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Are you Eligible
for Benefits?

A Employees scheduled to work at least
20 hours per week

A Temporary employees or employees
working less than 20 hours per week are
not eligible



Are Dependents Eligible?

A Legal Spouse

A Unmarried dependent child under 19

A Unmarried dependent child 19 through 24,
If full-time student

A Unmarried dependent disabled child of
any age If disability began prior to 19, or
before 25 if a full-time student

A Child covered under a qualified medical
child support order



When does 2
Coverage Begin? i(&\’ >

A 15t day of the month after your hire date,
except flexible spending accounts start
on the date your election Is received

A If no election is made within 30 calendar
days of your hire date, you will be
assigned employee only coverage for:

A CIGNA Choice Fund Health Savings
Account high-deductible health plan

A Basic life insurance



Enrollment Process

A Register online at https://portal.adp.com

A InstructionsareintheFY09-1 0 A What 6s NewoOo or
Benefi tso bookl et s

A Complete the worksheet that is mailed to your home address to
assist you with data entry of your elections

A Contact your PC Help Desk for system-related issues or (602) 506-
HELP for the Central PC Help Desk

A Submit elections within 30 calendar days of hire date!

A~

A No exceptions for late enroliment

A For specific benefit questions, contact the vendors. Phone
numbers are I n the AWho to Cont ¢
AKnow Your Benefi tso bookl et s

A For general benefit guestions, contact the Employee Benefits
Division at 602-506-1010, 8 AM T 5 PM, M-F



https://portal.adp.com/

Enrollment Process &

A Insurance vendors cannot print your Social
Security number on ID cards

A Your Social Security number is sent to the
Insurance vendors for identification purposes
unless you request an alternative ID number

A Some vendors require use of your Social
Security number, such as Flexible Spending
Accounts, Group Legal and the Choice Fund
Health Savings Account plan.



Medical Waiver Compensation

A Pays $50.00 per paycheck
A Payments 1st and 2" paycheck of the month

A Payments are taxable income

A To qualify you must:

A Have other group health
Insurance coverage

A Complete verification form and submit
proof to Benefits Division within 30

calendar days of enrollment (AHCCCS
coverage does not qualify)

A Be scheduled to work at least 30 hours per
week



Benefit Vendors

A CIGNA HealthCare of AZ
A Walgreens Health Initiatives (WHI)
A EyeMed Vision Care

A Magellan Health Services
A CIGNA Dental

A Delta Dental

A EDS (dental)

A The Standard

A Sedgwick CMS




CIGNA Medical
5]

CIGNA
A Business of Caring.




Maricopa County
FY 2009-2010 Medical Plans

A 2 CMG (CIGNA Medical Group) High
and Low options

A OAPIN (Open Access Plus In-Network)

A 2 OAP (Open Access Plus) High and
Low options

A Choice Fund with Health Savings
Account
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Choose the Right Plan for
you and your family

# Medical Benefit Plan Based
on Out-of-Pocket Cost

# Provider Network
# Pharmacy Plan ‘
# Employee Payroll Deduction i

Compare all of the plans on mycignhaplans.com

User ID: Maricopa2009

Password: cigha
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http://mycignaplans.com/

How to Look up
Participating Providers

A Go to www.cigna.com and click on the
provider directory link

ALook 1 n the nWh@arod s
NKnow Your Benefi tso
by-step instructions
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http://www.cigna.com/

CIGNA Care Network

A Applies to in-network specialty care

A Office visit has lower copay when a CCN
provider Is used

A Applies to: Allergy/immunology, endocrinology,
OB/GYN, cardiology, neurology/surgery,
orthopedlcs/surgery, urology, general and vascular,
colon/rectal, cardio-thoracic surgery, nephrology,
hematology/oncology ear/nose/throat,
ophthalmology, rheumatology, infectious disease,
gastroenterology, and dermatology

A Providers identified by the Tree of Life &Y
symbol in online directory

A Does not apply to Choice Fund HSA plan



CIGNA Medical Group

A Broad Geographic Locations:
20 Health Care Centers

One-Stop Shopping-Pharmacy,
Lab, & Radiology

112 Primary Care Physicians (PCPs)

4,865 Specialists
38 Hospitals
A After Hours Urgent Care at 3 CMGs

A Several Care Today Walk-in Clinics
(no appointments required)

»

Stapley CMG
Clyde Wright CMG
Paseo CMG
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CMG High Option

Service Copay

Preventive Care $0

Primary Care (PCP) Office Visit $15

Convenience Care Clinic $5

Specialty Care Office Visit $25* / $40

Urgent Care $75

Emergency Room $150

Inpatient Hospital $100 / admit after deductible
Outpatient Surgery $100 after deductible
Alternative Medicine Visit $15 (limit 20 visits per yr)
Single / Family Annual Deductible $100 / $200

Out-of-Pocket Maximum Single / Family** | $1,000 / $2,000

Must choose a PCP. PCP must be in CMG Networ k.
working in a CMG facility) are not in CMG Network. PCP referrals required to see specialist.

No out-of-network coverage. *Cigna Care Network **Includes Inpatient Facility copays, 15

Outpatient Facility copays & Advanced Radiological Imaging copays only.



Service

CMG Low Option

Copay or Co-insurance

Preventive Care

$0

Primary Care (PCP) Office Visit $25
Convenience Care Clinic $15
Specialty Care Office Visit $45* | $60
Urgent Care $75
Emergency Room $150

Inpatient Hospital

$500/admit after ded. + 10%

Outpatient Surgery

$250 after deductible + 10%

Alternative Medicine Visit

$25 (limit 20 visits per yr)

Single / Family Annual Deductible

$300 / $600

Out-of-Pocket Maximum Single / Family **

$5,000 / $10,000

Mu st choose a PCP. PCP must

be i n CMG Networ k.

in a CMG facility) are not in CMG Network. PCP referrals required to see specialist. No out-of-

network coverage. *Cigna Care Network **Includes co-insurance, inpatient facility copays,
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Outpatient Facility copays & Advanced Radiological Imaging copays only.
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Open Access Plus Plans

National Network of Providers

Primary Care Physician (PCP)
not required

Referral from PCP not required to
see a specialist

In- and out-of-network coverage on
High and Low options

2,162 Primary Care Physicians
5,828 Specialists

41 Hospitals

20 CIGNA Medical Group Facilities
5 CIGNA Care Today Walk-in Clinics
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OAPIN Plan

Services Copay

Preventive Care $0
Primary Care (PCP) Office Visit $20
Convenience Care Clinic $10
Specialty Care Office Visit $30* / $45
Urgent Care $75
Emergency Room $150

Inpatient Hospital

$200 / admit after deductible

Outpatient Surgery

$100 after deductible

Alternative Medicine Visit

$20 (limit 20 visits per yr)

Single / Family Annual Deductible

$100 / $200

Out-of-Pocket Maximum Single / Family **

$1,000 / $2,000

No PCP required. PCP referrals not required. Services outside of OAP Network not
covered. *Cigna Care Network **Includes Inpatient Facility copays, Outpatient Facility 18

copays & Advanced Radiological Imaging copays only.




OAP High Option
In-Network Benefits

In-Network Services Copay

Preventive Care $0
Primary Care (PCP) Office Visit $25
Convenience Care Clinic $15
Specialty Care Office Visit $35* / $50
Urgent Care $75
Emergency Room $150

Inpatient Hospital

$250 / admit after deductible

Outpatient Surgery

$100 after deductible

Alternative Medicine Visit

$25 (limit 20 visits per year)

Single / Family Annual Deductible

$100 / $200

Out-of-Pocket Maximum Single / Family **

$1,500 / $3,000

No PCP required. PCP referrals not required. Services outside of OAP Network are
covered at higher costs. *Cigna Care Network **Includes Inpatient Facility copays,
Outpatient Facility copays & Advanced Radiological Imaging copays only. 19




In-Network Services

OAP Low Option
In-Network Benefits

Copay or Co-insurance

Preventive Care

$0

Primary Care Office Visit $35
Convenience Care Clinic $25
Specialty Care Office Visit $50* / $65
Urgent Care $75
Emergency Room $150

Inpatient Hospital

$1,000/admit after ded. + 10%

Outpatient Surgery

$500 after deductible + 10%

Alternative Medicine Visit

$35 (limit 20 visits per yr)

Single / Family Annual Deductible

$300 / $600

Out-of-Pocket Maximum Single / Family **

$5,000 / $10,000

No PCP required. PCP referrals not required. Services outside of OAP Network are covered

at higher costs. *Cigna Care Network **Includes co-insurance, Inpatient Facility copays,
Outpatient Facility copays & Advanced Radiological Imaging copays only.
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Example

Surgery is performed at an In-network Outpatient Hospital Surgery Center

Medical Plan CMG High CMG Low OAPIN SSE OAP Low
E'fgrﬁ\zggﬁr?;t::yigo;onl}ros";f& C'g $2,500 | $2,500 | $2,500 | $2,500 | $2,500
Your Annual Deductible* ($100) ($300) ($100) | ($100) ($300)
Your Copay for Outpatient Surgery ($100) ($250) ($100) | (%$100) ($500)
Balance Due to the Provider $2,300 $1,950 $2,300 | $2,300 $1,700
Your Ceinsurance for - (1,950*10%) - (1,700*10%)
Outpatient Hospital Surgery ($195) ($170)
Balance Due to the Provider $2,300 $1,755 $2,300 | $2,300 $1,530
Your TOTAL Responsibility $200 $745 $200 $200 $970

Your total payment responsibility. Includes the annual deductible, copay, amsa@nce (if applicable).
*Example applies to employee only coverage.




Choice Fund Health Savings Account (HSA)

A National PPO* Network of Providers
A Primary Care Physician (PCP)
not required
A PCP referral not required
A In- and out-of-network coverage
A County contributes to your HSA: $500 for individual
coverage or $1,000 for family coverage (pro-rated by
the number of months remaining in the plan year)
ACanot be enrolled I n any ot
A Can contribute up to $3,000 for individual coverage or

$5,950 for family coverage to HSA, plus $1,000 catch-
up if 55 or older

A Can make investment allocations with $2,000 balance
*Preferred Provider Organization
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Choice Fund Health Savings Account Benefits

In-Network Services Copay or Co-insurance

Deductible Individual/Family $1,200/$2,400

Out-of-pocket maximum $2,000/$4,000

Primary Care Office Visit 10% after ded.

Specialty Care Office Visit 10% after ded.

Preventive Care Free

Urgent Care 10% after ded.

Emergency Room 10% after ded.

Inpatient Hospital 10% after ded.

Outpatient Surgery 10% after ded.

Alternative Medicine Visit $15 (limit 20 visits per year)
10% after ded.

CIGNA Behavioral Health (except intensive outpatient programs cost
50% after ded.)

CIGNA Pharmacy 30% generic after ded.

Free preventive generic & 40% preferred brand after ded.

preferred brand drugs 50% non-preferred brand after ded.

*Qut-of-network services have a 30% co-insurance after ded. e



Alternative Medicine Benefits

A A benefit for any member enrolled in a CIGNA
medical plan

A 20 visits per plan year for your PCP copay

A Services covered include:
A Acupuncture / Acupressure
A Homeopathic consultation
A Biofeedback / Guided Imagery
A Massage Therapy

A Mus't use CIlI GNAOs Al tern
Network

A $60 credit per plan year for
herbal/homeopathic or natural products
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Medical Plan Summary Chart

CIGNA Medical CIGNA Medical Open Access Plus
Benefit Provision Group High Group Low In-Network OP"(:’:;‘;’::;_ s 0”':3‘:;‘;_::‘; e Choice Fund HSA":
(CMG High): (CMG Low): (OAPIN): g 2
HMO HMO HMO High-deductible PPO
Type of Plan HMO HMO with Open Access with Open Access with Open Access plan with partially funded
10 Specialists to Specialists to Specialists Health Savings Account’
Service Area Where Cage Mancopa County only. | Marcopa County only, tationally dationall ionnd Zoti
Must be Received except for emergency care | except for emergency care Na Na Nat ly Na Ity
Residency Requirement Must work or reside in | Must work or reside in Noais None Note Mook
Marncopa County Maricopa County
5 ician (PCP) Yeu; May only me PCP's Yeu: May only use PCP'y
Primary Care Physician ( who peactice 18 CIGNA who peactice m CIGNA No No No No
Required Medieal Geotp Cemters Medical Grovp Centers
Yes, except to Yeu except 1o
obstetncian gynecologest. | obstetnoan/ gynecologist
Referral Required urpent cate. emerpency urpent care emerpency No No No No
care, chiropractic care, & | care, chiropractic care, &
alternative medicine alternative medicne
Out-of Network Coverage No No No Yes Yes Yes
AZ-CIGNA Medical AZ-CIGNA Medical National Open X 5 : ; X National Preferred
Network Group Network Group Network Access Pl Netionst ; - Hetionnt th" S Provider Network
§ AZ300 AZ3I00
AZS12 AZ812 AZ300 AZOl
Pyovsdes s respoainlity when Provader s responssbulaty Provader s rewpomaanlety
Provider" I P Provider’ maetwork Your when i oetwork. Your when wr-oetwork. Your
respousibility responsibiliry responsibility network 50% penalry forpo | nerwork S0% penalry forno | merwock 0% penalty for o
poot suthonzaton. poot authonration poed authorzaton
Par Py Toried (Ayn) Full-time | Part-time | Full-time | Part-time | Full-time | Part-time | Full-time | Part-time | Full-time | Part-time | Full-time | Part-time
Medical Premivms**
Employee $36.68 $125.40 344 $89.68 $45.79 $143.37 $46.73 $148.76 $i4.62 $95.13 $30.00 S131.47
Employee + Spouse $55.03 $136.65 S47.12 $100.70 $102.93 $156.39 $103.87 $163.12 $47.76 $102.12 $30.00 $147.23
Employee + Childiren) $43.74 $133.30 $39.36 $98 24 $82.03 $152.89 $82.90 $150.12 $30.68 $100.24 $30.00 $14].39
Employee ~ Family $73.24 $141.31 $59.16 $10263 | si13816 | $16197 | $13068 | $16008 | $6046 $104.40 $30.00 $146.94

**The premium will be reduced by $20 if the entire household (employee and all covered dependents) idredbaocthe passix consecutive months;
and/or by $5 for voluntarily participating in the biometric screening initiative; and/or by $5 for voluntarily participatieghealth assessment initiative.
1 Employee and covered dependents cannot be enrolled in any other type of medical insurance to qualify. Maricopa Coutey §660ikor employee

only coverage or $1,000 for employee and dependent coverage to your H&#Aeordy the number of months remaining in the gkar. You can

contribute up to $,000 for 2009 and $3,050 for 20@iAdividual) or $5,95Gor 2009 and $6,150 for 2010 (family) your HSA, plus $1,000 catelp if
over 55. Unused balances roll over.




Medical Copay/Co-Insurance Comparison Chart

Benefit Provision

Aol Percent of C

:(‘IG\A Medical Group High | CTGNA Medical Gremp Low | Open Access Pras Tn-Network Open Access Plas High | Open Access Phis Low Chokce Fumid-HSA!
(CMG Highy (CMG Low) (OAPIN) (OAP High) (OAP Low)
InNetwork Caonvrage Only _InNetwork ___Oul-of Netwoek In-Netwock [u-Nelwirk Ot of- Network

Out-of. Network

X X Wt of renumable e of resworsstie 0% of peascrable
. NA NA & Qistewanry & sostonny et & Sintomeeey

e— . - : 4 - o - i —
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(Refer %0 e Snunomry Phin
document Re detals) } 1000 2000 Fa000 | 34000 ! 1 310000 120000 4000 {ezonx accrmuded) | B000 e ik

| Yiea. sattac 2 Gt OAP 12 mocaths for tremtment in gozor &0 days. Waived with certfianie of crodeab and for exnpd dy covered by m coomty
Pré-cxisttug Condition Linnstion [hime Plst High & Low Oytions smedical pla Sor at lenst 12 meths. Cextificate of credzable covernge s be sext to CXANA and also gemded to the Enpliyee Benefies Division.
Prevensive Care f«wmu-:: 40 (FREE) 0 (FREE) %0 (FREE) (‘unrnl-umu‘iwly% I (FREE) Coverad io-adtwrek aly | 30 (FREE) Covered insstwork wsly
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Pharmacy Plans



WHI Pharmacy Benefits

A 2 Pharmacy Benefit Options are Available
(except for Choice Fund HSA)

A Co-insurance-based, multi-tier pharmacy
plan that uses a preferred medication list

A Consumer Choice pharmacy plani a
consumer-driven plan that does not use a
preferred medication list and offers certain
preventive generic medications for no cost
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Choosing Your Pharmacy Plan

Co-insurance Pharmacy Plan
Annual Out-of-Pocket Maximum

$1,500 Single/$3,000 Family

<«<——COST—

: . 50% ;
. $40 Max : Co-insurance :
$12 Max - 5 i Y.
i ' ; . 0 !
B ot EileteR : Co-insurance : $50
AL Co- ; bbetwgeg : . Copay
Co-insurance : Insurance - ran ' ' }
: - generic cost - $40 Min
$2 Min $5 Min :
$40 Min
Generic . Preferred Branc.l NonPreferred BraﬁdlonPreferred Brano.l NonPreferred
with Generic Equivalentith No Generic  Brand Specialty
Equivalent Drugs
<—— FREEDOM OF CHOICE ——> 29

WWW.mywhi.com



http://www.mywhi.com/

Choosing Your Pharmacy Plan

Consumer Choice

Pharmacy Plan |
$1,500/$3,000 Annual Out-of-Pocket Maximum

S $300 © S $300 Individual : S 80% covered : $50 copay,;

Individual or  :or $500 Family* by Employer . does not apply
I : :

) - S 100% - S 20% covered - ;%ggﬁ rr]rt'nacy

S 100% - Employee paid - by Employee * deductible or

Fmglodyer ' ‘insurance

unae - coverage

Level 1 Pharmaicy Level 2 Deductible  Level 3 Insurance Specialty Drug
Account Coverage

*Family refers to employee and one or more covered dependents.
Certain Preventive generic medications are free! 30
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http://www.mywhi.com/

Short-Term
Prescription Needs

A Up to a 30-day supply from participating
retail pharmacies

A Walgreens A CVS

A Safeway A Target

AAl bertsonos ASamos Club
ABashaos A Wal-Mart
AFryos A Other inc!ependent

A Costco pharmacies

A Kmart A CIGNA CMG facilities

WWW.mywhi.com

31


http://www.mywhi.com/

Long-Term

Prescription Needs

A 3-month (84-91 day) supply required for
all maintenance medication, after two
30-day fills at retail or mail service

A Advantage 90E Retail Pharmacies:

AWal greens, Bashas, Al b
Kmart, Safeway, Samos
mart, CVS retail pharmacies, and more

A Mail delivery via Walgreens Mail Service
Wwww.mywhi.com 32



http://www.mywhi.com/

Benefits of MyWHI.com

MyWHI members can:
How can Walgreens web sites serve you hetter?

Let us know via a short survey A Create an Onllne aCCOunt
to access personal

Walgreens, =~ M bosswors: [ (I T information at their

passmarlt convenience
A Check drug coverage
Welcome to MywHI.com and cost
Set up your online account | veb site tour:. | A CheCk e“glblllty for .
Reqister or log in now for 24/7 access to your lasﬁgmggstvgggrii?:S\,f”gucrhmk themse|VeS and the'r
! ‘ Elr:rfc‘glﬁglfnnulgrljsﬁjugx;élclrugs costs under your records and more. famlly

=

A  Search, as well as
downl oad, thei
drug list

Drug costs and coverage

Search our drug database to view costs or
: E find coverage information. (fou must [og in to

use this feature.)

A View deductible
) | | summary if their plan has
2"- DreNsecertIJ[;tlpc:;crllZ:;:'epor‘t for your persanal a ded UCtI ble
e ot tour cavered A Locate a nearby
7= presariotion histar. pharmacy in th
Retail pharmacy locator network
@iy oariibating sharmacies nesr o A Review their prescription
history and refill
information
A Print a temporary ID card
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