BPS - 2025 Contribution Modeling

SIAC Plan Recommendation: Alternative #9
Increase Percentage to Employees

% Increase $ Increase

Increase as a
Annual Impact to  Average Annual Percentage of Avg.

2024 Employee 2024 Employer

cted 2025 12025 Employee 2025 Employer e EE Increase BPS Increase

Medical Plan | Tier 2024 En

led 2024 Total Rate Medical Plan 2025 Enrolled 2025 EE

EE Increase ER Increase

Contribution Contribution Total Rate Contribution EE Salary $40k Salary
Gold Plan  |Employee 2084 |3 857.19 | § 14926 | § 70793 17% 83% Gold Plan $ 93690 s 16419 | $ $ $ 179.11 § 40,000 0.4%
EE+Spouse 189 $ 192107 ¢ 606.43| ¢ 131464 32% 68% 189 $  2090.73] % 667.07 | § 143266 | 32% 68% 9.3% 10.0% 9.0% |s17866|s 6064] 3 11802 s 72772 % 40,000 1.8%
EE+Child(ren) 723 s 154014 ¢ 35831 § 119083 23% 77% 723 s 169321 ¢ 39414 | §  1,20007| 23% 77% 9.3% 10.0% 9.1% | $144.07 | s 3583 ¢ 10824 ¢ 42097 § 40,000 11%
Family 376 $ 259291 )¢ 74219 | $ 1,850.72 29% 71% 376 $ 283405 % 816.41 | § 2,017.64 29% 71% 9.3% 10.0% 9.0% $241.14|'s 7422 $ 16692| s 89063 § 40,000 2.2%
Total 3,372 3,372
Silver Plan |Employee 1,770 $ 82228 | s 11053 | ¢ 711.75 13% 87% Silver Plan 1,770 $ 898.76 | $ 116.06 | $ 782.70 13% 87% 9.3% 5.0% 10:0% $76471% 553]¢$ 7095 $ 66.32 $ 40,000 0.2%
EE-+Spouse 145 $ 181365 s 52377 | ¢ 1,28088 | 29% 71% 145 $ 1982328 54996 | § 143236 | 28% 72% 9.3% 5.0% 11.0% | $16867 | s 2619 ¢ 14248 ¢ 31426 $ 40,000 0.8%
EE+Child(ren) 471 $ 148201 s 30728 | § 117473] 2% 79% 471 $ 161983 % 32264 | 1,29719| 20% 80% 9.3% 5.0% 104% | $13783] s 1536 | ¢ 12246 ¢ 18437 ¢ 40,000 0.5%
Family 227 $ 247206 | § 64133 | § 1,8%073| 26% 74% 227 $ 27019 | § 67340 | § 202857 | 25% 75% 9.3% 5.0% 108% | s2209 s 3207|¢ 197.84] s 38480 $ 40,000 1.0%
Total 2,613 2,613
Annual Total 5,985 $ 86,664,299 | $ 18,308,283 | $ 68,356,017 21% 79% Annual Total 5,985 $ 94,724,079 | $ 19,801,974 | $ 74,922,106 21% 79%
Change § $ 8,059,780 | $ 1,493,691 | $6,566,089
Based on Active census November 2023 Change % 9.3% 8.2% 9.6% |

Shared partially between BPS and Employees




Brevard Public Schools
Cigna Medical Plans

Alternative # 9 (FINAL) -

i 1/2 Well

Cross-A I

ion on Silver, Gold Plan

Deductible, OOPM, and Copay Changes, Silver v_n_._ Deductible, OOPM, and Coinsurance Changes

gna OAP gna OAP
0 024
{General Plan Information In-Network Out-of-Network Schedule 1 Schedule 2 I Out-af- Schedule 1 Schedule 2
Parrish/Steward hospital systems and i Parrish/Steward hospital systems and " .
" " N Health First Physicians, 3 % . v Health First Physicians,
Network Cigna OAP /A thelr Afflates plus non-Health Fist | Hospitals, and Afiates, plus Cigna OAP N/A thelr Affliates plus non-Health FrSt Hospitls, and Affilates, plus
contracie .u oV m_.ﬂ. 9! non-contracted OON providers, Au i o non-contracted OON providers.
ancillat oviders, H ancillary provider:
SO Deddc thie iminate Cross-A between Schedule 1 and Schedule 2
Annual Deductible.
Wellness (Individual / Family) $1,500 / $3,000 $3,000 / $6,000 $750 / $1,500 $1,250 / $2,500 $2,000 / $4,000 $1,000 / $2,000
1/2 Wellness (Individual / Family) $2,000 / $4,000 $4,000 / $8,000 $1,250 / $2,500 $2,250 / $4,500 $6,000 / $12,000 $6,000 / $12,000
Non-! <<m=_._mwm _aa_Sn_.._m_\ Famil $2,500 / $5,000 $5,000 / $10,000 $1,750 / $3,500 $3,250 / $6,500 3,000 / $6,000 $2,000 / $4,000
Medical Q:n_ vidual / mm:.__é $5,500 / $11,000 $12,500 / $25,000 $4,500 / $9,000 $6,500 / $13,000 $6,000 / $12,000 $14,000 / $28,000 $4,750/ $9,500 $9,400 / $18,800
Pharmacy (Individual / Famil $2,200 / $4,400 N/A $2,200 / $4,400 Not Covered $2,700 / $5,300 Not Covered $2,200 / $4,400 Not Covered
ance 0% 0% 0% 40% 0% 0% 50%
Office
BPS/Marathan Wellness Clil No Charge Not Covered No Charge Not Covered No Charge Not Covered No Charge Not Covered
- - Tier 1*: $30 = Tier 1*: $50 " o
Physician Office Visit/Exam Non-Tier 1%: $45 50% AD $30 copay 40% AD Non-Tier 1% 465 50% AD $30 copay 50% AD
. . . Tier 1*: $50 5 ‘ Tier 1*: $80 ._ N
Outpatient Specialist Visit Non-Tier 1%: $75 50% AD $50 copay 40% AD Non-Tier 1*: $105 50% AD $50 copay 50% AD
Telemedicine Visit No Charge Not Covered No Charge Not Covered No Charge Not Covered No Charge Not Covered
Preventive Services No Charge 50% AD No Charge No Charge No Charge 50% AD No Charge No Charge
Inpatient Hospitalization $900, then 20% AD 50% AD $600, then 20% AD 40% AD 20% AD 50% AD $600, then 20% AD 50% AD
Lab & X-Ray No Charge 50% AD No Charge 40% AD No Charge 50% AD No Charge 50% AD
< % OP Facility: 20% AD OP Facility: 20% AD
o o o o o
Advanced Radiology Imaging 20% AD 50% AD Fros atani %1258k tyne obiscar 40% AD 20% AD 50% AD Free standing: $125 per type of scan 50% AD
Urgent Care Facility $75 copay $75 copay $50 copay $50 copay $75 copay $75 copay $50 copay $50 copay
Emergency Room $450 copay, plus 20% AD $450 copay, plus 20% AD $300 copay, plus 20% AD $300 copay, plus 20% AD 20% AD 20% AD $300 copay, plus 20% AD $300 copay, plus 20% AD
Copa) \cmn:naa_m Waived if Admitted Yes Yes Yes Yes Yes Yes Yes Yes
_snm._msﬁ Services FE 50% AD $600 per admit copay then 20% AD 40% AD 20% AD 50% AD $600 per admit copay then 20% AD 50% AD
Outpatient Services $30 copay 50% AD $30 copa! 40% AD $50 copay 50% AD $30 copay 50% AD
Prescription Drug Be
Retail Pharmacy (30-day supply)
Generic / Preferred Brand/Non-Preferred Brand $20/$50/$150 Not Covered $20/450/$150 Not Covered $20/$50/$150 Not Covered $20/$50/$150 Not Covered
Retail Pharmacy (90-day supply)
Generic / Preferred Brand/Non-Preferred Brand $60/$150/$450 Not Covered $60/$150/$450 Not Covered $60/$150/$450 Not Covered $60/$150/$450 Not Covered
Mail Order Pharmacy (90-day supply)
Generic / Preferred Brand/Non-Preferred Brand $60/$150/$450 Not Covered $60/$150/$450 Not Covered $60/$150/$450 Not Covered $60/$150/$450 Not Covered




