Other Services

2012 Buy-up Plan

Network

Out-of-Network

2012 Core Plan

Network

Out-of-Network

Need Help?

Benefits website
www.EBRbenefits.com

..when you need to:

* Learn about each benefit plan

Find contact information for each plan
Enroll in, change or drop benefits

Benefits Department
(225) 922-5680

Monday - Friday
8:30 a.m. - 4:30 a p.m.
(excluding holidays)

Ask benefit questions
Get help enrolling in benefits

Verify approval of EOl forms you've submitted

for coverage
Change your address

Update your personal information

Active Employee

Newsletter @

EFast Baton Rouge Parish School System

E(l)‘illiosiana, Inc.

A subsidiary of Blue Cross and Blue Shield of Louisiana,
independent licensees of the Blue Cross and Blue Shield Association.

P BlueCross BlueShield
N of Louisiana

An independent licensee of the Blue Cross
and Blue Shield Association.

Open Enrollment Is Here

20-visit calendar
year maximum

Home Healthcare 15% 35% 20% 40%

75-visit calendar (after deductible) (after deductible) (after deductible) (after deductible)

year maximum

Qutpatient 15% 35% 20% 40%

Private Duty (after deductible) (after deductible) (after deductible) (after deductible)

Nursing

Hospice Care 15% 35% 20% 40%

180-day inpatient (after deductible) (after deductible) (after deductible) (after deductible)

and outpatient

lifetime maximum

Physical Therapy, 15% 35% 20% 40%

Occupational (after deductible) (after deductible) (after deductible) (after deductible)

Therapy and

Speech Therapy

Durable Medical 20% 35% 20% 40%

Equ i pment (after deductible) (after deductible) (after deductible) (after deductible)

Chiropractic $50 copayment 35% after $60 copayment 40% after
deductible; deductible;

20-visit calendar
year maximum

Your benefit plan service
provider
(list below)

Ask specific questions about services covered

by your plan

Request ID cards, if you need one
Request a provider directory, if your plan

includes one
Check the status of a claim

Pre-authorize certain types of care, if your plan requires it

2012 Prescription Drug Costs

This year, both the Core Plan and Buy-up Plan include the same prescription drug benefits.

Annual Deductible

Network

$50/person
$100/family

Out-of-Network

Retail Pharmacy (30-day supply) *Mail order rates will apply after fourth fill (original plus three refills)

+ Self-injectables

Generic $10 70%

(after deductible)
Preferred Brand $25 70%

(after deductible)
Non-Preferred Brand $45 70%
+ Self-injectables (after deductible)
Mail Order (90-day supply)
Generic $25 N/A
Preferred Brand $65 N/A
Non-Preferred Brand $100 N/A

Service Providers

These companies provide and/or administer your benefits.

Plan
Medical

Phone Number

Website

Your 2011 Benefits
Will Roll Over!

If you like your benefits just the
way they are, you don’t need to
do anything. Your 2011 benefits
will roll over to 2012, and you'll
have the same plan as last year.

If you want to change your
benefits, you must log in to
www.EBRbenefits.com to change
them before Nov. 18, 2011.

Blue Cross and Blue Shield of Louisiana

(888) 226-2583
(225) 298-7327

www.bcbsla.com

Mental Health and Substance Abuse

Magellan

(800) 991-5638

www.magellanassist.com

Dental/Vision Plan

Starmount Life Insurance

(888) 729-5433
(225) 926-2888

www.alwayscarebenefits.com

Discount Dental Plan

Louisiana Dental Plan (LDP)

(800) 256-1948
(225) 291-3077

www.louisianadentalplan.com

Voluntary Life Insurance

Lincoln Financial Group

(800) 423-2765

www.lincolnfinancial.com

Investments and Financial Planning

VALIC

(225) 201-1009

www.valic.com

Employee Assistance Program
(Mental Health)

Optum EAP

(866) 374-6062

www.liveandworkwell.com
accesscode: ebrpss

2012 Benefits Overview
Open enrollment for the East Baton Rouge Parish School System (EBRPSS)

is almost here — Oct. 17 to Nov. 18, 2011. During open enrollment, you can:

« Sign up for benefit options through EBRPSS;
« Change the benefits you already have; or
* Drop benefits completely.

Open enrollment is important! You won’t be able to change your benefits
until the next open enrollment, next year. If you go through a qualifying
life event, like marriage or childbirth, though, you will be able to change your
benefits before next year.

Enroll Online to Change Your Benefits
+ Visit www.EBRbenefits.com between Oct. 17 and Nov. 18.
* Log in using your Social Security Number (SSN) and your Personal Identification Number (PIN).

Personal Identification Number (PIN)

Along with this newsletter, we've sent you a “PIN Letter,” which has the number
you will need to log in at www.EBRbenefits.com.

The PIN Letter also includes a summary of your current benefits. You should make
sure this information is accurate.

Need Help?

If you need help during open enrollment,
contact the Benefits Department.

Benefits Department

East Baton Rouge Parish School Board System

(225) 922-5680

Monday - Friday
8:30 a.m. - 4:30 p.m.
(excluding holidays)

01MK2502 R09/11

Open Enrollment
Assistance Sessions
Nov. 8 -10,4:30 - 6 p.m.
Payroll & Benefits Department
Central Office, EBRPSS

East Baton Rouge Parish School System Benefit Program



Important Information for Active Employees Words to Know 2012 Medical Plan Comparisons

Knowing these words will help you make the best choice for your 2012 benefits. This table shows you how much you will pay for each plan when you receive services from healthcare

Flexible Spending Account providers in your network (recommended), and those out-of-network (not recommended).

More Information Coinsurance - Shared costs between you and the health plan. These costs are not the same for every health plan;
A Flexible Spending Account (FSA) can help you manage your _ _ some plans may not have coinsurance.
expenses and set aside a tax-free nest egg for medical expenses. For more information on 2012 Buy-up Plan 2012 Core Plan
You can put money from your paycheck directly into your FSA opening an FSA, call the Blue Copayment - A set dollar amount that you pay each time you visit your doctor or fill your prescribed drugs. Not all
before paying taxes. Cross and Blue Shield of health plans have copayments. These most often do not count toward the deductible. Network Out-of-Network Network Out-of-Network
HOEEGE] TS ailcs Deductible - The amount you owe for healthcare services before your health plan begins to pay. Annual Deductible $400/person; $1,200/person $600/person; $1.800/person
i i g waived for waived for
You can use the money in 'your FSA to pay .for medical expenses (913) 789-4600 Excluded Services - Healthcare services that your health plan doesn’t pay for or cover. hysici rvsltekn @l
that your insurance doesn't cover, such as: (800) 376-7734 (toll free) SR Bl el S
« Deductibles, copayments and other eligible expenses Provider - Health professionals including doctors and specialists, hospitals, urgent care clinics, allied health clinics office services visits
. Prescription drugs and medical supplies O wilsih: and allied health professionals. Out-of-Pocket $2,500/person $7,500/person $3,500/person $10,500/person
. . ' — . . Maximum per $5,000/family $15,000/family $7,000/family $21,000/family
» Dental services, orthodontics and dentures www.ezflexplan.com/bcbsla Specialist - A doctor who focuses on one type of healthcare to diagnose, manage, stop or treat certain types of calendar Year (excluding deductible) (excluding deductible) (excluding deductible) (excluding deductibe)

- Eyeglasses and eye surgery signs and health problems.

Physician Services

Inpatient Visits 15% 35% 20% 40%
(after deductible) (after deductible) (after deductible) (after deductible)
Your 2012 Medical Plans 2012 Active Employee Monthly Contribution Rates Office Visits $25 primary care | 35% $30 primary care | 40%
] ) ] $50 specialist care | (after deductible) $60 specialist care (after deductible)
EBRPSS medical plans are administered by Blue Cross and Blue Shield of Louisiana. You may choose one of these Use this table to help determine which plan you want for 2012. 5 5 - 5
plans if you are an eligible active employee. All plans feature a network of high-quality healthcare providers at a Surgery (1‘:’t/°d ductble) (35: A’d ductble) (22 A’d ductble fg/"d ductible)
arter aeauctiole, arter aeauctiole, arter aeductible arter aeauctiole
reduced cost. Active Employees 2012 Buy-up Plan 2012 Core Plan
Plan Overview Employee only $133.00 $65.00 Breventive Care
. ] , ] ] ] Routine Wellness and $0 copayment 100% deductible $0 copayment 100% deductible
Premium or By choosing the Buy-Up Plan, you'll get maximum security, but at a higher per- Preventive Care (includes waived waived
“Buy-up” Plan paycheck cost than the Core Plan. adult and newborn/child care)
Employee + spouse $388.00 $269.00
However, your deductibles, copayments and coinsurance are all lower than the
Core Plan. Hospital Services
This option may be right for you if: Employee + child(ren) $321.00 $215.00 Room and Board 15% of 35% of 20% of 40% of
+ You want maximum protection against the high costs of healthcare semiprivate room | semiprivate semiprivate room semiprivate
.y illing t heck rate after $400 room rate rate after $600 room rate
ou are willing (_) pay more per paychec per admission (after deductible) per admission (after deductible)
* You want to avoid unexpected out-of-pocket expenses Employee + family $575.00 $418.00 copayment copayment
* You use your medical benefits often Outpatient Surgery $50 copayment; 35% $100 copayment; 40%
then 15% (after deductible) then 20% (after deductible)
(after deductible) (after deductible)
Basic or “Core” Plan By choosing the Core Plan, you'll get competitive coverage that costs less than what's Emergency Room 15% 15% 20% 20%
offered by most employers. (after deductible) (after deductible) (after deductible) (after deductible)
Under the Core Plan, deductibles and copayments are slightly higher than the Buy-Up Ambulance Service 15% 35% 20% 40%
Plan, and you pay a higher rate of coinsurance after you meet your deductible. (after deductible) (after deductible) (after deductible) (after deductible)
This option may be right for you if:
* You want coverage that is similar to coverage offered by most other employers Other Services
* You want to pay a smaller amount per paycheck
* You are comfortable with more risk, and can afford to pay out-of-pocket E\yeeryEZ)ilanrllnths S VB0 EE e VB0 EE e DD A Ve G
expenses if and when they occur optometrist only
* You don't use your medical benefits often i i
Skilled Nursing 15% 35% 20% 40%
Facility (after deductible) (after deductible) (after deductible) (after deductible)

60-day calendar year maximum




