Yellowstone County
SUMMARY OF BENEFITS

Effective:

% HEALTH INSURANCE (Self Insured -Blue Cross/Blue Shield Provider)
Traditional Plan - $500 annual deductible per person (3 person - $1,500 family maximum); insurance pays 80%
(70% of allowable costs if not a Preferred Provider doctor. Percentage is dependent on rate charged versus BCBS allowable
rate). After $2000 out-of-pocket per individual, (3 person - $6,000 family maximum), insurance pays 100%.

HDHP - $2,600 annual individual deductible; $5,200 annual family deductible; insurance pays 100% medical. (10% out of
network differential)

The Yellowstone County Health Insurance plan does not have annual open enroliment elections.

Please notify Human Resources with any family status changes (i.e. birth, adoption, death, marriage, divorce or loss of previous
eligible insurance coverage). Addition of dependents must be completed and received by Human Resources within 31 days of
any status changes to become effective. (See “Special Enrollment Period”, page 43 of Group Benefits Plan.)

PRESCRIPTION PROGRAM (URx — Traditional and HDHP plans) Effective January 1, 2015

Tier | Tier Description Retail Mail Specialty
Order

(30-day (90-day (30-day
Supply) | Supply) Supply)
A EXCELLENT LEVEL OF VALUE BASED ON BEST $0 $0
MEDICAL EVIDENCE, BEST OPPORTUNITY FOR
IMPROVED HEALTH OUTCOMES, AND BEST OVERALL
NET COST.

B HIGH LEVEL OF VALUE BASED ON MEDICAL EVIDENCE $15 $30
OF OUTCOMES AND LOWER OVERALL NET COST.
INCLUDES GENERIC AND BRAND DRUGS COMPARED TO
HIGHER COST BRAND NAME COUNTERPARTS.

C GOOD LEVEL OF VALUE BASED ON FAIR MEDICAL $40 $80
EVIDENCE GRADING, BUT DISPLAYING HIGHER
OVERALL NET COST RELATIVE TO GENERIC OR BRAND
NAME DRUG COUNTERPARTS.

D~* LOWER LEVEL OF VALUE BASED ON EVIDENCE OF 50% 50%
OUTCOMES RELATIVE TO OTHER CLINICAL
ALTERNATIVES. GENERALLY HAVE MUCH HIGHER
OVERALL NET COSTS.

F* THESE DRUGS HAVE THE LOWEST LEVEL OF VALUE 100% 100%
(BASED ON CLINICAL EVIDENCE) OR THE HIGHEST
OVERALL NET COST IN RELATION TO GENERIC OR
OTHER BRAND ALTERNATIVES.

S SPECIALTY DRUGS ARE DEFINED AS HIGH COST $0
PRESCRIPTION DRUGS THAT MAY REQUIRE SPECIAL
HANDLING. THE PREFERRED PROVIDER IS DIPLOMAT,
PLEASE CONTACT AT 877-319- 6337.

S1 SPECIALTY DRUGS ARE DEFINED AS HIGH COST $150
PRESCRIPTION DRUGS THAT MAY REQUIRE SPECIAL
HANDLING. THE PREFERRED PROVIDER IS DIPLOMAT,
PLEASE CONTACT AT 877-319- 6337.

* Co-pay amounts marked with an asterisk (*) do not count toward your annual out-of-pocket prescription maximum.

Traditional plan - Pharmaceutical Maximum Out-of-Pocket - $1,650 per calendar year-per person
(2 persons - $3,300.00 family maximum). Asterisk (*) marked levels do not apply towards out-of-pocket max.

HDHP — now have first dollar coverage on certain preventative medications -- these medications are not subject to the
deductible before they are covered, plan members will only need to pay the applicable co-pay/co-insurance for these
medications. HDHP plan - Pharmaceutical Maximum Out-of-Pocket — Additional $1,650 per calendar year-per person after
$2,600 deductible is met. (Family - $3,300.00) Asterisk (*) marked levels do not apply towards out-of-pocket max.



«» DENTAL INSURANCE (Blue Cross/Blue Shield) (Applies to both Traditional and HDHP health plans)

$25 annual deductible per person; insurance pays 80%o, up to $3,000 per calendar year.
(70% of allowable costs if not a Preferred Provider doctor.)

$$ PREMIUM COSTS FOR MEDICAL, DENTAL & PHARMACY INSURANCE $$

Traditional Plan ($500/$1,500)

HDHP Plan  ($2,600/$5,500)

Single — No Cost to the employee

$389.50 /pp paid by County
$0 - Cost

$319.50 /pp paid by County
$70.00 /pp in employee HSA

($389.50 total paid by County /pp)

$282.00 /pp

Spouse only $389.50 /pp paid by County $389.50 /pp paid by County
$227.00 /pp $116.00 /pp

1 child $389.50 /pp paid by County $389.50 /pp paid by County
$141.00 /pp $45.50 /pp

2 children $389.50 /pp paid by County $389.50 /pp paid by County

$161.00 /pp

Family (3+ children)

$389.50 /pp paid by County
$302.00 /pp

$389.50 /pp paid by County
$177.50 /pp

Part-time single (.5 - .74 FTE) $174.00 /pp paid by Employee
Part-time single (.75 - .99 FTE) $87.00 /pp paid by Employee

Above rates effective August 1, 2015 through December 31, 2015
New employee only rate change indexed to wellness effective January 1, 2016

$139.00 /pp paid by Employee + 35.00 in HSA
$52.00 /pp paid by Employee + $35.00 in HSA

% LIFE INSURANCE (Unum Life Insurance Company) ($10,000 minimum to $50,000 maximum limit) Employer Paid
Beneficiary receives 100% of BAS (Base Annual Salary) rounded up to the next 1,000. Includes AD&D benefits.

% SUPPLEMENTAL LIFE INSURANCE - $150,000 max limit. ($200,000 combination limit of basic & supplemental)
You may purchase supplemental life insurance with or without the AD&D benefits for up to 3 times your BAS not to exceed
$150,000. The premium rate is based on the amount you wish to purchase and your age rate. Dependent Life: Must have
supplemental life to purchase. Option 1: Spouse $5,000/Child $2,500 for $1.55 per mo ($.78/pp) /family unit;
Option 2: Spouse $20,000/Child $10,000 for $6.20 per mo ($3.10/pp)/family unit.

% LONG TERM DISABILITY (Unum Insurance Company) — Employer paid
This coverage provides a monthly income to you, if you are disabled. Monthly benefits of 60% of monthly pre-disability pay.

% FLEXIBLE SPENDING ACCOUNT ( EBMS)
This is a tax-savings program that allows you to pay for insurance premiums, medical expenses and childcare costs with PRE-
TAX dollars taken automatically from your paycheck. The program renews each November for the next calendar year.

% RETIREMENT PLAN (PUBLIC EMPLOYEES RETIREMENT SYSTEM) (Defined Benefit or Defined Contribution Plan)

A mandatory pension program if you work at least part-time. You contribute 7.9% of earnings, with an equal match between the
County (7.07%) and State (.1%). You are vested after 5 years and benefits are payable at retirement. Employee’s contributions
are refundable upon termination. Sheriff’s Retirement—You contribute 9.245% with a 10.115% match by employer.

7
*

VACATION AND SICK LEAVE
Vacation - (New employees) You earn 10 hrs/month (5 hrs/pp) (3 wks/year) and are eligible to take vacation after your 6-month
probationary period. The complete vacation leave schedule is in the Employee Handbook.
Sick leave — You earn 8 hrs/month (4 hrs/pp) (12 days/year) and are eligible to use sick leave after 90 days.
Donation Program — County employees may donate sick hours to others in need. Complete details in Human Resources.
FMLA — Allows for up to 12 weeks leave to care for family medical emergencies. Complete details in Human Resources.

This is simply a brief summary of the benefit programs available. For a full description of benefits, please refer to your plan
booklets or contact Human Resources — 256-2737.
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