Clovis Professional Technical Association
[Health Banefits Summary 20611 Plan Year

Kalesr Blue Shield Blue Shield Blue Shield Blue Shield
HMO $15/$0 HMO $15/80 PPO 80/70%/ $0 PPO 80/60% / $800 HDHP 3000/ 6900
Kalser Hospitals Community Hospitals | St. Agnes & Community | St. Agnes & Community | St. Agnes & Community
NOTE, T Ann] el DeaurIim musl b8 Fax 17, avcer] were noled 5 'mn-w', Befzre mHdkal Baleancs bensis &y i
Arinyal fibls i Nong Nong 1/§ prefarred & non-preferred 6000
e aar oot o $1500/$3000 $1000/52000 $2000/56000 $3000/66000 $3000/66000
Provider Network Parmanente Sante Blue Shigtd Preferred Blug Shield Preferred Blug Shistd Preferred
Macman Lieteie Bonyiees unlimited untimited unlimited unlimted unlimited
per individual)
Jospitalization - inpatignt €0 3! 1026 $250 +20% Mg Charge
Hospitel - outpatiant $i5 No Charge 10% _$125+20% No Chargg
L : 510 $38
Offics Visits - Primary Care Physician $15 815 (dedu calbte walved) (deductible waived) Ng Charge
5 $15 $15 w/ referal $10 as
e Vilha-Spec et (relerral required) $30 wlo roferral ettt vve) (deductblo waived) _ pricheny
Laboratory & X-ray 06§10 No Charas $38 No Charge
$15 Testing/$5 Treatornont $18
Allergy Testing/Treatment (sorum ncludad) 10% 20% No Charge
Heafing Exam/Scrsening g Chargs $0 $0 $u o Chargs
i m o Charas $0 o Ch Np Charas o Charge
o Charge $0 Chargs No Charde lo Charge
No Charge $0 b Charae No Chargs lo Charag
o Chargs $0 No Charde Io Char, s Charge
; ] o Chargs £0 10% 20% o Cha
Surgery/Angsthesia 6 Chargs 50 10% 20% o Chaie
Vision Exam $0
(Refration-Adut & Child) No Charge {serosning for children onty) Not Govered Not Govered No Gharge
Diggnostic X-ray & Labs (DXL) $10 £0 10% 20% No Charas
7 i 20% includes diabetic testing 4 " 20% No Charge up to $2,000 per
Durabls Medical Equipment (DME) supplies 20% 10% yoar
$10 generic ¢ $5 generic $10 gerieris
Covered Presctiption Drugs $10 for gereric $30for brand] $15 formutary brand-name | $1C forrnulary brand-name ~
(up to 1 mo supply) {Homs sellinjection 20% | $25 non-farmulary (injeciible | $20 ;"gﬂ;‘;’m;’rﬁﬂﬂ'”am No Charge
$160 max) druge 30% up to $150 bl L
Covered Praseription Drugs $20 for gana:i} iﬁu for brand 820 genert: $10 generic $20 generic
Mait Order o 5 s $20 formulaty brand-name | $40 formutary brand-name Mo Charge
{up to 3 mos. supply) Ufs 1o 100 day supriy $30 formulary brand-name $50 non-formulary $70 non-formulary
50% for counseling, 50% for freatm Not Covered Mot Govered Mo Charge
100 §100 105 20% g Chargs
ney Room 100, _8100 10% 20% No Charge
Montal Heaith - inpati $0 up to 30 days per year 80 10% $250 per admission plus 20% No Charge
Mantal Health - oulpationt 515 $15 £$10 $35 Mo Charge
] $0 0% 20%
ISubs!ame Abuse - inpatient {Dato Only) 0 {rehab inglutied) {rehal includod) No Charge
i8uha!ance Abuse - cutpatient 55 group ‘”52:; 3:5 individual $15 $10 $35 No Charge
Home Health Services No Chargs $15 10% 20% No Charge
Zhsys»ceaé i,%ﬁzaﬂ;,mal' $18 $15 $10 $35 No Chatge
Skifled Nursing Faciity (SNF) $0,up to 1“:%?;3 Porbensft] o415 10 100 day max 10% 20% No Chargo
Hospice No Charge Ne Charge 0% 20% No Chargs
Acupuncturg Not Covered Mot Covered $25/vislt, up to 20 per year Not Covered Mot Covered
Chircpractic $15/visit, up fo 20 per year $10/visit $25/visit, Up to 12 peryear | $265/vislt, up to 12 per year No Chargs
|Blogd & Blaod Producls No Charge $0 $10 $20 $0
Audiology Exam Not Covered Not Covered Not Covered Not Covgred Not Covered
Hearing Aid Not Covered Not Covered Not Coversd Not Coverad Not Coversd
Employee Assistance Flan 3 VIsits, Tdividual of family, per 6 months, Psychological & Erotional, Marfial Relationshp, Pafertal Guidafice, Substance Abuse, Work Performance, Legal & Finatch
- sefenal. No co-pav,
I
IDng! Elan ngaym ent 20% of UCR, plus bal_nce ovalr UCR allowancs for all cuv\.red gervices except implants

[Dantal Blan Maximum Benefit

$2,000

r Calendar Year for cove

services

$25 for exam and/or for éyéwear + balance oveér materials allowance

12 tronths each, fot exam, lenses and frames of contacts in Tieu of lenses and Trames

i';lan Plan Co-pavinent
Allowable Freaquency ¢f ugs
E liowan

i

$150 toward total cost

r year or $250

at if medically necg,

Lifs Ingurance

$25,000 per entployze, $10,000 legal spouse (except if employed by City of Clovis)

Voluntary Life [nsurance
Paid 160% by eniployee.

$10,000 to $500,000 for employee or spouse (50% of EE), subjeot to Evidence of Insurability.

$2,000 for each child,
]

ilabl only if parent insured. Paid by cmgltozcc throtigh payroli deduction.

$10,000 each child age 6-months to 19-years, then to age 25 if full-time student

CPTA Empluyee Cost Per Monﬁh 2011 Plan Year
ue Shield

Coverage Type 0 8168 110 815150 FPO2I$0 70 80%/ 8500 o oooman0
Totaf Health Coverage
[Employee Only E7%7) $60.48 §425.34 9131 $0.00
Employee Plus Child(ren) $41.32 $142.41 799.13 199,72 $0.00
Emiployee & Spouse $55.10 $173.05 $939.15 237.71 $0.00
Employee, Spouse & Child(ren) $96.67 §265.17 $1,359.74 $357.59 $0.00
Heslth Savings Account Ine.
Enployes Only $30.00
[Employes Plus Child(ren) $60.00
[Eviployee & Spouse $70.00
[Employee, Spouse & Child(ren) $100.00
CPTA rates include the deferred compensation monthly discolint of; $42.81

WAIVER

Employees electing no City of Clovis health coverage of any type (Life and EAP will centinue gt o cost)
for theimsetyes of sy family member will receive a monthly health premium rebate for this plan year of $400




