Padiage Code o005 068 117 118 1211122 173 188 147 114 1151116 1751176
Vendor
PlanName
Offered to __ BOTH _ BOTH nto replace 117 onto 117 Optiontoreplace 118 toreplace 118 on o replace 121/122 to replace 121/122
Tndvidual Dedoct? $25%0 5500 51,000 5500 52,000 51,000 51,000 5500 5500 52000 52000
Famyy Deductbe 5500 51,000 52000 51,000 54,000 52000 52000 51,000 51,000 54,000 54,000
Embedded Embedded Embedded Embedded Aagreqate Embedded Embesded Embedded Embedded Aagreqate Aagreqate
7 0% 100% 50% 100% 100% 100% 0% 00% 0% 100% 80%
51,000 WA 52000 A NA NA 52500 51,000 51,000 NA 51,000
y L 52,000 NA 54000 A NIA NA $5,000 52,000 52,000 NIA 52,000
Hax 52500 52500 53,000 51,500 53,000 53,000 54,500 53,000 54,500 53,000 53,000
y 55000 §5,000 000 3,000 56,000 56,000 59,000 56,000 59,000 56,000 56,000
Freventatie Care 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
Orine Vist 520 copay 520 copay 520 copay 520 copay 100% afer deductible 520 copay $30 copay 520 copay $30 copay 100% after deductble 0% after deductible
Onine Menks/ Healh Visit 520 copay 520 copay $20 copay $20 copay 100% after deductible. 520 copay 0% after deductible $20 copay 530 copay. 100% after deductble 80% after deductible.
v Vst 520 copay 20 copay 20 copay 520 copay 100% et deductible 520 copay 530 520 copay 30 copay 100% after deductble 0% after deduct
520 copay. 520 520 copay 520 copay a 520 550 550 100% after deductble 80% after deductible
Facity 80% afer deductble | Facitty. 100% after $30 Facility 60% afer deductible | Facilty. 100% ater deductble Facilty. 100% after deductble Faciity 100% aher $60 coy Faciity, 80% afet ded. ¥ Facilty 100% after $60 copay
Urgent Care Vist ¥ copay pay
st Physician 100% after $20 copay | Physician 100% ahter $20 cooay | Physician 100% after $20 covay | Prysican 100% after $20 copa 100 afer dedictins Physician 100% after 520 copay Physican 100% after $60 copay 100% after $20 cooay Physican 100% afer $60 copay A0 afte ded dcsge OIX afer deductble
550 copay, then 90% after
R admitted or y #admited o | $50 copay 550 copay (waned i admited ot for N $50 copay, then 90% after deductble s
Emergency Room deducite (v st ot fon e 100% atter deductible ibrind iy $180copay (waived ¢ admited) [ o ety | $150 copay (waived t admited) 100% after deductble 80% atter deductitle
Chicpractc 5% afe dedictble, (o310 24| 100 e o 20wy | R0 p IS0 WSS | o0 2 s oy | 0% e doducible, imied 0 | 1o e to 24 vists PMPY | 530 copay, it 1o 12 it Py |90 3¢ dedoctle Inved 1o TAVE] 535 copoy ntod o 12vets PHEY 100 st deducie Imied 12| 0% ahe Gedctbl, Lmied o 24 vists
PTOT/Specch combined O . fmaed 1o 8] 100% ate deductble, ted o [ 0% aftr deductie, lnited 1 60| 100% afer deductible lméed o | 100% aftr deductible, imiied o | 100% ater deductble, Imied 60 | 0% afer deducible, Imiad 030 | B0% afer deductil, imiied 1060 | 50% air deductie, iried 1030 | T00% aer dedustivle, imied 1930 | 50% ofer st misd 50
combined vists PMPY 60 combined vists PMPY PUPY combined vists PMPY 60 combined visits PMPY. combined visits PMPY combined visits PHPY combined vists PMPY combi 1Py combined visits PMPY
Generic $10 copay 510 copay $10 copay $10 copay $10 copay after deductible 510 copay 520 copay. 510 copay 520 copay $10 copay deductible
Preforred Brand 540 copay 540 copay 60% (580 max) 80% (580 max) 0% ater deductble (60 max) 80% (860 max) 540 copay. 80% (560 max) 540 copay $40 copay ahter deductible 0% after deductble (80 max)
540 copay 520 copay 80% (5100 max) 80% (5100 max) 60% after deductible (5100 max) 80% (5100 max) 580 copay 80% (5100 max) 580 copay $80 copay aher deductible 804 afte deductible ($100 max)
$40 copay 540 copay 0% (580 max) 0% (580 max) 80% atter deductible (§80 max) 60% (580 max) 540 copay 80% (560 max) 540 copay 540 copay aher deductible 80% after deductible (80 max)
Hen ] Speci $40 copay 540 copay 80% ($100 max) 80% ($100 max) 80% after deductible ($100 max) 80% ($100 max) 580 copay 80% (3100 max) 580 copay $80 copay after deductible 60% after deductible (100 max)
Wandaltary Wal N I Y Y N N N N N N
ipbions (90 Days) 2 2 2 2 2 2 2 2 2 2 2
Privale Duty Nursing 90% after deductble 60% after deductile 50% aer deductible 90% after deductible 80% after deductble %0% atter deductble Not Covered 50% aher deductble ot Covered Not Covered 80% after deductble
Wisdom I 90% after deductile ] 100% afier deductble | Not Covered I 100% aher deductibl

60% atter deductible.
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Notes:

Double check plan details aganst BAAG

[ €45 2025 | CAPS 2026 ]
[ $1.71826 [ 5191209 |
[ $1614128 | 51660338 |
[ $21,01985 I 2166030 |




2026 Sold Rates
Prepared for Mason Public Schools

Rates Effective January 1, 2026

Description Benefits 2025 Premium Rate
$250/$500 Single $724.11 Single:
90% Double| - $1,503.45 Double:
$10/$40 Family $1,961.04 Family:
$500/$1000 Single $781.47 Single: $852.59
100% Double $1,622.54 Double: $1,770.19
$10/$40 Family $2,116.38 Family: $2,308.97
$1000/$2000 Single $610.36 Single: $665.90
80% Double $1,373.25 Double: $1,498.22
$10/20%/20% Family $1,708.99 Family: $1,864.51
$500/$1000 Single $747.87 Single: -
100% Double $1,552.77 Double: --
$10/20%/20% Family $2,025.38 Family: -
$2000/$4000 Single $616.01 Single: $672.06
100% Double $1,385.96 Double: $1,512.08
$10/20%/20% after ded Family $1,724.75 Family: $1,881.70
$500/$1000 Single - Single: $667.05
90% Double - Double: $1,500.85
$20/$40/$80 Family - Family: $1,867.73

If you have questions regarding your rates or plans, or would like to look at other options, please reach out to a member of your Gallagher support team:
Mike Hagerty: Michael_Hagerty@ajg.com Chris Glass: Chris_Glass@ajg.com Leslie Nowaczyk: Leslie_Nowaczyk@ajg.com "

: : : e : & > Gallagher
Ashley Contreras: Ashley_Contreras@ajg.com Tim Wagner: Tim_Wagner@ajg.com

Insurance [ Risk Management | Consulting



