Afiac

Accident Insurance

City of Fort Collins

Benefits At A Glance Bi-weekly Premiums

e o Up to $150
Initial Doctor Visit . Empl Onl .67
nitial Doctor Visi firelveles e mployee Only $6.6
Follow Up Treatment $50 Employee & Spouse $9.78
. Employee &
Physical Therapy $50 Children $11.59
Ambulance $200 Family $14.70
Air Ambulance $1000 YOUR WELLNESS EXAM WILL HELP PAY FOR YOUR
Poticy!
Wellness Benefit $50
BIOOd / Plasma $100 (after 12 months of paid premium) (per person per year)
Prosthesis $500 Employee Only $6.67 bi-weekly
, Annual Cost = $173.42
Appliance $100 Pretax 25% = $130.07 annually
e e $50-$13,500 Wellness Exam = $50.00
jury sp (up to $9,000 x1 50%) Annual Cost = $80.07
Family Lodging : .
(50+ miles) $100 / night Employee & Spouse $9.78 bi-weekly
Transportation Annual Cost = $254.28
(50+ miles) pim il Pretax 25% = $190.71 annually

Accidental Death

Accidental
Dismemberment

$25,000/$12,500/$2,500

$200 - $25,000

Wellness Exam x 2 = $100.00
Annual Cost = $90.71

Employee & _
Children $11.59 bi-weekly

Annual Cost = $301.34

Hospital Admission $1000 Pretax 25% = $226.00 annually
Wellness Exam x 2 = $100.00
Regular Room $300 / per day Annual Cost = $126.00
Intensive Care $550 / per day Family $14.70 bi-weekly

*Wellness Benefit examples are figured on minimum amount

of participants per plan.

Annual Cost = $382.20
Pretax 25% = $286.65 annually
Wellness Exam x 3 = $150.00

Annual Cost = $136.65

ARBIBALTS





