City of Cole Camp

Marketing Results Summary

Blue Cross Blue Shield of Kansas City
Blue Cross Blue Shield of Kansas City
Blue Cross Blue Shield of Kansas City
Blue Cross Blue Shield of Kansas City
Blue Cross Blue Shield of Kansas City
Blue Cross Blue Shield of Kansas City

Principal
Principal

Principal
Pincipal

Current
Renewal
H.S.A. Alternative
Composite Rating
Composite Rating
Composite Rating

Current
Renewal

Current
Renewal

$67,804.56
$81,817.32
$76,176.00
$81,658.80
$70,704.00
$70,704.00

$1,435.56

$1,478.52

$1,167.60
$1,167.60

20.67%
12.35%
20.43%
4.28%
4.28%

MIKE KEITH INSURANCE, INC.

Traditional PCB Silver PPO
Traditional PCB Silver PPO

Saver Value PCB Bronze
PCB PPO $4000 (OOPM $4000)
PCB PPO $4000 (OOPM $9100)
PCB BlueSaver PPO H.S.A. $5000

This spreadsheet is for illustrative purposes only and does not include all contract provisions.Refer to the carrier summary for detailed information and out of network benefits.
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City of Cole Camp
Effective Date: 06/01/2026

NETWORK
DEDUCTIBLE
Individual
Family
COINSURANCE
In / Out of Network
INCLUSIVE OOP MAX
Individual
Family
OFFICE VISIT
SPECIALIST
URGENT CARE
BLUE KC VIRTUAL CARE
EMERGENCY ROOM
INPATIENT HOSPITAL
OUTPATIENT SURGERY
OUTPATIENT RADIOLOGY
PRESCRIPTION DRUGS
Preferred Generic
Preferred Brand
Non-Preferred
Preferred Specialty

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

RATES

7 Bliia Cross Blue Shield of
nal

Preferred Care Blue

H

Preferred Care Blue

Based on Age; See Attached

$3,500
$7,000

70% 50%

$8,150
$16,300
$60
$100
$100
No Member Cost Share
Deductible then 30% Coinsurance
Deductible then 30% Coinsurance
Deductible then 30% Coinsurance
Deductible then 30% Coinsurance

Up to 520
$75
Deductible then 30% Coinsurance
Deductible then 35% Coinsurance

$3,500
$7,000

70% 50%

$8,150
516,300
$60
$100
$100
No Member Cost Share
Deductible then 30% Coinsurance
Deductible then 30% Coinsurance
Deductible then 30% Coinsurance
Deductible then 30% Coinsurance

Up to $20
$75
Deductible then 30% Coinsurance
Deductible then 35% Coinsurance

$6,000
$12,000

50% 40%

$7,500

$15,000
Deductible then 50% Coinsurance
Deductible then 50% Coinsurance
Deductible then 50% Coinsurance

No Member Cost Share

Deductible then 50% Coinsurance
Deductible then 50% Coinsurance
Deductible then 50% Coinsurance
Deductible then 50% Coinsurance

Deductible then 50% Coinsurance
Deductible then 50% Coinsurance
Deductible then 50% Coinsurance
Deductible then 50% Coinsurance

.. §565038 $6,818.11 :
_ $67,804.56 $81,817.32 :
i e 20.67% SR EC R

only and does not include all contract provisions.Refer to the carrier summary for detailed information and out of network benefits.




City of Cole Camp
Effective Date: 06/01/2026

NETWORK Preferred Care Blue Preferred Care Blue Preferred Care Blue
DEDUCTIBLE

Individual $4,000 $4,000 $5,000

Family . $8,000 $8,000 $10,000
COINSURANCE

In / Out of Network 100% 80% 50% 50% 90% 70%
INCLUSIVE OOP MAX

Individual $4,000 $9,100 $6,450

Family $8,000 $18,200 $12,900
OFFICE VISIT $35 $35 Deductible then 10% Coinsurance
SPECIALIST $70 $70 Deductible then 10% Coinsurance
URGENT CARE $70 $70 Deductible then 10% Coinsurance
BLUE KC VIRTUAL CARE No Member Cost Share No Member Cost Share No Member Cost Share
EMERGENCY ROOM Deductible $100 Copay then Deductible then 50% Coinsurance Deductible then 10% Coinsurance
INPATIENT HOSPITAL Deductible Deductible then 50% Coinsurance Deductible then 10% Coinsurance
OUTPATIENT SURGERY Deductible Deductible then 50% Coinsurance Deductible then 10% Coinsurance
OUTPATIENT RADIOLOGY Deductible Deductible then 50% Coinsurance Deductible then 10% Coinsurance
PRESCRIPTION DRUGS

Preferred Generic $15 $15 Deductible then 10% Coinsurance

Preferred Brand $70 $70 Deductible then 10% Coinsurance

Non-Preferred $110 $110 Deductible then 10% Coinsurance

Preferred Specialty Up to $110 Up to $110 Deductible then 10% Coinsurance

Employee Only 6 6 6

Employee + Spouse 0 0 0

Employee + Child(ren) 0 0 0

Family 0 0 0
RATES

Employee Only $1,134.15 $982.00 $982.00

Employee + Spouse $2,858.06 $2,474.64 $2,474.64

Employee + Child(ren) $2,188.91 h $1,895.26 $1,895.26

$3,243.67 $2,808.52 $2,808.52

Mo 5680490 T : $5,892.00
ANNUAL PREMIUM : : _$81,658.80 i $70,704.00
SCHANGE "o 20.43% | 4.28%

This sp is for i ive purp only and does not include all contract provisions.Refer to the carrier summary for detailed information and out of network benefits.



City of Cole Camp
Effective Date: 06/01/2026

NETWORK

COINSURANCE

Preventive

Basic

Major

Orthodontia
DEDUCTIBLE

Individual

Family

ANNUAL PLAN MAXIMUM
Preventive, Basic & Major
Orthodontia

COVERED SERVICES
Endodontics
Periodontics

Composite Fillings
Oral Surgery

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

RATES
Employee Only
Employee + Spouse
Employee + Child(ren)
Famxly

Principal Dental PPO

100%
80%
50%
50%

$50
$150

$1,000
$1,000

Major Service

Pnncupal Dental PPO

100%
80%
50%
50%

$50
$150

$1,000
$1,000

Major Service

T A T A N NN NS

Basic Service Basic Service
Basic Service for Posterior | Basic Service for Posterior
Teeth Teeth
Basic for Simple; Major for | Basic for Simple; Major for
Complex Complex
1 1
1 1
0 0
0 0
$39.08 $40.25
$80.55 $82.96
$§111.22 $114.55

$161.31

$166.15

This spreadsheet is for illustrative purposes only and does not include all contract provisions.Refer to the carrier summary for detailed information and out of network benefits.

MIKEKHTH INSURANC IK



City of Cole Camp
Effective Date: 06/01/2026

VISION BENEFITS

NETWORK
COPAY
[Examination
LENSES
Single Vision / Bifocal / Trifocal
FRAME ALLOWANCE
CONTACT LENSES
Medically Necessary
Elective

Fitting & Evaluation

_|[FREQUENCY

Exam
Lenses

Frames

VSP Choice Network

$10

$25
$150 Allowance

$25 Copay
$150 Allowance
Up to $60 Copay

Every 12 Months
Every 12 Months
Every 24 Months

VSP Choice Network

$10

$25
$150 Allowance

$25 Copay
$150 Allowance
Up to $60 Copay

Every 12 Months
Every 12 Months
Every 24 Months

—

Employee Only 4 4
Employee + Spouse il !
: .' EEnp|oyee + Child(ren) 0 0
Family 1 1
RATES
Employee Only $9.23
Employee + Spouse $19.20
Employee + Child(ren) $21.88
Family $34.39
TOTAL MONTHL MIUN *i$9o 51
TOTAL ANNU, -PREMIUM 8 086.12
% CHANGE ‘ . 0.00%

This spreadsheet is for illustrative purposes only and does not include all contract provisions.Refer to the carrier summary for detailed information and out of network benefits.

MKi»2

MIKE KEITH INSURANCE, INC.



MIKE KEITH INSURANCE, INC.

City of Cole Camp
Effective Date: 06/01/2026

BENEFIT
Employee $25,000 $25,000 S
REDUCTION OF BENEFITS
Age 65-69 35% 35%
Age 70+ 50% 50%
RATE PER $1000
Life $0.527 $0.527
AD&D $0.029 $0.029
TOTAL VOLUME $175,000 $175,000
NUMBER OF LIVES 7 7

This spreadsheet is for illustrative. purposes only and does not include all contract provisions.Refer to the carrier summary for detailed information and out of network benefits.
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