SUMTER COUNTY BOARD OF COMMISSIONERS
EXECUTIVE SUMMARY

SUBJECT: Humana, Inc. Voluntary Vision Plan (Staff Recommends Option 1).

REQUESTED ACTION: Approve Humana Vision plan Option 1 effective October 1, 2012.
[ ] Work Session (Report Only) DATE OF MEETING: 08/14/2012
X Regular Meeting [_] Special Meeting

CONTRACT: [ IN/A Vendor/Entity: Humana, Inc.
Effective Date: 10/01/2012 Termination Date: 09/30/2014
Managing Division / Dept: Support Services

BUDGET IMPACT: Voluntary Benefit — no budget impact

] Annual FUNDING SOURCE:

[] Capital EXPENDITURE ACCOUNT:

LIN/A

HISTORY/FACTS/ISSUES:
Staff is recommending approval of a voluntary vision plan with Humana, Inc. Many employees have expressed
interest in having a vision plan; the Sumter County Sheriff currently has a vision plan with Humana.

The Willis Group, the County insurance broker was tasked with providing proposals from several
vision carriers (attached). With input from Willis Group and analysis by County staff of the benefits
and available in-network providers, the list was reduced to three carriers: Davis Vision, EyeMed and
Humana. Staff determined that there are no significant differences between the carriers. As the Sheriff
currently uses Humana and has expressed that their employees are happy with the carrier, it is
recommended that the contract be awarded to Humana. Humana is providing a 2 year rate guarantee.

There are two options with Humana:

Option 1: 12/12/12 — Examination, lenses and frames every 12 months
Option 2: 12/24/12 — Examination and lenses every 12 months; frames every 24 months.

As the difference in cost between the two options is only $1.23 per month and Option 1 provides lenses
each year, staff is recommending approval of Option 1.




BOARD OF COUnx. r COMMISSIONERS, SUMTER COUNTY, FLORIDA
10/1/2012 Vision Marketing

ADVANTICA

SLAN HIGHLIGHTS SELECT PLUS 125 PLAN SELECT PLUS 125 PLAN SELECT PLUS 150 PLAN SELECT PLUS 150 PLAN
OPTION 1 (12/12112) OPTION 2 (12/24/12) OPTION 1 (12/12/12) OPTION 2 (12/24/12)

General Planinformation | = InNetwork i  OutofNetwork |  InNetwork |  Outofl Network |~ InNetwork i  Outof Network __lnNetwork i  Outc of Network
Examination Copay 510 Reimbursed up to $40 $10 Re\mbursed up to $40 $10 Re:mbursed up to $40 $10 i Reimbursed up to 540
Materials Copay $25 Vanes see | below $25 i Varies, see below $25 Vanes see below $25 : Var\es see| below
Benef‘t Frequencr L ____ s _ o 7!7 : SRR AR e E s gl e i ey e i FT iy e
Exeminatons | Onceeveryizmorts | Onceeveryt2months Once every 12 months  Onceevery12months
Lenses Once every 12 months Once every 12 months Once every 12 months Once every 12 months
Frames Once every 12 months Once every 24 months Once every 12 months QOnce every 24 months
Contacts (in Iieu of Lenses and Frames) B Once every 12 months Once every 12 months Once every 12 months Once every 12 months
e R e e e e e e T attor Gopay
Single Vision Lens Covere:gg'a?” Sty Reimbursed up to $20 Covereso;wat:[[ afer Reimbursed up to $20 Covere:oi;af;ll after Reimbursed up to $20 Covered in full after copay Reimbursed up to $20
Bifocal Lens Covered in full aflar Reimbursed up to $40 Coversd in ful after Reimbursed up to $40 Covered in full.after Reimbursed up to $40 Covered in full after copay Reimbursed up to $40
copay copay copay
|Trifocal Lens Goverediin il sy Reimbursed up to $60 Coyeredin il witer Reimbursed up to $60 Goveredinifull afigr Reimbursed up to $60 Covered in full after copay Reimbursed up to $60
copay copay copay
Frames - $1254 m‘gz;:; Afier§2s Renmbu_r.ssfdf tc. $40 $125 alln\:z;:; after$25 Reimburse:_i_ui: to $40 Bisg allov;i;:: aher 825 Reimbursed up to $40 #1580 allotiggs it §a5 i Reimbursed up to $40
Contacts A e S W ) 7!1&19;! E {enses and frames IR In I:au of | Igf;es and frames In lieu of tenses and frames TN it In lieu of Ienses and frar_ngs Linh 5
Medically Necessary §250 a\\ovg:;:i after 525 Reimbursed up to $250 3250 a[Ecv:r::;;el aflsn 325 Reimbursed up to $250 $250 allovz:g:; after 525 Reimbursed up to $250 8250 al allov:j:;; after $25 Reimbursed up to $250
Elective (ftting follow up & lenses) $125 a\\ov;:g:i after $25 Reimbursed up to $60 $125 attov:z::: after $25 Reimbursed Up to $80 $150 allo\zigzs after $25 Reimbursed up o 880 $150 al[m:z;:; after $25 Reimbursed up to $80
Contact Fitting Fee 830 allowance Not covered $30 allowance Not covered $40 allowance Not covered $40 allowance Not covered
Lens Options 5 g e e = gl | ey T e T e i e T o T P N T T LRt < i : R R
Standard Progressive o | ss0 | Notcoveed | $50  Notcovered |  s$s0  Notcovered |  ss0 |  Notcovered
"UV Coating $16 Not covered 816 Not covered $16 Not covered 16 Not covered
(ITint (Solid & Gradient 318 Not covered $16 Not covered 516 Not covered 516 Not covered
Scratch Resistance $16 Not covered $16 Not covered $16 Not covered 316 E Not covered
Children - no cost under | Children - ne cest under Children - no cost under Children - no cost under |
Basic Polycarbonate age 19 i Not covered age 19 Not covered age 19 Not covered age 19 Not covered
Adults - $30 H Adults - $30 Aduits - $30 Adults - $30
Standard Anti-Reercti\re $45 Not covered $45 Not covered $45 Not covered $45 i Not covered B
TReeTHEs L A SRR AR T il o S e I [ B e G VA e e e i e
Corrective Vision Services (e g. Laser Surgery) D\‘scC]o&:ItStgr;ugh Not covered Disg::x:ltstg:tugh Not covered D|5t§:;tstlhgr;ugh Not covered Discount through Qua]Snght Not covered
ﬁén:o;k _ - )2 O, — sl _ Ll e S L . S| i |
[nge;;;d;nt Practim_ne;s__ ] Yes Na | ﬁes D N/A Tl Yes N/A 1 ‘T(;; B NA
Retail Chain Stores Yes NFA Yes N/A Yes N/A Yes N/A

F:\Accounts\SiSumter County\2012\Renewalt WI”IS
Copy of Sumter County Vision 2012 Marketing Analysis - Net comm. rev. 7-24-12 - SECTION 4 Page 5 =zl :



EOARD OF COUN: Y COMMISSIONERS, SUMTER COUNTY, FLORIDA

10/1/2012 Vision Marketing

ADVA A
PLAN HIGHLIGHTS SELECT PLUS 125 PLAN SE_LECT PLUS 125 PLAN SELECT PLUS 1§D PLAN SELECT PLUS 150 PLAN
OPTION 1 (12/12112) OPTION 2 (12/24/12) OPTION 1 (12/12/12) OPTION 2 (12/24/12)
PREMIUM ANALYSIS < Prqposed = Proposed Proposed Proposed
(lEmployee Lommms T gy PR ee— s
(lEmpioyee + Spouse $12.38 $10.92 $15.58 $12.78
Employee + Child $14.20 $11.56 $16.52 $13.56
Family 52236 $1822 2602 2135 )
Monthly Premium R R Ty T LS FEpaiP N e Y S SN | g e $7,664.68 e $6,2869.60 =
nnual Premium $79,019.04 $G4,;'.80.48 $91,976.16 $75,475.20
Rate Guarantee S  Z2years - - ]
Contribution Requirement Voluntary
Participation Requirement Minimum 10 eligible enrolled
Notes/Comments

Assumptions - Based on medical participation
EE
E+8
E+C
E + Family
Total

F:\Accounts\S\Sumter County\2012\Renewal\

254
€0
83

130

527

Copy of Sumter County Vision 2012 Marketing Analysis - Net comm, rev. 7-24-12 - SECTION 4

Actual rates will be based on final enroliment.

THIS BENEFIT SUMMARY IS FOR ILLUSTRATION PURPOSES ONLY.

This insurance proposal is not to be construed as an exact or complete analysis of the policies nor as legal evidence of insurance. The provisions of the actual policies will prevail,
THIS INFORMATION IS PROPRIETARY AND SHOULD NOT BE DISTRIBUTED.

Page 6




BOARD OF COUNTY COMMISSIONERS, SUMTER COUNTY, FLORID~
10/1/2012 Vision Marketing

AETNA

OPTION 1 (12/12/12) OPTION 2 (12/24/12)

General Plan Information Hiak i e In Network Out of Network 213 In Network i Out of Network
é;(a_mination Copaiyi o | $10 a Reimbursed up to $25 . $10 i : Reimbu_rsed up to $25
Materials Copay Varies, see below $25 Vareis, see below
Benefit Frequency L S TRy W R R
Edminaons | omeeverytzmonts | Oneeverytzmonts
Lenses Once every 12 months Once every 12 months

Frames Once every 12 months Once every 24 months

Contacts (in lieu of Lenses and Frames) Once every 12 months Once every 12 months

Plan Provisions After Copay After Copay :

Single Vision Lens Crverad I full aftef Reimbursed up to $10 Covered in full after copay Reimbursed up to $10

copay
Bifocal Lens Coverecdogﬂa;ull atter Reimbursed up to $25 Covered in full after copay Reimbursed up to $25
Trifocal Lens Covere:oLna::JII after Reimbursed up to $55 Covered in full after copay Reimbursed up to $55

Conventional: $130

Conventicnal: $130
allowance; plus 20% off allowance: plus 20% off
Frames Dis s::b?:'e$130 Reimbursed up to $65 balance Reimbursed up to $65

pazalle. Disposable: $130 allowance;
allowance; no discount on ho discount on balznce

balance
Contacts In lieu of lenses and frames In lieu of lenses and frames
Medically Necessary Covered in full i Reimbursed up to $200 Covered in full Reimbursed up to $200

i
Elective (fitting follow up & lenses) $140 alg::g:;;&;:cpelus 15% Reimbursed up to $90 $130 aLi:f;v:::\;c}:us 1o Reimbursed up to $90
ContactFittingFee N $40copay |  NotCovered |  S4Dcopay |  NotCovered
Lens Options i
SIanrféF&_Pm_gre_ss-i;e- o -_$§0 i l Reimbursed up to $25 | $80 T Reimbursed up to $257
UV Coating $15 ! Not Covered $15 Not Covered
Tint (Solid & Gradient) $15 E Not Covered $15 Not Covered
Scratch Resistance Covered in full Reimbursed up to $15 Covered in full Reimbursed up to $15

) Children un_der 19: Reimbursed up to $35 Children un_der19: Covered Reimbursed up to 335
Rasic Polycarbionate Coversd in ful) (not covered for adults) ) (not covered for adults)

Adults - $40 Adults - $40
$45 1 NotCovered $43 i NotCovered

15% discount on retail or ~ 15% discountor 5%
Corrective Vision Services (e.g. Laser Surgery) 5% discount on Not Covered disceunt on promotional Not Covered

___| promotionalpricing { _ pricng E——
e R O o '
Independent Practioners | ves  {  wna | Yes  +  wa_
”Retail Chain Stores Yes N/a Yes Nia

F:\Accounts\S\Sumter County\2012\Renewal\ W["IS
Copy of Sumter County Vision 2012 Marketing Analysis - Net comm. rev. 7-24-12 - SECTION 4 Page 7 ¢ 4



BOARD OF COUNTY COMMISSIONERS, SUMTER COUNTY, FLORIDA

10/1/2012 Vision Marketing

AETNA

PREMIUM ANALYSIS Proposed Proposed

Employee - $_82577 N 77—$—?¥ -

Employee + Spouse $15.62 $13.61

Employee + Child $16.44 $14.32

Family $24 17 21.06

Monthiy Bramism e RN T e e i T T e
5 $90,380.40 $78,739.20

lAnnual Premium

2 years

Rate Guarantee
Contribution Requirement Voluntary
Participation Requirement 25%

Notes/Comments

EyeMed Vision Care Network

This insurance proposal is not to be construed as an exact or complete analysis of the policies nor as legal evidence of insurance. The provisions of the actual policies

Actual rafes wilf be based on final enroliment.
THIS BENEFIT SUMMARY IS FOR ILLUSTRATION PURPOSES ONLY.

will prevail.,

THIS INFORMATION IS PROPRIETARY AND SHOULD NOT BE DISTRIBUTED.

Assumptions - Based on medical participation
EE
E+S
E+C
E -+ Family
Total

Fi\Accounts\S\Sumter County\2012\Renewal\
Copy of Sumter County Vision 2012 Marketing Analysis - Net comm. rev. 7-24-12 - SECTION 4

254
60
83

130

527

Page 8
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BOAFw wF COUNTY COMMISSIONERS, SUMTER COUNTY, FLORIDA
10/1/2012 Vision Marketin

DAVIS VISION

EYEMED

punanors | omovtimimia | ormouapmawiy | ortowioad oPrion: iazaa

Sereral Bl an oM itio U ~i Owoffetwork |  InNetwork i  OutofNetwork | inNetwork |  OutofNetwork |  InNetwork |  Outof Network
Examination Copay Reimbursed up to $40 §10 Reimbursed up to $40 $TD ] $30 aﬁo\.Ence S‘IU‘ - i 530 allowance
Materials Copay Varies, see below $25 Varies, see below $25 Varies, see below §25 i Varies, see below
Benefit Frequency SRS R R e PR TN e R B S0 i
_E;aminaticns - o dﬁce every 12 m‘omf;s o Cnce every 12 months o = o _(-Jn:‘.e ev;ry 12 months__

Lenses Once every 12 months Once every 12 manths Cnce every 12 months Once every 12 months

Frames

Once every 12 months

Once every 24 months

Once every 12 months

Once every 24 months

Contacts (in lieu of Lenses and Frames)

Single Vision Lens

Once every 12 months

Covered in full after copay

After Co pay

Reimbursed up to $40

Once every 12 months

After Copay

Covered in full after copay

Reimbursed up to $40

Once every 12 months

$25 allowance

“Covered in full after

Once every 12 months

NoCopay

$25 allowance

Medically Necessary

Covered in full

Reimbursed up to $225

._-miau orlense.; onI;f” Ry

Covered in full

Reimbursed up to $225

- _Covered in full

$200 allowance

Covered in full

copay copay
Bifocal Lens Covered in full after copay | Reimbursed upto $60 | Coveredin full after copay |  Reimbursed up to $60 CDVere:oi:a;uu after $40 allowance Ccvere:oipna;ull after [—
Trifocal Lens Covered in full after copay | Reimbursed up to 580 | Covered in full after copay Reimbursed up to $80 CDVEFE:O?:;” Alter $60 allowance Ccvere:!ogla;LlIl Alter; $60 allowance
Collection: Up to $25 copay, Collection: Up to $25 copay
B e I R R il Ep—
balance balance
Contacts ] _infleuotiensesandtrames _ InMleuoflenses and frames

.'_nmau of lenses only

$200 allowance

Elective (fitting follow up & lenses)

$130 allowance, plus 15%
off balance

Reimbursed up te $105

$130 allowance, plus 15%
off balance

Reimbursed up to $105

Standard lenses - Included

Standard lenses - Included

Conventional: $130
allowance; plus 15% off
balance
Disposable: $130
allowance; no discount
on balance

Standard Contacts - Up

$104 allowance

Conventicnal: $130
allowance; plus 15% off
balance
Disposable: $130
allowance; no discount
on balance

$104 allowance

| (Lenses only, fifollow-up is 2 separate benefit)

Standard Contacts - Up

{Lenses only, fit'follow-up is a separate benefif)

e Specialty lenses - $60 ’ Specialty lenses - $50 . to 540 to $40
Contact Fitting Fee allowance, plus 15% off Included in above allowance, plus 15% off Included in above Prerilin Contacks - 16% Not Covered Premium Contacts - 10% Not Covered
balance balance off retail off retail
Iehs Optorer i e e e L 5 el e i AL o T s BT e
Standard Progressive S50 Reimbursed up to $860 $50 Reimbursed up to $60 $90 $40 allowance $90 $40 allowance
UV Coating §12 Not Covered $12 Not Covered Covered in full 38 allowance Covered in full $8 allowance
ITint (Solid & Gradient) Covered in full Net Covered Covered in full Not Covered $15 Not Covered 815 Not Covered
Scratch Resistance Covered in full Not Covered Covered in full Not Covered Covered in full $8 allowance Covered in full $8 allowance
. Children - Covered in full Children - Covered in full
Basic Polycarbonate Adults - §30 Not Covered Adults - $30 Not Covered $40 Not Covered $40 Not Covered
Standard Anti-Reflective 835 Not Covered . $35 Not Covered $45 Not Covered §45 Not Eovjtrad
Cther Services = i i cta ind (& : TR y L e N S >
Up to 25% off provider's . o T
” - . A Up to 25% off provider's fee 15% off retail price or 5% 15% off retail price or 5%
3
Corrective Vision Services (e.g. Laser Surgery) fee or 5% :;fcineramonnna\ Not Covered or 5% off promoticral price Not Covered off promational price Not Covered off promotinal price Not Covered
Network e TS ST R e _77 BE. Vo T, Ty e = R : : SR 2
Independent Practitioners Yes N/A Yes N/A Yes Yes N/A .
Retail Chain Stores Yes N/A Yes NiA Yes Yes N/A

F:\Accounts\S\Sumter County\2012\Renewall

Copy of Sumter County Vision 2012 Marketing Analysis - Net comm. rev. 7-24-12 - SECTION 4

Page 9



BOAR.. -+ COUNTY COMMISSIONERS, SUMTER COUNTY, FLORIDA

10/1/2012 Vision Marketin

PREMIUM ANALYSIS

Proposed

DAVIS VISION

EYEMED

PLAN HIGHLIGHTS OPTION 1 (12/12/12) OPTION 2 (12/24/12) OPTION 1 (12/12112) l

__ Propose ¥ Emposeg 7 Proposed Proposed

Employee B $6.66 ) é.‘:—tlg - $5.71 o 54_95_ NN
Employee + Spouse $11.98 $9.83 $10.85 $9.40
[Empioyee + chid 512.65 $10.38 $11.42 $9.90

Family $19.97 51638 $1679 $14.55 ]
Monthly Premium = ea e N TR 36,050 A5 B DRI T R s e $4967.58 ST [ SR T A Sy s B o
IAnnual Premium $72,677.88 $59,610.96 $62,782.80 $54,414.00

Riat;éﬁaranlieg_- I - B S -_-.-"_4 yaa-risi - S — - 4 years S - -
Contribution Reguirement Voluntary Voluntary

Participation Reguirement 505 eligible employees

Minimum 10 enrolled

Notes/Comments

Assumptions - Based on medical participation
EE
E+S
E+C
E + Family
Total

F:\Accounts\S\Sumter County\2012\Renewal

254
60
83

130

527

Copy of Sumter County Vision 2012 Marketing Analysis - Net comm. rev. 7-24-12 - SECTION 4

Actual rates will be based on final enroliment.
THIS BENEFIT SUMMARY IS FOR ILLUSTRATION PURPOSES ONLY.

THIS INFORMATION IS PROPRIETARY AND SHOULD NOT BE DISTRISUTED.

Page 10

This insurance propesal is not to be construed as an exact or complete analysis of the policies nor as legal evidence of insurance. The provisions of the actual policies will prevail.



BOARD OF COUNTY COMMISSIONERS, SUMTER COUNTY, FLORIDA

10/1/2012 Vision Marketing

HUMANA

PLAN HIGHLIGHTS OPTION 1 (12/12/12) OPTION 2 (12/24/12) OPTION 1 (12/12/12) OPTION 2 (12/24/12)

General Plan Information In Network i Out of Network In Network i Out of Network In Network Qut of Network In Network ? Out of Network
éverminati-on_cepaym ) B o N $1O - i 7 535 al[owarrceir o $7170 7 i i_ éSTSia[Iovvarl-ce i J_-€1 0-' . _R_ei_rab_urseri vpite $35_ B 75170 B ': Rembursed up to 535
Materials Copay $25 E Varies, see below $25 i Varies, see below $25 Varies, see below $25 E Varies, see below
Benefit Frequency : R il PR S e o e e o e R o

Examinations

Once every 12 months

Once every 12 months

Once every 12 months

Once every 12 months

Lenses

Once every 12 months

Once every 12 months

Once every 12 months

Once every 12 months

Frames

Once every 12 months

Once every 24 months

Once every 12 months

Once every 24 months

Contacts (in lieu of Lenses and Frames)
Plan Provisions

Single Vision Lens

Covered in full after

Once every 12 months

Aﬂer Copay

$25 allowance

Once every 12 months

Covered in full after

After Copay

$25 allowance

Once every 12 months

Covered in full after

| Reimbursed up to $25

After COpay

Once e every 12 mcnths

= ML S e J: o After Copay v
Covered in full after T ———

l\-’led[cally Necessary

Covered in full

$150 alicwance

Covered in full

$150 allowance

Covered in full

E.
copay copay i copay i copay
= 5 [ H L) :
Bifocal Lens Covered in full after $40 allowance Covered in full after ! $40 allowance Covered in full after 1 Reimbursed up to $35 Covered in full after Reimbursed up to $35
copay copay H copay copay
Trifocal Lens Covered in full after $50 allowance Covered in full after .: $60 allowance Covered in full after Reimbursed up to $45 Covered in full after Reimbursed up to $45
copay copay i copay copay -
1
$50 wholesale ¢ . $50 wholesale | . $130 retail allowance, ) $130 retail allowance, )
Frames allowance i $45 retail allowance P i $45 retail allowance p]us 20% off balance Reimbursed up to $45 plus 20% off balance Reimbursed up to $45
Contacts n Ireu of Ienses and frames In heu af J'enses and frames J'n heu of Ienses and frames fn heu of fenses and frames

- Reimbursed upto |

Elective (fitting follow up & lenses)

$150 allowance

$150 allowance

$150 allowance

$150 allowance

$105 retail allowance

Ccvered in full T Keimbursed upto

S < T
Reimbursed upto
$105

. F 6 1 P
Reimbursed upto

$105 retail allowance %105

Contact Fitting Fee

Lens Optnons

Standard Progresslve

Included in above

560

Included in above

Non’t Covere&

Included in above

< $-s-[-) =7

1
]
1
H
]
'
]
i
i
i
i
i
i
1
i
1
L

Included in above

Covered in full

Extended Wear - $30

Daily Wear - $20

Daily Wear - $20
Extended Wear - $30

Covered in full

Not Covered $50  Not Covered $50 Not Covered
UV Coating $15 Not Covered $15 Not Covered $12 Not Covered $12 Not Covered
[FintiSelid. & Granieng Grsa?ilifgn-ts;;:’:Js Gfa:sliigr;ts-ﬁsis GrSac;Iiigr;t?;is Grsazlri:nfgs Grs:d[zi:n.ts-sgz NotChnered Gzii]iign-t??m ot Coversd
Scratch Resistance $16 $16 $16 H 16 510 Not Covered $10 Not Covered
Basic Polycarbanste Nty § oot | Nopemheleo il | wersipms.gey | SOSSORORARER |- e | By
Adults -up to $30 | Adults - up to $30

Standard Ant:—Reflectwe 544 Not Ccvered $44 Not Covered $40 i Not Covered $40 Not Covered
Mherge;vnces v E 75 L9 I3 S B e R E S e I R R =98 I E s i

o, S = T e = SRS 1. el 5 il e = A s i b e 5 A AR L AR =N e
Correctlve V|5|on Serv:ces (e g Laser Surgery) Dlscounts Not Covered Dlscounts i Not Covered Dlscounts Not Covered Drscounts I[ Not Covered
Network = 2 13 % E_ S e e : . i A
Independer{tgractitioners B i ”Yes o !_ - N/A o ) Ye_s : E - N!A - I kYes S ow N/A S ‘::'e;_ 77777 . _I‘GA
Retail Chain Stores Yes i N/A Yes i N/A Yes i N/A Yes N/A

F:\Accounts\S\Sumter County\2012\Renewal\

Copy of Sumter County Vision 2012 Marketing Analysis - Net comm. rev. 7-24-12 - SECTION 4
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BOARD OF COUn 1Y COMMISSIONERS, SUMTER COUNTY, FLORIDA
10/1/2012 Vision Marketing

HUMANA NV.

A
PLAN HIGHLIGHTS OPTION 1 (12/12/12) OPTION 2 (12/24/12) OPTION 1 (12/12/12) OPTION 2 (12/24/12)

PREMIUM ANALYSIS Proposed Proposed Proposed Proposed
Employee N g$67107 - i~ j$;1.877.7 i $S.19- o I $57-‘407 N o
Employee + Spouse $12.21 $9.74 $11.14 $9.71
”Em ployee + Child $11.59 $9.25 $9.90 $8.63
Family $18.22 $14.54 $16.09 $14.03
Monthly Premium b e DAL [ ST Y YYPe et L i (e ST S s B i e gl . $449433
lAnnual Premium 5 $67,350.84 $53,751.96 $61,848.72 $53,932.68
RetmiCuamnEs Year 3 will be capped at +5% a:dygejgsranteed from 10/1/14 to 9/30/16. ears
Contribution Requirement Voluntary Voluntary
,Participation Requirement Minimum 10 enrolled Minimum 10 enrolled
"&teleomments

Actual rates will be based on final enrollment.
THIS BENEFIT SUMMARY IS FOR ILLUSTRATION PURPOSES ONLY.
This insurance proposal is not to be construed as an exact or complete analysis of the policies nor as legal evidence of insurance. The provisions of the actual policies will prevail.
THIS INFORMATION IS PROPRIETARY AND SHOULD NOT BE DISTRIBUTED.

Assumptions - Based on medical participation

EE 254
E+§ 60
E+C 83

E + Family 130
Total 527

F:\Accounts\SiSumter County\2012\Renewal WII]IS
Copy of Sumter County Visien 2012 Marketing Analysis - Net comm. rev, 7-24-12 - SECTION 4 Page 12 e .



BOARD OF COUNTY COMMISSIONERS, SUMTER COUNTY, FLORIDA
10/1/2012 Vision Marketing

PERIOR O D A AR
PLAN HIGHLIGHTS OPTION 1 (12/12{12) OPTION 2 (12/24/12) PLAN V1006 - OPTION 1 (12/12/12) PLAN V1008 - OPTION 2 (12/24/12)
General Plan Information 2. In Network : Out of Network In Network __i_ _ OutofNetwork | InNetwork i Out of Network In Network i Out of Network
Examination Copay $10 | Reimbursed up tc $33 510 i Reimbursed up to $33 $10 E Reimbursed up to $40 $10 i ' Reimbursed up to $40
Matena\s Copay $25 i Varies, see below $25 i Varies, see below $25 E Vanes. see below $25 i Varies, see below
Benef it Frequency JE E i
Examinations On:e every 12 months Once every 12 mcnths Once every 12 monlhs Once every 12 months
Lenses Once every 12 months Once every 12 months Once every 12 menths Once every 12 months
Frames Once every 12 months Once every 24 months Once every 12 manths Once every 24 months
Conlacts (in lieu of Lenses 1ses and Frames) Once every 12 months Once every 12 months Once every 12 months Once every 12 momhs
b scultol —iiia L T ——— = i = S bl T SRS :
Plan Provisions ; Aﬂer Copay : After Co After Copay i Aﬁer Copay
Eire e e IR L NN A SR DT | A e e : e e e T hebil e e T e e ] =
Single Vision Lens - Coveredin full alter : Reimbursed up to $29 Boverd in fallgter Reimbursed up to $29 Goversd In/fll after Reimbursed up to $40 Covered in full after ' Reimbursed up to $40
copay | copay copay copay i
: 1 - - - H
Bifocal Lens Covered In‘full after i Reimbursed up to $43 Covered in full after Reimbursed up to $43 Goveredin full afler Reimbursed up to $60 Covered in ful after i Reimbursed up to $60
copay | copay copay copay
Trifocal Lens Covered in full after Reimbursed up to $53 Cavered in full =fter Reimbursed up to $53 Graered in full atter Reimbursed up to $80 Govared in 1] ancr i Reimbursed up to $80
copay copay copay copay '
$25 copay: $25 copay; H Upto$130retail | Upto $130 retail 1 )
Frémfs e | $125 retail allowance i Halmbirsed ip mjis___ __$125 retail allowance E Relmbursed u?lo o5 allowance :__R’_eEn.b“ursejjiuy? u? $_4_5___ _____@aliowance .= Renmburs?d- u;ztoitl_sk
Contacts In I:eu of Ienses and frames In lieu of lenses and fmmes in !teu of n'enses and frames In heu of Ienses and frames
Medically Necessaf)'  Covered in full Reimbursed upto $210 ~ Covered in full Reimbursed u up to $210 Coveredinfull Reimbursed up to $210  Covered in full Reimbursed up 105210 |
3 - ; A . " Up to $105 retail . Up to $105 retail 8
Elective (fitting follow up & lenses) $100 retail allowance Reimbursed up to $100 $100 retail allowance Reimbursed up to $100 allowarios Reimbursed up to $105 allowance Reimbursed up to $105
Standard - Covered in full Standard - Covered In full
i after copay 1 after copay . - i ! .
tt : s y .
Contact Fitting Fee Specialty - $50 retail : Net Covered Specialty - $50 retail Not Covered Included in above Included in above Included in above Included in above
- —— e ———— _allowance | _ __allowanoe i DE—— e Py e | L ————
Lens Optlons
Covered to providers Covered to providers
Standard Progressive retail trifocal allowance, Not Covered retall trifecal allowance, Not Covered s70 Not Covered §70 Not Covered
after $10 copay after $10 copay
UV Coating $15 Not Covered 815 Not Covered $16 Not Covered $16 Not Covered
3 i i Solid - $13 Sclid - $13
Tint (Solid & Gradient) $25 Not Covered $25 Not Covered Gradient - $15 Not Covered Gradient - $15 Not Covered
Scratch Resistance $13 Not Covered $13 Not Covered $13 Not Covered $13 Not Covered
Basic Polycarbonate $40 Not Covered $40 Not Covered $25 Not Covered $25 Not Covered
Standard Ant1~Reﬂect|ve $50 Not Covered $50 Not Covered $40 Not Covered $40 Not Covered
Other Ser\nces 7
Corrective Vision Services (e g. Laser Surgery) Discounts Not Covered Discounts Not Covered Discounts Not Covered Discounts Not Covered
Network ) i i ) s w i A i A i %
Independent Pracmluners Yes N/A Yes N/A Yes N/A Yes N/A
Retail Chain Stores Yes N/A Yes N/A Yes N/A Yes NFA
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BOARD OF COuwnTIY COMMISSIONERS, SUMTER COUNTY, FLORIDA
10/1/2012 Vision Marketing

SUPERIOR VISION

UNITED HEALTHCARE

PLAN HIGHLIGHTS OPTION 1 (12/12/12) OPTION 2 (12/24/12) PLAN V1006 - OPTION 1 (12/12/12) PLAN V1008 - OPTION 2 (12/24/12)

PREMIUM ANALYSIS g Proposed Proposed Proposed Proposed
(Employee - s2 | o | ssr - Y
Employee + Spouse $16.26 $13.30 $10.15

Employee + Child $15.82 $13.94 $10.84

Family $24.20 $17.63 $1592

Monthly Premium Lo . 3 $7,530.84 -y g  ss91s70 S e e Se e

IAnnual Premium $90,370.08 $80,641.68 $70,988.40 $59,535.12

Rate Guerantee |  dyears o T ayeas
Contribution Requirement Voluntary Voluntary

Participation Requirement Minimum 10 enrolled No minimum enrollment required

Notes/Comments

Actual rates will be based on final enroliment.
THIS BENEFIT SUMMARY IS FOR ILLUSTRATION PURPOSES ONLY.
This insurance proposal is not to be construed as an exact or complete analysis of the policies nor as iegal evidence of insurance. The provisions of the actual policies will prevail,
THIS INFORMATION IS PROPRIETARY AND SHOULD NOT BE DISTRIBUTED.

Assumptions - Based on medical participation

EE 254
E#*8 60
E+C 83

E + Family 130
Total 527
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BOARD OF COUNTY COMMISSIONERS, SUMTER COUNTY, FLORIDA

10/1/2012 Vision Marketing

VSP

Benefit Frequency

GeneralPlan Information | InNetwork  { = OutofNetwork |  inNetwork |  OutofNetwork |
Examination Copay $10 i Reimbured up to $45 $10 E Reimbursed up to $45
Materials Copay $25 i Varies, , 2e below $25 ;' Var:es see below

i .

(] l

s e = s el < ST LR B S e e At S TEG: 2 SDART e ek e T =
Examinations Once every 12 menths Once every 12 months
Lenses Once every 12 months Once every 12 months
Frames Once every 12 months Once every 24 months

Plan Prowsnons

Single Vision Lens

Contacts (In Jieu of Lenses

and Frames)

‘Covered in full after : 325

Once every ‘[2 months

After Copay

Reimbursed up to $30

Once 2 every 12 months

~ Covered in full after $25

After Copay -

Reimbursed up to $30

Medically Necessary

In lieu of lenses arm‘ frames

 Covered in full after $25

Reimbursed up to $210

~ Govered in full after $25
copay

L] L3
1 ]
e i
i |
copay i copay i
. Covered in full after $25 | . Covered in full after $25 | .
| i i
Bifocal Lens copay i Reimbursed up to $50 copay | Reimbursed up to $50
Trifocal Lens Covered in full after $25 i Reimbursed up to $65 Covered in full after $25 i Reimbursed up to $65
copay ! copay i
$25 copay then $130 | $25 copay then $130 1
Frames allowance; plus 20% off 5 Reimbursed up to $70 allowance; plus 20% off IF Reimbursed up to $70
- - ) B ) ~ balance 1 - e ] ~ balance P N
Contacts In lieu of !enses and frames

Reimbursed up to $210

Elective (fitting follow up & lenses)

copay
$130 allowance i

Reimbursed up to $105

$130 allowance

Reimbursed up to $105

Contact Fitting Fee

15% discount, $60 max

Included in above

15% discount, $60 max out |

Included in above

= B e ___outofpocket U __Ofpocket . " TR
Lens Op'nons

Stand.;d_};’_r-bgresswe S - $_55 o Not C‘{c')\;'eired (T -$55_ - Nt Covered

UV Coeating $16 Not Covered $16 Not Covered

Tint (Solid & Gradient) up to $17 i Not Covered up to $17 Not Covered
Scratch Resistance $17 E Not Covered 517 Not Covered

Basic Polycarbonate

Children - Covered in full
Adults - up to $37

Not Covered

Children - Covered in full
Adults - up to $37

Not Covered

Standard Anti- Reﬂectlve

Other Servuces

_ #43
15% discounton retail or |
5% discount on

Nt Covered

Not Covered

i

15% discount on retail or 5%

discount on promotional

Noticroye_red

Not Covered

prometional pricing pricing
ﬁ;t\;ork _ I g Je HRBIBUSIEL USRS S " e el B = = 2 == _
independent Practitorers | ves | nA C ves i NA
Retail Chain Stores Yes 1 Nfa Yes N/a
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BOARD OF COUNTY COMMISSIONERS, SUMTER COUNTY, FLORIDA
10/1/2012 Vision Marketing

PLAN HIGHLIGHTS OPTION 1 (12/12/12) OPTION 2 (12/24/12)

PREMIUM ANALYSIS Proposed Proposed

Employee - $_7’—85_ R 7 -_“$5.94 D
Employee + Spouse $12.56 $9.50

Employee + Child $12.82 $9.70

Family $20.67 $15.64

Monthly Premiami /= e e b | e S S5 498 66 e M e P = L | e T TR e e el S S
Annual Premium $77,983.92 $59,004.72

Rate Guarantee R .
Contribution Requirement Voluntary

Participation Requirement Minimum 10 enrolled

Notes/Comments

Actual rates will be based on final enroliment.
THIS BENEFIT SUMMARY IS FOR ILLUSTRATION PURPOSES ONLY.,
This insurance proposal is not to be construed as an exact or complete analysis of the policies nor as legal evidence of insurance. The provisions of the actual policies
will prevail.
THIS INFORMATION IS PROPRIETARY AND SHOULD NOT BE DISTRIBUTED.

Assumptions - Based on medical participation

EE 254
E+S 60
E+C 83

E + Family 130
Total 527
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BOARD OF COv. . Y COMMISSIONERS, SUMTER COUNTY, FLORIDA
10/1/2012 Vision Network Match

T;dependent Practitioners
1in 10 miles

Parcent/Providerst™ 85.7% 97| 95.6%
Employees

Choice Providers

etail hains ]

1in 10 miles Mot Provided
PercentiProviders!" 31.6% 49]  12.9% 84.6% 101} 83.5% 174
Employees 429 68 445 492
Total Employees
in caleviation 526 526 526 526 526

DAVIS VISION -

_ UL URETNA 'UNITED HEA
Standards; = - ok '

Independent Practitioners Astor, FL, . Astor, FL Fort McCey, FL Ocklawaha, FL Fort McCoy, FL Dunnelion, FL A Fort McCoy, FL.
Altoona, FL Fort McCoy, FL Astor, FL Groveland, FL Astor, FL Ocklawaha, FL Dunnelion, FL Astor, FL
Fort McCoy, FL Dunnelion, FL Ockiawaha, FL Dade Cify, FL. Center Mil, FL Center Hill, FL COcklawaha, FL Bushnell, FL Altcona, FL
Webster, FL. Webhsier, FL Weirsdale, FL Wehster, FL. Altoona, FL Pade City, FL Fort McCoy, FL Webster, FL Dunnellon, FL
Crystal River, Fl. Dade City, FL Dunnellon, FL Brogksville, FL Ocklawaha, FL Webster, FL Center Hil, FL

Brooksvile, FL

Fl.

Ccklawaha,

FortMcCuy, FL Eusne!l, FL

Fort McCoy, FL inverness, FL Bushnell, FL Lake Panasoffkes, FL Astor, FL Altocne, FL N/A
Altoona, FL Inverness, FL Astor, FL Bushnell, FL Webster, FL Sumterville, FI. Dade City, Fi. Astor, FI
Astor, FL Webster, FL Dade City, FL Webster, FL. Lake Panasoffkee, FL Center Hill, FL. . Altoona, FL Qcklawsha, FL
Floral City, FL. Lake Panasofikes, FL Altoona, FL Lake Panasoffkee, FL Wildwoaod, FL Groveland, FL Webster, FL Groveland, FL.
Dade City, FL Flora! City, FL Lake Panasoffkee, FL Sumterville, FL Center Hill, FL QOcklawaha, FL Brooksville, FL Dade City, FL.
T Some carriers may count a provider more than one fime (L.e., mulb.office lacations).

¥ The Top 5 Locations Outside Access Standards Is based on the number of employeas impacted.
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