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g; 7 GRouP & PENSION ADMINISTRATORS, INC.
G

Proposal Request Form

From: Veronica Hunt Name of Group: City of Rockwall

Date: April 20, 2016 City, State, Zip: Rockwall, TX 75087

Account Manager: Mike Jones Nature of Business: Municipality
Number of Lives: EE - 239; Dep - 144

Agent Location:
Morgan Young (Holmes Murphy)
Dallas, TX 75230 Lifetime Maximum _Unlimited

Annual Maximum Unlimited

PPO Network: Cigna
Current Carrier:  Great Midwest (Stop Loss Insurance Services) How Long: 4 months
Renewal Date: 1/1/2017 NEED QUOTE BY: < o

Specific and/or Aggregate Excess Insurance Requested:

Benefits to be Covered: X Medical Dental X Rx (include in Spec & Agg)

Specific Deductible Requested: 100,000* Desired Agent Commission: N/A %
*$90,000 Aggregating Specific Desired TPA Commission: N/A %
TOTAL Commission: N/A %

Type of Contract: 24/12 24/12
(Current) (Requested)
Aggregate Requested: Yes Monthly Aggregate Requested: No
Type of Contract: 24/12 24/12
(Current) (Requested)
CURRENT RATES
Specific Rates: Administration Fee: 19.95
Employee 58.25 UR: HealthWatch 3.00
Dependent 51.06 PPO Fee: Cigna (UR Included) 16.54
Aggregate Rates: Comments
Employee | 4.21 PLEASE INCLUDE DISCOUNT FOR TRANSPLANT POLICY
AIG Transplant EE- $7.30;Dep- $9.50
Aggregate Factors: Vision Administration - $1.00; Dental Administration - $2.50
Employee 557.46
Dependent | 1,070.91

***See Benefit Code Definitions on page 2***
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DIVISION NAME
ADMINISTRATION

ADMINISTRATION SERVICES

ANIMAL CONTROL
BLDG INSPECTIONS
CID

CODE ENFORCEMENT
COMMUNICATIONS
COMMUNITY SERVICES
ENGINEERING
FINANCE

FIRE MARSHAL

FIRE

INTERNAL OPS
MUNICIPAL COURT
PARKS

PATROL

PLANNING

POLICE ADMINISTRATION
RECORDS
RECREATION

SEWER

SPECIAL CRIMES
STREETS

UTILITY BILLING
WARRANTS

WATER OPERATIONS
REDC

CITY OF ROCKWALL (RETIREE)
CITY OF ROCKWALL (COBRA)

DIV #

001
002
003
004
005
006
007
008
009
010
011
012
013
014
015
016
017
018
019
020
021
022
023
024
025
026
027
998
999

PLAN #'S:

PLAN # S=STANDARD PLAN

PLAN # P=PREMIUM PLAN

PLAN # DV=DENTAL & VISION ONLY
PLAN # DO=DENTAL ONLY

PLAN # VO=VISION ONLY

DEFINITIONS:

EE=EE MEDICAL
CH=CH MEDICAL
SP=SP MEDICAL
FA=SP+CH MEDICAL
VE=EE VISION
VS=EE+SP VISION
VC=EE+CH VISION
VF=EE+FA VISION
DE=EE DENTAL
DS=EE+SP DENTAL
DC=EE+CH DENTAL
DF=EE+FA DENTAL
OC=CIGNA PPO & UR FEE
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STANDARD PLAN
SCHEDULE OF BENEFITS

MAJOR MEDICAL BENEFITS FOR COVERED PERSONS

Benefit levels for services rendered in the geographic zip code area serviced by the Preferred
Provider Organization (PPO):

The "PPO Benefit" applies to services rendered by Preferred Providers in the designated PPO Network (In-
Network); the "Non-PPO Benefit" applies to services rendered by Providers other than Preferred Providers
(Out-of-Network). The "PPO Benefit" also applies to the following situations:

1.
2.
3.

If a PPO Provider refers a Covered Person to a Facility which is not in the PPO Network because no
appropriate PPO Facility is available within the PPO service area;
If a PPO Provider refers a Covered Person to a Physician who is not in the PPO Network because there
is no appropriate specialist available among PPO Providers;
If a Medical Emergency or initial treatment of an Accidental Injury requires immediate care, and services
are rendered by Non-PPO Providers;
If a Covered Person receives Medically Necessary services from a Non-PPO Provider because the
Covered Person is living or traveling outside of the geographic zip code area serviced by the PPO (Out-
of-Area); or
If a Covered Person seeks treatment in a PPO Hospital or Free-standing Facility, and required services
are rendered by a Non-PPO radiologist, anesthesiologist, pathologist, assistant surgeon or on-call
Physician/specialist.

PPO Benefit Non-PPO Benefit

Lifetime Maximum Dollar Benefit Unlimited
(All Covered Essential Health Benefits)

Annual Maximum Dollar Benefit Unlimited
(All Covered Essential Health Benefits)

Calendar Year Deductible
Per Covered Person $2,750
Family Limit* $5,500

Common Accident Deductible $2,500
Applies when two (2) or more Covered Persons in

the same Family are Injured in the same Accident.

Only one (1) Calendar Year Deductible will apply

to charges related to the Accident.

Benefit Percentage 90% 60%
(Unless otherwise noted)

Annual Out-of-Pocket Maximum

(Includes Deductible, Medical Copays,

Prescription Drug Copays and Vision Expenses

for Covered Persons under age 19)

Per Covered Person $5,750 No Maximum
Family Limit* $11,000 No Maximum

NOTE: The Calendar Year Deductible and Annual Out-of-Pocket Maximum are determined by combining

both PPO and Non-PPO Covered Charges. Upon reaching the Annual Out-of-Pocket Maximum,
PPO Covered Medical Expenses are payable at 100% for the remainder of the Calendar Year.
The Lifetime and Calendar Year Maximums are also determined by combining PPO and Non-
PPO Covered Charges. The Coinsurance reflected in this Schedule of Benefits is the Plan's
Benefit Percentage. The Covered Person is responsible for the difference between the Plan’s
Benefit Percentage and 100%.

*Applies collectively to all Covered Persons in the same Family.
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STANDARD PLAN
SCHEDULE OF BENEFITS (Cont'd.)

PPO Benefit Non-PPO Benefit
Inpatient Hospital Services 90% after 60% after
(All related charges) Deductible Deductible
Utilization Review (UR) Notification required
or penalty applies.
Inpatient Hospital Copay per Confinement None $500
(applies to each Hospital confinement)
Non-compliance Penalty Per Admission $1,000 $1,000
(For failure to notify UR Company of Hospital
admission.) See Utilization Review Program section.
Hospital Emergency Room
(All related charges)
UR Notification required if admitted Inpatient or
penalty applies.
Treatment of Medical Emergency/Accidental Injury ~ 90% after 90% after
Deductible Deductible
Treatment of lliness not a Medical Emergency $150 Copay; then $150 Copay; then
(ER Copay waived if admitted Inpatient) 90% after Deductible 60% after Deductible
Urgent Care Facility 90% after 60% after
(Minor Emergency Medical Clinic) Deductible Deductible
Retail Limited Service Clinics 100% after
(All related lab charges) $20 Copay
Helping Hands Clinic 100% after Not Covered
(All related lab charges) $20 Copay
Airrosti Services (Effective May 1, 2012)
Office Visit 100% after
$20 Copay
Ambulance Service 90% after 90% after
Deductible Deductible
Outpatient Surgery/Ambulatory 90% after 60% after
Surgical Center Deductible Deductible
(All related charges)
Colonoscopy (diagnostic) 100% after 60% after
$100 Copay Deductible
Calendar Year Maximum Benefit 1
Lab and X-ray Benefit 90% after 60% after
(Procedures performed in Outpatient Deductible Deductible
department of Hospital, free-standing ,
center or independent Facility)
Physician Office Services
Office Visit 90% after 60% after
(Includes examination, treatment, Surgery, Deductible Deductible
lab, x-ray, tests and supplies provided by and
billed by Physician at the time of the Office Visit)
19 City of Rockwall
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STANDARD PLAN
SCHEDULE OF BENEFITS (Cont'd.)

PPO Benefit Non-PPO Benefit

Allergy Testing, Serum and Injections 90% after 60% after
Deductible Deductible

Injectable Hormones 100% after 60% after

(administered in Physician's office) $100 Copay Deductible

Voluntary Second Surgical Opinion 90% after 60% after
Deductible Deductible

All Other Physician Services 90% after 60% after
Deductible Deductible

Maternity 90% after 60% after

(Inpatient Hospital charges and Physician services, Deductible Deductible

including prenatal care, delivery and postnatal care)

Contact the Utilization Review Company

for Coordination of Care.

Routine Newborn Care 90% 60%

(Inpatient Hospital nursery charges and pediatric Deductible waived Deductible waived

care to date of mother’s discharge)

Payable under covered mother's Claim.

Baby must be added as a Dependent within thirty

(30) days of birth to be eligible for this benefit.

Chemotherapy/Radiation Therapy/ 90% after 60% after

Infusion Therapy Deductible Deductible

Contact the Utilization Review Company

for Coordination of Care.

Dialysis 90% after 60% after

UR Notification required. Deductible Deductible

Outpatient Cardiac Rehabilitation 90% after 60% after
Deductible Deductible

Outpatient Physical Therapy 90% after 60% after
Deductible Deductible

Calendar Year Maximum Number of Visits 60

Outpatient Occupational Therapy 90% after 60% after
Deductible Deductible

Calendar Year Maximum Number of Visits 60

Outpatient Speech Therapy 90% after 60% after
Deductible Deductible

Calendar Year Maximum Number of Visits 60

Durable Medical Equipment (DME)/ 90% after 60% after

Medical Supplies/Prosthetics/Orthotic Deductible Deductible

Devices (not to include Orthotic Insoles)

Diabetic Self-Management Training 90% after 60% after
Deductible Deductible

20 City of Rockwall
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STANDARD PLAN

SCHEDULE OF BENEFITS (Cont'd.)

Temporomandibular Joint (TMJ) Disorders

Calendar Year Maximum Benefit
Lifetime Maximum Benefit

Sleep Disorders

Contact the Utilization Review Company for

Coordination of Care.

PPO Benefit

90% after
Deductible

90% after
Deductible

(Covered Services include, office visits, sleep studies/
diagnostic testing, Surgery, devices and equipment)

Lifetime Maximum Number of Office Visits

Lifetime Maximum Number of Sleep Studies (Diagnostic Testing)

Lifetime Maximum for CPAP
Lifetime Maximum Number of Surgeries

Rehabilitation Facility
UR Notification required*

Skilled Nursing Facility
UR Notification required*

Maximum Number of Covered Days per
Calendar Year

90% after
Deductible

90% after
Deductible

* Notification to the Utilization Review (UR)
Company is required within forty-eight (48)
hours following admission or penalty applies.

Home Health Care
Contact the Utilization Review Company
for Coordination of Care.

Maximum Number of Covered Days per
Calendar Year

(Applies to part-time or intermittent nursing

care visits and therapy services)

Home Infusion Therapy
Contact the Utilization Review Company
for Coordination of Care.

Hospice
Contact the Utilization Review Company
for Coordination of Care.

Private Duty Nursing
Contact the Utilization Review Company
for Coordination of Care.

Maximum Number of Covered Days per
Calendar Year

90% after
Deductible

90% after
Deductible

90% after
Deductible

90% after
Deductible

21

$1,000
$5,000

NS )

60

60

60

Non-PPO Benefit

60% after
Deductible

60%after
Deductible

60% after
Deductible

60% after
Deductible

60% after
Deductible

60% after
Deductible

60% after
Deductible

60% after
Deductible
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STANDARD PLAN
SCHEDULE OF BENEFITS (Cont'd.)

PPO Benefit Non-PPO Benefit
Acupuncture
City of Rockwall Direct Contracted Providers 90% Not Covered
Deductible waived
Calendar Year Maximum Number of Visits 30
Chiropractic Services 90% after 60% after
(Includes x-rays) Deductible Deductible
Calendar Year Maximum Number of Visits 30
Mental Disorders, Chemical Dependency,
Drug and Substance Abuse
Inpatient 90% after 60% after
UR Notification required or penalty applies. Deductible $500 Copay
Deductible applies
Residential Treatment Center/Residential 90% after 60% after
Treatment Center for Children and Deductible Deductible

Adolescents/Crisis Stabilization Unit
UR Notification required or penalty applies.

Outpatient Day Treatment Facility 90% after 60% after
Deductible Deductible
Psychological Testing 90% after 60% after
Deductible Deductible
Outpatient Therapy 90% after 60% after
Deductible Deductible
Office Visit 90% after 60% after
Deductible Deductible

Organ and Tissue Transplants, Donor Expenses
Contact Utilization Review Company upon transplant
evaluation for Coordination of Care. (Refer to Organ
Transplant Policy section of this Plan Document —
Primary payor). See Major Medical Expense Benefits.
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STANDARD PLAN
SCHEDULE OF BENEFITS (Cont’d.)

PPO Benefit Non-PPO Benefit
Preventive and Wellness Care Benefits 100%; Not Covered
This benefit is payable for Covered Procedures Deductible waived

incurred as part of a Preventive and Wellness
Care Program and is not payable for treatment
of a diagnosed lliness or Injury. Services must
be identified and billed as routine or part of a
routine physical exam/or as specified below.

Examples of Covered Wellness Procedures
include but are not limited to:

CONOGO AWM=
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Routine Physical Exam

Annual Well Woman Exam

Annual Pap smear and other routine lab

Bone Density test (routine, age 60 and older or family history of osteoporosis)
Annual PSA test (routine)

Well Baby Care Exam/Well Child Care Exam

Routine Immunizations

Flu vaccine/pneumonia vaccine

Routine lab, x-ray, diagnostic testing and other medical screenings

. Annual Routine Vision Exam (under age 19)

. Routing Hearing Exam (newborns)

. Tobacco Use Screening/Cessation Intervention (limited to two Office Visits per Lifetime)

. All FDA approved Women’s Contraceptive methods and Women'’s elective Sterilization procedures
. All other covered Women'’s ACA preventive services for covered Employees and covered

Dependents (includes prenatal care and breast feeding support)

NOTE: Refer to the definition of “Preventive Care” for a link to a website that lists additional services that
may be covered for preventive treatment.

Mammogram
Age 40 and older 100% Not Covered
(Routine, one per Calendar Year) Deductible waived
Baseline Mammogram 100% Not Covered
(One between ages 35 and 40) Deductible waived
Prior to age 35 90% Not Covered
(with family history of breast cancer) after Deductible
Routine Colonoscopy 100% Not Covered
Age 50 and older Deductible waived
Age 45-49 (or family history of colon cancer) 90% Not Covered

Deductible waived
Hearing Care Benefit 100% 100%
(Including Exam and Hearing Aids) Deductible waived Deductible waived
Lifetime Maximum Hearing Care Benefit
Per Covered Person $2,000
All Other Covered Medical Expenses, not 90% after 60% after
listed in the Schedule of Benefits are payable Deductible Deductible
at the applicable Benefit Percentage after
satisfying the Calendar Year Deductible subject
to the Plan Maximums and Limitations.
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STANDARD PLAN VISION CARE PLAN

Benefit
Annual Routine Vision Exam 100%; Deductible waived
Calendar Year Maximum Benefit for Exam $50
Eyeglasses/Contact Lenses 100%; Deductible waived
(Including fitting of contact lenses)
Calendar Year Maximum Vision Benefit
Per Covered Person for Vision Hardware $250
NOTE: Vision Expenses for Covered Persons
under age 19 are not subject to the Calendar
Year Maximum Vision Benefit.
Vision Expenses for Covered Persons under age 19
also apply to the Annual Out-of-Pocket Maximum.
Vision Correction Surgery 100%; Deductible waived
(Lasik and similar procedures)
Lifetime Maximum Benefit $500

LIST OF COVERED VISION CARE SERVICES

The following is a complete list of vision care services for which benefits are payable under the Plan. No
benefits are payable for a service which is not listed.

1. Vision examination (including refraction)
2. Single vision lenses

3. Bifocal lenses

4. Trifocal lenses

5. Lenticular lenses

6. Frame

7. Tint allowance

8. Contact lenses

9. Fitting of contact lenses

10. Prescription sunglasses

LIMITATIONS
Covered Expenses will not include and no benefits will be payable for expenses incurred for:

Vision examination more than once in a Calendar Year period,

Charges for Vision examinations in excess of the Calendar Year Maximum Benefit;

Charges for eyeglasses and contact lenses in excess of the Calendar Year Maximum Benefit;
Charges for lasik surgery in excess of the Lifetime Maximum Benefit;

Orthoptics or vision training and any associated testing; and

Any eye examination, or any corrective eyewear, required by the Employer as a condition of
employment.

Ok wN=

24 City of Rockwall
PPO Plan
Restated Eff: 1/1/15



PREMIUM PLAN
SCHEDULE OF BENEFITS

MAJOR MEDICAL BENEFITS FOR COVERED PERSONS

Benefit levels for services rendered in the geographic zip code area serviced by the Preferred
Provider Organization (PPO):

The "PPO Benefit" applies to services rendered by Preferred Providers in the designated PPO Network (In-
Network); the "Non-PPO Benefit" applies to services rendered by Providers other than Preferred Providers
(Out-of-Network). The "PPO Benefit" also applies to the following situations:

1
2
3.

If a PPO Provider refers a Covered Person to a Facility which is not in the PPO Network because no
appropriate PPO Facility is available within the PPO service area;
If a PPO Provider refers a Covered Person to a Physician who is not in the PPO Network because there
is no appropriate specialist available among PPO Providers;
If a Medical Emergency or initial treatment of an Accidental Injury requires immediate care, and services
are rendered by Non-PPO Providers;
If a Covered Person receives Medically Necessary services from a Non-PPO Provider because the
Covered Person is living or traveling outside of the geographic zip code area serviced by the PPO (Out-
of-Area); or
If a Covered Person seeks treatment in a PPO Hospital or Free-standing Facility, and required services
are rendered by a Non-PPO radiologist, anesthesiologist, pathologist, assistant surgeon or on-call
Physician/specialist.

PPO Benefit Non-PPO Benefit

Lifetime Maximum Dollar Benefit Unlimited
(All Covered Essential Health Benefits)

Annual Maximum Dollar Benefit Unlimited
(All Covered Essential Health Benefits)

Calendar Year Deductible
Per Covered Person $1,750
Family Limit* $3,500

Common Accident Deductible $1,500
Applies when two (2) or more Covered Persons in

the same Family are Injured in the same Accident.

Only one (1) Calendar Year Deductible will apply

to charges related to the Accident.

Benefit Percentage 90% 60%
(Unless otherwise noted)

Annual Out-of-Pocket Maximum

(Includes Deductible, Medical Copays,

Prescription Drug Copays and Vision Expenses

for Covered Persons under age 19)

Per Covered Person $3,750 No Maximum'
Family Limit* $7,000 No Maximum

NOTE: The Calendar Year Deductible and Annual Out-of-Pocket Maximum are determined by combining

both PPO and Non-PPO Covered Charges. Upon reaching the Annual Out-of-Pocket Maximum,
PPO Covered Medical Expenses are payable at 100% for the remainder of the Calendar Year.
The Lifetime and Calendar Year Maximums are also determined by combining PPO and Non-
PPO Covered Charges. The Coinsurance reflected in this Schedule of Benefits is the Plan’s
Benefit Percentage. The Covered Person is responsible for the difference between the Plan's
Benefit Percentage and 100%.

*Applies collectively to all Covered Persons in the same Family.
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PREMIUM PLAN
SCHEDULE OF BENEFITS (Cont'd.)

Inpatient Hospital Services

(All related charges)

Utilization Review (UR) Notification required
or penalty applies.

Inpatient Hospital Copay per Confinement
(applies to each Hospital confinement)

Non-compliance Penalty Per Admission
(For failure to notify UR Company of Hospital

admission.) See Utilization Review Program section.

Hospital Emergency Room

(All related charges)

UR Notification required if admitted Inpatient or
penalty applies.

Treatment of Medical Emergency/Accidental Injury

Treatment of lliness not a Medical Emergency
(ER Copay waived if admitted Inpatient)

Urgent Care Facility
(Minor Emergency Medical Clinic)

Retail Limited Service Clinics
(All related lab charges)

Helping Hands Clinic
(All related lab charges)

Airrosti Services (Effective May 1, 2012)
Office Visit

Ambulance Service

Outpatient Surgery/Ambulatory
Surgical Center
(All related charges)

Colonoscopy (diagnostic)

Calendar Year Maximum Benefit

Lab and X-ray Benefit

(Procedures performed in Outpatient
department of Hospital, free-standing
center or independent Facility)

Physician Office Services

Office Visit

(Includes examination, treatment, Surgery,

lab, x-ray, tests and supplies provided by and
billed by Physician at the time of the office visit)

PPO Benefit Non-PPO Benefit
90% after 60% after
Deductible Deductible
None $500
$1,000 $1,000
90% after 90% after
Deductible Deductible
$150 Copay; then $150 Copay; then
90% after Deductible 60% after Deductible
90% after 60% after
Deductible Deductible
100% after
$20 Copay
100% after Not Covered
$20 Copay
100% after
$20 Copay
90% after 90% after
Deductible Deductible
90% after 60% after
Deductible Deductible
100% after 60% after
$100 Copay Deductible
1
90% after 60% after
Deductible Deductible
90% after 60% after
Deductible Deductible
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PREMIUM PLAN
SCHEDULE OF BENEFITS (Cont'd.)

PPO Benefit Non-PPO Benefit

Allergy Testing, Serum and Injections 90% after 60% after
Deductible Deductible

Injectable Hormones 100% after 60% after

(administered in Physician’s office) $100 Copay Deductible

Voluntary Second Surgical Opinion 90% after 60% after
Deductible Deductible

All Other Physician Services 90% after 60% after
Deductible Deductible

Maternity 90% after 60% after

(Inpatient Hospital charges and Physician services  Deductible Deductible

including prenatal care, delivery and postnatal care)

Contact the Utilization Review Company

for Coordination of Care.

Routine Newborn Care 90% 60%

(Inpatient Hospital nursery charges and pediatric Deductible waived Deductible waived

care to date of mother’s discharge)

Payable under covered mother's Claim.

Baby must be added as a Dependent within thirty

(30) days of birth to be eligible for this benefit.

Chemotherapy/Radiation Therapy/ 90%after 60% after

Infusion Therapy Deductible Deductible

Contact the Utilization Review Company

for Coordination of Care.

Dialysis 90% after 60% after

UR Notification required. Deductible Deductible

Outpatient Cardiac Rehabilitation 90% after 60% after
Deductible Deductible

Outpatient Physical Therapy 90% after 60% after
Deductible Deductible

Calendar Year Maximum Number of Visits 60

Outpatient Occupational Therapy 90% after 60% after
Deductible Deductible

Calendar Year Maximum Number of Visits 60

Outpatient Speech Therapy 90% after 60% after
Deductible Deductible

Calendar Year Maximum Number of Visits 60

Durable Medical Equipment (DME)/ 90% after 60% after

Medical Supplies/Prosthetics/Orthotic Deductible Deductible

Devices (not to include Orthotic Insoles)

Diabetic Self-Management Training 90% after 60% after
Deductible Deductible
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PREMIUM PLAN
SCHEDULE OF BENEFITS (Cont'd.)

Temporomandibular Joint (TMJ) Disorders

Calendar Year Maximum Benefit
Lifetime Maximum Benefit

Sleep Disorders
Contact the Utilization Review Company for
Coordination of Care.

(Covered Services include, office visits, sleep studies/

diagnostic testing, Surgery, devices and equipment)

Lifetime Maximum Number of Office Visits

PPO Benefit

90% after
Deductible

90% after
Deductible

Lifetime Maximum Number of Sleep Studies (Diagnostic Testing)

Lifetime Maximum for CPAP
Lifetime Maximum Number of Surgeries

Rehabilitation Facility
UR Notification required*

Skilled Nursing Facility
UR Notification required*

* Notification to the Utilization Review (UR)
Company is required within forty-eight (48)

hours following admission or penalty applies.

Maximum Number of Covered Days per
Calendar Year

Home Health Care
Contact the Utilization Review Company
for Coordination of Care.

Maximum Number of Covered Days per
Calendar Year

(Applies to part-time or intermittent nursing
care visits and therapy services)

Home Infusion Therapy
Contact the Utilization Review Company
for Coordination of Care.

Hospice
Contact the Utilization Review Company
for Coordination of Care.

Private Duty Nursing
Contact the Utilization Review Company
for Coordination of Care.

Maximum Number of Covered Days per
Calendar Year

28

90% after
Deductible

90% after
Deductible

90% after
Deductible

90% after
Deductible

90% after
Deductible

90% after
Deductible

$1,000
$5,000

N )

60

60

60

Non-PPO Benefit

60% after
Deductible

60% after
Deductible

60% after
Deductible

60% after
Deductible

60% after
Deductible

60% after
Deductible

60% after
Deductible

60% after
Deductible
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PREMIUM PLAN
SCHEDULE OF BENEFITS (Cont'd.)

PPO Benefit Non-PPO Benefit
Acupuncture
City of Rockwall Direct Contracted Providers 90% Not Covered
Deductible waived
Calendar Year Maximum Number of Visits 30
Chiropractic Services 90% after 60% after
(Includes x-rays) Deductible Deductible
Calendar Year Maximum Number of Visits 30

Mental Disorders, Chemical Dependency,
Drug and Substance Abuse

Inpatient 90% after 60% after $500 Copay
UR Notification required or penalty applies. Deductible Deductible applies
Residential Treatment Center/Residential 90% after 60% after

Treatment Center for Children and Adolescents/ Deductible Deductible

Crisis Stabilization Unit
UR Notification required or penalty applies.

Outpatient Day Treatment Facility 90% after 60% after
Deductible Deductible
Psychological Testing 90% after 60% after
Deductible Deductible
Outpatient Therapy 90% after 60% after
Deductible Deductible
Office Visit 90% after 60% after
Deductible Deductible

Organ and Tissue Transplants, Donor Expenses
Notify Utilization Review Company upon transplant
evaluation for Coordination of Care. (Refer to Organ
Transplant Policy section of this Plan Document —
Primary payor). See Major Medical Expense Benefits.
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PREMIUM PLAN
SCHEDULE OF BENEFITS (Cont’d.)

PPO Benefit Non-PPO Benefit
Preventive and Wellness Care Benefits 100%; Not Covered
This benefit is payable for Covered Procedures Deductible waived

incurred as part of a Preventive and Wellness
Care Program and is not payable for treatment
of a diagnosed lliness or Injury. Services must
be identified and billed as routine or part of a
routine physical exam/or as specified below.

Examples of Covered Wellness Procedures
include but are not limited to:

Routine Physical Exam

Annual Well Woman Exam

Annual Pap smear and other routine lab

Bone Density test (routine, age 60 and older or family history of osteoporosis)
Annual PSA test (routine)

Well Baby Care Exam/Well Child Care Exam

Routine Immunizations

Flu vaccine/pneumonia vaccine

Routine lab, X-ray, diagnostic testing and other medical screenings

10. Annual Routine Vision Exam (under age 19)

11. Routine Hearing Exam (newborns)

12. Smoking/Tobacco Use Cessation (limited to two (2) Office Visits per Lifetime)
13. All FDA approved women's Contraceptive methods/Sterilization procedures

COoNOOAWON=

NOTE: Refer to the definition of “Preventive Care” for a link to a website that lists additional services that
may be covered for preventive treatment.

Mammogram

Age 40 and older 100% Not Covered

(Routine, one per Calendar Year) Deductible waived

Baseline Mammogram 100% Not Covered

(One between ages 35 and 40) Deductible waived

Prior to age 35 90% Not Covered

(with family history of breast cancer) after Deductible

Routine Colonoscopy 100% Not Covered

Age 50 and older Deductible waived

Age 45-49 (or family history of colon cancer) 90% Not Covered
Deductible waived

Hearing Care Benefit 100% 100%

(Including Exam and Hearing Aids) Deductible waived Deductible waived

Lifetime Maximum Hearing Care Benefit

Per Covered Person $2,000

All Other Covered Medical Expenses, not 90% after 60% after

listed in the Schedule of Benefits are payable Deductible Deductible

at the applicable Benefit Percentage after
satisfying the Calendar Year Deductible subject
to the Plan Maximums and Limitations.
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PREMIUM PLAN VISION CARE PLAN

Benefit
Annual Routine Vision Exam 100%; Deductible waived
Calendar Year Maximum Benefit for Exam $50

Eyeglasses/Contact Lenses 100%; Deductible waived
(Including fitting of contact lenses)

Calendar Year Maximum Vision Benefit
Per Covered Person for Vision Hardware $250

NOTE: Vision Expenses for Covered Persons
under age 19 are not subject to the Calendar
Year Maximum Vision Benefit.

Vision Expenses for Covered Persons under age
19 also apply to the Annual Out-of-Pocket Maximum.

Vision Correction Surgery
(Lasik and similar procedures)

Lifetime Maximum Benefit $500

LIST OF COVERED VISION CARE SERVICES

The following is a complete list of vision care services for which benefits are payable under the Plan. No
benefits are payable for a service which is not listed.

1. Vision examination (including refraction)
2. Single vision lenses

3. Bifocal lenses

4. Trifocal lenses

5. Lenticular lenses

6. Frame

7. Tint allowance

8. Contact lenses

9. Fitting of contact lenses

10. Prescription sunglasses

LIMITATIONS

Covered Expenses will not include and no benefits will be payable for expenses incurred for:

Vision examination more than once in a Calendar Year period;

Charges for Vision examinations in excess of the Calendar Year Maximum Benefit;

Charges for eyeglasses and contact lenses in excess of the Calendar Year Maximum Benefit;
Charges for lasik surgery in excess of the Lifetime Maximum Benefit;

Orthoptics or vision training and any associated testing; and

Any eye examination, or any corrective eyewear, required by the Employer as a condition of
Employment.

OOk wh =
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PRESCRIPTION DRUG PLAN

Prescription Drug Copays apply to satisfy the Annual Out-of-Pocket Maximum. After the Annual
Out-of Pocket Maximum is met, covered Prescription Drugs are payable at 100% for the remainder
of the Calendar Year.

Prescription Card Service 100% after applicable Copay
Supply Limit 30 days

Generic Drugs (Tier 1) $10 Copay*

Formulary Brand Name Drugs (Tier 2) $25 Copay

Non-Formulary Brand Name Drugs (Tier 3) $40 Copay

Mail Order Service 100% after applicable Copay
Supply Limit 90 days

Generic Drugs (Tier 1) $0 Copay*

Formulary Brand Name Drugs (Tier 2) $50 Copay

Non-Formulary Brand Name Drugs (Tier 3) $80 Copay

* Lowest cost Generic Drug

Specialty Pharmacy Drugs**

Supply Limit 30 days

Generic and Brand Name Drugs 10% Copay to a $150 Maximum Copay
per prescription

** All Specialty Pharmacy Drugs must be obtained through the Prescription Drug Plan’s Specialty Pharmacy.
NOTE: Medications required for Preventive Care services may be covered at 100% with no Copay.

If the pharmacy charge is less than the Generic or Brand Copay, then the actual charge will become the
Copay. Generic and Brand Name Copayments apply separately to each prescription and refill and do not
apply to the Calendar Year Deductible. To be covered, Prescription Drugs must be:

1. Purchased from a participating licensed pharmacist;
2. Dispensed to the Covered Person for whom they are prescribed; and
3. Legally prescribed by a Qualified Prescriber.

Over the Counter (OTC) Claritin, Prilosec, and Over the Counter generic store brands for Claritin and
Prilosec are covered for both Plans with a $0 Copay.

DEFINITIONS

Brand Name Drugs (Tier 2 and Tier 3)

Trademark Drugs or substances marketed by the original manufacturer. Tier 2 Drugs are commonly used
Brand Name Drugs shown on the Formulary Drug List as “Formulary Alternative(s).” Tier 3 Drugs are Brand
Name Drugs listed as “Non-Formulary” or not listed. Brand Name Drugs with Generic alternatives are
considered “Non-Formulary.”

Generic Drugs (Tier 1)
Drugs or substances which:

1. Are not trademark Drugs or substances; and
2. May be legally substituted for trademark Drugs or substances.

Over the Counter (OTC) Drugs
Drugs which do not require a prescription from a Qualified Prescriber, unless otherwise specified.
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SCHEDULE OF DENTAL AND ORTHODONTIC BENEFITS

Dental and Orthodontic Expense Benefits are separate from and in addition to the Medical Expense
Benefits of this Plan. These benefits are available only if elected by an Eligible Employee for
himself/herself and Eligible Dependents.

MAXIMUM DENTAL BENEFITS Benefit
Calendar Year Maximum Dental Benefit

(Preventive, Basic and Major Services)

Per Covered Person $5,000
Lifetime Maximum Orthodontic Benefit

Per Covered Dependent Child $5,000

DENTAL CALENDAR YEAR DEDUCTIBLE

Per Covered Person $50

BENEFIT PERCENTAGE

Preventive Dental Services 100%; Deductible waived
Basic Dental Services 80% after Deductible
Major Dental Services 50% after Deductible
Orthodontic Services 50% after Deductible

Benefits limited to Dependent Children under age 19.

CALENDAR YEAR DEDUCTIBLE REQUIREMENT

The Covered Person is responsible for the Deductible amount. The Dental Calendar Year Deductible may
be satisfied by either Covered Basic Dental Services, Major Dental Services or Orthodontic Services.
Payment of Basic, Major and Orthodontic Dental benefits will begin each Calendar Year after the
Deductible amount has been satisfied by Covered Charges. The Plan will not reimburse any charges
applied to the Deductible.

There is no Deductible carryover for Covered Dental Expenses incurred and applied to the Deductible
during the last three (3) months of a Calendar Year.

ALTERNATIVE TREATMENT

This Dental Plan has an “alternative treatment” clause that governs the amount of benefits the Dental Plan
will pay for treatments covered under the Dental Plan. If a patient chooses a more expensive treatment than
is needed to correct a dental problem according to accepted standards of dental practice, the benefit
payment will be based on the cost of the treatment that provides professionally satisfactory results at the
most cost-effective level.

For example, if a regular Amalgam filling is sufficient to restore a tooth to health, and the patient and the
Dentist decide to use a gold filling, the Plan will base its reimbursement on the Usual and Customary
Charge for an Amalgam filling. The patient will be responsible for the difference in cost.

NOTE: A temporary Dental Service will be considered an integral part of the final dental service rather than
a separate service.
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