
City of Hammond 

Employee 269
Employee / Spouse 21
Employee / Child 23
Employee / Family 36
Carrier Admin Fee
Total Monthly Premium 349
Total Annual Premium

Total Annual Premium Increase

1-Jan-21
Blue Cross Blue Shield Blue Cross Blue Shield
Blue Saver 100/80 $3000 Blue Saver 100/80 $3000

PPO
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Plan Type Plan Type
PPO

$6,000 $6,000

Max Out of Pocket Max Out of Pocket

Deductible Deductible
$3,000 $3,000

Copays Copays

$5,000 $5,000
$10,000 $10,000

100% After Ded 100% After Ded

100%  After Ded 100%  After Ded 

Inpatient Hospital Inpatient Hospital 

100%  After Ded Generic 100%  After Ded Generic
80% After Ded Brand 80% After Ded Brand 

RX RX

$624.80 $652.92
$1,118.38 $1,168.71

Premium Premium

$0.00 $0.00
$256,153.81 $267,681.77

$930.93 $972.82
$1,199.59 $1,253.57

The above analysis is for illustrative purposes only.  For details regarding coverage limits within each plan design, refer to the benefit description provided by each carrier.  The 
rates in this proposal are subject to change based on final enrollment and underwriting review.  Non-Network services may be subject to balance billing, maximums may not 

$3,073,845.72 $3,212,181.24
4.50%

$138,335.52



City of Hammond 

Total Covered COH & Retiree City Court Marshal
Employee 269 Employee 252 Employee 12 Employee 5
Employee / Spouse 21 Employee / Spouse 18 Employee / Spouse 1 Employee / Spouse 2
Employee / Child 23 Employee / Child 22 Employee / Child 1 Employee / Child 0
Employee / Family 36 Employee / Family 35 Employee / Family 1 Employee / Family 0
Carrier Admin Fee Carrier Admin Fee Carrier Admin Fee Carrier Admin Fee
Total Monthly Premium 349 Total Monthly Premium 327 Total Monthly Premium 15 Total Monthly Premium 7
Total Annual Premium Total Annual Premium Total Annual Premium Total Annual Premium

Total Covered COH & Retiree City Court Marshal
Employee 269 Employee 252 Employee 12 Employee 5
Employee / Spouse 21 Employee / Spouse 18 Employee / Spouse 1 Employee / Spouse 2
Employee / Child 23 Employee / Child 22 Employee / Child 1 Employee / Child 0
Employee / Family 36 Employee / Family 35 Employee / Family 1 Employee / Family 0
Carrier Admin Fee Carrier Admin Fee Carrier Admin Fee Carrier Admin Fee
Total Monthly Premium 349 Total Monthly Premium 327 Total Monthly Premium 15 Total Monthly Premium 7
Total Annual Premium Total Annual Premium Total Annual Premium Total Annual Premium

Total Covered COH & Retiree City Court Marshal
Total Annual Premium Increase Total Annual Premium Increase Total Annual Premium Increase Total Annual Premium Increase

1-Jan-21
Current Premum

$3,073,845.72

$1,199.59
$0.00

$256,153.81

$624.80

$930.93

Renewal Premium
$652.92 $652.92 $652.92 $652.92

Renewal Premium Renewal Premium Renewal Premium

$1,168.71 $1,168.71 $1,168.71 $1,168.71
$972.82 $972.82 $972.82 $972.82

$1,253.57 $1,253.57 $1,253.57 $1,253.57
$0.00 $0.00 $0.00 $0.00

$11,230.14 $5,602.02
$3,212,181.24 $3,010,195.32 $134,761.68 $67,224.24

4.50% 4.50%

$267,681.77 $250,849.61

4.50%

$138,335.52 $129,636.72 $5,803.68 $2,895.12

The above analysis is for illustrative purposes only.  For details regarding coverage limits within each plan design, refer to the benefit description provided by each carrier.  The rates in this proposal are subject to change based on final enrollment and underwriting review.  Non-Network services may be subject to 
balance billing, maximums may not apply.  Please refer to Medical Benefit Highlights for full Non-Network Benefits.

Current Premum Current Premum Current Premum
$624.80 $624.80 $624.80

$1,118.38 $1,118.38

4.50%

$1,118.38
$930.93 $930.93 $930.93

$1,199.59 $1,199.59 $1,199.59

$1,118.38

$0.00
$240,046.55 $10,746.50 $5,360.76

$2,880,558.60 $128,958.00 $64,329.12

$0.00 $0.00



269 Singles
80 Family
Benny Card (HRA) 2020 Funding Method

Maximum Exposure 986,700.00$  Employee
Total Funded 465,500.00$  COH Funds $400
Projected Fund Use 265,021.50$  Employee $700
% of Fund Used as of 11/12/20 26.86% COH Funds $1900

Family
COH Funds $800

*** Funding as of 11/12/20 Employee $1,400
COH Funds $3,800

Benny Card (HRA)
Proposed 2021 Funding Method

Maximum Exposure 986,700.00$  
Total Funding Estimated 592,020.00$  Employee
Projected Fund Use 394,680.00$  COH Funds $400
Projected % of Fund Use 40.00% Employee $700

COH Funds $1900

271 Family
1800 COH Funds $800

487800 Employee $1,400
68 COH Funds $3,800

3600
244800
732600

City of Hammond
Group Plan Analysis



Sunlife

Marketing Summary 

Dental, Vision, Life & Disability

Dental
Current Carrier Sunlife
Carrier eff 1/1/21

Voluntary Vision
Current Carrier Sunlife
Carrier eff 1/1/21 Sunlife

Carrier eff 1/1/21 Standard

Employer Paid Life & AD&D
Current Carrier Standard

Current Carrier Standard

Carrier eff 1/1/21 Standard

Voluntary Life  & AD&D

Long Term Disability
Current Carrier Standard
Carrier eff 1/1/21 Standard
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Marylea Fears

From: Parks, Christopher R <chris.parks@uhc.com> on behalf of Parks, Christopher R
Sent: Tuesday, November 3, 2020 11:42 AM
To: Marylea Fears
Cc: Mickie Thompson
Subject: RE: City of Hammond Quote

Sorry guys, I received a decline from underwriting.   
 
We aren’t able to compete with the BCBS renewal this year. 
 
Thanks, 
Chris Parks 
 

From: Marylea Fears <marylea.fears@bxsi.com>  
Sent: Tuesday, November 3, 2020 10:51 AM 
To: Parks, Christopher R <chris.parks@uhc.com> 
Cc: Mickie Thompson <mickie.thompson@bxsi.com> 
Subject: City of Hammond Quote 
 
Hey Chris, just wanted to check the status of this as we thought it was coming out last week.  I know the hurricane may 
have added a kink but when do you think we can get this? 
  
Thanks, 
  
Marylea Fears 
  
Marylea Fears | Sr. Employee Benefits Account Manager 
BXS Insurance | 110 W. Morris | Hammond, Louisiana 70403 
(O) 985-340-4092 or 888-240-5899 | (M) 225-978-7410 | 
(F) 985-340-4976 |  marylea.fears@bxsi.com 
  

 
  
  
      
  
 

CONFIDENTIALITY STATEMENT 

This email and any documents transmitted with it may contain information that is confidential or 
proprietary to BXS Insurance or is subject to legal privilege and is solely for the use of the individuals 
or entities to whom this email was addressed or intended. If you received this message in error, please 
immediately notify the sender by reply email and delete the message and any attachments from your 
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