ORDER: APPROVE BLUE CROSS BLUE SHIELD AND PREMIUM SAVER
EMPLOYEE HEALTH INSURANCE PROPOSAL

Motion was made by Mike Pickens, duly seconded by Robert Blackmon, to
approve Blue Cross Blue Shield and Premium Saver employee health insurance proposal.
The vote on the motion was as follows:

Supervisor Mike Pickens, voted yes
Supervisor Jeff Busby, voted yes
Supervisor Robert Blackmon, voted yes
Supervisor Chad McLarty, voted yes
Supervisor Mike Roberts, voted yes

After the vote, President Busby, declared the motion carried, this the
1st day of December, 2014.
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The Premium Saver Plan

Group Supplemental Insurance
« Reduces cost of group health coverage
» Maintains benefits

» Wraps around low cost high deductible group major medical plans

Proposal to provide benefits for
Lafayette County

Effective Date: 01/01/18

Broker: Brad Camp
Prepared by: Morgan White Group
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Premium Saver Plan [Hustration for Lafayette County

Current: BCBS Deductibie $500 Coinsurance 80208 to $2.000
Dr. Co-pay 815725 R Co-pay $10:257307100

Current Major Number o Towl Current
Meidicat fflan Monthly Premium
Emplover 473,12 X 130 $61.305.60
o+ Spouse 3634498 N 35 $22.20:.80
£ Childiren) $720.39 X IN - $10,940.85
Family $¢19.22 X 4 33.070.88

Totad current monthhy premiwm ... 598,330.13

Renewal: BOCBS Deductible 3300 Coinsurance 80.20% to 82,008
Dr. Co-pay $15:25 Rx Co-pay S10:25°307100

Renewal Major Number on Total Renewal
Medical Rates I"Man Monthly Premium
tmployes $615.06 X 130 - S79.957.80
2 = Spouse $824.82 X 33 i $28.868.70
E » Child{ren) $948.21 X I5 $14.223.15
Family $1,194.99 X 4 $4,775.96

Total reacwal monthly premium .. $§27,829.61

Alternate Plan {Jower cost high deductible mujor medical plan):

Bhue Cross Blue Shield Deductible $3.000; Coinsurance 84:720% 10 81,550 75
Dr. Co-pay $15°25 Rx Co-pay $10°23°507100 Ry Deduct 850 (.-. U‘,‘ar_}‘
Fremium Saver Plan Design: M V

Premium Saver Deductible $300 per person: Cueinsurance 2076 1o 52,000
Benedit: $3.950 -

Aliernaie Plan o Total with Total Nuow
- Premium - Number on
Aaor - ) Hraminm Monthly
: Saver Rates Plan L
Saver. Premium
Lmplovee S83.95 = - 3MRNES X 130 ” $71.362.20
I Spouse -~ Rig3.64 TS0 X 33 = S2R28233
i - Childiren L716.85 - Siet 86 = SEI8TE X 15 S13.180.65
Family 00342 . S25URY - Mel3l X 4 S4,633,24
Monthly Totals SO6.6.20,08 S20.808.36 184 SHIT. 44804
Total Monthly Savings ... SHO.381.17
Total Annual Savings ., S124,574.04

Ist month Premiwm Saver premivm .. SIBUE.36

Altertale nuger medsoad ates cooid beoan oatimate, Actuad e gre buesad o the o mredica! careier’s actud quote




Premium Saver Plan for
Lafayette County

How this Plan works:

« Supplemental Plan Heductible and Coinsurance
Lach insured person has & $300 annual deductible. After the deduetible is met, the insured person
pays 20% until they pay 52,000 coinsurance. This plan wraps arosnd your high deductible health
plan and pays the amount applied 10 your mjor medical plan's Deductible and Coinsurance untit oar
payments reach the Maximum Benefit Amouni.

« Coverage
This plan covers all eligible expenses covered by your major medical plan exeept the professional
fee of & physician in a doctor's oftice or medical clinic und outpatient prescription drugs.

Maximum Benefit Amounnt
$3,950 is the maximum benefit amount pavable for benefits described on this page during a benefit
year for cach Insured Person.

Monthly Rates* - [2 Month Rate Guaraniee

Employee L8395

L+ Spouse S183.0d
£+ Childtren) LGt 8a
Family $239.89

=Monthly rates include @ non-commissionanls $3.00 wdministration fee for billing.
3 the group major medica! or comprehensive health plag
. (A

e HISA is funded.

Participation requirements: All persons covered by
HECR TR
pwhen U

must be covered by the Premium Saver Plan except v

This is a brief description of coverage, see policy for complete details.



Claims Payment

Vhe Premium Saves Plan pays the benelits directls 1w the pronider. Paying the provider directly saves the
insured time and iLis the quickest way for the provider to recive payinent.

Claims Submission
Always give your Premium Saver insurance card to the provider.

Tie Medical Provider will file the claim, Thiy is the gistest and best method of claims sybmission.

« Electronic {lgims Submission
Claims can be filed electronically by the provider. This moens no paperwork and quick payment of your
claim to the provider, We are contracted with some of the Targest claims clearinghouses in the couniry.

. Email. Mail or Fax Claims Submission
Providers can email, mail or fas your claim mformation W us 1§ they are not contracted with our
clearinghouses. We wilt be glad 1o contact providers thas want to contract with our clearinghouses.

if the insured files the ciaim, they need to submit the 2 forms deseribed helow:

Major Medical EOB

The Explanation of Benefits is & foms provided by your majur medical carrier that describes the
procedures covered. faciliry used. beneft paid and the amount spplied o the insured's deductible or
coinsurance.

Hospital form UB04 or Doctor form CMS 1500

These forms describe the procedures codes, provides us with the address and the provider's federal
identification number so we can pay (he claim for you.

Mail Phane Email fux
Murgan White Administrators

Attn: Claims Department o L ) N
P.0O. Boy 16708 P (KEX) B8B-2549 claimsd merganwhite.com (66i1) 956-1 147

Jackson, MS 39236
Administered by: Pnderwritten by:

* ."“’?Ilfir.\.f Devirsince Connraim

+

MOFGANWHITE
ADMINISTRATORS

Administrative Office: 3722 1-35 North Vrontage Road
Jackson, Misaisippi 39211
Tefephone: RO0-800-1 367
or 6010362018



