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Rates 
Current Renewal 

Employee Only $1,023.86 Employee Only $1,085.28 

Employee + Spouse $2,163.56 Employee + Spouse $2,293.36 12-ot' . a~ 

Employee+ Child $1,257.32 Employee+ Child $1,332.76 ;}_'-/;. Lj ~ 
s15-1 ~ Employee+ Children $1,509.88 Employee+ Children $1,600.46 

l:l.L\> -l</ Family $2,200.44 Family $2,332.46 

~ 
The Nitsche Group- l ~'5p Ou !The Nitsche Group - 15uooo 
Option 1 '-l. 3 Option 2 ;) _9 
Employee Only $1,075.08 Employee Only $1,063.46 

[{Ct?-1::l Employee + Spouse $2,271.80 Employee+ Spouse $2,247.23 l/<f/3. ·71 

~ L--\ 5. ) i_( Employee + Child $1,320.22 Employee+ Child $1,305.95 ;)_ L/ .2,. 4 c; 
510.Jt-f Employee+ Children $1,585.42 Employee+ Children $1,568.27 60'-f. VI 

I 23 S.<-f<{ Family $2,310.52 Family $2,285.54 / ~ 2 -:2 .0g/ 

~~~~SCHE .. 
Ui_J GROUP · 9 



Hunt County 
Effective Date: October 1, 2022 

Employee Only 
Employee & Spouse 
Employee & Child 
Employee & Children 
Em lo ee & fomil 

Employee Only 
Employee & Spouse 
Employee & < Chid 
Employee ond Children 
Employee and Family 

Total Admin 

Employee Only 
Employee &. Spouse 
Employee &. Child 
Employee & Children 
E I &f ·1 

Total I, 0r th 1 -t.rr al,:0 I ( t 

~ 

Signature 

$1 .023.86 
$2.163.56 
$1 .257.32 
$1 .509.88 
$2.200.<4 

305 

37 
4 

352 

$312.277 .30 
$12.981.36 

$0.00 
$55.865.56 
$8.801.76 

$389,925.98 

Selection 

$1 .085.29 $995.10 
$2.293.37 $2,170.86 
$1 .332.76 Nol Offered 

$1.600.<7 $1.496.49 
$2.332.<7 $2.208.90 

305 305 
6 
0 

37 37 
4 4 

352 352 

$33 1.013.45 $303,505.50 
$13.760.22 $ 13,025.16 

$0.00 $0.00 
$59.217.39 $55.370.13 
$9.329.88 $8.835 .60 

$413,320.94 $380,736 .39 

□ □ 

$1 ,081.86 $1 .168.62 l 981.59 $1.070.45 
$2.354.19 $2.537.53 $2,1 36.39 $2.324.18 
Nol Off«ed NolOlfered Not Offered Not Offered 

$1 ,624.44 $1 ,752.38 $1 ,474.05 $1 .605.10 
$2.395.36 $2,395.36 $2.173.76 $2.364.75 

305 305 305 305 
6 6 6 6 
0 0 0 0 
37 37 37 37 
4 4 4 4 

352 352 352 352 

$329.967.30 .429 .10 $299.384.95 l326.487 .25 
$1<.125.14 $15.225.18 $12.818.34 $13.945.08 

$0.00 $0.00 $0.00 $0.00 
$60. 104.28 $64.838.06 $54,539.85 $59,388.70 
$9.581.44 $9.581.44 $8,695.04 $9.459.00 

$413.778.16 $446,073.78 5375,.38.18 $409,280.03 

i..i,--,J', \, ' ., \, 

~ ..ammall ~ 

□ □ □ □ 

Dote 

Each Cost Analysis induded in this presentation is on outline of the coverages proposed by the corrier(s), based on information provided by your company. It d~s not indude all of the terms, coverages, udusions, limitations, and conditions of, 
language. The po/ides and con tracts themselves must be read for those detai/5 . Policy forms for your reference will be made available upon requesr. Actual rates and contract provisions will be determined by each sped ftccarrier . The Nitsche Grc 

by any typographical errors or omissions contained herein. After discovery of such errors, equitable adjustments will be mode. Any services offered that are not built into the plan by the insurance carrier must be offered on a free standing c1 



111 
Hunt County 
Effective Dote: Octob er I. 2022 

Dental Renewal 

Deductible 
Individual I Family 

Annual tv.aximum 

Routine Oral Exams 
Cleanings 2 x yearly- every six months 
Fluoride Treatments fup to age 19) 
X-Roys 
Sealants (up to age 14) 

Space Maintainers (up to age 14) 
Restorative Amalgams 
Restorative Composites 
Simple Extractions 
General Anesthesia 

Inlays, Onlays, Crowns 
Prosthetics (Bridges, Dentures) 
Endodontics (Nonsurgical) 
Endodontics (Surgical - Root Canal) 
Periodontics (Nonsurgical-Gum) 
Periodontics (Surgical-Gum) 
Complex Ora l Surgery 

Appliances and Related Services 
life time Maximum (Deps to a ge 19} 

Out-of-Network Reimbursement Percentile 
Waiting Periods 
Dependent Eligibility 
Porlicipotion Requirements 

Notes 

Count D, T er 

Employee Only 197 
Fomil 225 

Estimated Total Monthly Premium 
Estima1ed Total Annual Premium 

Annual % Change 
Annual$ Chan e 

50/$ 150 50/$1 50 
$1 ,500 $ 1,500 

100% 100% 

100% 100% 
100% 100% 
100% 100% 

100% 100% 

80% 80% 
80% 80% 

80% 80% 
80% 80% 

80% 80% 

50% 50% 
50% 50% 
50% 50% 
50% 50% 
50% 50% 
50% 50% 
50% 50% 

50% 50% 
$1.500 $ 1,500 

Not Provided Not Provided 
None None 

to oge 26 to oge 26 

Missing Tooth C louse 24 ~nths Missing Tooth Clouse 24 ~nths 

$28.90 
78.04 

$23,252.30 
$279,027 .60 

$23,391.54 
$280,698.48 

$0.01 
$1 ,670.88 

50/$150 
$1,500 

100% 
100% 
100% 
100% 

100% 

50% 
50% 
80% 
BO% 
BO% 
BO% 
BO% 

50% 
$1 ,500 

90th percentile 
None 

to oge 26 

latecap~te.dna-"-' •"- ch 
,_lor,-o112023and202' 

$35.08 
59.66 

$20,334.26 
$244,0 11 .12 

-$0.13 
-$35,016.48 

50/$150 
$ 1,500 

100% 

100% 
100% 

100% 
100% to oge 19 

80% to oge 19 
80% 
80% 
80% 
80% 

50% 
50% 
BO% 
80% 
80% 
BO% 
BO% 

50% 
$ 1,500 

90th percentile 
None 

to age 26 

$29.42 1265) 
91.63 158 
$22,273.84 
$267 ,286.08 

-$0.04 
-$1 1.741.52 

l.MfQ!IAlil: This analysis is on outline of the coverage's proposed b y the c a rrier(s) , based on information provided by your company. It d o es not include all of the terms, coverage's, exclusions, 
limita tions, ond conditions of the actual contract language. The policies and contracts themselves must be read for those details. Policy forms for your reference will be made a va ilable upon 
request. 

□ □ □ 
unt Coun contributes 100% of em lo ee cost of Dental 

Signature Dote 

Each Cost Analysis included in this presentation is on outline of the coverages proposed by the corrier(s), based on information provided by your company. It does not include of/ of the terms, coverages, exclusions, 
limitations, and conditions of the actual contract language, The policies and contracts themselves must be read for those details. Policy forms for your reference will be mode ovoifoble upon request. Actual rotes 

and contract provisions will be determined by each specific carrier. The Nitsche Group w//1 not be bound by any typographical errors or omissions contained herein. After discovery of such errors, equitable 
adjustments will be mode. Any services offered that ore not built into the pion by the insurance carrier must be offered on o free s tanding consulting basis. 



Hunt County 
Effective Dote: October I. 2022 

Vision Renewal & Marketing 

Pt~r ,-i • H1 1t,l1 1t t 

m.wm 
Routine/Comprehensive Exam $10 copay up to $30 $10copoy $().-Copay / $45 Allowance $10copoy $45 

Standard Contact Lens fit/follow Up $40copoy N/A 
stondord or prem fit 15% applied to the lens $60 copay fitting ond 

not addressed 
discount allowance evaluoton 

Single $25copoy up to $25 $25copoy up to $30 $25copoy up to $30 
Bifocal $25copoy up to $40 $25copoy up to $50 $25copoy up to $50 
Trifocol $25copoy up to $55 $25copoy up to $65 $25copoy up to $65 
Lenticular $25copoy up to $55 $25copoy up to $100 $25copoy upto $1 00 
Proaressive Lens (Standard I $75cooov UD lo $40 $55cooov uo to $50 zero cooav uo to $50 

Medically Necessary No copay up to $210 No copay up to $210 $25copoy up to $210 

Conventional Elective up to $105 up 10$100 •$130ollowonce upto$105 
$60 copay $130 

up to $105 
allowance 

zero copay up to 
up to $104 zero copay up to $130 up to $70 zero copay up to $130 up to$70 

$130 

Exam 12 Months 12 Months 12 Months 

Lens 
12 Months; option to purchase either I pair of 12 Months; option to purchase either 1 pair of 12 Months; option to purchase either I pair of 
eyeglass lenses -or- I order of contact lenses eyeglass lenses •or• I order of contact lenses eyeglass lenses •or· I order of contact lenses 

Frames 24 Months 24 Months 24 Months 

~ 
Participation Requirements Expected 70% Expected 50% 

Numerous additional ootions for Proaresslve le nses 
r r< llrnPrd ~' 1tf I,. •' 

Employee Only 125 $6.20 $6.20 $4.75 $6.25 
Employee + Spouse 29 $1 I.BO $11.80 $9.04 $12.08 

Employee + Child(ren) 57 $12.43 $12.43 $9.52 $13.28 
fomilv 92 $18.28 $18.28 $14.01 $20.53 

Estimated Total Monthly Premium $3,507.47 $3,507.47 $2,687.47 $3,777.29 
Estima ted Total Annual Premium $42,089.64 $42,089.64 $32,249.64 $45,327.48 

Annual % Change $0.00 -23% 8% 
Annual S Change $0.00 -$9,840.00 $3,237.84 

1.Mf.Q.BI.Atil: This analysis is an outline of the coverages proposed by the carrier(s). based on information provided by your company. It does not include all of the terms, coverages, exclusions, 
limita tions, and conditions of the actual contract language. The policies and contracts themselves must be read for those details. Policy forms for your reference will be made available upon 
request. 

Selection □ □ □ 

Signature Date 

Each Cost Analysis included in this presentation is an outline of the coverages proposed by the carrier(s), based on information provided by your company. It does not include all of the terms~ coverages, exclusions, 
limitations, and conditions of the actual contract language. The policies and contracts themselves must be read for those details. Policy forms for your reference will be made available upon request. Actual rates and 
contract provisions will be determined by each specific carrier. The Nitsche Group will not be bound by any typographical errors or omissions contained herein. After discovery of such errors, equitable adjustments will 

be made. Any services offered that are not built into the plan by the insurance carrier must be offered on a free standing consulting basis. 

Vision 



Disclaimer 

IMPORTANT: This analysis is an outline of the coverage's proposed by the carrier(s) , based on information provided by 
your company. II does not include all of the terms, coverages, exclusions, limitations, and conditions of the actual 

contract language. The policies and contracts themselves must be read for those details. Policy forms for your reference 
will be made available upon request. 

This analysis is for illustrative purposes only, and is not a guarantee of future expenses, claims costs, managed care 
savings, etc . There are many variables that can affect future health care costs including utilization patterns, catastrophic 

claims, changes in plan design, health care trend increases, etc. This analysis does not amend, extend, or alter the 
coverage provided by the actual insurance policies and contracts. Please see your policy or contact us for specific 

information or further details in this regard. 


