Rate Summary Detail for Truckee Meadows Fire Protection District

Basic Information

Name of Group: Truckee Meadows Fire Protection District
Group ID: GRP0006499

Broker Name: LP Insurance Services

Underwriter Name: Laura Calvin

Account Manager: Ashley Case

Broker Commission: 0.00%

Effective Date of Premiums
Start 1/1/2021
End 12/31/2021

Current Plans: '20 PPO HD Core 3/ CYD / Copay ($15/$40/$60) Quoted Plans: '20 PPO HD Core 3/ CYD / Copay ($15/$40/$60)

Tier Subscribers Members Current Rate Final Rate
Single 44 44 $509.22 $569.72

Two Party 14 28 $912.94 $1,021.40
Family 56 226 $1,331.59 $1,489.80

Retiree Tiers

Single without Medicare 3 3 $509.22 $569.72
Single with Medicare 0 0 $356.45 $398.80
Retiree + 1 without Medicare 0 0 $912.94 $1,021.40
Retiree + 1, both with Medicare 0 0 $639.06 $714.99
Retiree + 1, one with Medicare 0 0 $776.00 $868.20
Retiree & Family without Medicare 0 0 $1,331.59 $1,489.79
Retiree & Family, two with Medicare 0 0 $932.11 $1,042.85
Retiree & Family, one with Medicare 0 0 $1,131.85 $1,266.32
Annual Total 117 301 $1,335,402 $1,494,063
Monthly Total $111,284 $124,505
Average Cost Per Employee Per Month $951.14 $1,064.15
Average Cost Per Member Per Month $369.71 $413.64
11.9%
Current Plans: '20 PPO Beyond 1 / Rx $10/30/50 Quoted Plans: '20 PPO Beyond 1/ Rx $10/30/50
Tier Subscribers Members Current Rate Final Rate
Single 11 11 $703.00 $786.54
Two Party 4 8 $1,260.36 $1,410.11
Family 17 70 $1,838.32 $2,056.76
Retiree Tiers
Single without Medicare 5 5 $703.00 $786.54
Single with Medicare 0 0 $492.10 $550.57
Retiree + 1 without Medicare 3 6 $1,260.36 $1,410.12
Retiree + 1, both with Medicare 0 0 $882.26 $987.09
Retiree + 1, one with Medicare 0 0 $1,071.31 $1,198.60
Retiree & Family without Medicare 3 12 $1,838.32 $2,056.76
Retiree & Family, two with Medicare 0 0 $1,286.83 $1,439.73
Retiree & Family, one with Medicare 0 0 $1,562.57 $1,748.24
Annual Total 43 112 $682,043 $763,088
Monthly Total $56,837 $63,591
Average Cost Per Employee Per Month $1,321.79 $1,478.85
Average Cost Per Member Per Month $507.47 $567.77
11.9%

Total

Subscribers Members Current Rate Final Rate
Annual Total 160 413 $2,017,446 $2,257,151
Monthly Total $168,120 $188,096
Average Cost Per Employee Per Month $1,050.75 $1,175.60
Average Cost Per Member Per Month $407.07 $455.44

| 11.9% |

REQUIRED SIGNATURE:

| certify and acknowlege the above rates with Prominence Health Plan as indicated above

Signature:

Printed Name:

Notes:
This proposal is priced to include cochlear implants.




