Sd H0OL-sT00k

07-11-2008 11:52am  From-BL CROSS BL SHIELD 3523842345 T-865 P 001/005 F-108

-] EPILIC LU JMUTILLICER]
ol @ of Florida —
s » Health Options.

risahn Opliona and it Maiant, Bus Cmss and Ble Shiskd
of Fiuida, éve Incependent Licansass cftha Blus Cross 8
&6 Bhus Shlakg Assgeaion, Q 4 g .

7/11/08

To: Steve Varvel, City of Gainesville
From: Sue Kelman, BCBSF

RE: Multi-year ASO Fee Offer

Steve,

We are engaging our ASQ customers on multi-year contracts when feasible. As a long-
term ASO customer, we would like to offer you the following multi-year fee
arrangement, which features immediate savings in ASO fees of approximately $100,000
per year in 2009 and 2010 compared to current fees, and an additional $51,155 in savings
per year in 2011 and 2012 compared to current fees for a total savings over the next four
years of $300,000 compared to current fees at current enrollment,

1/1/09:
All contracts (BlueChoice and BlueOptions)

Single: $32.73
Family: $75.28

1/1/10: -0- increase

1/1/11: 3% increase
Single: $33.71
Family: §77 54

1/1/12; -0- mcrease

Your curtent contract has a run-out provision of 15 2% of claims built into your current
contract. We would reduce this to 14.5% of claims for the four year life of this contract,
after which this run-out provision would expire along with the four year contract. In
exchange for this multi year arrangement and immediate savings, the City of Gainesville
would agree to not take the ASO contract out to market during the life of the four year

agreement,

Please contact me if you have questions or concerns about this offer.

Stritegic Account Executive
BCBSF, Gainesville Office
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_ Amount Meber Pays
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BlueCrass BlueShield
of Florida
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In-Metwork
Qut-of-Natwork

Advanced Imaging Services (AlS) (MRI, MRA, PET, CT, Nuclear Med )

CYD + 20% Colnsurance
CYD + 40% Coinstirance

Preventive Care

Allergy Injections (rendered by an in-Network Family Physician)

$10 Copayment

Benefit Maximum

Out-of-Network Routine Adult Physical Exam and Immunizations

3150 Benefit Maximum

Well Woman Exam (&.g. Annual G¥N}
In-Netwaork Family Physician
In-Network Specialist
Qut-oi-Network

$20 Copayment
20% Coinsurance
40% Coinsurance

(Coverad at 100% of Allowed Amount,

Colonoscopy (Routine far age 50+ then freguency schedule applies)
In- and Out: of-Network)

50

mergency Medical Care

Emergency Room Facility Services (per visit) (copayment waived if admitted)

$150 Copayment / $300 Copayment

in-Network / Out-ofRNetwork

Quipatient Diagnostic Services

1 CYD = Calendar Year Deductible

Nate: Out-of-Nefwork services may be subject io balance hilling .
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City of Gainesville — Benefit Planning
Health Benefit Summary Plan 3359

Bensfits for Covered Services
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_7 Amout Memer s
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Quipatient Hospital Facilify Services (per visit) (e.g. Blood Waork and X-rays)
In-Network {Cption 1 f Option 2}
Out-aof Matwork

CYD + 409 Coinsurance

CYD + 20% Coinsurance

Substance Dependency (Lifetima max)

Inpatient Hospita! Facility Services {per admit}
In-Natwork {Option 1/ Option 2)
Oui-of-Nstwork

Quipatient Office Visit

in-Network Specialist
Out-of-Metwark

‘Other Provider Services -~

CYD + 40% Coinsurance

$10,000
$75C Copayment / $1,000 Capayment
$1,500

CYD + 20% Ceinsurance

Radiology, Pathology and Anesthesiclogy Provider Services at an
Ambutatory Surgical Center {ASC)
In-Network and Out-of-Network

CYD + 20% Coinsurance

O

Durable Medical Equipment
In-Network
Out-of-Network

CYD + 20% Coinsurance
CYD + 40% Coinsurance

Skilled NMursing Facility (PCY)
In-Network
Qut-of-Network

120 days
CYD + 20% Coinsurance
CYD + 40% Coinsurance

2 PCY = Per Calendar Year
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Benefits for Cvr ervce _

Amount Member Pays
Other Special Se C AT SO
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Inpatient Hospital Facility and Rehabilitation Services (per admit) Rehabilitation Servicés firnit

. ! -21 days PCY
In-Network {Option 1/ Optich 2) $750 Copayment/ $1,000 Copayment
Out-of-Metwork $1.500

T

t) {copaymeant waived if admitted)

Emergency Room Facility Services (per visi
[n-MNetwork / Out-of-Netwark

$150 Copayment/ $300 Copayment

| Features

Coinsurance
In-Network / Qut-of-Netwark 20% / 4015
{Colnsurance is the percentage the member pays for services)

Total Lifetime Maximum Benefit $5,000,000

Additional Benefits and Features

BlueScript Prescription Drug Program
Retail $18/30/50 (30 day supply}
Mai! order $30/80/100 (90 day supply)
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