PlanYear 2019 Changes




Change for All except Medicare Retirees

= Change the cost-sharing for Preferred Brand Drugs from $25
or $30 copayment (depending on your plan) to 20%
coinsurance with
= $25 minimum and $50 maximum per 30-day supply or
= $50 minimum and $100 maximum for a go-day supply




Change for State Employees

= For active employees of state agencies, colleges, universities and county boards of
education, there are changes that affect premium:

= There will be a required premium increase of 0.5%, which is necessary due to the 8o/20 law.
The state contributed additional funding, which then requires employee premiums to be
increased.

- The plan will move from having 10 separate salary index codes for premium determination,
to just 5 salary index codes in $30,000 increments from $0 to $120,000 and above.

= There will be four coverage tiers:
= employee only,
= employee and child(ren),
= employee and spouse (two spouses — no children), and
= family (employee, spouse and child(ren).

= The family with employee spouse tier (two public employees married to each other) will no
longer be offered.

« Total family income will be used as the basis for calculating premiums in the ‘employee and
spouse’ and ‘family’ coverage tiers.

= Total family income is only applied when the spouse is covered.
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2018

Plan B
FY 2018

Plan D
FY 2018

Salary Range

Single Coverage

Single Coverage Single Coverage

Monthly Premium
Standard

Monthly Premium
Standard

20,001
30,001
36,001
42,001
50,001
62,501
75,001
100,001
125,001

100,000
125,000
+

[Employer Premium

329

Salary Range

Monthly Premium

Standard Standard

Employee/Child

20,001
30,001
36,001
42,001
50,001
62,501
75,001
100,001
125,001

[Employer Premium

Salary Range

Family Coverage Family Coverage

Monthly Premium Monthly Premium

Standard Standard

Family

20,001
30,001
36,001
42,001
50,001
62,501
75,001
100,001
125,001

100,000
125,000
+

Employer Premium

$14
$19
$21
$23
s$28
$341
$36
$44
$54.
$63

873

Current Premiums
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About Total Family Income

= It's actually Family Adjusted Gross Income

= Only report policyholder and spouses’s income

Working with tax department to get information in index code format
= We send SSNs to tax, get back which salary index code band the family income falls
= Hoping we can have this by open enrollment

Otherwise, we'll default everyone to the top salary band, and they’ll have to report
their salary band if it's lower than that.

= Anyone living out of state will have to report theirincome

= Honor system for reporting, with auditing on the back end.

This reflects the true “ability to pay” for families, and not just one person'’s salary



Medicare Retiree Changes

= For Medicare Retirees in Humana Plan 1 or 2 beginning January 1, 2019,
« The Generic Drug copayment will increase from $5 to $10 for a 30-day supply.

« The Preferred Brand Drug copayment will increase from $15 to $25 for a 30-day supply.

= This also applies to Humana members with Benefit Assistance.

- For Medicare Retirees in the Special Medicare plan, their benefits mirror active
employees, so...
« Change the cost-sharing for Preferred Brand Drugs from $25 copayment to 20% coinsurance
with
= $25 minimum and $50 maximum per 30-day supply or

« $50 minimum and $100 maximum for a go-day supply
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Healthy Tomorrows

= Policyholders who met the Healthy Tomorrows requirements for this plan year get a
pass for PlanYear 2019

* Includes those who had a doc’s excuse and
= All new hires

= Policyholders who did not meet the Healthy Tomorrows requirements for this plan
year still have to meet the requirements by 5/15/18:
» Bloodwork done between 4/1/17 and 5/15/18 with values in the acceptable ranges or

= Doctor's certification that the numbers can’t be met for a medical reason

= Penalty for not meeting or having a pass starting for Plan Year 2019:
= $25 monthly premium increase
* $500 additional deductible

= July 1, 2018, everyone starts to earn points for Plan Year 2020

= We'll have alternatives for those who don’t have computers/smartphones





