TOWN OF ALTAVISTA
HEALTH INSURANCE

REQUEST FOR BID PROPOSAL

Sealed bids for group health insurance will be received by the town of Altavista, Virginia until
July 8", 2014 at the office of Town Treasurer located at 510 7" Street, Altavista, Virginia
24517. Bids received after the stated date, postmarks notwithstanding, shall be rejected. The
insurance to be provided will include coverage as shown in plan benefits or as requested in the
bid specifications.

Bid specification packages are availabie at the town Office of the Treasurer, Tobie Shelton,
located at 510 7" Street, Altavista, Virginia 24517 or at the offices of Business Solutions
located at 303 East Burwell Street, Salem, VA 24153 or by calling 434-369-5001. All bidders
are encouraged to call the offices of Business Solutions, Rebecca Pollard, at 540-444-4000 if
they have questions concerning the bid process.

Bids are to be submitted in accordance with specifications stipulated in the bid documents.
The bids will not be sealed but must be marked “BIDS FOR GROUP HEATLH INSURANCE”.
The town reserves the right to accept or reject any or all bids received.

BID SPECIFICATIONS:

General bid specifications and Requirements for Health Insurance

A

Coverage shall be effective September 1, 2014. Coverage shall be guaranteed for a
minimum of 12 months from the effective date at the same premium quoted in the
bid or as negotiated. It would be the town’s intent to renew the coverage after the
initial coverage period by negotiation with the bidder. Such renewal process may be
conducted annually. The town must be notified of their renewal 90 days in advance
of the contract anniversary date of any premium increase.
If exceptions from coverage are made, exceptions must be clearly stated on each
proposal.
Envelopes containing the bids shall be marked... “Bids for Group Health
Insurance — RFP #06-11-2014.
The bidder is required to examine carefully the specifications and risks to be
covered. It will be assumed that the bidder has made such investigations and is fully
informed as to the extent and character of the hazards and requirements of the
specifications. No warranty is made or implied as to information contained in these
specifications.
All bids shall show or conform to the following, in addition to other information
required on the bid form:

1. Name of the proposed insurance company

2. Insurance company rating from A.M. Best’s Insurance Guide or appropriate

financial documents to assure that the bidder is a stable, sound responsible
company.



3. Insurance companies must be authorized to do business in the state of
Virginia

All bids shall contain an attachment thereto giving a description of services to be
supplied as part of the insurance coverage. A brief description of claims service
shall be included.

. Cancellation, termination or expiration of the policy by the insurer shall require 80

days notice.

. All bidders must agree in writing to furnish the town with quarterly claims reports and

claims over $10,000.

All policies are to cover any new employees under the same conditions as provided
under initial implementation of the coverage.

All inquiries as to the meaning of the bid specifications must be put in writing and
sent to the email address of Rebecca Pollard, Business Solutions:
BPollard@BusinessSolutionsinc.net.

No bid shall be withdrawn for a period of 90 days subsequent to the opening of the
bids.

The successful bidder shall be required to provide on-site training and a question
and answer session for town employees. Also the successful bidder shall be
required to furnish monthly on-site visits by a customer service representative or at
requested intervals by the Town of Altavista. On-line enrollment must be made
available to the Town of Altavista.

. The governing body will make the award as soon as practical to the best bidder

considering prices and other factors as determined by the town. The governing
body reserves the right to reject any and all bids received.

For additional information contact Rebecca Pollard with Business Solutions who is
acting as consultant for the Town of Altavista. The phone number for Business
Solutions is 540-444-4000.

. Summary of Benefits, claims informaticn and large claims information will be

provided in additional attachments as required by the bidders.

P. Census may be obtained electronically from Business Solutions.

» D

Bidders shall identify their provider network by name, supplying a gec-access report
regarding networks available to each employee and specify whether the benefit
design is an HMO or a PPO.

. All bids will be net of commissions.

A BID PROPOSAL FORM will be returned will all proposals... see enclosed form.



VI.

VII.

INTRUCTIONS TO BIDDERS

TOWN OF ALTAVISTA

All bids are to match current benefits as outlined in the bid proposal.
Piease provide the following benefit design and rates::

HSA and HRA: 100% and 80/20 Co-Insurance where it is applicable
$2,000 Deductible
$3,000 Deductible
$4,000 Deductible

All questions should be directed in writing and follow up by phone to Rebecca
Pollard, Business Solutions, 540-444-4000 or at
BPollard@BusinessSolutionsinc.net

Current carrier: Coventry Healthcare

Current Dental Carrier: Ameritas

Carriers are to provide dental quotes to match current dental benefit design
(Perio and Endo paid at 80%) / Claims paid in 90" percentile

Provide a “free standing” vision quote with several variations of coverage.
“Materials only” if possible ad they have coverage for routine office exam already
The Town would like to continue to cover retirees until age 65

Note: Please send a copy of the final Bid to Becky Pollard at Business Solutions either

by mail, at 303 East Burwell Street, Salem, VA 24153 or by email
at BPollard@BusinessSolutionsinc.net



TO BE RETURNED WITH PROPOSALS

BID PROPOSAL FORM

The undersigned is familiar with the specifications and other information as supplied in
this invitation to present proposals and understands that the Town of Altavista will not
be responsible for any errors or omission on the part of the undersigned in making up
the proposal. Any deviations or exceptions must be fully explained in writing by the
undersigned.

It is understood that the Town of Altavista reserves the right to reject any or all
proposals or any part thereof, or to accept any proposal or any part thereof, and to
waive any formalities in any proposal deemed to be for the best interest of the Town of
Altavista.

The undersigned is willing to discuss all proposals with the Town of Altavista's
insurance consultant and to negotiate with the consultant as required.

BY

Signed Authorized Representative

Authorized Representative (Typed or Printed)

Name of Firm

Address

Phone Number (Include Area Code)



CURRENT COVENTRY
INFORMATION

(RATES AND BENEFITS)
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- - COVENTRY Proposal Exhibit - Medical eqm
!’/f‘ 7"' Health Care of Virginfe, inc.
TOWN OF ALTAVISTA Quote ID: 226647
County/Region: Lynchburg Agent: Pollard, Rebecca Effective Date: 7/1/2014
Zip Code: 24517 Agency: Business Sclutions, Inc, Next Ren. Date: 7/1/2015
SIC Code: 9111 Account Manager: Carel, Nick Eligible Employees: 99
Case Status: UW Approved - Final Association: None Covered Employees: 48
Broker Pass-Through: Broker Pass-Through Fee: N/A
opeanSummany 5y TE SRS ptiaiza - . [ " opon-5. . v o T GptencG. o]
Segment i 1 1
Package B B B
Current Plan False False False
Product POS PPO PPO
Medical Plan Care POS 25/50/350 p/d 0 Ded (14Q1} Value PPO 30/50/20% 1000 Ded (14Q1) Value PPO 25/50/20% 500 Ded {14Q1)
Rx Plan 3/10/20/45/45<20%<300/30% 1-2-3 $4K | 3/10/20/45/45<20%<300/30% 1-2-3 $5K | 3/10/20/45/45<20%<300/30% 1-2-3 $4K
MOOP (Select) MOOP (Select) MOOP (Select)
Riders VA POS VISION 9758, HMO/POS (ind CHDP} VA | VA PPO VISION 9758, PPO (indl CDHP) VA MENTAL | VA PPO VISION 5759, PPO (indl CDHP) VA MENTAL
MENTAL HEALTH RIDER, Autism Rider HEALTH RIDER, Autism Rider HEALTH RIDER, Autism Rider
Domestic Partner N/A NA N/A
Network CHC-VA HMO/POS Network CHC-VA PPQO Network CHC-VA PPC Network
[ n-Network Benet ummery || = AT >
Deductible $0 / $0 $1000 / $2000 $500 / $1000
Coinsurance a 0% 20% 20%
OOP Max $4000 / $B000 $5000 / $10000 $4000 / $8000
PCP/SCP $25/450 $30/$50 $25/450
HIP $350 / Day 20% 20%
HOP $300 20% 20%
ER/Urgent Care $75 / $200 $75 / $250 $75 /7 $200
43 Enrollment angd Tier Ratos  I’Suhscnbers | Members! [/ Tier Ratio | Subsenibers | Members | -TierRatioy| Sitscribers || Members:.| - Tisr Ra
EE Only 14 i4 1.00 9 9 1.00 6 6 1.00
EE/SP 4 8 1.85 3 6 1.85 3 6 1.85
EE/CH 1 2 1.85 1 2 1.85 1 2 1.85
EE/Chr 0 0 2.70 0 0 2.70 0 0 2.70
Family 3 12 2.70 2 10 2.70 1 4 2.70
Total Est. Enroliment 22 36 15 27 11 18
o Ra ACAF +'Fea || Tier Rate '] PPACA Fee:[ Rate + Fes [''Tier Rate "|'PPACA Fee | Rate + Fee |
“EE Only $526 85 $2167 | $54852 | $a54.22 $18.68 $472.90 | $478.55 $19.68 $498.23
EE/SP $975.24 $40.11 | $1,015.35 | $840.78 $34.58 $875.36 | $885.83 $36.43 $922.26
EE/CH $975.24 $40.11 | $1,01535 | $840.78 $34.58 $875.36 | $885.83 $36.43 $922.26
EE/Chr $1,422.50 | $58.50 | $1,481.00 | $1,226.38 | $5043 | $1,276.81 [ $1,292.09 | $53.14 | $1,345.23
Family $1,422.50 | $58.50 | $1,481.00 | $1,226.38 | 45043 | $1,276.81 | $1,292.09 | $53.14
= ati _ ] e
. Est Monthly PPACAFes 6/9.43
|77 st ota] Montily.Char : mmaﬁjm
| Aqgregate Change w:PP B 20.6% e

*The Aggregate Change is compared to Current Premium Rates.

Subject to attached contingencies and disclaimers.
The PPACA Fees shall apply effective 7/1/2014 and shall be owed by TOWN OF ALTAVISTA in addition to the Rates.

Please see your plan documents** for complete benefit descriptions for the above plan,
**Group Policy, Certificate/Evidence of Coverage, Booklet, Group Agreement, Schedule of Benefits, and/or Group Insurance Certificate

Accepted by

Title,

Date

Quote Created by ncearel at 9:11 AM on 5/22/2014 (us)
RIDN: 491-9320480, Quote ID: 226647, Ver.:

3.0.774

Pagel



_COVENTRY

7’ Heaith Care of Virginia, inc.

Renewal Summary Report

Group Name: TOWN OF ALTAVISTA/SP
Super Group Number: 9320480000
Renewal Date: 7112014 of

High Dollar Claimants during prior twelve month period (Claimants over $10,000)

$105,737.95 .
msss vote . 110518195 ( deceased)

Active Condition

Please note that Renewal Year Active Conditions do not necessarily
relate to Current Year High Dollar Claimants

Malignant neoplasm of breast/female genital tract with active
management, with significant complication/comorbidity
Unspecified Immunity Deficiency

Adult rheumatoid arthrifis

Other higher cost hepatology

Other higher cost hepatology

Malignant neoplasm, gastroenterology, |

SHSRSR(03/05)



COVENTRY Your Vision Benefits Explained

7 Health Care of Virginia, Inc.

)
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Our members have access to a network VISION SERVICES

of contracted eye doctors throughout Exams:

Virginia, many of whom offer gvening and )

weekend appointments. Spectacle $0 copayment
Qut-of-Network $35 benafit”

Vision benefits allow for a comprehensive 1IMO mombers ha ‘e in-netv.ork Sencits onl,

refractive eye exam for eyeglasses every

12 months. Centact lens exams are not VISION DISCOUNT PROGRAM**

covered as part of this visit. Call to make
an appointment for these services and to
verify the vision provider you have selected

Coventry Health Care of Virginia, Inc. members enjoy additional
savings through a VSP discount program.

is still in the network. «»  Discount on prescription and non-prescription glasses,
including sunglasses. This diccount is available from any

LOOKING FOR AN EYE DOCTOR? participating provider within 12 months of the last covered eve

To search for an eve doctor, visit exam from a participating provider.

www.chcva.com - Find a Doctor - Discount on cosmestic options, including anti-reflective coatings

Vision Providers. By logging in to the and tinted lenses.

VEP webhsite, you will access only the

- . -+ Discount on contact lens exam.
doctors who participate in your plan. To

login or register, use your Coventry Health .~ Savings off contracted laser center prices for laser vision
Care of Virginia, Inc. member ID number correction surgery or an additional discount off the center’s
which is found on vour member ID card. promotionat price.

For more informaticn, contact VSP at .. There are no claim forms to complete and ro waiting for
800-877-7195. rebates.

Treatment of diseases and injuries of the eye are covered under your medical benefits and are not part of your vision benefits.
The epecialist offics -isit cupayment listed in - our Schedule of Benefits ill appt, to these madical wisits.

“These serices are being offered & - a third-party * ender and Crsentt Health Care of Virginia, Inc. is nat liabl: for the provisicn of these sar fices, tha failure
to provide serices, o tha negligent pro ision of thes: ~er-ices. These serices are sub)act to me difiration or discontinuance - sithout notice,

PFQO produzts are under.ritten by Co entr.s Hazlth and Ufe Insurance Compan; and adminiztered b Cowentre Health Care of *firginia, Inc. This iz a
summary of y our vision benefits, For = complete description ef ;our vision kanefits, refer to VANIS-HMO. 14, Y2 VIS-POS.14 and VA VIS-PPO. 14,

Dot Clresiicaleon: Sublic SHC- A BP0E-12



(aCOVENTRY

7 Health Cars »f ¥irginia, fnc.

Your Prescription Benefits

Retail Pharmacy Mail Order 1-2-3

Tier Things to Remember
31-day Supply' S0-day Supply' Use your mermben i card when fillng-
One-A $3 One Copayment prEseenon. Yo Ty oty 1.2 claim fir
One $10 One Copayment taimbursement for & prescripfion in & tug
T $20 Two C ALl
o e GopAments Yoor preseription may notbe coverad {f yop
Three $45 Three Copayments o mof avea pror authorization whenone &
Four $45 or 20% up to $300 Not Applicable? raguired
1 you teke 2 specific medcing on & ragulas Dasis:

w ooy e aiphigip el e
- — You miy Gall Cusiomar Sanice al BiU-627 4872
Deductible | $0 individual b th ity Holp Desk 41800 3787040

Prescription expenses contribute to the medical Out-of-Pocket Maximum.

Retail Maintenance Benefit If you take a medication on a regular basis (maintenance drug), you may be eligible to get a 90-
day supply of your medication either through the mail order program described above or through the retail maintenance program. If you
obtain your maintenance medications at a retail pharmacy instead of through the mail order, you will pay one copayment for up to a 31-day
supply’, two copayments for up to a 60-day supply' and three copayments for up to a 90-day supply’. To take advantage of either the mail
order benefit or the retail maintenance benefit, ask your doctor to write your prescription for a 90-day supply.

Access to National Pharmacy Network - Designed to provide maximum geographic coverage, the pharmacy network
consists of more than 67,000 stores in the United States, Puerto Rico and the Virgin Islands. The national network includes national chains
and independent drug stores, You can find participating pharmacies on our website, www.cheva.com. Retail prescriptions must be
filled at a participating pharmacy or a non-participating pharmacy that has agreed to accept the Fxpress Scripts reimbursement rate as

payment in full,

Online Drug List - Our online Prescription Drug List will provide you with important information such as generic and preferred drug
alternatives, quantity limits and prior authorization reguirements. You can also access the mail order program. To use the online formulary,
visit the Services and Support section of www.chcva.com and click on the link for Prescription Coverage on the right side of the page.
Your plan coverage may vary slightly from the searchable formulary results. Once you have been enrolled, we encourage you to use the

pharmacy tools which can be accessed through My Onling Services.

Transition Rx Program - This program provides new members with a transition service for the first 90 days of coverage beginning
on your effective date. You may obtain a one-time fill or refill of certain covered prescription drugs, up to a 31-day supply, at the applicable
copayment without being subject to prior authorization, step therapy and/or quantity limit requirements that normally apply to those drugs.
We will then send a letter to your prascribing provider advising that the one-time fill or refill was made available. Most commonly used prior
authorization, step therapy and once-daily quantity limit drugs are eligible under the Transition Rx program. Specialty injectables and other
guantity limits are excluded from the program. To find out what drugs are subject to prior authorization, step therapy, quantity limits or other
requirements, you may call Customer Service at 800-627-4872 or visit www.chcva.com.

Generic Drugs - Our program requires "mandatory” generic substitution if the FDA has determined the generic o be equivalent to
the brand-name product. Effective January 1, 2013, all brand drugs ihat have multi-source generics are Tier Thrae drugs. If your physician
requires that you take the brand-name drug instead of the generic drug, or if you elect the brand-name rather than the generic at the point
of sale, you will pay the Tier Three copayment plus the difference (ancillary charge) in cost between the generic and the brand. The anciliary
charge does not apply to any deductible or maximum out-of-pocket.

Quantity Limits - Some medications on the Prescription Drug List have restrictions on the quantity that we will cover. Prior
authorization may be required if the dosage of the medication being prescribed varies from the FDA and manufacturer's recommended

dose.

Health Care Reform - Coverage for preventive drug products will be pravided at 100% of the allowable charge/allowed amount
consistent with provisions of the Affordable Care Act.

2074 - Riders: 9191, 48001, 46002, 46003, 46004, 46005 46008, 46007



The following services are not covered under your prescription drug benefits:

e [rugs which are net Meocally Necsseary

e Dugs obtained from rion-f-articipating pharmac’as in a non-emiergenc ;
situation «hen such pharmacias ha 2 not pre auushy notified Us, by
facsimile or otherwic=, of their agreemant to accept as pament in full
reimbursament for their setvices at ratec awailable i pharmacies that are
Fartiripating Pro<dere, inchiding any wopavment, Coirrarancs and-or
Deductible congistently impesed by Us

e An; Prescription Drug shich i to he administered. in v:hale or in par:
-hile a Member is in a hospital, medical offica or aiher health care facili:
his is roe 2md anden eur medical venalil 2ecording o the plac: of
sanice)

= Mladisation used for frasal prophyla s

= Growth Hormone for adults

e a0y Precoription Doy that is being uzed or abuzsd in a manner that is
determined to he furthering an addiction 1o a habit-fniming substance

¢ {vertha-counter diugs and products that <o nut, by federal or state
lav, require a prescription to be dispensed, such as antscids, harbal
products, medicated soans, and bandages, unless recommarnder hy the
US Preventive Task Forc: and proscihed - a phesician or as part of an
.. &-the-counter ({70, program sponsarc! by Ls,

= (onfracept == implant zystems and infrauiaring de-ices (UCS). [This iz
oversd under vour medical nenefit)

«  Distary sunplemants, apoatitz suppressants drugs used to treat ohasity or
assist in weight reduciion or weight gain, 204 malahsorpticn agents

®  Druge and preducts for smuking cessation. including Preacription Druge
such ag Zyian and Chante:, with the evception of OTC or wellneas
pragrams sponscrad hy Us

*  Meadications prescived for cosmetic Surpeses. intluding but nat limited 1o,
=tinin for aging skin and mino.icil lotion

= Drugs and products w.ed to gromoete conception

e [njectable medications, vilh the evreption of Self-Administe 2d Injectable
Drugs

s Medicalions [on rgament of diesases of lzeth and gume, ecest luoride
tablets or drops

Or the appropriate prescribing unit as described in your pharmacy rider
?Tier Four medications are limited to a 31-day supply per fill.

D.vicas e supplies of an: tps, regardless of having a Pre: 2ription Coder
unles: spacificall; ictad as covered under the outpatiant praecription
covorage section, Those nclude, but ara nor limite:d to tubing for inzulin
pumns; ostomy supeplics, incliding hags, adhesizes, fuhinn, tharaps: ic
tevices. suppoit ramments, conrectic2 applianc 23, nen-tisposable
hypadeinic ncedles, o olher de-ices ragaidless of Heir nlandsd us s,
In=ulin pumps and nstome supplizs as el ac olher durahls medical
equipment ard mauical supplies are Co - 2red under . medical benefit ac
slated in tha Covored Sarvices saction.

Alleryy sappligs, icluding s:Tinges this iz o sred under tha madical
benefit)

Eopermental and veestiyational Diuos; producte nol approed by tha
FDA; drugs with ne FD--approvad indiations, medicatisng prasorbad at
deraoes in eccess of FO approal; drugs praserbed for suroses sthay
than the F0A approved tse, unle s a drig e e monnized #r fretment

of tha covarad indication in one of the Staroard Fafesonce Comirendia
orin suhatantially aeseniod Poorl o Madical Hitaaturn, Cancer
{ruga that are [0 approved for & Larain cance: type mas he used for
beatment of othe: lypes of cancer mrovid-d e divg haa been recognized
as cale and efie slive Tor leat enl of that wpeciic Lo of cance in &,
of tre Standard Reference Compendia. Any drug apprused by the FDs
for ue= in the freatment of cancer pain shiall nit be danied for coveraye
on 1he basis thal the ocsage is in excess of the racommend. dasage of
the. pain relieving agent, if she prexsiiption in excess of the rerommendad
dogage has tien preceribed in compliance with Virginia lay: for a patient
vth infrartable cancer o,

Vitaming and minerals hoth OTC and legand;, e- ept lunar: prenatal
jtaming for pregnant and nusing females, liquid or chewabls legend
padiatric *atamins for childron under age 13, and potassium supplements
tu prevent el iovs polassium

Bielonical =gra and Hemaphilia bluod factore ithis is covored tndzr the
merlical benefit

Medicalions uz-d to enhance alhletic performance, including but not
limited to, anabolic slernids

M dlications refated 12 sexual fransformation or ancygender

rSedications fur & condition or injur rzlatzd to a Worker's Compensation
claim

PPO products are undenwritten by Coventry Health and Life Insurance Company and administered by Coventry Health Care of Virginia, Inc. This brochure
is intended to be used with prospective and renewing members, This brochure refers to form numbers VAHMORX. 14, VA.POSRX. 14, and VA.PPORX.14.
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TOWN OF ALTAVISTA

RATE HISTORY
2010, 2011, 2012 & 2013

BENEFIT DESIGNS



‘ { COVENTRY Proposal Exhibit - Medical

Haaith Cara of Vieginia, Inc.
TOWN OF ALTAVISTA Quote ID: 200078
County/Region: Lynchburg Agent: Pollard, Rebecca Effective Date: 7/1/2013
Zip Code: 24517 Agency: Business Solutions, Inc. Next Ren. Date: 7/1/2014-
SIC Code: 9111 Account Executive Robetts, Lori Eligible Employees: 58
Case Status: UW Appmxg_g - Final Assodation: None Covered Employees: 47
Broker Pass-Through: L,.’ - Broker Pass-Through Fee: N/A
= | O . ] . Opon. . | . Osen . | .0 Cpn o
A o ) B | Db L 0 D o P TR Vi 20 LA ATe T e
Segment 1 1 1
Package R / R / R
Current Plan False False False
Product PPO PPO POS
Medical Plan Care Value PPO 30/50/20% 1000 | Value PPO 25/50/20% 500 | Care POS 25/50/350 p/d O
Ded {12Q4) Ded (12Q4) Ded (12Q4)
Rx Plan 10/20/%5/35<20§0<300 10/20/35/35<20% <300 10/20/35/35<20% <300 10/20/35/35<20%<300
3500 OFPM 3500 OPM 3500 OPM
va oS vIbIoN 5634115/35/40, | va PPD VISION 9635 15/35/40, PG | VA PPO VISION 9635 15/35/40, PPO | VA POS VISION 9634 15/35/40,
Riders HMO/POS VA JENTAL VA MENTAL HEALTH RIDER, Autlsm | VA MENTAL HEALTH RIDER, Autism | HMO/POS VA MENTAL HEALTH RIDER,
j Rider Rlder Autism Rider
Domestic Partner N/A N/A N/A,
| Netwaork CHC—lIA CH(_:_—\_IA PPO Network CHC-VA PPQ Network CHC-VA HMO/PQS Netwark
" IreNetwark. Bengft Summary | - . o Y e e T T i A e o
Deductible $1000 / $2000 $500 / $1000 $0/40
Coinsurance 20% 20% 0%
Q0P Max $3000Y 56000 $3000 / $6000 $3000 / $6000 $3000 / $6000
PCP/SCP 25/%50 $30/$50 $25/$50 $25/$50
HIP 350 fDay 20% 20% $350 / Day
HOP 20% 20% $300
ER/Urgent Care $75 / $250 $75 / $200 $75 / $200
Entollmeni . ‘Subscrlbets - Members Subsribers | Members Subscnibels | Membeis
EE Only 9 9 g 9 9 9
EE/SP 4 8 4 8 3 6
EE/CH 2 1 2 1 2 0 0
EE/Chr 0 0 0 0 0 0 0
Family 8 3 12 P 8 2 8
Total Est. Enrollment % B EL 17 31 16 27 14 23
Tier Ratios and Rafes | Tier flatns | Tir Rate Tier Ratos | Tier Pate “fier Ratios | - Tier Rate Tier Ratios | _ Tier Rate |
EE Only 0 $438.25 1.00 $408.96 1.00 $423.21 1.00 $438,25
EE/SP .85 $8Y1.23 1.85 $757.01 1.85 $783.39 1.85 $811.23
EE/CH 85 $841.23 1,85 $757.01 1.85 $783.39 1.85 $811.23
EE/Chr 2,70 $1,33.27 2.70 $1,104,19 2.70 $1,142.67 2.70 $1,183.27
Family 2.70 $1,383.27 270 $1,104.19 2.70 $1,142.67 2.70 $1,183.27
Est, Tolal Monihly Premium. |~ $12,55819 T 10,7336 . b $10,010.18 .- - | - 4574498
pggregate Change* -~ | - #5% | 0.2 % § S102% 0 10.2%

*The Aggregate Change is compared to Current Premium Rates.
Subject to attached contingencies and disclaimers.

Please see your plan documents** for complete benefit descriptions for the above plan.
**Group Policy, Certificate/Evidence of Coverage, Booklet, Group Agreement, Schedule of Benefits, andfor Group Insurance Certificate

Accepted by Titde Date

Quote Created by Imjohnson at 11:00 AM on 3/26/2013 (us) Page 2
RIDN: 190552, Quote ID: 200078, Ver.; 3.0.67.1 g




LCOVENTRY Proposal Exhibit ~ Medical
T Heaith Care of Virginia, tne.
TOWN OF ALTAVISTA Quote ID: 200078
County/Region: Lynchburg Agent: Pollard, Rebecca Effective Date: 7/1/2013
Zip Code: 24517 Agency: Business Solutions, Inc. Next Ren. Date: 7/1/2014
SIC Code: 9111 Account Executive Roberts, tori Eligible Employees: 58
Case Status: UW Approved - Final Association: None Covered Employees: 47
Broker Pass-Throughi | | Broker Pass-Through Fee: N/A
Plan/Network Name Value PPO 30/50/20% 1000 Ded (12Q4)/CHC-VA PPO Network
. BenefitCategory ‘- . | In-Network Provider = | ' Out-of-Network Provider
DEDUCTIBLE
Individual/Family (Aggregate) $1000 / $2000 haid e
OUT-OF-POCKET MAXIMUM
Individual/Family $3000 / $6000 $4000 / $8000
PHYSICIAN SERVICES
Office Visits/Specialty Visits $30/$50 : 40%
INPATIENT HOSPITAL CARE
Unlimited Hespital Days (semi-private) 20% 40%
Private Room When Medically Necessary
QUTPATIENT FACILITY SERVICES
Lab 20% 40%
MRI, MRA, CT & PET 20% 40%
All Other X-Ray 20% 40%
Ambulatory/Outpatient Surgery 20% 40%
EMERGENCY CARE
At Physician's Office/Urgent Care $75 / $250 $75 / $250
At a Hospital Emergency Room {Waived if admitted)
LIFETIME BENEFIT NA NA
RIDERS INCLUDED: VA PPO VISION 9635 15/35/40, PPO VA MENTAL HEALTH RIDER, Autism Rider
" PHARMACYBENEFITS =~ |-~ -~ RETAIL . . - | .’ MAILSERVICE
Copayments $10/$20/435/435 < 20% < $300 $3500 Moop|  ¥10/%40/$105/ *ﬁ;&gﬂb < S0 S350
Deductible NA
Out-of-Pocket Maximum NA
Formulary Open
Generic Substitution Mandatory
{PACKAGE: P (Optlons 27,28,29) .~ OPTION: 27 - = SEGMENT:1 . e T e
- CONTRACTTYPE | - SUBSCRIBERS- | "RATES- A I e T ,P_REMI-UM a3
Employee Only 9 $408.96 $3,680.64
Employee / Spouse 4 $757.01 $3,028.04
Employee / Child 1 $757.01 $757.01
Employee / Children 0 $1,104.19 $0.00
Employee / Family 3 $1,104.19 $3,312.57
Totals 17 . $10,778.26

Subject to attached contingencies and disclaimers.

Please see your plan documents* for complete benefit descriptions for the above pian.
*Group Policy, Certificate/Evidence of Coverage, Booklet, Group Agreement, Schedule of Benefits, and/or Group Insurance Certificate

Accepted by Title Date
Page 2

Quate Created at 2:17 PM on 3/26/2013



L COVENTRY Proposal Exhibit - Medical
T Haalth Care of Virginia, tne.
TOWN OF ALTAVISTA Quote ID: 200078
County/Region: Lynchburg Agent: Pollard, Rebecca Effective Date: 7/1/2013
Zip Code: 24517 Agency: Business Solutions, Inc. Next Ren. Date: 7/1/2014
SIC Code: 9111 Account Executive Roberts, Lori Eligible Employees: 58
Case Status: UW Approved - Final Assodation: None Covered Employees: 47
Broker Pass-Through: I:] Broker Pass-Through Fea: N/A
Plan/Network Name Value PPO 25/50/20% 500 Ded {12Q4)/CHC-VA PPO Network
= BenefitCategory . | . In-NetworkProvider ‘| ' Out-of-Network Provider
DEDUCTIBLE
Individual/Family (Aggregate) $500 / $1000 $1000 / $2000
OUT-OF-POCKET MAXIMUM
Individual/Family $3000 / $6000 $4000 / $8000
PHYSICIAN SERVICES
Office Visits/Spedalty Visits $25/$50 40%
INPATIENT HOSPITAL CARE
Uniimited Hospital Days (semi-piivate) 20% 40%
{Private Room When Medically Necessary
OUTPATIENT FACILITY SERVICES
Lah 20% 40%
MRI, MRA, CT & PET 20% 40%
All Other X-Ray 20% 40%
Ambulatory/Outpatient Surgery 20% 40%
EMERGENCY CARE
At Physician's Office/Urgent Care $75 / $200 $75/ 200
At a Hospital Emergency Room (Waived if admitted)
LIFETIME BENEFIT NA NA
RIDERS INCLUDED: VA PPO VISION 9635 15/35/40, PPO VA MENTAL HEALTH RIDER, Autism Rider
. PHARMACYBENEFITS = [ . “-RETAIL. ~ | ~ MAILSERVICE
Copayments $10/$20/$35/435 < 20% < $300 $3500 Moop|  $10/$40/ $1°5’$3§48§§% <ipaAR §5500
Deductible NA
Out-of-Pocket Maximum NA
Formulary Open
Generic Substitution Mandatory
PACKAGE: Q (Options30,31) = -~ OPTION:30 .. SEGMENT:1 - | |
“- . CONTRACTTYPE . - | SUBSCRIBERS | - RATES -~ | - - PREMIUM
Employee Qnly 13 $423.21 $5,501.73
Employee [ Spouse 7 $783.39 $5,483.73
Employee / Child 1 $783.39 $783.39
Employee / Children 0 $1,142.67 $0.00
Employee / Family 5 $1,142.67 $5,713.35
Totals 26 $17,482,20

Subject to attached contingencies and disclaimers.
Please see your plan documents* for complete benefit descriptions for the above plan.

*Group Policy, Certificate/Evidence of Coverage, Booklet, Group Agreernent, Schedule of Benefits, and/or Group Insurance Certificate

Accepted by Title Date
Page 5

Quote Created at 2:17 PM on 3/26/2053



A - .
COVENTRY Proposal Exhibit - Medical
"7" Heaith Care of Virginia, ine,

TOWN OF ALTAVISTA Quote ID: 200078
County/Region: Lynchburg Agent: Pollard, Rebecca Effective Date: 7/1/2013
Zip Code: 24517 Agency: Business Solutions, Inc. Next Ren. Date: 7/1/2014
SIC Code: 9111 Actount Executive Roberts, Lori Eligible Employees: 58
Case Status: UW Approved - Final Association: None Covered Employees: 47
Broker Pass-Through: | " Broker Pass-Through Fee: N/A
Care POS 25/50/350 p/d 0 Ded (12Q4)/CHC-VA HMO/POS
Plan[Network Name _ _Network _ -
.- Benefit Category | " In-Network Provider . = - |. = Out-of-Network Provider
DEDUCTIBLE
Individual/Family (Aggregate) $0/ %0 4300/ $600
OUT-OF-POCKET MAXIMUM
Individual/Family $3000 / $6000 $3000 / $6000
PHYSICIAN SERVICES
Office Visits/Specialty Visits $25/$50 30%
INPATIENT HOSPITAL CARE
Unlimited Hospital Days (semi-private) $350 / Day 30%

Private Room When Medically Necessary
OUTPATIENT FACILITY SERVICES

Lab 30 30%

MRI, MRA, CT & PET $200 30%

All Cther X-Ray $0 30%

Ambulatory/Outpatient Surgery $300 30%

EMERGENCY CARE

At Physician's Office/Urgent Care $75 / $200 $75 / $200

At a Hospital Emergency Room (Waived if admitted)

LIFETIME BENEFIT NA NA

RIDERS INCLUDED: VA POS VISION 9634 15/35/40, HMQ/POS VA MENTAL HEALTH RIDER, Autism Rider
. " PHARMACYBENEFITS | - v - RevarL = - - | = " MAILSERVICE =~

Copayments $10/$20/$35/$35 < 20% < $300 $3500 moop |  $10/$40/ *105”3?4;()2'9% < $300 $3500

Deductible NA

Out-of-Pocket Maximum NA

Formulary Open

Generic Substitution Mandatory

PACKAGE: P (Options 27,28,29) .- - OPTION:29 . . SEGMENT: 1 : ;

"~ CONTRACTTYPE - | SUBSCRIHERS | = - RATES =~ : "~ PREMIUM
Employee Only 9 $438.25 $3,944.25
Employee / Spouse 3 $811.23 $2,433.69
Employee / Child 0 $811.23 $0.00
Employee / Children 0 $1,183.27 $0.00
Employee / Family 2 $1,183.27 $2,366.54
Totals 14 $8,744.48

Subject to attached contingencies and disclaimers.

Please see your plan documents™ for complete benefit descriptions for the above plan.
*Group Policy, Certificate/Evidence of Coverage, Bookiet, Group Agreement, Schedule of Benefits, and/or Group Insurance Certificate

Accepted by Title Date
Page 4

Quate Created at 2:17 PM on 3/26/2013



FULL FULL
PREMIUM PREMIUM
FY TYPE | EXPANDED | CHANGE | TOWN | EMPLOYEE | 250 /200 | CHANGE | TOWN | EMPLQYEE
YEAR
2013 | S | Onlyoffered 470.00 376.00 | 94.00
D :;‘e plan this 870.00 +7.5% | 536,00 | 334.00
F : 1269.00 695.60 | 573.40
2012 | S 470.00 376.00 94.00 | 437.00 362.80 | 74.20
D 87000 o0 536.00 334.00 | *308.00 0 [511.20 | 296.80
F 1269.00 695.60 573.40 | *1120.00 660.00 | 520.00
2011 | S 470.00 376.00 94,00 | *437.00 362.80 | 74.20
D 87000 | +6% | 535.00 334.00 | 808,00 | +2.5% |511.20 | 296.80
F 1269.00 695.60 | 573.40 | *1180.00 660.00 | 520.00
2010 | S 444.00 355.20 88.80 | 426.00 340,80 | 85.20
D 821,00 | +6% | 506.00 315.00 | 788.00 | +5.5% | 485.60 | 302.40
F 1199.00 657.20 541.80 | 1150,00 630.40 | 519.60
2009 | S 419,00 335.20 83.80 | 404.00 323.20 | 80.80
D 775.00 | -75% | 477.60 297.40 | 747.00 | -7% 460.40 | 286.60
F 1131.00 620.00 511.00 { 1091.00 598.00 | 493.00
2008 | S 453.00 362.40 90.60 | 435.00 348.00 | 87.00
D 23800 | +2.7% | 516.40 321.60 | 805.00 | +4.5% |496.00 | 309.00
F 1223.00 67040 | 552,60 | 1175.00 644.00 | 531.00
2007 | s 441.00 352.80 88.20 | 416.00 332.80 | 83.20
D 816.00 | +10% | s02.80| 3132077000 | +10.6% | 474.40 | 295.60
F 1191.00 652.80 | 538.20 | 1123.00 615.60 | 507.40
2006 | S 400.00 320.00 80.00 | 376.00 300.80 | 75.20
D 746.00 | +14.3% | 456.00| 284.00 | 696.00 428.80 | 267.20
F 1080.00 592.00 488.00 | 1015,00 556.40 | 458.60

*The Local Choice Program no longer offered Key Advantage 200, the town made the change to Key
Advantage 250 effective 7/01/2010.

**The Town began offering two play types in FY 2006. The Local Choice no longer offered the plan type
we were offering to our employees, which required us to change.

YEAR | TYPE FULL CHANGE | TOWN | EMPLOYEE
PREMIUM

2005 5 350.00 280.00 70.00
D 648.00 ] +9% 399.20 248.80
F 945.00 518.00 427.00

2004 S 321.00 256.80 64.20
D 554.00 | +26% 366.00 228.00
F 867.00 475.20 391.80

2003 5 255.00 204.00 51.00
D 472.00 | +20.3% | 290.80 181.20
F 639,00 377.60 311.40

2002 5 212.00 169.60 42.40 _




3592.00
572.00

241.60
313.60

150.40
258.40




The Local Choice Health Benefits Program
Town Of Altavista

Proposed Rates Effective from
July 1, 2012 through June 30, 2013

ingle Dual

ACTIVE EMPLOYEES | |
* Key Advantage Expanded $505 $934
* Key Advantage 250 $470 $870
Key Advantage 500 $434 $803
Key Advantage 1000 $409 $757
High Deductible Health Plan $359 $664

* Benefit Plans Currently Offered

Coverage ander The Lacal Choice Key Advantage end HDHP contracts is for:
Activ Employces and their Dependenis
Reurees nol eligible For Mudicare and their Dependents not eligibh: for Medicare, andfor
Iependents of Muedicare eligible Retirees who are now Medicane eligible,

Family

$1,364
$1.269
$1.172
$1,104
$969




COMMONWEALTH of VIRGINIA

g;n;m Reoome Wh.son Department of Huinan Resource Management s Mmi m:;_ Sz
RicHmonn, Vinaina 23219
{804) 228-2151
(TTY} 711
April 12,2012

Mr. Tobi C. Shelton
Treasurer

Town of Altavista

P. O. Box 420
Altavista, VA 24517

Dear Mr. Shelton:

We have received your Employer Data Sheet to renew with THE LOCAL CHOICE program
for the 2012 - 2013 plan year. Thank you for your continued participation in the program.

According to our records, the Town of Altavista will renew its group in THE LOCAL CHOICE
program as follows:

Effective Date of coverage: July 1, 2012

Plan(s) to be offered with premium(s):
Active Emplovees Statewide
Plan I
Key Advantage
250

Single $470.00

Dual $870.00

Family $1,269.00
Retirees

* No coverage offered.

The employer contribution shown on your Employer Data Shect meets the minimum
contributions required by the program.

An Equal Opportunity Employer



Page 2

Please make sure to order your enroliment materials from the Carriers by using the materials
form provided in your renewal packet. For specific plan information, please contact the member
services for the plans chosen at the telephone number shown on the Benefits Highlights Brochures
sheets provided in your renewal proposal.

The Local Choice program support staff is always available to answer questions and assist your
benefits administrators during the upcoming plan year. The Program Manager Walt Norman may be
reached at (804) 786-6460 or you may also contact Dana Hollins, TLC Benefits Specialist at (804)
371-6211.

Again, we are pleased to continue our relationship with you as a member of THE LOCAL
CHOICE. Working together, we will be able to continue the solid performance that the program has
shown over the past 20 years. If our office can be of any assistance to you or your staff, please give us
a call.

Sincerely,

G e

. Gibbs, Jf., CPA
Chief Financial @fficer
State and Local Health Benefits Programs

cc:  Gene Raney
Anthem
CommonHealth



Employer Data Sheet

CRS A Bheal o
The Local Choice Health Senefits Program
e, Commonwealth ofVirga = -~ » -

Return: this Data Sheet o0 | Deparimeni.of Human Resource Managemant
101 North 14th Street- 13th Floor
Richmond, VA 23218 i

" Phone (804} 785 5460 - Fax (804} 3710231

You must order your enroliment materials using the Materials Order Form Included in your renewal/
proposal notebook. Fax your order to the number shown on the Materials Order Form. Do not send order
forms to TLC offices.

Please complete all applicable informatlon and return this sheet to the address shown above. You will recelve a letter
confirming the plan(s) to be offered and the monthly premlums for each plan. It is tmportant that you complete each
section and sign the completed form.

1. Group Name: Town of Altavista

2. Effective Date:____ 7/01/2012 To 6/30/201.3

3. Number of Employees Eligikle/Participating

D eEighicEmployess | # Participating Employess

Active Full Time Employees 56 47

Active Part Time Employees

COBRA Eligibles

Retirees Not Eligible for Medicare

Retirees Eliglble for Medicare

o OO o

4. List your definition of participating Full-Time Employee (including minimum hours):
Fmployees who work 40 hours per week

5. Do vou cover Part-Time Employees? [ Yes, our definition of Part-Time is:

X No, we do not cover Part-Time Employees.

6. Are elected members of your Governing Body eligible?
OYes,asFT [OYes as T No
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7. Have any of your definitions changed slnce your last renewal?
[CiYes [No
If yes, please list changes:

8. You must have an Open Enroliment of no longer than 30 days bhetween Aprll 1 and May 15 for 7/1
effective groups and between July 28 and September 10 for 10/1 effective groups. Our OE dates will he:

April 2, 2012 through May 2, 2012

9. Employers with fewer than 20 employees on & typical business day durlng the preceding calendar year
are not allowed to offer COBRA. This exclusion is based on the actual number of employees rather than
plan perticipants. Employers must conslder ail full-time and part-time employees. Is your Group eligible
for COBRA?

Gdyes ONo

10. For Groups that cannot offer SOBRA, we want to continue coverage for sarvivors of deceased
employees untll the end of the month following our employee's death. Full premlum with continued
employer and dependent contribution Is required. Survivors must particlpate and no plan changes are
permitted.

klYes [INo
11. Please chaeck the plan name and list rates for Benefit Plan{s) to be offered and Monthly Rate(s) for each

Employee/Retiree. Enter the pramium rates from your proposal/renewal rate sheet for sach selected
plan. Bo not list the total monthly premium for your group.

‘ T .S PPoPhns T A S o HOHP "m"'ﬂ'“_";f:__,
- o ® O 0 0 o
KeyAdvantage | KeyAdvantage | KeyAdvantage | KeyAdvantage | High Deductible | Kalser Permanente
Expanded 250 500 1000 Health Plan

‘Aglive Emiployees - Insert Rates from Proposal/Repewal - - * - -c . ..

Single 470.00

Employee +1 870.00

Family 1,269.00

Retirees NOY Eligible for Medicare — insart Rates from Proposal/Renewal ~ -

Single

Employee +1

Family

i " Retirees Ellglbis for Medicare, -
Insert mounthly Rates from Propos-llneneml

Advantage 65 $

Advantage 65 with Dental/Vision | $

Medicare Complementary $
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GROUP NAME Town of Altavista = "* =7 . ‘-

12, List Confributions
Minimum Employer Contribution:

B Fuli-Time: 80% of average single cost

E No employer contribution is required for dependents If more than 75% of eligible employees enroll

B If less than 75% enroli, the employer must pay at least 20% of the cost of Dependent Coverage

I If Part-Time coverage Is offered the employer must pay a minimum of 50% of the amount contributed toward Full
Time employee coverage at all membership levels

B HDHP contributions are calculated separately from other contributlon calculations

I Minimum employer contributions for HDHP are 80% F/T singie emplayee cost and 20% of dependent cost

B Higher contributlons are permitted.

2 Single ~ - - |. - pual - - ¢« Family
Employer Employee Employer Employee Employer Employee
Contribution Contribution Contribution Contribution Contribution Contribution
AcvefulTme  |$ 376,00 1% 94.00 [$ 536.00 [$ 334,00{% o560 |$ 573.40
Active Part Thme $ $ $ $ $ $
Retiree Not Eligible | § $ $ $ $ $
for Medicare
Retiree with Medicare | $ $ $ $ $ $

o T LR

lf yau oﬁ‘er multlple plans, please cnpy and subm!t thls page fnr ewh plan you enﬂorse. |

13. 1 hereby certify thai the above Information is correct to renew The Local Choice Pregram.

a E:Tgmr sx:t;uf\;z‘ﬁu% (SIGNATURE REQUIRER) A-?Z-ﬁ 8::/ A0l 2
Tobie (. Shetn / Treaswres

A PRINT NAME & TITLE

43y /a9 s001 434/3454- 4309 tosheHon(ci.alavista .va.us

A TELEPHONE A EMAIL




Comparison of

Statewide Plans 2012

Effective luly 1, 2012-or October I, 2012




The Local Choice 2012 Comparison of Statewide Plans

Key Advantage Expanded Key Advantage 250

PMan yeer deductible In-Netwark: In-Networic

{Key Advantage: applies to certain medical services  One Person Two People Family One Person Two People Famlly

as ndwcated on chart) £100 Sez Family $200 $260 Seg Family $500

{HDHP: applias to medical, behavioral heaith, Out-of-Network: Out-of-Netwaork:

ard prescriptin drug services) $200 Soe Family $400 $500 See Famlly $1,000

Plan Year Qut-of-pocket expanse fimit InNetwork: In-Network: ’
Gne Person Twa Penple Family One Persan Two People Family
$1,000 See Family $2,000 $2,000 Sag Famlly $4,000
Out-of-Network; Out-of-Network:
$2,000 Sae Family $4,000 $4.000 Ses Family $8,000

Out-of-network benefits Yes. Once you meet the out-of-network deductibie, Yes. Once you meet the ovt-of-network daductible,
you pay 30% coinsurance for medical and you pay 30% eninsurance for medical and
behaviaral health Services, Copayments do not behaviorel health services. Copayments do not
apply to medfcal and behavioral health services. apply to medical and bahaviora] heaith ssrvices,

Medical care when traveling Incfuded Inchuded

Lifetime maxdmum Unlimlted Unlimited

Coverad Services In-Network You Pay In-Network You Pay

Ambulance travel 20% colnsurance after deductible 20% coinsurance sfter deductible

Autism Spectrum Disorder Copayment/coinsurance datermined by Copayment/cainsurdnce determined by

2 years 1o 6 years service received servica received

£35,000 Annuel Limit e

Behavieral heslth and EAP

inpatrent treatment

» Facility services $200 copayment par stay $300 copayment per stay

* Professional provider services $0 $0

Gutpatient professrenal provider wsits $15 copayment $20 copayment

Employee Assistance Program {(EAP) 0 $0

4 wisits per incadent {per rofling 12 months)

Dental One Person____ Twa Paople Fam! OnePerson  Two People Family

Dental plan year deductible 325 $50 §75 $25 $50 $75

Plan year maximom (except Ortiodontics) $1,500 $1.200

Diagnostit: and preventive servicas $0, no deductible $0, no deductible

Basic dentsi vera 20% coinsurancy after denta! deguctible 20% colnsuranta after danta) deductible

Mejor deatsl care 50% coinsurance aftar dental deductible 50% colnsurance sfter dental deductible

Orthadonhy: services 50% eolnsurance, na dental deductiie, 0% coinsurance, no dental deductible,
with $1,500 lifetime maximum with $1,200 fifetime maximum

Dishetic Education $0 $6

Diabetic Equipment Z0% colnsurance after deductitle 20% coinsurance after deductible

Disbetic Supplies - !

see Outpatient prascription drugs

Diagnostic tests and x-rays ‘ 10% colnsurance, no deductibie 10% coinsurance after deduciible

{for speciic contitrons ot diessss at a doctor's office,

emergency room ar outpetient hospital department)

Doctor visits - on an outpatient hasls

Primasy care physicians $15 copayment $20 copayment

Specialty cara providers $25 copayment £35 copayment

Early Intervention Services Gopaymentfcolnsurance determined by Copayment/coinsurance determined by
service received service receivad




behavioral heatth services. Copayments do not
apply to medical end behavioral health services.

behaviaral health services. Copayments do not
spply to medical end behavioral haalth services,

vay Advantage 50G ey Advaniage 1000 High Deductible Health Plan
in-Network: In-Matwork:

____[DOne Person Twa People Family Dne Parson Two People Family One Person Two Peopile Family
$500 Sea Family $1,000 $1,000 See Famlly $2,000 $1,500 Ses Family $3,000
Out-of-Metwori: Dut-of-Hetwork:
$1,000 See Family $2,000 $2,000 Ses Famify $4,000
n-Network: In-Natwork: .

One Person Two Feaple Family One Pargon Two People Family Ona Person Two People Family
$3,000 Sae Famlly $B,000 £4,000 See Family $8,000 $5,000 $Ses Family $10,000
Out-of-Network: Out-of-Network:

£6,000 See Family $12,000 $8,000 See Family $16,000

Yes. Dnce you mest the out-of-network deductitie, Yes. Dnce you mest the sut-ofrstwork deductible, No coverage, except in emargency.

you pay 30% coinsurance for medical end you pay 30% coinsurance for madical and

Inchuded Included Included

Uniimited Unfimited Unlimited

In-Network You Pay In-Hetwork You Pay In-Network You Pay

20% coinsurance efter deductible 20% colnsurance after deductible 20% ecoinsurance after deductible

Copayment/cginsurance determined by
service recelved

Copayment/coinsurance determined by
sarvice received

20% coinsurance after deductible

T

20% coinsurance per stay after deductible 20% coinsurance per stay after deduciihle 20% colnsurance after deduetible

40 30 204 coinsurance after deductibla

$25 copayment $25 copeymant 20% coinsurance after deduefible

50 $0 $0

(ne_Person Two Paaple Family One Person Two Paople Famity OnePerson  Two People Family
[¥53 §50 §75 $25 $50 §78 $25 $50 3756
$1,200 $1,200 $1,500

$0, no deductible 40, no deductible $9, no deductible

205% coinsurance after dental deductibie
50% coinsurance after dental deductible
50% coinsurance, no dental deductible,
with $1,200 lifetime maximum

20% colnsurance after dental deductible
50% coinsurance efter dental deductible
50% coinsurance, no dental deductible,
with $1,200 lifetime maximum

20% colnsurance after dental deductible
50% coinsurance after dental deductible
50% coinsurance, n¢ dental deductibls,
with $1,500 lifetime maximum

$o $0 20% coinsurance after deductibie
20% coinsurance after deductible 20% colnsurance after deductible 20% coinsurance after deductible
20% colnsarance after deductible 20% coinsqrance after deductible 20% colnsurange after deductible
. . 5 copayment 425 copayment 20% colnsurance after deductible
$40 copayment $40 copayment 20% colnsurance after deductible
Copayment/coinsurance determined by Copayment/colnsiranca determined by 20% colnsurance after deductibie

service received

service received




The Local Cholce 2012 Comparison of Statewide Plans (continved)

Key Advantage Expanded Key Advantage 250
Covered Services In-Network You Pay In-¥etwork You Pay W
Emsrgency room visits "
Faciiily services. $100 copaymant per vistt $150 copaymant per visit
‘ (waived I admitted to hospita) {waived if admitted ta hospital}
Professional grovitier services
* Primary care physicians $15 copayment $20 copayment
« 8pocialty care providers $25 copayment $35 copayment :
Diagnostic tests and x-rays 10% colnsurance, no deductlble 10% coinsurance after deductible
Home health services 1] $0
(90 wisit plan year Limit per inember) )
Heme private duty nurse’s services 209 coinsurance after deductihle 20% coinsurance after deductible
Hospice care sarvices $o $0
Hospital services
mgmm troatmsnt.
» Fegility sovices $200 copayment per stay $300 copeyment per stay
» Prafessional provider services
- Primary care physicians $0 $0
- Specialty care prowders $0 $0
Dutpatient traatmant
* Facility services - $100 copayment $150 copaymant
= Pratfessional provider services
~ Primary cara physicians $15 copayment $20 copayment
- Speeially care providers $25 copeyment $35 copayment
» Diagnastic tests and x-rays 10% coinsurance, no deductible 10% rolnsurance after deductible
Infusion services
Facliity SRivices 10% coinsurance after daductible 10% coinsurance after daductible
Professional provelsr Se1vices 10% colnsurancs after deductible 10% cainsurance after deductible "
Home sarvices 10% coinsurance after daductible 10% coinsurance after deductible
Infusion madications -
= Dutpadient sethnge 10% colnsurance after deductiole 10% colnsurance after deductihle
= Home seitings 10% cofnsurance after deductible 10% colnsuranee after deductible
Matemity :
Profassipal provider services (prenatal &
pastnatal care)
& Primasy care physicians $15 copayment $20 copayment
= Spacieity care providers $25 copayment $35 copayment
If your doctor submits one bill for delivery, prenatal and postnatal care services, thera is no
.copayment required for physician care, If your doctor bills for these services separstely, your
payment responsiiffty will ba determined by the services recaived,
Dal .
* Primary care physicians $0 $0
* Speciaity care providers 50 30 :
Hosyital serviees for defivery {daiivery room, $200 copayment per stay* $300 copayment per stay*
angsthessa, rowling aursing care for newhom)
Outpatient diagnostic tests 10% coinstrance, no deductible 10% coinsurance after deductible
Medical equipment, appliances, 20% coinsurance after deductfble 20% coinsurance after deductible
fomﬂas,eqpmtheths and supglles
Outpatient prescription drugs -
mamdatory ?mdn
Retail up tp 34-day supply* Tier 1 - $10 copayment Tier 1- $10 copeyment
*“You may pchase up to 2 B0-day supply ata Tier 2 - $20 copayment Tier 2 - $20 copeyment

reteil pharmagy by paying multipie copayments,
or the coinsurance after tha deduetible

Hoine Deltvary Services (Ml Drder)
Coverad drugs for up to a §0-tay supply

Diabetic Supplles

Tier 3 - $35 copayment

Tier 1 - $20 copayment
Tier 2 - $40 copayment
Tier 3 - $70 copayment
20% coinstrance, no deductlble

Tler 3 - $35 copeyment

Tier 1 - $20 copayment
Tier 2 - $40 copayment
Tier 3 - $70 copayment
20% coinsurance, no deductible

*This pfan will waive the hespital copayment if the member envolls in the maternity management pre-natal program within the first trimester of
pregnancy, hes a dentsl cleaning during pregnancy and satisfactorily completes the program.
**You may select 8 frama greater than the covered allowance and receive 8 20% discount for any additional cust aver the alfowancs.
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Key Advantage 500 Key Advantage 1000 High Deductible Health Plan
* Yetwork You Pay In-Network You Pay In-Network You Pay
20% coinsurance after deductible 20% coinsurance after deductible 20% coinsurance after deductible
$25 copayment $25 copayment . 20% colnsurance after deductine
$40 copaymant $40 copayment 20% colnsurance after deductiols
Y 20% colnsurance after deductible 20% colnsurance after deductible 20% coinsurance after deductibie
f $0 $0 20% coinsurance after deductible
20% coinsurance after ceductible 20% coinsurance after deguctible 20% eoitsurance after deductible
$0 $0 20% coinsurance after deductible
20% calnsurance per stay after deductible 20% coinsurance per stay after deductitia 20% coinsurance after deduetlble
$o $0 20% colnsurance ofter deductible
30 §0 20% colnsurance after deductible
20% colnsuranca after deductible 20% coinsurance aftsr deductible 20% coinsurance after deductible
$25 copayment $25 copayment 20% colnsurance sfter deductible
$40 copayment $40 copayment 20% coinsurance after deductible
20% coinsurante after ﬁsquuﬁbta 20% coinsurance after deductible 20% colnsurance after deductible
20% coinsurance after deductinle 2% colnsurance after deductible 20% coinsurance after deductible
"% coinsurance after deductible 20% calnsurance after deductible 20% colnsurance after deductible
coinsurance after deductible 20% coinsurance after deductible 20% coinsurance after deductibla
20% colnsurance after deductible 20% coinsurance after deductible 20% colnsuranca after daductibls
20% coinsurance after deductible 20% colnsurance after deductible 20% coirsurance aftar deductiblz
$25 copayment $25 copayment 20% colnsurance after deductible
$40 copayment $40 copayment 20% coinsurance after deductible
if your doctor submiis one bill for delivery, prenatal and pestnatal care services, there Is no
copayment requived for physician care, If your doctor bills for these services separately, your
payment responsibility wil be determined by the services received,
$0 $0 20% cainsurance after deductibla
30 $0 20% colnsurence after deductible
20% cainsurance per stay after deductibie 20% colnsurance per stay after deductible 20% coinsurance after deductible
20% colnsurance after deductible 20% coinsurance after deductihle 20% coinsurance afier deducthle
20% coinsurance after daductible 2P coinsyrance after deductib’s 20% coinsurance after deductible
Tier 1 - $10 copayment Tier 1 - $10 copayment 20% coinsurance after deductible
Tler 2 - $20 copayment Tler 2 - $20 copayment
Tler 3 - $35 copayment Tier 3 - $35 copaymant
Tier 1 - $20 copayment Tier 1 - $20 copayment 20% cainsurance after deductibla
Tier Z - $40 copayment Tier 2 - $40 copayment
T -9 - $70 copayment Tier 3 - $70 copayment
: £0% colnsurancs, na deductible 20% colnsurance after deductible

Zooinsurance, no deductihile




;The Local Choice 2012 Comparison of Statewlde Pians (continueq)

Key Advantage Expanded ey Advantage 250
Covsred Services In-Network You Pay in-Network You Pay :
=
Routine vision - Bine View Vislon Network
{once every 12 munths}
Routing eye exsm $25 copayment $35 copaymert
Eyoglass lenses $20 copayment $20 copayment
Eyeglass frames Up to $100 retell allowance ™ Up to $100 retall allowanse™
Cortect lenses (in Mou of eyeglass lenses)
* Hective Up to $100 retal! allowance Up ta $100 retail allowance
« Non-Elective Up ta $250 ratait allowsnce Up ta $250 retall allowance
Lens Options
« Y coating, tints, standard scratch-resistant $15 15
» Standard polycarbonate $40
« Standard 465 $65
» Standand anti+efiective $45 $45
» Other add-ons 20% off retail 20% off retail
Shots - aflergy & therapeutic Injections 10% colnsurance, no dedustibie 10% coinsurance after deductile
(at doctor’s office, emergancy room ar
putpahent hospitel department)
Skitled rursing facility stays
(160-day per stay hmit per member)
Facility servicas $0 $0
Professional provider services $0 $0
Spinal manipulations and other
manus! medical interventions
(30 visits per plan year Emit per member)
Primary care physicians $15 copayment $20 copayment
Speciaily care providers 425 copayment $35 copayment
Surgery - sea Hospital services
Therapy seivices
Gardiac Rehabliitation therapy, Chemotherspy,
Radistion therapy, Respiratory therapy
Grcupstional therapy, Physical therapy,
and Speach therspy
Facllity services 10% coinsurance after daductible 10% coinsurance after deductible
Professional provider services
« Primary cars physicians 10% coinsurance after deductibie 10% coinsurance after deductibls
« Specialty carg providers 10% coinsurance after deductible 10% coinsurance after deductibla
Welness services
Well chitd (office wsfis gt specified Intervals .
through age B}
= Primary care physicians; No copayment, coinsurance, or deductibia No copsymsnt, coinsurance, or deductible
* Specigity care providars;

* Immunizations and scresning tests

Routine weilness - age 7 & olter
» Annual check-up st (one par plan year)
-~ Pnmary care pliysicians
~ Specialty care providers
- Imenunizations, [ab and xray sarvices
» Rouhine screanngs, Immunizations, lak
ane x-1ay servicas (outside of Annual
check-up visit)

Proventrve care (ong of each per plan year)
* Bynecological exam

» Psp test

» Mammagraphy screering

* Prostats axam (digital rectal exam)

* Prostata spectfic antigen test

» Colorectal cancer scraenings

No copayment, coinsurance, or deductible

No ¢opayment, colnsurance, or deductibia

No copayment, coinsurance, or deductible

No copayment, coinsurance, or deductible

No copayment, cainsurance, or deductible

No zopayment, coinsurance, or teductible
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. Key Advantage 500 Key Advantage 1000 High Deductible Health Plan
;- Wgtwork You Pay In-Network You Pay In-Network You Pay
t $40 copayment Not covered
:gg ﬁ%zﬂt $20 copayment Aot coversd
| Up to $L00 retail allowance™ Up to $100 fetafl allowance** Not covered
" Up to $100 retall allowance Up to $100 retall allowance Mot covered
‘ Lp to $250 retai allowanca Up to $250 retail sHowange Not coverad
$15 415 Nat covered
$a0 $40 Not covered
$65 $65 Not covered
$45 §45 Not eovered
20% off retsi 20% off retall Not covered
20% cainsurance after deductible 20% soinsurance after deductible 20% talnsurance after deductible
$0 $0 20% coinsurance after deductihle
§0 )} 20% colnsurance after deductible
£25 copayment $25 capaymant 20% coinsurance afier deductibla
$40 copayment $40 copayment 20% coinsurance after deductible
- ¥
20% coinsuranca after deductible 20% coinsurance after deductible 20% coinstranse after deductible
20% colnsurance after deductibie 20% colnsurance after deductible 20% coinsurance after deductible
2(% cninsurance after deductible 20% coinsurance after deductible 20% coinsirance after deductible

No copayment, colnsurance, or deductible

No copayment, coinsurance, or deductibla

Na copayment, uuinsurance: or deductible

No copayment, coinsurance, or deductible

3
7

No copayment, cofnsurance, or deductible

Ne copayment, coinsurance, or deductible

No copayment, colnsurence, or daductible

No sopayment, colnsurance, or deductible

No copayment, eolnsurancs, or deductihle

No copayment, coinstrance, or deductible

No copayinent, cofnsurance, or deductible

No copayment, coinsurance, or deductible







CCMMONWEALTH of VIRGINIA

Swna Renomc Wison Department of Human Resour emen 101 N. 14™ Sy
DimecTon f o2 Mﬂnag J Jdisize Mowrox Buowic, 1 2™ rLoon

Rrchvonn, Vikein, 23219
(804) 22%5-213871
(TTY) 7211

April 12,2011
Tobie C. Sheiton
Treasurer
Town of Altavista
P. 0. Box 420
Altavista, VA 24517

Dear Mr. Shelton:

We have received your Employer Data Sheet to renew with THE LOCAL CHOICE program
for the 2011 - 2012 plan year. Thank you for your continued participation in the program.

According to our records, the Town of Altavista will renew its group in THE LOCAL CHOICE
program as follows:

Effective Date of coverage: July 1,2011

Plan(s) to be offered with premium(s):

Active Employees Statewide
Key Advantage Key Advantage
Expanded 250
Single $470.00 $437.00
Dual $870.00 $308.00
Family $1,269.00 $1,180.00
Retirees Not Eligible for Medicare
*No Coverage Offered
Retirees Eligible for Medicare
*No Coverage Offered

The employer contribution shown on your Employer Data Sheet meets the minimum
contributions required by the program.

An Egual Opportunity Employer



Page 2

Please make sure to order your enrollment materials from the Carriers by using the materials
form provided in your renewal packet. For specific plan information, please contact the member
services for the plans chosen at the telephone number shown on the Benefits Highlights Brochures
sheets provided in your renewal proposal.

The Local Choice program support staff is always available to answer questions and assist your
benefits administrators during the upcoming plan year. The Program Manager Walt Norman may be
reached at (804) 786-6460 or you may also contact Dana Hollins, TLC Benefits Specialist at (804)

371-6211.

Again, we are pleased to continue our relationship with you as a member of THE LOCAL
CHOICE. Working together, we will be able to continue the solid performance that the program has
shown over the past 20 years, If our office can be of any assistance to you or your staff, please give us

a call.

Sincerely,

Georgeébbs, CPA
Chief Financial
State and Local Health Benefits Programs

cc:  Mary Habel
Anthem
CommonHealth



Employer Data Sheet
Roc

RETURN BY APRIL 1,2011_ 3[2n ]|

Retumn this Data Sheet to:
The Local Choice Health Benefits Program \L/
Commonwealth of Virginia A,
Depariment of Human Resource Management \ \
101 North 14" Street — 13 Floor ]
Richmond, VA 23218 LO
Phone (804) 786.6460 e Fax (804) 371.0231

You must order your enrollmant materials using the Materlals Order Form inciuded In your proposal
notebook. Fax your order to the number shown on the Materlals Order Form. Do not send your order
form to TLC offices.

Please complete all applicable information and retumn this shaet to the address shown above. You will receive
a letter confirming the plan(s) to be offered and the monthly premiums for each plan. It is important that you
complete each section and sign the completed form.

1. Group Name: Taun of Al ta‘if'E;a’ —
2. Effective Date: _ 7/01/2011 _ To___6730/2012 -~

3. Number of Persons Eligible/Participating

# Eliglble Employeas # Participating Employees
Active Full Time Employees 57 49 4{)
Active Part Time Employees 0 ' 0 6
COBRA Eligibles v q)
Rstireas Not Eligible for Medicare 0
Retirees Eligible for Medicare U

4. List your definition of particlpating Full-Time Employee:
Employees who worlk 40 hours per week

5. Do you cover Part;'ﬂrﬁiimployees? If yes, provide your definition of Part-Time:
No o

6. Are elected members of your Governing Body eliglble? [JYes, as FT D:?W/ Ne/

7. Have any of your definitions changed since your last renewal? DYes 3o
If yes, please list changes: -

e

8. Our 30 day Open Enroliment dates will be: (betwaen April 1 and May 15
for 711 efiective groups and between July 28 and Septomber 10 for 10/1 effective groups)

9. We want to continue coverage for survivors of deceased employees until the end of the

month following ourémployee’s death. Full premium with continued employer and
dependent contribdtion Is required. Survivors must particlpate and not plan changes are

permitted. Y [INo



GROUP NAME: Town of Altavista /

10. Please check the plan name and list rates for Benefit Plan(s) to be offered and Monthly Premium for
each Employee/Retiree. Enter the premium rates for each participant from your proposal for all
selected plans, not the total monthly premium for your group.

T PPO-Plans —
/ { .-", )
XlKey Advantage | [¥]Key&dvantags Advantage [[JKey Advaniage
Expanded 250 I"\500 1000
Y
Active Employees - Rates fromyProposal ~ N P
Single 470.00 ~, 437.00 7 4 _ oS b
Employee +1 870.00 7 808.00 /7~ BEN
Family 1,269.00 <t 1.160,00 < i ™~
Retirees Not Eligible for Medigdre —~Rates from Prdposal / "N
Snge N RS N~ — :
Employee +1 X X < Y
Family |~ \\’ N N
High Deductible Reglonal Plan
Health Plan {if avallable In your }w
‘\D'High Deductible I:lKaisar,Befﬁanente . Retiress Eligible for Med
Hb{lih Plan o i =
- rees Eligible for Médicare —
Active Employees- Rates from Propos Rates from Proposal
Employee +1 [ $ > 18 vam'age
Family $ 8 [JAdvantage €5 wtth\ s
Retirees Not Ellgible for Medicare -Rates from Proposal Dental/Vision .
Single s $ o~ [JMedicare Complementary | $ .
Employee +1 | § $ . Zon
Famlly k] $ ~ -

11. List Contributions — Minlmum Employer Contribution for KA and Reglonal Plans: Full-Time: 80% of
average single cost ¢ Part-Time: 40% of average single cost s Additional cost of Dependent Coverage (if required): Full-
Time: 20% of everage cost s Part-Time: 10% of average cost » Although permitied, no employar contribution is required
for dependents if more than 75% of all ellgible employees are enralled.

HDHP contributions are calculated separately from other contibution calculations. Minimum employer contributions for
HDHP are 80% F/T single amployee cost and 20% of dependent cost (P/T 40%/10%). Higher contributions are permitted.

Single L}égak Family '
Employer/Eriipioyee | _. Employef/Employeg ~1" Employer/Employes
Active Full ime pxp [$ 376 () 94 $ 5 3 -$ 582 gaj 5203%8 i
Active P@tTime—- 550 |$ 362.80|$% 74.20. 117201] $ 296 $660¢ $20<
Retiree Not Eligitle for Medicare | $ $ $ [ $ $
Retiree with Medicare $ $ $ $ $ [ 5
12. 1hersby certify that the above information Is correct to renew The Local Choice Program. / ’
Jebs C A [k aqficn! Tobie €. Zhel
Group Executive Administraior (Signature Required) / ! Print Name & Title

Telophone: 434/369-5002 Fax: 434/369-4369

?



Employer Data Sheet
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RETURN BY APRIL 1 2011

Return this Data Shest to:
The Local Choica Health Benefits Program
Commonwealth of Virginia
ent of Human Resource Managamant
101 North 14% Street — 13" Floor
Richmond, VA 23219
Phone {804) 796.6460 » Fax (804) 371.0231

You must order your enroliment materials using the Materials Order Form included In your proposal
notebook. Fax your order to the numbar shown on the Materials Order Form. Do not send your order

form to TLC offices.

Please complete all applicable information and retum this sheet to the address shown above. You will receive
a lstter confirming the plan(s) to be offered and the monthly pramiums for each plan. It is important that you

complete each saction and sign the completed form.

1. Group Name; Towm of Albsvista
2. Effective Date; 7/01/2011 To__ £/30/2012

3. humberof Persons El IbHPartIclpﬂlng 7
Gy ek awmens T ¥ Eligible Employees”< | # Participating Employees™|
Active Full Tima Emplweas
Active Part Time Employees
COBRA Eligibles poid
Retirees Not Eligible for Medicare |2~<e5et;
Refirees Eligible for Medicare | == *

4. List your definition of participating Full-Time Employes:

—  Employees who work 40 hours per week

5. Do you cover Part-Time Employees? If yes, provkie your definition of Part-Time:
No

6. Are elected members of your Governing Body cligible? [IYes,as FT [JYes,asPT [3No

7. Have any of your definitions changed since your last renewal? [IYes [RNo
If yes, please list changes:

8. Our 30 day Open Enroliment dates wiil be:_4/4/11-5/1 3;'[1 1 {between April 1 and May 15
for 7H effective groups and between July 28 and September 10 for 10/1 effactive groups)

8. We want to continue coverage for survivors of deceased employess untll the end of the
month following our employee’s death. Full premium with continued smployer and
dependent contribution is required. Survivors must participate and not plan changes are
permitted. KIYes [INo



The Local Choice Health Benefits Program

Town Of Altavista

Proposed Rates Effective from
July 1, 2011 through June 30, 2012

Single

ACTIVE EMPLOYEES
* Key Advantage Expanded $470
* Key Advantage 250 $437
Key Advantage 500 $404
Key Advantage 1000 $381
High Deductible Health Plan $334

* Benefit Plans Currently Offered

Coverage under The Local Cholee Key Advantage and HDHP contracis Is for:
Active Employees and their Dependenis
Retirees not eligible for Medicare and their Dependents not eligible for Medicare, and/or
Dependents of Medicare eligible Retirces who are not Medicare eligible.

[ covers to Medlicare eligible refi nd their Medlea Dependen
itm taioed th h guoe of our icare S mental coniracts whie

rticipation ath Parts A and B of Med fe 4 ximu

Dual

$870
$808
$747
$705
$618

$1,269
$1,180
$1,091
$1,029
$902




Comparison of

Statewide Plans 2011

Effective Juoly 1, 2011 or Ocitober 1. 20141
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The iLocal Choice 2011 Comparison of Statewide Plans

Key Advantage Expanded Key Advantage 250 4
Plan year deductibie In-Hetwork: -Netwotk:
(Xey Advantage: eppies fo certan medicel senvices  One Person Two Pecple Family One Person Two People Family
as indicated on chart) $100 Seq Famlly $200 $250 See Family $500
{HDHP: apphes to medital, kehavioral health, Out-of-Retworic Out-of-Networic
and preseription drug services) $200 Sea Family $400 $500 Sea Famlly §1,4000
Dut-af-pocket axpenss Emit InNetwark: ' In-Natwork: .
One Psrson Two People Family One Persan Two People Famlly
$1,000 See Family $2,000 $2,000 See Family $4,000
Out-of-Network: Qut-of-Network:
$2,000 Spe Family $4,000 $4,000 Sep Family 48,000
Dut-of-netwark benefits Yes. Once you mest the out-of-network deductibls, Yes. Once you maet the out-of-network deductible,
you pay 30% coinsurance for medical and you pay 30% colrsurance for medice! and
behaviorel health services. Copgyments do not hehavioral health services. Copayments do not
_ apply fo medicel and behaviora! health sarvices. 2pply to medical and behevioral health services.
Medical care when traveling Included Inguded
Lifetime maximam Unlimited Unlimited
Covered Services In-Network You Pay In-Network You Pay
Ambulance trawvel 20% colnsurance after deductible 20% colnsurance after deductible
Behavieral health and EAP
Inpetsent treetmsnt
¢ Facility geraces $200 copayment per stay $300 copayment per stay !
o Profassional provider serices 30 $0 '
Outpstiont professionsi provider visits $15 cepayment $20 copayment
Employee Assistance Program (EAF) $0 $0
{up to 4 visits per ncident)
Dental OnePersan  Two Peaple FamBy One Person Twa People Family
Dental plan yesr deductibls $25 $30 $75 $25 $50 375
Plan year maximum (exvept Orthodontics) $1,500 $1,200
Oiggnostic and preventive sevicss £0, ne deductible $0, no deductible
Frimary services 20% coinsurance after dental deductible 20% coinsurance after dental deductible
Compiex restorative ssrvices §0% colnsurance after dental deductle 50% coinsurance aftsr dental deductibie
Orthodonts; serices 50% colnsuranze, no dental deductibis, §0% coinsurance, no dental deductihle,
with $1,500 lifetime maximum with $1,200 lifetime maximum
Dizgnostic tests aml x-réys 10% cainsiurance, no deductible 10% colnsurance after deductible
(for specific condrtions or diseases at a doctor's nffice,
emargancy raom or outpatient hosprtal degartment)
Doctor visits - on an outpatient basis
Prumary cars phystolsns $15 copayment $20 copayment
Specialty care prividers $26 copayment $35 copayment
Fmergency rogm visits
Fapility services $100 copayment per visit (waived if admitted $150 copayment per visit (walved If admitted)
Professianal provitier Services )
= Primary cara physicians $15 copayment $20 copayment
* Specialty car providers $25 copayment ) $35 copayment
Diagndstic tests and xrays 10% ceinsurance, no deductible 10% colnsurance after deductible -
Home health services (90 visit plan year mid ~ $0 $0 !
Home private duty nurse’s sarvices 209 colnsurance after daductible 209 cofnsurance after deductible ___
Hospice care services $0 $0




.y Advantage 500 Key Advantage 1000 High Deductible Health Plan
In-Ne tworlc: in-Network:
One Person Two People Family {ne Parson Tweo Peopie Family One Parson Two Pegple Family
$500 See Family $1,000 $1,000 ~ Ses Family $2,000 $1,500 * See Family "$3,000
Out-of-Networl: Out-of-Retwork:
$1,000 Ses Famlly $2,000 $2,000 « §62 Family $4,000
In-Network: In-Motwark:
COne Person Two People Family One Parson Two Paople Famity Dne Parson Two People Family
$3,000 See Family $6,000 $4,000 See Family $8,000 $5,000 See Famlly $10,000
Out-of-Networlc Out-of-Networl:
$6,000 Saa Family $12,000 $8.000 Sea Family $16,000
Yes. Once you meet the cut-of-network deductible, Yes Once you meef the out-af-network deductibis, Mo covarage, except in emergency.
you pay 30% calnsuranca for medical and you pay 30% coinsurence for madica and
behaviotal health services. Copayments do not behavioral health services. Capayments do not
apply to medical and behavioral health services. apply to medical and behaviote! health services.
Included Included Inciuded
tiniimited Unlimited Unllpnited
In-Network You Pay In-Network You Pay In-Network You Pay
20% eoinsurancs after deductible 20% colnsurence after deductihle 20% coinsurance after dedustible
4 eoinsurance per stay afier deductible 20% coinsurance per stay after deductible 20% colnsurance after deductible

. $0 20% colnsurancs after deductible
$25 copayment $25 copayment 20% colnsuranca aftar deductibie
50 o0 0
One Persen Two Paople Family One Person Two People Family One Persan Two People Family
$25 $50 $75 $26 $50 $75 $25 §50 $75
$1,200 $1,200 $1,500
$0, no dedustible $0, no deductibie $0, no daduciible
20% coinsurance after dental deductible 20% coinsurance sfter dantal deductible 0% coinsurance after dental deductible
50% coinsurance after dental deductible 50% coingurance after dental deductible 50% colnsurance after dontal deductible
50% coinsurancs, no dental deductible, 50% colnsurance, no dental deductible, £0% colnsurance, no dantal deductible,
with $1,200 lifetime maximurn with $1,200 Iifetime maximum with $1,500 [Ifetime meximum
20% colnsurance after deductible 20% tofnsurance after deductibte 20% colnsurance after deductible
$25 copayment £25 copeyment 20% coinsurance afier deductible
$4D copayment $40 copayment 20% coinsurance after deductible
20% colnsurence after daductible 20% colasurance aftsr deductible 209% coinsurance after deductible
$25 copayment $25 copayment 20% coinsurance after deductible
$40 copayment $40 copayment 20% coinsuranca efter deductible
20% colngurance after deductible 20% coinsurance after deductible 20% colpsurance after deductible

: 'F %0 20% colnsurance after deductible
20% coinsurance after dedustibla 20% colnsurance after deductible 20% coinsurance after deductible
$0 0 20% colnsurance after deductivle




The Local Choice 2013 Comparison of Statewide Plans continued)

Key Advantage Expanded Key Advantage 250
Covered Services In-Network You Pay in-Network You Pay
Hospital services
{npatient trestment.
» Facillty senvices $200 copayment per stay $300 copayment per stay
» Professional provider services
- Pimery care physiclans 0 ]
- Specisily care providers $0 $0
Oitpatient treatrent
» Facillty services $10D copayment §150 copayment
» Professienal provider gervices
- Primary care physicians $15 copayment $20 copayment
- Specialty vare providers $25 copayment $35 copayment
= Diagnostic tests and x-rays 10% coingurance, no deductible 10% coinsurance after deductible
Infuslen servicas
Facility 10% coinsurance after deductible 10% coinsurance sfter deductibla
Professional provider services 10% coinsurance after deductibla 10% colnsurance after deductibis
Home sarvices 10% coinsurance sfter deductible 10% coinsurance after deductible
Infusion medwations -
= Dutpatient settings 10% coinsurance after daductibte 10% colnsurance after deductible
= Home settmgs 10% cofnsurance after deductible 10% coinsurance after deductible
Matemity
Mfesm:almpmwdﬂrssm {prenstsl &
o Pnmary care physiclans $15 copayment $20 copayment
« Speciaity care providers $25 copayment $35 copayment
if your doctor submits one bBl for deilvery, prenatal aod postnatal care services, thera is o
copayment required for physician care. If your doctor bills for these services separately, your
payment responsibility will be determined by the services racelved.
* Pnimary care physicians $0 0
s Specialty care providers $0 $0
Haspital services for delivery (defivery room, $200 copayment per stay* $300 copayment per stay*
anesthesws, ropting nirsing cere Tor newbom)
Ostpationt diagnostie tests 10% colnsurance, no deductible 10% coinsurancs afer deductible
Modical appliances, 20% colnsurance after deductible 20% colnsurance after deductible
formulas and supplies
Outpatient prescription drugs -
mandatory generic -
Retail up ta 34-day supply* Tigr 1- $10 copayment Tier 1 - $10 copayment
*You may purchase up to a 30-day supply at a Tiar 2 - $20 copayment Tier 2 - $20 copayment
rotaft ;‘umlanyhy paying multrple copayments, Tier & - $35 copayment Tler 3 - $35 copayment
or the comsurance after the bie .
Mai Serwice up to 80-day Stipply Tier 1 - $20 copayment Tier 1 - $20 copayment
Tier 2 - $40 capayment Tier 2 - $40 copayment
Tier 3 - $70 copayment Tier 3 - $70 copayment
Rourtina vision - Shee View Vision Network
(once every 1Z months)
Routing sye exam $25 copayment §35 copayment
Eyeglass - $20 capayment $20 copayment
Eveglass fremes Up to $100 retall allowance™* Up to $100 retall allowance**
Contact lerses (in llow of gyegiess lenses)
* Hective Up to $100 retall allowance Up to $100 retail cllowance
= Non-Elective : Up to $250 retail allowance Up to $250 ratail aliowance
o 11V coating, tints, standard scratch-ramstant $15 $15
» Standerd polycarbonate . 0 $40
= Standard progressive 55 §66
= Standand antireflectve §45 §45
= Other add-ons 20% off retall 20% off retall

*This pian will waiva the hospital copayment if the membar enrolls in the maternity management pre-natal program within the first trimester of
pregnancy, has 8 dental cieaning tring pregnancy and satisfactorfly complates the program.
**You may select a frame greater than the covered allowance and recelve a 20% discount for any additional cost over the allowance.

4



““ey Advantage 500 Key Advantage 1000 High Deductible Health Plan
Aetwork You Pay in-Network You Pay In-letwork You Pay

20% coinsurance pey stay after deductible 20% coinsurance per stay after deductibls 20% coinsurance after deductible
:0 L3 20% colnsurance after deductible

] $0 20% coinsurance aftar daductible
20% colnsuranca &fter deductible 20% colnsurance after deductible 20% coinsurance efter daductible
$25 copayment $25 copayment 20% coinsurance after daductible
$40 copayment $4¢ eopayment 20% colnsurance after deductible
20% cninsurance after deductible 20% colnsurance after deductible 20% coinsurance after deductibie
20% coinsurance efter deductible 20% coinsurance afier daductible 20% coinsurance after daductible
20% colnsurance after deductible 20% coinsurance after deductible 20% coinsurance sfter deductible
20% colnsyrance after deductible 20% colnsurancs after deduttible 20% coinsurance after deductible
20% coinsurance after deductible * 20% colnsurance after deductible 20% coinsurance after deductible
20% cofnsurance after deductile 20% coinsurance after deductible 20% colnsuranca after deductible
325 copayment $25 copayment 20% colnsurance after decuctible

40 copaymeant $40 copayment 20% calnsurence after deductible
If your doctor submits ana hilt for defvery, prenatal and postnatal care services, there is no
copayment required for physician care. If your dactor bills for these services separately, your
payment responsihiiity will be determined by the services received.

$0 20% colnsurance after deductible
au $0 20% colnsurance after deductible
20% colnsurance per stay after deductibla 20% coinsurance per stay after dedyctible 20% coinsurance after deductible
20% coinsurance after deductible 20% colnsurence after deductible 20% coinsyrange after deductible
20% coinsurance after deductible 2084 colnsurance after deductible 20% coinsurance after deductible
Tier 1 - $10 copayment Tier 1- $10 copayment 20% coinsurance after deductible
Tier2- gzu copayment Tler 2 - $20 copayment
Tier 3 - $35 copayment Tier 3 - $35 copaymant
Tier 1 - $20 copayment Tier I - §20 copayment 20% coinsurance after deductible
Tier 2 - $40 copayment Tier 2 - $40 copayment
Tier 3 - $70 copayment Tier 3 - $70 copayment
$40 copayment $40 copayment Not covered
$20 copayment $20 copaymant Not covered
Up to $100 retafl allowance™* tip to $100 retail affowance™* Not covered
Up to $100 retsh allowance - Up to $100 rstail allowanca Not covared
Up to $250 retail allowanca Up to $250 retail allowance Nat cavered
$15 15 Nat covered
$40 40 Not cevered
$65 65 Not covered
845 §45 Nat covered
20% off retail Not covered

i off retall




”i‘“he Local Choice 2011 Comparison of Statewide Plans (continued)

Covered Services

Key Advantage Expanded
In-Network You Pay

Key Advantage 250 .
In-Metwork You Pay

Shots - allergy & therapsutic injoctions
{at doctor’s office. emegency room or
Jumuﬂgnt hospital departmient)

1094 colnsurance, no deductible

10% coinsurance after deductible

Skillad mreing faciity stays
{180-1ay per stay limit)
Factlity services

Prafessional provider seiviges

30
0

$0
$0

Spinal manipulations and other
manual medical interventions
(30 visits per plen year limit)
Pranary care ph;sic!am

Specialty tare providers

$15 copayment
$25 copayment

$20 copsyment
$35 capayment

Surgery - see Hospital sarvices

Therapy servicas

Cardiae Rahebilitation therapy, Chemotherapy,
Radiation theragy, Respustory therapy
Occupatrons! therapy, Physical therapy,

and Spaech therapy

Faclity serviges

Professwanal provider services

* Primary care physicians

 Specialty care providers 2

10% colnsurance after deductible

10% coinsurance after deductible
10% coinsurance after dedustible

10% coinsurance after deductible

106% coinsurance after deductible
10% coinsurance after deductible

Wallnass services

Well chifd (offfce nsils at specifisd intervals
ihrough aga 6

* Primary care physicians,

* Specisity care providars;

o Immunizations and sereening tests

Routine wellngss - age 7 & olter
 Annual checleup visit {one per plan year)
- Primary cars physicians
- Specialty care providers
- Immunizations, lah and xray senices
« Routing scresnings, immunizations, lah
and x+ay services (outside of Annuat
check-up visit)

Preventive cara (ong of each per plan year)
= Bynecological Bxam

o Pap fest

» Mammography Screaning

= Prostate exam {(digital rectal exam)

» Prostata spacific antigan tast

« Colorectal cancer Screenings

No copayment, cainsurance, or deductible

No cepayment, coinsurance, or deductible
Ko capayment, coinsurance, or deductible

No copaymant, eninsurance, or deductible

Na copaymant, cainsurance, or deductible

No copayment, coinsurance, or deductible

No copayment, colnsurance, or deductibla

No copayment, coinsurance, or deductible




7 Advantage 500 Key Advantage 1000 High Deductible Health Pian

nrfetwork You Pay In-Network You Pay in-Network You Pay
20% colnsurance after daductible 20% colnsurance after deductible 20% coinsurante after deductible
$0 $0 * 20% coinsurance after deductible
$0 $0 20% colnsurance after deductible
$25 copayment $25 copayment 20% coinsurance after deductible
$40 copayment $40 copaymant 20% colnsurance after deductible
20% coinsurance after deductible 20% coinsurance after deductible 20% coinsurance after deductible
20% coinsurance after deductibla 20% coinsurance after deductible 20% coinsurance after deductibte

* goinsurance after dedustihle 20% coinsurance after deductible 20% coinsurance sfter deductible

No copayment, cainsurance, or deductile

Nu sopayment, coinsurance, or deductible

No copayment, coinsurance, or deductible

No copayment, coinsurance, or deductible

Ko copaymant, coinsurance, or deductible

Ho copayment, cainsurance, or deductible

Ko copaymertt, coinsurance, or deductible

No eopayment, coinsurance, or deductible

o copayment, eolnsurance, ot deductible

No copayment, coinsurance, or deductible

No copayment, coinsurance, or deductible

No copayment, eoinsurance, or deductible




VISION INFORMATION

*Note: Coventry was providing enhanced vision and is no longer offering
that product.

Please provide a “Materials Only” freestanding vision product

Please provide at least 3 different choices of vision designs



DENTAL INFORMATION



Town of Altavista

Cioered Procestire Soicng

Plan 1 Plan 2
|Plan Design 100/80 100/80/50
Summary $25/Calendar Year $25/Calendar Year
Waived T'ype 1 Waived Type 1
3 Family Maximum 3 Family Maximum
$1,000 $1,250
Type 1 «  Routme Exam «  Routine Exam
Procedure (2 per benefit period) (2 per benefit period)
F(Frequenw) «  Pitewing X-rays «  Bitewing X-rays
(2 per benefit period) {2 per benefit period}
+  Full Mouth/Panoramic X-rays +  Full Mouth/Panoramic X-rays
{1 1n 3 years) (1in 3 years}
» , Periapical X-ravs +  Periapical X-rays
s Cleaning «  Cleaning
(2 per benefit period) (2 per benefit period)
«  Flvoride tor Children 18 and under +  Fluoride for Children 18 and under
(1 per benefit period} {1 per benefit period)
«  Sealants (age 16 and under) +  Sealants (age 16 and under)
«  Space Maintainers »  Space Maintainers
Type 2 s Restorative Amalgams s Restorative Amalgams
Procedure s Restorative Composites «  Restorative Composites
(Frequency) «  Eudodontics (nonsurgical) «  Endodontics (nonsurgical)
«  Endodontics (surgical) «  Endodontics (surgical)
. Perioduntics (nonsurgical) . Periodontics (nonsurgical}
+  Periodontics (surgical) «  Periodontics (surgical)
. Denture Repair . Denture Repair
«  Simple Extractions . Simple Extractions
«  Complex Extractions «  Complex Extractions
s Anesthesia «  Anesthesia
Type 3 » None «  Onlays
Procedure « Crowns
F(Frequency) {1 in 5 years per tooth}
. Crown Repair
+  Prosthodontics {fixed bridge; removable complete/partial dentures)
(1 in 5 years)

Current Dental Terminology @ Ametican Dental Association.

* adett acdhe '\mc\u@{ﬂ//



John Tschantre

Regional Group Manager

4701 Cox Foad, 3uite 214/ Glen Allen, VA 23060
Bus: 804.260,8841 / Fax; 804,200.5570

E-mail: jlschantrefameritas.com

Ameritas.

April 15, 2014

Tobie Shelton
Town Of Altavista
510 7Th St
Altavista, VA 24517

Subject: Town Of Altavista renewal effective July | 2014 Policy Number 010.039749
Thank you for choosing an Ameritas Dental Plan.

We're proud to provide plans that help employees get the dental coverage they need for good health, and
we'll work hard to keep earning the privilege of insuring Town Of Altavista.

A team of associates with actuarial, administrative, marketing, and sales experience has prepared this
renewal for the year beginning July 1, 2014. To predict your plan's future performance, we analyzed Town
Of Altavista's claims history and combined this with the historical data of all groups insured for similar
benefits.

Beginning in 2014, health insurers are required to pay an annual Health Insurer Assessment Fee (HIAF)
in accordance with Section 9010 of the Patient Protection and Affordable Care Act (PPACA). The amount
due from each insurer is based on the insurer's market share of health premiums, including dental and
vision insurance premiums. Rates in this renewal notification are adjusted to reflect the estimated
cost of this fee. We reserve the right to adjust rates based on PPACA fees or assessments imposed by
any governmental authority or agency. For more information on health care reform, please visit
ameritasgroup.com.

Based on this analysis, your Dental and Orthodontia rates will be adjusted. Effective 7/1/2014 through
6/30/2015, the following rates will apply:

DENTAL RATES CURRENT RENEWAL
Employee $ 3056 $ 3332
Employee + Spouse $ 6292 $ 68.60
Employee + Child(ren}) $ 84.08 $ 91868
Employee + Spouse + Ghild{ren) $ 116.44 $ 126.96

Our product flexibility enables us to package solutions balanced between benefits and premium to help
maximize the plan’s effectiveness. At your request, we can research alternatives that may better meet the
needs of your company and its employees.

Thank you again for your business. | welcome the opportunity to discuss this renewal. We appreciate the
opportunity to continue providing fast and accurate claims processing, exceptional administration, and
excellent customer service in the years to come,

Sincerely,
John Tschantre

John Tschantre
Regional Group Manager
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John A, Tschantre Regional Group Manager | Ameritas

Expected

Actual

4701 Cox Road, Suite 214 | Glen Allen, VA 23060 | Cell: 804.937.3541 | Office: 804.200.8841 | Toll: 888.569.3927 | Fax: 804.200.5570

Web: www.amerifasgroup.com



Town of Altavista
Dental Highlight Sheet Amerltas.

Dental Plan Summary

Coinsurance
Type 1 100%
Type 2 80%
Type 3 50%
|Deductible $25Calendar Year Type 2 8 3
Waived Type 1
3 Family Maximum
|Maximum {per person) $1,250 pel calendat year
Allowance 90th UsC
Waiting Period Nene
Annual Open Enroliment None
Orthodontia Summary - Adult and Child Coverage
Allowance usc
Coinsurance 50%
Lifetime Maximum (per person) $1,250
Waiting Period None
Sample Procedure Listing (Curent Dentat Terminology © American Dental Association.)
Type 1 Type 2 Tvpe 3
. Routine Exam +  Restorative Amalgams +  UOnlays
{2 penr benefit penod) +« Restorative Composites +»  Chowns
s  Bitewing X-rays . Endaodontics (nonsurgical) {11n 5 years pet tocth;)
(2 per benefn penod) « Endodontics (surgicall « Crown Repair
s Full Mouth/Panciamic X-rays »  Perniodontics (nonsurgical) « Prosthodontics (fixed bridge: removable
(1 in 3 years} »  Penodontcs (surgical complete/parhal dentures)
s«  Penapical X-rays +  Denturg Repair {1 5 yeais)
+ Cleaning «  Simple Extiachons
(2 pei benefit period; +« Complex Extiactions
«  Fluonde for Children 18 and undet » Anesthesia

{1 par benefit period)
=  Sealants (age 18 and under)
s Space Maintanets

Ameritas Information

We're Here to Help

This plan was designed specifically for the associates of Town of Altavista. At Ameritas Group, we do more than provide coverage -
we make sure there's always a friendly voice to explain your benefits, listen to your concerns, and answer your questions. Cur
customer relations associates will be pleased to assist you 7 a.m. to midnight (Central Time) Monday through Thursday, and 7 a.m. to
6:30 p.m. on Friday. You can speak to them by calling toll-free: 800-487-5553. For plan information any time, access our automated
voice response system or go online to ameritasgroup.com/member.

Rx Savings
Our valued plan members and their covered dependents {even their pets) can save on prescription medications through any Walmart or
Sam's Club pharmacy across the nation. This Rx discount is offered at no additional cost, and it is not insurance.

To receive the Walmart Rx discount, Ameritas plan members just need to visit us at ameritasgroup.com and sign into {or create) a
secure member account where they can access and print an online-only Rx discount savings ID card.

Eyewear Savings

Ameritas plan members may receive up to 15% off eyewear frames and lenses purchased at any Walmart Vision Center nationwide.
Members may also bring in their current vision prescription from any vision care provider and purchase eyewear at Walmart. This
savings arrangement is not insurance: it is available to members at no additional cost to their plan premium.

To receive the eyewear savings identification card, Ameritas plan members can visit ameritasgroup.com and sign-in (or create) a
secure member account. Members must present the Ameritas Eyewear Savings Card at time of purchase to receive the discount.




Town of Altavista
Dental Highlight Sheat

PPO Information

To find a provider, visit ameritasgroup.com and select FIND ﬁROVIDEH, then DENTAL. Enter your criteria to search by location or
for a specific dentist or practice. California Residents: When prompted to select your network, choose PPO Dental Network.

Pretreatment

While we don't require a pretreatment authorization form for any procedure, we recommend them for any dental work you consider
expensive. As a smart consumer, it's best for you to know your share of the cost up front. Simply ask your dentist to submit the
information for a pretreatment estimate to our customer relations department. We'll inform both you and your dentist of the exact
amount your insurance will cover and the amount that you will be responsible for. That way, there won't be any surprises once the
work has been completed.

Late Entrant Provision

We strongly encourage you to sign up for coverage when you are initially eligible. If you choose not to sign up during this initial
enroliment period, you will become a late entrant. Late entrants will be eligible for only exams, cleanings, and fluoride applications for
the first 12 months they are covered.

Section 125

This plan is provided as part of the Policyholder's Section 125 Plan. Each employee has the option under the Section 125 Plan of
participating or not participating in this plan. If an employee does not elect to participate when initially eligible, he/she may elect to
participate at the Policyholder's next Annual Election Period.

Worldwide Support

When our members travel abroad, they'll have peace of mind knowing that should a dental or vision need arise, help is just a phone call
away. Through AXA Assistance, Ameritas offers its dental and vision plan members 24-hour access to dental or vision provider
referrals when traveling outside the U.S.

Immediately after a call is made to AXA, an assistance coordinator assesses the situation, provides credible provider referrals and can
even assist with making the appointment. Within 48 hours following the appointment, the coordinator calls the member to find out If
additional assistance is needed. If all is well, the case is closed. Then, the plan member may submit a claim to Ameritas for
reimbursement consideration based on applicable plan benefits.

This document is a highlight of plan benefits provided by Amaritas Life Insurance Corp. as selected by your employer. It is not a certificate of
Insurance and does not Include exclusions and limitations. For exclusions and limitations, or a complete list of covered procedures, contact
your benefits administrator.



