MEMORANDUM OF UNDERSTANDING

THIS AGREEMENT is made by and between the State of Connecticut, acting herein
through the Secretary of the Office of Policy and Management (hereinafter “the State”) and
the State Employees Bargaining Coalition, acting herein through the designated
representatives of its constituent unions (hereinafter “SEBAC"), for the purpose of resolving
certain issues and disputes which have arisen between them under an agreement dated
February 4, 1997, and known as SEBAC 5.

Section 1:

If and when the accompanying Stipulated Award (including all attachments) is
ratified by SEBAC, the parties agree the following steps will be taken forthwith:

Al The accompanying Stipulated Award will be submitted to Arbitrator Roberta
Golick for issuance as a binding arbitration award that will become effective in
the manner prescribed by Connecticut General Statutes, including submission
to the General Assembly.

B. Upon approval (or lack of timely rejection) by the General Assembly, the terms
of said award (including all attachments) shall be incorporated into the Health
Care Provisions (i.e. Part 2) of SEBAC 5 as amendments thereto, and said
Health Care Provisions, as amended, shall be republished in their entirety.

If the accompanying Stipulated Award (including all attachments) is not ratified by
SEBAC, or is rejected by the General Assembly, the following terms and conditions will apply:

A The provisions of this agreement {including all attachments) that are
applicable during the July 1, 1999 through June 30, 2000 period shall be in
effect during that period only, as a temporary exception to SEBAC 5. This
exception will not be used by either party in support of or in opposition to any
dispute between them, including but not limited to the dispute referenced in
paragraph B below.

B. The arbitration proceeding referenced in Section 1 above, which is currently
being held in abeyance pending the settlement discussions that have resulted
in this agreement, shall be reactivated and tied to a conclusion before
Arbitrator Roberta Golick. Through the arbitration process, the Healthcare
Cost Containment Committee, and other existing or mutually agreed dispute
resolution processes, the parties will cooperate in a joint effort to resolve the
differences between them on health care issues prior to Novernber 1, 1999, so
that any resulting changes can be implemented with the 2000-2001 open
enrollment period.



Section 3:

Section 3B below, conceming MedSpan, shall remain in full force and effect,
except that the coverage period during which SEBAC agrees not to challenge
the inclusion of MedSpan in the list of plans offered to employees shall end on
June 30, 2000.

The following additional understandings between the parties shall be applicable.

A

Kaiser Permanente: Kaiser is a special case, growing out of its history as a
staff-model HMO plan. The unique premium cost share formula for Kaiser set

- forth in Exhibit 2A to the Stipulated Award arises from, and depends upon, that

understanding. Notwithstanding Exhibit 1E to the Stipulated Award, the plan
design and other elements of coverage under Kaiser shall be subject {o
change by the carrier af the expiration of any contract that fixes rates and
benefits for a specific term. In the event of any substantial change, however,
continued participation of Kaiser shall be conditioned upon mutual agreement
of the parties. Notwithstanding Exhibit 2A to the stipulated award, employees
covered under Kaiser during the 1998-1999 benefit year shall be eligible to
continue coverage under Kaiser at one-half the premium cost share stated in
Exhibit 2A for the 1999-2000 benefit year only.

MedSpan: With the exception of MedSpan {and Kaiser, as discussed in _
paragraph A above), the parties agree the plans listed on Exhibits 24, 2B, and
2C to the Stipulated Award meet the “equivalent coverage” (i.e. benefits and
access) requirement of SEBAC 5. SEBAC asserts that MedSpan fails to meet
this requirement because it does not include all hospitals in Connecticut; the
State disagrees with this assertion. SEBAC has agreed not to contest
MedSpan’s participation during the July 1, 1999 through June 30, 2001 period,
based on the specific understanding that such agreement will not act as a
waiver of its ability to contest the participation of Medspan, or any other carrier
or plan which it believes does not meet said requirement, in any subsequent
plan year. The State has agreed not to use SEBAC's agreernent, including its
agreement to use MedSpan's Standard POS rate in the computation from
which certain retiree premium cost shares are derived under the Stipulated
Award, against SEBAC in any future disagreement between the parties with
respect to SEBAC 5's “equivalent coverage” requirement, and/or with respect
to any other relevant portions of SEBAC 5.

POS Preferred Premium Cost Share: Notwithstanding the formula for retiree
premium cost share for POS Preferred coverage as set forth in the stipulated
award, for the 1999-2000 benefit year only, the premium cost share shall be the
actual difference between the premium costs for Anthemn Blue Cross POS
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Preferred and Anthem Blue Cross POS Standard coverage for the same class
of coverage. This formula produces no preferred premium cost share for
medicare eligible participants for the 1999-2000 benefit year.

Rate Subsidies: The State may decide to provide and pay the cost of premium
subsidies in the forrn of demographic adjustmenits, contingency allowances,
or other financial considerations in addition to the established insured
premium cost for the plan design in question. If this occurs, any such
payments shall be without precedent or prejudice, and shall not be used by
SEBAC or the State as a basis for claiming any reduction or modification in the
premium cost share computation, as set forth in Exhibits 2A, 2B, and 2C, for
the same or any subsequent plan year.

Section 4 -- Retiree Dental

. During the time period in which the parties were working to resolve the heaithcare
disputes between them, a further dispute arose concerning the provision of retiree dental
insurance. SEBAC’s position was that the State, in determining the dental premium rates
from which active and refiree premium cost shares are computed, was required to continue
a practice by which retiree premiurns are determined not by experience rating, but by an
assumed percentage of active employee premiums, which was used in benefit year 1998-
1999, among others. The State’s position was that retirees and active employees should be
separately experience rated. The effect of the separate experience rating would have been
substantially higher retiree premiurms, slightly lower active employee premiums, and lower
overall State costs. As a comnpromise, and to avoid the risk to both sides incumbent upon
arbitration of this issue, the parties have agreed as follows.

A

For the 1999-2000 benefit year, dental benefits for retirees and active
employees will continue to be offered using rates determined based upon the
assumed percentage basis used in 1998-1999, hereinafter cailed “Subsidized
Retiree Rates.” Effective July 1, 2000, the following shall apply to all retirees
given proper notice under paragraph B, below:

1. As of July 1, 2000, or as of an employee’s retirement date for employees
retiring after July 1, 2000, all retirees shall have the opportunity of
enrolling in the retiree dental plan at Subsidized Retiree Rates.

2. Those retirees declining retiree dental coverage under paragraph 1,
above, and those accepting retiree dental coverage under paragraph 1
who later decline coverage, will be permitted to enroll in the retiree
dental plan at a later open enrollment. However, they will not be
eligible for Subsidized Retiree Rates, and will instead pay their
premium shares using the Experience Rated Premiums.
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Those retirees who have once declined or discontinued coverage, who
later join the retiree dental plan at the Unsubsidized Retiree Rates, shall
be permitted to later discontinue retiree dental insurance coverage
consistent with the parties usual open enrollment practices. However,
they will not thereafter be eligible for retiree dental insurance coverage.

B. Each retiree choosing to decline or discontinue coverage shail be fully
informed in writing of the consequences of such choice, and shall be
requested to sign a written acknowledgment that he or she has been so
informmed.

Wherever possible, the acknowledgment shall be included in the
forms by which the choice of whether or not to chose or continue
dental coverage is made. A second written notice of the
consequences shall be mailed to any retiree not signing the first
acknowledgment.

Pre-July 1, 2000 retirees not indicating a choice during the 2000-2001
open enroliment period shall be assumed to continue their status from
the 1999-2000 benefit year. Whenever this results in declining
coverage, they shall receive the notices specified in p'aragraph 1,
above.

The parties will jointly request the Retirement Benefits and Services
Division to implement this provision.

IN WITNESS WHEREOF the parties have caused their duly authorized representatives to affix
their signatures this g% éltiay of April, 1995.

SEBAC

% STATE OF CONNECTICUT
by M/ j lrins

Wolki
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STATE OF CONNECTICUT

ARBITRATION

STATE OF CONNECTICUT :
and

SEBAC T MAY_, 1999

ARBITRATOR'S DECISION AND AWARD

This arbitration proceeding was commenced by the State of Connecticﬁt
and conducted in accordance with procedures agreed upon by the State and
SEBAC, the State Employees Bargaining Coalition. The undersigned arbitrator
was selected by agreement of the parties, and hearings were cqnvened and
conducted at various locations in Hartford, Connecticut on September 8,
October 1, 14 and 28, November 2, and December 8, 1998. Sworn testimony
and documnentary evidence was presented, the proceedings were transcribed,
and the parties agreed to submit post-hearing briefs.

Prior to the agreed deadline for sﬁbmissic)n of briefs, the partiés
csmmenced settlement discussions, suspended the arbitration process, and
ultimately reached an agreement which has since been reduced to writing, and
which the parties have jointly requested be issued by the arbitrator in the

following form:



STIPULATED AWARD

The provisions of SEBAC 5 (an agreement dated February 4, 1997) shall
be amended effective July 1, 1999 in the following respects only. In all other
respects, the provisions of SEBAC 5 shall remain in full force and effect, in
accordance with their terms.

(1.)  Under Part 2, Health Care Provisions, Section [.A. (currently
entitled "Initial Vendors™), will be retitled "Health Insurance Plans”, and the
current text will be replaced with the text set forth in the attachment labeled
“SEBAC 5, HEALTH CARE PROVISIONS.” |

(2.) Under Part 2, Health Care Provisions, Section I.B. (currently
entitled "Employee Share")}, will be retitled "Premium Cost Share", and the
current text will be replaced with the text set forth in the attachment labeled
“SEBAC 5, HEALTH CARE PROVISIONS.”

(3.) Under Part 2, “Health Care Provisions”, Section1 .C.1 (entitled
“Employees Retiring On or Before June 1, 1999”), the current text will be
replaced with the text set forth in the attachment labeled “SEBAC 5, HEALTH
CARE PROVISIONS.”

{(4.) Under Part 2, "Health Care Provisions", Section 1.C.2 (entitled
"Employees Retiring After June 1, 1999”), the current text shall be replaced with
the text set forth in the attachment labeled “SEBAC 5, HEALTH CARE
PROVISIONS.”

(5.) Under Part 2, “Health Care Provisions,” Section 1.C.3 (entitled
“Medicare Risk”) shall be incorporated in a new paragraph D, entitled |
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“Medicare Eligible Participants”, which shall also include provisions addressing
POE Plan Incentives, and the resulting texts shall be as set forth in the
attachment labeled “SEBAC 5, HEALTH CARE PROVISIONS.”

(6.} Unless otherwise specifically indicated, all references above to
parts and sections of SEBAC V, are to the numbers currently in effect, and
SEBAC 'V, including internal references, shall be renumbered and edited as

necessary to be consistent with this award.

(7.)  The effect of items (1) through (6) above shall be to revise Part 2,
Heath Care Provisions in its entirety, to read as set forth in the attachment

labeled “SEBAC 5, HEATH CARE PROVISIONS.”

Dated at , Massachusetts, this day of May, 1999.

Roberta Golick
Arbitrator

L8]



SEBAC 5
HEALTH CARE PROVISIONS

The provisions of the current pension agreement regarding health insurance, as
may have been modified by the Health Care Cost Containment Committee,
shall be amended as necessary to provide the following:

A

Health Insurance Plans

The health care plans available to employees during each open
enrollment period shall be the following coverage, currently
provided through the carriers listed in Exhibit 2A, or equivalent
coverage through carrier(s) selected by the State pursuant to
Section F below. ("Coverage" refers to both benefits and access.)

(A) POS Preferred Plan Design
(B) POS Standard Plan Design
(C) POE Plan Design (Non-Gated)
(D) POE Plan Design (Gated)

(E) Kaiser Permanente

Notwithstanding any prior definitions or descriptions, the plan
design elements of the five categories above shall be as set forth in
Exhibits 1 A, B, C, D and E attached hereto and made a part
hereof. The participant office visit co-pay amounts in all plans shall
be as specified below on the dates indicated.

7/1/99 - 6/30/02:  §5 co-pay on all plans

7/1/02 - 6/30/07:  $5 co-pay on POE plans (including Kaiser);
$10 co-pay on POS plans

7/1/07 - 6/30/12:  $10 co-pay on POE plans (including Kaiser);
$15 co-pay on POS plans

7/1/12-6/30/17:  $15 co-pay on all plans

Unless otherwise mutually agreed, the above plans or any
equivalent coverage shall be provided based on three-tier, insured,
unblended rates.

Premium Cost Share

Notwithstanding any other provision of this agreement or any
provision of the Connecticut General Statutes, the employee’s
monthly premium cost share for the health insurance plans
available shall be as set forth in Exhibit 2A attached hereto and
made a part hereof.



For the 1999-2001 benefit years, Exhibit 2A lists actual premium
cost shares for each plan design, carrier and form of coverage
which will be available to employees. For benefit years from 2001
through 2017, Exhibit 2A lists percentages that are to be applied to
actual premium rates for each carier in each plan design category
to determine premium cost shares for the benefit years in
question.

If the application of the percentages indicated in Exhibit 2A does
not produce a difference of at least $5.00 between the premium
cost shares for individual coverage under the Gated POE and Non-
Gated POE plan designs offered by the same carrier, the premium
cost share for individual coverage under the Gated POE shall be
reduced (but not below zero) by an amount sufficient to achieve
such $5.00 difference. .

Retirees
1. Employees Retiring On or Before June 1, 1999

For employees retiring prior to July 1, 1997, or retiring
pursuant to Section 81 of SA 97-21, Early Retirement
Incentive Program, the State will pay 100% of the health
insurance premium for retirees and their eligible enrclled
dependents. For other employees retiring on or before
June 1, 1999, the State will pay 100% of the health insurance
premium for retirees and their eligible enrolled dependents
for any POE plan (including Kaiser) or any POS Standard
plan, and retirees who elect to enroll in a POS Preferred
plan shall pay the incremental cost of such plan, computed
in the same manner as set forth in paragraph C.2 below,
without paying 1.5% of the POS Standard Projected
Premium. Employees retiring on or before June 1, 1999
shall not be subject to any increase in the $5 office visit co-
pay amount.

2. Employees Retiring After June 1, 1999

The State will pay 100% of the health insurance premium
for retirees and their eligible enrolled dependents for any
POE plan (including Kaiser) and, for the 1999-2000 benefit
year only, 100% of the cost of any POS Standard plan. Any
cost for a POS Standard plan in future benefit years, as well
as any cost for a POS Preferred plan, will be shared as
follows: '



The non-medicare eligible retiree premnium cost
share for any POS Standard plan on and after July 1,
2000 shall be 1.5% of the total premium for the class
of coverage in question. This premium cost share
shall not apply with respect to any plan participant
who is eligible for Medicare.

The retiree premium cost share for the POS
Preferred plan (if there is only one such plan) or the
least expensive POS Preferred pian (if there is more
than one such plan) shall be computed using the
following formula:

i 1.5% of the POS Standard Projected Premium
for the class of coverage in question,
computed as set forth below, (provided that
this premium cost share shall not apply with
respect to any plan participant who is eligible
for Medicare); plus

ii. ‘The actual dollar increment between the POS
Standard Projected Premium and the actual
premium cost for the POS Preferred plan and
class of coverage in question.

The “POS Standard Projected Premium” shall be
computed as follows: First, determine a weighted
average POS Standard premium cost as of the
preceding January 1 by using the actual premium
costs and counts for the class of coverage in question
for all POS Standard plans as of that date, and
dividing by the total POS Standard counts for that
class of coverage as of that date. Next, express the
result as a percentage of the actual POS Preferred
premiumn cost for the same class of coverage as of
the preceding January 1. Finally, apply the resulting
percentage to the actual POS Preferred premium for
the same class of coverage for the coming benefit
year to arrive at an estimated weighted average
premium cost for all POS Standard plans for that
class of coverage, or “POS Standard Projected
Premium”.



If there is more than one POS Preferred plan, the
parties agree to reopen negotiations regarding the
additional retiree premiurn cost share, if any, for
plans costing more than the least expensive POS
Preferred plan.

Notwithstanding any other provision of this
agreement or any provision of the Connecticut
General Statutes, the retiree’s monthly premium cost
share for the health insurance plans available shall
be as set forth in Exhibits 2B, or 2C, as applicable,
attached hereto and made a part hereof.

For the 1999-2001 benefit years, Exhibits 2B and 2C
list actual premium cost shares for each plan design,
carrier and form of coverage which will be available
io retirees. For benefit years from 2001 through 2017,
Exhibits 2B and 2C reference the formulas set forth
above and used to determine prernium cost shares

for the benefit vears in question.

D. Medicare Eligible Participants

The following provisionsr shall apply to medicare eligible retirees,
regardless of retirement date, dependents, and with respect to paragraph
1, below, medicare eligible employees:

1.

Medicare Risk

All employees, retirees and dependents who are eligible for
Medicare coverage (“Medicare eligibles”) will be offered
the “Medicare Risk” option {where a private insurer
assumes the insurance risk currently assumed by Medicare)
set forth by the federal government as soon as it is
available. A Medicare eligible- who has a “seamless” option
of selecting Medicare risk — i.e. where it would not affect
such person’s pre-selection coverage — and nevertheless
chooses not to select the seamless Medicare risk program,
shall bear the additional cost caused by such refusal to
select the Medicare risk program. The additional cost will
be made known to each such person at each open
enroliment opportunity.



POE Plan Incentives for Medicare Eligible Retirees

Effective on July 1, 2000, with respect to any plan participant
who is a medicare eligible retiree or dependent, the savings
associated with such participant’s enrollment in a POE plan
which has a lower premium cost to the State than the POS
Standard Projected Premium for the class of coverage in
question, computed in accordance with paragraph C.2.b
above, shall be shared as follows: 50% of the actual premium
cost savings to the State will be applied to reduce the retiree’s
prernium cost share for any dental insurance premium, for
any class of coverage, for each benefit year in which the
participant is enrolled in such POE coverage. However, this
provision may not be used to reduce the retiree’s share of the
any such dental premium by more than 50% of such share.

E. Special Circumstances

1.

Out of Area

Neither employees nor retirees shall be required to bear
additional-costs from not choosing an option such as a POE,
or POS Standard, where such a program, or its equivalent, is
not available in his/her geographic area.

Serious Health Conditions

Where an employee or retiree with a serious medical
condition is restricted in his/her ability to select more
affordable plans because his/her doctor is not in such plan’s
network or is not otherwise available through such plan, the
State, by making arrangements with the doctor, or by
allowing the employee/retiree to remain on his/her original
plan, or through other equally appropriate means shall
assure that the employee is able to continue such medical
treatment without incurring additional costs.

F. Changes in Vendors

The State may select additional and/or altemative camiers to those
indicated n Exhibits 24, 2B, and 2C by working through the
Health Care Cost Containment Committee to seek additional



and/or alternative carriers who will provide equivalent health
insurance coverage fo its employees. SEBAC does not have the
ability to veto or to force to arbitration through the neutral chair
the selection of any party to provide such health insurance
coverage under the termns of this agreement. The State retains the
ability to select and contract with any party to provide health
insurance for its employees consistent with the terms of this
agreement pursuant to C.G.S. §5-259. The State will negotiate with
SEBAC over the implementation of any such coverage. Absent
mutual agreement to the contrary, whenever health insurance is
bid out, it will be on the basis of 3-tier, insured, unblended rates,
with at least one vendor for each plan design set forth in Section A,
above..



SEBAC 5- EXHIBIT IA

o T NSNS tPOS PREFERRED PLAN DESIGN. -~ - & -0 - v o
_ [ BENEFIT FEATURES IN-NETWORK QUT-OF-NETWORK

Zatekeeper No No

Deductibfe i

Individual None 5300

Family None 5900

T E— Cainsurance Maximums excluding deductitle,
copaymenis, amount aoove maximum allowakble
charge, or penalties

Individual . None $2,0C0

Family None 34,000

Coinsurance Nane 20% of allewable charge

Lifetime Benefit Maximum None Nane

Quipatient Physician Visits $5 copay per visit 80% of allowable charge

Preventive Care (including physical exams, weli child
care, immunizations)

Weil child care coverad (including immunizations}) in
fuli. 35 copay for ather visits

80% of aflowable charge

Family Planning

Qral Cantraceptivas Not covered Nat cavered

Vasectomy 100% 80% of sllowabie charge
Tubat Ligation 100% 80% of sliowadle charge

Inpatient Physician

100% with pre-certification

80% of allowable charge with pre-certification

Inpatient Heospital

100% with pre-certification

With pre-certification: network hos., 100%; cther
hos., 80%

Qutpatient Surgical Facility

100% with cre~certification

80% with pre-certification

Ambulance

100% if true medical emergency

100% if true medical emargency

Pre-admission Certification/.
Continued Stay Review

Aranged thraugh Pravider

Prior zutherization required to avoid a penalty of
20% of total charge, up to 3500

Prescrintion Drug

$3 copay on generics; 3& copay on brand names;
Oral cantraceptives covered when medically
necassary.

80% of allowzble charge; Oral contraceptives
covered when medically necessary

Mental Health Pre-certification raguired Pra-cartification required

Inpatient 100% {60 day max) exchangeable with aitemative 180% (60 day max)
lavels of care )

Outpatient 50% (40 visit annual limit), combined with outpatienti50% (40 visit anaual limit), combined with ouipatient
substance abuse, Ooes not count towards cut-of-  (substance abuse, Does not count towards aut-of-
pocket maxdimum pocket maximum

Substance Abuse Pre-certification required Pre-cartification required

Detoxification 100% . 80% (2 treatment fimit per lifetime)

Inpatiant Drug, 100% (60 day max); aicohal, 100% (45 day  |Drug, 80% {60 days); alconal, 80% (45 days}
max)

Cutpatient 50% (40 visit annual limit) combined bengfitwith  [50% (40 visit annual limit) combined bensfit with
autpatient mental health; does not count towards  |outpatient menial heslth; does not count towards
gut-of-cocket maximum out-of-pocket maximum

Skiiled Nursing Facility 100% with pre-certification 80% ({80 day max per coniract year) with ore-

certification

Home Heaith Care

100% with prior authorization

80% with prior authorization; 200 visit fimit annually

Hospica Cara

100% with pre-certification

80% {60 day maximum} with pre-certification

Shart Term Rehabilitation & 100% 80%, 60 inpatient days/30 outpatient visits per
Physical Therapy condition per contract year

Diagnastic X-ray and Lab 100% 80% of allowable charge

Pre-admission Testing 100% . 80% of allowable charge

Emergancy Care 100% if medical emergency 100% if mecical emergency

Durabte Medical Equipment
{nat all items covered)

100% with prior autherization

80% of allowabie charge with prior authosization

Prosthetic Medical Appliances

100% with prior authorization

80% of aifowable charge with prior authorization

Eye Care (routine eye exam)

$15 copay per visit. One examn ger contract year

0% of allowable charge; 1 2xam once every 2
coniract years

Hearing Exam (Audigiogical Scresning Only)

$15 copay per visit. One exam per contract year

80% of allowable charge; 1 exam per contract year




SEBAC 5- EXHIBIT IB

FTEERCMRTT e w27 POS STANDARD PLAN DESIGN S ifi e oo 3oy,
BENEFIT FEATURES IN-NETWGORK QUT-OF-NETWORK
. |Gatekeepar Ng Na

Ceductible

individual None $300

Family Nore $300

Maximums Cainsuranca Maximums excluding deductible,
copayments, amount above maximum aliowstle
charge, or penaities

Individual None $2,000

Family None $4.000

Coinsurance None 20% of aliowabie charge

Lifetime Benefit Maximum None None

Qutpatient Physician Visits

55 copay per visit

80% of ailowshbie charge

Preventive Care (inciuding physical exams, well child
care, immunizations)

Well child cars covered (including immunizations) in
full. $5 copay for other visits

80% of allowzble charge

Family Planning

Qral Contracaptives Not covered Not covered

Vasectomy 100% with gre<cerification 80% of allowable charge

Tubal Ligation 100% with gre—certification 80% of allowable charge

Inpatient Physician 100% with precertification 80% of allowable charge with precertification
Inpatient Hospital 100% with pre-ceriification With pre-certification: network hos., 100%; other

hos., 80%

Quipatient Surgical Facility

100% with pre-cariification

80% with pre-cerdification

Ambulance 100% ¥ true medical emergency 100% if true medical amergency
Pre-admission Certification/ Arranged through Provider Prior authcrization required to avaid a penalty of
Continued Stay Review 20% of {otal charge, up to $500 :

Prescription Drug

53 copay ont generics; $6 copay on brand namss;
Oral cantraceptives covered when medically
Necessary.

80% of allowable charge; Oral contraceptives
covered when medically necessary

Mental Heaith Pre-certification required Pre-certification required -
[npatient 100% (60 day max) exchangeable with altemate  180% (50 day max)
levels of care
Qutpatient 50% (40 visit anaual imit) combined with outpatient |50% (40 visit annual fimit), combired with cutpatiant
substance abuse; dees not count towards out-of-  |substance abuse, Daoes net count towards cut-of-
packet maximum packet maximum
Substance Abuse Pre-cedification required Pre-ceriification required
Detoxification 100% 80% {2 traatment limit per lifetime)
Inpatient Drug, 106% (80 day max}; alconol, 100% (45 day  {Drug, 88% (80 days); alconal, 80% {45 days)
max} -
Quipatient 50% (40 visit annual limit) combined benefit with  |50% (40 visit annuai limit) combined benefit with

outpatient mental health; does not count towards
out-gf-pocket maximum

cutpatient mental health; does not count towards
cut-of-packet maximum .

Skilled Nursing Facility

100% with pre-certification

80% (B0 day max per contract year} with pre-
cetification

Home Heaith Care

100% with pricr awthonzation

80% with prior authorizaticn; 200 visit limit annually

Hospice Care

100% with pre—ceriification

80% (60 day maximum) with pre-certification

Short Term Rehabilitation & 100% 80%, 60 inpatient days/30 cutpatient visits per
Physical Therapy condition per coniract year

Diagnostic X-ray and Lab 100% 80% cf allowable charge

Pre-admission Testing 100% 80% of allowahle charge

Emergency Cara 100% if medical smergency 100% If medicai emergency

Durable Medical Equipment
(not all items coverad)

100% with prior authorization

80% of allowable charge with pricr authorization

Prasthetic Medical Appliances

10 '% with orior authorization

80% of allowabie charge with prior authgrization

Eye Care (routine aye sxam)

315 copay per visit.” One axam per conlract year

= , " 13
20% of sllowabte charge; 1 exam once every 2

|contract years

Hearing Exam (Audicfogicat Scraening Only)

315 copay per visit. Qne exarn per contract year

80% of allowable charge; 1 exam per contract year




SEBAC 5- EXHIBITIC

METRIEOE PLAN.DESIGN (Nor-Gated):
BENEFIT FEATURES IN-NETWORK
Gatekeeper Na
Deductible
Individuat None
Family None
Maximums
Individual None
Family None
Coinsurance Mone
Lifetime Benefit Maximum Nane
Qutpatient Physician Visits 35 copay per visit

Preventive Care {inciuding physicat 2xams, welf child
¢are, immunizations)

Weil child care covered (inciuding immunizations) in
full. 55 copay for other visits

Farmily Planning

Qral Contraceptives Not covered

Yasectomy 100%

Tubal Ligations 100%

Inpatient Physician 100% with pre-certification
Inpatient Hospital - 100% with pre-certification
Qutpatiant Surgical Facility 100% with pre-certificaticn
Ambulance 100% if true medical emergency

Pre-admission Certification/
Continued Stay Review

Amanged through Provider

Prescription Drug

$3 copay on generics; 36 copay on brand names;
Qral contraceptives covered when madicaily
necessary

Mental Health Pre Authcrization required

Inpatient 100% (60 day max) exchangeabie with allemate
levels of care

Qutpatient 50% (40 visit annual limit) combined with outpatient
substance abuse; dees not count towards out-of-

: pocket maximum

Substance Abuse Pre Authorization required

Detoxification 100%

Inpatient Crug, 100% (60 day max); alconal, 100% (45 day
max}

Cutpatient 50% (40 visit annuat limit) combined benefit with

outpatient mental hesith; does not count towards
Qut-af-pocket maximum '

Skilled Nursing Facility

100% with pre-certification

Home Health Care

100% with pricr autherization

Hospice Care 100% with pre-certification
Short Term Rehabilitation & 100%

Physical Therapy

Diagrostic X-ray and Lab 100%

Pre-admission Testing 100%

Emergency Care 100% i medical emergency

Durable Medical Equipment
(not &l items covered)

100% with pricr authorization

Prosthetic Medical Appliances

100% with oricr authorization

Eye Care {rouline eye exam)

315 copay per visit. One exam per contract year

Hearing Exam {Audiclogical Screening Only)

515 copay per visit. One exam per contract year




SEBAC 5- EXHIBITID

B TRPOE BLAN DESIGN (Galed) ifsisEl]

i

BENEFIT FEATURES IN-NETWORK
Gatekeaper Yes
Deductihle
Individual dNone
Family None
Maximums
Individual None
Family Nona
Coinsurance MNane
Lifetime Benefit Maximum None
Qutpatient Physician Visits 35 copay per visit

care, immunizations}

Preventive Care (including physical exams, well child

Well child care covered {including immunizaticns) in
full. 35 copay for other visits

Family Planning

Oraf Contraceptives Not covered

Vasectomy 100%

Tubal Ligation 100%

Inpatient Physician 160% with pre-cartification
Inpatient Hospital 100% with- pre~cerification
Qutpatiant Surgical Facility 100% with pre-certification
Ambulance 100% if true medical emergency
Pre-admission Certification/ Arranged through Provider
Continued Stay Review

Prescription Drug

53 copay on generics; 56 copay on brand names;
QOral contraceplives cavered when medically
necessary

Mental Health Pre Authorization required

inpatient 100% (60 day max) exchangeabie with aliemate
levels of care :

Qutpatient 5% (40 visit annual limit) combined with outpatient
substance abuse; dees not count towards out-of-
pecket maximum

Substance Abuse Pre Authorizaticn required

Detoxification 100%

Inpatient Drug, 100% (60 day max); alconol, 100% (45 day
max)

Cutpatient 50% (46 visit annual limit) combined benefit with

cuipatient mental health; dees nat count towards
cut-of-pocket maximem

Skilled Nursing Facility

100% with pre-certification

Home Health Cara

100% with pricr authonization

Hospice Care

100% with ore-certification

Short Term Rehabilitation & 100%

Physical Therapy

Diagnostic X-ray and Lab 100%

Pre-admission Testing 100%

Emergency Care - |100% if medical emergency

Durable Medical Equipment
{not ail items covered)

100% with prior authorization

Prosthetic Medicai Appliances -

100% with grior authornization

Eye Care {routine aye exam}

$15 copay ger visit, One exam per contract year

Hearing Exam {Audiclogical Screening Cnly)

315 copay per visit. One exam ger coniract year




SEBAC 5- EXHIBITIE

BENEFIT FEATURES IN-NETWORK
Gatekeeper Yes
Deductible
Individual Mone
Family Nong
Maximums
Individual Nona
Family None
Coinsurancs Nane
Lifetime Benefit Maximum Nong
Cutpatient Physician Visits 33 copay per visit

Preventive Care (including physical exams, well child
care, immunizations)

$5 copay per visif visits

Family Planning

Cral Contraceptives

55 copay through Rx pian

Vasectomy 160%
Tubal Ligation 100%
Inpatient Physician 100%
Inpatient Hospital 100%
Outpatient Surgicai Facility 100%
Ambuilance 100% if true medical emergency

Pre-admission Certification/Continued Stay Review

Arranged through Provider

Prescription Drug 55 Copay
Mental Health
Inpatient 100% (80 day max) exchangeahle with altemate
levels of care; na limit on bictegically-hased
treatments.
Qutpatient Visits 1-10: 100%
11.20: $25 Copay
21-30; lesserof $50/50%
Biological: 35 copay
Substance Abuse
Detoxification 100%
Inpatient 100% {45 day max)
Quipatient 100% up to 60 visitsiyear

Skilled Nursing Facility

100% to 100 daysiyear

Home Health Care

100%

Hospice Care

100%

Short Term Rehabilitation & Physical Therapy

Inpatient: 100% to 80 days
Cutpatient: $5 copay

Diagnostic X-ray and Lab

100%

Pre-admission Testing

100%

Emergency Care

§25 copay; waived if admifted

Curable Medical Equipment (not all items covered)

100% (31,500 C.Y. maximum)

Prasthetic Medical Appliances

100% {$1.500 C.Y. maximum)

Eye Care {roufine eye exam)

$5 copay per visit. One exarn per contract year

Hearing Exam {Audiological Screening Only)

$5 copay per visit. One exam per contract year
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EXHIBIT 2A
STATE EMPLOYEES HEALTH INSURANCE PREMIUM COST SHARES

1999 - 2001 Monthly Premiums for Active Employees

Plan Design Vendor Total Premium Cost State Share of Premium Employee Sharae of Premium
Subscriber { Sub+ 1§ Family FLES Subscriber { Sub + 1] Family FLES | Subscriber | Sub + 1 | Family FLES
POS Preferred Anthem BCBS 34083 | 749.83 1 920.24 6579.41 288.091 5711414 707.98| 460.98 52.74 | 17872 | 212261 118.43
POS Standard Anthem BlueCare 239.57 | 5H27.0541 646.84 407.27 22495 | 44467 549.60{ 370.78 14.62 82.38 97.24 36.49
PHS 221.62 ] 487.60 7 59840 376.78 20810 { 41138 | 508.44 | 343.02 13.52 76.22 89.96 33.76
MedSpan 226.01| 497.24 | 610.25 384.24 21222 41951 ] 51851 | 349.81 13.79 77.73 91.74 34.43
POE Non-Gated [Anthem BlueCare 22734 ) 500.14 ] 813.80 386.46 22630 | 449.88 | 54260 | 357.13 1.04 50.26 71.20 29.33
PHS 21544 | 473987 581.68 366.24 215141 | 42835 514.21| 33844 0.33 47.63 67.47 27.80
MedSpan 203.33 | 447.32 1 54B8.99 34566 | - 203.33 | 40236 48531} 31942 0 44.96 63.68 26.24
POE Galed Anthem BlueCare 217.10 ) 47762 bBG.17 369.07 21710 | 43762 ) 53117 | 346.43 0 40.00 55.00 22.64
PHS 211.11 ] 46446 | 570.01 358.90 211111 42446 ) 51501 | 336.26 G 40.00 55.00 22,64
MedSpan 199.26 | 438.37 | 538.00 338.74 199.26 | 398.37 | 483.00| 316.10 0 40.00 55.00 | 2264
Kaiser 188.61 | 414.94 | 509.25 320.64 188.61 1 38514 | 465.94 | 302.80 0 29.80 43.31 17.84

2001 - 2017 Employee Share of Premiums

Plan Design Employee Percentage of Premiums
Subscriber | Sub+1 -} Family FLES
POS Preferied 15.47% 23.83%) 23.06%| 20.44%
POS Standard 6.10% 15.63%| 15.03% 6.96%
POE Non-Gated 6%>$210 10.05%| 11.60% 7.59%
" POE Galed 6%>$210 8.37%{ 9.38% 6.13%
Kaiser 6%> : 7.18%] B8.50% 5.56%




.

+ EXHIBIT 2B,

NON-MEDICARE RETIREES HEALTH INSURANCE PREMIUM COST SHARES

Plan Vendor Total Monthly Premium  [Relirement Reliree Share 1999-2000 | Retliree Share 2000-2001 | Reliree Share 2001-2017
Design 1998-2001 Sub- Dales Sub- Sub- Sub-

Years scriber [ Sub + 1| Family scriber | Sub + 1{ Family | scriber | Sub + 1} Family | scriber | Sub + 1| Family
POS Anthem BCBS 358.20| 788.04| 967.14{Pre 7/1/97 0 0 0 0 0 0 0 0 0
Preferred & 97 ERIP '

71/97-6/1/99 12.49] 26.82] -32.91 See Note 1. See Nole 1.
Post 6/1/99 12.19| 26,82 32.91 See Note 2. See Note 2,

POS Plans and Premiums Shown Below 6/1/99 or 0 0 0 0 0 0 0 0 0
Standard Before

Anthem Blue Care | 346.01| 761.22f 934.23|Post 6/1/99 0 0 0 519 11.42{ 14.01

PHS 292 52| 643.56| 789.80 0 0 0 4.39 965 11.85 See Note 3.

MedSpan 346.05| 761.31] 934.34 0l 0 Q 519 11.42] 14.02
POE Anthem Blue Care | 329.48( 724.88! 889.62|All Retirees 0 0 0 0 0 0 0 0 0
Non-Gated _

PHS 2856.221 62751 770.10 0 0 0 0 Q 0 0 0 0

MedSpan 328.58| 722.88| 887.17 0 0 0 0 0 0 0 0 0
POE Anthem Blue Care | 314.67] 692.27| B849.61]All Relirees 0 0 0 0 0 0 0 0 0
Gated :

PHS 279.531 614.98] 754.74 0 0 0 0 0 0 0 0 0

MedSpan 322.01| 708.42f 869.43 0 0 0 0 0 0 0 0 0
Kaiser 346.43; 762.15| 935.36|All Retiress 0 0 0 0 0 0 ] 0 0

Nole 1. Refiree premium cost share is equal to the difference between the POS Preferred Total Premium and the "POS Standard Projected Premium”
for the class of coverage. See SEBAC V Part 2, Sections 1.C.1 and 1.C.2.

Nole 2. Retiree premium cost share is equal o 1.5% of the "POS Standard Projected Premium” pius the difference between the POS Preferred Total
Premium and the "POS Standard Projected Premium” for the class of coverage. See SEBAC V Part 2, Section 1.C.2.

Note 3. Retiree premium cost share is equal lo 1.5% of the total premium for the vendor chosen and the class of coverage.
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EXHIBIT 2C

Determination of Medicare Eligible Retiree Premium Shares
Corridor Vendor Total Prernium Retirement Retiree Share 93/2000 Reliree Share 2000/2001-2017
99/2001 - Dates
Years single 1+1 family single 1+1 family - single P+ family
Preferred BCAnthem | 260.51 521.02 521,02 Pre 7/1/97 0.00 0.00 0.00 0.00 0.00 0.00
or 97 ERIP
W
Later 0.00 1 0.00 0.00 See Note 1, Below.
Retirees ‘

e mm——é——-m—w———?—-’
POS BCAnthem | 26051 521.02 521.02 All Retirees | 0.00 0.00 0.00 0.00 0.00 0.00 '
Standard

MDPOE 181.74 363.48 363.48 0.00 0.00 0.00 0.00 0.00 0.00
MSpan 234.49 468.98 468.98 0.00 0.00 0.00 .00 0.00 0.00
Nen Gated BCPOE 252.52 505.04 505.04 All Retirees | 0.00 0.00 0.00 0.00 0.00 0.00
POE See Note 2 "
MOPOE 177.18 354.36 354.36 for POE 0.00 0.00 0.00 0.00 0.00 0.00
Incentive
MSpan 230.31 460.62 460.62 0.00 0.00 0.00 0.60 0.00 0.00
UL A S A MY
Gated POE BCPOE 241.16 482.32 482.32 All Relirees | 0.00 .00 0.00 0.00 0.00 0.00
See Note 2
MDPoe 173.64 347.28 347.28 for POE 0.00 0.00 0.00 0,00 0.00 0.00
Incentive
MSpan 225.790 451.40 451.40 0.00 0.00 0.00 0.00 0.00 0.00
Kaiser 83.90 167.80 167.80 All Retirees { 0.00 0.00 0.00 .00 0.00 (.00

Note 1. Retiree premium share is equal to the difference between the POS Preferred Total Premium and the “POS
Standard Projected Premium” for the class of coverage. See SEBAC YV, Part 2, Sections C.2.b.

Note 2. Effective July 1, 2000, certain POE incentives are provided to all retirees choosing POE plans cheaper than the
POS Standard Projected Premium for the class of coverage. See SEBAC V, Part 2, Sections D.2.




