Multiple files are bound together in this PDF Package.

Adobe recommends using Adobe Reader or Adobe Acrobat version 8 or later to work with
documents contained within a PDF Package. By updating to the latest version, you'll enjoy
the following benefits:

- Efficient, integrated PDF viewing
- Easy printing

« Quick searches

Don’t have the latest version of Adobe Reader?

Click here to download the latest version of Adobe Reader

If you already have Adobe Reader 8,
click a file in this PDF Package to view it.



http://www.adobe.com/products/acrobat/readstep2.html


Monthly County
Contribution per Monthly County Contribution
Retiree

# of
Months

Until
; Non- ; Non- v Current ;
S : Medicare : Medicare : Total All Reserve is ; Active Plan HSA1250/9 HSA2500/1 HSA3000/8 HSA1250/8
Contribution Scenarios s Medicare e Medicare : Retiree
Eligible i Eligible S Retirees Depleted Il 0/70 00/70 0/60 0/60
Eligible Eligible Plan

County of Mendocino
Retiree Health Plan

Monthly Non-Medicare Eligible Retiree Contribution

{Enroliment Assumption (Excludes Dependents) / Plan Rates 289 376 665 $ $ $ $ $ $
Options

A $ 200.00 | $ 200.00 | $ 57,800 | $ 75,200 | $ 133,000 10.0 $ 568.87 | $ 50254 | % 456.11 1 $ 37787 | % 301501 % 442 .99
B $ 150.00 | $ 150.00 | $ 43,350 | $ 56,400 | $ 99,750 133 $ 61887 | $ 55254 1% 506.111 % 42787 | $ 351501 % 492.99
C $ 100.00 | $ 100.00 | $ 2890018 37,600 | $ 66,500 20.0 $ 668.87 | $ 60254 | $ 556.111 % 47787 | $ 4015018 542.99
D $ 50.00( % 50.00| 8% 14,450 | $ 18,800 | $ 33,250 40.0 $ 718.87 | $ 65254 | $ 606.11 | $ 52787 | % 45150 | & 592.99
E $ 200.00 | $ 400.00 | $ 57,8001 % 150,400 | $ 208,200 6.4 $ 368.87 | $ 30254 | $ 256.111 % 17787 | § 101501 & 242.99
F $ 175.00 | $ 350.00 | $ 50,575 | $ 131,600 | $ 182,175 73 $ 41887 | § 35254 1% 306111 % 227871% 151.50 | $ 292.99
G $ 150.00 | $ 300.001s 4335018 112,800 | $ 156,150 8.5 $ 468.87 | $ 40254 | % 356.111% 27787 1% 201501 % 342.99
H $ 125.00 | $ 250.00 | $ 36,1251 $ 94,000 | % 130,125 10.2 $ 518.87 | $ 45254 | $ 406.11 1 % 32787 1% 251501 % 392.99
| $ 100.00 | § 200.00 | $ 28,900 | $ 752001 % 104,100 12.8 $ 568.87 | $ 502.54 | $ 456.11 | $ 37787 1% 301501 % 442.99
J $ 75001 % 150.00 | § 216751% 56,400 | $ 78,075 17.0 $ 61887 | $ 55254 | $ 506.11 | $ 42787 | % 351501 9% 492,99
K $ 50.001 % 100.00 | $ 14,450 { $ 376001 % 52,050 25.6 $ 668.87 | $ 602.54 | $ 556.111% 4778718 401.50 | $ 542.99
L $ 25001% 50.00 | $ 72251% 18,800 1 $ 26,025 514 $ 71887 | $ 652.54 | $ 606.11 | $ 52787 | $ 451501 % 592.99
M $ 100.00 | $ 400.00 | & 28,9001 9% 150,400 | $ 179,300 7.4 $ 368.87 | $ 30254 1% 2561118 17787 | $ 10150 | $ 242.99
N $ 87501% 350.00 1 % 252881% 131,600 | $ 156,888 8.5 $ 418.87 | § 35254 | % 306.11 1 % 22787 1% 151501 % 29299
(@] $ 75.00 | $ 300.00 1 $ 21,6751 % 112,800 | $ 134,475 9.9 $ 468.87 | $ 40254 | $ 356.11 1% 27787 1% 201501 % 342.99
P $ 62.50 | $ 250.00 1% 18,063 | $ 940001 % 112,063 11.9 $ 518.87 | $ 45254 | $ 406.11 1% 327871% 25150 | % 392.99
Q $ 50.001% 200.00 | & 14450 | $ 752001 % 89,650 14.8 $ 568.87 | $ 50254 | $ 456.11 1 $ 37787 | % 30150 % 442.99
R $ 3750 $ 150.00 | $ 10,838 | $ 56,400 | $ 67,238 19.8 3 61887 | § 55254 | % 506.11 | $ 42787 | % 35150 % 492.99
S $ 25.00 |8 100.00 | § 722518 37,6001 % 44,825 29.7 $ 668.87 | § 60254 | % 556.11 1% 47787 | % 401501 % 542.99
T $ = $ 50.00 | § = $ 18,800 | § 18,800 70.8 $ 71887 | $ 65254 | $ 606.11]$ 52787 | % 451501 $ 592.99

Total Reserve After Tail $ 2,931,144 (Based on February 2010 evaluation)

Reserve as of Aug. 1,2010 $ 1,331,144 (Assume $320,000 depletion of reserve per month)
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5 Years
4 Years
3 Years
2 Years
1 Year

$
$

$
$
$
$
$

Current
Retiree

Plan
768.87
707,654

31.37
39.21
52.28
78.42
156.84
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Bordan Darm

MERCER e

2520 Venture Oaks Way, Suite 250

@( MARSH MERCER KROLL Sacramento, CA 95833-4228
GUY CARPENTER OLIVER WYMAN +1 916 286 5403

Fax +1 916 286 5401
bordan.darm@ mercer.com
WWw.mercer.com

April 8, 2010

Ms. Sue Goodrick
Benefits Manager
County of Mendocino
579 Low Gap Road
Ukiah, CA 95482

Subject: Anthem Blue Cross Individual Rate Overview

Dear Sue:

The County has asked Mercer to survey medical costs for non-Medicare eligible retirees with
different risk profiles by ages 55, 60, and 64. We conducted a rate search through Anthem’s
website for individual plans with benefit attributes that were closest in comparison with the
County’s Active Il plan. Unfortunately the closest plan with to the current $500 plan is an Anthem
Blue Cross plan with a $1,000 deductible.

Mercer went to Anthem Blue Cross’ website to price individual coverage based on the following
criterion:

= Age 55, 60, 64

=  Gender Male, Female

= Health profile: Good, Moderate, Poor
= Smoker, Non-Smoker

Mercer was able to secure rates for criterion related to age, gender, good health risk profile, and
smoker/non-smoker. When we indicated moderate health (some health issues) and poor health
(multiple health issues) we were declined coverage. Subsequently, went to the Blue Shield of
California website and tried the same risk profile and were not given a quote and advised that
the quote is under review. This would lead us to the conclusion, that non-Medicare eligible
retirees with moderate to poor health would have difficulty securing health coverage in the
individual market. If coverage were secured it would most likely either contain a premium
surcharge over the healthy population or elimination/restriction of coverage for certain
conditions.

Consulting. Outsourcing. Investments.
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The following table provides the rates for ages 55, 60 and 64 living in Ukiah zip code 95418,
male/female, good health, smoker/non-smoker.

Male Non-Smoker Smoker

Copay; Coins; Ded; OOPM; Drug Cvg | Age55 Age60 Age64 [ Ageb5 Age60 Age 64
$30; 25%; $1,000; $4,500%; Yes $440.00 $707.00 $797.00 | $528.00 $848.40 $956.40
$30; 25%; $1,500; $4,500%; Yes $363.00 $632.00 $721.00 | $435.60 $758.40 $865.20
$30; 25%; $5,000; $4,500%; Yes $284.00 $508.00 $584.00 | $340.80 $609.60 $700.80
* = OOPM in addition to deductible

Female Non-Smoker Smoker

Copay; Coins; Ded; OOPM; Drug Cvg | Age55 Age60 Age64 [ Ageb55 Age60 Age 64
$30; 25%; $1,000; $4,500%; Yes $477.00 $589.00 $681.00 | $572.40 $706.80 $817.20
$30; 25%; $1,500; $4,500%; Yes $402.00 $514.00 $605.00 | $482.40 $616.80 $726.00
$30; 25%; $5,000; $4,500%; Yes $314.00 $406.00 $484.00 | $376.80 $487.20 $580.80
* = OOPM in addition to deductible

Please note, the rates provided are illustrative only and are subject to change dependent on
health status and completion of the application for coverage. Smoker rates are shown with 20%
surcharge. Smoker refers to an individual using any form of tobacco.

Please see the attached document for an outline of coverage. Should you have any questions
regarding the material provided in this letter, please contact me at (916) 286-5403.

Sincerely,

&/Z/’ (;/)/%/24/\,

Bordan Darm
Principal

attachments






County of Mendocino - Plan Comparison

Retiree Plan

In-Network
Benefits

Out-of-Network
Benefits

Active
In-Network
Benefits

Plan Il
Out-of-Network
Benefits

Premier 1000

In-Network
Benefits

Out-of-Network
Benefits

Premier 1500

In-Network
Benefits

Out-of-Network
Benefits

Premier 5000

In-Network
Benefits

Out-of-Network
Benefits

General Plan Information

Annual Deductible/Individual $100 $100 $500 $500 $1,000 $1,000 $1,500 $1,500 $5,000 $5,000
Annual Deductible/Family $200 $200 $1,500 $1,500 $2,000 $2,000 $3,000 $3,000 $10,000 $10,000
Coinsurance 80% 60% 80% 60% 75% 50% 75% 50% 75% 50%
Office Visit/Exam 80% 60% 80% 60% $30 copay 50% $30 copay 50% $30 copay 50%
Outpatient Specialist Visit 80% 60% 80% 60% $50 copay 50% $50 copay 50% $50 copay 50%
Annual Out-of-Pocket Limit/Individual $1,100 $3,100 $4,000 $4,000 $4,500% $7,500* $4,500% $7,500* $4,500% $7,500*
Annual Out-of-Pocket Limit/Family $2,200 $6,200 $8,000 $8,000 $9,000* $15,000* $9,000* $15,000* $9,000* $15,000*
Deductible Included in Out-of-Pocket Limits Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Lifetime Plan Maximum $2,000,000 $2,000,000 $2,000,000 $2,000,000 $7,000,000 $7.000,000 $7,000,000 $7.000,000 $7,000,000 $7.000,000
Outpatient Services
Preventive Services
Well-Child Care 80% 60% 100% 60% $30 copay** 50% $30 copay** 50% $30 copay** 50%
Immunizations 80% 60% 100% 60% $30 copay** 50% $30 copay** 50% $30 copay** 50%
Well Woman Exams 80% 60% 100% 60% $30 copay** 50% $30 copay** 50% $30 copay** 50%
Mammograms 80% 60% 100% 60% $30 copay** 50% $30 copay** 50% $30 copay** 50%
Adult Periodic Exams with Preventive Tests 80% 60% 100% 60% $30 copay** 50% $30 copay** 50% $30 copay** 50%
Diagnostic X-Ray and Lab Tests for routine exam 80% 60% 80% 60% 75% 50% 75% 50% 75% 50%
Diagnostic X-Ray and Lab Tests 80% 60% 80% 60% 75% 50% 75% 50% 75% 50%
Maternity Care
Preanancy and Maternity Care (Pre-Natal Care) 80% 60% 80% 60% Not covered Not covered Not covered Not covered Not covered Not covered
Inpatient Hospital Services
Inpatient Hospitalization 80% 60% 80% 60% 75% 50% 75% 50% 75% 50%
Yes, $200 Yes, $200 Yes, $200 Yes, $200
Pre-Authorization of Services Required deductible for non- | deductible for non- | deductible for non- | deductible for non- Yes Yes Yes Yes Yes Yes
precertification precertification precertification precertification
Semi-Private Room & Board; Incl. Services/Supplies 80% 60% 80% 60% 75% 50% 75% 50% 75% 50%
Surgical Services - Outpatient Facility Charge 80% 60% 80% 60% 75% 50% 75% 50% 75% 50%
Emergency Services - Emergency Room $50 C%E?Z’ then $50 C(é%eol/z’ then $50 C%E?Z’ then $50 C(é%eol/z’ then 75% 75% 75% 75% 75% 75%
Copay/Deductible Waived if Admitted No No Yes Yes No No No No No No
Urgent Care - Urgent Care Facility 80% 60% 80% 60% 75% 50% 75% 50% 75% 50%
Mental Health Benefits
Inpatient Care 80% $175/day max | 60% $175/day max 80% 60% 75% 50% 75% 50% 75% 50%
Outpatient Care 80% 25 visit max 60% 25 visit max 80% 60% 75% 50% 75% 50% 75% 50%
Alcohol & Substance Abuse
Inpatient Hospitalization 0, f : 75% 50% 75% 50% 75% 50%
Inpatient Detoxification Services 80% 60% 80% Co'nsurag;?:nfg'oggrcomb'”ed per 75% 50% 75% 50% 75% 50%
Outpatient Services 4 75% 50% 75% 50% 75% 50%
Prescription Drug Benefits
Generic 20% 20% $10 or 10% copay | $10 or 10% copay $15 copay Not covered $15 copay Not covered $15 copay Not covered
Brand (Formulary/Preferred) 20% 20% $20 or 20% copay | $20 or 20% copay $40 copay*** Not covered $40 copay*** Not covered $40 copay*** Not covered
Brand (Non-Formulary/Non-preferred) $30 or 30% copay | $30 or 30% copay $60 copay*** Not covered $60 copay*** Not covered $60 copay*** Not covered
Number of Days Supply 30 days 30 davs 30 days 30 davs 30 days N/A 30 days N/A 30 days N/A
Mail Order
Generic 20% 20% $20 copay $20 copay $30 copay Not covered $30 copay Not covered $30 copay Not covered
Brand (Formulary/Preferred) 20% 20% $40 copay $40 copay $80 copay*** Not covered $80 copay*** Not covered $80 copay*** Not covered
Brand (Non-Formulary/Non-preferred) $60 copay $60 copay $120 copay*** Not covered $120 copay*** Not covered $120 copay*** Not covered
Number of Days Supply for Mail Order 90 days 90 days 90 days 90 days 90 days N/A 90 days N/A 90 days N/A
Other Services and Supplies
Durable Medical Equipment & Prosthetic Devices 80% 60% 80% 60% 75% 50% 75% 50% 75% 50%
Home Health Care 80% 60% 80% 60% 75% 50% 75% 50% 75% 50%
Skilled Nursina or Extended Care Facility 80% 60% 80% 60% 75% 50% 75% 50% 75% 50%
Hospice Care 1.00% $3000 1.000./0 $3000 80% 60% 75% 50% 75% 50% 75% 50%
Lifetime Max Lifetime Max
Chiropractic Services CaI:r?(;/aor%::roMax Caleer?;/aor%g:rOMax 80% 60% 75% 50% 75% 50% 75% 50%
Acupuncture 80% $250 Calendar| 60% $250 Calendar 80% 60% 75% 50% 75% 50% 75% 50%
Year Max Year Max
Outpatient Rehabilitative Therapy Services
Physical Cal:r?(;)/aor$$esa0|'oMax Caleer?(jﬁf\?esgroMax 80% 60% 75% 50% 75% 50% 75% 50%
Occupational 80% 60% 80% 60% 75% 50% 75% 50% 75% 50%
Speech 80% $2500 60% $2500 80% 60% 75% 50% 75% 50% 75% 50%

Calendar Year Max

Calendar Year Max

* - In addition to deductible

- For members covered more than 6 months, deductible is waived. Otherwise $25 or $75 copay and deductible waived for basic or premium screening (for ages 7 and older)

* .- $500 annual prescription drug deductible per member applies before copay amount listed






