Open Enrollment
2011




Blue Cross Blue Shield of AZ will continue as ou
Medial Provider, with the option between the
two different PPO plans will remaining

The traditional PPO G&ay
$500 Deductible Plan

PPO High Deductible HSA Plan



Medical
Naturopathic

Vision Care

Dental

STD/LTD

Group Life Insurance
Flex Spending (FSA)
Cafeteria Plan (125)

Cancer Policy
Voluntary Life
EAP

Educationo
Tuition Waliver
Tuition Exchange



Medical Insurance




\Welcome to
Blue Cross Blue Shield of

Arizonal

P__ (3 BlueCross
M \§ 7/ BlueShield
7. of Arizona
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Provider Network

A.argest Provider Network
A-reedom of choice
AEmergency Treatment
AJrgent Care Treatment

Aravel outside Arizona

Al ravel outside the United States
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BlueCard PPO Program

PPO benefits available throughout the country
and the world

There are three ways to find 8lueCard provider:

U azblue.com
U www.bcbs.com
U 1-800-810-BLUE

Proprietary & Confidential

21y
Aseociation BlueCard® Doctor and Hospital Finder

Use the BlueCard® Doctor and Hospital Finder to find healthcare providers within the U.S. Puerto Rico and U.S
Virgin Islands. For providers outside of the LS | click here For providers in Jamaica, please call 1-800-810-BLUE

Text Options: Smaller Espandl

Home: Prefix

Mermber - Meed Help?
) L ) CEAQ
Enter the first three letters of the Identification Number onyour ID card, if you are
: # Wember
a Blue Cross or Elue Shield member.
# Guest

@ |dentification Prefix

Site Problem?

Identification Prefix: l:l (first three letters)
¢ Report difficulties

Goto Guest, if you are not a Elue Cross or Blue Shield member

Flace your cursor on the
< Contine help item above for
descriptions of each.




The PPO Saver Plan =
High Deductible HSA Plan

Type of Coverage

Individual/ON

Family/ON

(Includes Deductible)

Deductible $2,850 / $5,000 | $5,700 / $10,000
Out-of-Pocket $2,850 / $6,000 | $5,700 / $12,000
Maximum

Plan Maximum

No per member benefit
plan maximum

No per member benefit
plan maximum
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Your Medical Benefit Plan at a Glance-
PPQO Saver- HSA

Type of Coverage Network Benefit Non-Network Benefit
Physi ci an 0 $10@4 after de@uctible 60%/40% after
Services PCP & Specialist deductible
Preventive Care Paid 100% 60%/40% after
Deductible waived deductible
Emergency Room 100% after deductible Same as Network
Services Benefit
Inpatient Hospital Stay | 100% after deductible 60%/40% after
deductible
Urgent Care Center 100% after deductible 60%/40% after
Services deductible
Outpatient Diagnostics | 100% after deductible 60%/40% after
Basic Labs & X-ray deductible
Mammography
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Type of Network Benefits| Non-Network
Coverage Benefits
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Pharmacy Benefit Highlights

HSA Plan

Not a Tier system

Not a Tier system

Not a Tier system
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RETAIL MAIL ORDER

100% after deductible

100% after deductible

100% after deductible
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PPO Co -pay Plan

(Includes Deductible)

Type of Individual Family
Coverage Network/OON Network/OON
Deductible $500 / $1,000 $1,000 / $2,000

Out-of-Pocket $3,000 / $4,000 | $6,000 / $8,000
Maximum

Plan Maximum

No plan benefit
Max

No plan benefit
Max

Reminders:

A Co-pays do not count toward deductible

A Co-pays do not count toward Out-of-Pocket maximum

Proprietary & Confidential
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PPO Co -pay Plan

$500 Deductible

Type of Coverage

Network Benefit

Non-Network Benefit

Physicianos

q

) f fSB5cCe-pagneent v |

c €@ after deductible

Specialist Office Visit

$55 Co-payment

40% after deductible

Emergency Room Services

$100 per visit

Same as Network Benefit

Inpatient Hospital Stay

20% after deductible

40% after deductible

Urgent Care Center
Services

$50 per visit

40% after deductible

Outpatient Diagnostics
Basic Labs & X-ray
Mammography

20% after deductible
Kontracted Labs i
Plan pay 100%

40% after deductible

Proprietary & Confidential
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Mental Health and Substance

Abuse Benefits

- PPO Co -pay Plan

Type of Coverage

Network Benefits

Non-Network

Benefits
Outpatient 80%/20% after 60%/40% after
deductible met for deductible met
Mental Health and BCBS network
Substanc_e Abuse providers
Services
-OR-

100% after $15 co-
payment per visit
Under BSA Network

Inpatient Mental Health
Services/ Inpatient
Substance Abuse

Services

80%/20% after deductible

60%/40% after deductible

Inpatient Extended Active Rehabilitation:
80%/20% after deductibled After 120 days, 50%/50%

Proprietary & Confidential
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PPO Co-pay plan

Preventative Services:

Ahysician Office Services (PCP): $35 Quay

fSpecialist: $55 Cepay

80%/20% for covered services provided outside
t he physi 0 deguctihle wavédf |1 c e

Proprietary & Confidential
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Preventative Care Benefits
~Take alook!

U Annual Mammography

U Annual Routine Physical Exams

U Routine prenatal and welchild care
U Immunizations

U Tobacco cessation programs
U Screening services
*Reminder:

Preventative Care
Under the HSA plan is covered at

100% not tied to the deductible

.
-t a
| W
el
@
—
o
n
=
(€]
e

Qualifying tests and screenings must be considered preventative not diagnos
HS&EANK®
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Pharmacy Benefits
PPO Co -pay Plan

Proprietary & Confidential

RETAIL MAIL ORDER
$10 Co-pay $20 Co-pay
31 Day Supply 90 day supply
$30 Co-pay $60 Co-pay
31 Day Supply 90 day supply
$50 Co-pay $100 Co-pay

31 Day Supply

90 day supply
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Local Urgent Cared
for Non-Emergency Services

UCR Urgent Care
2062 Willow Creek Road
Prescott, AZ 86301
4435103
Visits covered by BCBS Insurance
$50 Copay
(HSA subject to deductible)

*See flyer within Open Enroll packet for more information

Proprietary & Confidential
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Enrollment Notes ~

AStatement of Domestic Partnership forif
required for coveraggPC form & BCBS form)

ANew enrollees to the PPO Saved High
Deductible plan will need to complete an
application to open the HSA bank account

ARX mail order kits available

Mependents now covered to age 26médicabnly)
and no longer need to be a f/t student

Proprietary & Confidential 19



About HealthyBlue

What is HealthyBlue?

Integrated programs and services that include one-on-
one support, self-paced tools and online resources that
encourage a healthy lifestyle

. . HealthyBlue
Innovative services that educate and empower members 1o popuation
to make healthy choices health strategy

Comprehensive
. . . health i
Engaging programs for members include online health rogram
assessments and behavior change programs Wellness reporting
Motivates
Support through care management, disease s e
management and health coaching Confidential

BlueCross
' B]ueShleld ‘ HealthyBlue-

of Arizona )




HealthyBlue Online
What is HealthyBlue Online?

24-hour Web access to health tools

Start W|th . HealthyBlue Online

MyBluePrints™ health
My BluePrint Health AssessmentInteractive online (==
with personalized feedback from a virtual health Access (o the

Knowledgebase

advisor

Online health guides

Pregnancy center

BluePrint assessment is integrated with other Nurse On Call
Healthy Blueonl i ne servi ceseceée

BlueCross
. BlueShleld ‘ HealthyB|ue-
of Arizona



Healthy Living Programs
What are Healthy Living Programs?

Tailored, online behavior-change programs
Offer step-by-step reinforcement of healthy behavior

Provide members to-do lists and e-mails for continual
program engagement

Provide programs for many health topics

Healthy Living Programs establish a personal health
plan and provide motivation to remain engaged in healthy behavior

Healthy Living Programs

Healthy Aging
Cancer-Fighting
Get In Shape
Easy Start
Healthier Diet
Healthy Heart
Stress Relief

An Independent License and Blue Shicld Asso

change. Diabetes-Fighting
Smoke-Free
Weight Loss
And more
BlueCross
' E}'ﬂﬁﬁ ‘ HealthyBlue-
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Nurse On Callo 24/7

Proprietary & Confidential

Ready to Help: Nurse On Call

Speak with an experienced
registered nurse anytime, day or
night.

Online Services

U Ask a Nurse

U Up-to-date Health News
U Online Health Videos

U Searchable Healthwise
Database

23



Health Coaching

. . 7 “4.;)‘.»*‘. 1
What is Health Coaching? . @\
Q‘i‘ 3 A
Six-month personalized support via telephone for six -
c}’ s
areas of health T A
P A |
A whole-person approach, addressing risk factors and Healthy Coaching
conditions based on My BluePrint data Weight Loss
Smoke-Free
Provides motivation for members to take control of their Get In Shape
health Stress Relief
Healthy Heart

Diabetes-Fighting

Health coaching* provides one-on-one interaction, designed to guide

members through integrated HealthyBlue tools to help them accomplish
their

overall health goals.

of Arizona

BlueCross
' B]ueShleld ‘ HealthyBlue-
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What is Disease Management?

One-on-one nursing support and health management
via the telephone for members with chronic health
conditions

Support for diabetes, asthma, heart conditions and more

Focuses on improving health and reducing medical cost
trend over time

Available in English and Spanish

BlueCross
6’%) Bluesmcld
of Arizona

£ d

Disease Management

Diabetes
Ast hma

Chronic Obst
Pulmonary Disease

Coronary Art
Disease

Congestive
Heart Failure

Arthritis
Low Back Pai

Depression

HealthyBlue-



What is Care Management?
One-on-one interaction with a nurse case manager

Assists members with acute, complex and catastrophic
medical conditions

Serves as a member advocate in navigating the health
care system

Optimizes health plan benefits and assists with
community resources

Helps members develop healthier lifestyles through
HealthyBlue services

Care Management is a member resource for counse/
and advocacy during a sudden diagnosis or medical crisis.

BlueCross
6’%) Bluesmcld
of Arizona

Care Management

One-on-one assistance

Guides members
through the health care
system

Optimizes use of
health plan benefits

Member advocate
in coordinating care

English/Spanish

‘ HealthyBlue-



PrescaitO0Uége)e
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Who is Eligible for an HSA?

Individuals who are covered by a qualified high-
deductible health plan are qualified if they are:

V Not covered by any other non-HDHP

V Not c¢cl aimed as a dependent
(excluding spouses via Internal Revenue Code)

V Not enrolled in Medicare part A or B

HSQs



Basic HSA Plan Concept

Part I. High Deductible Health Plan

For 2011

2,850 5,700
Max. Out of Pocket

Covers serious
illness or injury.

HSA <
Concept :
Part Il: Health Savings Account Pays for eligible
For 2011 Single Family |I‘ expenses not
covered by the
Max. Contribution health p|an_
55+ Catch -up
Contribution
[ AOut-of-pocket includes Deductible, Co-Insurance & Pharmacy under the HSA ]

HSAQs A~



Advantages of an HSA

U Fundsroll over from year to year
UNo ouse it or | ose

U Tax benefits on contributions, earnings
. . . F (
and distributions I

U Portability

U Funds follow you & can be used for all
medically necessary services

U Control over your healthcare dollars

HSQs



Qualified Medical Expenses

‘A qualified medical expense is an expense incurre
to maintain an 1 ndividua
9 their family, including:

A Doctor and hospital visits

A Medical equipment

A Dental care, braces, dentures
A Vision care, glasses, contacts

A RX
*****2011 Change*****
A Over-the-counter drugs no longer covered

unless prescribed by a physician

*A list of eligible medical expenses can be found in IRS Publication 502

HSQs




Account holder Communication

and Reporting

U Quarterly account statements
Periodic account inserts with valuable legislative
information, account features, and more
U IRS reporting
U Year-end status report
U 1099 -SA (distributions)
U 5498 -SA (contributions)

U Online Account Access through Internet Banking i Create your login
U Account balance and transaction history

View cancelled checks

Year -to -date information  (Including a breakdown of contributions by source.)

Ability to download transaction history to Quicken or Money

Email confirmation of account opening and ongoing activity

Online address changes

U Access to Online Contributions

U Account Support

U Toll -free Bankline

24-hour account access via
touch tone phone
1-800 -565-3512

. .

HSQs



Important to Note!

0 Prescott College willcontribute $200into
first time enrollees HSA account!

HSAsx



SightCare - Vision

Vision Coverage
- PPO Plan

- Nationwide Vision
Network

- SightCare Doctor
Network




SightCare - Vision

. . : Out-Of -
SightCare
Plan Feature Na\t}(i)sr;é/)vrllde S Network
octor Allowance
Eye Exam 100% Covered $10 CoPay Up to $25

Material Copay None $10 Copay Up to $25

Ancillary
Testing 100% Covered 100% Covered See exam allowance
Dilation

VISLEYIRi2 e Tl $9 CoPay 20% Discount Not Covered

Frame Up to $120 Up to $100 Sight Up to $35
Allowance Care

Up to $74
Walmart/ Sa mad s

Std Lenses
Single Vision 100% Covered 100% Covered $25

Bileea) 100% Covered 100% Covered $40
WS 100% Covered 100% Covered $50

Progressive _ _
$30 CoPay 20% Discount Bifocal Rate ($40) G




\S\i\ghtCare - Vision

Plan Feature

Contact Lens
Elective / Cosmetic

Medically Nece




N

SightCare - Vision

- 12 Month Plan
1 Exam and sses or Contacts per plan year

~Provider fo / Addol
sightcareaz.com




Dental Coverage
PPO Plan
Choice of Providers

Out of network benefits
covered at the 90
Percentile




PPO Non-PPO
Insurance EE Insurance
Unit of Coverage Pays Pays Pays EE Pays
Type 1 100% of | 0% +
Preventative & 100% R&C balance
Routine
Type 2 80%* of | 20%* +
: : 80%* bal
Basic Restorative R&C alance
Type 3 50%* of | 50%* +
: : 50%%*
Major Restorative R&C balance
Type 4 50% of 50% +
. 50%
Orthodontia ** R&C balance

*$50 deducible applies to these Units

** Dependents less than 19 yrs old




Dental — The Standard

C‘algndar Year Maximums




Cleaning/Exam 2x per year

Services over $300 Request a Treatment Plan

(Estimate of services & Costs, and what portion
will be your responsibility to pay)



Providers have not changed!
How do | find a network provider?

Can | access my dental benefit information
and claims online?


http://www.standard.com/

$15,000 benefit coverage

No Cost to Employeed The College pays the premium
Name Beneficiaries on PC Enrollment Form

Change Beneficiaries at any time

Will Preparation Services available

Administered by The Standard



¥, Voluntary Life

U For Employee:
{ Increments of $20,000
1 Guaranteed issue of $140,000 for new employees
1 Price is based on age at Employees cost

U For Spouse

1 Increments of $10,008 Can elect half of employee
(dollar amount) election amount

U Health Questionnaire required for enrollments after
initial eligibility A See HR for paperwork




\ Long Term Disability

~ The Standard

- Premium paid by Prescott College

- LTD Benefit is administered by The Standard

- 60% of monthly wages to benefit monthly max




