oY AT THE CENp-

Ve
WEST ALLIS

WillisTowers Watson LiI"I'Ll

2016 Medical Plan Options

Actives/Pre-65

Carrier

2015 Plan

2016 Plan Options

Plan Type

Humana Anthem Anthem
NEW HDHP Plan
PPO PI
an FFONHE HSA Qualified

Network

In-Network Services:

Deductible
(Individual/Family)

Humana HPN Network

Anthem Blue Priority Network

Anthem Blue Preferred Network

Coisurance

Copays

Office Visit - Primary Care

Office Visit - Specialty Care

Emergency Room

$100/$300 $100/$300 $1,500/$3,000
100% 100% 80%
$20.00 $20.00 Deductible; then 80%
$40.00 $40.00 Deductible; then 80%
$150.00 $150.00 Deductible; then 80%

Out-of Pocket Maximum
Medical: Individual/Family

$4,850/$9,700

$4,850/$9,700

Rx: Individual/Family

Out-of-Network Services:

Deductible
(Individual/Family)

$1,500/$3,000

$200/$600

$1,500/$3,000

$15,000/$30,000

$3,000/$6,000
(Med/Rx combined)

$15,000/$30,000

Coisurance

70%

80%

60%

Out-of-Pocket Maxiumum
Medical/Rx Combined

$1,500/$3,000

$30,000/$60,000

$30,000/$60,000




Sheet1

		 Actives/Pre-65		2015 Plan		2016 Plan Options



		Carrier		Humana 		Anthem		Anthem

		Plan Type		PPO Plan 		PPO Plan		            NEW HDHP Plan            HSA Qualified

		Network		Humana HPN Network		Anthem Blue Priority Network		Anthem Blue Preferred Network

		In-Network Services:

		Deductible (Individual/Family)		 $100/$300		 $100/$300		$1,500/$3,000

		Coisurance		100%		100%		80%

		Copays 

		Office Visit - Primary Care		$20.00		$20.00		Deductible; then 80%

		Office Visit - Specialty Care		$40.00		$40.00		Deductible; then 80%

		Emergency Room		$150.00		$150.00		Deductible; then 80%

		Out-of Pocket Maximum             Medical: Individual/Family		 $4,850/$9,700		 $4,850/$9,700		               $3,000/$6,000                (Med/Rx combined)

		   Rx: Individual/Family		$1,500/$3,000		$1,500/$3,000

		Out-of-Network Services:

		Deductible (Individual/Family)		$200/$600		$15,000/$30,000		$15,000/$30,000

		Coisurance		70% 		80%		60%

		Out-of-Pocket Maxiumum                Medical/Rx Combined		$1,500/$3,000		$30,000/$60,000		$30,000/$60,000
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				2015 Rx Plan		2016 Rx Plan



		Plan Type		PPO Plan 		PPO Plan		            NEW HDHP Plan            HSA Qualified

		Retail:                                        (up to 34-day supply)

		Level 1 		$15		$15		Deductible; then 80%

		Level 2		$25		$25

		Level 3		$35		$35

		Mail Order:                                  (up to 90-day supply)		2.5 times Copay		2.5 times Copay		Deductible; then 80%

		Specialty Meds:		5% with $100 max		5% with $100 max		Deductible; then 80%



		Retail: (receive up to 34-day supply) 

				$15/low cost generic & brand name drugs; $25/high cost generic & brand name drug; $35/non-formulary generic & brand name drugs

		ØMail Order: (receive up to 90-day supply)

				$37.50/low cost generic & brand name drugs; $62.50/high cost generic & brand name drugs; $87.50/non-formulary generic & brand name drugs

		ØSpecialty Medications: 5% co-pay per specialty prescription, with maximum out-of-pocket of $100 per script per month and $1500 per person or $3000 per couple/family per plan year 
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2016 Medical Plan Premiums

MONTHLY PREMIUMS AND PREMIUM SHARE EFFECTIVE 3-1-16*
PPO PLAN HDHP (High Deductible Health Plan)
Employee Share Employee Share
planType | MO 4006 wiHRA | 200 wiout HRA | MO 14506 wiHRA | 20% wiout HRA
Premium Premium

Employee Only $ 591 $ 59.10 $118.20 $ 761 $ 76.10 $152.20
Employee + 1 $1158 $115.80 $231.60 $1491 $149.10 $298.20
Employee + 2* $1696 $169.60 $339.20 $2183 $218.30 $436.60

The monthly premium share for regular part time employees holding a minimum of 0.5
FTE (full-time equivalent) budgeted position is prorated based on FTE

Premium share is dependent upon participation in Wellness Program’s Health Risk
Assessment.

Fire Union employees’ premium share is contingent upon contract negotiations.



		MONTHLY PREMIUMS AND PREMIUM SHARE EFFECTIVE 3-1-16*



		

		PPO PLAN

		HDHP (High Deductible Health Plan)



		

		

		Employee Share

		

		Employee Share



		Plan Type

		Monthly Premium

		10% w/HRA

		20% w/out HRA

		Monthly Premium

		10% w/HRA

		20% w/out HRA



		Employee Only 

		$  591

		$  59.10

		$118.20

		$ 761

		$  76.10

		$152.20



		Employee + 1

		$1158

		$115.80

		$231.60

		$1491

		$149.10

		$298.20



		Employee + 2+

		$1696

		$169.60

		$339.20

		$2183

		$218.30

		$436.60








Blue Priority Network for PPO Plan

MER'TER ®©Aurora Health Care*

bellinhealth

UwHealth Children’s
Hospital of Wisconsin

ywHealth Partners ‘> Kids deserve the best.

Watertown Regional

Medical Center

(74 THEDAS)CARE

E/ ASPIRUS

C H N Passion for excellence. Compassion for people. B AY AR E A

Community Health Network

"~ GUNDERSEN

HEALTH SYSTEM.

%
Where Caring Meets Excellence

Anthem, % PROHEAITH CARE ..., Wild Rose

BlueCross BlueShield




Blue Preferred POS for HDHP Plan

North Central Wisconsin

o Aspirus Health Network (Hospitals and Clinics)

o Marshfieid Clinic

o Ministry Health Care (Hospitals and Medical Group)

NOTE: Florence County is included in Blug Access™ PPO network only.

T

Langlade

Vilas

Washburn Sawyer

J Price Ongida

Northeast Wisconsin

o Affinity Health System

o Agnesian Healthcare

o Aurora Health Care

o Bay Area Medical Center

o Bay Care Clinic

o Bellin Health

o Children's Hospital of Wisconsin—
Fo Valley

o Holy Family Memorial

o Prevea Health

o ThedaCare

Lincaln

Marathon

m

Northwest Wisconsin

o Aspirus Health Network

e Luther/Midelfort—
Mayo Health System

o Marshiield Clinic

o Sacred Heart Hospital

o St Mary's/Duluth Clinic
Health System

Southeast Wisconsin

o Aurora Health Care

o Beaver Dam Community Hospital
© Children's Hospital of Wisconsin
o Columbia 5t. Mary's

o Fort Healthcare

o Froedtert & Community Health
o Medical College of Wisconsin

o ProHeaith Care

o Watertown Memorial Hospital

© Wheaton Franciscan Healthcare
o United Hospital and Medical Genter

Southwest Wisconsin
o Franciscan Skemp Healthcare -

Mayn Health System e
o Gundersen Lutheran Health System : E;;'rgi ag‘;’g} gﬁas'lg'"ﬁam

. o Meriter Hospital and Clinics
A nt hem{ o The Monroe Clinic
E&? d o UW Hospitals and Clinics

BlueCross BlueShield

South Central Wisconsin

o Beloit Health System



