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| NTRODUCTI ON

Wel come to the 2015 COBRA

This guide describes the benefits offered by th
Services Division comprehensive benefits packag

I ncluded in this reference guide are explanatio
contact addresses, phone numbers, web addresses
you understand your benefits.

The guide is divided into chapters, each cover.i

We encourage you to review each section before

For more information, please refer to your plan
visit oubemwefbhist 6t paradnasl.lazugoat 602.542.5008 or t

This Benefit Options guide is designed to provi
Ari zona Benefit Options Program. The actual be
benefits are governed in all cases by the relev
reserves the right to modify, change, revise, a

Notice about the Summary of Benefits and
As part of the Affordable Care Act (ACA), the f
di sclosure of the Summary of BenefThesandeoblat
require group health plans and health insurance
provide access to thelTh$BGCBaOh dd olbnuinfeonrtns Gll oosnsga rwyi .t
are posted el ectronicalldenédfoi ttdpet iBenose.fdma ygOgM is @ n
Benefit Services to obtain a copy
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ELI GIBILITY

Domestic Partners amd £Kd iegnpbdyeeds
Dependent s coverage through the
Empl oyees have -sheexe nd oonfilef §etYfecdC GVadrfea ge f or

partner coverage pursualhPeadhaophréhememplpye
injunction in Diaz v. Brd&émingtign, ofchbe R
c\24DWS), which was pendli®&Sqmh athphery tshan gr
District Court for the TDiAstfrejdditc td o nayij nz d he.
November 6, 2014 the prelelmﬁnﬁamﬁntnjrﬁﬁé'ﬂitbﬁ‘g
was ordered to be dissol V@8 &R¥EfREC¢ase was
ordered to be dismissddl dheePRri¢8tBOCcEMNEOFCS
2014. As a result, domelstth€ pPaAFEREr YewPMESHE
Ionger be eligible for ﬂcJ@@rQ?é’ePHeﬁﬁeCBéﬁéﬁ
Options plans effective &8nd&fyned Pyr1sherpBe
thosessx@ameoupl es who have not married by

December 31, 2014, COBRA&|AQOA eBenefeirte dSarov
the -samedomestic partnledetaq@r minme fijmael el igi

coverage.

The foll owing di viduals would be considere
qualified bene ciari dsQuai difpil @edf dte cciogRA
coverage: ( QMCSO0)

If a QMCSO exists, yo

—_ —
-5

1. An employee who had fcorveyowre dep eonudden tt hpeu
State of Arizona and Illomdy trheet ctoevrenmiiargaet & ecoaw
of a reduction in hour|lscovferegmp | by me nQM®S O .a
termination of employment for a reason other
than gross misconduct.

2. An employeeds | egall spouse, as defined by
Ari zona Statute who had coverage through the
State of Arizona and Ilost the coverage for a
the foll owing reasons:

9 Death of the empl oyeeg;
9 Termination of the employeeds empl oyment
for a reason other than gross misconduct ;
1 Reduction in the employeebdbs hours of
empl oyment resulting|lin a |l oss of eligibil:@
for coverage;
I

T Divorce or egal separation from the
empl oyee;
1 The employee becomes| eligible for Medicar e,

2015 BeneCOBRAUI de 2




UNDERSTANDI

NG YOUR

COBRA COVERAGE

El ecting Your COBRA Benaenoiutnst you must pay for C
Upon termination from|State Service, qualified
beneficiaries wil/ be [nfot8éicewdnd nQwrailtii g edf I[tih
COBRA rights and the deafdlyionue hfaovre rae tsuefcnoinidd Qu a |
their enroll ment form(swhile under COBRA cover ag
eligible for COBRA covera
Qualified beneficiari esanhagvngp |tohyee e0dPsP Otretrumiintayt itoodn
continue coverage aftermjas clounad uicfty)i nodr |tinhfee reevdeunctt
which results in the || 0espgp|0ofy eCeO V eyroaud emay Qued Igrfain
beneficiaries mu st infOCrorﬂ/etrhaEQeAD‘QyAf BJepne[foi t3 6 mo n
Services Division in wrtietrigfiogn antoi ol na toerr rtehdaync t6j Op nd
after the qualifying Illife event.
The extension applies onl
I'f notification is not| preenceefijvceida rwietsh i ni ntchiey d6iOn gd
of the qualified |ife |ewheotwertehebodrundloirf igeddopt e d
beneficiary wil/ not Bbewaeshtoint B RA cCohvOelrsagg e . (
COBRA coverage. beneficiaries include an
was covered by the Pl an a
COBRA coverage may be |edeepCetnedde nfto rc hsioimier en who we
qualified beneficiariesp|bagut) not others, as |l ong
gualified beneficiaries were covered by the Pl a
on the date of the eventy (§09- %iﬁGermW iSBO%%E
empl oyment, deat h, divoéﬁﬁi Oymgés the 1 os
of regular coverage .
DuaI coverage is not pern
An pI ma.y,, el ect cov
A parent may el ect or a|hm Coc?/nC udlngWathee St 3
on behalf of dependent g I N9 [ h” h71 m
%% e empl spous
or her.
coverage.
I f one of the dependentf elects COBRA oOver age;. .
. 0U™ € not &N II a’ s i
for him/herself only, |the enrol’l _me % or nf must
. enroII e2d ' a'se a de pend e
signed by that dependenit. u . e%s% th dep dent
: S|multaneo Iy If you d
a minor . When t he dependenf IS4 ! mumorb hed
empl pypeent must sign tHe g§run S S ¢ made
cont r|%ut|ons
Changl_ng Your COBRA nRe]A gﬁ/@ or
I f, while you are enraal | or C % rage
you marry, have a chil/d Q% ﬁJven OV T glace
adoption, you may enraqlllf _tyh9 U pho Wsde ToSr 308 1246 ¢
coverage for the bal anc® 1ol bt'he tp0e rbj €y g€ Ogngt iyngu e d
COBRA coverage, provide®VYy oPu® d% s i€ hiion 3CO°nt'
days after the marriage© bdib tMe Notrh Sy |Paucr SnVeanntt to
Adding a spouse ofr chiIQWnMJVJ%rﬁﬂﬂease quon0|| I a
amount you must pay for COBRA coverage.

2015
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UNDERSTANDI NG YOUR
COBRA COVERAGE Continued

I ANV LSHd3IANN

The member must notify the Benefit Service
Division when a dependent is no |l onger el
or fails to meet the criteria for coverage
dependent and complete an Enroll ment/ Chang =
form to cancel the dependent from their be @
pl an. <
. O
A COBRA enroll ment form with coverage C
i nformation and rates |[wil/ be mailed to th )
empl oyeeds home address on file by the Be
Services Division. 8
: : w
Your Contri butions -
By |l aw, while on COBRA coverage, Yyou must >
pay the total cost of |your COBRA
coverage. You are chariged the full amount 0O
the cost -diotruastiend leamgdlyoyees or O
f amiilbioesh the employeeds and the ;
empl oyer opsl upsoratni oanddi t 1 onal 2% -
admi ni strative fee. >
()
m

When to Pay

You must make the first payment within 45
days of notifying the ADOA Benefit Service
Division of selection|of COBRA coverage.
Thereafter, premiums are due on the first
each month of coverage
After your first premijum payment, you may
have a grace period off 30 days from the us
he

[
due date to pay t prlemi ums.

2015 BeneCOBRAUI de 4



UNDERSTANDI NG YOUR
COBRA COVERAGE Continued

MAXI MUM PERI OD OF CONTI NUATI ON OF COVERA

Maxi mum Pe
Continuatioc

Qualifying Qualified B

Termination ( fEomplroegyeeston$48 mont hst
other than giSp®sse

mi sconduct) ©Oepeadeat|ii €hi |l d

i n hours of empl oyment

Empl oyee eprol$mewmdsde iin 36 montilhs
Medi care Dependent] Chil d

Di vorce oqor | &paluse 36 montihs
separ atijoDdependent, Chil d
Death of pmplYyeEese 36 montihs
Dependentf, Chil d
Loss of "depemeeaent CIBi6l dnont hs
child" stajtus under ¢ he
pl an
*I'f during or before the 18th month period of
di sabled by the Soci al Security Administration,
additional 11 month period i f deemed disabl ed \
I fied |Iife event occurs whil e

I f a second qua
Xt e

I
granted an e nsion of coverage for up to 36 1

2015 BeneCOBRAUuUI de



COBRA COVERAGE NOTI

CE

What i s conti
Feder al l aw req
(including this
eligible depend
their health ca
Aquali fying eve
coverage under
on the type of
beneficiarieso
retired empl oye
plan, the cover
dependent chil d
Continuation co
the Plan gives
beneficiaries u
receiving conti
beneficiary who
have the same r
participants or
Pl an, i ncluding
enroll ment righ
How | ong will
l ast ?

I n the case of
empl oyment or r
empl oyment, cov
continued for u
case of |l osses
death, divorce
becoming entit]
dependent chil d
the terms of th
for up to a tot
gualifying even
reduction of th
empl oyment , and
to Medicare ben
the qualifying
coverage for qu
the empl oyee | a
of Medicare ent
maxi mum peri od

nuati omvVvaeaiolvaghd @ gteo? t he quali
uires tthat most group health
Pl an) | gGovnet ieNmipdl tol yOehe sC Ogvnedr atghee
ents thet hoeppeonrde yonfi ttyh et omacxol nm Ui
re coverﬂaQQYWh@ﬁUth@ﬁeprgmau
nt o that t in

@ oo a—
oo

—+
cC O™ ®®

=
O

o)
mowwmsmm::@gmm@

Bomso oo
T30 DT RTO® oOrE ®®S T

DD DD U“W%UD'(DC

- = = —_=
-@('D ™

coTvw rooy ~od go oo
(4

SO Yoo w3y CLoac

O 0 € o
PO MO Y DL T

wn
S -
—

® = =
—TDTOC SO D™D @

@@~ ~Q

T ~TORITOD DTOD OT Q@S
@

TOT™T T OO ID IR OTO0

T O SO~ o—

O DOTD ST <D

b
r
¢
8
m
e
e
|
K
]
f
\
A
P
h
B

D —Cc W3S TO
>
=
~-Ta50a
g0 >
TSI DD® S—C n<h
~ T OT O o
TODTDM™ @ O
Y oo T o o
s © vaQ T OTET S
O L —o

contiln

- —y o

O O@®

— —

a | oss
educt i
erage

6]

o
=)
)

Q@
®
3
@
“ED
N
o

S-

YPUeexten d
p to a t@PBIRATCABTIhMomMUAE ] ON
of coveéerlafgey oduu ee It€oC ta nC Oennipi | NoUyaet
or | egdlofs etphaér amaj Xol nMu M hpee rei nPpd|
ed to Meadviacialraeb Ipee nieff iat sq Uoarl iaf |
easi ngd tSoe Choen da dduedpl el nfdyel Ntg uen
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3 63 Onflo- n3t6h8s7. 0 fwhae nd itShaeb i | i
h e€ Veenndt ol fN eOnipdl €o'y niedn te Xotr§
0 yCeOel' tsi Nhupautriso Nnp fcover age.
mpol fo yae ed ibSeachai mhel teyn t0irt | Se€d
|| easfsf etchta nt hieg rmognhtth st Op eef
CO®BWRA Ncupantt!ionny aCt Oj Voenl a g e .
beneficiaries other t
I 36 mont hs after the
This notice shows
nuation coverage
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COBRA COVERAGE NOTI CE
Continued

An -midnt h extension of c}qawracgaenmyyoubeelect cCOB

available if any of the:&@Hfl nflJ&fjllbenneéb‘?/'eafrdg?é
determined by the Socilafdy S€cCalcltl teYo nAdi M uNa tSito nd tel o0y

(SSA) to be disab!ed Thrr?p etseabtlhlltEy| ehcat|otn° Fo?r
started at some ti me beforerdtlheg 6tooththdayd|rfectio
COBRA continuati on C OV e a0 € an edg ”buesntef|acs|taray has
l east until -mome hemerofodtind 18,5t on coverage. =
continuation coverage. eYn?puI yeeaons‘)tshpeous”ée”?wkf’aeyr el e
of your family must notifvyerthg AEQ/QeAh Bern e fpi ot empl
Services Division of theyptij nabat|| N cdoeteera"b' arﬁay
by the Social Security, OAhdml Sestraat“on (b esf 0 re|t|h
end of the 18 month COBRA ¢qCu ae|r|af9|eedpebren°edf|C|ar|
Each qualified benef'c'caornyt|"\huehcaosveelaegceteodn beh a
continuation coverage \A(:lhll|dbeenent|-|¢hleed nﬁpol otyheee 1,
month disability extensdnoqn;sef 09 eOfectith e nti nua
qgualifies. I'f the qualgsfizged boef”etfh'ec'qaurayl|f5|ed b
determined by SSA to no | onger be disabled, you
must notify the Plan of ¢ hcaotnSIadctrl\Ahlthv\;hnetBhOerdatyo
after SSAOGSs determinat'coonverage you should take
Second Qualifying Eventhave special enrollment r
. You r] |ght to reg
An -md8nth extension of Cionvea{nacgthw' 3 p heal t h p
e e et s o] D e el el TS e
) 0%udr € s'pouasesoescoenngployer) W
qgualifying event occursyodurl N9 Ut h'e e, fIII‘Sh'[ clo8vera
mont hs of continuationyc:uover?aygenp Theen,[malxiisrrauer'rzi g
amount of continuationtqchoeverarrgegavealIaalbleenrwohlelnme
a second qualifying eveCnOt £ 95 €l ¢ S glns 0306 enPoangtehsi'f
Such second qualifying ceovveenrtasge &Yoo ntChleUdrﬁaxtihn?um
death of a covered employee di vorce or
separation from the covI_FOr\A,edmucn}]pldooyeeSe BhReA cont i
covered employeebs beco 0.Mi 9 5 e CO Ci
Medi care benefits (undedenpearratlgl PZaarCth a2’ fbloetOI
or a dependentdés child (e Si T MYy tobe l'?hebelntlfr
coverage as a dependentco\cjnedral ethe .I.Pﬁleayn mounht
events can be a second al fgyr'e gu|erveednttoonlay g
they would have caused tah?/cepnt (gfrled betnhefplccglsaer
t o I_ose_coverage under ctohntlnluat"ofn tcl\q(0 efrl gst du e
qualifying event had noloteroccecnutrreodf t hYel Yo n%tsto t
not:f?:/ f[he Pl antW|th| n (6|Onfcdl & naftbteor,[tha en?ptlooyger
qua Ly et o e ol ol 1 (M) e 1 g
y plgan' participant or benef
receiving continuation co
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COBRA COVERAGE NOTI CE
Continued

The required payment fl oBi lelaicnhg csotnattienmeantti So na r ¢
coverage period for eacyhouo pdtoi onno ti sr edceesicvrei bae dl
this notice. Services at 602.542. 5

assistance.

d9V4E3aIAN0D VddOD

— —

< QO —< O

When and how must payment r _
COBRA continuation cG(B@‘“eerapgﬁé"b s g,‘” per
made ? Al oug periodic pay s
shown above, you wil/ o)
First ayment for cont|3Oua0|""iyonacfotveerrathee fir g
pay . t"o ak'e each pegriodic D,
I f you elect continuat/i_on cov.erage., you d_o_ “njues
contl tlon cov,er age I
have to send any payment ¢ "pt he El’ectli on m
coverage perlo.d as | o
For m. However, you must_ make? your .firs’t
. coverage period [i_s, _ma
payment for contlnuatlonraccoevereargleodnoftorl attheart
45 days after the dat e %'f yop election. (T
the date the Eimacagtkiean N{Ddat'mcent | pfoosrtmation
mai |l ed.) COBRA begins theyday aft' e YooY T abct
coverage ends and is noAt e P Crr%elnts St &t ey
. der pay a'bA leT & o Dy ONN]
i's made. I f you do not Onl.alk%e your fir.st ayme
. ) ake a ;periodi.,c ,play.me
for continuation coverlage in frul.l not  |"atier
gorace peri.od for that.
days after the date of Pyour _elect.i on, 'you Wi
. . Iose.aII right's “to co
all continuation cover ag’e, i'ghts ‘under 't'he P
You are responsible faor maklng sure that the
amount of your first paymeat1 ies tcog(gcercé. Yo
may contact Me mber SerV|ceAs HLPeERL 22€ %$%°0.8
ri_zona Departmelnt
or 800.304.3687 to confirm thle correc amodunp
our first payment Healt Insuramce
y 100 NAvdas, #202
Periodic payments for contlpﬂlcj)aelpi)éh @%vg?%é
Afte_r you.make your fershti spaPYImalennti sfoardmi.nist
continuation coverage, you i_l bel, required
. . Ari_zona epart meint
make periodic payments for, eac.h sugjse.quent
Benef it pt7io.n’s
coverage period. The [amou/nt e fZor 99 h
100, NAY @' 571 # Crs .
coverage period for each qpuall Jioed bZene I CAl oA
. hoeni x,. A 85007
shown in this notice. ThePhpoPTnEFbgd‘sﬁ pg}j@gntos
be made on a monthly basis. nder ?he an,
each of these periodic payments for continua
coverage i°dadue oan tthrad Icoverage
peri od. You may inste€ad make payments for
continuation coverage |[for the following cove
periods, due on the following dates: I f you
a periodic payment on or before the first da
the coverage period to which it applies your
coverage under the Plan wil/ continue for th
coverage period without any break.

2015 BeneCOBRAUI de 8



COBRA COVERAGE NOTI CE
Conti nued

Declining COBRA coveragecovered by Yeoruo tnaer wmalnan
To decline COBRA coverlagehecé&t tonsekei éngloosedu
COBRA enrol |l ment formiwithstlked iih dealgi her mul ar
COBRA coverageo0 option maokedageCOBRA

coverage wil/|l not be 4dgviaiSkakerance paday mgmis |iotsti
declined. and got a severance pac
for mer employer, your f
Can | enroll in anaot hhearvegofofuep eH etad tplry som
pl an? COBRA payments for a pe
You may e eligible td ehPbpI SCRNEEVQradQ@UumMG¥r
another group health gl aRPepPrikdeldtsfbusiaddorpprhn
if you request enrollmen@  WCURPNYSY T dRPLE I 8N St he
l oss of coverage. ﬂSerV|p£ @umwsplans_llmlt
benefits to specific se
I f you or your dependent $Robbke%O0f¥omeyegcto anotl
COBRA continuation cover 88"t h¥redQuofmay not bDe
enrolling in another droBfF"REQESAMay| WANFoF OwWREE
youdre eligible, youdll R&Vel@afb{NLECCoPPpoFfPYRIR
to enroll in the other gebMp!REal{M HbRAACHSt hin
days of losing your COBRARLASEPILREILRG jaddition T
coverage. or contributions for he
probably pay copayments
What factors shoul d Icodé‘ﬁériadngcr?’w%reri”her a
: y.our ¥oaef mag. want to c
cChoosi ng coverage (thWN%@SF$mamMmg requiremer
When considering your (op{ki @RS h%%l?ﬁakbgerage o
coverage, you may want t%n%hbﬁ¥i%ho%%y have muec
_ . premiums, but a much hi

1 PremiuMesur previous pl apn oCh2er %harﬂfmenms

to 102% of tot al pl an premi ums f COBRA
coverGader options, I|ikse f&deﬂéﬂﬁ O @eturn an

spouseds plan or throyg@h} toMeoRWPL3GErage v

may be Il ess expensive ys from the date on thi
1 Provider: Neft woorlkésr e cqurrently
getting_care or treatmgn&oho%a@ec g@ hu%@tl%ns
change in your healthiqebemade omfenpefrlkSoed tviiosnist
your access to a part b%%ﬁﬁ%:m@?%m%” o]0 €
provivéer may want to cBBBRRkatEBnPPRublionof cov
your current health care providers pa rt|C|pate
in a network as you consider options for
health coverage.
f§ Drug Formulfayioe®re currently taking
medi cation, a change| in your health coverage
may affect youriamdtisn for medicati on
some cases, your medication may not be
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COBRA COVERAGE NOTI CE
Continued

For more informatian

This notice does not flully describe continua
coverage or other rights under the Pl an. Mo
i nformation about contli nuation coverage and
your rights wunder the Plan is available in vy
summary pl amr dferscm itphtda ofl an

Admini strator.

I f you have any questijons concerning the

@)
@)
w
Py
>
@)
©)
<
m
Py
>
®
m
zZ
@)
_|
@)
m

i nformation in this ngtice, your rights to
coverage, or i f you want a copy of your sum
pl an description, you |should contact:

Ari zona Departmeint |[of Administration

Benefit Services

100 NAved5 #103

Phoeni x, AZ 85007

Phoimnee0 2. 542.5008 or| 800.304.3687

For more information about your rights wunder
COBRA, the Health Insurance Portability and
Accountability Act (HIPAA), and other | aws
affecting group health plans, visit the U.S
Department of Labordés |[Empl oyee Benefits
Security Administration (EBSA) website at
www. dol .ogro vd albl$ atehee i nru nboel rl

at 1.866.444.3272.

Keep Your Plan I nformed of Address
Changes

I n order to protect yogur and your familyds r
you should keep the Pllan Administrator infor
of any changes in yourl address and the addre
of family members You should also keep a
copy, for your records, of any notices you s
the Plan Administrator|.
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http://www.dol.gov/ebsa

HEALTH | NSURANCE MARKETPLACE

You may be able to get |cf0v¢rasgieghhruop.lgﬂ"lotrheCOBR
Heal th Insurance Marketphgeq addat ¢o5d S| ! &Swi t ¢
Ithan COBRA contl}ﬂuatcantﬁgvMaarglget |l ace? What
earn more about the Mar ketplace beEIow

choose Marketplace co
What is the Health ItiPsfVWdd<Ldh back to COB
Mar ket pl ace? coverage?
The Marketpl-atcepo&ﬁlﬁepp i ifg@Ye@% Sign up for COBRA
find nd compare privdt® e “h&%ad & |yn%%raar1rbesw't0h
options. ln the Marketpquarc' Ng ya uMarok,q typ | aecee|q §7
for a new kind of tax |cr%WiGan haaltsq oe\/\ﬂedr Y Qpry rCOE
mont hl y pr e nsihuamsi nagndrecdo&s@tl"l(Bﬁ‘Qe ear and switct
(amounts thaofpbaowet yosiisodUy nNave another quali
deductibles, coi nsuranc"éarr'adgec o%'a ytierntt s C’frlaghcth
away, and you can see Wendalt ! eydouar r}:)Srpeer'rﬁ'uarﬂ ent
deduct i bloepso c kaentd cooustt s| W £ H&l Tt y:)cuughtermlnate y
before you make a deC|sC|°onnt 'tnouaet rooq|covTenrraogueghear
the Marketplace youol I %Yl fYel a”rgn §Vvie Nilgy Ygukhalils
for freesor chosMedigeai do@rketplac coverage unti
t hGhi |l drenés I—Peraolqtrhanhn(s(l?l—lnléﬂ‘b&ém ent perloq and cc
You can access the Mar ke&dltah e FVo& 6ygoeur'nsttalﬁtee laf
Heal t hCar eCogvoer age t hrpugh the Health
Insurance Marketplace |nlaly Y%%% tS 1% nss.u_pchfaonr Mar ket
COBRA continuati on coveorfagcéOB Aelcn%;”to'f”fueart elgon cov
COBRA continuation coveSW%igleC hvoln% t ft tC Qrptyipnuat
eligibility for coveragaenyorc' CrU”éSttaarkcecSredut t h
t he Marketpl ace.

Once youdbve exhausted yolu

When can | enr ol | ncomtarrkuezg\ttb?rh ceoverage anc
ouo el’igi ble to enr
coverage?

coverage throu speci
You al ways have 60 daysg fdPm tt hl\ﬁ’artlée”}eplyaocueloopseen
your-bgoeéd coverage to |lenroll I n the
Mar ket pl ace That +s begepausiend °%dt" Imo/rPdd "ad PPt er
based health coverage il\ﬁarakeﬁtspoleaccieal S  d anehd Of
eveAmftt.er 60 days your SpeELRl mERFOLEMPAE will be
period will end and yadu, MaYy a”bootutbequaabllief)hong ev e
enroll, so you should t@%reolalcnﬁérpthHdrghbtqu'rwe%/yaglslvt
addition, during what |is g£@d | £1dg ahg digopen
enroll mento period, anyone can enroll i n
Mar ket pl ace coverage.

2015 BeneCOBRAUuUI de



SUMMARY OF MONTHLY
| NSURANCE PREM 1IBMS

40 AHVINANNS

Mont hl COBRA
Medi c a Pl an Tier Participant
Premi u Premi um =
EPO Emp only$601. 80 @)
(Aetna, Emp+adul 1, 277.|04 f
BCBS AZ, qgimmm+tchil 81, 202./58 T
UnitedHeaIthm@ﬁm|y $1,658.[82 —
PPO Emp only$913.92 o
(Aet na, Emp+adul 61, 893.(12 —
BCBS AZ, Emp+chil 81, 813.|56 z
UnitedHeal|t hegagiiel)y $2, 463./30 n
c
Emp oply $539. 58 o
HS A Emp+adul 61, 134./24 >
(Aetna) Emp+chil 81, 079.[19 g
Familly $1,487./16 m
()]
Mont hl COBRA =4
Dent al Pl an Tier Particlipant X
Pr emiu Premi uym 2
Emp onj|{ly $9. 17 —
(?HNO| 5 tEn|1p+adult$18.34 g
ot a en
AdministratgaFnEYCh | &17.886 @
Fami | ) $27.501
Emp onj|l y$36. 66
(D Fl’Ft’O 5 t EmpP+PaOdu|t$77.14
e a ent a
Pl us Prem eéwp+0h | $61.609
Fami | ) $120. 63
COBRA
ypnF hl Pl an Ti er Participant
' 5'9” Premi um
Premi ums Emp only $4.07

sured plEap+radul t$13.20
Avesi s Emp+chil d$13. 02
Famill|y $16. 43

Di scount car d
(Avesis Efp $0.00

I n
(
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MEDI CAL PLAN

| NFORMATI ON

13

Understanding Your QpthnansBlue Cross Blue Sh
For the plan year begi nGiignnga,J aannuda rUn it e d2kpejasl t hc a
empl oyees have the optlion of three plans, four
Net works, and four coVelrhaegePRQ eRlsan The wor d,
iNet wio,r klescri bes the c¢olnfpaynoyu ctomoorsaec ttehde PP O pl a
with the State to pr oViQpet iadcncSe syso Ut oc abhe yswnegey kp reofv |
providers (doctors, hasopuitfNeitgvor&s c byut wecddt diay e
providers may bel ong t o0UgtiNe t nvotriiorsierydt esot Add
anothlearse | oosely def i rdeNetanso rikhoegNed woutk deduct i |
structure of your i nsurMunscte bpeo Imecty.: tlhned eprr etnhieu nf
deductibles,oMepuwysk dntdieounonthly premium and a
coverage. coinsurance (percent of t
service. The PPO plan is
Benefit Options | Bl ue Cross Blue Shield of
HS A Uni tedHea Ithca e.
EPOl PPO Opt i on
22:3222 § § X The.High Deducti bl e Heal't
- Option)
C|gna X I f you choose to enroll [
UnitedHefalXt hc&r § Health PlanyodSai Optibenk)
open a Health Savings Acc
Finally, choose the tif e Stph(':'a.ct'aleetysloeyoouiffrr"3[?1.08%(;e0dusn.t
ideerscri bes the number %?ntr'rg%n'o@% re%lnab ga,
— : Wit RETZREPs y
the medical pl an.
I f you choose the HSA Opt
How the Plans Work imetworkommdwmutk prOV|de|
As noted above there arpefipherese née I+ Chael cpopaa”ys and
of fered to active partlijChabP agetysy Utnldbele Begn efelit
Opti ons. They are the Exclu5|ve Provider
Organi zation (EPO), theThPrepreern‘humsPrfooVr' denfe HSA
Organlzatlo_n (PPO), andquah||fl-| €y tpre‘i/aevn'tnigvse ser v
Account Option (HSA). 100%, and members pay coi
copaysdet Mored i nformatio
The EPO Pl an Optlo is aval8able on pa
I f you choose the EPO |pl under Benefit
Options you must obtaiin services from a
Net wor k profMedeor k Oet/vi ces ar e
only covered in emergency situations Under th
EPO plan, you wil/l pay the monthly premium
and any required copay at the time of service.
The EPO plan is available with all four
Net wor ks:
2015 BeneCOBRAUI de



MEDI CAL PLAN | NFORMATI ON
Continued

1vO Id3N

Choosing the Best Plrganmbfuosememut amte ani/
edur

Your Family polipies, proc es,
reqguirements.

NV 1d
o 0O

To choose the right pIaTnOCf %o rYfs" “are availabl

1 Assess the cost s yoOuptelxopnsbeNreebfsnttce&t|onsh )
year i reanlpu dpiyregni u ms, <
coinsurance. Refer o?hy §a1r2d§0r pr_emiums t
page301®or pl an comparlsoo%rs R&" %N 3 |nsuran C
determine costs. usiness days afte 0
effectlve. E
2. Determine if your |doctors are contracted —
the Network you are canlsfi el ndg © aE”acth'n§etd' Tme
Net work has a website o&Nd hy@hugcrﬁeuhﬁgr @fniespg O |
to the right) to helop yCoontd' eMtUe®r nliOn el Si€ YyOoUy'y (EEEE"

i s contracted.
I f you elect Blue Cr o4

Once yo have sel ch[ne'dt ewfhH ecnl tphy caanr ep e snte"‘é

3. u
your needs and your budegelt®C tnhavkee yaonurarbyene’fl 0
el ections online.
. : acts
Transition of Care (C'Ioﬁda} 1. 866.217. .195
I f you are undergoing |a t|v course of
em aletne%statet‘az.(%o
treatment with a doctaor Tﬂstl'ns et malele bl act e
with one of tchaen Naeptvaoyrszor you 9
transition of care. Bl ue Cross Blue Shi el f
1.866.,287. 198

| f you are approWedwoy sy, wil bl ECEhYE Blpiue
benefits for your curreEnXtI sdtoicn (O ublrelrn_qgoa
transitional period af/ter Janugary , 2 18
;I'Lz;n?:)][:g\rll\”(r)]f ;arlei:a:.tcylpglncaally1 a8p0por09v6e8d 7'3f6

9 PP I NomembeCri:zgna. com/ st at e
1. You have a I|ife thrEeXa'tSetn'innggm'yaéf"% e C BT
condition; UnitedHeal thcar e: 1. 8( 8
2. You have been recelN?gnfgéng?Afj]V\;\év yﬁgcgmggﬁw
course of treatment i s En§<e|ds't|n| Vy@rllmemqgems%sca.rcydm
3. You are in the thifjrd trimester of pregna
4 . You are in the secdond trimester of pregn

and your doctor agr

D
D

S t o accept our

2015 BeneCOBRAUI de 14



MEDI CAL PLAN | NFORMATI ON
Conti nued

=

ivblces/ Prescri

Understanding the HiICght Deodu 8
ost f services/ pre
t hin ;

S
Heal th Plan (HSA Optli"8n
three
Things You Shoul d Know
1. The High Deductibl e
Option) works in com
Savings Account (HSA):
-Enrolling in the HSA O
automatically enrolls
Savings Account (HSA)
the customer identifica
Page 18).
-HSA is a special t
that aifflrews coaxri
and healt a¢@ade wi t
2. The HSA Option f
in that, an HSA Option~
-Pays | ower empl oyee pré
deductions) .
-Receives qualified preventive services for
free. Cost for Services/ Prescri
-May have -olfpooncekre touctost §Ontinued
-1's eligible to open a(A‘ntd tNen t1r0iPp WPife tihee o apd 1 (P
Savings Account (HSA) Metwork qualséredcpse\
3. The HSA Opti on presen%refﬁm%%ml vyen before 't
considerations in that: Satisfie o
_HSA Option members pay 'c™M&tawark qualified pre\
and/ or coinsurance aftéMJ¥¥%WU%%W%W$b Ehgsreg\
met (qualified prevent i&mo Esnetrsv i (c$els0 /g% 2 01 $40) u

0w =

Z0™

c

“5
I:IQU
3 ot

'O
o AN

a Health ]
€ ePtljOgV nl doefr i s
(see

_%I—F
dP s

h'e
|

C<
©
o _C

.*O
<
s
b
O3
o
o
%)
%)

s account
orpggﬂave pai d so

D
(@)

T

o)

=

-

,<§m
o®H®
m%‘
Q:

%
B

ype
ut
dr
of all h ea dok/ea%“t Calg ebsl

t eductl

i
n
Gly crﬂae_)%'kmu m

et maXIl mum

D
8%%%3
& O3 .
B o w
oFo
x/f{'jf

covered at 100%) . poc max i mum. _ _
4 . The HSA Option might D& | &W@O%@# yngt g !mg-me i
-You want tedwaoretna ge d| askshat i s-Needorknqualified
and save for future |heaPle€rScCopipmeicigogrysgr ed at 10
-You are willing to accerptmas'o”rﬁieerdeogreeheo plan 'y
financi al risk. I n the middle the t abl
-You can afford to pa 'J‘N%t"b%rlﬂje%'ﬂecrtgeoqcey|SferV'
necessary. cov er the
5. The HSA Option may éEWroSf'emor g
-You like copays becauseontche Yt haere ungwleebh/verks
and predictabl e emer gency serV|ces wi |
-You are not willing Tahc(:erpetma'onnﬁengdelgor(y?eemust
of financial risk. me mb
-You cannot afford to pay a high deducti bl e.

2015 BeneCOBRAUuUI de
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MEDI CAL PLAN I NFORMATI ON

Continued X
—
-Once tohpeo okuet maximumU|nsderstand|ng He al T
satis-Needor knemergencac e®fiuvnt §S(HSAS) —
wi || be 100% covered {0 Heanb;egr nlyt)O'ffer

, _ eductlbl,e Heal th Pl a

Before enrolling in the HSA Option, make sur
you fully understand thega adle ybicelyp W- =
_ _ ] 1. You open your HSA e
Qualified Preventive Care-l-he State cannot r e Sl
Preventive care is deflined; asp. @)
-Periodic health evaluatyloonsmal ntca||und'o”m9netess o~
and diagnostic procedur§§apé @ﬁﬁ o&Ment. %
connection with routineyfXadymatdO0NsSt t he .
(i .e., annual physical s)pnyest money in an —
-Routine pr emhitlad wanrdeweYIOUr funds will ear NS
-Child and adult i mmunizations zZ

-Tobacco cessation pProgWall§ your HSA is ope

-Certain screening servihges b a period cont

-Prescriptions that ar e_ FporrevEenpp¥|i Vvee e Nonly ¢

hature. contribute $27.70 p

-For Employee+adul t,

and Family coverage

contribute $55.39 p

| ndi vidual / emp+adul t ET & BEINEDN gy semeen

Less than |l ess t-dhfammc k .
t ot aabfpouket cost at via max i mui

maXx Il mum

Qual i fi Services $0 $0

Prevent
Prescnit0o/o$%zs0/ $40$t0ps%68/ $40 copays

| \NET WORK ServilO®%$% of co1tL|08/ocloédcoamteac$I0ed rat
No-RPr even

Prescnlpo0®%oos cont&lakc/tE2A0/ra40 copays

Emer gen ServVilo®% of contl0&cbobédcoateacted [ at

Qualified Ser vi c5e0s% of tojtab0%ost t ojt al cost

OUTOF
NET WORK

No-Rr even Servi d@O% of tpt &0 odttoftal gpost

Emer gen Servi d&Oddd % of tptdlo%Wcostt ot al cost

2015 BeneCOBRAUI de 16



MEDI CAL PLAN | NFORMATI ON
Conti nued

3. You can make addi t|]i onHhS A ctorna crkiibnug itomrso u goh yAoe
HSA through: -Cost Estio@asor oTo€&lar e
-Payrol |l d etdauxc)t;i ons (pr e

-Lumpum deposits (taxl Wreamuwetarhd egame fees assoc
vi benhefitopticonisc.ka zo.ngov

ernal Revenue Béawni ODessei ptaonsal

I omww. ii nfistrsg.oy ViMedi c al I nsurance Cover

I I nformation.-Under HSA Pl an |l ink cli

for more information.

n spend rHESA ofnunds t ax

i ed ehadletdh exmpen Hiotw r e Open Your HS A

ed by the Inter nwdlurReSAN Wwe | $eraiit ®enat i c al

an

use a d t |cydofludk. name when you enroll
nk personal b
t

qualified wi

i
k acpeeoduunctt ithd eHSHe.al t h Pl an Op
rawacuss teormre ralildewed b e cfaawri on F
y beadsduibtjieotnta It O ntfaoXr nfantdi oan ) .
% penalty. wel come kidt weye kmaialf t2r t |
i's opened. The State wil
6 . HSAs should not be ycoounrf uascecdo umhitt ho nF SAhse: f i r st
-FSA stands for FIl exi bplleanSpyeenadi nedr fAeCcCto Whet .dat e.
't is a special type oonfl yS apvel NnPaSd ed CjCfO Uynotu trheacte |
al |l owsr eteax ontri butions and heal thcare
related withdrawal s.
_FSAs haivtel Giis@e rul es|. O Lérl'”ugs 0‘” HSA
funds do not rollovedr f

mo_::cr

yFI ex Masterc
cbdytoakpenses
r [

e

Q!-"

7. HSAs FHaweo-bread frwsees . HtSA funds
Unused funds will roll {
year . This allows ypou

nest egg.

ns onc

OO @ o
jm oOTaTWM »n

S 0 5 o2
O
an

< @

1 o 1
:_'(‘K_' —_ —h

(DWOOOI—\‘D:»:OU)

'>ccc-«<<«

0

0
u%hc§ret
d i n a ¢
A
c
m

(@)

Osption

-

8 . |l f the member does
(other than the free
services), the money
t ax
i ed

O/\
I <

D W
-

&

gr ows free. It
gual i fi heal t hcar e
future.

oo wnwo
oS —~c >
%)

~ o<
wow
o o — =P

About t he HSA

The HSA of
-No -sptfe
-No mont h
-No withd

rs the following features:

admini stration fee
al f or ms

17 2015 BeneCOBRAUI de



MEDI CAL PLAN | NFORMATI ON
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1vO Id3N

Customer I dentification Process o
Aetna is required to confirm some of your —
personal i nformation prior to establishing yliks
HSA. This includes your correct name, addr es[e=
date of birth, and Soci al Security Number. —
Doing so is required by Section 326 of the U
Patriot Act. It is a | process known as the T
ACustomer I dentificatijon Process. o0 'e)
py)

Here are some common rleasons that may cause =
del ay: >

-Addresses that do naot match _

-P. O. Boxes are not permitted o

-Not | egally changing your name after a >

marriage or divorce

-Use of a nickname

-lnconsi stent use of |[your middle initial

-Americani zed version of your name

-Different spelling of your name
Pl ease provide any inflormation Aetna request
for the purpose of westlablishing your HSA.
Annual Contribution Limits

Il ndi vbd8uad8bo
Fami $§,.650

3,

>
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t hc

deduc
deduc
deduc

ded
ded

ded

ded

dedu

dedu

ded

ded

ded

ded

ded

EPO PPO PPO
XAet na XAet na XAet na
_ XBCBSAZ XBCBSAZ XBCBSAZ
Avail abl e Pxcigna XUnitedHeadXUnitedHea
XUni t edHe a
| NETWORK | WNWETWORKOUTORNET WOR
Pl an year deednpctoiylklee onbpge $500* $1,000*
Emp+adul t, emp+c miolnc, ami$lly 000 ¥ $2,000*
Ou-bfpocket mMEMmployee onbge $1, 000 ¥ $4,000¢*
Emp+adul t, emp+c miolnd, a mi$l2y, 070 0 ¥ $8,000¢*
Lifeti me max none none none
EMPLOYEE COST FOR
Behavioral heal hpalti ermtl50 $150 50% after
Outpatiermtls $15 50% after
Chiropractic $15 $15 50% after
Durgble medi cal $0 $ 0 50% after
equi pment
Emergency Ambullance $0 $0 10% after
ER copay waived i_f
L dmittoed ER $125 $125 $125
Urgenft ca$40 $40 50% after
Home heal tMa xsiemmuwn cve|SS|t452 49
per year
Hospital (aRdonoins sainodnf Boag g3 o $150 50% after
Ma mmogr aphy $0 $0 50% after
Of fice visits PCP $15 $15 50% after
Ma x Pf L C0p"’I*y*/sdp""eyc/iali1“>§30 $30 50% after
provider
Prevegnti véel5 $15 50% after
OB/ G|YN $10 $10 50% after
OQut patient servicegs
Freestanding ambullflator®ysdac|litg50r 50% after
hospital outpatient surgica center
Radi ol ogy $0 $0 50% after
*Copayments apply after the plan deduct roHploec kiest
ma x i mum.
*x AL Mayo Clinic Primary Care Physicians (PCP)
primary care services administered by Mayo PCPs
*The Pl an payo#$lo0cOkd ta fraexri mouunt i s met .
For the NAU only BCBS PPO plan details, go
Medi cal , BCBS Pl an Book.
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MEDI CAL

PLANS

COMPARI SON CHART (HSA Opti o
Hi gh Ded! Hi gh Dedu
Heal t h F Heal t h P
Avail abl e Pl {xXAetna XAet na
| \NETWORK OUTORNET WORK
Pl an year deduc€Eimbleyee onl$yl, 300* $2,600¢*
Emp+adul t, emp+chi $8, 60amil|y $5,200*
Oubfpocket max Empl oyee onl$%2, 000* $5,000¢*
Emp+adult, emp+chi$d,00@amilly $10,000*
Lifeti me max | No maxi mum No maxi mum
EMPLOYEE COST FOR CARE
Behavior al health I npat0o®ntoi nsur ancje5 0% tceai rmseuwdruacrnt d ¢b | 4
Out paltG% nctoi nsur anc|e50a% tceai ndsewdruacnt d eb |
Chiropractic 10% coinsurancle50% tceai rdsewdruacrt d eb | 4
Durabl e medical equi pneOn coi nsur anc|le5 0% tceai rmdsewruacrt d b | g
Emer gency Ambul|dA0&e coi nsur anc|el 0a% tceai rdseuwdruacrnt c éb | 4
ER copay waived i f aERLO% ecdoi nsur anc|el 0a% tceai rdsewdruacrnt d gb |4
UrgenflO®arc®i nsur ancje5 0% tceai msewdruacrnt d ¢b | 4
Ho me heal tMaxsiemmwm cwissilts per year 42
Hospital (aRdbomins sainodn Boall @YW coi nsur anc|le5 0% tceai rmdsewruacrt d b | §
Preventive at no cost
Ma mmogr aphy NoRPreventive50®&%%coinsurance
coinsurance after deductibl e
Preventive at no cost
Oof fice visits PCMNo#®reventive 1/050 % oci onisnusruarnacrec ¢
after deductible
Preventive at no cost
Max of 1 copay/ da$ppcbaNdBteventive| 50% abiasurance
deducti bl g
PreventiPreventive abOfmocoossurance
Preventive at no cost
OB/ GlYNNoRreventive| 50% gbiasur anc e
deductibl g
Out patient services
Freestanding ambul atory faeé hftgrodeBoO&picbhBsurance
out patient surgical center
Radi ol ogy 10% after de8&806&t cbiasurance

*Copays and

2015 BeneCOBRA
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MEDI CAL ONLI NE FEATURES

21

You can review your perSmanratl Sporuorfciel es, view t he
status of medical <c¢| ai| mscc eosbst aiinnf ogremaetriaoln naenddi crae
i nformation, and | ear n hhecaw ttho ammadn awgeel |ynoeusrs otwonp i c
heal t hcare through t he parvoagirlaanbsl ea nhde asletrhv ipcleasn a v a
websites. assist in managing your h
Aet na Personal Heal th Record

Nomembearet nastateaz.comAccess and print historic
Exi sti ngaemembecom that may be useful to you

professional

DocFind
To find out if your phyAsel cnlaanMoob'lheospital i
contracted with Aetna |uXieMPt!ni st YoPn®l ianSel Ngdi-r cn?o

access doctors, Ae na Nav
Aetna members can crea néorEthgeerPli}ghrhapen apl i catior
password and have accesfsortodo‘"’rlI I ng.
Aetna N&ReéwgiaewrYour PlamSAngavings Calculator To
Benefits Il nf or mati on Us e t he HS A Savings Cal cu
You can verify your benyeofUi tdsi SaCnodv eef| jtghiep islajvtiyn gs
will also have access |tadVaa ndtedtga€isl eads Sco Calianise ds tWaltt
and claim Explanati on |oAC cBeunnetf j(ttsSA)EOB)
statements.

HSA Video
| D Card The HSA Online Videos tea
Print a temporary or dradCceCro Uan tr ehpolladceernse natn di O hcoasre

in an HSA plan, the basic
Contactmaand E HSALt al so hel ps empl oyee
Access contact infor matUnodne risotra nade thnogw Meombmeark e t h
Services as well as Aetcnhaosisc exsq jarn/d3 ehs50 WN utrOs eMaj Nnaeg. e
Chat | ive with member |sienr Val cSel nFpe'per esCeOnﬂtVaG‘trlSvaetslOn
for quick easy and se ing
Live Help feature withi i B — s O
home page : .
Esti mate the Cost of C

car e

You can estimate the a
services in your area |i
procedures and medi cal

Heal th | 9Sommati &nh eps

Life Benef
Thi s website wil!/ gi ve @f,’t‘igr:‘;

i n .I: 0 r ma t I O n . Choice Value Health

—+

k. Now that's a health plan that works hard for you.
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MEDI CAL ONLI NE FEATURES
Continued

<
m
O
O
>
—

Bl ue Cross Blue Shiell d of Ari zona

Nome mbeww. adoa. azblue,clpm g

Exi stingamembercom —

Lookup Provider =

To find out i f your docifor, hospital, retjai/l '

or urgent care provider |is contracted witlh Bpes

Cross Blue Shield of Arizona use this t ool m
>

Blue Cross Blue Shield ¢f Arizona member s| cajs

create a user I D and pag$sword to have accless %

I D Card m

Order a new I D card or print a temporary one

Wel |l ness Tool s

Car e Compari son You can have access t e

This simple online toolt hgrioyedsh yyoouu ra cpceerssso naol a

ranges for many common health care services

right down to the proceQnlrieneanFortnse facility

your area. you can al|lsYoO Uy iceawn cfoisntd jinmpoorrniaatn 0

across many specialti esOonlnicneuydiinngc |ruaddiinod oag yms C

orthopedics, obstetri csmedaincdalg eCnOevrear|a gseu rguel rdys n

Hospital Compare Hel p

In this tool you will [fYionud Ciannf ofrimadt iionnf OornManto

hospitals care for pat|iGrnosss wBltune coefr tAariinz onead 0

conditions or surgical| CplradcmnesdurOels B anayn do trheesry |4 S

from a survey of pati €nt p—a-hettrtebet ettt y

care they received dur/i npaevss I

Claims I nquiry =3

View and read the detail e 2 _ e d

claims submitted for pay Tt ;?

obtain your Explanati aon o or

Member Health Statement

Optional El ectronic Pape

Reduce mail , el i minate f : ‘ p

by going green.

Coverage Ilnquiry -

Verify eligibility for you and your dependen
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