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Agenda

Ancillary Plans

Employer Business Solutions

Groups will auto renew 3/12/2012!
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BCBS + EAM Partnership
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Health Renewal

1 Ten New Plan Offerings — old plans will be mapped to the plan
closest to it’s current design.

O Two new additional HDHPe plans offered.

 Renewal Increase or Decrease will be based upon the plan
Range -2.0% to 8.1%
Remember — adjust for age band changes
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Health Plan Mapping

With automatic renewals on the BCBSMT portal, below is an outline of the 2011 Plan Designs and how the plans will
be mapped to the 2012 NEW Plan Designs.

2011 Plan Designs 2012 NEW Plan Designs for Auto Renewal * Premium Change

Health First $750 Deductible, 80/20, $1500
Out of Pocket

Big Sky Select

Health First $500 Deductible, 70/30, $2000
Out of Pocket

Health First $500 Deductible, 60/40, $3000
Out of Pocket

Health First $1000 Deductible, 50/50,
$4000 Out of Pocket

Health First $2000 Deductible, 60/40,
$5000 Out of Pocket

CMM HSA $3000 Deductible, 100/0, $3000
Out of Pocket

CMM HSA $5000 Deductible, 100/0, $5000
Out of Pocket

CMM $5000 Deductible, 50/50, $7500 Out
of Pocket

CMM $ 750 Deductible, 80/20, $2000 Out of Pocket, $25
Office Visit Copayment, Efficient Rx
CMM $ 750 Deductible, 80/20, $2000 Out of Pocket, $25
Office Visit Copayment, Efficient Rx
CMM $ 500 Deductible, 70/30, $3000 Out of Pocket, $35
Office Visit Copayment, Efficient Rx

CMM $1000 Deductible, 60/40, $3000 Out of Pocket, $35
Office Visit Copayment, Efficient Rx
CMM $1500 Deductible, 50/50, $3000 Out of Pocket, $35
Office Visit Copayment, Efficient Rx
CMM $1500 Deductible, 50/50, $4000 Out of Pocket, $45
Office Visit Copayment, Efficient Rx
CMM $2500 Deductible, 50/50, $6000 Out of Pocket, $35
Office Visit Copayment, Efficient Rx

HDHPe $3000, 100/00, $3000 Out of Pocket, PIB

HDHPe $2400, 80/20, $5950 Out of Pocket, PIB
HDHPe $2400, 50/50, $5000 Out of Pocket, PIB

HDHPe $5950, 100/00, $5950 Out of Pocket, PIB

-1.9%

1.00%

-0.3%

3.00%

2.6%

2.3%

8.1%

7.5%

-0.7%

*The Premium Change Column does not take into consideration age band changes or impacts of premium

changes when a different plan is selected.
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Delta Dental

1 Employer Sponsored Wellness Benefits —Diagnostic and
Preventive services paid at 100%, and 0% paid for Basic or
Major Services.

1 Additional Coverage Available for Employee to Purchase as a
buy-up.
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New! VSP

O Employer Funded or Voluntary %
0 $10 copay — Eye Exam (paid in full every 12 months)
[ $20 copay - only one copay for either:

« Lenses (paid in full every 12 months)

* Frames ($130 maximum allowance every 24
months)
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Business Solutions

$Paychex

$
g
¥

Merchant Services
_egal Services

Discounted Graphic Design b

$Shipping Discounts

¥
¥

-Inancial Tips

Packaged Wellness Tools
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UNUM Ancillary Benefit
I Employee Only Term Life Plan EnrO”ment

» $100,000 Guarantee Issue available to all eligible employees — true open enroliment!

1 Whole Life Plan

» Accumulates Cash Value (Guaranteed at a rate of 4%) and requires no physical exam
 Portable at SAME COST

[ Accident Plan

* Available to employees and their dependents

1 New FAM aroups effective date afte
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THANK YOU!

Becky Byrne, Lindsay Fisher,
Tim Garden (406)327.6400

Marnie Stuart (406)437.6409



