Highlights of your Health Care Coverage

Matanuska-Susitna Borough School District
Prospect

Any deductibles, copays, and coinsurance percentages shown are amounts for which you're responsible.

Medical Benefits apply after the calendar-year deductible is met unless otherwise noted, or if the cost share is a copay.,

Effective Date: 07/01/2021

MEDICAL PLAN

MEDICAL COST SHARE OPTIONS

2021 HDHP $1500 20%/20%/30%/$7000

Individual Deductible PCY (Family aggregate deductible 2x Individual)

$1,500 PCY/$3,000 PCY

Shared with In-Network

‘Coinsurance (Member's percentage of costs after deductible based on
allowable charges)

20% Preferred/20% Participating

Hospital/CD & Professional; 30%

Individual Out of Pocket Maximum PCY, includes deductible, coinsurance,

copay and pharmacy if applicable (Family embedded OOP max 2x Individual) - $7,000 PCY $14,000
. In Network Deductible, then 20% Out of Network Deductible, then Hospital/CD
Office Visit Cost Share Preferred/20% Participating & Professional; 30%

PREVENTIVE CARE OPTIONS AND HEALTH EDUCATION

Preventive Office Visit (Unlimited, subject to standard medical guidelines)

Covered in Full

Out of Network Deductible, then Hospital/CD
& Professional; 30%

Immunizations (Unlimited, subject to standard medical guidelines)

Covered in Full

Qut of Network Deductible, then Hospital/CD
& Professional; 30%

Health Education {(HE) {Unlimited)

Covered in Full

Covered In Full

Diabetes Health Education (DE) (Unlimited)

Covered in Full

Covered In Full

PROFESSIONAL CARE

Professional Office Visit (Includes Telemedicine)

In Network Deductible, then 20%

Out of Network Deductible, then Hospital/CD

Preferred/20% Participating & Professional; 30%
VIRTUAL CARE SERVICES )
Telemedicine - General Medical (Virtual Care Only) In Netwaork Deductible, then 20% Preferred Not Covered
Telemedicine - Mental Health (Virtual Care Only) propolect to Mental Health Outpatient Not Covered
Telemedicine - Chemical Dependency (Virtual Care Only) Subject to Chemiga‘IﬁcDeecies?fency Outpatient Not Covered
Telemedicine - Qutpatient Rehab (Yirtua! Care Only) Not Covered Not Covered

DIAGNOSTIC SERVICE OPTIONS

Preventive Professional Diagnostic Imaging and Laboratory Services -
Including Mammogram and PAP/PSA

Covered in Full

Out of Network Deductible, then Hospital/CD
& Professional; 30%

|-H4LLX8 Rev #1 Q
0822950-03

4/30/2021 07:48 AM

Page 5 of IS

An Independent Licensee of the Blue Cross Blue Shield Association




(

uopeosSy . S aNjg 55047 Bnig BY3 Jo eRsUIN[ epuadapu) Uy

S| Jo 9 adey

AT

WY 820 1 T0T/0L/

¢

£0-0967780
O 13 A8 BXTT¥H"|

pa.iajald %0T USY3 ‘@[quanpag HOMIN uf

Pa.18jaud %0T UBL DIqAINPAC] HOMISN u|

((a8e jo 54k ¢ | wapun d j) ueipaend 1o Jusaed a0y ADd sdin punod £ sapnjul)
uaned 104 ADd sdi) punou € uopd( Y8IH) uoelodsura) ss320Y rEdIpaly

SLI4INIE NOLLVYLYO4SNYHL Tv2Iq3aW WSV

|PARL | 2UNPR2OIJ AR 925

|9ARJ | 9JNPIsOL DANDB|F 99§

{|9ARd | 34NPad0L4 BANRDS(] 93S) UOIRUIPJIOOT) BIRD) PUR |BARI ]

221A198 JBYI0 AUE SE PAIIAOD)

%0 UB ‘BGRINPaC SHoMBN Y|

(AZojoraudg % suidg ‘(uawiaoe|day diH g asuy) Juswaseday
uof |530] BpnPY| S331AIS 9]qid17) sadiALeg padesyded 9oUB||9DXT JO SI8Ua)

JON3T730X3 4O SHILNID G3ILVNOISIA YHIWINd

%0€ {euoCIssajold 8
aofendson ey ‘9|quanpaq HOMIRN 4O INO

BupedidnJaed %0 7/Pa9)a4d
%0T USLp DEINPIQ HOAIRN U

(panunjun) arep - uoneziIAIg

%0E {[eUOISSDYOI] 7B
QD/iEndsoH uatp ‘21qRaNpa( JHoMIBN 4O IO

jind ul paJuascn

(pawijun) sfeway - uonez|Lg

%OE feuoissdjond @
AD/eNdsoH usLR Bjqranpa( YOMIBN Jo INQ

[IN4 Ul pRJBACD)

(pa31uuny) seiaieg Juswadeueyy aandedeijuo)

JUYD JAILONAOUdIY % ALINHILVI

%OE {[eUOISSIYOL] %}
QD/IEHdsoH usl @|qRINPaQ YIOMIBN 0 O

Bupediopued %0z/PoieRad
%07 VS 'a[qRaNPag HIOMIIN Ui

(ADd SHSIA OE |) SHSIA YIERH SwoH

aD/[Bdsop UL 'BIgRINPRQ HIOMIBN JO INO

%0 UsY) ‘3(qNaNpac] HJOMRN u|

%Of {[euoissajoud g Bugredidpuey %o7/poaaaay (Wnwpcew aWRajl| YILOW § U3 UM SInoy opg eldsay
GD/endsoH uaip ‘AqRONPag YIOMIBN JO NG %0T U9 ‘2(qRINP(] JIOMIBN U ‘PaL|uN :sISIA swWoH 2oidsoy) (a3idsay pue Yyee swo) auey asdsoH
%0€ ‘|BUO|SSDYOUH B Bunedidnued %oz/paliajeld (wnwxew

BWIN3| YIUoW § U3 Uiyum Suanedu) sdep o)) Ampiaey4 juepedu) aadsoH

J¥VO H11v3IH AWOH % 301dSOH

% 0§ {[euCissajolg B
aD{fendsoH uayy ‘S|qRanpag HOMIBN jo IO

Zupediopaed %07/PalIjeld
%0 Uaip ‘ajqnanpag HomIBN Ul

{(ADd shep 09) An1>ed BuisanN paIps

%0E f|BUO!SSBJOJd 3
@D/(endsoH ual ‘2|qRIANPaQ HOMIN JO ING

Bunediopied %0z/PeLiaped
%0T Uay ‘aqRanpa(g YoM u|

Aypoey Avadung juageding

%0€ ‘[euoissajodd g
AD/|EndsoH ualp ‘3|qranpaq JHOMIBN JO IO

Bupedjanaed %oz/PolsepRld
%0T USY3 ‘IRONPSQ HOMISN Y|

S9J]AJS [BUOISSBJOAY Juapedu)]

%0f ‘[eUOISSDJOI] °F
aD/e3dso UsL 219AaNPaC HIOMIBN O IO

Bunedionuey ¥oz/palsejelyg
%07 U943 ‘2|gRanpa oMIBN U|

Aypey Juanpedu)

QDfimidsoH ualy ‘2|gnanpeq HHOMIRN j0 IO

%07 U ‘3jgRANPaQ >HOMPRN U|

SNQILJO FYVDO ALITIOVY
%OE {[BUOISSD)OI F Buped)snued ¥oz/palied

aD/iedsoH USLR ‘IgRaNPaC HOAIAN 40 INO %07 USL3 ‘BGRINPBC HOMIBN U] AydesBowurey asoudeiq
% 0f {[euO|ssa)o.Id 8 Bunedipnaed %o7/pR4495e4d

A3ojoyreq/huoreiogen] di3souseiq euoissaodg Y0

%€ {|euoissayjoud g
D/[edsoH UaLp ‘8jqRaNpaq HoMIeN J0 IO

Zupedidpuey o7/padlajeld
%0T Y3 "AGRINPAQ HOMIIN U]

000L$/%0£/%0T/%0T 0051% dHAH 1Z0T

SuiBew onpsoudeiq [euoISsAyOI JPRO

NV1d TV2Id3W




——

MEDICAL PLAN

2021 HDHP $1500 20%/20%/30%/$7000

Elective Procedure Travel (Prior Approval Required: Member & Medically
Necessary Companion - Air: | round-trip per episode; Surface Transportation &
Parking: $35/day; Ferry Transportation $50 per person each way; Lodging
$50/day per person)

Travel: In Network Deductibie, then 0%;
Medical Procedures: covered as any other
service

Travel: In Network Deductible, then 0%;
Medical Procedures: covered as any other
service

EMERGENCY CARE

Emergency Care

In Netwaork Deductible, then 20% Preferred

in Network Deductible, then 20% Preferred

Emergency Room Physician

In Network Deductible, then 20% Preferred

In Network Deductible, then 20% Preferred

Urgent Care Center

In Network Deductible, then 20%
Preferred/20% Participating

Out of Network Deductible, then Hospital/CD
& Professional; 30%

Ambulance Transportation (Unlimited)

In Network Deductible, then 20% Preferred

In Network Deductible, then 20% Preferred

Non-Emergent Ground Ambulance (Unlimited)

In Network Deductible, then 20% Preferred

In Network Deductible, then 20% Preferred

Air Ambulance (Unlimited)

In Network Deductible, then 20% Preferred

In Network Deductible, then 20% Preferred

Non-Emergent Air Ambulance (Unlimited)

In Network Deductible, then 20%

Out of Network Deductible, then 20%

Preferred/20% Participating
ALTERNATIVE CARE
. In Network Deductible, then 20% Qut of Network Deductible, then Haspital/CD
Acupuncture (12 visits PCY) Preferred/20% Participating & Professional; 30%
, \ . - In Network Deductible, then 20% Qut of Network Deductible, then Hospital/CD
Manipulations (Spinal and other) (12 visits PCY) Preferred/20% Participating & Professional; 30%

CHEMICAL DEPENDENCY & MENTAL HEALTH

Chemical Dependency Inpatient Facility Care (Unlimited)

In Network Deductible, then 20% Preferred

Out of Network Deductible, then Hospital/CD
& Professional; 30%

Chemical Dependency Qutpatient Professional Care (Unlimited)

In Network Deductible, then 20% Preferred

Out of Network Deductible, then Hospital/CD
& Professional; 30%

Mental Health Inpatient Facility Care (Unlimited)

fn Network Deductible, then 20% Preferred

Out of Network Deductible, then Hospital/CD
& Professional; 30%

Mental Health Outpatient Professional Care (Unlimited)

In Network Deductible, then 20% Preferred

Out of Network Deductible, then Hospital/CD
& Professional; 30%

REHABILITATION & NEURO

. - In Network Deductible, then 20% Qut of Network Deductible, then Hospital/CD
Rehab Inpatient Facility (30 days PCY) Preferred/20% Participating & Professional; 30%
Rehab Outpatient Care, Including Physical, Occupational, Speech and Massage In Network Deductible, then 20% Out of Network Deductible, then Hospital/CD
Therapy; Cardiac & Pulmonary Rehab.; and Chronic Pain (45 visits PCY) Preferred/20% Participating & Professional; 30%
OTHER SERVICES

e a . In Network Deductible, then 20% Out of Network Deductible, then Hospital/CD

Allergy/Therapeutic Injections Preferred/20% Participating & Professional; 30%

Medical Supplies, Equipment, Prosthetics (MS: Unlimited, ME: Unlimited, Pro:
Unlimited)

In Network Deductible, then 20%
Preferredf20% Participating

Qut of Network Deductible, then Hospital/CD
& Professional; 30%

Transplants (Unlimited; $75,000 doner and $7,500 travel and lodging limits)

Covered as any other service

Not Covered
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Highlights of your Health Care Coverage

Matanuska-Susitna Borough School District
Prospect Effective Date: 07/01/2021

Below is a brief overview of your Pharmacy Benefits. For more information on your benefits, please refer to your benefit booklets. To find out what tiers apply to a
specific medication, refer to our Preferred Drug List in your Pharmacy Packet or at www.premera.com

PHARMACY PLAN 2021 PHARMACY 20%/20%/20%

PRESCRIPTION DRUGS

Preferred B4

Tier | = generic

Drug List Tier 2 = preferred brand
Tier 3 = non-preferred brands

Tier 4 = specialty
Retai! Cost Shares 20%/20%/20%/20%
Mail Cost Shares 20%/20%/20%/20%
Day Supply : Retail: 90 Days; Mail: 90 Days; Specialty: 30 Days
individual Deductible PCY $0
Family Deductible PCY No Family Deductible
Out of Network (Non-participating retail pharmacies) 30%/30%/30%/30%
Qut of Pocket Maximum Applies to the medical out of pocket maximum
Annual Benefit Maximum Unlimited
Specialty Pharmacy Mandatory - Exclusive

Benefits provided at 100% of allowable charges; not subject to deductible or coinsurance,
Seasonal immunizatiens provided at a pharmacy will be covered in full up to maximum allowable amount,
Autism: Mental Health, Peychological & Neuropsychological Testing, Outpatient Professional & Facility Care covered as any other service.

Copays are not subject to the deductible unless otherwise noted,
Prior Authcrization is required for many services to be covered. For more information please refer to your benefit booklet.
PCY = Per Calendar Year. Balance billing may apply if a provider is not contracted with Premera Blue Cross Biue Shield of Alaska. Members are responsible for amounts In excess of the allowable charge.

This Is not a compilete explanation of covered services, exclusions, limitations, reductions or the terms under which the program may be continued In force, This benefit
highlight is not a contract. For fis coverage provisions, induding a description of waiting periods, limitations and exclusions please contact Customer Service.

[-H4LLXE Rev #1 Q 4/30/2021 07:48 AM Page 9 of I5
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Highlights of your Dental Coverage

Matanuska-Susitna Borough School District

Prospect
Any deductibles, copays, and coinsurance percentages shown are amounts for which you're responsible.

Effective Date: 07/01/2021

DENTAL PLAN

Dental Cost Share

2021 DENTAL OPTIMA

Individual Deductible

$75 PCY/ 8225 PCY

$75 PCY/ 8225 PCY

Family Deductible

§75 PCY/ $225 PCY

$75 PCY/ $225 PCY

Preventive Cost Share Covered in Full Covered In Full
Basic Cost Share Deductible, then 20% Deductible, then 20%
Major Cost Share Deductible, then 50% Deductible, then 50%
Dental Annual Maximum $3,000 PCY Shared with In Netwaork
Benefit Enhancement Rider
. Endodontics & Perlodontal Treatment (In Endodontics & Periodontai Treatment (in
Benefit Enhancement Rider Major) Major)
Office Visit

Routine Comprehensive / Periodic Oral Exams (2 PCY)

Preventlve Cost Share

Preventive Cost Share

Limited Problem Focused (Emergency Exams) (2 PCY Shared with Non Routine
Exam)

Preventive Cost Share

Preventive Cost Share

Non Routine Exams (Non Emergency) {2 PCY Shared with Fmergency Exam)

Preventive Cost Share

Preventive Cost Share

Preventive Services

Prophylazxis - Cleaning (2 PCY)

Preventive Cost Share

Preventive Cost Share

Fluoride Treatments (2 PCY; under the age of 20)

Preventive Cost Share

Preventive Cost Share

Sealants (Under age 20 limited to permanent first and second molars only.
Replacements limited to once every 2 calendar years.)

Preventive Cost Share

Preventive Cost Share

Space Maintainers (Members under age 20)

Preventive Cost Share

Preventive Cost Share

Diagnostic Imaging

Bitewings X-rays (Unlimited) |

Preventive Cost Share

Preventive Cost Share

1-HALLX8 Rev #1 Q
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Highlights of your Dental Coverage

Matanuska-Susitna Borough School District

Prospect
Any deductlbles, copays, and coinsurance percentages shown are amounts for which you're responsible.

Effective Date; 07/01/2021

DENTAL PLAN

Oral Surgery (Unlimited}

2021 DEN'I;AL OPTIMA

Basic Cost Share

Basic Cost Share

General Services

Anesthesia - Intravenous or General

Basic Cost Share

Basic Cost Share

Palliative (Emergency) Treatment of Dental Pain

Basic Cost Share

Basic Cost Share

Orthodontia
$2,000 Lifetime; 50% up to Lifetime Max 32,000 Lifetime; 50% up to Lifetime Max
Orthodontia Cost Share Diag/banding Diag/banding
. . $2,000 Lifetime; 50% up to Lifetime Max $2,000 Lifetime; 50% up to Lifetime Max
Lifetime Maximum Benefit Diag/banding Diag/banding
TMJ Rider
TMJ (Not Covered) | Not Covered Not Covered
ORTHODONTIA
. $2,000 Lifetime; 50% up to Lifetime Max $2,000 Lifetime; 50% up to Lifetime Max
Orthodontia Cost Share Diag/banding Diag/banding
. $2,000 Lifetime; 50% up to Lifetime Max $2,000 Lifetime; 50% up to Lifetime Max
Lifetime Maximum Benefit Diag/banding Diag/banding

1-H4LLX8 Rev #1 Q
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SUMMARY PLAN DESCRIPTION SIDE-BY-SIDE COMPARISON
Public Education Health Trust Plans and Premera’s High Deductible Health Plan

PEHT Plan A/B + Ortho

PEHT Plan C/B

PEHT Plan F/B

PEHT HDHP/V

Premera High Deductible
Health Plan

Total Annual Premium

$29,725

$27,749

$25,721

$23,500

$20,300

MEeDICAL PLAN SUMMARY

Cost Area/Description

PEHT Plan A Medical

PEHT Plan C Medical

PEHT Plan F Medical

PEHT HDHP Medical

Premera High Deductible
Health Plan

Deductible

$100 per person or $300
per family

$500 per person or
$1500 per family

$1500 per person or
$3000 per family

$1500 per person or
$3000 per family

$1,500 for individual or
$3000 for a family

Coinsurance Max
(in addition to the
deductible)

$1,000 per person or
$3,000 per family.

$2,000 per person or
$6,000 per family.

$3,000 per person or
$6,000 per family.

$3,500 per person or
$7,000 per family.

Not applicable

Coinsurance %

80% Plan/20% Member

80% Plan/20% Member

80% Plan/20% Member

80% Plan/20% Member

80% Plan/20% Member

Out-of-Pocket Maximum

$8,550 per person
$17,100 per family

$8,550 per person
$17,100 per family

$8,550 per person
$17,100 per family

$7,000 per person
$14,000 per family

$7,000 per person or
$14,000 per family

Inpatient Hospital
Deductible

$500 per admission; 2xs
per individual per year.

S500 per admission; 2xs
per individual per year.

S500 per admission; 2xs
per individual per year.

$200 per admission; 2xs
per individual per year.

None

Emergency Room
Deductible

$500 per incident,
waived if patient is
admitted or if deemed a
Medical Emergency

S500 per incident,
waived if patient is
admitted or if deemed a
Medical Emergency

$500 per incident,
waived if patient is
admitted or if deemed a
Medical Emergency

$500 per incident,
waived if patient is
admitted or if deemed a
Medical Emergency

None

Telemedicine

Teladoc: 24/7 Physician
Consultations at no cost

Teladoc: 24/7 Physician
Consultations at no cost

Teladoc: 24/7 Physician
Consultations at no cost

Teladoc: 24/7 Physician
Consultations, $45 fee

Subject to deductible,
then 20% preferred.

PRESCRIPTION DRUGS PLAN SUMMARY

Cost Area/Description

PEHT Plan A Medical

PEHT Plan C Medical

PEHT Plan F Medical

PEHT HDHP Medical

Premera High Deductible
Health Plan

Retail (34 day supply) 25% 30% 30% Subject to deductible, Subject to deductible,
then 20% preferred then 20% preferred
Mail Order (90 day 25% 30% 30% Subject to deductible, Subject to deductible,

supply)

then 20% preferred

then 20% preferred

Specialty Pharmacy
Program

50% co-payment per
prescription

50% co-payment per
prescription

50% co-payment per
prescription

50% co-payment per
prescription

Subject to deductible,
then 20% preferred
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Get your health plan info
on the go with the
Premera mobile app

RS

Quitpf-peochst masirmus

§rL080

Meriner 1D Your meporsitiiny

£215.00

Claem atatus

You'll have convenient, anywhere access to your health plan information .
ith Premera’s redesigned mobile app. With the app in hand, you can: The Prenuss mibie s
wi g < app..v PP 24 g free to download on Android

and i0S,

| Claen saans

+ Find Care: Know where to go for care. Find in-network doctors, hospitals,
urgent care, and more.

+ Access your ID card: Forgot your insurance card? Don’t worry, you can
use your digital ID card to show your proof of coverage.

+ Check claims: View detailed claims information, including when we
receive your claim, when we pay it, and what the provider may bill you.

+ Track your spending: Know exactly how close you are to meeting your
deductible and out-of-pocket maximum.

+ Sign in easily and securely: Instead of typing a password, you
can open the app using Touch ID or Face ID on i0OS, or fingerprint
authentication on Android.
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PRIMARY/URGENT CARE + MENTAL HEALTH

Primary and urgent care
are available virtually!

We've reimagined our already-broad network with an
expanded and integrated virtual care offering.

Employer benefits

With more options of high-quality virtual care providers, your employees no
longer need to plan their life around provider access. Healthcare now fits

into their lives—the way it should. With more options, shorter wait times, and
access 24/7/365, virtual care provides your employees easy, accessible, cost-
effective and high-quality care at a time and a place that is convenient

for them.

Whether your employees are at the office, in the field, or working remotely at
home, it is simple, private, and near-instant access to board-certified care.

myCare Alaska

provided by Premera

e/ on demand

Video and phone-based care
from a doctor, 24/7

Text-first, with video, voice,
and photo capabilities

Our newest virtual providers are integrated into your health plan and provide:

+ Improved employee experience—Your employees no longer need to wait
days or weeks for care. They have near-instant access to board-certified
physicians that treat the full spectrum of primary care illnesses 24/7—
from the safety, convenience, and comfort of their homes.

- Cost savings—By connecting your employees to high-quality providers
when it is most convenient for them, they see improved continuity of care.
Healthcare issues are addressed fast and treatment options are surfaced
within minutes, saving you both money.

- Enhanced trust—Premera brings you the most innovative and high-quality
provider options for your employees. We've done the research for you.

- Assurance during COVID-19—The CDC is recommending® video visits to
reduce the risk of being exposed to the coronavirus. These virtual care
options allow your employees to choose text or video vists when
accessing care.

The average wait time to see a
family medicine physician

29 days

TELEMEDICINE SAVES TIME

A survey found that the average
telemedicine visit takes
13-15 minutes? while an

in-person visit takes about
2 hours?®

719%

of respondents perceived
telemedicine as more convenient
in terms of scheduling*

83%

felt that the care was good or
better than an in-person visit*

IMerrit Hawkins. “Survey of Physician Appointment
Wait Times.” 2017. merritthawkins.com/
uploadedFiles/MerrittHawkins/Content/Pdf/
mha2017waittimesurveyPDF pdf

2American Well. "Telehealth Index: 2017 Consumer
Survey” 2017. go.americanwell.com/rs/335-QLG-882/
images/American_Well_Telehealth_Index_2017_
Consumer.Survey.pdf

Kristin N. Ray, MD, MS; et al. “Opportunity Costs of
Ambulatory Medical Care in the United States” August
18, 2015. American Journal of Managed Care.

*American Journal of Managed Care, January 24, 2019

*Centers for Disease Control and Prevention.
Telehealth and Telemedicine. cde.gev/phip/
publications/topic/telehealth.hiiml
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Using your
preventive

benefits

Your Premera Blue Cross Blue Shield of
Alaska plan pays in-network preventive
services in full

You'll get the most value from these benefits by choosing a doctor in your plan’s
network. Getting timely preventive care is one way to detect potential health issues
before they become serious and possibly expensive to treat.

So take advantage by following these simple steps:

1— Schedule your annual exam and immunizations
with your doctor right away!

2 — When you make your appointment, be sure to tell
the scheduler that you want a preventive exam.

3 — Bring this flyer with you to show your doctor what's
considered preventive and covered in full under
your medical plan. Talk with your doctor about
preventive services that are right for you.

For more specific information about your coverage and
guidelines, see the back of this brochure.

Keep in mind

During your visit, your doctor may find a problem that
needs more screening or tests to pinpoint the issue.
Also, if you manage an ongoing health issue, your
doctor may run further tests. Screenings and tests that
diagnose or monitor your condition are not preventive
services and are subject to your annual plan deductible
and coinsurance. Recommended age and frequency of
preventive services varies.

If you have any questions about your preventive
coverage, call the customer service number on the back
of your member ID card.

PREMERA | & ®

BLUE CROSS BLUE SHIELD OF ALASKA
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ADULTS 18 AND OLDER (conTINUED)

Reproductive and women'’s health

- Birth control, contraception, and family planning: visits
for birth control devices and family planning; generic
or single-source brand oral contraceptives (including
emergency contraception), cervical caps, patches,
diaphragms, insertion or removal of IUD (intrauterine
device), contraceptive implants, injectable contraception,
and over-the-counter birth control (for example: female
condoms, sponges). Requires a written prescription.

- Bone density (osteoporosis) screening

- Breast and ovarian cancer (BRCA) genetic counseling
and testing: prior authorization for testing required,
please contact customer service

- Breast cancer (chemoprevention) counseling for women
at higher risk

+ Breast cancer preventive medications for those at higher
risk — raloxifene, Soltamox, and tamoxifen

- Breast cancer screening: screening mammography
= Cervical cancer screening: Pap test

- Chlamydia infection screening

- Domestic violence screening and counseling

- Gonorrhea screening for those at higher risk

«  HPV (human papillomavirus) screening

- Sterilization for women

Immunizations

+  Chicken pox (Varicella)

+ Flu (Influenza)

- Hepatitis A

+  Hepatitis B

+  HPV (Human papillomavirus)

- Meningitis (Meningococcal)

«  MMR (Measles, mumps, rubella)

= Pneumonia (Pneumococcal)

- Shingles (Herpes zoster)

- Tdap (Tetanus, diphtheria, pertussis)

Please also see Medications and supplements
section on previous page for covered drugs.

Pregnancy

+ Anemia screening
- Bacteriuria urinary tract infection screening

- Breast-feeding interventions to support and promote
breast feeding before and after childbirth

- Breast pumps and supplies (single or double styles)

- Folic acid for women who are pregnant or are considering
pregnancy; over-the-counter (0.4-0.8 mg)
Requires a written prescription.

+ Gestational diabetes screening
- Hepatitis B infection screening
+ Rh (antibody) incompatibility testing

+  Syphilis screening
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Premera Designated
Centers of Excellence

SHINING A LIGHT ON COST AND QUALITY IN SPECIALTY CARE

Truth is, not all medical specialists offer the same quality of care. And higher cost doesn't
always equal higher quality. With Premera Designated Centers of Excellence, it's easy to
identify specialty care facilities that deliver quality care at a fair cost.

Premera Blue Cross Blue Shield of Alaska members who reside in Alaska have exclusive
benefits when they travel to Virginia Mason Medical Center in Seattle for select procedures:

o Total joint replacement (knee or hip)
e Spine surgery
e Gynecological procedures

Exclusive benefits
When you have an eligible specialty medical procedure at Virginia Mason, you'll have:

s Lower out-of-pocket costs. No copays. No coinsurance. Some plans even waive
the deductible. Stress less about high medical bills and concentrate on getting well.

o Travel benefits. Getting the highest quality care is within reach with pre-paid
roundtrip airfare for you and a travel companion, lodging at select hotels, and
ground transportation between airport and hotel.

e Personalized support services. A team of care specialists can help you weigh your
options and navigate the process—from travel arrangements to medical records
transfers to appointment scheduling.

Easy pricing
Using innovative pricing called bundling, we cut the guesswork out of medical billing:

» Your health plan pays a set fee for your presurgical and postsurgical appointments,
plus the surgery
s You pay zero’

PREMERA | £ §

BLUE CROSS BLUE SHIELD OF ALASKA

An Independent Licensee of the Blue Cross Blue Shield Association

049623 (07-15-2019)
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Get-started guide

Need care in one of the specialties covered by Premera Designated Centers of Excellence?
Want to explore if the benefit is right for you?

Here's how to get started:

1. Call a Premera representative at 800-364-2994 who can:

e Answer your benefit questions
e Send you additional program information and required forms

2. Complete the required forms and activities and return them to Premera.

e A personal health support clinician will supply the necessary forms and guide you
through the process of getting them filled out and turned in

If you go ahead with getting care through your Premera Designated Centers of Excellence
benefit, program experts at Premera will work with you to:

¢ Coordinate medical records transfer and communication with the specialist’s office
e Assist in scheduling your care appointments

e Provide personalized information to guide you through your care journey

e Make any travel arrangements

e Provide you with a journey booklet and travel itinerary

e (et you set up for recovery back home

Then you'll be ready to get down to the business of feeling better.

=]

GET YOUR CARE FOLLOW-UP CARE TURN IN CLAIM FORM
INCLUDING TRAVEL RECOVER AT HOME FOR EXTRA EXPENSES

1 Travel benefits apply when you travel more than 50 miles to the nearest participating facility. Travel expenses
are subject to IRS limits.

2 Depending on your health plan you may need to meet your annual deductible before Premera Designated
Centers of Excellence benefits apply. Additional fees may be incurred for services provided during the surgical
journey that are not part of the bundled services and/or surgery-related readmission and services that occur
after 90 days postsurgical discharge.

3 Healthgrades America’s Best Hospitals 2019.
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Health Savings Accounts

Why a Health Savings Account?

Healthcare is constantly changing. With rising deductibles and larger gaps
in coverage, you need a solution. A Health Savings Account (HSA) may be
the answer. Combined with a High Deductible Health Plan (HDHP), an HSA
provides the security of knowing you have the funds needed to help cover
healthcare costs before you meet your deductible.

How it Works

An HSA allows you to set aside money pre-tax to help pay for eligible
medical expenses. Your contributions can build year over year and any
interest you earn will grow tax free.

To participate in an HSA, you must first be enrolled in a qualified HDHP.
You may be enrolled in the plan either through your employer or spouse’s
plan. Combining a qualified HDHP with an HSA helps you control your
healthcare costs and expenses.

Health Savings

Accounts

The Value of an HSA

An Account You Own

Like a personal savings account, the money in an HSA rolls over annually,
meaning the funds never expire and you can take it with you wherever you
go - even if you change jobs, change health plans, or retire.

Potential for Growth

The money you put in to the account is deducted from your paycheck
tax-free. The interest and earnings you make on the account grow tax-
free, with the opportunity to invest in mutual funds.

Triple Tax Advantage

AMERICAN _=_

—H_ Um_|_|_|< The money The interest and When you take
you put in to earnings you make money out for
a different opinion the account is on the account eligible medical
deducted from grow tax-free, with expenses, it is
your paycheck the opportunity to generally tax-free.
tax-free. invest in mutual
EMPLOYER BENEFIT SOLUTIONS funds.*

FOR YOUR INDUSTRY

* This is not a guarantee of future performances. Your investment is
connected to the stock market and is subject to rise or fall.
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Health Savings Accounts

Investing Your Funds

After your HSA balance reaches $2,500, you can invest the
money in a variety of mutual funds. Investing your HSA
dollars can help you save for retirement, providing an
additional way to reach your goals.

American Fidelity offers an easy-to-use site for managing
your HSA investments. You can invest, monitor performance,
and change allocations all from your online account. Plus,
you'll have access to helpful resources and investment tools.

Features:

= You can have a 401(k) and HSA investment account at
the same time

= Money can be transferred back to HSA for eligible
medical expenses

- No fees to open an investment account

Eligibility Requirements
Once you're covered by a qualified HDHP, you can contribute
to an HSA if you:

= Are not covered by any non-HSA eligible health plan
including a general purpose Healthcare Flexible
Spending Account (HCFSA) or a Health Reimbursement
Arrangement (HRA). Additionally, if your spouse has a
HCFSA that allows reimbursements for your expenses, you
may not participate.

= Are not enrolled in Medicare or Tricare. If you are over
65, as long as you have not enrolled in Medicare, you can
continue to make contributions and use your funds. Once
you are enrolled in Medicare or Tricare, you can no longer
make contributions but can continue to use your funds.

= Are not being claimed as a dependent on someone
else’s tax return.

If you are no longer covered by a qualified HDHP, you may
still use your HSA funds, however, you may not continue to
contribute to your account.

Pairing Your HSA with a Limited Purpose FSA

If your employer provides a Limited Purpose Flexible Spending Account (LPFSA), you may consider
pairing your HSA with this type of reimbursement account. An LPFSA reimburses eligible dental
and vision expenses only, allowing you to use your HSA funds to pay for eligible medical expenses.
Participating in both plans allows you to maximize tax savings and tax benefits.
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Comparing HSAs and Healthcare FSAs

Differences in HSAs and Healthcare FSAs

Health Savings Accounts (HSAs) and Healthcare Flexible
Spending Accounts (also known as a Healthcare FSA or
HCFSA) are common types of reimbursement accounts
offered by American Fidelity Assurance Company. These
accounts allow you to set aside money for qualified medical
expenses, while reducing your overall tax burden.

However, there are significant differences between an HSA
and a HCFSA. With an HSA, you own the account and can
take it with you wherever you go, with funds that you can't
lose. Also — unlike a HCFSA — your funds are generally
available in your account only as contributions are made,
instead of from the beginning of the plan year.

Did You Know?

17% of total healthcare costs are paid out of pocket.’
Both HSAs and HCFSAs help pay for those
out-of-pocket expenses using pre-tax dollars.

12017 Milliman’s Medical Index, May 2017, p9

HCFSA

Eligibility Requirements

Must have a qualified HDHP and no other disqualified health plan.

No HCFSA specific eligibility requirements.

Availability of Funds

Funds are available as contributions are made.

Changing Contri

May change at any point during the year, subject to plan provisions.

The full election amount is available up front
at the beginning of the plan year.

bution Amounts

May be adjusted at open enrollment or with a qualifying change
in employment or family status.

Rollover

Any unused balance always rolls over to the next plan year.

Connection

It's your account. You can take it with you wherever you go.

Effecto

Contributions may be taken out of your paycheck pre-tax.
Growth and distributions for qualified expenses are tax free.

With a few exceptions, HCFSAs are “use or lose” and you forfeit
any unused balance at the end of the plan year.

to Employer

Generally, you'll lose your HCFSA with a change in employment.

n Taxes

Contributions are taken out of your paycheck pre-tax.
Distributions are tax free for qualified expenses.

SB-30650-1118

AMERICAN FIDELITY

a different opinion

9000 Cameron Parkway - Oklahoma City, OK 73114 - americanfidelity.com

©
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Employee Health Spending Comparison/Multiple Family Member Usage

PEHT - Plan A Analysis - Family Coverage PEHT Plan A | Premera HDHP
Employee Premium Savings Summary Ind/Fam Ind/Fam

PEHT - Plan A Annual Premium (5376 per pay period) S 6,767 Deductible|  $100/$300 $1,500/$3,000
Premera HDHP Premium (5113 per pay period) S 2,030 Coinsurance Max| $1,000/53,000 -
Employee Annual Premium Savings S 4,737 Out-of-Pocket Max| $8,550/$17,100| $7,000/$14,000
Employee Annual Premium Savings S 4,737

District Health Savings Account Annual Contribution S 1,500

Funds Available for Possible Medical Expenses S 6,237

Family Coverage - expenses spread between multiple family members

Billed Medical Expenses S S S S

PEHT Deductible S - S 300 S 300 S 300 S 300 S 300 S 300
PEHT Coinsurance Max S - S 1,940 S 3,000 S 3,000 S 3,000 S 3,000 S 3,000
PEHT Other Costs S - S 20 S 580 S 580 $ 1,100 S 1,100 S 1,100
Employee Cost S - S 2,260 $ 3,880 S 3,880 $ 4,400 $ 4,400 S 4,400
Premera Deductible S = S 3,000 S 3,000 S 3,000 S 3,000 S 3,000 S 3,000
Premera Out-Of-Pocket S - S 1,400 S 3,400 S 5400 S 7,400 S 9,400 S 11,000
Premera Other Costs s -5 - S5 - S - S -. 5 - 5 -
Employee Cost S - S 4,400 S 6,400 S 8,400 S 10,400 $ 12,400 S 14,000
Difference in Employee Cost S - S 2,140 S 2,520 S 4,520 S 6,000 S 8,000 $ 9,600
Funds Available for Expenses S 6,237 S 6,237 S 6,237 S 6,237 S 6,237 $ 6,237 S 6,237
Impact to Employee $ 6,237 S 4,097 S 3,717 § 1,717 § 237 § (1,763) S {3,363)

Notes:

PEHT Other Costs: Prescription drug copays, inpatient hospital deductibles(500), or emergency room deductibles(500)
The above analysis does not include expenses ralated to dental or vision coverage for either plan
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Employee Health Spending Comparison/Individual Coverage

PEHT - Plan A Analysis - Individual Coverage PEHT Plan A Premera HDHP
Employee Premium Savings Summary Ind/Fam Ind/Fam

PEHT - Plan A Annual Premium ($376 per pay period) S 6,767 Deductible| $100/$300 $1,500/53,000
Premera HDHP Premium ($113 per pay period) S 2,030 Coinsurance Max| $1,000/53,000 -
Employee Annual Premium Savings S 4,737 Out-of-Pocket Max| $8,550/517,100| $7,000/514,000
Employee Annual Premium Savings S 4,737

District Health Savings Account Annual Contribution S 1,500

Funds Available for Possible Medical Expenses S 6,237

Billed Medical Expenses S S S S S S S

PEHT Deductible S - S 100 S 100 S 100 $ 100 S 100 S 100
PEHT Coinsurance Max S - S 1,000 § 1,000 S 1,000 S 1,000 $ 1,000 S 1,000
PEHT Other Costs S - S 80 S 80 S 580 $ 580 S 580 S 580
Employee Cost S - S 1,180 $ 1,180 S 1,680 S 1,680 § 1,680 $ 1,680
Premera Deductible S - S 1,500 $ 1,500 S 1,500 S 1,500 S 1,500 S 1,500
Premera Out-Of-Pocket S - S 1,700 $ 3,700 S 5,500 § 5500 S 5,500 S 5,500
Premera Other Costs S = S 2 S - S - S - g - S :
Employee Cost S - S 3,200 S 5,200 S 7,000 $ 7,000 $ 7,000 S 7,000
Difference in Employee Cost S - S 2,020 S 4,020 S 5320 S 5320 S 5320 S 5,320
Funds Available for Expenses S 6,237 S 6,237 S 6,237 S 6,237 S 6,237 S 6,237 S 6,237
Impact to Employee S 6,237 § 4,217 S 2,217 S 917 S 917 § 917 $ 917

Notes:

PEHT Other Costs: Prescription drug copays, inpatient hospital deductibles(500), or emergency room deductibles(500)

The above analysis does not include expenses ralated to dental or vision coverage for either plan
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Employee Health Spending Comparison/Multiple Family Member Usage

PEHT - Plan C Analysis - Family Coverage PEHT Plan C Premera HDHP
Employee Premium Savings Summary Ind/Fam Ind/Fam

PEHT - Plan C Annual Premium (5266 per pay period) S 4,790 Deductible] $500/$1,500 | $1,500/53,000
Premera HDHP Premium (5113 per pay period) S 2,030 Coinsurance Max| $2,000/$6,000 -
Employee Annual Premium Savings S 2,760 Out-of-Pocket Max| $8,550/517,100| $7,000/514,000
Employee Annual Premium Savings S 2,760

District Health Savings Account Annual Contribution S 1,500

Funds Available for Possible Medical Expenses S 4,260

Family Coverage - expenses spread between multiple family members

Billed Medical Expenses S S 9 S

PEHT Deductible S - S 1,500 $ 1,500 S 1,500 S 1,500 $ 1,500 $ 1,500
PEHT Coinsurance Max S - S 1,700 S 3,700 S 5,700 S 6,000 S 6,000 S 6,000
PEHT Other Costs S - S 20 S 580 S 580 §$ 1,100 S 1,100 S 1,100
Employee Cost S - S 3,220 $ 5780 S 7,780 $ 8,600 $ 8,600 $ 8,600
Premera Deductible S - S 3,000 S 3,000 $ 3,000 S 3,000 S 3,000 S 3,000
Premera Out-Of-Pocket S - S 1,400 S 3,400 S 5400 S 7,400 S 9,400 S 11,000
Premera Other Costs S - § - S - S - S -5 - S -
Employee Cost S - S 4,400 S 6,400 S 8,400 S 10,400 $ 12,400 S 14,000
Difference in Employee Cost S - S 1,180 § 620 S 620 S 1,800 S 3,800 S 5,400
Funds Available for Expenses S 4,260 S 4,260 S 4,260 S 4,260 S 4,260 S 4,260 $ 4,260
Impact to Employee S 4,260 S 3,080 S 3,640 $ 3,640 S 2,460 S 460 S {1,140)

Notes:

PEHT Other Costs: Prescription drug copays, inpatient hospital deductibles(500), or emergency room deductibles{500)
The above analysis does not include expenses ralated to dental or vision coverage for either plan



ue|d uay}a 10 93e13A0D UOISIA IO [BIUSP 01 PIIe|Ed SASUIMXD IPN|IUI 10U S30p SISA|BUE BAOGE 3y
{00S)sa1q11anpap wooJ Asuadiawsa 4o ‘(pps)sa|gronpap [eudsoy uanedur ‘shkedod 3nup uondudsaig 51500 J3Y10 1HId

1S9I0N

098 S 098 S 098 S Ore S Ob6 S 082t $ 09zt $ asAojdw3 o3 1oedw)
09¢v S 09Z'v S 09Z% S 09Z% S 09Z'v S 092% S 09¢'F S sasuadx3 104 3|qe|ieAy spund
00t's S oov'e S 0or's S 0I6°c S ozg's S 086'T S = S 150D 9aAojdw3 ul saualag
000L $ 000°L S 000°L S 000 S 0or'9 S 0ov'y S - S 150D aahojdw3
= S . S . S = S - S - S 5 S §150D I3y3Q edawald
000Y S 0007% S 000'v S 000v S 0ot's S 00T S = S 19)204-40-INQ eJawald
000°€ S 000t S 000°¢ S 000t S 000 S 000t S - S 3|qi1anpaq eawald
009°€ S 009t S 009 $ 080°€ S 080°€ S 0zv't S - $ 3507 2aAo|dwi3
00TT S 00T'T S 00T'T S 089 S 08§ S 0z S - S $350D J3Y10 1H3d
000z S 000C S 000C S 000C S 000C S 006T S - S XBIAl 2aueInNsul0]) 1HId
00S S 00S S 00S $ 005 S 00§ $ 00§ S : S 3|q13anpaqg LH3d
S 000°0S S S S S 000°0T sasuadx3 |eaIpaN pa||ig

Jaquaw a[8uls e Aq pauindul aue sasuadxa - adelano) Ajwe,

09Z'v S sasuadxy |ea|paAl 3|qIssOd 10} 3|qe|ieAy Spun4

00S°'T S uoiINgLIIUOD [enuuy JUN0JDY SBUIABS Y3|EaH 10143SI]

09.°C S s3uines wniwald [enuuy aaAo|dw3

000'%¥T$/000°LS [00T LTS/0SS8S |XBIN 183204d-40-1N0 09.°C S SBUIAES WNIWald |enuuy aaAojdw3
- 000°95/000'2S |XElAl 32UBINSUIDD) 0€0°C S (ponad Aod sad €TTS) wniwald dHQH BIaWad
000°€$/00S'TS | 00S'TS$/00S$  |21919npag 06L'V S (pouad Abd Jad 99z5) wniwald [enuuy J ue|d - 1H3d

we4/pu| we4/puj Alewwins s3uines wnjwald asfojdwy

dHQH elawaid | Dueld L1HId 93esano) Ajiwed - sishjeuy J ueld - 1H3d

adesn Jaquay Ajlwey jenpinaipu)/uosupedwo) Suipuads yyesH ashojdwg



Employee Health Spending Comparison/Individual Coverage

PEHT - Plan C Analysis - Individual Coverage PEHT Plan C Premera HDHP
Employee Premium Savings Summary Ind/Fam Ind/Fam

PEHT - Plan C Annual Premium {$266 per pay period) S 4,790 Deductible| $500/51,500 | $1,500/53,000
Premera HDHP Premium (5113 per pay period) S 2,030 Coinsurance Max| $2,000/5$6,000 -
Employee Annual Premium Savings S 2,760 Out-of-Pocket Max| $8,550/517,100| $7,000/514,000
Employee Annual Premium Savings S 2,760

District Health Savings Account Annual Contribution S 1,500

Funds Available for Possible Medical Expenses S 4,260

Billed Medical Expenses S S S S S S S

PEHT Deductible S - S 500 S 500 S 500 S 500 S 500 S 500
PEHT Coinsurance Max S - S 1,900 S 2,000 § 2,000 S 2,000 S 2,000 §$ 2,000
PEHT Other Costs S - S 80 S 80 S 580 S 580 $ 580 S 580
Employee Cost S - S 2,480 $ 2,580 S 3,080 S 3,080 S 3,080 S 3,080
Premera Deductible S - S 1,500 S 1,500 S 1,500 S 1,500 S 1,500 S 1,500
Premera Out-Of-Pocket S - S 1,700 S 3,700 S 5,500 $ 5,500 S 5500 S 5,500
Premera Other Costs S - S = S = S - S - S - S -
Employee Cost S - S 3,200 S 5200 S 7,000 S 7,000 $ 7,000 $ 7,000
Difference in Employee Cost S - S 720 S 2,620 S 3,920 S 3920 S 3920 S 3,920
Funds Available for Expenses S 4,260 S 4260 S 4,260 S 4,260 S 4260 S 4,260 S 4,260
Impact to Employee S 4,260 S 3,540 S 1,640 S 340 S 340 S 340 S 340

Notes:

PEHT Other Costs: Prescription drug copays, inpatient hospital deductibles(500), or emergency room deductibles(500)
The above analysis does not include expenses ralated to dental or vision coverage for either plan
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Employee Health Spending Comparison/Multiple Family Member Usage

PEHT - Plan F Analysis - Family Coverage PEHT Plan F Premera HDHP
Employee Premium Savings Summary Ind/Fam Ind/Fam

PEHT - Plan F Annual Premium ($153 per pay period) S 2,762 Deductible| $1,500/53,000 | $1,500/53,000
Premera HDHP Premium (5113 per pay period) S 2,030 Coinsurance Max| $3,000/56,000 -
Employee Annual Premium Savings S 733 Out-of-Pocket Max| $8,550/$17,100| $7,000/514,000
Employee Annual Premium Savings S 733

District Health Savings Account Annual Contribution S 1,500

Funds Available for Possible Medical Expenses S 2,233

Family Coverage - expenses spread between multiple family members

Billed Medical Expenses $ S S $

PEHT Deductible S - S 3,000 S 3,000 S 3,000 S 3,000 § 3,000 S 3,000
PEHT Coinsurance Max S o S 1,400 $ 3,400 S 5,400 S 6,000 $ 6,000 S 6,000
PEHT Other Costs $ < & 20 $ 580 ¢ 580 $ 1,100 $ 1,100 $ 1,100
Employee Cost S - S 4,420 S 6,980 $ 8,980 § 10,100 S 10,100 $ 10,100
Premera Deductible S 2 S 3,000 S 3,000 S 3,000 S 3,000 S 3,000 $ 3,000
Premera Out-Of-Pocket S - S 1,400 S 3,400 $§ 5,400 $ 7,400 $ 9,400 $ 11,000
Premera Other Costs $ - 5 - S - 5 - S -5 - § «
Employee Cost S - S 4,400 $ 6,400 §S 8,400 $ 10,400 S 12,400 S 14,000
Difference in Employee Cost S - S (20) s (580) S (580) $ 300 $ 2,300 § 3,900
Funds Available for Expenses S 2,233 S 2,233 S 2,233 § 2,233 S 2,233 S 2,233 S 2,233
Impact to Employee S 2,233 $ 2,253 S 2,813 S 2,813 S 1,933 § (67) S (1,667)

Notes:

PEHT Other Costs: Prescription drug copays, inpatient hospital deductibles(500), or emergency room deductibles(500)
The above analysis does not include expenses ralated to dental or vision coverage for either plan
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Employee Health Spending Comparison/Individual Coverage

PEHT - Plan F Analysis - Individual Coverage PEHT Plan F Premera HDHP
Employee Premium Savings Summary Ind/Fam Ind/Fam

PEHT - Plan F Annual Premium (5153 per pay period) S 2,762 Deductible| $1,500/5$3,000 | $1,500/53,000
Premera HDHP Premium ($113 per pay period) S 2,030 Coinsurance Max| $3,000/$6,000 -
Employee Annual Premium Savings S 733 Out-of-Pocket Max| $8,550/517,100 | $7,000/$14,000
Employee Annual Premium Savings S 733

District Health Savings Account Annual Contribution S 1,500

Funds Available for Possible Medical Expenses S 2,233

Billed Medical Expenses $ S S S S S $

PEHT Deductible S - S 1,500 S 1,500 S 1,500 S 1,500 $ 1,500 S 1,500
PEHT Coinsurance Max S - S 1,700 S 3,000 S 3,000 S 3,000 S 3,000 S 3,000
PEHT Other Costs S - S 80 S 80 S 580 S 580 S 580 S 580
Employee Cost S - S 3,280 § 4,580 $ 5,080 S 5080 S 5,080 S 5,080
Premera Deductible S - S 1,500 S 1,500 S 1,500 S 1,500 S 1,500 S 1,500
Premera Out-Of-Pocket S = S 1,700 S 3,700 S 5500 S 5,500 S 5500 S 5,500
Premera Other Costs S . S - S - S = S = S - S -
Employee Cost S - S 3,200 $ 5200 S 7,000 S 7,000 $ 7,000 $ 7,000
Difference in Employee Cost S - S (80) S 620 S 1,920 S 1,920 S 1,920 S 1,920
Funds Available for Expenses S 2,233 S 2,233 § 2,233 S 2,233 S 2,233 S 2,233 S 2,233
Impact to Employee S 2,233 S 2,313 § 1,613 S 313 $ 313 § 313 § 313

Notes:

PEHT Other Costs: Prescription drug copays, inpatient hospital deductibles(500), or emergency room deductibles(500)
The above analysis does not include expenses ralated to dental or vision coverage for either plan






PEHT - Plan HDHP Analysis - Family Coverage

Employee Health Spending Comparison/Multiple Family Member Usage

Employee Premium Savings Summary

PEHT - Plan HDHP Annual Premium ($30 per pay period) S 541
Premera HDHP Premium (5113 per pay period) S 2,030
Employee Annual Premium Savings S (1,489)
Employee Annual Premium Savings S (1,489)
District Health Savings Account Annual Contribution S 1,500
Funds Available for Possible Medical Expenses S 11

Family Coverage - expenses spread between multiple family members

PEHT Plan HDHP
Ind/Fam

Premera HDHP
Ind/Fam

Deductible
Coinsurance Max

Out-of-Pocket Max

$1,500/$3,000
$3,500/57,000

$1,500/%3,000

$7,000/514,000| $7,000/$14,000

Billed Medical Expenses S S S S

PEHT Deductible S S 3,000 S 3,000 S 3,000 S 3,000 S 3,000 S 3,000
PEHT Coinsurance Max S S 1,400 S 3,400 S 5,400 $ 7,000 S 7,000 S 7,000
PEHT Other Costs S S 50 S 250 S 300 S 800 S 800 S 800
Employee Cost S S 4,450 S 6,650 S 8,700 S 10,800 S 10,800 S 10,800
Premera Deductible S S 3,000 S 3,000 S 3,000 $ 3,000 S 3,000 S 3,000
Premera Qut-Of-Pocket S S 1,400 S 3,400 S 5400 S 7,400 S 9,400 S 11,000
Premera Other Costs S S - S » S - S - S - S -
Employee Cost S $ 4,400 S 6,400 $ 8,400 $ 10,400 $ 12,400 $ 14,000
Difference in Employee Cost S S (50) S (250) $ (300) $ (400) S 1,600 S 3,200
Funds Available for Expenses S 11 S 11 S 11 S 11 S 11 S 11 S 11
Impact to Employee S 1 S 61 $ 261 S 311 $ 411 § {1,589) $ (3,189)

Notes:

PEHT Other Costs: Prescription drug copays, inpatient hospital deductibles(200), or emergency room deductibles(500)
The above analysis does not include expenses ralated to dental or vision coverage for either plan
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Employee Health Spending Comparison/Individual Coverage

PEHT - Plan HDHP Analysis - Individual Coverage PEHT Plan HDHP| Premera HDHP
Employee Premium Savings Summary Ind/Fam Ind/Fam

PEHT - Plan HDHP Annual Premium ($30 per pay period) S 541 Deductible| $1,500/$3,000 | $1,500/$3,000
Premera HDHP Premium ($113 per pay period) S 2,030 Coinsurance Max| $3,500/57,000 -
Employee Annual Premium Savings S (1,489) Out-of-Pocket Max| $7,000/514,000| $7,000/$14,000
Employee Annual Premium Savings S (1,489)

District Health Savings Account Annual Contribution S 1,500

Funds Available for Possible Medical Expenses S 11

Billed Medical Expenses S S S S S S S

PEHT Deductible S - S 1,500 S 1,500 S 1,500 S 1,500 S 1,500 S 1,500
PEHT Coinsurance Max S - S 1,700 $ 3,500 $ 3,500 S 3,500 S 3,500 S 3,500
PEHT Other Costs $ - S 50 S 50 $ 300 $ 300 S 800 S 800
Employee Cost S - $ 3,250 $ 5,050 $ 5,300 S 5,300 $ 5,800 S 5,800
Premera Deductible S - S 1,500 $ 1,500 S 1,500 S 1,500 S 1,500 S 1,500
Premera Out-Of-Pocket S - S 1,700 $ 3,700 S 5,500 $ 5,500 § 5,500 S 5,500
Premera Other Costs S - S - S - S - $ - 5 - 5 ~
Employee Cost S - $ 3,200 $ 5,200 $ 7,000 S 7,000 §$ 7,000 S 7,000
Difference in Employee Cost S - S (50) $ 150 S 1,700 S 1,700 S 1,200 S 1,200
Funds Available for Expenses S 11 § 11 § 11 § 11 S 11 § 11 S 11
Impact to Employee S 1 61 S (139) $ (1,689) S (1,689) § {1,189) $ {1,189)

Notes:

PEHT Other Costs: Prescription drug copays, inpatient hospital deductibles(200), or emergency room deductibles(500)
The above analysis does not include expenses ralated to dental or vision coverage for either plan
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