RESOLUTION NO. 62-09-23

RESOLUTION AUTHORIZING AND DIRECTING THE TOWN
MANAGER TO OBTAIN FOR FISCAL YEAR 2024 THE
EMPLOYEE MEDICAL INSURANCE THROUGH FLORIDA
BLUECARE HMO; TO RENEW EMPLOYEE DENTAL
INSURANCE THROUGH CIGNA; TO RENEW EMPLOYEE
VISION INSURANCE THROUGH HUMANA; AND, TO RENEW
BASIC LIFE AND ACCIDENTAL DEATH AND
DISMEMBERMENT, SUPPLEMENTAL LIFE, SHORT TERM
DISABILITY AND LONG-TERM DISABILITY INSURANCE
THROUGH THE HARTFORD; AND, PROVIDING AN
EFFECTIVE DATE.

WHEREAS, the Town of Lake Park (“Town”) is a municipal corporation of the
State of Florida with such power and authority as has been conferred upon it by the Florida
Constitution and Chapter 166, Florida Statutes; and

WHEREAS, the Town Commission has determined that it will provide the Town’s
employees with medical, basic life and accidental death and dismemberment, supplemental
life, short term disability and long term disability insurance coverage for Fiscal Year 2024.
The premiums for supplementat life insurance are to be paid for by Town employees; and

WHEREAS, the Town Commission of the Town of Lake Park has reviewed the
Gehring Group Town of Lake Park Fiscal Year 2024 analysis for medical, dental, vision,
basic life and accidental death and dismemberment, supplemental life, short term disability
and long term disability insurance coverage, along with the Employee Benefits Executive
Cost Summary a copy of which is attached hereto and incorporated herein as Exhibit A; and

WHEREAS, the Town Commission has determined that it is in the best interest of
the Town of Lake Park to obtain for Fiscal Year 2024 the employee medical insurance
through Florida BlueCare HMO; to renew employee dental insurance through CIGNA; to
renew employee vision insurance through Humana; and to renew basic life and accidental
death and dismemberment, supplemental life, short term disability and long term disability
insurance through The Hartford; and

WHEREAS, the Town Commission of the Town of Lake Park has directed that
adequate funds be allocated for such coverages in Fiscal Year 2024.

NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COMMISSION OF THE
TOWN OF LAKE PARK, FLORIDA AS FOLLOWS:



Section 1. The whereas clauses are incorporated herein as true and correct and are hereby
made a specific part of this Resolution.

Section 2. The Town Commission hereby authorizes and directs the Town Manager
obtain for Fiscal Year 2024 the employee medical insurance through Florida BlueCare HMO;
to renew employee dental insurance through CIGNA; to renew employee vision insurance
through Humana; and to renew basic life and accidental death and dismemberment,
supplemental life, short term disability and long term disability insurance through The
Hartford

Section 3. This Resolution shall become effective immediately upon adoption.
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who moved its adoption. The motion was seconded by D \-;_‘Saq_,f(ﬁ)g-ﬁ‘

The foregoing Resolution was offered by

and upon being put to a roll call vote, the vote was as follows:

AYE NAY
MAYOR ROGER D. MICHAUD _ .
VICE-MAYOR KIMBERLY GLAS-CASTRO A o
COMMISSIONER JOHN LINDEN T o
COMMISSIONER MARY BETH TAYLOR . o
COMMISSIONER JUDITH E. THOMAS o

The Town Commission thereupon declared the foregoing Resolution @“ 2 -09- 23

duly passed and adopted this é day of /;\,gf Tt b A , 2023.

TOWN OF LAKE PARK, FLORIDA

-

BY: ~" =
ROGER R MICHAUD
MAYOR
ATTEST:
\{I At \{F\/\
VIVIAN MENDEZ ¢
TOWN (KJERK
LAK,
Qﬁ é:o Approved as to form and legal sufficiency:

A (TOWN SEA‘Z&

=

~ SEAL




EXHIBIT A
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Town of Lake Park ISI( 'GEHR”\]G

Employee Benefits Executive Cost Summary R u: GROUP

Effective Date: October 1, 2023 strategies A BISK STRATEGIES COMPANY
RENEWAL

Total
$803.01
$1,830.87
$1,606.02
$2,569.64
$635,984.64

FLORIDA BLUE
Employer
$803.01
$1,316.94
$1,204.52
$1,686.33
$554,077.68

[ANNUAL PREMIUM
5 INCREASE
% INCREASE

Employee
EE+Spouse
EE+Child(ren)
EE+Family

ANNUAL PREMIUM

HRA FUNDING*

Employee Only
Employee + Dependent(s)

ANNUAL COST (80% of Max Liab,)
S INCREASE
% INCREASE
FSA ADMINISTRATION

HRA Administration
FSA Administration
ANNUAL PREMIUM

Supplemental GAP

Employee Only
Employee + Spouse
Employee + Children
Employee + Family
ANNUAL PREMIUM
S INCREASE

41
12
53

1] w
i ww Y

37
12
49

49
19

$31,708.44
N/A
N/A

$4.59
$9.19
$8.73
$13.72
$4,332.60
N/A
N/A

Total
$1,500.00
$3,000.00

$73,200.00

N/A
N/A

Total

$5.00

$5.00
$2,940.00
N/A
N/A

oR
$43.91
$93.24
$68.59
$115.35
$32,535.36
N/A
N/A

$33.81
$21,503.16
N/A
N/A
Humana
Employer
$4.59
$4.59
$4.59
$4.53
$3,029.40
N/A
N/A
Benefits Workshop
Employer
$1,500.00
$3,000.00
$73,200.00
N/A
N/A
Benefits Workshop
Employer
$5.00
$5.00
$2,940.00
N/A
N/A

$115.35
$32,535.36
N/A
N/A
The Hartford

$883.31
$81,906.96
N/A
N/A

Employee
$0.00
$70.87
$10,205.28
N/A
N/A

Employee
$0.00
$4,60
54.14
$9.13

$1,303.20

N/A
N/A

$763,765.32
$95,245.32
14.2%

Total
$35.50
$109.91
$33,293.04
$1,584.60
5.0%

$5.00
$2,400.00
-$540,00

-18.4%

FLORIDA BLUE
Employer
$964.35
$1,581.54
$1,446.53
$2,025.14
$665,402.28
$78,789.24

13.4%

Employer
$35.50
$35.50

$22,578.00

$1,074.84

5.0%

Humana

Employer
$4.59
$4.59
$4.59
$4.59

$3,029.40

$0.00

0.0%

Not Renewed

Benefits Workshop
Employer
Not Renewed
§5.00
$2,400.00
-$540.00
-18.4%

Not Renewed

The Hartford

Employee
50,00
$617.18
$482.17
$1,060.78
$98,363.04
$16,456.08

20.1%

Employee
$0.00
$74.41
$10,715.04
$509.76
5.0%

$1,303.20
$0.00
0.0%

Employee

$0.00
$0.00
$0.00
0.0%

Tota! Employer Employee Total Employer Employee
Life Rate $0.185 $0.185 $0.000 $0.185 $0.185 $0.000
AD&D Rate $0.018 50.018 $0.000 $0.018 $0.018 $0.000
Total Life and AD&D $§0.203 $0.203 $0.000 50.203 $0.203 $0.000
Life Volume 52,521,500 $2,521,500 52,521,500 $2,521,500 $2,521,500 52,521,500
ANNUAL PREMIUM $6,142,37 $6,142.37 $0.00 $6,142.37 $6,142.37 $0,00
S INCREASE N/A N/A N/A $0.00 $0.00 $0.00
% INCREASE N/A N/A N/A 0.0% 0.0% 0.0%
LONG TERM DISABILITY The Hartford The Hartford
Tota! Emplayer Employee Tota Employer Employe2
LTD Rate $0.320 $0.320 $0.000 $0.320 $0.320 $0.000
LTD Volume 5277,841 $277,841 $277,841 $277,841 5277,841 $277,841
ANNUAL PREMIUM $10,669.09 $10,669.09 $0.00 $10,669.08 $10,669.09 $0.00
S INCREASE N/A N/A N/A $0.00 50.00 $0.00
% INCREASE N/A NfA NfA 0.0% 0.0% 0.0%
SHORT TERM DISABILITY The Hartford The Hartford
Total Employer Employge Tota Employee
STD Rate $0.150 $0.150 $0.000 $0.150 $0.150 $0.000
STD Volume 543,657 543,657 843,657 543,657 543,657 543,657
ANNUAL PREMIUM $7,858.31 $7,858.31 $0.00 $7,858,31 $7,858.31 $0.00
N/A N/A N/A $0.00 50.00 $0.00
N/A N/A N/A 0.0% 0.0% 0.0%
New Directions New Directions
Employer Employee Total Employer Employee
ANNUAL PREMIUM $3,000.00 $3,000.00 $0.00 $3,000.00 $3,000.00 $0,00
N/A N/A $0.00 $0.00 $0.00
0.0% 0.0% 0.0%
Employer Employer Employee
831,460.73 721,079.45 10,381.28
N/A N/A $23,089.92 $6,124.08 $16,965.84
N/A NSA 2.9% 0.9% 18.2%
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Town of Lake Park
2023 RFP Response List

Carrier

Dental

Vision

Ele‘e}T R

Comments

Aetna v
- I - o DTQ Medical_
Cigna v v v Vision Quote
S o N - o | Included
Companion Life No Response
Delta Dental No Response
EyeMed v Uncompetitive
Florida Blue v Incumbent. Medical
]  — 1 |l Caxrier
EMIT v Declined to Q'tfote -
Uncompetitive
Guardian v Declined to ('..Iu.ote -
Uncompetitive
Humana v | Incumbent - Vision
EE— — _ - I — | R
Liberty Dental Plan No Response
Lincoln Financial No Response
MetLife v v ' Included
Mutual of Omaha . No Response
New Directions | No Response
Ochs, Inc. No Response
Principal v v included
Solstice v v Included
The Standard Declined to Quote
tncluded

United HealthCare v

Versant Health

VsP |

No Response

| Declined to Quote

Puce.l




Town of Lake Park
Medical Insurance Evaluation HDHP Afternatives
Effective Date: October 1, 2023

Flarida Blue

BlueOptions Plan 0519¢/015191

CURRENT

RENEWAL

Florida Elue

BlueOptions Plan 05190705191

$2,000 GAP Couerage
Prosperity with Physician OV

Rl

ISK

strategies

= GEHRING
72 GROUP

A BIER ITAATECIES COMPANY

NEGOTIATED RENEWAL

Floridn Rlue

RlurOplions Plan

05190/05191

$2,000 GAP Coverage
Prosperity with Physitian OV

Calencsr Yesr Daductiie (CVD) InNrtworh  OutofNetwork | InNetwark  OutofNetwors | InNetwork  OutofNetwork |  InNetwork OurcfNetwork | nNetwos  DutofNetwork | (nNetwork  Qutof Metwork
Trghe 51,500 $3,000 51,500 $3,000 51,500 $3,000
Famity 53,600 56,000 $3,000 $6,000 $3,000 $6.000
(0wt of Pochet Magirnum
Singe $4,500 $9,c00 $4,500 $9,000 54,500 $9,000
E $6,850/59,000 $18,000 $6,850/53,000 $18,000 $6,850/$3,000 418,000
Coimurance 0% 40% 20% 0% W% 40%
Offiue Vidts
|Phipsleian Office Visit PYD -~ 20% PYD + 50% PYD » 20% PYD +40% PYD + 20% PYD +80%
Specialing Visil PYD -20% PYD ~ 40% PYD « 20% PYD +40% PYD ~ 20% FYD - 40%
Wirtusl Vist PYD « 20% Not Covered Y0 + 20% Nol Covered PYD + 20% Not Cavered
Presentive Servicss (Welinea) Na Charge 40% No Charge 40% No Charge 0%
e tli’tiul e ok PYD - dcie $2,000 Individual e Framae 52,000 Individual fie RYDIZSCs 52,000 Individual
®:ray 4t Inddep Diagnostic Center 7YD « 20% PYD »40% $4,000 Famity PYD ~ 20% PYD - 40% $4,000 Family PYD - 20% PYD - a0% $4,000 Family
Ravanced Imaging at indep Diagnostic Canter PYD - 20% PYD »40% FYD +20% PYD « 40% PYD + 20% PYD - 40%
Urgeni Care Center PYD - 20% PYD +20% PYD «20% PYD » 20% PYD - 20% PYD +~20%
Honp'tel
Prosperity Gap will provide first Prosperity Gap will provide [irst Prosperity Gap will provide first
Inpatlent Facility (per admission} PYD+20%  S500 + PYD ~40% 45jar coverage on everything an PYD-20%  $500+PYD 803 goyiar coverage on everythingon | FYO = 20% 5500+ PYO - 40% yojjar coverage on averything on
Dutsatiant Sugery PYD » 20% PYD - 40% the front end, (Excludes R, PYD - 20% PYD - 40% the front end (Excludes Rx, PYQ - 20% PYD + 0% the frontend {Excludes Rz,
Fhystian Services at Hosoltal PYD - 20% INN PYD + 20% telehaalth & home health} PYD - 20% (NN PYD +20% telehealth & home health) PYD + 20% INN PYD + 20% telehealth & home health)
[rmergency icom Visit PYD + 20% INN PYD « 20% PYD +20% NN PYD « 20% PYD + 20% INN PYD + 20%
(Mantal Heailh [ Subnterce Souse
ingatient Faality PYD « 20% INN PYD +20% PYD - 20% INN PYD + 20% PYD ~ 20% INN YD »20%
(Dutgatient Sacikty (OV/Other) PYD » 20% PYD +40% PYO - 20% PYD + 40% PYD + 20% PYD ~ 40%
[Prescripnon Orugs Rx Subject to INN PYD Ry Subjact to NN PYD Rz Subject to INN PTD
Gonetic $10 50% s10 50% s10 50%
Preferrod Brand 550 S0% $50 50% 550 Sa%
ign-Prelerred Brand 580 50% $80 30% $80 50%
Srccialty 510/550/580 50% $10/550/$80 50% $10/$50/580 50%
1

[ra il Qrder (90-Day Sugaiv) §25/§125/5200 S50% $25/$125/5200 50% $25/5125/$200 So%

Enroil Monthly Rates $2,000 ln Gap Coveraga Mothly Rates $2,000 i Gap Covernge Monthly Rates 42,000 In Gop Caverage
Employee a7 $803 01- $43.91 §1,011.79 $43.91 591543 54391
Employee + Spouse 5 $1,830.87 $93.24 $2,306 89 $93.24 $2,087 19 $93.24
Employae + Child(ren) 4 $1,606 02 $68,59 $2,02359 $68.59 $1,330 87 468 59
Farmily E] $2,569.69 $115.35 $3,237.74 $115.35 52.529.18 $115.35
Total Manthly Premlum s $52,999 $2,711 $66,778 $2,711 $s0,418 s
lotat Annual Premium $635,885 §32,535 $801,339 432,525 §725,022 $32,535
$ Increase N/A N/A $165,354 $0 589,037 so
[% increase N/A N/A 26.0% 0.0% 1a.0% 0.0%
Fotai Manthly Premlum $55,710 569,430 563,130
Tatal Annual Premium $668,520 $833,874 $757,557
5 Increase N/A $165,354 589,037
% increase N/A 24.7% 1138




Town of Lake Park
Medical | e Evaluation HDHP Alternati I (

strotegies A B15€ ATRATECITE CONPANY

Effective Date: October 1, 2023

CURRENT Alternative Option L alternative Oatlon 2 Alternative Option 3

Florida Blue 2,000 GAP Coverage florida Blue UnitedHealthzare
BlueOptions Plan 05190/05191  Prosperity with Physician OV 8lueCare Prediclable Cost 47 Surest FBS00
Calnndss Yese Decdurtitie (CYD) in Network Out of Network In Network Out of Network n Network Qut of Network
ape 51,500 53,000 $0 50
Famiy $3,000 56,000 $4,500 $13,500 54,500 $0 $a
Ot of Pocket Maximum
wngs $4,500 $5,000 $4,500 $3,000 $4,500 $8,500 $17,000
Famity $6,850/59.000 $18,000 $9,000 $18,000 $9.000 $17,000 $34,000
Colmatarce 20% 40% 0% 50% 2% o% 0%
O Vit
|Prwwan OFfice visit PYD - 20% PYD - 40% $30 PYD - 50% $30 545 to §150 5450
Soecalvl Visit PYD +30% PYD + 0% $55 PYD - 50% $55 $45 10 $150 $450
Varan Wikt PYD + 20% Not Cavered No Charge/$55 Not Covered No Charge/$55 No Charge $40
Proveatiee Tere ses (Wellmeas| No Charge 40% No Charge 50% No Charge Na Charge 5225
independent Chnaal Lab D PYO « 4% $2,000 Individual No Charge PYD ~50% No Charge No Charge No Charge
44y 3t Indep Diagnostic Center PYD - 20% PYD + 40% $4,000 Family $50 PYD -50% $50 No Charge No Charge
Athvanted Imaging at indep, Diagnostic Center PYD + 20% PYD - 40% $250 PYD « 50% $250 $250 to $1,150 Up t0 §3,450
tisgent Care Center PYD » 20% PYD - 20% $60 PYD - 50% $60 $100 $300
Mowpa!
Prosperity Gap wilt provide first
\rpatent Facility [per admission) PYD+20%  $500-PYD +40% doiiar covarage on everything on PYD - 20% $500 « PYD - 50% PYD - 20% $4,500 $13,000
Cutpatient Sungery PYD + 20% oYD + 40% the front end (Excludes Rx, PYD « 20% PYD + S0% PYD +20% 3250 to $1,150 43,450
Friysician Services at Hospital PYD+20%  INNPYD -20% teleheaith & home health) PYD + 20% INN PYD ~ 20% PYD » 20% $250t0 $1,150 $3,450
Ernesgency Room Visit PYD+20%  INNPYD-20% $250 $250 5250 $1,000 $1,000
Mirrical Masllh / Sebaancs Abuse
‘ngatient Facility PYD+20%  INNPYD +20% No Charge o% No Charge $4,500 513,000
Cutgatient Fachity {OV/Qther) PYD - 20% PYD +40% No Charge 50 No Charge $170 $510
Prestrigtion Drvgy Rx Subject to INN PYD
Generts 510 50% $10 50% $10 §10/525
Prefereec Brand $50 50% 450 50% $50 $90
tion-Preferred Brand 580 0% $8o 50% $6o $200
st Covered
seeciily $10/$50/580 50% 0% 50% 1% $25/565 / $225/5500
N Ordes (30-Day Susoin) $25/5125/5200 50% $25/5125/5200 50% §25/5125/5200 $550/$600/5650
Enrfl Morthly Rates $2,000 In Gap Coverage Monthly Retes Monthiy Rates Monthly Rt
Emplover a7 $6803.01 $6191 $1,05281 $964.35 $1,602.51
Emplovee + Spouse 5 $1,83087 $93.24 $2,400.64 $2,198.72 $2,62812
Emptoyee + Chitdiren) 4 $1,606 02 56059 52,105.83 $1,92870 52,403.77
(Family 3 52,569 64 5115.35 $3,369 32 $3,085.92 $3,36527
Tota) Monthly Premlum a9 $52,999 $2,711 $69,492 $63,647 552,134
Tolal Annual Premium $635,985 632,535 $833,906 4763,765 $1,105,732
|5 Increase N/A N/A $165,385 $95,245 $437,212
[ Increasa N/A N/A 24.1% 14.2% 65.4%
Totat Monthly Premium $55,710 $69,492 $63,647 $92,144
Fotal Annual Premium $664,520 $833,906 5763,765 51,105,732
5 Incraase N/A $165,386 495,205 $437,212
1% Incorase N/A 24.7% 14.2% 65.4%




Town of Lake Park
I\/Ted?cgl I:suemn; Evaluation HDHP Alternatives RI s I( o SEB%IPNG

Effective Date: October 1, 2023

strategies A BISK ATRATEGIES COMPANY

CURRENT Alternative Optiond  Altzimative Dption & Alternative Option 6

o g - Aelna Aetna

Mcdieat NN EHXL L BN FLOA EPO 1500 80% FL OA EPO 1000 6U% At

EBlueOplions Plan U5150/05191  Prosperity with Physician OV - FL OAMC 1500 80/50 CY V23

oF V13 CY v23
Calendar Yusr Dedurtible (CYD) In Network Out of Natwork n Network Out of Network n Networs In Network Qut of Network
single $1,500 $3.000 $1,500 $1,000 $1,500 $3,000
Family $3,000 $6,000 §3,000 $2,000 $3,000 59,000
it of Pocket Mawimum
Single $4,500 §9,000 $5,500 $5,000 $5.500 $13,000
Family 6,850/59,000 $18,000 $11,000 $10,000 $11,000 $39.000
Coinsuranca 20% Q0% 0% 20% 0% 50%
Office Visity
Physician Office Visit PYD - 20% PYD - 40% $25 $25 $25 50% akter CYD
Specialist Visit PYO - 20% PYD - 40% 575 $75 $75 50% after CYD
Virtual Visit PYD - 20% Not Cavered No charge/575 No charge/$75 No charge/$75 Not Covered
Preventive Services (Wellness) No Charge a0% No Charge No Charge No Charge S0% after CYD
independent Clinical Lab PYD PYD ~ 40% $2,000 Individua) PYO - 20% PYD + 20% PYO - 20% 50% alter OVD
X-rey at Indep. Diagnostic Center PYD + 20% PYD + 40% 64,000 Family V0 » 20% FYD » 20% PYD + 20% 50% afer CYD
Advanced Imaglng at Indep. Dlagnostic Center PYD - 20% PYD + 40% PYD - 20% PYD + 20% PYD + 20% 50% alter CYD
Urgent Care Center PYD > 20% PYD + 20% 575 $75 $75 50% aler CYD
losattal Prasperity Gap will provide first
Inpatient Facility (per admission] PYD+20%  $500 - PYD + 408 yji5r coverage an everything on PYD -~ 20% PYD + 20% PYD ~ 20% 50% atter YD
Outpatient Surgery PYD + 20% PYD - 40% the front end {Exeludes Ax, PYD - 20% PYO - 20% PYD +20% S0% after CYD
Physician Secvites at Hospital PYD + 20% INN PYD +20% tiehealih & horme braith} PYD+20% PYD + 20% PYD + 20% 50% after CYD
Emergency Room Visil PYD + 20% INN PYD » 20% $300 « PYD + 20% $300 + PYD + 20% $300 + PYD + 20% $300
Ments! Health / Substance Abuse
Inpatient Faclity PYD+20%  INNPYD +20% PYD « 20% FYD « 20% PYD + 20% 50% atter CYD
Outpalient Facility {OV/Other) PYD + 20% PYD +40% No Charge/PYD + 20% | No Charge/PYD «20% | No Charge/PYD + 20% 50% after YD
Presaiption Drugs Rx Subject to INN PYD
Genenc 310 50% s3/s0 %3510 $3/510 0%
Preferred Brand $50 50% 545 $a5 $a5 50%
Non-Prefarred Brand Se0 50% i 515 S75 50%
PI0K up to 5290 max [ [P0 up to G250 max /[ PION R 10 5250 mas /
Specialty 510/$50/580 50% NP up 10 3 s NP SON v i 3 TR NOADM up (0 & max Not Covered
5580 {Reiad) 5500 {Retad) $500 (Rata)
Mail Order (50-Day Supsly) $25/§125/$200 50% 22 Prtal 2xRelay 2ufctd 50%
Bnrol Monthly foutes $2,000 In Gup Covernge Monthly Ratey Adrmthly Rates Monthly fortey

Employee 37 $803.01 54391 $1,384.72 $1,45028 $1,470.46
Employae + Spouse 3 $1,030.87 $93.24 $3,00343 $3,145.68 $3,189.51
Employee + Childiren) q 51,606 02 56859 $2,856 39 $2,991.65 $3,033 25
Family 3 $2,569.64 $115.35 $4,475.09 54,687 02 54,752 22
Tatal Monthly Premium 49 $52,999 s3,M1 $91,103 $95,416 §96,744
Total Annual Premium $635,985 $32,535 $1,093,231 $1,144,997 $1,160,925
§ Increase N/A /A $424,711 $476,477 $492,405
% Increase N/A N/A 63.5% 71.3% 73.7%
Total Monthly Premium $55,710 691,103 595,416 596,744
Tats! Annual Premivm 5668,520 $1,093,231 $1,144,597 $1,160,925
5 Increase N/A $424,711 $476,477 $492,405
% Increase N/A 63.5% 71.3% 73.7%



Sorted by Number of Claimants StrQteqies | awix sTAATEGIE ConRanY

Town of Lake Park
M::!iul Net:mrk Disruption Analysis Rl s I( "‘ gEg%}yG

Provider Na s Provid Claimants  Clai Plan Paid USRS s AGHEE
viger me tate rovider Typ(_ aimants aims an Pai Option; BlueCare
CLINICAL
1 QUESTD Yes
QUEST DIAGNOSTICS INC MALTA MT | ARORATORY 35 296 52,307 YES
2 PUBLIX PHARMACY MULTIPLE RX PHARMACY 23 226 18,968 YES YES
3 VS PHARMACY MULTIPLE RX PHARMACY 13 110 $7,526 YES YES
4 WALGREENS PHARMACY MULTIPLE RX PHARMACY 12 52 $7,004 YES vES
5 WALGREENS MULTIPLE RX PHARMACY 9 103 $516 YES YES
6 CVS/PHARMACY MULTIPLE RX PHARMACY g 70 $8,240 YES YES
ACUTE CARE
7 JUPITER YES
UPITER MEDICAL CENTER IUPITER FL — 7 18 $17,438 YES
CLINICAL
8 DERMPATH DIA v YE
MPATH DIAGNOSTICS SOUTH FLORIDA POMPANO BEACH  FL iy ? 7 4819 £s S
9 HELIX URGENT CARE NPALM BEACH  FL Ukii';;:: RE 5 7 $343 YES YES
10 ST MARYS MEDICAL CENTER WEST PALM BEACH  FL A%rsifrﬁs 3 3 $181,438 YES YES
PALM BEACH ACUTE CARE
11 PALM BEACH GARD L YES
H GARDENS MEDICAL CENTER GARDENS FL — 3 3 $6,688 YES
ACUTE CARE
12 CLEVELAND CLINIC MARTIN NORTH HOSPITAL STUART FL ey 3 2 $3,576 YES YES
13 WALMART PHARMACY MULTIPLE RX PHARMACY 3 27 $996 YES YES
14 DIR REIM/BC PAY % MULTIPLE RX PHARMACY 3 9 5887 YES YES
PALM BEACH
15 SHAPIRO, -M.D. 0
SHAPIRO, STEVEN D b FL  PHYSICIAN - M.D 3 15 $758 YES N
PALM BEACH
16 FAHMY, AM -M.D. E
6 FAHMY, AMIR A o " FL  PHYSICIAN - M.D 3 2 $619 YES YES
17 KROGER SPECIALTY PHARMACY LA MULTIPLE RX PHARMACY 2 13 $46,907 YES YES
18 WELLINGTON REGIONAL MEDICAL CENTER WELLINGTON FL Aigimf 2 2 $20,424 YES YES
ACUTE CARE
HCA FLO
19 HCA FLORIDA JFK HOSPITAL ATLANTIS FL HOSPITAL 2 2 $17,149 YES YES
PHYSCIAN -
20 SPENCE, 6 YES
E, PETER J AVENTURA FL phii 2 3 $1,601 YES
21 ROSS, SHARON E PALMBCHGDNS  FL  PHYSICIAN - M.D. 2 7 $1,116 YES YES
22 SAIDIAN, LILA WELLINGTON FL  PHYSICIAN - M.D. 2 7 $877 YES YES
PALM BEACH INDEPENDENT
23 BEACHES OPEN MRI OF PBG INC A fL i 2 3 $793 YES YES




Sorted by Number of Claimants strotegies | A ek sesrcaics conmany

::cl!'l‘c:lf I:a:::::lrtkbisrnptlon Analysis R' s I( ‘-" gggrf}gle

Florida Blue Florida

Provider Name Provider T Claimants  Claims Plan Paid ,
REARLS o Options BlueCare

24 ZUNIGA-BARBONI, SYLVIA PA;:L;::;H FL PHYSICIAN - M.D. 2 7 $701 YES YES
25 OLIVA, JOSEPH W PLANTATION FL g’;::gr::_;‘ 2 2 $683 YES YES
26 RAYUS RADIOLOGY BOYNTON BEACH FL ":)?AF(Z;';[:I%T 2 7 $625 YES YES
27 GENQV, IGOR PLANTATION FL ;:::g:\‘:_;‘ 2 5 $518 YES YES
28 RAYUS RADIOLOGY WELLINGTON FL "‘:)TAEGP;I\(;IS)'IE'I':T 2 5 $411 YES YES
29 BORENSTEIN, MICHAELT PAém‘g::éH FL PHYSICIAN - M.D. 2 7 $326 YES NO
30 ELLIS, MINERVA M WEST PALM BCH FL g;:zg: :.lr;_‘ 2 S $312 YES YES
31 MD NOW URGENT CARE PALM BCH GDNS FL UR(::EE':‘:_EC:RE 2 2 $297 YES YES
32 TOWER BREAST DIAGNOSTIC CENTER HABANA TAMPA FL ";DI:GP:’:)D;:\::T 2 3 $282 YES YES
33 GREER, ROBERT C LAKE PARK FL ;I;::gl::-lm 2 5 $279 YES YES
34 HERNE, KATHLEEN B WEST PALM BEACH  FL PHYSICIAN - M.D. 2 7 5274 YES NO
35 BOCA RATON REGIONAL HOSPITAL INC BOCA RATON FL Af{%‘;ifr?\TE 1 24 $45,164 YES YES
36 ELLIS, ELLIOT WEST PALM BEACH  FL PHYSICIAN - M.D. 1 11 $24,852 YES YES
37 DIALYSIS ASSCC OF THE PALM BEACHES WEST PALM BEACH FL DIALYSIS 1 19 $19,125 YES YES
38 DARCY HALL OF LIFE CARE WEST PALM BEACH  FL SKlLL:ECI;ItJI:YSING 1 2 $12,671 YES YES
39 ECSR/ESI\:SSI;S:SRIDA SRECIACERERMACKDER MULTIPLE RX PHARMACY 1 1 $11,269 YES YES
40 LIPAN, MICHAELJ) WEST PALM BEACH FL PHYSICIAN - M.D. 1 14 $10,148 YES YES
41 MIDDELHOF, MARIANA WELLINGTON FL PHYSICIAN - M.D. 1 2 $6,717 YES YES
42 SMITH, ANDREW ATLANTIS FL PHYSICIAN - M.D. 1 14 $4,202 NO NO
43 LEPQFF, DAVID BELLE GLADE FL ;:::g:;_;‘ 1 15 $4,034 NO NO
44 HOSPICE OF PALM BEACH COUNTY INC, WEST PALM BEACH  FL HOSPICE 1 1 $3,997 YES YES
45 US DEPARTMENT OF VETERANS AFFAIRS PA‘;ngiﬁgH FL V.A. HOSPITAL 1 3 $3,030 YES YES
6 mﬂi INTERNATIONAL SURGERY CTR AT THE PALEY WEST PALM BCH L S:RM?ULATORY 1 N $2,993 YES YES

6



Town of Lake Park
Medical Network Disruption Analysis
Sorted by Number of Claimants

Provider Name

State

Provider Type

Saorted By:

Claimants

Claims

RISK

Plan Paid

strategies

Florida Blue
QOptions

= GEHRING
w: GROUP

ABISE STIATEOILS COMPANY

Florida
BlueCare

47 SU, MU

48 AVITA PHARMACY

49 LAMM, BRADLEY M

50 CHANDRASEKARAN, NEENA
51 LAPKA, HOLLY

52 PRATT, SHELBY ANNE

53 VENDRYES, ILANA

54 BAPTIST HEALTH ENDOSCOPY CENTER AT FLAGLER

55 TROCK, JENNIFER RAE
56 BLUMENKRANZ, DAVID |

57 AMROSE, DAVID §

S8 HCA FLORIDA KENDALL HOSPITAL

59 TAMAZYAN, LILIT

60 MORAD, MOHAMAD MUDAR
61 MINIMED DISTRIBUTION CORP
62 ACROSS SPECIALTY PHARMACY
63 COLLETTA, JOSEPH A

64 BUSCH, HOWARD M

65 AL, SYEDA

66 PALM BEACH SURGICAL SUITES LLC

67 ETIENNE, JOSEPH H
68 LOVEDAY, GONZALO)

69 RODRIGUEZ, YANITZA

MiAMI
MULTIPLE
WEST PALM BEACH
DEERFIELD BEACH
ORLANDO
BOCA RATON

PLANTATION -
WEST PALM BCH
HIALEAH
PLANTATION
WEST PALM BCH
MIAMI
STUART
ATLANTIS
NORTHRIDGE
MULTIPLE
BOCA RATON
JUPITER
WELLINGTON
PALM BCH GDNS
ATLANTIS
JUPITER

BOYNTON BEACH

FL

FL

FL

FL

FL

FL

FL

FL

FL

FL

FL

FL

FL

CA

FL

FL

FL

FL

FL

FL

FL

PHYSICIAN - M.D.
PHARMACY
PODIATRIST

PHYSICIAN - M.D.
CLINICAL SOCIAL
WORKER
CERTIFIED NURSE
ANESTHETIST
PHYSICIAN - M.D.

AMBULATORY

SURGICAL CENTER
CERTIFIED NURSE

ANESTHETIST
PHYSCIAN -

QOSTEOPATH
PHYSICIAN - M.D.

ACUTE CARE

HOSPITAL
CERTIFIED NURSE

ANESTHETIST
PHYSICIAN - M.D.

DURABLE
MEDICAL

PHARMACY

PHYSICIAN - M.D.

PHYSCIAN -
OSTEOPATH

PHYSICIAN - M.D.

AMBULATQRY
SURGICAL CENTER

PHYSICIAN - M.D.
PHYSICIAN - M.D.

PHYSICIAN - M.D.

10

14

14

$2,682
$2,588
$2,561
$2,226
$2,122
$1,843
$1,797
$1,662
$1,617
$1,555
51,456
$1,449
$1,434
$1,370
§1,338
$1,261
§1,248
$1,244
$1,198
$1,128
$1,097
$990

$926

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES

7T



Tawn of Lake Park
Medical Network Disruption Analysis
Sarted by Number of Claimants

70
71
72
73
74
75
76

77

79

80

81

82

83

85

87

89

90

91

92

Provider Name

SAYEGH, BASSAM

EHRICH, JON J

EXPRESS SCRIPTS

LASER & SURGERY CENTER

WEISS, KRISTIN

HANIAK, SUSAN L

GOOD SAMARITAN MEDICAL CENTER
LOVITZ, LAWRENCE S

CARLSON, DIANE L

HERSCOVIC!, PABLO

NORTH COUNTY SURGICENTER

THE, JULIETTE

SELECT PHYSICAL THERAPY

THE QUTPATIENT CENTER OF BOYNTON BEACH LTD
STUART SURGERY CENTER
TRADITION SURGERY CENTER LLC
ANGLADE, MOISE W

DICKINSON, LARA L

LOPERA, JOHNJ

RIVIERA BEACH FIRE DEPARTMENT
COLEMAN, BERTHINA B

SOUTH COUNTY OUTPATIENT SURGERY CENTER LLC

WEINGARTEN, JAY S

JUPITER

PALM BEACH
GARDENS

MULTIPLE

PALM BEACH
GARDENS

SUNRISE
WELLINGTON
WEST PALM BEACH
VERO BEACH
HOMESTEAD

MiaMi

PALM BEACH
GARDENS

BOYNTON BEACH

JUPITER

BOYNTON BEACH

STUART

FORT PIERCE

WELLINGTON

PORT ST LUCIE

LOXAHATCHEE

RIVIERA BEACH

PLANTATION

DELRAY BEACH

JUPITER

State

FL

FL

FL

FL

FL

FL

FL

FL

FL

FL

FL

FL

FL

FL

FL

FL

FL

FL

FL

FL

FL

Provider Type

PHYSICIAN - M.D.

PHYSCIAN -
OSTEOPATH

PHARMACY

AMBULATORY

SURGICAL CENTER
CERTIFIED NURSE

ANESTHETIST
CERTIFIED NURSE

ANESTHETIST
ACUTE CARE

HOSPITAL
PHYSICIAN - M.D.

PHYSICIAN - M.D.

PHYSICIAN - M.D.
AMBULATORY
SURGICAL CENTER
PHYSICIAN - M.D.

REHABILITATION

FACILITY
AMBULATORY

SURGICAL CENTER
AMBULATORY

SURGICAL CENTER
AMBULATORY

SURGICAL CENTER
PHYSICIAN - M.D.

CERTIFIED NURSE
ANESTHETIST

PHYSICIAN - M.D.

AMBULANCE
SERVICE

PHYSICIAN - M.D.

AMBULATORY
SURGICAL CENTER

PODIATRIST

Claims

Rl

Plan Paid

$892
$B75
$854
$824
$818
5790
$778
5765
5758
$742
$741
$731
$720
$707
$667
$664
5604
$582
$567
$549
$548
$510

§507

ISK

strategies

Florida Blue
Options

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
NO
YES
YES

YES

GEHRING
GRQUP

ARIE% STAATRGIES CONPANT

Florida
BluaCare

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES

YES

YES

NO

YES

YES

NO




Town of Lake Park
Medical Network Dlsruption Analysis
Sorted by Number of Claimants

Provider Name

State

Pravider Type

RISK

Plan Paid

strotegies

Florida Blue
Options

= CEHRING
% GROUP

A RIS STRATEOIEL CONPANY

Florida
BlueCare

93 NGUYEN, GARRETT
94 WESTON, LAURA C

95 ANGLADE, MOISE W

96 WATERSIDE AMBULATORY SURGICAL CENTERINC

97 MCLAUGHLIN, AMANDA

98 KAPPLER, STEVEN S

99 CARESPOT WEELINGTON
100 ODONNELL WEAR, KAREN M

101 BUZZELLA, BARBARA A

102 HCA FLORIDA ST LUCIE HOSPITAL

103 KHMARA, KSENIYA
104 SANCHEZ MURCIA, TIFFANY C

10!

[

SHEIKH, JANAID

106 NGO, BENJAMIN )

107 PALM BEACH COUNTY FIRE RESCUE

108 BRILL, MATTHEW P

109 HERNANDEZ, SANTIAGOJ

110 DWOSKIN, RICHARD M

111 ROACHE-ROBINSON, PORSHA
112 LANGERMAN, JARED

113 AMERICAN MEDICAL RESPONSE

114 ELIZARDE, MAGGIE

115 NIGHT LITE PEDIATRIC CENTER LLC

FT LAUDERDALE
PALM BCH GDNS
WELLINGTON
WEST PALM BEACH
PORT ST LUCIE

PORT SAINT LUCIE

ROYAL PALM
BEACH

PLANTATION
SUNRISE

PORT SAINT LUCIE

PALM BEACH
GARDENS

PLANTATION

PLANTATION

STUART

WEST PALM BEACH

PLANTATION

PLANTATION

PALM BEACH
GARDENS

FORT PIERCE

JUPITER

LAKE WORTH

WELLINGTON

PORT ST LUCIE

FL

FL

FL

FL

FL

FL

FL

FL

FL

FL

FL

FL

FL

FL

FL

FL

FL

FL

FL

FL

FL

FL

FL

PODIATRIST
PHYSICIAN - M.D.

PHYSICIAN - M.D.

AMBULATORY

SURGICAL CENTER
CERTIFIED NURSE

ANESTHETIST
PHYSICIAN - M.D.

URGENT CARE

CENTER
PHYSCIAN -

OSTEQPATH
CERTIFIED NURSE

ANESTHETIST
ACUTE CARE

HOSPITAL
PHYSICIAN - M.D.

CERTIFIED NURSE

ANESTHETIST
PHYSCIAN -

OSTEOPATH
PHYSICIAN - M.D.

AMBULANCE

SERVICE
PHYSCIAN -

OSTEOPATH
PHYSICIAN - M.D.

PHYSICIAN - M.D.

PHYSCIAN -
OSTEOPATH

PHYSICIAN - M.D.

AMBULANCE

SERVICE
CERTIFIED NURSE

ANESTHETIST
URGENT CARE

CENTER

$504
$498
$495
$491
$478
$477
$446
$432
$432
$428
$418

$402

$397
$396
$387
$387
$376
$354
$354
$323
$322

$320

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
NO
YES
YES
YES
YES
YES
YES
YES

YES

YES
YES
NO
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
NO
YES
YES
YES
YES
YES
YES
YES

YES




Town of Lake Park

Medical Network Disruption Analysis
Sorted hy Number of Claimants

116

117

118

119

120

121

122

123

124

125

126

127

128

Provider Name

BOWEN, STACEA N

VAXCARE CORPORATION

SANCHEZ, CARLOS W
HANNEY, DENNIS £
OPPENHEIM, ADAM
MATA, SUSAN M
DESTITO, KER!
HALEY, COLLEEN E
GARELICK, JEFFREY H
WENGER, JEFFREY S

RENE, CATHIA M

VENNOS, ALEXANDER N

TUREK, CASEY

WELLINGTON
ORLANDO
WELLINGTON
JUPITER

SAINT PETERSBURG

PALM BEACH
GARDENS

PORT ST LUCIE
PLANT CITY
WEST PALM BCH
WEST PALM BEACH
GAINESVILLE
PLANTATION

PALM BCH GDN5S

State

FL

FL

FL

FL

FL

FL

FL

FL

FL

FL

FL

FL

Provider Type

PHYSICIAN - M.D.

CONVENIENT
CARE CENTER

PHYSICIAN - M.D.

PHYSCIAN -

OSTEOPATH
PHYSCIAN -

OSTEOPATH

PHYSICIAN - M.D.

ADVANCED
REGISTERED

PHYSICIAN - M.D.

PHYSICIAN - M.D.

PHYSICIAN - M.D.

PHYSICIAN - M.D.

PHYSICIAN - M.D.

ADVANCED
REGISTERED

Sorted By:

Claimants

Claims

RISK

Plan Paid

$318
$310
$305
$300
$299
$208
$283
$283
$281
$276
$268
5266

$263

strategies

Florida Blue
Options

YES
YES
YES
YES
YES
YES
YES
YES
YES

YES

= CEHRING
%% GROUP

| &aiun STRATCGIES COMPANT

Florida
BlueCare

YES
YES
YES
YES
YES
NO
YES
YES
YES
YES
YES
YES

NO




Town of Lake Park
Medical Network Disruption Analysis
Summary Chart

Top 100 Provider Analysis

RISK

strategies

,‘GEHRING
u: GROUP

A EILA STHATEGIES COMPART

Florida BlueOptions Florida BlueCare
Top 100 Provider Analysis  In Network Providers
g v 97 92
Out of Network Providers
3 1
Total Providers
100 100
% of In Network Providers
97% 92%

Complete Analysis (128 Providers)

Florida BlueOptions

Florida BlueCare

Complete Analysis In Network Providers
Out of Network Providers

Total Providers

% of In Network Providers

124

128

97%

117

11

128

91%

1



Town of Lake Park
Dental Insurance Evaluation
Effective Date: October 1, 2023

DENTAL SCHEDULE OF BENLATS
Hetwoik

lgn Bagiey

alendar Year Maximum

CURRENT
Clgna
O#P0 Progressive Flan

te-Network Non-Aetwork

Year 1:$1,500 Year 2: 51,600

RENEWAL

g
Bt Prograssive Plan

in-Network Non-Networs

vear 1:$1,500 Year 2; $1,600

PROPOSED OPTION 1

Satiticr Cuntom DFPOL

-fietwork Non-Network

Maitife Option 1

ia-Network Nan-Network

PROPOSED OPTION 2

PROPOSED OFTION 24

In-Network

$1,500 With Incentive Pravision
(Increase maximum by $100 Lhe

PRCPOSED OPTION 3

Prireipal

in-Network

Non-Network

Yeor 3:51,700  Year4: 51,800 Wear ¥: 51,700 veard: 53300 s - e ’O:lvlli’rl:\lv;illl::v::J!::::Z;Olg;al .

Annusl Cegucnibly

Single $25 $s0 525 $50 %50 550 525 $50 825 $50 $25 $50
Family 575 s1s0 $75 $150 $150 $150 $75 5150 $7s $150 575 §150
Deductible Walved for Preventive Services Yes Yes Yes Yes Yes Yes Yet Yes Yes Yes Yes Yes
Renfi

Preventive 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
Basic 95% 0% 95% 8% 0% BO% 95% 80% 95% 80% 95% BO%
Malor 50% 50% 50% 50% 50% S0% 50% S0% 50% 50% 50% 50%
Cethadostia [up bo age 13) 50% 50% so% 50% 50% 50% 50% 50% 50% So% 50% 50%
Implants 50% 50% 50% 50% 50% S0% 50% 50% 50% 50% 50% 50%
Eerwice Informatian

Dut of Natwark Benefiti Favabic Leve! 90th Parcentile S0th Percantile 90th Percentile 90th Percentile 90th Percentile 90th Percentile
Walting Periad for Majar Services {Timely Entrants) None None None None None None
Endodontles/Periodontics Payable Lavel Basic Basic Basic Basic Basic Baslc
Orthadantic Lifetime Maximum 51,600 §1,000 $1,c00 $1,000 $1,000 $1,000

Rate Guarantee Expiration Dale Enpires 9/30/2023 Expires 9/30/2024 Enpires 9/20/2025 Enpires 5/30/2024 Explres 9/30/2028 Explres 9/30/2025
(Movithly Ratms® Enroll

Emplayee a1 $33 @1 $35 50 §3337 $3539 §35.70 $4109
Emoigyee + Family 12 $104.66 $102.91 $103,32 $9920 $100.09 $11220
tanthly Fremivm 3 $2.692 2774 2,008 sreat $2,055 S3,011
Annual Premium £31,708 $33.293 188 $51,697 $uL877 $35373
|3 Increase LIS $1588 San $52 269 $8,065

% Incranse L) 5.0% “1.3% a.0% 0.8% 18.7%

Joa yran rate cap ol B

Tk prascntn vem ol 4%




Town of Lake Park
Vision Insurance Evaluation
Effective Date: October 1, 2023

RENDWAL

PRAOPOSED OPTION 1

PROPOSED OPTION 2

VISION SCHEDULE OF BENEFITS . Humana Iklnl.ina. tigna Salitiee Vison Plar
Plan 130 {LyeMed [imight Network] Plan 130 [Eyented//Intight Netwark)
Frequency n Network Out of Network in Network Out of Netwark In Nelwark Out of Netwark In Netwark Gul of Network
Exam Copay 12 months 12 months 12 months. 12 months
Lenses 12 manths 12 months 12 months 12 months
Frames 24 manins 24 montns 14 months 24 months
Eanrm Copay Ratmbwremem Copay Aa/mbursamant Copey Reimburssmant Capay Ralmbursement
Eye Exam $10 Upto 530 510 Upto$30 s10 Up to 545 $10 | Up to $4D
Retina | lmaging Uptas3g Not Covered Upto $3% Not Coverad Upto §39 Not Covered Nat Covered Nat Covered
Contact Lens Exams {Fit & Follaw Up)
Slandard Contact Lens Upto $40 Not Covered Up to $40 Nat Covered 540 Capay Not Covered = m:::er $10 Not Covered
Premium Contact Lens 10% aff Retail Not Covered 10% off Retail Not Covered N/A | N/A N/A N/A
Lentes and Frames
Single Lensas $15 Uplo§25 $15 Upto$15 515 Uo to 532 510 Up ta $50
3ilocul Lenses 815 Upte 540 815 Upto $40 515 Upta$55 $10 Vo to 560
Tntocal Lenses $15 I Ua to SE0 515 Up1a S60 515 Up to $65 $10 Up to 580
Cantact Lenses (Elective) il sf::,l:;::“mm Un e 5104 Upto s:’i"l::::i’m“"l Upta$104 Upto $130 Upta 105 U to $130 alter $10 Capay | Ug to$130
Contact Lenses {Disoosadle) Up 105130 Up to $104 Up e $130 Up to $104 NfA N/A U to 130 after $10 Copay | Unto$130
Contact Lenses (Medically Necussary) Na Charge Up to §200 No Charge Up to 5200 Nocharge Ug o $21D Nao charge after $10 copoy Upto5210
Frames e ta 5110, 0m e U 10885 e Uptoses Uptas130, ok dacoue UstasTt Upto 5130 after $10 Capay | Uptasas
Diabetic Eye Care
Eye Exam 50 Uplo§77 Ed Upto$77 $10 | Upto $45 s10 | Up to $40
Retinal Imaging 50 Upto §50 s0 Up to 550 Upto 839 Mot Covared Not Covered Not Covered
Extended Ophthalmoscapy S0 Upto$15 $0 Upto 515 Not Covered | Hot Covered Not Covered Not Covered
Gonioscopy S0 Upto 515 S0 Uplo 15 Not Covered Hot Covered Not Covered Not Covered
Scanning Laser $0 Upto533 S0 Upto$33 Not Covered Hot Covered Not Covered Not Covered
I —— Exsires 9/20/2023 Eaplres 8/30/2025 Cxglins 3/30/2025 Eaives /30/2025
Monthly Aste Enroll
Employee 37 $459 5459 5474 §560
[Emplayee + Spawse 9 $919 5318 5947 $1122
[<mplayee + Chid(ren) 3 $873 5873 5957 51065
£moloyee + Family 6 51372 51372 51527 51674
{Monthly Premlum 55 5361 5361 $3m 4441
Annual Pramium $8,313 $43m $a,571 $5,287
5 Incraasa N/A S0 $239 $954
[ Incresse N/A 0.0% 55% 220%

“»




Town of Lake Park
Vision Insurance Evaluation
Effective Date: October 1, 2023

PAOFOSED OPTION 3 PROPOSED QPTION 4

NSO SCHEDULE OF BENERITS Meitife o
Plan 130§ MAI300-10/15 (Optionl] VP Chakce Hetwork
Out of Netweri In Network Out of Nehwu el
2xam Copay 12 months 12 months 12 monthy
Lenses 12 months. 12 months 12 months
Framas 24 manths 24 months 14 months
Exams Copmy Aebnbursement Copy Raimbursament Copmy Relmbursamest
Eye Exam $10 Up to $30 510 Upto $45 S10 Upto 545
g |
e maehe Upte 539 Not Covered Upto§39 Applled to Exam Not Covered Not Cavered
Allowance
Contact Lens Exams (Fit & Follow Up)
Standard Contact Lens Upto $40 Not Covered fncluded in Contact Lens Not Covered Not Covered
Allowance Up to $60
Premium Contact Lens 10% off Retail Not Covered 10% off Retall Not Covered \ Not Cavered
Lenses and Frames
SInglc Lenses $15 1 Up o525 815 Upta$3o $10 | Upto$30
Bitocal Lenses 515 Up ta $40 515 Up ta $50 $10 Upto 550
Trifocal Lenses $15 Up to $60 515 Upta$65 $10 Up o $65
Contact Lenses (Eleczive) Up 10 5130, 15K discount Uptosios U0 5130 Up tas10S Up1o$§130 Up0$105
over 5130
Cantact Lenses (Dispazable} Upta5130 Up to $104 N/A NfA N/A N/A
Contact Lenses {Medically Necessary) No Charge Up to 5200 No charge after $15 copoy Up to $210 No chatge after $10 copay Up to §210
N Up to $130, 20% discaunt
Frames R e Uptases avor $130{§150 allowmmce Up a7 :’:‘;mg’;;’:“’“"‘ Upto$70
on festured frames) eop
Dlabetic Eye Case
Eye Exam H] Upto 577 $10 | Up to $45 510 Upto 545
. Applied to Exam
Retinal Imagt I Uy 50 Up to 539 L ted Mot Cavered
in: aging H e ta s p to 43! ‘Allowsnce fove U i
Entended Ophthalmoscopy s Upto$15 Not Cavered Not Covered ot Covered ot Covered
Ganlascopy so Upto$l5 Not Covered Not Cavered Bet Caveted Hat Covered
Seanning Laser S0 Upta$33 Not Coverad ! Not Covered Not Cavered Mot Covered
Rate Gusranton Eanings 9730/2023 Explres 9/30/2025 Exnlres 9/30/2025
M nthiy Ratas Envoll
Emplayec a7 5459 $64a5 $612
Employae « Spouse 9 $919 §1292 51260
Emplayee » Chiid(ren) 3 sa73 $1094 $1269
vee + Family § $1372 $180S $2045
Mnihly Pramlsm 55 $361 $a36 5501
Annual Prembum 54333 §5.053 6,010
15 Increasa LI 31,520 Su578
% inctoans NIA aras 3875




Town of Lake Park

Basic Life with AD&D Insurance Evaluation

Effective Date: October 1, 2023

Basic Life / AD&D

Class Description

CURRENT
The Hartford

RISK | E&ro0F°

strategies A GI3K STRATEGIEE COMPANY

RENEWAL
The Hartford

Eligibility

All Active Full time Employees
Working at least 30 hours per week

All Active Fuil time Employees
Working at least 30 hours per week

Class 1: Town Manager

2.5 x annual salary to a
maximum of $350,000

2.5 x annual salary to a
maximum of $350,000

Class 2: All other FT EE's,
Class 3: Mayor, Commissioners

1 xannual salaryto a
maximum of $50,000

1 x annual salary to a
maximum of $50,000

Features
Waiver of Premium Included Included
Conversion Privilege Included Included
65% at age 65 65% at age 65
Age Reduction Schedule (Reduces to) 50% at age 70 50% at age 70
25% at age 75 25% at age 75
Accelerated Death Benefit 80% up to $500,000 80% up to $500,000

Rate Guarantee

Expires 9/30/2024

Expires 9/30/2024

Basic Life Rate / $1,000 $0.185 $0.185
AD&D Rate / $1,000 50.018 50.018
Total Life and AD&D Rate $0.203 $0.203
Estimated Volume $2,521,500 $2,521,500
Monthly Premium $512 $512
Annual Premium $6,142 $6,142
$ Increase N/A 1)

% Increase N/A 0.0%
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Town of Lake Park

Supplemental Life Insurance Evaluation

Effective Date: October 1, 2023

Supplemental Life

Core Benefit

CURRENT

The Hartford

= GEHRING
: GROUP

& BINK STHATECIES COMPARY

RISK

strategies

RENEWAL

The Hartford

All Active Full time Employees Working at
Jeast 30 hours per week

3X Annual Salary to $300,000
$10,000 Increments

3X Annual Salary to $300,000
$10,000 Increments

All Eligible Spouses

$5,000 increments to $150,000
{Cannot exceed 50% of the employee amount)

$5,000 increments to $150,000
{Cannot exceed 50% of the employee amount)

All Eligible Child(ren)

Birth - age 25: $10,000

Birth - age 25: $10,000

Features
Guarantee Issue Employee $100,000 $100,000
Guarantee Amount Spouse $30,000 $30,000
ltfg;ployee Age Reduction Schedule {Reduces 23: :: ::: sg (55(5):/2 :t ::: 53
25% at age 75 25% at age 75
Waiver of Premium Included Included
Portability Option Included Included
Conversion Option Included Included
Rate Guarantee Period Expires 9/30/2024 Expires 9/30/2024

Rates per $1,000 AD&D Included in Rate AD&D Included in Rate
Under Age 20 $0.101 $0.101
Age 20-24 $0.101 $0.101
Age 25-29 $0.101 $0.101
Age 30-34 $0.121 50.121
Age 35-39 $0.151 $0.151
Age 40 - 44 $0.231 $0.231
Age 45 - 49 $0.351 $0.351
Age 50-54 $0.561 $0.561
Age 55-59 $0.841 $0.841
Age 60 - 64 $1.161 $1.161
Age 65 - 69 $1.901 $1.901
Age 70 - 74 $3.151 $3.151
Age 75-79 $5.981 $5.981
Age 80+ $5.981 $5.981
Child(ren) $0.135 $0.135
AD&D $0.031 $0.031
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Town of Lake Park
Short Term Disability Insurance Evaluation
Effective Date: October 1, 2023

SHORT-TERM DISABILITY

Benefits

CURRENT

The Hartford

GEHRING
RISIC | [=crote™
RENEWAL

The Hartford

Eligible Employees

All Active Full time Employees
Working at least 30 hours per week

All Active Full time Employees
Working at least 30 hours per week

Benefit Percent

70% of weekly earnings

70% of weekly earnings

Maximum Benefit per Week $1,200 $1,200
Elimination Period

Accident Waiting Period 14 Days 14 Days
lltness Waiting Period 14 Days 14 Days
Benefit Duration 11 weeks 11 weeks

Rate Guarantee

Expires 9/30/2024

Expires 9/30/2024

Benefits Volume $43,657 $43,657
Rate per $10 $0.150 $0.150
Monthly Premium $655 $655
Annual Premium $7,858 $7,858
S Increase N/A 1)

% Increase N/A 0.0%




Town of Lake Park |S|( = GEHRING
Long Term Disability Insurance Renewal Evaluation Rstmteglas o S
Effective Date: October 1, 2023

CURRENT RENEWAL

Long Term Disability

Benefits

The Hartford

The Hartford

Eligible Employees

All Active Full time Employees
Working at least 30 hours per
week

All Active Full time Employees
Working at least 30 hours per
week

All Eligible Employees

60% of covered monthly earnings

60% of covered monthly earnings

Elimination Period

90 Days

90 Days

Own Occupation Period

24 Months

24 Months

Duration of Benefit

ADEA 1 with SSNRA

ADEA 1 with SSNRA

Maximum Monthly Benefit $5,000 $5,000
Mental Health & Substance Abuse Limitation 24 Months 24 Months
Pre-Existing Condition Limitation 3/12 3/12

Rate Guarantee Period Expires 9/30/2024 Expires 9/30/2024
LTD Rate / $100 $0.320 $0.320
Estimated Volume $277,841 $277,841
Monthly Premium $889 $889
Annual Premium $10,669 $10,669

$ Increase N/A S0

% Increase N/A 0.0%




Town of Lake Park

Employee Assistance Program Renewal Evaluation

Effective Date: October 1, 2023

Employee Assistance

CURRENT

New Directions

GEHRING
"2 GROUP

A REEX BYRATESIES CONPANT

RISK

strategies

RENEWAL

New Directions

Number of Sessions per EE/Dependent

Telephonic Management /
Supervisory Consultation

Fitness for Duty Examination

Legal and Financial Services

Work-Life Services and Referrals

On-Site Training

Critical Incident Debriefing

6 sessions per person per issue
Included
Dependent upon specific FFD referral,
will be quoted at time of Employer
request
30-minute consultation per issue
Unlimited

$400 per representative per hour

$250 per clinician per hour

6 sessions per person per issue
Included
Dependent upon specific FFD referral,
will be quoted at time of Employer
request
30-minute consultation per issue
Unlimited

$400 per representative per hour

$250 per clinician per hour

Brochures/Flyers Included Included
Rate Guarantee 9/30/2023 9/30/2024
Monthly Premium 62 $250 $250
Annual Premium $3,000 $3,000
$ Increase N/A 50

% Increase N/A 0.0%
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