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Agenda for Today
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Healthy Decisions

o Wellness Program

o Benefits

2011 Medical, Dental and additional benefit
offerings

Selecting your benefits: understanding your
benefits
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Wellness Program
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- In 2010, participants saved over $432,000 in medical
Insurance premiums

- In 2010, over $8,000 in reimbursements given back to
participants for wellness related activities
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screenings: age appropriate mammogram, colonoscopy and
annual exam are offered free of cgpays or limits

. Save $600/year by remaining tobacco free or committing to
a tobacco cessation program
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Health Check

Know Your

Numbers
Cholesteral,
Weight, Blood
Pressure, Blood
Glucose

Wellness Program
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Take Care of
Yourself

Seltidentifying
health and
wellness goals

Healthy Decisions
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Monitoring
Your Health

Keep track of
your progress
and review
your goals
regularly



Wellness Program
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Complete a Health Risk Assessment tool during
December, 201% Details TBA, Please Stay Tuned

- If applicable, enroll in a tobacco cessation program by
December 31, 2010

. Complete your personal wellness plan by
January 31, 2011

Identify areas for improvement, for example: nutrition, physical
activity, stress management or improving weltbeing

Identify your 5-wellness activities for completion throughout the year
Plan for your Health Counseling session

. Complete your individual Health Counseling session by
September 15, 2011

. Complete your 5wellness activities by October 31, 2011
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Wellness Program
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. Greater discount for participating in the wellness program

- Commitment to improving communications
. Improved access to program content

. Scheduling
- Program services and information

- Up to $100 annual reimbursement for wellness activities
001 11T OA ,-A¥G60 ' 1T A i
. Develop a Healthy Decision Wellness committee
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Wellness Program

- Need assistance?
. Healthy Decisions web site:

www.cmmfhealthydecisions.com

- On the portal: Under organization Resourcesclick
Healthy Decisions

- Email/Phone:
braymaji@cmhc.org or 3307757
thibodni@cmhc.org or 3307769
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Highlight of 2011 changes

National Health Reform implemented 1/1/2011

Charge for not participating in wellness program
increasing to $20/paycheck (8% not enrolled)

Substance abuse/Mental health cepays cut from
$40 to $20

As announced one year ago, increases In:
i Deductibles
0 Maximum Out -of-pockets
i Spousal rates

Three tiers of coverage
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Natlonal Health Reform changes

Children may stayor come backonto your medical,
dental and vision until turning age 26, regardless of
student status.

For Dependent Life: Children age 19 to 25 MUST be
full -time college students to remain covered

ED visits now $100 cegpays everywhere

Healthcare Spending Accounts

Over-the-counter items (band-aids, cough drops, aspirin, etc)
no longer qualify

Childrensd6 | AAEAAT A@PAT OAO j AOAI
may be submitted to your Healthcare Spending Accounts.
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- Dental Plan overview

Approx 11% premium increase

Coverage levels
i 100% for cleaningsxrays exams,flouride to age 13
i 80% for fillings, root canals
i 60% for bridges, crowns, dentures
i 50% for orthodontics

U Note:
o $25 annual deductible on 80% and 60%
o $1,500 annual benefit limit for nonrorthodontics
o $1,000 lifetime benefit limit for orthodontics
o No network, go to any dentist, paid at L/A levels
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Dental Plan costs
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Annual cost for yourself $ 96.00
Additional cost for 1 family member $ 360.00
Additional cost for full family $ 456.00
Annual cost for full family $912.00
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LiIfe Insurance

Basic Life is one times your base salary

Supplemental life is on you and may be an
additional 1x to 4x base salary

Basic & Supplemental life also carry AD&D
Evidence of Insurability (EOI) required if
0 Enrolling into supp life for the first time, or

0 Applying to increase your existing supp life by
more than one level (i.e. from 1x to 4x)

Per contract, benefits reduce at age 70 (see Info)
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LiIfe Insurance

While children may stay on medical, dental

and vision until age 26, those 19+ MUST retain
FT student status

Even if you are married with dependent
children, you may choose to cover:

i Spouse only
0 Children only

i Both spouse and children
i No one
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Life insurance options

Your rate went up?

Rates are determined by your age and your salary. The most
common cause of rate increases Is advancing an age band
(e.g. from the 3034 group to the 3539)

Need for life insurance varies among
employees:

More life insurance is often desired if a mortgage, school
loans, children, future college expenses, etc

Less life insurance Is often recommended if someone Is
nearing retirement, empty nest, debt free, etc.
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Long Term Disability

CMH buys you an LTD plan that would cover 50%
of your base pay after a 90 calendar day absence
You may purchase amA A AG% coverage

Either

o Your premiums will be taxed

o Your benefit will be taxed (if you are disabled)
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STD and Recent Changes to CT/E:

You may or may not now have
- Short Term Disability (STD) coverage
. Lots of ESB

Effective 1/2/11, ESB will be worth 60%
value (if you normally receive
$500/week and you use ESB, you will

receive $300)

Healthy Decisions e
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/
STD and Recent Changes to CT/E:

You may decide to purchase STD if you
- Have very few ESB hours
- Wish to supplement the 60% pay from ESB hours

- Want to take advantage of two improved features:

1. New enrollees (for 1/1/11) will have prexisting condition
exclusions waived (e.g. maternity pending)

2. Maximum weekly benefit increasing from $1,150 to $3,000
To find out more about STD coverage & premiums,
you must call EBM @ 1-888-269-2744 by 11/30/10
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Healthcare Spending Account

Advantages:
Deductions are pre-tax
Reimbursements are taxfree
Any amount between $100 and $5000
Access your account with a combination of

- Benny card
. Automatic reimbursement

- Submitting through the mail
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Healthcare Spending Account

Disadvantages:
USE IT OR LOSE IT
Save ALL medical receipts during 2011

Beginning 1/1/11, no longer able to use HCSA for over
the-counter (first aid) items

Must use your account by earlier of
- 12/31/11 OR

. your date of termination
Benny card substantiation
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Dependent Care Spending Accour

Advantages:
Deductions are pretax
Reimbursements are taxfree
Any amount between $100 and $5000

CMH will subsidize your account between 15% and 25% of your
contributions. For example,

Your 2009 Total into Subsidy | You CMH
taxable income your DCSA | given contribute contributes

Less than $30,000 $5,000 25% $4,000 $1,000
$30,000 to $60,000 $5,000 20% $4,167 $ 833
More than $60,000 $5,000 15% $4,348 $ 652
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Dependent Care Spending Accour

Disadvantages:
USE IT OR LOSE IT

Sitter must be claiming income (will need to
provide SS number)

You cannot also apply for child care credit on your
tax return (subject to limitations)

If two adult household, can be used ONLY to allow
both to work and/or attend schooling

91 6 AAlL 60 Al LI x T 1 A | &
another
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Medical iInsurance?2 K2 Qa LJ

(most common plan and level)

$18,000 -
$16,000
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$10,000 -
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Medical Insurance
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office)

$20 capay for typical office visits
$40 copay for specialist visits
ED co-pays are $100 everywhere

Substance abuse and mental health counseling
now has a lower copay ($20 office visit)
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Medical Insurance

Further incentives to use the CMH
Pharmacy

o Lower co-pays for all drugs
o Mail-order Is free of charge

o Maintenance drugs must be purchased
from the CMH Pharmacy (after first fill)

04 OAl OFEAO 2@ AU AAI Il E
or the CMH Pharmacy at 7957177
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Cost ofSpousal coveragacreasing
Rate will mirror full family on 1/1/2012

$20,000

$15,000
$10,000
$5,000 = 2008
$0 = 2009
m 2010
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By 1/1/2012, Family = Spouse

Difference between family and spouse rates will

decline
02009

02010
02011

—ami
—ami
—ami

y cost was $60+biweekly more
ycostis  $40+biweekly more

02012

—ami
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y cost to be $20+biweekly more
y cost to beequal spousal cost




Deductibles are increasing

Lower deductible plan

o $250 in 2009 $500 outof-network

o $350 in 2010 $700 outof-network

o $450 in 2011 $900 out-of-network
o $500 in 2012 $1,000 outof-network
Higher deductible plan

o $1,000 in 2009 $1,000 outof-network
0o $1,200 in 2010 $2,400 outof-network
0 $1.400in 2011 $2.800 outof-network
0o $1,500 in 2012 $3,000 outof-network

Healthy Decisions
Choose Well. Live Well.




Max out-of-pockets are increasing

- Lower deductible plan

0 $1,250 in 2009 $3,750 outof-network

o $1,500 in 2010 $4,000 outof-network

o $1,750in 2011 $4,000 outof-network
A Higher deductible plan

o $2,000 in 2009 $4,500 outof-network

0 $2,400 in 2010 $4,800 outof-network

o $2,800 in 2011 $5,600 outof-network

Healthy Decisions
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“CMH PHO and

United Healthcare Options PPO

Effective 1/1/2011, there will be three levels of
coverage for services subject to deductibles:

i 90% coverage if within the CMH PHQO (our current and
existing provider list)

i 70% coverage If within the United Healthcare Options
PPO (secondary list)

i 50% coverage if outside the CMH PHO and the United
Healthcare Options PPO

Healthy Decisions
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“CMH PHO and

United Healthcare Options PPO

CMH PHO hospitals include CMMC, Rumford
Hospital, Bridgton Hospital, Parkview (Brunswick) and
Franklin Memorial (Farmington)

United Healthcare Options PPO includes every other
hospital in Maine, virtually all in New England and the US.

Out-of-state emergency admissions to be paid at in
I AOxI OE 1T AOGAT O j AT 11 ACA OO0/
Notre Dame)
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“CMH PHO &

United Healthcare Options PPO

- CMH PHO z FInd a provider

C WWW.Cmmc.org

- United Healthcare Options PPO 7 Find a provider
http://www.umr.com/oss/cms/UMR/

Options_ PPO_Exclusions.html

Healthy Decisions
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“"CMH PHO and
United Healthcare Options PPO
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within the CMH PHQO, it can be paid at the higher (90%)
level if, and only if, you receive preauthorization from

CMH PRIOR to receiving services at a United Healthcare

Options PPO provider. In order to be pre-authorized, you
need to call (207) 795-5746

Diagnostic labs,xraysand tests done outside the CMH
PHO will be paid at 70% or 50% even if the surgery or
treatment is authorized to be done elsewhere.

Healthy Decisions
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Reenrollment form, Page #1

9999
2011 RE-ENROLLMENT FORM ¢
| NAME DOB | SOCIAL SECURITY # |
Your Name eﬂ 1/19/1949 | 006-66-6666
DEPARTMENT BEN DATE PHONE #
Med/Surg 2/17/1999 207.795.0111
Hosr# ADDRESS: 123 Any Street, Lewiston, VIE 04240 R
1
BENEFIT OPTIONS | COVERAGE TYPE { PLAN #1 | PLAN #2
| CIRCLE ONE ($450 DEDUCTIBLE) = ($1,400 DEDUCTIBLE) |
BI-WEEKLY COST | BI-WEEKLY COST |
Medical Premiums (pre-tax) No Coverage — Go to Page 2 No Cost No Cost
| ivi 40. g
Current Election: Indiiduel #4000 17:00
Employee & Child(ren) $106.00 $75.00
$1200 with Weliness Employee & Spouse $188.00 $127.00
Employee
$15.47 Employee & Partner $188.00 $127.00
Employee & Family $211.00 $140.00
Employee & Family $211.00 $140.00
w/Partner
STATUS: If FT, no add’l charge |
Eull time ‘ IF RPT, add $25.00
Wellness Program Yes or No (Circle one) |
Are you committing to If YES, no charge
participating in the Wellness |
Program? If NO, add $20.00
Any tobacco users on our Yes or No (Circle one)
Medical Plan?
| If NO, no charge
If YES, but all covered
tobacco users will commit to
completing tobacco
cessation, no charge
If YES, and you are not
committing to tobacco
cessation add $25.00
TOTAL BI-WEEKLY MEDICAL PREMIUM FOR 2011 | s

Your Name “A-
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Reenrollment form, Page #1

9999
2011 RE-ENROLLMENT FORM
NAME DOB | SOCIAL SECURITY #
Your Name 1/19/1949 006-66-6666
DEPARTMENT BEN DATE | PHONE #
Med/Surg 2/17/1999 | 207.795.0111
Hosp# ADDRESS: 123 Any Street, Lewiston, ME 04240
1
BENEFIT OPTIONS COVERAGE TYPE | PLAN #1 ‘ PLAN #2
CIRCLE ONE ($450 DEDUCTIBLE) | ($1,400 DEDUCTIBLE) |
BI-WEEKLY COST | BI-WEEKLY COST |
Medical Premiums (pre-tax) No Coverage — Go to Page 2 No Cost No Cost
pr———
{ Individual $40.00 $17.00
Current Election:
Employee & Child(ren) $106.00 $75.00
$1200 with Wellness Employee & Spouse $188.00 $127.00
Employee
$15.47 3 Employee & Partner | $188.00 $127.00
e |
—— Employee & Family | $211.00 | $140.00
Employee & Family ‘ $211.00 ‘ $140.00
w/Partner ; |
STATUS: If FT, no add’l charge | ‘
IF RPT, add $25.00
Full time |
Wellness Program Yes or No (Circle one)
Are you committing to If YES, no charge
participating in the Wellness
Program? If NO, add $20.00
Any tobacco users on our Yes or No (Circle one)
Medical Plan?
If NO, no charge
If YES, but all covered
tobacco users will commit to
completing tobacco
cessation, no charge
If YES, and you are not
committing to tobacco
cessation add $25.00
TOTAL BI-WEEKLY MEDICAL PREMIUM FOR 2011 S
Your Name -1~
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Reenrollment form, Page #1

9999
2011 RE-ENROLLMENT FORM

NAME DOB | SOCIAL SECURITY #
Your Name 1/19/1949 006-66-6666
DEPARTMENT | BEN DATE PHONE #
Med/Surg 2/17/1999 207.795.0111
| Hospi# | ADDRESS: 123 Any Street, Lewiston, ME 04240
1
BENEFIT OPTIONS | COVERAGE TYPE PLAN #1 PLAN #2
CIRCLE ONE | ($450 DEDUCTIBLE) ($1,400 DEDUCTIBLE)
BI-WEEKLY COST BI-WEEKLY COST
Medical Premiums (pre-tax) No Coverage — Go to Page 2 | No Cost No Cost
X 7.
Current Election: P40:00 »17.00
Employee & Child(ren) $106.00 $75.00
$1200 with Wellness Employee & Spouse | $188.00 $127.00
| Employee |
| $15.47 Employee & Partner | $188.00 $127.00
Employee & Family | $211.00 $140.00
Employee & Family | $211.00 $140.00
; w/Partner
STATUS: | If FT, no add’l charge
Full time IF RPT, add $25.00
Wellness Program | Yes or No (Circle one)
|
Are you committing to If YES, no charge
participating in the Wellness |
Program? | If NO, add $20.00
| Any tobacco users on our Yes or No (Circle one) |
Medical Plan? | |
If NO, no charge | |
|
|
| If YES, but all covered [
tobacco users will commit to
completing tobacco
1 cessation, no charge
| If YES, and you are not
committing to tobacco
cessation add $25.00
TOTAL BI-WEEKLY MEDICAL PREMIUM FOR 2011 S

Your Name 1
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Reenrollment form, Page #1

9999

NAME
Your Name

| DEPARTMENT
[ Med/Surg
| Hospi#

1

BENEFIT OPTIONS

Medical Premiums (pre-tax)
Current Election:
$1200 with Wellness

Employee
$15.47

STATUS:

Full time

Wellness Program

Are you committing to
participating in the Wellness
Program?

| Any tobacco users on our
Medical Plan?

If YES, and you are not

committing to tobacco

cessation add $25.00
e e——

2011 RE-ENROLLMENT FORM

DoB

1/19/1949

BEN DATE
2/17/1999

SOCIAL SECURITY #
006-66-6666
PHONE #
207.795.0111

ADDRESS: 123 Any Street, Lewiston, MEE 04240

COVERAGE TYPE |

PLAN #1 |

CIRCLE ONE | ($450 DEDUCTIBLE) |

| BI-WEEKLY COST |
No Coverage — Go to Page 2 | No Cost
Individual $40.00
Employee & Child(ren) $106.00
Employee & Spouse $188.00
Employee & Partner $188.00
Employee & Family $211.00
Employee & Family $211.00

w/Partner
L

Y
If FT, no add’l charge |
———

IF RPT, add $25.00

Yes or No (Circle one)

P —
(Jf YES, no chargi>

If NO, add $20.00
Yes or No (Circle one)

If NO, no charge

If YES, but all covered
tobacco users will commit to
completing tobacco
cessation, no charge

— =y

TOTAL BI-WEEKLY MEDICAL PREMIUM FOR 2011

Your Name

Healthy Decisions
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PLAN #2
($1,400 DEDUCTIBLE)
BI-WEEKLY COST

No_Cost

$75.00
$127.00
$127.00
$140.00
$140.00

X
X

® 25.00

: 42,00




Reenrollment form, Page #2

Dental Premiums (pre-tax) No Coverage | N/A
; . individual ‘ $4.00 |
Current Election: i
Employee & Child(ren) ‘ $19.00
| ployee & Spouse
$3.45 | ‘
g | Employee & Partner | 19.00
|
j | Employee & Family $38.00
‘ 1 Employee & Family w/Partner $38.00

Basic Life/AD&D Enrolled for 1x Annual Salary

$10,000/Child(ren)

Supplemental Employee Life ‘ No Coverage No Cost
Premiums | |
i ‘ 2011 Rates
Current Election:
1x Salary | 1 x salary ‘ $9.42
| 8.47 |
| ‘ 2 x salary ‘ $19.12
| Evidence of Insurability (EOI) ‘ |
required if: | 3 x salary $28.53
(Available on
www . cmmfhealthydecisions.com)
38.23
®  No Supplemental now st salary :
and enrolling for
January 2011,
= if increasing more than |
one level |
Total basic/supplemental life insurance in force. Maine state law prohibits you more $68,000
than 100% of this amount for any dependent — unless you buy more yourself
Dependent Life Premiums | [ No Coverage No Cost
|
Current Election: | 2011 Rates
$5,000/Spouse & Child(ren) | $0.10
| $20,000 Spouse/$10,000 child | $2,000/Child(ren) Spouse or Partner | $1.34
Enrolled Family or Family with Partner $1.44
$5.66
| (1f enrolling Spouse for $50,000 | $10,000/Spouse & Child(ren) $0.25
you must complete an EOI $5,000/Child(ren) Spouse or Partner $2.67
form.) Family or Family with Partner $2.92
(Available on
www.cmmfhealthydecisions.com)
Child{ren) $0.50
If your dependent child is 19 or gig'gggf:ﬁ::(ii) Spouse or Partner $5.34
older, he or she must be a ! Family or Family with Partner | $5.84
considered a Full-Time student | |
i in order to remain on this plan. | ‘
| Child{ren) | $0.50
50,000,
? /Spousa B Spouse or Partner ‘ $13.35
|

$13.85

Family or Family with Partner

Your Name -2-
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Reenrollment form, Page #2




