/A		N/A		Included		Applies		Included and applies to all covered employees.		Included		Included

		Survivor Benefit		Included		Included		Included 		Optional rider		Included		Included		Included		Included		Included		Included		Included

		Continuity of Coverage 		Included		Included		Included 		Included		Included		Included		Included		Included		Included		Included		Included

		Evidence of Insurability		Required for late applicants or reapplying		Required for late applicants or reapplying		Required 		Guarantee Issue		Required for late applicants or reapplying		Required for late applicants or reapplying		Required for late applicants or reapplying		Required for late applicants or reapplying		Not applicable to employer paid plans.		N/A - 100% enrollment required		N/A

		Reasonable Accommodation Expense benefit		Included		Included		Workplace Modification Included 		N/A		Included		Not Included		Included		Included		Workplace Modification Included 		Included		Included

		Contributions 		Employer paid		Employer paid		Employer Paid 		Employee Paid		Employer Paid		Employer paid		Employer Paid		Employer paid		Employer paid		Employer paid		Employer paid

		Carrier 		Unum		Unum		Hartford 		American Fidelity		BCBS		Symetra 		Ochs/Madison Life		Prudential		MetLife		Standard		UHC

		LTD 								Per $100 

		Composite Rates per $100		$0.355		$0.22		$0.250		$1.340		$0.320		$0.280		$0.268		$0.24		$0.319		$0.295		$0.275

		Monthly Premium 				$4,432		$5,042				$6,468		$5,660		$5,436				$6,478		$5,983		$5,578

		Additional Information

		Rate Guarantee Options				2 years		3 years		2 years		2 years		3 years		3 years		3 years		2 years		3 years		3 years

		Quoted Commissions 				Graded 15%		Flat 10% 				Flat 10%		10%		10%		10%		Flat 10%		10%		10%

		Package Rate Options 				n/a		Must sell as a package 				You can save up to 3% on Fully Insured Medical Plans by packaging medical with our qualifying ancillary options. 		N/A		We offer the flexibility to select both the Life and Disability proposals together, or to choose one proposal independently with no impact to the quoted rates.		N/A		Not a package deal.		Packaged pricing applies

		Credits Offered (Example: Enrollment, Implementation, Communication or Technology Credit) 				n/a		We agree to issue ongoing payments to City of Schertz up to a maximum of $8,500 per year. Up to $8,500 will be built into the premium rate and will be reflected on all appropriate reporting schedules (e.g., Form 5500), if applicable. The amount of up to $8,500 shall only be payable each year for the length of the rate guarantee.
 
Should a policy issued by The Hartford to City of Schertz  as a result of this request for proposal terminate prior to The Hartford recouping the up to $8,500 through the collection of premiums, City of Schertz will, and by accepting The Hartford's proposal, does agree to pay The Hartford any amount that is outstanding as of the date of policy termination. The Hartford will identify via written notice any such amount due and owing within thirty days of the policy's termination, and City of Schertz will repay that amount to The Hartford within thirty days of its receipt of The Hartford's written notice. This provision will survive issuance of any policies.				N/A		N/A		An Implementation Cost Credit is included for LTD, up to $975		N/A		• One-Time 3% Enrollment Credit on all contributory coverages. This is paid directly to the customer and can be used to offset any upfront enrollment related expenses; 
• Ongoing 3% Platform Credit on all lines of coverages. This can be used to help offset the cost of a ben admin platform. 		3% implementation credit included









Life

		Basic Life / AD&D









		Carrier 		Unum				Unum				Hartford 				BCBS				Ochs/Securian				Prudential				Standard				Symetra 				MetLife				UHC

		Plan Provisions		Current				Renewal				Proposed Benefits 				Proposed Benefits 				Proposed Benefits 				Proposed Benefits 				Proposed Benefits 				Proposed Benefits 				Proposed Benefits 				Proposed Benefits 

		Basic Life & AD&D Benefit

		Life Benefit		Employee:                                     		$25,000		Employee:                                     		$25,000		Employee:                                     		$25,000		Employee:                                     		$25,000		Employee:                                     		$25,000		Employee:                                     		$25,000		Employee:                                     		$25,000		Employee:                                     		$25,000		Employee:                                     		$25,000		Employee:                                     		$25,000

		Life Benefit (Spouse)		$5,000				$5,000				Spouse: 		$5,000		Spouse: 		$5,00		Spouse: 		$5,000		$5,000				$5,000				$5,000				$5,000				$5,000

		Life Benefit (Child)		$2,500 (birth-6 months: $500)				$2,500 (birth-6 months: $500)				Child 		$2,500 (Live Birth-26) 		Child:		$2,500 (birth-6 months: $500)		Child:		$2,500, live birth to age 26		$2,500 (birth-6 months: $500)				$2,500				$2,500				Birth to 6 months old: $100
Over 6 months old: $2,500				$2,500 (birth-6 months: $500)

		AD&D Benefit 		$25,000				$25,000				$25,000				$25,000				$25,000				$25,000				$25,000				$25,000				$25,000				$25,000

		Minimum Hours		30 hours				30 hours				30 hours				30 hours				30 hours				30 hours				30 hours				30 hours				30 hours				30 hours

		Conversion		Included				Included				Included				Included				Included				Included				Included				Included				Included				Included

		Portability		Included				Included				Included				Included				Included				Included				Included				Included				Included				Included

		Accelerated Death Benefit		50% up to $750,000				50% up to $750,000				80% up to $500,000				50% up to $750,000				Included				90% to $500,000				80% up to $500,000				50% up to $262,500				80% up to $500,000				50% of applicable benefit

		Seat Belt		10% up to $25,000				10% up to $25,000				10% up to $10,000				10% up to $25,000				Lesser of 20% or $20,000				10% to $25,000				10% up to $10,000				10% up to $25,000				10% up to $25,000				10% up to $10,000

		Air Bag		5% up to $5,000				5% up to $5,000				5% up to $5,000				5% up to $5,000				Lesser of 10% or $10,000 				10% to $10,000				5% up to $5,000				5% up to $5,000				5% up to $10,000				10% up to $20,000 (seat belt + air bag)

		Common Carrier 		100%				100%				Included				100%				Lesser of 10% or $10,000				20% to $100,000				up to $200,000				100%				100%				100%

		Child Care Benefit		5% up to $3,000 (max $12,000)				5% up to $3,000 (max $12,000)				5% up to $5,000				5% up to $3,000				Lesser of actual cost, 3% or $3,000 for four (4) years				5% to $5,000				up to $5,000 (max $10,000 or 25%)				5% up to $3,000 (max $12,000)				$5,000 per year for four years up to 12% of full amount				2.5% up to $1,250 per year

		Education Benefit		6% up to $6,000 (max $24,000)				6% up to $6,000 (max $24,000)				5% up to $5,000				6% up to $6,000				5% or $5,000 for four (4) years				10% to $10,000				up to $$5,000 (max $20,000 or 25%)				6% up to $6,000 (max $24,000)				Not included				5% up to $1,250 per year

		Spouse Education Benefit		Not included				Not included				5% up to $5,000				Not Included				Not included				10% to $10,000				up to $5,000 (max $10,000 or 25%)				Included				Not included				Not Included

		Repatriation Benefit		Up to $5,000				Up to $5,000				5% up to $5,000				$5,000				Lesser of actual cost or $5,000				0				up to $5,000 or 10%				Up to $5,000				Not included				5% up to $2,500

		Disappearance Benefit 		Included				Included				Included 				Included				Included				Included				Included				Included				Included				Included

		Suicide Exclusion		24 months				24 months				24 months 				24 months				No exclusion				Not included				Included				24 months				Excluded				Excluded

		Exposure Benefit 		Included				Included				Included 				Included				Included				Included				Included				Included				Included				Included

		Occupational Assault Benefit		Not included				Not included				Felonious Assult Included 				Not Included				Not included				Not included				Included				Not included				Not included				Not Included

		Travel Assistance		Not included				Included in the EAP services on the LTD plan				Not Included 				Included				Included				Included				Included				Not included				Included

Please note that the MetLife AD&D insurance premium includes a fee for the Travel Assistance [and Identity Theft Solutions] services, provided by AXA Assistance USA, Inc.

Travel Assistance services are offered and administered by AXA Assistance USA, Inc. Certain benefits provided under the Travel Assistance program are underwritten by Certain Underwriters at Lloyd’s London (not incorporated) through Lloyd’s Illinois, Inc. Neither AXA Assistance USA Inc. nor the Lloyd’s entities are affiliated with MetLife, and the services and benefits they provide are separate and apart from the insurance provided by MetLife.				Not Included

		Grief Counseling/EAP (Survivors)		Not included				Included in the EAP services on the LTD plan				Not Included 				Not Included				Included				Included				Included - Life Services Toolkit				Not included				Grief counseling services are included
EAP is not included under our Life plan.				Not Included

		Will Preparation		Not included				Included in Life Planning and Financial Services				Not Included 				Not Included				Included				Not included				Included - Life Services Toolkit				Not included				Included.

Will Preparation Online is included as part of our Basic Life plan.				Not Included

		Identity Theft 		Not included				Included in the EAP services on the LTD plan				Not Included 				Not Included				Included				Not included				Not included				Not included				Included

Please note that the MetLife AD&D insurance premium includes a fee for the Travel Assistance [and Identity Theft Solutions] services, provided by AXA Assistance USA, Inc.

Travel Assistance services are offered and administered by AXA Assistance USA, Inc. Certain benefits provided under the Travel Assistance program are underwritten by Certain Underwriters at Lloyd’s London (not incorporated) through Lloyd’s Illinois, Inc. Neither AXA Assistance USA Inc. nor the Lloyd’s entities are affiliated with MetLife, and the services and benefits they provide are separate and apart from the insurance provided by MetLife.				Not Included

		Age Reduction Schedule		65% at age 65, 45% at age 70, 30% at age 75, 20% at age 80				65% at age 65, 45% at age 70, 30% at age 75, 20% at age 80				65% at age 65, 45% at age 70, 30% at age 75, 20% at age 80				65% at age 65, 45% at age 70, 30% at age 75, 20% at age 80				65% at age 65, 45% at age 70, 30% at age 75, 20% at age 80				65% at age 65, 45% at age 70, 30% at age 75, 20% at age 80				65% at age 65, 45% at age 70, 30% at age 75, 20% at age 80				65% at age 65, 45% at age 70, 30% at age 75, 20% at age 80				65% at age 65, 45% at age 70, 30% at age 75, 20% at age 80				65% at age 65, 45% at age 70, 30% at age 75, 20% at age 80

		Contributions

		Basic Life / AD&D    		Employer paid (Dependent Life is voluntary)				Employer paid (Dependent Life is voluntary)				Employer Paid for Basic Life/Basic Dependent 				Employer Paid				Employer Paid								Employer paid (Dependent Life is voluntary)				Employer paid (Dependent Life is voluntary)				Employer paid (dependent Life is voluntary)				Employer paid (dependent Life is voluntary)

		Carrier 		Unum				Unum				Hartford 				BCBSTX				Ochs/Securian				Prudential				Standard 				Symetra 				MetLife				UHC

				Current				Renewal				Proposed Plan 				Proposed Plan 				Proposed Plan 				Proposed Plan 				Proposed Plan 				Proposed Plan 				Proposed Plan 				Proposed Plan 

		Basic Life Rate/$1,000		$0.125				$0.120				$0.080				$0.102				$0.050				$0.100				$0.095				$0.100				$0.113				$0.100

		AD&D Rate/$1,000		$0.020				$0.020				$0.015				$0.020				$0.020				$0.020				$0.020				$0.020				$0.028				$0.020

		Dependent Life Rate - Flat Fee		$1.958				$1.958				$1.500				$1.958				$1.958				$1.958				$1.958				$1.958				$1.210				$1.950

		Total Life/AD&D Rate 		$0.145				$0.140				$0.095				$0.122				$0.070				$0.120				$0.115				$0.120				$0.141				$0.120

		Current Volume		$9,750,000				$9,750,000				$9,750,000				$9,750,000				$9,750,000				$9,750,000				$9,750,000				$9,750,000				$9,750,000				$9,750,000

		Estimated Monthly Premium		$1,414				$1,365				$926				$1,190				$683				$1,170				$1,121				$1,170				$1,375				$1,170

		Estimated Annual Premium		$16,965				$16,380				$11,115				$14,274				$8,190				$14,040				$13,455				$14,040				$16,497				$14,040

		Additional Information

		Rate Guarantee Options						2 years				3 years				2 years				5 years				3 years				3 years				3 Years				2 years				3 years

		Quoted Commissions 						Graded 10%				Flat 10% 				Flat 10%				10%				10%				10%				10%				Flat 10.00%				10%

		Package Rate Options 						n/a				Must sell as a package 				You can save up to 3% on Fully Insured Medical Plans by packaging medical with our qualifying ancillary options. 				We offer the flexibility to select both the Life and Disability proposals together, or to choose one proposal independently with no impact to the quoted rates.				N/A				Packaged pricing applies				N/A				Not a package deal.

		Credits Offered (Example: Enrollment, Implementation, Communication or Technology Credit) 						n/a				We agree to issue ongoing payments to City of Schertz up to a maximum of $8,500 per year. Up to $8,500 will be built into the premium rate and will be reflected on all appropriate reporting schedules (e.g., Form 5500), if applicable. The amount of up to $8,500 shall only be payable each year for the length of the rate guarantee.
 
Should a policy issued by The Hartford to City of Schertz  as a result of this request for proposal terminate prior to The Hartford recouping the up to $8,500 through the collection of premiums, City of Schertz will, and by accepting The Hartford's proposal, does agree to pay The Hartford any amount that is outstanding as of the date of policy termination. The Hartford will identify via written notice any such amount due and owing within thirty days of the policy's termination, and City of Schertz will repay that amount to The Hartford within thirty days of its receipt of The Hartford's written notice. This provision will survive issuance of any policies.				N/A				We are able to provide an implementation credit to City of Schertz of up to $2,300. We will pay the credit upon execution of an agreement between the City and Securian Financial and after receiving reasonably detailed invoices evidencing the costs incurred. These costs can be paid to either the City or a third party.				N/A				3% implementation credit included								• One-Time 3% Enrollment Credit on all contributory coverages. This is paid directly to the customer and can be used to offset any upfront enrollment related expenses; 
• Ongoing 3% Platform Credit on all lines of coverages. This can be used to help offset the cost of a ben admin platform. 







Supplemental Life 

		Supplemental Life AD&D





		Carrier 		Unum						Unum						Aflac						Hartford 						BCBS						Ochs/Securian						Prudential						Standard						Symetra 						MetLife						UHC

		Plan Provisions		Current						Renewal						Proposed						Proposed 						Proposed 						Proposed 						Proposed 						Proposed 						Proposed 						Proposed 						Proposed 

				Employee Life Benefits						Employee Life Benefits						Employee Life Benefits						Employee Life Benefits						Employee Life Benefits						Employee Life Benefits						Employee Life Benefits						Employee Life Benefits						Employee Life Benefits						Employee Life Benefits						Employee Life Benefits

		Supplemental Life Benefit		5x annual earnings up to $500,000 in $1,000 increments						5x annual earnings up to $500,000 in $1,000 increments						Up to $50,000 in $10,000 increments						5x annual earnings up to $500,000 in $10,000 increments						5x annual earnings up to $500,000 in $1,000 increments						$10,000 increments to a maximum of $500,000 with no salary limitation						5x annual earnings up to $500,000 in $1,000 increments						$1,000 increments up to $500,000 max						5x annual earnings up to $500,000 in $1,000 increments						$5,000 increments to a maximum of the lesser of 5.00 times pay or $500,000						5x annual earnings up to $500,000 in $1,000 increments

		AD&D Benefit		100% of life benefit						100% of life benefit						100% of life benefit						100% of life benefit						100% of Supplemental Life Benefit						100% of life benefit						100% of life benefit						100% of life benefit						100% of life benefit						100% of life benefit						100% of life benefit

		Minimum Benefit		$1,000						$1,000						$10,000						$10,000						$1,000						$10,000						$1,000						$1,000						$10,000						$5,000						$1,000

		Guarantee Issue Amount		N/A						N/A												$200,000						$200,000						$250,000						$200,000						$200,000 per inforce plan documents						$200,000						$200,000						$200,000

		Age Reduction Schedule		65% at age 65, 45% at age 70, 30% at age 75, 20% at age 80						65% at age 65, 45% at age 70, 30% at age 75, 20% at age 80						50% at age 70						65% at age 65, 45% at age 70, 30% at age 75, 20% at age 80						65% at age 65, 45% at age 70, 30% at age 75, 20% at age 80						Our proposed Supplemental Life coverages do not reduce with age and terminate at retirement						65% at age 65, 45% at age 70, 30% at age 75, 20% at age 80						65% at age 65, 45% at age 70, 30% at age 75, 20% at age 80						65% at age 65, 45% at age 70, 30% at age 75, 20% at age 80						No age reduction						65% at age 65, 45% at age 70, 30% at age 75, 20% at age 80

				Spouse Life Benefits						Spouse Life Benefits						Spouse Life Benefits						Spouse Life Benefits						Spouse Life Benefits						Spouse Life Benefits						Spouse Life Benefits						Spouse Life Benefits						Spouse Life Benefits						Spouse Life Benefits						Spouse Life Benefits

		Supplemental Life Benefit		$1,000 increments, up to $500,000 not to exceed 100% of employee amount						$1,000 increments, up to $500,000 not to exceed 100% of employee amount						Lesser of $25,000 or 50% of employee benefit						$5,000 increments up to $250,000 not to exceed 100% of Employee Amount 						$1,000 increments, up to $500,000 not to exceed 100% of employee amount						$5,000 increments to a maximum of $150,000, not to exceed 100% of the total basic and supplemental amount for which the employee is eligible. 						$1,000 increments, up to $500,000 not to exceed 100% of employee amount						$1,000 increments up to $250,000 max						$1,000 increments, up to $250,000 not to exceed 100% of employee amount						$5,000 increments to a maximum of $250,000, not to exceed 50% of employee’s Optional Life Benefit						$1,000 increments, up to $500,000 not to exceed 100% of employee amount

		AD&D Benefit		100% of life benefit						100% of life benefit						100% of life benefit						100% of life benefit						100% of life benefit						100% of life benefit						100% of life benefit						100% of life benefit						100% of life benefit						100% of life benefit						100% of life benefit

		Minimum Benefit		$1,000						$1,000						$5,000						$5,000						$1,000						$5,000						$1,000						$1,000						$1,000						$5,000						$1,000

		Guarantee Issue Amount		N/A						N/A												$50,000						$30,000						$30,000						$30,000						$30,000 per inforce plan documents						$30,000						$30,000						$30,000

		Age Reduction Schedule		65% at age 65, 45% at age 70, 30% at age 75, 20% at age 80						65% at age 65, 45% at age 70, 30% at age 75, 20% at age 80						50% at age 70						No Age Reduction Schedule for SP. 						65% at age 65, 45% at age 70, 30% at age 75, 20% at age 80						Our proposed Supplemental Life coverages do not reduce with age and terminate at retirement						65% at age 65, 45% at age 70, 30% at age 75, 20% at age 80						65% at age 65, 45% at age 70, 30% at age 75, 20% at age 80						65% at age 65, 45% at age 70, 30% at age 75, 20% at age 80						No age reduction						65% at age 65, 45% at age 70, 30% at age 75, 20% at age 80

				Child(ren) Life Benefits						Child(ren) Life Benefits						Child(ren) Life Benefits						Child(ren) Life Benefits						Child(ren) Life Benefits						Child(ren) Life Benefits						Child(ren) Life Benefits						Child(ren) Life Benefits						Child(ren) Life Benefits						Child(ren) Life Benefits						Child(ren) Life Benefits

		Supplemental Life Benefit		Up to $10,000 in $1,000 increments						Up to $10,000 in $1,000 increments						$25,000						Flat amount up to $10,000						Up to $10,000 in $1,000 increments						$10,000 or $15,000						Up to $10,000 in $1,000 increments						$1,000 increments up to $10,000 max						Up to $10,000 in $1,000 increments						Up to $10,000 in $1,000 increments						Up to $10,000 in $1,000 increments

		AD&D Benefit		100% of life benefit						100% of life benefit												100% of life benefit						100% of life benefit						100% of life benefit						100% of life benefit						100% of life benefit						100% of life benefit						100% of life benefit						100% of life benefit

		Guarantee Issue Amount		$1,000						$1,000						$25,000						$10,000						$10,000						$15,000						$1,000						N/A						$10,000						$10,000						$10,000

		Eligibility 		Children to age 26						Children to age 26						Birth to age 26						Birth to age 26 						Children to age 26						Live birth to 26, with no reduction under 6 months						Live birth to age 26						Live birth through age 25						Children to age 26						Children to age 26						Children to age 26

		Additional Employee Benefits

		Accelerated Benefit		50% up to $750,000						50% up to $750,000						Included						80% up to $500,000						50% up to $750,000						100% to $1,000,000						90% to $500,000						80% up to $500,000						50% up to $262,500						80% up to $500,000						50% of applicable benefit

		Seat Belt		10% up to $25,000						10% up to $25,000												10% up to $10,000						10% up to $25,000						Lesser of 20% or $20,000 						10% to $25,000						10% up to $10,000						10% up to $25,000						10% up to $25,000						10% up to $10,000

		Air bag 		5% up to $5,000						5% up to $5,000												5% up to $5,000						5% up to $5,000						Lesser of 10% or $10,000 						10% to $10,000						5% up to $5,000						5% up to $5,000						5% up to $10,000						10% up to $20,000 (seat belt + air bag)

		Common Carrier		N/A						N/A												N/A 						Included						Lesser of 10% or $10,000						20% to 100,000						N/A						Included						100% of full amount						100%

		Child Care Benefit 		N/A						N/A												5% up to $5,000						5% to $3,000						Lesser of actual cost, 3% or $3,000 for four (4) years						5% to $5,000						N/A						Included						N/A						2.5% up to $1,250 per year

		Education Benefit		6% up to $6,000 (max $24,000)						6% up to $6,000 (max $24,000)												5% up to $5,000						6% to $6,000						Child Education - Lesser of actual cost, 5% or $5,000 for four (4) years						10% to $10,000						Included on Basic Life 						6% up to $6,000 (max $24,000)						N/A						5% up to $1,250 per year

		Spouse Vocational Training 		N/A						N/A												5% up to $5,000						Not Included						Not included						10% to $10,000						Included on Basic Life 						N/A						N/A						N/A

		Waiver of Premium		Included						Included						Included						Included 						Included						Included						Included						Included						Included						Included						Included

		Repatriation Benefit		Up to $5,000						Up to $5,000												5% up to $5,000						Up to $5,000						Lesser of actual cost or $5,000						Not included						Up to $5,000 or 10%						Up to $5,000						Not included						5% up to $2,500

		Disappearance Benefit		N/A						N/A												Included 						N/A						Included						Included						Included						N/A						Included						Included

		Portability		Included						Included						Included						Included 						Included						Included						Included						Included						Included						Included						Included

		Suicide Limitation		24 months						24 months						24 months						24 months 						24 months						24 months						24 months						24 months						24 months						24 months						24 months

		Actively at Work Provision 		Included						Included												Included 						Included						Included						Included						Included						Included						Included						Included

		Value Added Services								Life Planning and Financial Services												N/A 						Please refer to our Enhanced Product Services flyer included in our submission.						See proposal																								Included

		Carrier 		Unum						Unum						Aflac						Hartford 						BCBSTX						Ochs/Securian						Prudential						Standard 						Symetra 						MetLife						UHC

		Supplemental Life Rates 		Supplemental Life Rates 						Supplemental Life Rates 						Non-Tobacco Rates per $1,000						Supplemental Life Rates 						Supplemental Life Rates 						Supplemental Life Rates 						Supplemental Life Rates 						Supplemental Life Rates 						Supplemental Life Rates 						Supplemental Life Rates 						Supplemental Life Rates 

		Life Rates/$1,000		Employee		Spouse		Child		Employee		Spouse		Child		Employee		Spouse		Child		Employee		Spouse		Child		Employee		Spouse		Child		Employee		Spouse		Child		Employee		Spouse		Child		Employee		Spouse		Child		Employee		Spouse		Child		Employee		Spouse		Child		Employee		Spouse		Child

		Below 25		$0.090		$0.090		$0.433 per $1,000		$0.090		$0.090		$0.433 per $1,000		$0.468		$0.521		$10.42 for $25,000 term rider		$0.090		$0.090		$0.400 per $1,000		$0.090		$0.090		$0.433 per $1,000		$0.070		$0.070		$0.140 per $1,000		$0.090		$0.090		$0.433 per $1,000		$0.090		$0.090		$0.433 per $1,000		$0.090		$0.090		$0.433 per $1,000		$0.151		$0.151		$0.240 per $1,000		$0.090		$0.090		$0.433 per $1,000

		25-29		$0.090		$0.090				$0.090		$0.090				$0.543		$0.607				$0.090		$0.090				$0.090		$0.090				$0.070		$0.070				$0.090		$0.090				$0.090		$0.090				$0.090		$0.090				$0.151		$0.151				$0.090		$0.090

		30-34		$0.090		$0.090				$0.090		$0.090				$0.643		$0.718				$0.090		$0.090				$0.090		$0.090				$0.090		$0.090				$0.090		$0.090				$0.090		$0.090				$0.090		$0.090				$0.151		$0.151				$0.090		$0.090

		35-39		$0.110		$0.110				$0.110		$0.110				$0.805		$0.898				$0.110		$0.110				$0.110		$0.110				$0.090		$0.090				$0.110		$0.110				$0.110		$0.110				$0.110		$0.110				$0.171		$0.171				$0.110		$0.110

		40-44		$0.180		$0.180				$0.180		$0.180				$1.039		$1.153				$0.180		$0.180				$0.180		$0.180				$0.150		$0.150				$0.180		$0.180				$0.180		$0.180				$0.180		$0.180				$0.241		$0.241				$0.180		$0.180

		45-49		$0.320		$0.320				$0.320		$0.320				$1.355		$1.477				$0.320		$0.320				$0.320		$0.320				$0.250		$0.250				$0.320		$0.320				$0.320		$0.320				$0.320		$0.320				$0.381		$0.381				$0.320		$0.320

		50-54		$0.470		$0.470				$0.470		$0.470				$1.874		$1.981				$0.470		$0.470				$0.470		$0.470				$0.450		$0.450				$0.470		$0.470				$0.470		$0.470				$0.470		$0.470				$0.531		$0.531				$0.470		$0.470

		55-59		$0.780		$0.780				$0.780		$0.780				$2.758		$2.786				$0.780		$0.780				$0.780		$0.780				$0.750		$0.750				$0.780		$0.780				$0.780		$0.780				$0.780		$0.780				$0.841		$0.841				$0.780		$0.780

		60-64		$1.310		$1.310				$1.310		$1.310				$3.561		$4.100				$1.310		$1.310				$1.310		$1.310				$0.830		$0.830				$1.310		$1.310				$1.310		$1.310				$1.310		$1.310				$1.371		$1.371				$1.310		$1.310

		65-69		$2.290		$2.290				$2.290		$2.290				$5.460		$6.231				$2.290		$2.290				$2.290		$2.290				$1.630		$1.630				$2.290		$2.290				$2.290		$2.290				$2.290		$2.290				$2.351		$2.351				$2.290		$2.290

		70-74		$3.520		$3.520				$3.520		$3.520				N/A		N/A				$3.520		$3.520				$3.520		$3.520				$2.970		$2.970				$3.520		$3.520				$3.520		$3.520				$3.520		$3.520				$3.581		$3.581				$3.520		$3.520

		75+		$3.520		$3.520				$3.520		$3.520				N/A		N/A				$3.520		$3.520				$3.520		$3.520				$2.970		$2.970				$3.520		$3.520				$3.520		$3.520				$3.520		$3.520				$3.581		$3.581				$3.520		$3.520

		AD&D Pricing		$0.090		$0.090		$0.040		$0.090		$0.090		$0.040								$0.090		$0.090		$0.040		$0.090		$0.090		$0.040		$0.030		$0.030		$0.020		$0.090		$0.090		$0.040		$0.090		$0.090		$0.040		$0.090		$0.090		$0.040		$0.029		$0.029		$0.048		$0.090		$0.090		$0.040

		Participation Requirement								greater of 10 lives or 20% of eligible employees						10%						25%						55%																		20%						25%												20%

		Additional Information

		Rate Guarantee Options								2 years												3 years						2 years						5 years						3 years						3 years						3 Years						2 years						3 years

		Quoted Commissions 								Net of commissions												Flat 10% 						Flat 10%						10%						10%						10%						10%						Flat 10%						10%

		Package Rate Options 								n/a												Must sell as a package						You can save up to 3% on Fully Insured Medical Plans by packaging medical with our qualifying ancillary options. 						We offer the flexibility to select both the Life and Disability proposals together, or to choose one proposal independently with no impact to the quoted rates.						N/A						Packaged pricing applies						N/A						Not a package deal.

		Credits Offered (Example: Enrollment, Implementation, Communication or Technology Credit) 								n/a												We agree to issue ongoing payments to City of Schertz up to a maximum of $8,500 per year. Up to $8,500 will be built into the premium rate and will be reflected on all appropriate reporting schedules (e.g., Form 5500), if applicable. The amount of up to $8,500 shall only be payable each year for the length of the rate guarantee.
 
Should a policy issued by The Hartford to City of Schertz  as a result of this request for proposal terminate prior to The Hartford recouping the up to $8,500 through the collection of premiums, City of Schertz will, and by accepting The Hartford's proposal, does agree to pay The Hartford any amount that is outstanding as of the date of policy termination. The Hartford will identify via written notice any such amount due and owing within thirty days of the policy's termination, and City of Schertz will repay that amount to The Hartford within thirty days of its receipt of The Hartford's written notice. This provision will survive issuance of any policies.						N/A						We are able to provide an implementation credit to City of Schertz of up to $2,300. We will pay the credit upon execution of an agreement between the City and Securian Financial and after receiving reasonably detailed invoices evidencing the costs incurred. These costs can be paid to either the City or a third party.						$10,000						3% implementation credit included						N/A						• One-Time 3% Enrollment Credit on all contributory coverages. This is paid directly to the customer and can be used to offset any upfront enrollment related expenses; 
• Ongoing 3% Platform Credit on all lines of coverages. This can be used to help offset the cost of a ben admin platform. 

														5.21		0.521

														6.07		0.607

														7.18		0.718

														8.98		0.898

														11.53		1.153

														14.77		1.477

														19.81		1.981

														27.86		2.786

														41		4.1

														62.31		6.231





EAP

		EAP Plan and Rates

		Carrier		Alliance Work Partners		Hartford 		BCBSTX / Compsych		Cigna		Deer Oaks		Prudential		Standard 		UHC		MetLife

		Plan Provisions 		Current		Proposed		Proposed		Proposed		Proposed		Proposed		Proposed		Proposed		Proposed

		Face to Face Sessions 		8 sessions		8 Sessions		8 Sessions		 8 sessions		8 sessions		8 sessions		Up to three counseling sessions 
(or six sessions if buy-up is 
elected), of either face-to-face or 
virtual (telephonic or video) per 
presenting problem, per 
individual, per year.		8 sessions		5 sessions

		24/7 Toll-Free Counseling and Support		Included		Included		Included 		Included		Included		Included		Included		Included		Included

		Work-Life/Legal/Financial Services Telephonic/Online 		Included		Included		Included 		Included		Included		Included		Included		Included, except for Worklife which is available at $0.20 PEPM		Included

		Legal/Financial		Included		$840/case		Included 		Included		Included		Included		Included		Included		Included

		24/7 Website Support		Included		Included		Included 		Included		Included		Included		Included		Included		Included

		Onsite Critical Incident Response (CIR)		Included		Included		Included 		Included		Included in 12 hour annual bank				10 hours per incident 		Available fee for service at $250/hr plus $100/hr for travel		Not included

		Account Management		Included		Included		Included 		Included		Included		Included - A designated account manager.		Included		Included		Included

		Worksite Educational Seminars & Training		8 hours included		4 hours included		Included 		Included		12 hours included		Not included		Included		Available fee for service at $250/hr plus $100/hr for travel		8 hours included
onsite training may not be available

		Promotional Materials		Brochures, wallet-cards, posters, a monthly newsletter for employees and  an online video orientation 		All communication materials are branded via The Hartford.  Brochures, wallet cards, monthly newsletters included		Included 		Brochures, wallet-cards, posters,flyers, electronict tools including flash based video highlighting the most commonly sued services, and newsletter articles. 		Brochures, wallet-cards, posters, monthly newsletter for employees & managers, online video orientation 		Included		The EAP web site has
 EAP and Work/Life services,
HR Support  and a 
Comprehensive library of, 
videos, articles, self�assessments, links, webinars, 
and pre-recorded courses.		Included		TELUS Health One offers a monthly communication plan to help engage employees and take advantage of all the many ways the program can help boost wellbeing at work and at home. We also offer program overviews, flyers, videos, newsletter texts, digital posters and more. We can also provide launch templates and overview flyers for employees and managers to announce the program. 

		Unlimited HR & Management Consultation		Included		Included		Included 		Included		Included		Not included		Included		Included		Included

		Organizational Consultation		Included		Included		Not included.		Included		Included		Not included		Included		Included 		Included

		Vendor Integration Coordination		Limited coordination available (referrals into medical plan when appropriate)		Coordination available, will work with Account Management Team on this		Included 		Included		Limited coordination available (referrals into medical plan when appropriate)		Included		The EAP counselor will make every effort to coordinate with in-network providers should the member's needs surpass the designated EAP session model. 		Limited coordination available (referrals into medical plan when appropriate)		Limited coordination

		Reporting		Included		Included		Included 		Included		Included		Included		Electronic utilization reports 
are available by request		Annually for under 500 employees		Included

		DOT/SAP Services		Not included		$840/case		Included 		Not included available for a Buy Up		DOT SAP Evaluations available as an optional, add-on service				If an organization has a DOT referral, they can call the toll-free EAP number and get the following support: 
• Substance Abuse Telephonic consultations are available for DOT violations at no additional cost 
• Substance Abuse Face to Face evaluations available for DOT violations on a fee for service basis 
• If DOT regulated employees test positive for alcohol or a controlled substance that requires the employee be evaluated by a SAP then the EAP can coordinate the face to face evaluation on a fee for service basis
• The fee averages between $500-$800, but a lot of factors go into this, and it could be more due to the variability in each case. 		Referrals included		Included

		Billing Process		Monthly Invoice		Direct bill from The Hartford 		Included 		Monthly Invoice		Monthly Invoice				Monthly Invoice		Monthly self-bill template		Monthly Invoice

		Rate - PEPM		$2.02		$1.73 PEPM		Not included.		$2.58		$2.02		Included in the Basic Life pricing		3 sessions: included in LTD rate; 6 sessions: additional $0.25 per member per month		$2.54 PEPM		$0.73

		Rate Guarantee						N/A				5 years		3 years		3 years		1 year with 3% escalators in year 2 and 3		2 years

Included under the LTD quote.

		Commissions						N/A				Net of commissions		0		N/A		None		Included under the LTD quote.

		If necessary, please provide additional comments in the section below.







PPO Dental

		PPO Dental



		Carrier 								Unum						Unum						Aflac						BCBS						Cigna						Delta Dental						Standard 						UHC						MetLife

										Current						Renewal						Proposed						Proposed						Proposed						Proposed						Proposed						Proposed						Proposed

		Plan Provisions								Base Plan		Buy-Up Plan		Enhanced Plan 		Base Plan		Buy-Up Plan		Enhanced Plan 		Base Plan		Buy-Up Plan		Enhanced Plan 		Base Plan		Buy-Up Plan		Enhanced Plan 		Base Plan		Buy-Up Plan		Enhanced Plan 		Base Plan		Buy-Up Plan		Enhanced Plan 		Base Plan		Buy-Up Plan		Enhanced Plan 		Base Plan		Buy-Up Plan		Enhanced Plan 		Base Plan		Buy-Up Plan		Enhanced Plan 



		Calendar Year Deductible (Individual)								$50		$50		$50		$50		$50		$50		$50		$50		$50		$50		$50		$50		$50		$50		$50		$50		$50		$50		$50		$50		$50		$50		$50		$50		$50		$50		$50

		Calendar Year Deductible (Family)								$150		$150		$150		$150		$150		$150		$150		$150		$150		$150		$150		$150		$150		$150		$150		$150		$150		$150		$150		$150		$150		$150		$150		$150		$150		$150		$150

		Annual Maximum (per person)                                              								$1,000		$2,500		$3,000		$1,000		$2,500		$3,000		$1,000		$2,500		$3,000		$1,000		$2,500		$3,000		$1,000		$2,500		$3,000		$1,000		$2,500		$3,000		$1,000		$2,500		$3,000		$1,000		$2,500		$3,000		$1,000		$2,500		$3,000



		Preventative								100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%



		Basic								80%		80%		90%		80%		80%		90%		80%		80%		90%		80%		80%		90%		80%		80%		90%		80%		80%		90%		80%		80%		90%		80%		80%		90%		80%		80%		90%



		Major								Not Covered		50%		60%		Not Covered		50%		60%		Not Covered		50%		60%		Not Covered		50%		60%		Not Covered		50%		60%		Not Covered		50%		60%		Not Covered		50%		60%		Not Covered		50%		60%		Not covered		50%		60%



		Orthodontia 								Not Covered		50%		50%		Not Covered		50%		50%		Not Covered		50%		50%		Not Covered		50%		50%		Not Covered		50%		50%		Not Covered		50%		50%		Not Covered		50%		50%		Not Covered		50%		50%		Not covered		50%		50%

		Orthodontia Coverage (Adult/Child)								Not Covered		Child Only		Adult & Child		Not Covered		Child Only		Adult & Child		Not Covered		Child Only		Adult & Child		Not Covered		Child Only		Adult & Child		Not Covered		Child Only		Adult & Child		Not Covered		Child Only		Adult & Child		Not Covered		Child Only		Adult & Child		Not Covered		Child Only		Adult / Child		Not covered		Child Only		Adult & Child

		Orthodontia Lifetime Maximum								Not Covered		$2,000		$2,000		Not Covered		$2,000		$2,000		Not Covered		$2,000		$2,000		Not Covered		$2,000		$2,000		Not Covered		$2,000		$2,000		Not Covered		$2,000		$2,000		Not Covered		$2,000		$2,000		Not Covered		$2,000		$2,000		Not covered		$2,000		$2,000



		Out of Network Reimbursement								MAC		90th		90th		MAC		90th		90th		Negotiated Fee		90th		90th		MAC		90th		90th		MAC		90th		90th		PPO 		90th 		90th 		MAC		90th		90th		MAC		90th Percentile		90th Percentile		MAC		90th		90th

		Carrier 								Unum						Unum						Aflac						BCBSTX						Cigna						Delta Dental						Standard						UHC						MetLife

		Rates		Base		Buy-Up		Enhanced		Base Plan		Buy-Up Plan		Enhanced Plan 		Base Plan		Buy-Up Plan		Enhanced Plan 		Base Plan		Buy-Up Plan		Enhanced Plan 		Low Plan		Mid Plan		High Plan 		Base Plan		Buy-Up Plan		Enhanced Plan 		Base Plan		Buy-Up Plan		Enhanced Plan 		Base Plan		Buy-Up Plan		Enhanced Plan 		Base Plan		Buy-Up Plan		Enhanced Plan 		Base Plan		Buy-Up Plan		Enhanced Plan 

		Employee Only 		99		59		32		$14.51		$41.17		$51.19		$14.51		$41.17		$51.19		$17.12		$48.58		$61.70		$15.28		$43.35		$53.90		$14.20		$40.29		$50.10		$13.17		$37.37		$46.46		$15.24		$43.23		$53.75		$15.34		$43.53		$54.12		$17.33		$49.17		$61.14

		Employee + Spouse		18		20		5		$31.89		$93.82		$117.06		$31.89		$93.82		$117.06		$37.63		$110.71		$141.10		$33.58		$98.79		$123.26		$31.21		$91.82		$114.56		$28.94		$85.15		$106.25		$33.49		$98.51		$122.91		$33.71		$99.20		$123.76		$38.09		$112.05		$139.81

		Employee + Child(ren)		17		28		14		$36.14		$92.21		$104.50		$36.14		$92.21		$104.50		$42.65		$108.81		$125.96		$38.06		$97.10		$110.04		$35.37		$90.24		$102.27		$32.80		$83.69		$94.85		$37.95		$96.82		$109.73		$38.21		$97.50		$110.48		$43.16		$110.13		$124.81

		Employee + Family 		43		37		15		$56.37		$147.70		$170.94		$56.37		$147.70		$170.94		$66.52		$174.29		$206.05		$59.36		$155.53		$180.00		$55.17		$144.55		$167.29		$51.16		$134.06		$155.15		$59.19		$155.09		$179.49		$59.59		$156.17		$180.72		$67.33		$176.41		$204.16



		Estimated Monthly Premium								$5,049		$12,352		$6,250		$5,049		$12,352		$6,250		$5,958		$14,576		$7,534		$5,317		$13,007		$6,582		$4,941		$12,089		$6,117		$4,582		$11,211		$5,673		$5,302		$12,970		$6,563		$5,337		$13,061		$6,608		$6,030		$14,753		$7,465

		Combined Monthly Premium								$23,651						$23,651						$28,068						$24,905						$23,147						$21,467						$24,835						$25,006						$28,248

		Combined Annual Premium								$283,818						$283,818						$336,811						$298,862						$277,763						$257,601						$298,021						$300,073						$338,980

		Combined Difference (% change)														0%						19%						5%						-2%						-9%						5%						6%						19%

		Combined Difference ($ Change)														$0						$52,993						$15,044						-$6,055						-$26,217						$14,203						$16,255						$55,162



		Rate Guarantee														Current rates guaranteed until 1/1/2025; Renewal in review/pending release for June 2024						2 years						12 Months												2 years with 6.5% rate cap for year 3						2 years						12 Months						1 year rate guarantee with a 7% 2nd year rate cap.

		Quoted Commissions														Flat 8.75%						10%						10%												10%						10%						10%						Flat 10.00%

		Credits Offered														n/a						Packaged with vision																		$3,000 technology credit						N/A												• One-Time 3% Enrollment Credit on all contributory coverages. This is paid directly to the customer and can be used to offset any upfront enrollment related expenses; 
• Ongoing 3% Platform Credit on all lines of coverages. This can be used to help offset the cost of a ben admin platform. 





Geo Access Report - Dental

		Geo Access Dental Reporting Summary





		Dental Geo Access Reporting Summary 

		General Dentist - 2 in 10 miles		BCBS		Cigna		UHC		MetLife		Delta Dental PPO		Delta Dental Premier		Standard		Unum

		General Dentist with Access		385		405		412		380		398		403		401		304

		General Dentist with Access %		98.7%		98.1%		98.8%		97.4%		96.6%		97.8%		97.1%		64.0%

		General Dentist without Access		5		8		1		10		14		9		12

		General Dentist without Access %		1.3%		1.9%		1.2%		2.6%		3.4%		2.2%		2.9%

		Specialist  - 1 in 15 miles 		BCBS		Cigna		UHC		MetLife		Delta Dental PPO		Delta Dental Premier		Standard		Unum

		Specialist with Access		387		411		410		387		409		409		410		100

		Specialist with Access %		99.2%		99.5%		99.3%		99.2%		99.3%		96.6%		99.3%		65.8%

		Specialist without Access		3		2		3		3		3		3		3

		Specialist without Access %		0.8%		0.5%		0.7%		0.8%		0.7%		0.7%		0.7%







Vision

		Vision 



		Carrier 				Unum				Unum				Aflac				Avesis				Avesis				CEC Vision				CEC Vision				BCBS				Cigna				Eyetopia				Eyetopia				NVA				Standard				UHC				VSP				MetLife

		Plan Provisions				Current				Renewal				Proposed Benefits				Base Plan				Buy Up Plan				Low Plan				High Plan				Proposed Benefits				Proposed Benefits				Standard Plan				Gold Plan				Proposed Benefits				Proposed Benefits				Proposed Benefits				Proposed Benefits				Proposed Benefits

						In-Network		Non-network 		In-Network		Non-network 		In-Network		Non-network 		In-Network		Non-network 		In-Network		Non-network 		In-Network		Non-network 		In-Network		Non-network 		In-Network		Non-network 		In-Network		Non-network 		In-Network		Non-network 		In-Network		Non-network 		In-Network		Non-network 		In-Network		Non-network 		In-Network		Non-network 		In-Network		Non-network 		In-Network		Non-network 

		Vision Exam:				$10		Up to $45		$10		Up to $45		$10		Up to $40		$10		Up to $35		$10		Up to $35		$10		$10 Up to $50 for the exam		$10		$10 Up to $50 for the exam 		$10 copay		Up to $30		$10		Up to $45		$10		Up to $45		$5		Up to $45		$10		Up to $45		$10		Up to $35		$10		N/A		$10		Up to $45		$10		Up to $45

		Materials - Eyeglass Lenses:																																																								$10		N/A

		Single Vision				$10		Up to $30		$10		Up to $30		$10		Up to $40		$10		Up to $25		$10		Up to $25		$10
Covered under the $150 allowance		$10 Reimbursed 85% up to the $150 allowance		$10
Covered under the $200 allowance		$10 Reimbursed 85% up to the $200 allowance 		$10 copay		Up to $25		$10 copay		Up to $32		$20		Up to $30.28		Covered		Up to $30.28		$10		Up to $30		$10		Up to $25		100%		Up to $40		$10		Up to $30		$10		Up to $30

		Bifocal				$10		Up to $50		$10		Up to $50		$0		Up to $60		$10		Up to $40		$10		Up to $40										$10 copay		Up to $40		$10 copay		Up to $55		$20		Up to $48.43		Covered		Up to $48.43		$10		Up to $50		$10		Up to $40		100%		Up to $60		$10		Up to $50		$10		Up to $50

		Trifocal				$10		Up to $65		$10		Up to $65		$0		Up to $80		$10		Up to $50		$10		Up to $50										$10 copay		Up to $55		$10 copay		Up tp $65		$20		Up to $64.32		Covered		Up to $64.32		$10		Up to $65		$10		Up to $55		100%		Up to $80		$10		Up to $60		$10		Up to $65

		Progressive				$70 allowance		Up to $40		$70 allowance		Up to $40		$0		Up to $60		Up to $75		Up to $40		Level 1 & 2 covered/ Premium $140 allowance		Up to $40										$75 copay for standard		Up to $40		$65 allowance		Not covered		$200 allowance		Up to $84		 $219 allowance		Up to $84		$50 - $190		Up to standard lens benefit		$65+lens deductible		Not covered		$55 - $250		Not covered		$10 (standard progressive)		Up to $50		Up to $225		Up to $50

		UV Treatment				Not covered		Not covered		Not covered		Not covered		$12		Not covered		Up to $15		N/A		Covered in Full		Up to $6		$10
Covered under the $150 allowance,
plus a 20% discount on any overage		$10 Reimbursed 85% up to the $150 allowance (minus the copay)		$10
Covered under the $200 allowance,
plus a 20% discount on any overage		$10 Reimbursed 85% up to the $200 allowance (minus the copay)		$15		N/A		Covered 		Not covered		Covered		Up to $9.60		Covered		Up to $9.60		$10		Not covered		$15		Not covered		$16		Not covered		$10		Not covered		Up to $12		Applied to the allowance

		Tint (Solid and Gradient) 				Not covered		Not covered		Not covered		Not covered		$0		Not covered		Up to $17		N/A		Covered in Full		Up to $4										$15		N/A		Covered 		Not covered		$12		Not covered		$12		Not covered		$10		Not covered		Not covered		Not covered		$14		Not covered		$15 solid; $17 gradient		Not covered		Solid: Up to $15
Gradient: Up to $18		Applied to the allowance

		Standard Plastic Scratch Coating				Covered		Not covered		Covered		Not covered		$0		Not covered		Up to $17		N/A		Covered in Full		Up to $50										$0		Up to $5		Covered 		Not covered		Covered		Up to $9.60		Covered		Up to $9.60		Covered		$10		$15		Not covered		$0		Not covered		Covered (at all provider locations)		Not covered		Covered
Up to $15 - $30		Applied to the allowance

		Standard Polycarbonate				Covered		Not covered		Covered		Not covered		$0 child/$30 adult		Not covered		Covered for children, Adults $40		Up to $10 / N/A		Covered in Full		Up to $10										$40 for adults; $0 for kids 19 and under		N/A for adults; Up to $5 for kids 19 and under		Covered 		Not covered		$25		$14 for kids, N/A for adults		Covered		$14 for kids, N/A for adults		$25		Up to $30		$40		Not covered		$33 ($0 for children)		Not covered		$0 child; $35 adult		Not covered		Child: Covered in full
Adult: Up to $40		Applied to the allowance

		Standard Anti-Reflective Coating				Not covered		Not covered		Not covered		Not covered		$35		Not covered		Up to $45		N/A		Covered in Full		Up to $24										$45		N/A		Covered 		Not covered		Covered		Up to $28		Covered		Up to $28		$40/$50		Not covered		$45		Not covered		$30		Not covered		$41		Not covered		Up to $50 - $120		Applied to the allowance

		Premium Anti-Reflective Coating				Not covered		Not covered		Not covered		Not covered		$90		Not covered		20% discount		N/A		20% discount		N/A										Please refer to proposal for price breakdown.		N/A		Covered 		Not covered		$130		Not covered		$60 allowance		Not covered		$65/$80		Not covered		Tier 1 $57 Tier 2 $68 Tier 3 80% of the charge 		Not covered		$50 - $95		Not covered		$68		Not covered		Up to $50 - $120		Applied to the allowance

		Photochromic/Transitions				Not covered		Not covered		Not covered		Not covered		$65		Not covered		Up to $80		N/A		Up to $80		N/A										$75		N/A		Covered 		Not covered		$90		Not covered		$90		Not covered		$20 - $70		Not covered		Not covered		Not covered		$67		Not covered		$75		Not covered		Up to $80		Applied to the allowance

		Polarized				Not covered		Not covered		Not covered		Not covered		$75		Not covered		Up to $75		N/A		Up to $75		N/A										20% off retail price		N/A		Not Covered 		Not covered		$90		Not covered		$90		Not covered		$75		Not covered		Not covered		Not covered		Not covered		Not covered		$57 single vision; 
$77 multi-focal		Not covered		Up to $75		Applied to the allowance

		Materials - Frames 				$150 allowance		$70 allowance		$150 allowance		$70 allowance		$150 allowance		Up to $50		$150 Allowance		Up to $50		$175 Allowance		Up to $60		$150 allowance		$150 allowance		$200 allowance		$200 allowance		$150 allowance/ 20% off balance over $150		Up to $75		$150 allowance 		Up to $83 Allowance		$130 allowance		Up to $67		$180 allowance		Up to $92		$200 allowance		Up to $70		$150 allowance		$75 allowance		$150 allowance		Up to $45		$150 allowance		$50 allowance		$150 allowance		$70 allowance

		Materials - Contact Lenses 				$150 allowance		$120 allowance		$150 allowance		$120 allowance		$150 allowance		Up to $105		$150 Allowance		Up to $128		$175 Allowance		Up to $148		$150 allowance		$150 allowance		$200 allowance		$200 allowance		$150 allowance		Up to $120		$150 allowance 		Up to $120 Allowance		$150 allowance		Up to $126		$300 allowance		Up to $252		$200 allowance		Up to $120		$150 allowance		$120 allowance		$150 allowance		Up to $150		 $150 allowance		$100 allowance		$150 allowance		 $105 allowance

		Standard Contact Lense Fitting & Followup				$10 copay		Included in allowance		$10 copay		Included in allowance		$0		Included in allowance		$50 Standard/ $75 Specialty		N/A		$50		N/A		$10 Covered under the $150 allowance		$10 Up to $48 (minus the copay)		$10		$10 Up to $48 (minus the copay)		Up to $40 for standard 		N/A		$10 copay		Included in allowance		Included in allowance		Included in allowance		Included in allowance		Included in allowance		$20 copay		Up to $20		Participant cost up to $40 Premium 10% off of retail		Not covered		Included in allowance		Included in allowance		$10 copay		Included in allowance		Covered in Full after $25 copay		Applied to the contact lens allowance

		Premium Contact Lense Fitting & Followup												$60 discount		Included in allowance						$75												10% off retail price for premium		N/A		$10 copay		Included in allowance		Included in allowance		Included in allowance		Included in allowance		Included in allowance		$50 copay		Up to $50						Included in allowance		Included in allowance		$10 copay  		Included in allowance		$50 allowance after $25 copay		Applied to the contact lens allowance

		Conventional 														Included in allowance																		$0 copay/$150 allowance/15% off balance		Up to $120		Included in allowance		Included in allowance																										$150 allowance		$105 allowance

		Disposable 														Included in allowance																		$0 copay/$150 allowance/Plus balance over $150		Up to $120		Included in allowance		Included in allowance																										$150 allowance		$105 allowance

		Medically Necessary												Covered		Up to $225																		$0 copay. Paid in full		Up to $210		Covered 		Covered 		Covered		Up to $328		Covered		Up to $328		Covered		Up to $210		Covered				Covered in full		Up to $210		Covered in full		$210 allowance		Covered in full		$210 allowance

		Service Frequency:

		Exams				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months		Every 12 months

		Prescription Lenses				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months		Every 12 months

		Frames				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months		Every 12 months

		Contact Lenses				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months				Every 12 months		Every 12 months



		Laser Care																																15% off retail price



		Network Type



		Participation Requirement



		Late Entrant Waiting Period

		Carrier 				Unum				Unum				Aflac				Avesis				Avesis				CEC Vision				CEC Vision				BCBSTX				Cigna				Eyetopia				Eyetopia				NVA				Standard				UHC				VSP				MetLife

				Enrollment		Current				Renewal				Proposed				Base Plan				Buy Up Plan				Low Plan				High Plan				Proposed				Proposed				Standard Plan				Gold Plan				Proposed				Proposed				Proposed				Proposed				Proposed

		Monthly Rates 

		Employee Only                  		217		$6.41				$6.41				$6.41				$5.90				$10.53				$5.43				$8.21				$9.22				$5.94				$6.50				$20.00				$5.87				$5.77				$8.66				$6.94				$6.41

		Employee + Spouse  		45		$12.80				$12.80				$12.80				$11.78				$21.02				$10.84				$16.39				$17.52				$11.88				$12.00				$39.00				$11.72				$11.52				$17.30				$13.88				$12.80

		Employee + Child(ren) 		45		$12.80				$12.80				$12.80				$11.78				$21.02				$10.84				$16.39				$18.45				$12.00				$15.00				$44.00				$11.72				$11.52				$17.30				$14.85				$12.80

		Employee + Family		92		$17.20				$17.20				$17.20				$15.83				$28.24				$14.57				$22.03				$27.12				$19.16				$22.00				$54.00				$15.74				$15.48				$23.25				$23.74				$17.20



		Estimated Monthly Premium				$4,125				$4,125				$4,125				$3,797				$6,775				$3,494				$5,283				$6,114				$4,126				$4,650				$13,043				$3,777				$3,713				$5,575				$4,983				$4,125

		Estimated Annual Premium				$49,504				$49,504				$49,504				$45,562				$81,299				$41,932				$63,401				$73,373				$49,516				$55,794				$156,516				$45,320				$44,557				$66,903				$59,795				$49,504

		Combined Difference (% change)								0%				0%				-8%				64%				-15%				28%				48%				0%				13%				216%				-8%				-10%				35%				21%				0%

		Combined Difference ($ change)								$0				$0				-$3,942				$31,794				-$7,572				$13,897				$23,869				$11				$6,290				$107,012				-$4,184				-$4,948				$17,398				$10,290				$0



		Rate Guarantee								Current rates guaranteed until 1/1/2025; Renewal in review/pending release for June 2024				3 years				4 years				4 years				5 years				5 years				4 years				2 years				3 years				3 years				4 years				2 years				3 years				3 years, along with 2 year renewal option				4 years

		Quoted Commissions								Flat 10%				10%				10%				10%				10%				10%				10%								10%				10%				10%				10%				10%				10%				Flat 10.00%

		Credits Offered								n/a								$150 one-time implementation credit				$150 one-time implementation credit												N/A								2% technology fee				2% technology fee				Includes a one-time $1,000 discretionary credit that can be used for communication or any other expense associated with the implementation of the NVA Vision plan.				N/A								$5,000 transition credit				• One-Time 3% Enrollment Credit on all contributory coverages. This is paid directly to the customer and can be used to offset any upfront enrollment related expenses; 
• Ongoing 3% Platform Credit on all lines of coverages. This can be used to help offset the cost of a ben admin platform. 





Geo Access Report - Vision 

		Geo Access Vision Reporting Summary







		VISION		Avesis		BCBS		Cigna		UHC		CEC		Eyetopia		MetLife		Standard		VSP		NVA

		Vision Geo Access Reporting Summary 

		Total Providers 		33,133		37,126		174,638		172,063		18,448		224		1,420		39,977		45,090		113,262

		Provider Locations		157,048		24,644		31,927		24,411		18,432		132		24,843		26,559		26,129		21,407

		No. Employees with Access		407		398		400		411		410		100%		378		400		410		387

		No. Employees without Access		6		15		13		2		3		0%		12		13		3		3

		Access Standard: 2 Providers in 10 Miles 		97.3%		410		96.9%		98.8%		97.1%		100%		387		96.9%		97.1%		96.2%

		Access Standard: 2 Providers in 15 Miles 		98.5%		3		99.3%		99.5%		99.3%		100%		3		99.3%		99.3%		99.2%





































Disclaimers

		Disclaimers 

		SOLVENCY POLICY DISCLAIMER

		While GBS does not guarantee the financial viability of any health insurance carrier or market, it is an area we recommend that clients closely scrutinize when selecting a health insurance carrier or HMO.  There are a number of rating agencies that can be referred to including, A.M. Best, Fitch, Moody’s, Standard & Poor’s, and Weiss Ratings (TheStreet.com).  Generally, agencies that provide ratings of U.S. Health Insurers, including traditional insurance companies and other managed care (e.g., HMO) organizations, reflect their opinion based on a comprehensive quantitative and qualitative evaluation of a company's financial strength, operating performance and market profile.  However, these ratings are not a warranty of an insurer's current or future ability to meet its contractual obligations.



		RENEWAL / FINANCIAL DISCLAIMER

		This analysis is for illustrative purposes only, and is not a proposal for coverage or a guarantee of future expenses, claims costs, managed care savings, etc. There are many variables that can affect future health care costs including utilization patterns, catastrophic claims, changes in plan design, health care trend increases, etc.  This analysis does not amend, extend, or alter the coverage provided by the actual insurance policies and contracts.  See your policy or contact us for specific information or further details in this regard.



		LEGAL DISCLAIMER

		The intent of this analysis [report, letter, etc.] is to provide you with general information regarding the status of, and/or potential concerns related to, your current employee benefits environment.  It should not be construed as, nor is it intended to provide, legal advice.  Laws may be complex and subject to change.  This information is based on current interpretation of the law and is not guaranteed.  Questions regarding specific issues should be addressed by legal counsel who specializes in this practice area.
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Fully Insured Medical Plan Designs
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G Gallagher
Network

Top Hospitals
- Below is the percentage of In-Network based on the City’s Top 50 Hospitals.

: Open .
\_ Bluegg(;mmce \_ ACCOsS | Choslg%%/Plus
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G Gallagher
Network

Top Providers
* Below is the percentage of In-Network based on the City’s Top 100 Providers.

. Open :
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Rate Comparison

BCBS

x> Gallagher

- BCBS — Current BCBS — Renewal

EE Only
EE + Sp.
EE + Ch.

EE + Fam.

Annual
Premium

% Change

$ Change

HDHP
$698.91
$1,526.01
$1,388.93

$1,987.41

Base PPO Buy-Up PPO

$806.13 $868.36
$1,760.05 $1,895.96
$1,601.97 $1,725.68
$2,292.22 $2,469.25
$5,984,026

HDHP
$775.79
$1,693.87
$1,541.71

$2,206.03

Base PPO Buy-Up PPO

$894.80 $963.88
$1,953.66 $2,104.52
$1,778.19 $1,915.50
$2,544.36 $2,740.87
$6,567,265
+10%
$583,239

© 2023 ARTHUR J. GALLAGHER & CO.




. & > Gallagher
Rate Comparison

Cigna
I e
HDHP Base PPO Buy-Up PPO HDHP Base PPO Buy-Up PPO
EE Only $698.91 $806.13 $868.36 $654.43 $718.77 $749.88
EE + Sp. $1,526.01 $1,760.05 $1,895.96 $1,432.95 $1,574.10 $1,642.24
EE + Ch. $1,388.93 $1,601.97 $1,725.68 $1,302.11 $1,430.35 $1,492.26
EE + Fam. $1,987.41 $2,292.22 $2,469.25 $1,858.20 $2,041.30 $2,129.66
Annu.al $5,984,026 $5,302,564
Premium
% Change = -11%

$ Change — -$681,462

© 2023 ARTHUR J. GALLAGHER & CO.




_ . ) Gallagher
Rate Comparison

United Healthcare

HDHP Base PPO Buy-Up PPO HDHP Base PPO Buy-Up PPO

EE Only $698.91 $806.13 $868.36 $748.24 $886.81 $944.77
EE + Sp. $1,526.01 $1,760.05 $1,895.96 $1,633.69 $1,936.24 $2,062.79
EE + Ch. $1,388.93 $1,601.97 $1,725.68 $1,486.97 $1,762.35 $1,877.53
EE + Fam. $1,987.41 $2,292.22 $2,469.25 $2,127.68 $2,521.71 $2,686.53
;\nnu.al $5,984,026 $6,390,514

remium
% Change — +7%
$ Change — $406,488

\ - © 2023 ARTHUR J. GALLAGHER & CO.
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Dental Summary G Gallagher

Delta Dental
Lives High

Deductible $50/ %150 $50/$150  $50/$150

A M $1.000 $2 500 $3.000 EE Only $13.17 $37.37 $46.46
nnuat e ’ ’ : EE+Sp. 18 20 5 $2894 $85.15 $106.25
grev_entive 100% 100% 100% EE + Ch. 17 28 14 $32.80 $83.69 $94.85
ervices
— EE+ Fam. 43 37 15 $51.16 $134.06 $155.15
asic 0
Services BN SR 27 Annual Premium $257,601
1 o -Q0,
g"::\‘l’iges N/A 50% 60% Jo CIEGS 9%
0% ARC $ Change -$26,217
. 50% COupto 5 u
Orthodontia  Not Covered %2,000‘) too$2,ooo P Rate Guarantee 2 Years w/ 6.5% RC on Yr. 3

v' Delta Dental offering $3,000 communications/onboarding
credit.

v Missing teeth prior to effective date will be covered.

v Additional disease management program for members
who self-report conditions.

© 2023 ARTHUR J. GALLAGHER & CO.
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_ Gallagher
Vision Summary

Community Eye Care

EE Only 217 $5.16 / Benefits similar or improved compared \
EE + Sp. 45 $10.30 to today’s coverage.
EE + Ch. 45 $10.30 + Large network
Family 92 $13.84 « CEC offering $1,500 implementation
Annual Premium $39,840 credit and members with 20/20 vision
% Change -20% can use allowances for sunglasses and

$ Change -$9,664 \ safety glasses. /

Rate Guarantee 5 Years

© 2023 ARTHUR J. GALLAGHER & CO.




& > Gallagher
Disability Summary

The Hartford

STD Rates
Age Rates per $10

STD Plan Desi
1524 $0.450

Benefit Amount 60% 25.99 $0.480 LTD Rates

Weekly Benefit

Max. $1,500 30-34 $0.460 Composite Rate $0.250
Elimination Period 777 22 AL Annual Premium $60,509
Duration 25 Weeks S $0.530 $ Difference -$25,897
Occupational NSl 45-49 $0.580 % Difference -30%
Coverage 50-54 $0.670
o Rate Guarantee 3 Years

Pre-Existing 3/3/12 + 4 wks. 55-59 02/
Condition

60-64 $1.250

65+ $1.350

Rate Guarantee 3 Years

© 2023 ARTHUR J. GALLAGHER & CO.




Life Summary

The Hartford

Composite

Rate $0.095
Est. Annual

Premium $11.115
$ Difference -$5,850
Rate Guarantee 3 Years

-

v" Employee Gl increased to $300,000

v' Employees can increase benefit in

Vol. Life Enhancements

$10k increments

\/ Spouse Gl increased to $50,000 )

& > Gallagher

Vol. Life / AD&D

Rates per $1,000
Below 25
25-29

30-34

35-39

40-44

45-49

50-54

55-59

60-64

65-69

70-74

[55s

AD&D Pricing

Rate Guarantee

EE
$0.070
$0.070
$0.070
$0.090
$0.150
$0.270
$0.390
$0.660
$1.110
$1.940
$2.990
$2.990
$0.090

Sp.
$0.070
$0.070
$0.070
$0.090
$0.150
$0.270
$0.390
$0.660
$1.110
$1.940
$2.990
$2.990
$0.090

3 Years

Ch.

$0.400 per
$1,000

$0.040

© 2023 ARTHUR J. GALLAGHER & CO.
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EAP Summary Gallagher

Deer Oaks

Carrier Lol The Hartford Deer Oaks
Current

Face to Face

Sessions 8 Sessions 8 Sessions 8 Sessions
agisditeentclgizzlonse Included Included " hgaﬁr;nual
Rate PEPM $2.02 $1.73 $2.01
Rate Guarantee = 1 Year 2 Years

,
* The Hartford confirmed all members will have access to EAP.
« Deer Oaks — Lowered PEPM $0.01 and lessened RG from 5 years.

N

© 2023 ARTHUR J. GALLAGHER & CO.




VB Summary G Gallagher

Symetra & Aflac

Critical lllness

Hospital Indemnity

Low High Plan 1 Plan 2 FE & (&=
EE Only $4.90 Paid)
EE Only i $14.47 EE Only $5.07 $7.93 $18.25

S5 . e EE + S $16.25 $25.04
o 622 40 P- : : EE + Sp. $18.59 $29.51 $38.90

' ' 28 By L EE + Ch. $8.06 $12.87 $2992
EE +Fam. $40.80 EE HiFam: 1182157 $39.66 EERET $19.50 $30.94 $54.16
Rate Rate
Guarantee 3 Years Guarantee S Years gifrantee 3 Years

Permanent Life — Aflac

Rates — Issue Age

EE Only w/ $50,000 at Age 35, Non-Smoker $44.92
EE Only w/ $50,000 at Age 45, Non-Smoker $73.67
EE Only w/ $50,000 at Age 55, Non-Smoker $119.13

Rate Guarantee For Length of Policy

© 2023 ARTHUR J. GALLAGHER & CO.



Marketing Survey & Compensation Disclosure Gallagher

Avesis V|S|on 0%
o,
Blue Cross Blue Shield of AXV Medical, Dental Disability: 10%, Dental:
Texas 10%
CEC Vision A/XV Vision 10%
Cigna A/XV Medical, Vision 10%
Deer Oaks NR EAP N/A
Delta Dental A/XV Dental 10%
Ochs NR Disability, Life Life: 10%, Disability: 10%
The Hartford A+/XV Life, Disability, EAP Life: 10%, Disability: 10%
e ano PR
The Standard A-uXV Vision, Life, Disability  -"e- 10%, Disability: 10%,
Vision: 10%
United Healthcare A+/XV Medical N/A
AN, \fiei e 400
Disability, Life, Dental, =i 10%. Vision: 10%,

Unum A/IXV Dental: 10%, Disability:

Vision 10%
*While Gallagher does not guarantee the financial viability of any health insurance carrier or market, it is an area we
recommend that clients closely scrutinize when selecting a health insurance carrier. There are a number of rating
agencies that can be referred to including, A.M. Best, Fitch, Moody's, Standard & Poor's, and Weiss Ratings (The
Street.com). Generally, agencies that provide ratings of Health Insurers, including traditional insurance companies and
other managed care organizations, reflect their opinion based on a comprehensive quantitative and qualitative evaluation
of a company's financial strength, operating performance and market profile. However, these ratings are not a warranty of
an insurer's current or future ability to meet its contractual obligations.

© 2023 ARTHUR J. GALLAGHER & CO.




Thank you!

Reagan Latimer, Senior Account Manager
210.348.4135
Reagan_Latimer@ajg.com

Brooke Woodruff, Account Coordinator
281.750.6976
Brooke_Woodruff@ajg.com

&® Gallagher

Insurance | Risk Management | Consulting
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Disclaimer - GBS

Consulting and insurance brokerage services to be provided by Gallagher Benefit Services, Inc.

and/or its affiliate Gallagher Benefit Services (Canada) Group Inc. Gallagher Benefit Services, Inc.

is a licensed insurance agency that does business in California as “Gallagher Benefit Services of
California Insurance Services” and in Massachusetts as “Gallagher Benefit Insurance Services.”
Neither Arthur J. Gallagher & Co., nor its affiliates provide accounting, legal or tax advice.

Gallagher

Insurance ‘ Risk Management ‘ Consulting

© 2023 ARTHUR J. GALLAGHER & CO.
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