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WASILLA CITY COUNCIL ACTION MEMORANDUM AM No. 07- 41
TITLE: COUNCIL APPROVAL OF THE RENEWAL OF CITY OF WASILLA

HEALTH INSURANCE WITH PREMERA BLUE CROSS BLUE SHIELD
OF ALASKA WITH THE SELECTION OF THE ENVOY PLAN IN

CONJUNCTION WITH A HEALTH CARE REIMBURSEMENT
ARRANGEMENT.

Agenda of: JULY 9, 2007 Date: June 29, 2007
Originator: Community and Economic Development

Route to: Department Signature/Date

Police
Youth Court, Dispatch, Code Compliance

Culture and Recreational Service
Library, Museum, Sports Complex

Public Works & Recreation Facility Maintenance

X Finance, Risk Management & MIS /

Purchasing /
X Deputy Administration Lj

Planning, Economic development, Human W

Resources 6‘* 2907
X City Clerk

REVIEWED BY MAYOR DIANNE M. KELLER: Nm M \&L@w Clalst

FISCAL IMPACT: [X] yes Estimated cost $1,080,690 Funds Available [X] yes
Account name/number: Various
Attachments: HRA Analysis (Summary of options and costs)

Group Contract

SUMMARY STATEMENT: :
To keep insurance in place for employees on July 1, 2007, on June 22, 2007 the Mayor
signed the renewal of the Health Insurance Contract with Premera Blue Cross Blue
Shield of Alaska. The renewal includes the Health Care Reimbursement Plan originally
approved June 27, 2006 by the City Council. As a cost containment measure, the
Premera Plan selected for 2007 is the Envoy Plan which will only increase an
employee’s contribution to the premium by 4.2% to 4.3% depending on the coverage
each participating employee selects.
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BACKGROUND:

The Envoy Plan with Premera Blue Cross Blue Shield of Alaska is a $1,500 deductible
health insurance plan that is estimated to cost $1,012,280 for FY 08. There will be an
additional cost of $13,200 for participation in the VSP Vision Plan, and $55,209 for the
HRA for a total annual cost of $1,080,689.

The City pays 100% of the health insurance for participating employees and 80% of the
cost of insuring participating employees’ spouses and children. Under the Envoy Plan
the change in insurance costs for employees in FY 08 are:

Employee/Spouse Only Employee/ Spouse & Children Employee/Children

FY 08 Rate (New Rate)* 46.66 79.11 32.46
FY 07 44.75 75.92 31.16
Total Increase per check $ 1.9 $ 319 $ 1.30

* This represents the amount deducted from each paycheck for health insurance
coverage. [Deducted twice a month.] Rate represents the amount for fulitime
employees.

STAFF RECOMMENDED ACTION:

Approve the renewal of the Health insurance Contract with Premera Blue Cross Blue
Shield of Alaska with the selection of the Envoy Plan and Health Care Reimbursement
Plan.
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CITY OF WASILLA

HRA ANALYSIS
Plan Description Annual Cost w/all adjustments
2006/7 $250 plan premium $ 1,265,572.44
2006/7 $1,000 plan including claims & admin. fees

$1,018,678.66

Savings using $1,000 plan w/HRA over $250 plan e ] ; $ 246,893.78
2007/8 $250 plan premium ~ $1,513,738.20
2007/8 $1,000 premium plus last year’s claims & admin. fees $ 1,298,900.04
2007/8 $1,500 premium plus last year's claims & admin. fees $ 1,080,689.13

2007/8 $250 Plan Premiums

Employee Only Cost (110) $ 714,489.60
Spouse Only Cost ( 29) 243,064.08
Spouse/Children Cost ( 33) 468,812.52
Children Only Cost (15) 87,372.00
Total Cost 2007/8 $250 Plan $1,513,738.20
2007/8 Premera $1,000 Plan

Employee Only Cost (110) $ 613,509.60
Spouse Only Cost ( 29) 208,378.92
SpouseChildren Cost ( 33) 402,046.92
Children Only Cost ( 15) 74.964.60

Subtotal $1,298,900.04
Add HRA administrative fees ($4/ee/month) 5,280.00
Add 2006/7 HRA claims paid 46,958.85
Estimated Total Cost 2007/8 $1,000 Plan w/HRA $1,351.138.89

*2007/8 Premera $1,500 Envoy Plan (New this year)

Employee Only Cost (110) $ 478,196.40
Spouse Only Cost ( 29) 162,369.84
Spouse/Children Cost ( 33) 313,291.44
Children Only Cost ( 15) 58,422.60

Subtotal . $1,012,280.28
Add HRA administrative fees ($4/ee/month HRA & $2.25/ee/month v-a) 8,250.00
Add 2006/7 HRA claims paid 46,958.85
Estimated cost for self-insuring vision/audio **13,200.00
Estimated Total Cost 2007/8 New $1,500 Plan w/HRA $1,080,689.13

*There is a limit of 6 “professional services” office visits that are subject only to the $25 co-pay. Any
professional services office visits beyond 6 are subject to co-pay plus deductible and coinsurance. All other
office visits, such as unlimited preventive office visits; 24 spinal manipulations/year; 20 mental health OP

visits/year, 45 rehabilitative therapy visits/year, etc. are still subject only to the $25 office visit co-pay and not
the deductible or coinsurance.

**Vision and audio are not included in the new Envoy plan, so City of Wasilla will need to add those benefits to
the Flex Plan administration. 1 estimated the combined vision & audio costs at $13,200 ($10/employee
unit/month) and have added $2.25/employee/month to the administrative fees (FPS charge). These plans will
run like the HRA currently does: employee files receipt (not EOB) with Flex Plan for reimbursement. The design
lused is no ded., 80% up to $150 for exams 1/year and up to $100 for eye ware (frames/lenses OR contacts).

Audio as current: No ded., 80% up to $400/3 years. The plan design can be changed. Another option would be
to simply install a vision plan.

Maximum HRA exposure on the $1,000 plan is $385,000 (same as it has been since starting the HRA). We
estimated utilization at 30%, which would be $115,500. Actual utilization was $46,958.85, which is
approximately 12%.

Due to the higher deductible on the Envoy plan, City of Wasilla would have an additional exposure of )
$500/covered person, which totals $110,000. 30% of $110,000 is $33,000. The savings in premium between the
2007/8 $1,000 and the new Envoy $1,500 plan is $270,449.76, so it appears that the Envoy plan may be the best
option for City of Wasilla in 2007/8.

Prepared by Gina Bosnakis
David Frazier & Associates Inc.
May 2007




RETAIN THIS COPY FOR YOUR
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PREMERA |

GROUP CONTRACT

CITY OF WASILLA

290 E. Heming Avenue
Wasilla, AK 99654-7091

(herein referred to as the Group)

Premera Blue Cross Blue Shield of Alaska, an independent licensee of the Blue Cross and Blue Shield
Association, (herein also referred to as “we,” “us,” or “our”) agrees to provide the benefits described in this
Contract for eligible employees of the Group, as defined in this Contract, and their eligible dependents
who are enrolled for coverage under this Contract. All benefits of this Contract are subject to the terms
and conditions stated herein and any endorsements or riders included or issued thereafter. We have the

authority to determine who is eligible for benefits.

This Contract is valid on the effective date indicated below only when signed by an officer of ours.
Payment of the subscription charges indicates that the Group accepts this Contract.

Any existing group contract or agreement between the Group and us that is being replaced by this

Contract is terminated when this one becomes effective.

GROUP NUMBER

CONTRACT EFFECTIVE DATE
CONTRACT ANNIVERSARY DATE
SUBSCRIPTION CHARGE DUE DATE
STATE IN WHICH GROUP IS LOCATED

9000117

July 1, 2007

July 1, 2008

first of each month
Alaska

Ao Anr—

Signed: H.R. Brereton Barlow

President and Chief Executive Officer
Title: Premera Blue Cross Blue Shield of Alaska
Date: Date: April 18, 2007

Contract Form Number; AKPS2007

Alaska 100+ Employer Agreement
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STANDARD PROVISIONS
CONTRACT

The entire Contract between the Group and us consists of all of the following:
» The Contract face page and "Standard Provisions";
e The attached benefit booklet(s);
 The Funding Arrangement Agreement (Exhibit A) between the Group and us;
 The Group's signed application which is kept on file with us (a copy is available upon request); and
* All attachments, endorsements and riders included or issued hereafter.
No agent of ours or any other entity is authorized to make any changes, additions or deletions to this

Contract or to waive any provision of this Contract. Changes, alterations, additions or exclusions can only
be done over the signature of an officer of ours.

No assignment of the Group's interest as a party to this Contract will be binding on us.
CONTRACT TERM AND RENEWAL

The initial contract term begins on the Contract's effective date and continues to the contract anniversary
date, unless terminated in accordance with the section entitled “Contract Termination.” If not so
terminated, the Contract is kept in force during the initial term by the Group's payment of required
subscription charges when due.

After the initial term, this Contract will continue in force on a month-to-month basis by the Group's
payment of required subscription charges when due, unless it is changed or terminated in accordance
with the contract change and termination provisions stated elsewhere in this Contract.

FUNDING ARRANGEMENT AGREEMENT (EXHIBIT A)

The contract period, subscription charges and contract cancellation provisions are set forth in the Funding
Arrangement Agreement (Exhibit A) between the Group and us, which is attached to and made part of
this Contract.

CERTIFICATE OF HEALTH COVERAGE

We agree to provide the Group with information regarding a member's coverage period under this plan
when coverage terminates and when requested by the member, to the extent required by the Health
Insurance Portability and Accountability Act of 1996 (HIPAA) and state law.

The Group agrees to provide a Certificate of Health Coverage to members upon termination from the
group’s health plan and upon request, to comply with all provisions required by law.

CONTRACT MODIFICATIONS

In addition to the modification provisions stated under "Subscription Charges," we may modify the
subscription charges, benefits, or any other provisions of this Contract by giving 30 days' advance written
notice to the Group prior to the end of the contract term.

The Group may reject the modification by written notice delivered to us at least 15 days before the
modification is to take effect. Rejection of a modification will terminate the Contract on the last date for
which subscription charges were paid. If notice is not given to us by the Group by the required time, the
Contract will be renewed as modified, provided all required subscription charges are paid when due.

Any contract modifications requested by the Group and agreed to by us will become effective on the
Group’s contract effective date that coincides with or next follows the date of the request.

Alaska 100+ Employer Agreement 2 1/1/2007
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ASSOCIATION REQUIREMENTS

The Group is responsible for all of the obligations listed below. The Group has the right to delegate any
of the obligations and duties as stated in "Delegation” later in this subsection.

General Responsibilities

o The Group must establish a minimum employer unit size. The minimum number of employees must be
at least 10.

« Each Association Employer may establish its own participation and contribution requirements.

However, the Group is responsible to ensure that those requirements comply, at a minimum, with the
following:

Employees Dependents
Minimum Employer Contribution 75%* None
Minimum Participation 75%* None

*

If the employer contribution is 100% for employees or dependents, 100% of the affected employees
or dependents must be enrolled.

The Group is responsible to monitor each Association Employer's participation and contribution to
make sure that the Group's requirements continue to be met throughout the term of the Contract. If an
Association Employer has members who are continuing this plan’s coverage as directed by COBRA,
they do not count toward the participation minimums.

* The Group must notify us of any changes to its by-laws, articles of incorporation or trust agreement
within 30 days of the date the change becomes effective.

» The Group is responsible for keeping accurate records relating to this Contract and all Association
Employers covered by this Contract. The records must contain all the information needed by us to
administer this Contract.

Compliance Responsibilities

As part of the general obligations stated in "Compliance With Law" in this Contract, the Group must
comply with the specific requirements mandated by law as described below and make reasonable efforts
to assure that Association Employers comply with specific requirements mandated by law. For all
obligations below that are based on workforce size and other requirements of individual Association
Employers, the Group is responsible to know the requirements, how the applicable law requires size to be
measured, and to ensure that Association Employer status is determined in compliance with the
applicable requirements. All references to specific laws are deemed to include all current amendments
and regulatory requirements for such laws.

» The Group must notify us whether the Group is a "bona fide association” as defined by the Federal
Health Insurance Portability and Accountability Act of 1996 (HIPAA). Such notice must be given as
part of the initial coverage negotiations between us and the Group. The Group must notify us of any
changes to its "bona fide" status no less than 60 days before such changes take effect.

e The Group must notify us whether each Association Employer is subject to regulation under the
Federal Employee Retirement Income Security Act of 1974 (ERISA) and the continued coverage
requirements under the Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA). For
existing Association Employers that are effective on the Group's original effective date, such notice
must be given prior to that effective date. For Association Employers who begin participation in this
plan after the Group's original effective date, such notice must be given prior to the Association
Employer's effective date.

* The Group must notify us no later than January 1 of each year of any changes in Association
Employers' COBRA status for that year.

* The Group must notify us at time of initial enroliment if any enrolled Association Employers are "large
group health plans” as defined by federal Medicare secondary payer requirements. The Group also
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agrees to notify us no later than January 1 of each year whether at least one Association Employer
that qualifies as a "large group health plan” for that upcoming year is enrolled in the plan.

¢ The Group must apply to Medicare for small Association Employers to be exempt from the federal
Medicare secondary payer requirements that protect the "working aged" as defined by Medicare. The
Group is responsible for notifying exempt members of the exemption as required by Medicare. The
Group must also confirm annually or more frequently as required by Medicare that exempt
Participating Employers continue to qualify for the exemption.

e Allfinancial transactions under this Contract must comply with the financial transaction standards set
by HIPAA.

* As part of members' enrollment, the Group is responsible to furnish information on members' prior
coverage for the purpose of crediting the plan's pre-existing condition waiting period.

Administrative Responsibilities

» The Group is responsible for the accurate and timely administration of this Contract's eligibility
requirements for Association Employers and members.

» The Group is responsible to ensure that Association Employers and other third parties to which it
delegates obligations under this Contract comply with the requirements of this Contract.

The Group must execute a written agreement with each Association Employer that sets forth the
requirements for coverage under this Contract and requires the Association Employer to comply with
those requirements. This agreement must allow us to perform audits as set forth in " Premera Blue
Cross Blue Shield of Alaska Rights" later in this section and address any other delegated duties under
this Contract as described in "Delegation” later in this section.

We have the right to review and approve the Group's standard Association Employer agreements. Any
changes to those agreements that pertain to coverage under this Contract must be approved by us
before the changes take effect. The Group is responsible to enforce the terms of its agreements with
Association Employers.

» The Group must forward eligibility and rate information to us within the time frames specified in this
Contract.

» The Group is responsible to certify and rate all prospective employers using procedures and standards
we set. Any prospective employer that does not meet our underwriting requirements can only be
enrolled with our Underwriting Department's express advance approval.

» The Group is also responsible to recertify and rerate all renewing Association Employers using
procedures and standards we set. Any Association Employers that do not meet the underwriting

guidelines must be approved by our Underwriting Department before a renewal rate is quoted to the
Association Employer.

Premera Blue Cross Blue Shield of Alaska Rights

» We have the right to request, inspect, or audit the Group's records and the records of any current or
former Association Employer related to the sale or administration of the plan. We also have the right to
request, inspect, or audit the records in the possession of the Group or delegate or any third party
engaged by the Group to perform business functions related to the sale or administration of the plan.
Such audits will be performed during the regular business hours of the party being audited. Audits will
include, but are not limited to:

* Audits of prospective sales and renewal activity, no more often than once per calendar quarter.
* Audits of eligibility administration, no more often than twice annually.

* Payroll audits of Association Employers to ensure compliance with the Group's participation
guidelines.

Our waiver or delay of any of the above audits does not waive our right to conduct subsequent audits in
accordance with the time limits above.

» We have the right to conduct a retrospective review of new Association Employers 90 days after the
Association Employer's original effective date under this plan. The review will compare member count
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at 90 days to member count on the Association Employer's original effective date. We have the right to
perform a payroll audit of the Association Employer and re-rate as needed if the member count
differential is more than 10%. If, upon this review, we find that an Association Employer does not meet
the requirements for coverage in this Contract, we have the right to rescind that Association Employer's
coverage retroactive to its original effective date.

 Our Underwriting Department has the sole right to review and approve exceptions to standard eligibility
requirements. The Group is responsible to request and obtain our approval of such exceptions before
the exceptions are made. We will not be bound for exceptions made without our express approval.
When requesting exceptions, the Group will remain responsible for compliance with applicable state
and federal employment nondiscrimination requirements. Our approval of an exception is not intended
and should not be construed to be verification that the exception is in compliance with such
requirements.

« Prior to the effective date of this plan, the Group agrees to provide information to us of the delegation of
its obligations under this contract, specifying the obligations delegated and the parties to which those
obligations are delegated. The Group also agrees to inform us as soon as reasonably possible of any
changes in the obligations delegated or the delegates.

Delegation

The Group has the right to delegate some or all of its obligations under this Contract to Association
Employers and/or one or more other third parties, called "delegates” in this provision. The requirements
below apply:

» The Group must enter into a written contract with each delegate that includes all of the following:
« It must specify the duties to be performed by the delegate and applicable time frames.

« It must require the delegate to comply with ail requirements and time frames set forth in this Contract
that pertain to the administrative obligations being delegated.

e It must allow us to perform audits, as set forth in "Premera Blue Cross Blue Shield of Alaska Rights”
earlier in this subsection, of the duties that the Group has contracted with the delegate to perform.

If Association Employers are delegates, the requirements above can be included in the Group's
standard Association Employer agreements.

THE BLUECARD® PROGRAM

The BlueCard program we make available to your members who live or travel outside Alaska and
Washington or in Clark County, Washington is described in “The BlueCard Program” in the benefit
booklet part of this contract. Whenever members access health care services outside Alaska and
Washington or in Clark County, Washington, the claim for those services may be processed through
BlueCard and presented to us for payment. Payment is made according to the terms and limitations of
your contract and network access rules in the BlueCard Policies then in effect. Under BlueCard, when
members receive covered services within the area served by another Blue Cross and/or Blue Shield
Licensee (called the “Host Blue” in this section), Premera Blue Cross Blue Shield of Alaska remains
responsible for fulfilling our obligations under this contract. The Host Blue will only be responsible for
such services as contracting with providers and handling all interaction with contracting providers. The
Host Blue must perform these duties in accordance with applicable BlueCard Policies. The financial
terms of BlueCard are described generally in the benefit booklet. Note: The methods employed by a
Host Blue to determine a negotiated price, as described in the benefit booklet, will vary among Host Blues
based on the terms of each Host Blue's provider contracts.

Under BlueCard, recoveries from a Host Blue or from contracting providers of a Host Blue can arise in
several ways. Examples are antifraud and abuse audits, provider/hospital audits, credit balance audits,
utilization review refunds, and unsolicited refunds. In some cases, the Host Blue will engage third parties
to assist in discovery or collection of recovery amounts. The fees of such a third party are netted against
the recovery. Recovery amounts, net of any fees, will be applied in accordance with applicable BlueCard
Policies. Any such recoveries will be applied as an adjustment to the Group's claims experience.
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CONFIDENTIALITY OF MEMBER INFORMATION

No employee, agent, or other representative of Premera Blue Cross Blue Shield of Alaska will provide to
the Group any protected personal information that is either implicitly or explicitly identifiable to a member
without the express, written consent of the member or the member’s legal representative. This protected
personal information may include health information or personal data such as a member's address,
telephone number or Social Security Number.

The Group will not ask nor direct any employee, agent, or other representative of Premera Blue Cross
Blue Shield of Alaska to divulge a member’s protected personal information unless the member’s
express, written permission has been obtained.

CLERICAL ERROR

In the event of a clerical error by the Group in keeping records pertaining to the initial enroliment of a
member under this Contract, we will provide retroactive enroliment, subject to an appropriate subscription
charge adjustment. The period of retroactive enrollment will be limited to the date the member's
coverage would have been validly in force, in accordance with the terms and conditions of the Group
Contract, not to exceed a 12-month period from the date the Group notifies us of the clerical error.

In the event of a clerical error by the Group in keeping records pertaining to the disenroliment of a
member under this Contract, we will provide retroactive disenroliment, subject to an appropriate
subscription charge adjustment. The period for retroactive disenroliment will be limited to the first
subscription charge due date that falls on or after the disenroliment date, not exceeding 90 days from the
date the Group notifies us of the clerical error.

Enroliment and disenroliment which are delayed for COBRA members and for reasons other than clerical
error by the Group are explained in the subscriber’s benefit booklet.

COMPLIANCE WITH LAW

The Group shall comply fully with all applicable state, federal and local laws and regulations, including
notice and disclosure requirements, in carrying out its responsibilities under the Contract. These include,
but are not limited to, compliance with the Internal Revenue Code, the Employee Retirement Income
Security Act of 1974 (ERISA), the Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA),
the Family and Medical Leave Act of 1993 (FMLA), the Health Insurance Portability and Accountability

Act of 1996 (HIPAA), and law and regulations governing the treatment and benefits of members covered
by Medicare.

INACCURATE AND UNAPPROVED DESCRIPTIVE MATERIALS

The Group will indemnify, defend and hold us harmless for any claims, damages, judgments and
expenses (including attorney’s fees) based on or arising out of, directly or indirectly, descriptive materials
written, created, designed or printed by the Group, or on the Group’s behalf by any third party when such
descriptive materials are used without prior approval by us, and/or inaccurately reflect any of the terms,
conditions, and/or provisions of this contract.

The term “descriptive materials™ includes, without limitation, any type of circular, leaflet, booklet,
summary, handbook, letter or form that describes in whole or in part any of the terms, conditions and/or
provisions of this Contract.

VENUE

All suits or legal proceedings brought against us by you or anyone claiming any right under this program
must be filed:

»  Within 3 years of the date we denied, in writing, the rights or benefits claimed under this program; and

e Inthe State of Alaska, or the state in which you are employed or reside.
COBRA

As directed by the Federal Consolidated Omnibus Budget Reconciliation Act of 1985, (referred to in this
Contract as “COBRA”"), most employers with 20 or more employees must offer members who meet
COBRA's “qualified beneficiary” criteria an election to continue their group coverage. The Group is
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responsible to determine if it's required to comply with COBRA at the time of initial application and
renewal of this Contract.

The Group must fulfill all the obligations and responsibilities regarding continued coverage that are
assigned by COBRA to the employer, plan sponsor or administrator, and to the “group health plan.” We
aren’t the COBRA plan administrator, and our actions pertaining to COBRA continued coverage won't be
construed as relieving the Group of its responsibility under COBRA. Nothing contained herein is intended
to serve as legal advice. The Group should consult its legal advisors as to the scope and applicability of
COBRA.

The COBRA provisions outlined in the employee benefit booklet are a summarization of the requirements
of the COBRA law. If there's a discrepancy between this summary and federal law, federal law will
prevail.

When requested by the Group, we'll provide continued coverage under this Contract, but only to the
extent that members are entitled to continue group coverage under the COBRA law, and only to the
extent required by the COBRA law. In addition, all the requirements listed below must be met in order for
the plan to provide COBRA coverage:

 The Group is subject to COBRA on the date of the qualifying event. If the Group wasn't subject to
COBRA on the effective date of this Contract, the Group must notify us as soon as possible if it will
become subject to COBRA on the next January 1. If the Group's workforce shrinks during the calendar
year, the Group must also notify us as soon as possible that it will no longer be subject to COBRA on
the next January 1. ;

» The Group complies with all the requirements assigned by COBRA to the employer, plan sponsor, plan
administrator or group health plan that pertain to that qualified beneficiary. This includes all of
COBRA's notice requirements and the time limits set by COBRA for each. If the Group appoints a third
party to perform COBRA notices or other administrative tasks, that party's failure to meet COBRA's
standards will be deemed a failure of the Group.

 The qualified beneficiary elects and pays for COBRA coverage within the time limits set by COBRA,
and the application and required subscription charges are submitted to us with the Group’s next billing.;

» The required subscription charges continue to be paid when due or within the 30-day COBRA grace
period. The Group must submit qualified beneficiaries’ subscription charges with its regular monthly
subscription charge payment.

» This Contract remains in force. The Group acknowledges that even after this Contract is terminated,

COBRA may require the Group to offer continuation unless the Group ceased to offer group health
care coverage to any employee.

The Group will terminate the coverage for any qualified beneficiary who doesn't elect COBRA
continuation.

SUBSCRIBER ELIGIBILITY

The following employees of CITY OF WASILLA are eligible to enroll as subscribers under this contract:
Elected Officials

On the date the official is sworn into office.

All Other Employees

* An active full-time employee who regularly works a minimum of 40 hours a week, provided such
employee has completed a 30-day probationary period. The probationary requirement does not apply
to employees returning to work from a leave without pay or layoff.

* An active part-time employee who regularly works a minimum of 20 hours a week, provided such
employee has completed a 30-day probationary period. The probationary requirement does not apply
to employees returning to work from a leave without pay or layoff.

Alaska 100+ Employer Agreement 7 1/1/2007
9000107



INDEPENDENT CORPORATION

The Group hereby expressly acknowledges, on behalf of itself and all of its eligible employees and their
eligible dependents, its understanding that the Group Contract constitutes a contract solely between the
Group and Premera Blue Cross Blue Shield of Alaska. We are an independent corporation operating
under a license with the Blue Cross and Blue Shield Association, an association of independent Blue
Cross and Blue Shield Licensees (the "Association") permitting us to use the Blue Cross and Blue Shield
Service Marks in the State of Alaska. The Group expressly acknowledges that we are not contracting as
the agent of the Association and that the Association has no obligation under the Group Contract.

The Group further acknowledges and agrees that it has not entered into the Group Contract based upon
representations by any person other than us, and that no person, entity or organization other than us shall
be held accountable or liable to the Group for any of our obligations to the Group created under the
Group Contract. This provision shall not create any additional obligations whatsoever on our part other
than those obligations created under other provisions of the Group Contract.

RIGHTS OF ASSIGNMENT

Notwithstanding any other provision in this Contract, and subject to any limitations of state or federal law,
in the event that Premera Blue Cross Blue Shield of Alaska merges or consolidates with another
corporation or entity, or does business under another name or jointly with another entity, or transfers this
Contract to another corporation or entity, this Contract shall remain in full force and effect in accordance
with its terms, and bind the Group and the successor corporation or other entity. In such event, we
guarantee that all our obligations under this contract will be performed by the successor entity.

No assignment of the Group's interest hereunder may be made without our prior written consent and any
such assignment shall be void.

SEVERABILITY, CONSTRUCTION AND INTERPRETATION

This Contract and any questions concerning the validity, construction, interpretation, and enforcement of
this Contract or the benefits provided herein shall be governed by the laws of the State of Alaska, except
to the extent pre-empted by federal law.

Should any part, term or provision of this Contract be held by the courts to be illegal or in conflict with any
law of the State of Alaska, the validity of the remaining portion shall not be affected.

TRADEMARK

We reserve the right to, the control of, and the use of the words "Premera Blue Cross Blue Shield of
Alaska, Premera Blue Cross" and all symbols, trademarks and service marks existing or hereafter
established. The Group shall not use such words, symbols, trademarks or service marks in advertising,
promotional materials, materials supplied to members or otherwise without our prior written consent which
shall not be unreasonably withheld.
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EXHIBIT A

FULLY INSURED FUNDING ARRANGEMENT AGREEMENT
to the Group Health Care Contract (“the Contract") between

PREMERA BLUE CROSS BLUE SHIELD OF ALASKA
(hereinafter also referred to as "we," "us," or "our")

AND

STATE OF ALASKA POLITICAL SUBDIVISION
(hereinafter called the Group)

Effective: July 1, 2007through June 30, 2008

This Funding Arrangement Agreement is a part of Contract Form No. AKPS2007, effective July 1, 2007,
and includes the foliowing Group Numbers:

Group No. 9000082 - 9000931

All the Group Numbers listed above shall be pooled together for establishment of Contractual Rates,
pooling of experience, billing and calculation of late charges.

. DEFINITIONS

For purposes of this Contract, the following definitions apply:

Contract Period

The term "Contract Period" means the period from 12:01 a.m. on July 1, 2007 to midnight on June
30, 2008.

Contractual Rate

The term “Contractual Rate" means the rates set forth as such in Attachment A for the Contract
Period.

Contractual Revenue
The term "Contractual Revenue" means the total of the Contractual Rate for each rate
classification multiplied by the number of employees in each such classification for each month in
the Contract Period. Contractual Revenue does not include Customization Fees, if such fees are
charged for this Plan.

Contribution and Participation Requirements
The term "Contribution Requirement" means the percentage or dollar amount contribution the

employer will make toward the cost of employee and/or dependent coverage. The term
“Participation Requirement" means the minimum percentage or number of employees and/or
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dependents that must be enrolled under the Plan. The Contribution and Participation
Requirements are set forth in the Attachment A.

Customization Fee

The term "Customization Fee" means the fee that applies if the Group requests either of the
following:

1. A Plan benefit configuration that we have not determined to be standard for the plan type and
filed as standard with the state regulators as required.

2. An off-anniversary benefit change, regardless of whether the desired benefit is standard for
the plan type. The Customization Fee for each off-anniversary change shall be $2,000.

For purposes of Customization Fees, "benefits" include eligibility, termination, continuation and
benefit payment provisions, benefit terms, limitations, and exclusions, funding arrangement
changes, and any other standard provisions of the Plan. Fees are computed based on current
administrative costs to implement and administer the benefit.

Customization Fees assessed on this Plan as of its effective date are set forth in Attachment A.
Off-anniversary Customization Fees will be invoiced separately to the Group.

Enrollee

The term "Enrollee” means any subscriber, member, employee, former employee, spouse, former
spouse, dependent, former dependent, beneficiary or any other individual who may be entitled to
benefits under the terms of the Contract.

Grace Period

The term "Grace Period" means the period of time (see Attachment A) from the date a monthly
Contractual Rate is due (due date) during which the Group may make the required payment and
the Contract will not be terminated for nonpayment.

Group

The term "Group” means the employer, or a group or association of employers, actively engaged
in business that is a party to this Contract. The Group is the "plan sponsor" for purposes of 29
U.S.C. Section 1161 et seq. and the "plan administrator” for purposes of 29 U.S.C. Section
1002(16) (a) and 26 U.S.C. Section 4980B(g) (3). All participating employers and segmented
employers who are members of the Group shall be treated as one entity for purposes of this
Contract, including the establishment of Contractual Rates, billing, and calculation of late charges.

Plan

The term "Plan” means the benefits, terms, and limitations set forth in the Contract between the
Group and us which is funded all or in part through this Funding Arrangement Agreement.
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Il. CONTRACTUAL RATES (MONTHLY SUBSCRIPTION CHARGES)

A. Contractual Rates

The monthly Contractual Rates for the Contract Period are set forth in Attachment A.

B. Adjustments to Contractual Rates

The Contractual Rates set forth in Il.A. above will remain in effect until the end of the Contract
Period, and during any extension thereof granted by us, or until the Contract is terminated, if
earlier, with the following exceptions:

1. Should any federal, state or local authority mandate a change in benefits, eligibility or
procedure or impose or change a tax or assessment on us or the Plan during the Contract
Period or any extension of the Contract Period, whether by statute, regulation, interpretation
or otherwise, we may increase the Contractual Rates set forth in Attachment A, as of the date
specified in our notice to the Group or its agent.

2. We may increase the Contractual Rates during the Contract Period by giving thirty (30) days
advance written notice to the Group or its agent, if we determine that the basis upon which we
assumed the risk is materially changed for any reason, including, but not limited to, the
following:

a. A benefit change requested by the Group.

b. A fluctuation of ten (10) percent or more in the number of Enrollees as set forth on the
census information included in Attachment A which is herein incorporated by reference
and made a part of this Contract.

c. Achange in the amount of the employer's contribution on behalf of each Enrollee.

d. A change in procedure agreed to by the Group and us, including any change in our
reporting requirements.

e. Achange in the Group's health care plans and/or carriers from those set forth in
Attachment A.

f.  The addition of Enrollees, with our prior approval, who live outside Alaska and
Washington.

g. The addition of a dual, triple, or multiple choice option or a change in the plan choices
offered by a dual, triple or multiple choice group.

Any such revision to current subscription charges will take effect on the date specified in the
notice.

ll. PAYMENTS

A. Monthly Payments
During the Contract Period, we will bill the Group based upon the previous month's eligibility. The

Group shall provide us with updated eligibility information and it shall be liable for, and shall pay to
us on or before the first day of each month, an amount equal to the total of the monthly
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Contractual Rates set forth in Attachment A on behalf of the Enrollees included on the updated
eligibility list.

B. Late Payments

A Grace Period (see Attachment A) after the due date shall be allowed to the Group for payment
of the monthly Contractual Rates. If payment is not received by us by the end of the Grace
Period, the Contract may automatically terminate on the subscription charge due date. No
benefits will be paid for otherwise eligible expenses incurred on any day for which payment has
not been made. If a partial payment has been received, we may, at our discretion, return the
payment or provide benefits for those Enrollees for whom payment has been made. Acceptance
by us of late or partial payment shall not be construed as a waiver of our right to demand timely
payment or to terminate this Contract for nonpayment.

C. Late Charges

We reserve the right to invoke the provision below for all groups covered by this Fully Insured
funding arrangement. We will notify all such groups 30 days in advance of the date that we will
begin invoking this provision. We will then charge late charges on payments that are not received
within any Grace Period that falls on or after the date stated in the notice.

It a payment is not received by us by the end of the Grace Period, the Group will pay us a daily
late charge. This late charge is calculated from the due date, rather than from the end of the
Grace Period. The late charge is based on the average prime rate posted by Bank of
America/Nations Bank during the Contract Period, plus two (2) percent on the amount of the late
payment for the number of days late. Late charges will not be assessed against any partial
payment that is retained by us. Late charges are in addition to Contractual Revenue and they are
calculated and billed at the end of the Contract Period or upon termination of the Contract, if
earlier.

D. Customization Fees
Customization Fees for custom benefits that take effect on the effective date shown on the Face
Page of this Contract are due and payable prior to that effective date. Customization Fees for off-

anniversary benefit changes are due and payable prior to the effective date of the change.

IV. CONTRIBUTION AND PARTICIPATION REQUIREMENTS

A. The Group must pay a percentage of the cost of the Contractual Rate under this Contract for
employees and a percentage of the eligible employees must be enrolled (see Attachment A).

B. The Group does not contribute to the cost of the coverage for dependents under this Contract. A
percentage of the eligible dependents must be enrolled (see Attachment A).

C. For purposes of this Section IV, eligible Enrollees are individuals who satisfy the Contract's
eligibility requirements, except for any contribution requirement.

We reserve the right to terminate this Contract, in accordance with Section VI.B.2., if the Group fails to
maintain the contribution and participation requirements stated herein.
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V. ACCOUNTING

A. Accounting
No annual or final accountings will be performed. Gains and losses will be absorbed by us.
B. Reporting
Within one hundred twenty (120) days of the end of the Contract Period, we shall provide
information to the Group for preparing Form 5500's; the Group shall be solely responsible for

insuring timely filing of the Form 5500's.

VI. CONTRACT TERMINATION

This Contract is guaranteed renewable. However, this Contract will automatically terminate if
subscription charges are not paid when due; coverage will end on the last day for which payment was
made. This Contract may also terminate as indicated below.

A. The Group may terminate this Contract:

1. upon 30 days' advance written notice to us on any subscription charge due date.

2. by rejecting, in writing, the contract changes we make after the initial term. The written
rejection must reach us at least 15 days before the changes are to start. This Contract will
end on the last date for which subscription charges were paid.

B. We may terminate this Contract, upon 30 days’ advance written notice to the Group if:

1. fraud or other intentional misrepresentation of material fact is made by the Group, as
explained in "General Provisions." Under such circumstances, this Contract may be
rescinded back to its effective date;

2. the Group fails to meet the minimum participation or contribution requirements stated in its
signed application and/or the Attachment A or any eligibility requirement stated in the Group

Contract;

3. inthe case of a network plan, the Group no longer has any Enrollees who reside or work in
Alaska or Washington;

4. inthe case of a plan that is made available only through a bona fide association, the
employer's membership in the association ceases and coverage is terminated uniformly
without regard to an Enrollee’s health;

5. we discontinue offering a particular type of benefit plan in the group market providing, we
satisfy the requirements of any applicable law.

6. we discontinue offering and renewing all health or dental care plans in the group market,
providing we satisfy the requirements of any applicable law.
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Vil. OTHER PROVISIONS

A. Assignment

No assignment of the Group's interest hereunder may be made without our prior written consent
and any such assignment shall be void.

B. Trademark

We reserve the right to, the control of, and the use of the words "Premera Blue Cross Blue Shield
ot Alaska," "Premera Blue Cross" and all symbols, trademarks and service marks existing or
hereafter established. The Group shall not use such words, symbols, trademarks or service
marks in advertising, promotional materials, materials supplied to Enrolliees or otherwise without
our prior written consent that shall not be unreasonably withheld.

C. Notice

Any notice required or permitted to be given by this Contract shall be in writing and shall be
deemed delivered three (3) days after deposit in the United States mail, postage fully prepaid,
return receipt requested.

D. Credit Worthiness

Evidence of credit worthiness, which is satisfactory to us, may be required at any time during the
Contract Period as we deem necessary.

E. The BlueCard® Program

The BlueCard program we make available to your Enrollees who live or travel outside Alaska and
Washington or in Clark County, Washington is described in "The BlueCard Program" in the
benefit booklet part of this contract. Whenever Enrollees access health care services outside
Alaska and Washington or in Clark County, Washington, the claim for those services may be
processed through BlueCard and presented to us for payment. Payment is made according to the
terms and limitations of your Contract and network access rules in the BlueCard Policies then in
effect. Under BlueCard, when Enrollees receive covered services within the area served by
another Blue Cross and/or Blue Shield Licensee (called the "Host Blue" in this section), Premera
Blue Cross Blue Shield of Alaska remains responsible for fulfilling our obligations under this
contract. The Host Blue will only be responsible for such services as contracting with providers
and handling all interaction with contracting providers. The Host Blue must perform these duties
in accordance with applicable BlueCard Policies. The financial terms of BlueCard are described
generally in the benefit booklet. Note: The methods employed by a Host Blue to determine a
negotiated price, as described in the benefit booklet, will vary among Host Blues based on the
terms of each Host Blue’s provider contracts.

Under BlueCard, recoveries from a Host Blue or from contracting providers of a Host Blue can
arise in several ways. Examples are antifraud and abuse audits, provider/hospital audits, credit
balance audits, utilization review refunds, and unsolicited refunds. In some cases, the Host Blue
will engage third parties to assist in discovery or collection of recovery amounts. The fees of such
a third party are netted against the recovery. Recovery amounts, net of any fees, will be applied in
accordance with applicable BlueCard Policies. Any such recoveries will be applied as an
adjustment to the Group’s claims experience.
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The parties have signed as duly authorized officers and have hereby executed this Contract. If the
monthly Contractual Rates for the Contract Period, set forth in Attachment A, are received by us but this
Contract is not signed and returned to us by the effective date stated herein, we will assume the Group's
concurrence and the Group will be bound by its terms.
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PREMERA | 1§

Summary of Contract Changes

GROUP NAME: State of Alaska Political Subdivision
RENEWAL DATE: July 1, 2007

Federal ERISA and HIPAA regulations require the Plan Sponsor (the group) to notify employees
of material modifications and material reductions to their group health plan. To ensure
compliance with these regulations, please provide your employees with any benefit changes
listed below.

Sections within this document may require your input or initials; if so, please return a copy of the
completed Renewal Letter to your Marketing Coordinator.

Women's Health Act Annual Notice

As required by the Women'’s Health and Cancer Rights Act of 1998, your plan provides benefits
for mastectomy-related services including reconstruction and surgery to achieve symmetry
between the breasts, prostheses, and complications resulting from a mastectomy (including
lymphedema). Refer to your benefit booklet for more information.

Changes

If the state or federal government mandates any additional change in benefits or if
Premera Blue Cross Blue Shield of Alaska revises benefits or provisions after this
renewal is issued, a supplemental notice will be provided.

The following changes will be made at renewal:
Regulatory Directives

Creditable Coverage

The Health Insurance Portability and Accountability Act (final 2004 regulations) specify that two
additional types of coverage must be considered creditable — coverage under state children’s
health insurance programs, and coverage offered to citizens of a foreign country. Therefore,
these two items have now been added to the list of the types of coverage considered to be
creditable coverage. The list of items that the waiting period for pre-existing conditions doesn't
apply to has also been revised for clarity.

Colorectal Cancer Screening
We have expanded the Diagnostic Services, Preventive, Professional Visits and Surgical
Services sections in your booklet to cover colorectal cancer screening services.
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Other Changes That Affect Your Benefits

Deductible Carryover

If you transfer to this plan from a Premera Blue Cross Blue Shield of Alaska plan that had a
deductible carryover benefit, or if the deductible carryover benefit is removed, the change will
take effect on your plan's renewal date. Starting on that date we will credit expenses applied to
the deductible only if they were incurred during the current calendar year. We will no longer
credit expenses incurred in the fourth quarter of the previous calendar year.

For plans that include a deductible carryover benefit and an out-of-pocket maximum, we have
clarified that the expenses from a prior year that are credited to the current year's deductible are
not also credited toward the current year's out-of-pocket maximum.

Diagnostic Services

We have clarified that when covered outpatient diagnostic services are billed by an outpatient
facility or emergency room and received in combination with other hospital or emergency room
services, benefits are provided under the Hospital Outpatient or Emergency Room Services
benefits.

Hearing Exams

We have renamed the "Hearing Exam and Testing" benefit to "Hearing Exams" to more clearly
state that this benefit is a single benefit that includes both exams and testing, and that the
testing component is not separate from the examination.

Out-Of-Pocket Maximum
We have clarified that once an individual out-of-pocket maximum has been satisfied, the
benefits under this plan subject to an out-of-pocket maximum will be provided at 100% of

allowable charges for the remainder of that calendar year for covered services from a Network
provider.

Prescription Drugs
e The Specialty Pharmacy provision has been revised to clarify our procedures regarding
drugs dispensed under the Specialty Pharmacy program.

* We have clarified that allergy emergency kits are covered under the Prescription Drug
benefit.

e The Injectable Supplies provision has been revised to more clearly indicate that when insulin
needles and syringes are purchased along with insulin, only the copay for the insulin will
apply.

e The benefit for the drugs for the treatment of nicotine dependency now includes coverage
for over the counter (OTC) nicotine patches, gum or lozenges purchased through a retail
participating pharmacy.

» We have revised the Clinical Pharmacy Management provision to state that we may limit
benefits for certain drugs to specific diagnoses or pharmacies or require prescriptions to be
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obtained from an appropriate medical specialist. Benefits for certain drugs may be subject
to step therapy where you are required to first try a generic or specified brand name drug.

e We have revised the Prescription Drug Volume Discount Program provision to indicate when
Medco Health Solutions could include rebates on the cost of certain covered drugs. If your
prescription drug benefit includes copays or coinsurance calculated on a percentage basis,
or a deductible, rebates are not reflected in your cost-share.

Changes That Do Not Affect Your Benefits

Continuation Under USERRA

A section named “Continuation Under USERRA” has been added in compliance with the
Uniformed Services Employment And Reemployment Rights Act (USERRA) that protects the job
rights of individuals who voluntarily or involuntarily leave employment positions to undertake
military service.

Special Enrollment

* Inthe Special Enrollment provision we have clarified that the Involuntary Loss of Other
Coverage section allows special enrollees to be offered the same choice of plans as regular
enrollees.

e We have added information about member's enrolling in other plan offerings if that enrollee
reaches the lifetime maximum in their plan. He/she will be offered enrollment in another
plan if that plan includes a higher lifetime maximum or if benefits paid under the other plan
cannot be credited towards this plan's lifetime maximum.

Venue
In the Venue section, we have added arbitration proceedings to further clarify our subrogation
procedures.

What If | Have A Question Or Appeal?

We have clarified the Level Il appeal section to more clearly state that a Level Il request for an
independent review must be received within 60 days after the date you receive our Level lI
decision.

What If | Have Other Coverage?
» The Third-Party Liability (Subrogation) provision has been renamed "Subrogation and
Reimbursement."

» The Uninsured and Underinsured Motorist Coverage provision has been renamed
"Uninsured and Underinsured Motorist/Personal Injury Protection Coverage", and the text
has been revised to clarify our subrogation procedures.

Workers Compensation Coverage
In the What's Not Covered section, we have added "Worker's Compensation or similar
coverage" as an additional item to the list of the Services Covered By Other Sources.
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Employer Contract Changes

We have changed the order of the provisions.

Certificate of Health Coverage

We have clarified that in addition to providing a HIPAA certificate at the members' termination,
we will provide a certificate at the member's request as required by law. We have also removed
the provision that stated if we do not have all the information needed to complete the certificate,
we would forward the certificate information to the Group to complete.

Compliance With Law

In the Compliance With Law provision, we have removed the sentence about the Balanced
Budget Act of 1997. In its place, we have added a broader requirement that the Group must
comply with applicable laws and regulations governing the treatment and benefits of members
that are covered by Medicare.

Trademark ,
We have added a section regarding the use of any of our Trademarks.
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Notification of Plan Changes

Please indicate below any other changes to the existing benefit plan at renewal, including a
change in the Group's legal name or address, any affiliate or subsidiary additions or deletions,
and revised eligibility requirements or IRS Section 125 Cafeteria Plan revisions. Attach
additional pages as necessary.

Questions

If you have any questions about this renewal, please contact your Marketing Representative for
assistance.
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State-Mandated Benefit Offerings

Vision, Hearing and Dental

In compliance with the Alaska Insurance laws, the following minimum levels of coverage for
dental, vision, and hearing benefits are being offered as an option to all new or renewing Alaska
groups.

The following is a description of the dental, vision and hearing benefits that meet the required
minimum levels.

Please contact your Marketing Representative if you would like to add any of these options or
need further information.

Vision Care Benefit
» Examinations Up to 80% of Allowable Charges; one examination per enrollee each
calendar year

* Lenses Up to 80% of Allowable Charges; maximum of two eyeglass lenses (single vision,
bifocal, trifocal, lenticular) or two cosmetic contact lenses per enrollee per calendar year.
Contact lenses are limited to a lifetime benefit maximum of $400

» Frames Up to 80% of Allowable Charges; one pair of frames in any two consecutive
calendar years

Hearing Aid Benefit
Hearing Examination 80% of Allowable Charges; one exam every three consecutive calendar
years

Hearing Aid 80% of Allowable Charges

Maximum Benefit $800 in a period of three consecutive years

Dental Care Benefits
» Calendar Year Deductible $50 per enrollee; $150 per family

e Diagnostic, Preventive, and Basic Services 80% of Allowable Charges
* Major Services 50% of Allowable Charges

e Dental Benefit Maximum $1,500 per enrollee in a calendar year
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Premera Blue Cross Blue Shield of Alaska
Political Subdivision Association
Rates Effective July 1, 2007 through June 30, 2008

Group Name: City of Wasilla

HeritageSelect
$100

[ HeritageSelect $100/20%/$2100

RX: Retail $10/$20/$40; Mail $20/$40/$80
Dental

Vision 1 exam per calendar year

Hearing - Covered under Medical

$662.53

$1516.35

$2110.15

$1244.04

HeritageSelect
$250

HeritageSelect $250/20%/$2250

Office Visit co-pay $25

RX: Retail $10/$20/$40; Mail $20/$40/$80
Dental

Vision 1 exam per calendar year

Hearing — Covered under Medical

$541.28

$1239.74

$1725.15

$1026.68

HeritageSelect
$500

HeritageSelect $500/20%/$2500

Office Visit co-pay $25

RX: Retail $10/$20/$40; Mail $20/$40/$80
Dental

Vision 1 exam per calendar year

Hearing - Covered under Medical

$522.94

$1198.32

$1667.49

$992.11

HeritageSelect
$750
(New Pian)

HeritageSelect $750/20%/$2750
Office Visit co-pay $25

RX: Retail $10/$20/$40; Mail $20/$40/$80
Dental

Vision 1 exam per calendar year
Hearing - Covered under Medical

$478.32

$1094.77

$1523.41

$907.00

HeritageSelect
$1000

HeritageSelect $1000/20%/$4000

Office Visit co-pay $25

RX: Retail $10/$20/$40; Mail $20/$40/$80
Dental :

Vision 1 exam per calendar year
Hearing - Covered under Medical

$464.78

$1063.57

$1480.05

$881.25

HeritageSelect
Envoy $1500
(New Plan)

HeritageSelect $1500/20%/$4000

Office Visit co-pay $25 o
RX: Retail $10/$20/$40; Mail $20/$40
Dental ‘

$362.27

$828.85

$1153.41

$686.84

Please select option and retum this signed form with group renewal by June 10, 2007

Accepted by:

K

Signature

/Print Name

A




CITY OF WASILLA
EMPLOYEE BENEFITS
HIGH DEDUCTIBLE AND HRA COMBINATION
Effective July 1, 2007

Following are some examples of how the plan (effective 7/1/07) works
compared to how it works now:

Go to the doctor (office visit)

The doctor orders tests costing $1,500
(you pay $250 ded., HRA (City of Wasilla’s $3$)
pays 100% of next $750, then you pay 20% of
the $500 balance)

Get generic prescription

250
100

Doctor admits you to hospital for a
catastrophic iliness costing $100,000
(you pay $250 ded., then HRA (City of Wasilla's
$3$) pays 100% of next $750, then you pay 20%
until you've paid $1,000 in 20%, then Premera
pays 100% of balance)

Yourfotal = == -

Out of pocket max. (your 20% coinsurance) is based on calendar year.

Go to the doctor (office visit)

The doctor orders tests costing $1,500
(you pay $250 ded., HRA (City of Wasilla's $$)
pays 100% of next $1,250)

Get generic prescription

Doctor admits you to hospital for a

catastrophic iliness costing $100,000
(you pay $250 ded., then HRA (City of Wasilla's
$3$) pays 100% of next $1,250, then you pay
20% until you've paid $1,000 in 20%, then

Premera pays 100% of balance)

It starts over on 1/1, like your deductible.

Prepared by

Gina Bosnakis

David Frazier & Associates Inc.

June 2007

250
1,000




City of Wasilla
V'SP Vision Plan B

$10 for your exam, then 100% paid

$25 for materials (frames/lenses), then 100% paid
Every 12 months

Every 12 months (contacts orfor glasses)

In lieu of spectacle lenses = $105/year

(whether or not you use a panel provider or not)
Every 24 months (co-pay then 100% up to $115)

Procedures:

1. Check the panel provider list (attached) and go to a panel provider to get
the most out of your benefits

2. When you call for your appointment, tell them you're on a VSP plan

3. They will ask for your social security number (or other identifier)

4. When you go to your appointment, you will pay only the appropriate co-
pay unless you get special coatings, etc. or go beyond the $115 frame
allowance

“Paid after appropriate co-pay

Prepared by Gina Bosnakis
June 2007




PLEASE RETAIN FOR YOU

RECORDS
DAVID FRAZIER

E-ASSOCIATESING.

Insurance Brokers and Consultants

=DCR

LIFEWISE RENEWAL

Policy #AK-0077529

CITY OF WASILLA

[ am pleased to inform you that there will be no change in the life

insurance rates and options available to you through LifeWise, (Premera’s
subsidiary) for 2007 /2008.

Your current Life Plans are as follows:

e Optionl
e Supplemental Plan B

Reminder, the RATES are per $1,000.00 on both LifeWise plans. Please see
the enclosed renewal documentation.

Sincerely,

ina Bosnakis
gina@pobox.alaska.net
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ALASKA POLITICAL SUBDIVISION

GROUP NAME: QGM of Wasy (\M UFEW]SE

GROUP NUMBER: Y 90065 (177

fFECTlVE DATE: JULY 1, 2005 ASSURANCE COMPANY
Basic Life and AD&D Options: tite I Disabilty | Stop Loss
Basic Life Rate Basic AD&D  Rate ’ Check option
Option I $ 2,000 $.19/$1,000 $ 5,000 $.06/$1,000 K
Dption 11 $ 10,000 $.16/$1,000 $ 10,000 $.06/$1,000 ]
dption 111
Superintendents ~ § 10,000 $.19/%$1,000 $ 25,000 $.06/$1,000 ]
All other employees $ 2,000 $.19/81,000 $ 5,000 $.06/$1,000
)ption [V
uperintendents ~ $ 50,000 $.16/81,000  § 50,000 $.06/$1,000 O
Il other employees $ 10,000 $.16/$1,000 $ 10,000 $.06/%1,000

* . Basic Life and AD&D benefits reduce to 65% at age 65, to 50% of original amount at age 70, to 30% of original amount at
age 75, to 20% of original amount at age 80, and terminate at retirement. -

*  Only one option per group, based on employer selection. All segments of an employer must elect the same option.

*  Only groups of 10 or more employees qualify for coverage as part of the Alaska Political Subdivision (APS).

ptions for basic benefits are selected for contract year beginning July 1st, and remain for that contract year ending the next June 30th.
CHANGE NOTIFICATION MUST BE RECEIVED BY LWAC NO LATER THAN 6/1/2005,

JPPLEMENTAL LIFE AND SUPPLEMENTAL AD&D:
second Supplemental benefit option originally offered 7/1/2001 — employer can choose only one plan design.

Employer option, Supplemental plan design cannot be changed each year. Check option
‘NEFIT: A - one times annual salary rounded up to the next $1,000 to a maximum of $60,000. ]
B ~ increments of $20,000 to a maximum of $300,000, G.1I. $60,000. O
Benefit can not exceed 5 times salary RATES
AGE SUPPLEMENTAL

LIFE AD&D

Under 30 $ 1 $ .06

30-34 $ .13 $ .06

35-39 $ .18 $ .06

40-44 w8 28 $ .06

45-49 s 42 $ .06

. 50-54 = $ 64 $ .06

"55-59 $ 100 $ .06

60 - 64 $ 151 $ .06

65 - 69 $ 218 $ .06

70-74 $ 365 $ .06

75-79 $ 533 $ .06

80+ $ 778 $ .06

plemental Life and AD&D benefits reduce to 65% at age 65, to 50% of original amount at age 70, to 30% of original amount at age 75, to 20%
riginal amount at age 80 and terminate at retirement.

PENDENT LIFE:
VEFIT: ' Spouse: $1,000 Child: graded benefit from 14 days to 23 years - maximum $500
T: Family Unit (Spouse & Children) $.40
Spouse Only $.27
Children Only $.13
[ - - I i AN St ";.. ’v"‘,‘ [ ‘-\“ _—: ; “——,:, _ sfanbiils
NATURE: | ) Lo s M i &1 0000/ DATE: ﬂ! 4[nS
‘ 7001 220th St. SW, Building 2 I tel 425.918.4575 www.lifewiseac.com
Mountlake Terrace, WA 98043-2124 fax 425.918.4485
P.O. Box 2272

Seattle, WA 98111-2272



