CITY OF SPRINGDALE 2014 MONTHLY INSURANCE RATES

2014 BCBS PPO HEALTH & DENTAL |

NSURANCE PLAN MONTHLY RATES:

EMPLOYEE
MONTHLY PREM: INCREASE/MO:
EMPLOYEE ONLY $ 13893 | § 13.90
EMPLOYEE & SPOUSE $ 276.89 | § 27.57
EMPLOYEE & CHILD/CHILDREN $ 249,20 | § 24.80
FAMILY $ 382.53 | § 38.20

2014 BCBS HIGH DEDUCTIBLE HEALTH & DENTAL INSURANCE

PLAN MONTHLY RATES (H.S.A.)

MONTHLY PREM: H.S.A. FUNDING BY
THE CITY PER MOQ:
EMPLOYEE ONLY $ 102.43 N/A 55.09
EMPLOYEE & SPOUSE 3 212.07 N/A 110.08
EMPLOYEE & CHILD/CHILDREN 3 183.61 N/A 99.02
FAMILY $ 282.26 N/A 151.34

2014 VSP VISION RATES*:

(NO INCREASE IN VISION INSURANCE PREMIUMS FOR 2014)

MONTHLY PREM:
EMPLOYEE ONLY $ 3.17
EMPLOYEE & SPOUSE 5 5.07
EMPLOYEE & CHILD/REN 3 5.18
FAMILY 5 8.36

**Remember these are monthly premiums. Divide by 2 to realize your per pay period premium.,

Clty of Springdale Insurance Rates 2014
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welcome

Arkansas Blue Cross and Blue
Shield is pleased to be your health
insurance cornpany. This Banefit
Summary gives you an gverview of

your health coverage and provides
some of the most commonly
requested information regarding your
health insurance policy. This summary

important details about your health insurance policy

Most of us are interested in saving
money, and when the servicas of
[n-netwark Providers are utilized, you
will pay less money out of pockst, Pisase
iake a moment to raview this important
infarmation about your coverage.

Provider: Throughaout this
document, you will see the term
health-care "provider” Providers are
doctors, hospitals and others who offer
rmedicat services, including labs or
radiology clinics.

In-network providers: Thaese
health-care providers are part of a
group of participants who have agreed
to bill according to our processes
and have agreed to participate in our
negotiatad discounts for redical
services. We pass these savings on to

you, resuliing in lower out-of-pocket
expensas. When in doubt, please check
to see that your health-care provider is
in your health plan's network.

Out-of-network providers: Thess
health-care providers may not offer
discountad services to our members
and may follow their awn billing
rudes for services. Your out-of-pocket
expenses may be greater when you
use an out-of-network provider, Your
health insurance policy is set up with a
higher coinsurance percentage for an
out-of network provider.

Remember, always check the
netwaork status of any health-care
provider that your doctor may refer you
to for additional care. If you are referred
to an out-of-network providsr by an

S
R

For a list of in-network providers,

Your Provider Network is: True Blue
or call Customer Service at:
479-527-2310 or 1-800-817-7726

visit us on tha Web at; arkansashluecross.com

Impartant Noie: For your protection, we want you fo brov that
some doctors and hospitals may require up-front payment of your
anticipated portion of the deductible and coinsuranice fees.
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is not a palicy. You will receive a Benefit
Certificate that describes, in detail,
your complete health insurance policy
benefit features.

in-network provider, you stifl may have
to pay higher costs.

Medical emergency: In a medical
emergency, go directly fo the nearest
hospital. We do not subject vou to
additional charges for using an out-
of-network hospital for vourself or
a covered family member, although
haspitals outside of our network may
have higher iotal charges than an
in-network hospital. This can result
in higher out-of-pocket costs. Some
examples of a medical emergency
include a suspected heart attack,
stroke or poisoning.

At Arkansas Blue Cress, your continued
good health is cur main concern.

B AR

the Blue Cross and Blue Shield
i behs.com/heatthtravel/findarhtmi

Or call the Blue Cross and Blue Shield Association at:
1-800-810-BLUE

Nata: For some health policies, out-of-state providers may not be included
at in-netwark rafes. Check your Benefir Certificata or your policy details.

Your older, dependent children can be covered by your
health insurance plan unti] they reach 26 yaars of age.

Important Discltaimer from Arkansas Blue Cross and Blue Shield
This dacument is intended enly to highlight your benefits and should not be relied on to filly determine coverage, Some of the above services
are subjact 1o visk, doy and/or dallar limits, Please refer to your Benefis Certificate for a full explanation of your benefits, the limitations of these
benefits and the services that are not covered. If this document conflicts in any way with the policy issued to your employer. the poficy shall prevail,




VOUE partion:

edical expenses $575
that you incur before your health i insurance po[[cy beglns to pay. lcombination of both in network ang out of netwark}

T

& G R e s N L LT

Family Deductible — Accumulated: The total arnount of covered
medical expenses your family ingurs before your health insurance

policy begins ta pay. Yau pay a new deductible each calender year. $1,150

{combination of both in network and out of network)

Coinsurance: The percentage of the allowsble charge for 2 medicat
service that becomes your responsibility to pay after your deductible has
been satisfied.
Copayment: The dollar amount you pay for a doctor's office visit.
calendal year coinsurance maximum:
s :

lifetime maximum;

individual

plofessrona! services copayment amount
primary care physnman visit %35 0% 30%
spema]ty physsman visit (Cmnsuranca may apply a o
to additional ser\nces) 10% 30%
preventlve services (adu]t wallness anc[ routine physncal] 0% 20%
chlldren 5 preventlve services (lmmuntzatlons covered 100%) 0% 20%
peressionaI fees for inpatient surgical and medical services 10% 20%
professional fees for cutpatient surgical and medical services 10% 30%
hospital and other medical facility services
hospital visit {inpatient} 10% 30%
hospital {outpatient) includes surgery, diagnostics and therapeutic care 10% 20%
emergency roam visft 10% 30%
maternity and obstetrlcs 10% 30%
other services
durable medical equipment 10% 30%
diabetic supplies 10% 30%
mental health 10% 30%
: e A e [ e e
therapeutic services — physical and occupational %35 10% 30%
- chirapractic 10% 30%
spaach copaymrnt nmuunt $35 10% 30"/.:
ambulance sarvices — ground up to $'I 000 per trip 10% '!D"/u
— airup to SS 000 (Irm.'l one air ambulance mp per year} 10% 10%

*Additional fees may apply. Please check your Benafit Certificate.

‘3 Arkansas )
Important Disclaimer from Arkansas Blue Cross and Blue Shield N BlueCrass B]ucShwlc{

This dacument is intended only to highlight your benefits and should not be relied on 1o fully determine coverage. Some of the abava services
are subjact to visit, day andf/or dullar limits. Please refer to your Banefit Certificate for a full explanation of your benefits, tha limisations of these
benefits and the services that are not covared, If this document eonflicts in any way with the policy issued 1o your employer, the policy shall prevail.
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A pharmacy benefit is an important card are called "tiers” When referring is an alternative for a prescription that

component of your overall health to these tiers, you'll notice that tier one  falls into the more expensive tier thres
insurance coverage. Your drug card {generic drugs) and tier two {brand- category. Selecting lowercost drugs
gllows you to obtain medications name drugs) require lower copayments  {such as generics) is an important way
at discounied prices. The different than tier three brand-name drugs. You to save money on your overall haalth-
copayment levels shown on your |ID may want to ask your doctor if there CaIE exXpenses.

copayments by tier

retail

% $15.00 $35 0o $55 00

mail order?® $30.00 $7o 0o $110 00

. N 1

*One copayment per 80-day supply

Your pollcy features a deductlble carty aver feature Check
Benefit Certificate for details and rastrictions.

Primary PhySIClEII"l Copayment Only $°5

Check your Benefit Certificate for details on ‘any additional HealthConnect Blue — a free health program from Arkansas
benefits or riders. o o ~ Blue Cross - provides you with a varigty of resources to

help you reach your health goals; availabte through *Health
Resourcas” on My Blueprint.

My Blueprint — your personal onling self-service center
— allows you access to a wealth of information and can
be accessed fron the home page of our Web site at
arkansasbluecross.com.

We hope you will call us with any questions or concerns you hava.
Our office hours are Monday through Friday from 8 a.m. to 4:30 p.m. {Central Time).

Customer Service Number: 479-527-2310 or 1-B00-817-7726
Mare information can bs found at our Web site at: arkansasbluecrass.com

Regional Address:  Arkansas Blue Cross and Blue Shield
516 E. Millsap Road
Suite 103
Fayetieville, AR 72703

PLAN #PPO s, MPEB37 BS_ABCBS_IN-OUT B/10

This document is intended only to highlight your benefits and shuuld not be relied on to fully determine coverage. Some of the a2bovs servicas
ara subjact to visit, day and/or dollar llmits. Please refer to your Benefit Certificate for a full explanation of your benefits, the limitations of these
benefits and the services that are not covered. If this document conflicts in any way with the policy issued to your employer, the policy shalt prevail,




that emphasizes the use of generic drugs as the first line of prescribing. It also
includes select brands in specific therapeutic classes.

Generic drugs are commonly prescribed, safe and effective for treating a given condition, and
are typically less expensive than brand-name drugs. Select brand-name drugs are not covered
in the Value Formulary unless you have complications using a generic alternative.

The Value Formulary uses four drug tiers and includes a process called "step therapy”

The four Value Formulary tiers are:
Tiar 1 — Includes all generics covered.

Tigr 2 — Includes a limited number of brand-name products with a low copayment.
Together, Tier 1 and Tier 2 provide low-cost medications for most conditions.

Tier 3 — Includes medications available only from a single pharmaceutical company or
manufacturer. Because these drugs are more expensive, single-source brands
are covered at a higher copayment,

Tier 4 — Includes all drugs otherwise not covered. Members pay 100 percent of the
copayment, but benefit from the network discount available through the drug card.

Step therapy helps members treat medical conditions with prescription medications by first
using generic drugs to treat the condition and maving to brand-name or highercost medication
only if the generic medication is not effective.

In the Value Formulary, it is necessary to try step therapy in selected drug classes before a
brand-name drug is covered. A list of those products and an explanation of the step therapy
requirement follows. The Value Formulary is evaluated periodically to consider new brand
products and recently launched generics.

Step therapy ensures that you receive clinically appropriate drugs in a cost-effective
manner. Step therapy protocols are based on current medical findings, U.S. Food and
Drug Administration (FDA)-approved drug labeling and drug costs. {continued on back)

MPE 738 / Fully Insuiad e
B/11



Certain classes of drugs are not covered in the Value Formulary when overthe-counter {OTC)
options are available, OTC products typically are [ess expensive than prascription products.
Prescription products are on Tier 4. Multisource brand products are those that have a generic
equivalent; these products also are on Tier 4.

Drug classes that are subject to Step Therapy and No Plan Coverage in the Value Formulary

are in the table below.

Blood Pressure Medications
{ACE-Inhibitors f ARBs)

Cholesterol Medications (Statins)
NSAIDs

Osteoporosis
Antidepressants (SSRI, SNRI)
Proton Pump Inhibitors {PPIs)
Antihistamines

Anti-Migraine Medicat.iohel“(Tr.iptans)

Nasal Steroids

Sedative-Hypnotics, Nonbenzodiazepine

before ARB/druretrc orTekturna/druretrc combrnatrons

source brande and srng!e source brand combrnataon products

or oral cortrcostero:d isin current drug profrle
smgle source brand products

srngfe source brands
OTC optrons are available

OTC optrons are avallable

Step Therapy. Step through generic ACE Inhrbltor before AR Bs or
Tekturna. Step through generic ACE-inhibitor/diuretic combination

Step Therapy. Step through generic statin before srngle—

StepTherapy Step through one generic NSAID befare
Celebrex; however, Celebrex is allowed if Plavix, warfarin

StepTherapy Step through generic b:sphosphonate before

StepTherapy Step through generlc SSRIor SNRI before

No Plan Coverage AII prescrlptlon products are on Tler 4,

No Plan Coverage AJI prescnptron products are on Tier 4

Step Therapy. Step through a generic tnptan before
a brand product is covered.

StepTherapy Step through a genenc nasal sterord before
8 brand product is covered

Step Therapy. Step through a generic product before
a brand product is covered.

H

Arkansas Heallh Advantage BlucAdvantage
BlueCross BlucShicld wrtdtore b iesssnns - A dmrinistrators of Arkansas

A arhepariyt Lo s ol 7y s Cosatp o0 2 e S0z Adicateer
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individual Deductible: The total amount of coverad medical expenses $2,500 85000
that you mcur befare your health insurance pohcy begms to pay.

Farrnly Deductlble — Accumulated The total amount of covered

medical expenses your family incurs before your health insurance palicy $5,000 $10,000
begins to pay. Any individual withiry a family may satisfy an individual

daduciible separately from the family deductibie. When an individual

within a family meets his or her deductible, the health plan begins to pay

for that individual only. You pay a new deductible each catendar year.*

Coinsurance: The percentage of the allowable charge for a medical servica
that becames your responsibility to pay after your deductible has been satisfisd.

Dependent Benefits: Your older dependent children can be covered by your health insurance uniit they reach 26 years of age, unless they
can be covered by thair employer.

*The family deductible adds together expenses front family members
in any combination to salisfy the deduciible. Farnily Example: With a
55,000 deductible far family contracts, four peaple can have §1,260 i g i
expsnses and satisfy the deductible. Or one inclividual can have 35,000 z,..%d‘l

in expenses, and afl persons in the family will be considered to have ;‘.&,. ;
satisfied the decuctible. Individuals Within Families: One individual  pibes
can have §2,500 in expenses and sat.'s;y their own deductible.

SRR 5
professmnai services
primary care physac:an vis:t 0% 20%
mspemalty physmlan visit e 0% R 20% .
‘adult preventive health services {deduc;éib[e does not apply in netwark) - 0% N 20% -
chlldrens preventlve heallh services [deducuble does not apply in network) - 0% R 20%
1mmun|zannns covered 100%
3 professmnal fees for mpatlent surglcal and medlcal serwces N 0% ZD% I
: professional fees for ouipaiient surglcal and medicat services 7 (}% I 20%
haspital and other medical Tacility services
hospital visit (mpatlent) O% 0%

.hospltal (Dutpatient) :ncludas surgery, dlagnostlcs and thérapeutlc care 7 ) 0% 20% 7
-_emar;é;;é;; e v|5|t _ . . ....D% 20%
rﬁaternlty and nbstetrlcs _ 7 7 ‘ 70% 20% o

other services
durable med:cal equlpment 0% 20%
“dgabetlc Supphes . 0% e 20% e
i menta| hea“h“ RO 0% SO 20% BT
therapeutac services — physical and occupatiaonal ** 0% 20%
I o ;H,i,r,ob}aetic‘ e o 0% 20%,,,,,,,,,,,
..Spéechu. T ‘ . % 20%.. S
ambulance services — grounci upto $‘I 000 per trlp % U%
o ; Bll' Lip tO 151 OOUﬂnmtaneaframb“L;ra_nce rr.vpperyear) : | % I 0% R
.retaﬂ pharrnacy — standard formulary 0% nan- covered

**Visit imitations may apoly to some servige types.
Please check your Benefft Certificate.

MP1 B85 HSA 818-E PPACA 11/10

} Arkansas

BlueCross BlueShield

Important Disclaimer from Arkansas Blue Cross and Blue Shield

This docwnent is intended only to bighlight your benefits and should not be relied on to fully determine coverage. Suine of the above services

are subject to visi, day and/or dollar limils, Please refer o your Benelit Certificate for a full explanation of your henefits, the limitations of these
benefils and the services thal are not covered. If this document conflicts in any way with the policy issued to your employer, the poliey shall prevail.



YOU are in control ... backed by the power of Blue!
for members

A Consumer Directed Health Plan combines four companents into one health program

e
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Notice: Establishing a personal spending account has important

tax and legail consequences for both employers and employees.

Arkansas Blue Cross and Blue Shield, a Mutual Insurance

: Company, does nat provide legal or tax asdvice. Nor does Arkansas
' Blue Crass recommend particular financial institutions as trustees

Arkansas or eustodians of health savings accounts. You shouid consult with

B].ue CI‘OSS BllleShjeld your tax and/or legal advisor if you have any guestions concerning

any tax or legal issues concerning an HRA or an HSA.

EE-ABCBS-HSA/EmployerContribution-2013
MP1 1140

F .

An Indupendent Licenses of the Biue Craze gnd Blye Shisid Agsocintion

Consumer Directed Health Plan




Health Savings Account FAQs

for emplovees

You do. Just like any other checking account, this account is
held by a bank in your name.

You, your employer or both.

If you are covered by a qualified plan, you and your employer
can contribute up to the statutory maximum amounts.
For 2013, these are $3,250 single / $6,450 family.

Interest can accrue on account balances tax free.

Anyone covered by a qualified high-deductible health insurance
plan whao has no other health coverage (some exceptions apply).

Federal law defines qualified health plans by specifying minimum
deductibles and maximum out-of-pocket amounts. All covered
services apply to this deductible except preventive care.

This is your account ... you own it. Changing employsrs does
not impact your health savings accouni.

Your emplayer may allow you to payroll deduct your deposits
or you may make deposits directly to your account.

You make withdrawals using a check or debit card, just like you
do from any other checking account.

You can use your HSA to cover the cost of most medical
services, such as, office visits, prescription drugs and lab tests.

Arkansas
BlueCross BlueShield

An Independunt Licgnzes ol the Blus Crose ard Bluw Shicld Assecintion

Consumer Directed Health Plan

Notice: Establishing a personal spending account has important
tax and legal consecuances for both employers and employees.
Arkansas Blue Cross and Blue Shield, a Mutual Insurance
Company, does not provide legal or tax advice. Nor does Arkansas
Blue Cross recommend particular financial institutions as trustees
or custodians of health savings actounts, You should consult with
your tax and/or Jegal advisor if you have any questions coneerning
any tax or legal issues cencerning an HRA or an HSA.

CDHP-ABCBS-HSA-Employees-FAQ-Claims-2013
MP] 1145



Consumer Directed Health Plan

Health Savings Account (HSA)

Claims Process

Arkansas
BlueCross BlueShield

An Inseoandent Liczrsen of tsg Blue Crass and Blus Sticld Assecisucn

Consumer Direcled Health Plan

Notice: Establishing a personal spending account has important
tax and legal consequences for both employers and employees.
Arkansas Biue Cross and Blue Shield, a Mutual Insurance
Company, does not provide legal or tax advice, Nor does Arkansas
Blue Cross recommend particular financial institutions as trustees
or custodians of health savings accounts. You should cansult with
yeour tax and/or legal advisor if you have any questlons concerning
any tax or legal issues concerning an HRA or an HSA,

CDHP-ABCBS-HSA-Claims-2013
MPI 1141



Consumer Directed Health Plan
Health Savings Account (HSA)
Making Pharmacy Work for You

Notice: Establishing a personal spending account has important
tax and legal consequences for both employers and employees,
Arkansas Blue Cross and Blue Shield, a Mutual Insurance
Compeny, does not provide legal or tax advice. Nor does Arkansas

: 3 ] Blue Cross recommend particular finzncial institutions as trustees
or custodians of health savings accounts. You should consult
Arkansas . gs ac !
. with your tax andfor legal advisor if you have any questions
Blue CI'OSS BIUEShleld concerning any tax or [egal Issues concerning an HRA or an HSA.

An Indeprndont Llcenaee of the Blus Cross and Diue Shield Assocation
] ] ‘ ] CDHP-ABCBS-HSA-Pharmacy-2013
Consumer Directed Health Plan MPI 1144




