COUNTY OF JEFFERSON, MISSOURI
REQUEST FOR PROPOSAL — EMPLOYEE HEALTH INSURANCE

LARGE
CLAIMS
REPORT



LARGE CLAIMS CASE REVIEW

GROUP NAME: County of Jefferson Aowvig- h,co.w
UNDERWRITER -
DATE SUBMITTED:

DATE COMPLETED:
PAID CLAIMS WORKING DIAGNOS!S SUMMARY OF CASE
$222,030.00 deceased
$137,867.00 antitryspsin deficient w/COPD thyroid canc  |active, ongoing. Expected costs 227,800
$80,707.00 deceased
$73,593.00 Non Hodgkin's lymphoma active, ongoing. Expected costs 77,500
$56,603.00 deceased
$57,098.00 rectal canc Active, ongoing. Expected costs 9800
$46,305.00 CAD, CABG Active, ongoing. Expected costs 47,100
$45,891.00 Cervical disc disease w/hx cord compression  |Active, ongoing. Expected costs 33,200
$42,948.00 Hx juvenile osteochondrosis, aseptic necrosis of [Active, angoing. Expected costs 8800k

head of femur

Py 1ofd



e JEFFERSOW COUNTY ~rage 1af1
HIGH CLAIMANT REPORT WITH DIAGNOSIS
FOR DRUG, HOTT, MEDICAL, MEDICARE CARVEQUT, MEDICARE PART D CLAIMS
MEMBERS WITH TOTAL CLAIMS OF $50,000 AND ABOVE

PAID PERIOD: JANUARY 1, 2008 THROUGH APRIL 30, 2008

GROUP NUMBERS: ALL

PRODUCT: MEDICAL AND DRUG

MEDICAL PAID

MEDICARE PART D DRUG PAID AMOUNT BY TOTAL PAID

CASE PAID AMOUNT BY ANMOUNT BY PREDOMINANT AMOUNT BY
NUMBER PREDOMINANT DIAGNOSIS DESCRIPTION MEMBER MEMBER DIAGNOSIS MEMBER

1 ENCOUNTER FOR OTHER AND UNSPECIFIED AFTERCARE $0 $6,545 $252,666 $318,831

2 OTHER CONGENITAL MUSCULOSKELETAL ANOMALIES $0 $996 $42 857 $52,513
TOTAL $0 $7,541 $205,522 $371,344

** Members that have a total paid amount below $50,000 are reflecied in two or more group 1Ds (subgroup 1Ds, package numbers} or product types.

TOTAL FOR ALL $0 $7,541 $295,522 $371,344

This confidential information should not be distributed without Anthem's prior written consent and should only be used to review health care utilization,
The Anthem Blue Cross and Blugs Shield Companies are independent licensees of the Blue Cross and Blue Shield Association.
Report 8b SHI - Group Number(s) 00169336
v6.0 RCH1071 May 14, 2008 08:53 AM



COUNTY OF JEFFERSON, MISSOURI
REQUEST FOR PROPOSAL — EMPLOYEE HEALTH INSURANCE

PAID
CLAIMS
REPORT



County of Jefferson - MLR Report
by Incurred Period
Paid Through May 2008

Incurred | Member | Subscriber Billed Paid Paid Medical Medical

* Period Count Count Premium | Capitation Claims Total Rx | Total Claims| Loss Ratio

2006/Jan 730 573 $239,523 $2,985 $108,833 $33,899 $145,717 681%
2006/Feb 745 581 $243,635 $3,046 $124,357 $32,934 $160,336 66%
2006/Mar 746 584 $244,494 $3,068 $128,457 $36,214 $167,739 69%
2006/Apr 746 586 $244,805 $2,851 $93,945 $34,150 $130,950 53%
2006/May 745 587 $244,200 $2,847 $151,858 $35,755 $190,460 78%
2006{Jun 741 586 $242,972 $2,830 $152,108 $39,450 $194,389 80%
2006/Jul 736 582 $241,153 $2.812 $192,020 $30,867 $225,699 94%
2006/Aug 740 587 $242,989 $2,827 $212,840 $31,086 $247,653 102%
2006/Sep 742 587 $243,204 $2,840 $142,974 $31,875 $177,689 73%
2006/0c¢t 743 588 $243,086 $2,846 $142,821 $35,965 $181,632 75%
2006/Nov 744 588 $243,086 $2,846 $108,126 $34,253 $145,226 60%
2006/Dec 740 588 $241,0226 $2,829 $111,502 $35,012 $1409,343 62%
2007 Jan 712 577 $245,825 $2,864 $121,531 $35,126 $159,520 65%
2007/Feb 727 589 $250,806 $2,928 $370,120 $34,641 $407,689 163%
2007Mar 727 589 $250,816 $2,929 $209,757 $39,883 $252,570 101%
2007/Apr 731 5095 $252,155 $2,945 $124,404 $36,560 $163,909 65%
2007/May 722 589 $240,423 $2,907 $162,117 $37.,426 $202,451 81%
2007/ un 724 595 $250,670 $2916 $175,545 $39,520 $217,981 87%
2007/l 726 597 $251,507 $2,924 $178,860 $36,165 $217,950 87%
2007/Aug 726 5895 $249,887 $2,920 $224,943 $41,347 $269,210 108%
2007/Sep 734 599 $252,6093 $2,952 $110,879 $39,021 $152,852 60%
2007/0ct 730 595 $251,045 $2,935 $171,037 $39,522 $213,494 85%
2007/Nov 725 595 $249,822 $2,915 $154,467 $38,200 $195,581 78%
2007/Dec 729 598 $250,899 $2,930 $189,553 $40,027 $233,410 93%
TOTALS 17611 14130  $5,920,620 $69,690 $3,863,062 $870,698  $4,803,451 B1%




v§.0

JEFFERSON COUNTY Page 1 of 1
PAID CLAIMS, EARNED INCOME, AND EXPOSURE BY LINE OF BUSINESS
FOR DENTAL, DRUG, HOTT, MERICAL, MEDICARE CARVEOUT, MEDICARE HMO, MEDICARE SUPP, MENTAL HEALTH, VISION
RENEWAL MONTH: JANUARY
REFORT PERIOD: JANUARY @1, 2008 THROUGH MAY 31, 2008
EXPERIENCE PERIQD: JANUARY 01, 2008 THROUGH MAY 31, 2008
GROUP NUMBER: All
e mesenesens GEAIMS AND CAPITATION EXPENSE - —ecremmumn EARNED INCOMFE:
#OF #0OF

REPORT MEDICAL]  MEDICAL MENTAL CAPITATION MENTAL
PERIOD | SUBSCRIBERS| MEMBERS MEDICAL PRUG DENTAL HEALTH VISION: EXPENSE TOTAL MEDICAL. DRUG DENTAL. HEALTH VISION TOTAL
2008-01 535 77 $0 $13.841 $0 $0 $0 $0 $13,841 $225,508 $39,869 a0 30 $0 $285,797
200802 588 721 $200.598 $46,283 30 $2,808 $0 $0 $248.689 $227,106 $40,077 $0 50! $0 $267,184
2008-03 599 ral $378,918 S3g,732 $0 $138 50 %0 $419,786 $226,954 $40.051 $0 $0) 30 $267,005
2008-04 601 720 $264,473 $55,639 $0 5403 50 $0 $325,516 $228,013 $40,237 30 $0 50, $268,250
2008-05 600 7 3125638 $47.226 $0 5473 50 $0 5173335 uumﬂqmw_ $40,189 50 50 $0 $267,926

TOTAL 2,993 3,501 $970,625 $202,722 $0 $9,81¢ 50 $0f  $1,182,167 $1 .._um.qum_ $200,423 $0 $0 $0|  $1,336,161

Capitation [s included in claims expense as applicable,
This confidential Information should net be distributed without Anthem's prior written consent and should only be used to review health care utilization
The Anthem Blue Cross and Blue Shield Companies are independent lj of the Blue Cross and Blue Shietd Assoclation
Roport 193 « Group Numbaer(s) 00159336

aa02582 June 25, 2008 03:35 PM




COUNTY OF JEFFERSON, MISSOURI
REQUEST FOR PROPOSAL - EMPLOYEE HEALTH INSURANCE

EMPLOYEE
CENSUS



DEPT = departments
first group = gemeral revenue
second group = law enforcement
third group = public works
fourth group = parks
fifth group = assessor
sixth group COBRA & retirees

SPEC ACCT = 5 digit code for plan in force at present for employees
first 3 digits represent which health plan utilized
000 = refused
707 = High PPO
797 = Core PPO
533 = Low PPO

fourth digit represents level of health plan
= refused

= emplovee only

employee & spouse

= employee & children

= employee & family

[N S =]
]

fifth digit represents level of dental plan
= refused

= employee only

employee & spouse

= employee & children

= employee & family

B WO
Il

HEALTH COST = paid by employee for their upgrade from CORE plan or their dependent coverage

DENTAL COST

paid by employee for dependent coverage



DEPT SPEC HEALTH | DENTAL | HEALTH | HERLTH | DENTAL HEALTH DENTAL AGE DATE OF GENDER ZIP
ACCT cosT COSsT BIRTH CODE
000090 00000 R R R R R 64.7 |10/20/1943 M 63050
000034 0ooo0o0 R R R R R 55.6 |11/24/1952 M 63052
000093 00000 R R R R R 54.3 | 3/24/1%54 F 63012
000034 00000 R R R R R 38.4 | 2/21/1970 F 63052
0oo0%S2 00000 R R R R R 53.2 | 5/18/185856 M 63020
000270 0ao0o0 R R R R R 48.0 | 7/22/1%60 M 63020
000092 00000 R R R R R 52.5 | 1/11/1256 M 63049
000210 00000 R R R R R 55.4 2/5/1853 F 63023
000500 00001 R Y R R 1 - 45.2 5/8/1363 F 63028
000300 00001 R Y R R 1 - 40.8 | 9/25/1967 F 63630
000090 00001 R Y R R i - 44.9 | 8/18/1963 F 63020
000519 00001 R Y R R 1 - 32.1 | 6/16/1969 F 63028
000270 00001 R Y R R L - 37.5 | 1/23/1971 F 63129
000092 00001 R ¥ R R 1 - 37.8 | 9/30/1970 F 63028
000270 00001 R Y R R 1 - 28.1 6/9/1980 F 63050
000360 00001 R Y R R 1 - 50.0 | 7/24/1958 F 63023
00G3&0 00002 R Y R R 2 23.24 |50.5 1/9/1958 F 63020
000092 00003 R Y R R 3 33.68 |40.2 | 4/15/10968 M 63012
000360 00004 R Y R R 4 56.92 [38.4 | 2/17/1970 F 63028
000300 00004 R Y R R 4 56.92 |42.6 | 12/3/1965 F 63070
000300 00004 R ¥ R R 4 56.92 |40.7 |11/12/1967 F 63028
000300 53311 Y Y 533 1 1 - - 37.6 |12/10/1970 M 6312¢
000068 53311 ¥ Y 533 1 1 - - 54.1 | 6/25/1954 M £3018
000270 53321 Y Y 533 2 1 372.14 - 49.7 | 11/6/1958 F 63128
000300 53322 Y Y 533 2 2 372.14 23.24 [37.0 | 7/14/1971 M 63020
000180 53333 Y Y 533 3 3 286.30 33.68 |32.8 | 9/28/1875 F 63020
000092 53344 Y Y 533 4 4 595.32 56.822 |40.1 | 6/22/1¢868 M 63123
000504 53344 Y Y 533 4 4 595.32 56.92 133.3 | 3/27/1875 M 63026
000303 53344 Y Y 533 4 4 595.32 56.022 |48.4 3/7/1368 E 63028
000270 70711 Y Y 707 1 1 42.73 - 54.8 | 9/22/1953 M 63028
000093 70711 Y Y 707 1 1 42.73 -~ 53.8 |10/15/1954 M 63020
0oo091 70711 Y Y 707 1 1 42.73 - 54.6 ]i1/28/1953 F 63028
000068 70711 Y Y 707 1 1 42.73 - 50.0 | 6/29/1958 F 63020
000068 70711 Y Y 707 1 1 42.73 - 57.4 | 2/22/1951 F 63050
000270 70711 Y Y 707 1 1 42.73 - 45.3 | 3/28/1963 F 63020
000068 70711 Y Y 707 1 1 42.73 - 50.2 | 5/13/1958 M 63070
000031 70711 Y Y 707 1 1 42.73 - 22.6 |11/15/1985 F 63028
000420 70711 Y Y 707 1 1 42.73 - 54.9 | 8/12/1953 F 63050
000034 70711 by Y 707 1 1 42.73 - 22.4 | 1/27/1986 M 63028
000031 70711 Y Y 707 1 1 42.73 - 39.8 | 10/4/1968 F 63052
000270 70711 Y by 707 1 1 42.73 - 25.9 B/5/1982 F 63020
000091 70711 ¥ Y 707 1 1 42.73 - 59.4 2/4/1%94% M 63028
000150 70711 Y Y 707 1 1 42.73 - 38.9 8/4/126% F 63050
000271 70711 Y Y 707 1 1 42.73 - 57.7 [10/26/1950 F 63020
000210 T0711 Y Y 707 i 1 42.73 ~ 50.8 9/2/1957 F 63020
000330 70711 Y Y 707 1 1 42.73 - 53.9 9/5/1854 M 63020
0ppos2 70711 Y Y 707 1 1 42.73 = 57.5 | 1/12/1951 M 63010
000068 70711 Y Y 707 1 1 42.73 - 59.8 | 1¢/2/1948 M 63050
000031 70711 Y Y 707 1 1 42.73 - 32.2 5/1/1976 F 63019
000034 70711 Y Y 707 1 1 42.73 - 35.5 |12/24/1972 M 63028
000270 70711 Y Y 707 1 1 42.73 - 35.2 | 4/18/1973 F 63601
000360 70711 Y Y 707 1 1 42.73 - 40.4 | 1/31/1968 F 63630
000300 70711 Y Y 707 1 1 42.73 - 27.1 | 6/11/1981 M 63050




DEPT SPEC HEALTH | DENTAL | BEALTH | HEALTH | DENTAL HEALTH DENTAL AGE DATE OF GENDER ZIP
RCCT COST COST BIRTH CODE
0006360 70711 Y Y 707 1 1 42.73 - 28.0 7/4/1980 M 63010
400270 70711 Y Y 707 1 1 42.73 - 51.6 |12/15/1956 M 63139
000270 70711 ¥ Y 707 1 1 42.73 - 56.8 [10/13/1951 M 63050
600300 70711 Y Y 707 1 1 42.73 - 33.0 | 7/21/19€9 F 63050
Q0G052 70711 Y Y 707 1 1 42.73 - 52.9 8/14/1955 F 63020
0600270 70711 Y Y 707 1 1 42.793 - 42.7 |11/12/1965 F 63023
000300 70711 Y Y 707 1 1 42.73 - 26.4 | 2/27/1982 F 63131
000023 70711 b4 Y 707 1 1 42.73 - 55.2 | 4/28/1953 M 63050
G00068 70711 ¥ Y 707 1 1 42.73 - 46.6 |11./20/1961 F 63050
000068 70711 Y Y 707 1 1 42.73 - 55.2 | 4/20/1953 F 63051
006270 70711 Y Y 707 1 1 42.93 - 29.6 [12/19/1878 M 63123
gooo2e2 70711 Y Y 707 1 1 42.73 - 50.7 |10/20/1857 M 63028
000330 70711 Y Y 707 1 1 42.73 - 65.6 |12/18/1842 F 63050
Q00270 70711 Y Y 707 1 1 42.73 - 47.0 | 7/23/19%61 F 63010
000270 70712 Y Y 707 1 2 42.73 23.24 [56.9 9/1/1351 F 63016
600200 70712 Y Y 707 1 2 42.73 23.24 [25.4 | 2/24/1983 F 63020
000330 70713 Y Y 707 1 3 42.73 33.68 |51.0 | 7/16/1957 F 63020
000270 70713 ¥ Y 707 1 3 42.73 33.68 [38.0 7/1/1970 F 63023
00030G3 70713 Y Y 707 1 3 42.73 33.68 [44.% | 8/31/1963 F 63050
000300 70714 ¥ Y 707 1 4 42.73 56.92 [44.1 | 6/12/1964 F 63016
000093 70732 Y Y 707 2 2 554.27 23.24 |63.4 3/1/1945 M 63016
000361 70722 Y Y 707 2 2 554.27 23.24 |58.2 | 5/16/1950 M 63020
000271 70722 Y Y 707 2 2 554.27 23.24 |54.9 9/5/1953 F 63627
000270 79710 Y R 797 1 R - 46. 12/31/1961 F 63020
000270 79710 by R 797 1 R - - 51.7 |10/16/1856 F 63010
000519 79711 Y b4 797 1 1 - - 60.3 | 3/27/1948 i3 63028
000033 79711 Y Y 797 1 1 - - 58.4 2/8/135¢0 M 63028
0ooz1o0 79711 Y b4 797 1 1 - - 59.7 | 11/%/1848 F 63050
000030 79711 b4 Y 797 1 1 - - 43.8 | 10/6/1364 F 63020
000270 79711 Y Y 797 1 1 - - 45.6 | 12/7/1962 M 63020
000308 79711 Y Y 797 1 1 - - 36.1 | 6/14/1972 F 63028
000270 79711 Y Y 797 1 1 - - 62.3 3/18/1946 F 63028
000300 79711 Y Y 797 1 1 - - 34.8 9/6/1973 M 63128
000068 79711 b4 Y 797 1 1 - - 63.4 | 2/28/1945 F 63050
000300 79711 b4 Y 787 1 1 - - 26.5 |12/31/1981 F 63010
000081 79711 Y Y 797 1 1 - - 34.0 6/25/1974 F 63050
000068 79711 Y ¥ 797 1 1 - - 38.3 | 3/29/1970 M 63052
000519 79711 Y Y 797 1 i - - 27.7 | 11/9/1980 F 63670
000092 79711 Y Y 797 1 1 - - 28.1 | 6/10/1980 M 63048
000241 79711 Y Y 797 1 1 - - 56.0 | 7/30/1952 F 63020
000270 79711 Y ¥ 797 1 1 - - 56.1 | 6/10/1952 F 63020
000270 79711 ¥ Y 797 1 1 - - 55.5 2/1/1353 F 63020
000034 79711 Y ¥ 797 1 1 - - 38.1 6/4/1970 M 63070
000240 79711 Y ¥ 797 1 1 - - 24,3 3/5/1984 F 63050
000093 79711 b4 Y 797 1 1 - - 50.6 | 12/6/1957 M 63050
000303 79711 Y Y 797 1 1 - - 26.3 4/8/1982 F 63020
000031 79711 Y Y 797 1 1 - - 24.4 | 2/24/1984 F 63010
000067 79711 Y Y 797 1 1 - - 57.5 2/2/19851 M 63050
000092 79711 Y Y 797 1 1 - - 51.¢8 9/1/19586 M 63070
000210 79711 b4 Y 797 1 1 - - 57.8 110/11/1950 F 63016
000360 79711 Y Y 797 1 1 - - 58.5 1/11/1950 F 63020
000300 79711 Y Y 797 1 1 - - 32.8 | 9/23/1875 F 63020
0000592 79711 Y Y 797 1 1 - = 53.3 4/3/1955 M 63070




DEPT SPEC HEALTH | DENTAL | HEAL'TH | HEALTH | DENTAL HEALTH DENTAL AGE DATE OF GENDER ZIP

ACCT cosT COosT BIRTH CODE
000300 72711 Y Y 797 1 1 - - 57.3 4/5/1851 F 63050
000300 72711 Y Y 797 1 1 - - 51.4 | 2/11/1957 F 63110
000270 72711 ¥ Y 797 1 1 - - 43.3 | 3/27/1965 F 63026
000300 79711 Y Y 797 1 1 - - 34.8 9/8/1973 F 63052
Q00240 79711 ¥ Y 797 1 1 - - 25.6 | 12/2/1582 F 63020
600270 79711 Y Y 797 1 1 - - 48.5 |12/25/1859 M 63028
000300 79711 ¥ Y 797 1 1 - - 30.5 | 1/16/1878 F 63125
G00270 79711 Y Y 797 1 1 - - 40.6 [12/11/1267 F 653020
G0G020 78711 ¥ Y 797 1 1 - - 58.2 | 5/22/1850 F 63028
000210 79711 ¥ Y 797 1 1 - - 57.8 |10/16/1850 F 63020
G0G300 79711 ¥ Y 797 1 1 - - 35.4 | 1/31/1973 F 63020
000360 79711 ¥ Y 797 1 1 - - 35.1 | 5/20/1973 F 63028
600068 79711 Y Y 797 1 1 - - 65.8 |10/15/1942 F 63049
000092 79711 Y ¥ 707 1 1 - - 49.3 | 3/15/1959 M 63052
000092 79711 Y Y 797 1 1 ~ - 40.3 | 3/21/1968 F 63051
000270 79711 Y Y 797 1 1 - - 62.5 | 1/14/1946 F 63050
000300 79711 Y Y 797 1 1 - - 62.2 | 5/19/1946 F 63050
000091 79711 Y Y 797 1 1 - - 35.0 7/6/1973 M 63640
000240 79711 Y Y 797 1 1 - ~ 42.4 | 2/17/1966 F 63020
000068 79711 Y Y 797 L 1 ~ - 63.5 1/6/1945 F 63020
000030 79711 Y Y 797 1 1 - - 52.6 | 12/1/1955 F 63019
000271 79711 Y Y 797 1 1 - - 56.4 3/1/1952 M 63050
000300 79711 Y Y 797 1 1 - - 35.9 | 8/30/1972 F 63109
000270 79711 b Y 797 1 1 - - 41.4 2/5/1867 F 63109
000090 79711 b4 Y 7397 1 1 - - 33.8 | 9/13/1974 M 63020
000271 79711 Y Y 797 1 1 - - 61.7 | 11/6/1946 M 63601
000303 79711 Y Y 797 1 1 - - 24.2 4/11/1984 F 63049
000301 79711 Y Y 797 1 1 - - 23.5 1/8/1985 F 63020
000519 79711 Y Y 797 1 1 - - 29.6 | 12/6/1978 F 63066
000068 79711 Y Y 797 1 1 - - 55.4 2/8/1949 M 63020
000300 79711 Y Y 797 1 1 - - 38.7 111/16/1969 M 63010
000240 79711 ¥ ¥ 797 1 1 - - 48.8 110/11/1959 F 63028
000271 79711 ¥ ¥ 787 1 1 - ~ 56.5 |12/30/1951 F 630590
000034 79711 Y Y 797 1 1 - - 54.6 412/13/1953 F 63020
006092 79711 ¥ Y 797 1 1 - - 56. 5/17/1952 F 63050
000270 79711 Y Y 797 1 1 - - 27.3 | 3/29/1¢881 M 63028
000270 79711 Y Y 797 1 1 - - 36.0 | 7/18/1872 F 63028
000270 79711 Y ¥ 797 1 1 - - 73.0 | 7/22/1835 F 63023
000241 79711 Y Y 797 1 1 - - 22.2 | 4/24/1986 F 63028
000092 79711 Y Y 797 1 1 - - 44.5 | 1/16/1964 M 63028
000092 79711 Y Y 797 1 1 - - 58.1 | 6/22/1950 F 63020
000504 79711 Y Y 797 1 1 - - 41.9 | 8/22/1966 M 63052
000034 79711 Y Y 797 1 1 - - 30.8 9/7/1977 F 63050
000300 79711 Y Y 797 1 1 - - 49.8 | 9/17/1958 M 63010
000360 79711 Y Y 797 1 1 - - 46.1 | 6/13/1962 F 63020
000068 79711 Y Y 797 1 1 - - 52.2 | 4/19/1956 F 63023
000500 79711 Y ¥ 787 1 1 - - 56.2 8/12/1951 M 63066
000091 79711 Y Y 797 1 1 - - 54.2 | 4/25/1954 M 63627
000241 79711 Y Y 787 1 1 - - 67.3 4/1/1941 F 63028
000241 79711 Y Y 797 1 1 - - 67.2 | 4/20/1941 F 63050
0G0330 79711 b4 ¥ 797 1 1 - - 51.4 | 2/24/1957 F 63052
000241 79711 Y Y 797 1 1 - - 44.2 | 5/16/1964 F 63028
000500 79711 by Y 737 1 L - - 57.9 8/8/1950 M 63012




DEPT SPEC HEALTH | DENTAL | HEALTH | HEALTH | DENTAL HEALTH DENTAL AGE DATE OF GENDER ZIP

ACCT COST COSsT BIRTH CODE
000210 79711 b Y 797 1 2 - - 31.6 | 12/3/1376 F 63050
000031 79711 Y Y 797 1 1 - - 39.0 7/8/1969 F 63020
000092 79711 Y Y 797 1 1 - - 71.8 | 9/29/19386 M 63125
000271 79711 Y Y 797 1 1 - - 33.4 | 1/38/13975 M 63648
000300 79711 Y Y 797 1 1 - - 42.2 5/7/1959 F 63028
000270 79711 ¥ Y 797 1 1 - - 32.1 | 5/24/1976 M 63028
000504 79711 Y Y 797 1 1 - - 34.5 1/24/1974 F 63020
000512 79711 b4 Y 797 1 1 - - 20.9 8/5/1987 F 63052
000270 79711 Y ¥ 797 1 1 - - 32.4 2/2/1976 F 63028
0G0023 79711 b4 Y 797 1 1 - - 25.1 | £/13/1983 F 63128
000067 79711 )4 Y 797 1 1 - ~ 48.1 6/9/1960 M 63050
060270 79711 b4 Y 797 1 1 - - 30.1 | 6/19/1978 F £3123
000092 79711 k4 Y 797 1 1 - - 41.4 2/5/1967 M 63070
000270 79711 ¥ Y 797 1 1 - - 23.2 | 4/22/1985 M 63070
000092 79711 Y Y 797 1 1 - - 49.5 1/6/1959 M 63123
000270 79711 Y Y 797 1 1 - - 51.0 T/2/1857 F 63050
000300 79711 Y Y 797 1 1 - - 40.3 | 3/23/1968 F 63028
000067 79711 b4 Y 797 1 1 - - 56.6 [12/17/1951 F 63028
000033 79711 Y Y 797 1 1 - - 49.0 | 7/22/1858 F 63028
000091 79711 Y Y 797 1 1 - - 24.4 | 2/20/1984 M 63124
000034 79711 Y Y 797 1 1 - - 53.4 | 2/21/1955 M 63048
000300 79711 Y Y 797 1 1 - - 61.2 | 4/20/1947 M 63123
000092 79711 b4 Y 797 i 1 - - 48.6 112/22/1958 F 63050
000031 79711 Y Y 797 1 1 - -~ 60.0 | 7/13/1948 F 63052
000067 79711 Y Y 797 1 1 - - 59.7 | 11/6/1948 M 63041
000210 79711 Y Y 797 1 1 - - 54.4 | 2/17/1954 F 63050
000240 79711 Y ¥ 797 1 1 - - 57.4 | 2/16/1951 F 63028
000081 79711 Y ¥ 797 1 1 - - 26.6 [11/20/1981 F 63070
000270 75711 ¥ Y 797 1 L - - 47.1 | 5/29/1961 F 63129
000270 75711 ¥ ¥ 797 1 1 - - 36.9 | 8/15/1971 F 63012
000180 72711 ¥ ¥ 797 1 1 - - 46.6 |12/14/1%861 F 63050
000021 79711 ¥ Y 797 1 1 - - 30.2 | 4/23/1978 M 631C4
000021 79711 ¥ ¥ 797 1 1 - - 56.4 | 2/23/1952 F 63070
000271 79711 ¥ ¥ 797 1 1 - - 42.% | 8/17/1965 M 63628
000092 79711 Y Y 797 1 1 - - 50.0 | 7/28/1958 F 63020
000270 79711 Y Y 797 1 1 - - 27.2 5/9/1981 F 653104
000271 789711 Y Y 797 1 1 - - 55.2 | 4/20/1953 F 63050
Q00270 79711 Y Y 797 1 1l - - 30.2 | 5/10/1.978 M 63110
000180 79711 Y Y 797 1 1 = - 53.4 | 2/16/1955 F 63050
000300 79711 Y Y 797 1 1 - - 33.3 | 3/26/1975 F 63026
000270 79711 Y Y 797 1 1 - - 44.9 | 8/16/1963 M £3020
000068 79711 Y Y 797 1 1 - - 62.6 | 12/1/1945 F 53028
0000390 79711 Y Y 797 1 1 - - 59.1 6/3/1949 M 63050
000300 79711 Y Y 77 1 1 - - 27.3 | 3/31/1981 F 63108
000068 79711 Y Y 797 1 1 - - 51.9 | 8/12/1556 M 63012
000031 79711 Y Y 797 1 1 - - b6.3 | 3/15/1852 F 63023
000240 79711 Y Y 797 1 1 - - 37.5 [ 1/21/1971 M 63020
000180 79711 Y Y 797 1 1 - - 41.4 | 1/30/1967 3 63028
000420 79711 Y Y 727 1l 1 - - 46.7 |10/26/13961 M 63048
000241 79711 Y Y 797 1 1 - - 45.6 [12/12/1962 F 63050
000068 79711 k4 Y 797 1 1 -~ - 23.1 6/8/1985 F 630590
000360 79711 Y Y 797 1 1 - - 46.0 | 7/22/1962 F 63020
000034 79711 ¥ Y 797 1 1 - - 38.4 3/6/1370 M 63050




DEPT SPEC HEALTH | DENTAL | HEALTH | HEALTH | DENTAL HEALTH DENTAL AGE DATE OF GENDER ZIP
ACCT COST CoSsT BIRTH CODE
000300 79711 Y Y 797 1 1 - - 34.0 7/3/1974 F 63012
0Q0300 79711 b4 Y 797 1 L - - 61.5 | 1/11/1947 M 53016
000034 79711 Y Y 797 1 L - ~ 39.5 1/8/1969 M 63070
060500 79712 Y Y 797 1 2 - 23.24 |54.1 | 5/29/1954 M 63070
000303 79712 Y Y 797 1 2 - 23.24 |54.6 |12/12/1953 F 63050
000360 79712 Y Y 797 1 2 - 23.24 53,2 | 4/30/1955 F 63020
0060210 79712 Y Y 797 1 2 - 23.24 |52.3 | 3/10/1956 F 63020
000303 79712 Y Y 797 1 2 - 23.24 |58.2 5/13/1950 F 63020
000210 79712 Y b4 797 1 2 - 23.24 |b3.4 | 2/16/1955 F 63050
000420 79712 Y b4 797 1 2 - 23.24 156.9% | 8/12/1951 F 63020
000270 79712 by Y 797 1 2 - 23.24 [(37.1 | 5/24/1971 F 63019
000271 79712 b4 b4 797 1 2 - 23.24 [58.5 1/7/1950 M 63050
000300 79712 Y b4 797 1 2 - 23.24 142.6 |11/22/1965 F 63020
000092 70712 Y b4 797 1 2 - 23.24 |46.0 | 7/25/1962 M 63050
000301 79712 Y ¥ 797 1 2 - 23.24 |42.4 | 2/11/1966 F 63670
000270 78712 Y ¥ 797 1 2 - 23.24 [63.2 | 4/24/1845 F 63050
000210 78712 Y Y 797 1 2 - 23.24 45.8 | 9/28/1962 F 63028
000270 79713 b4 Y 797 1 3 - 33.68 [25.9 | §/30/1982 F 63028
000271 79713 Y Y 797 1 3 - 33.68 |36.0 | 7/19/1972 M 63050
000033 79713 Y b4 797 1 3 - 33.88 |35.5 1/8/1973 F 63028
000093 79713 Y Y 797 1 3 - 33.48 |37.0 7/1/1971 F 63050
000300 78713 Y Y 797 1 3 - 33.68 |49.4 3/2/1959 F 63020
000300 79713 Y Y 797 1 3 - 33.68 |40.0 | 7/23/19¢68 M 63010
000301 79713 Y Y 797 iR 3 - 33.68 |50.4 2/3/1958 F 63020
000270 79714 Y Y 797 1 4 - 56.92 [36.8 | 10/7/1971 F 63628
600270 79714 Y ¥ 797 1 4 - 56.92 |52.7 |11/14/1948 M 63128
000300 79714 Y ¥ 797 1 4 - 56.92 |40.5 1/3/1968 F 63020
000300 79714 Y ¥ 797 1 4 - 56.92 |42.4 | 2/14/1966 F 63048
000092 79721 ¥ ¥ 797 2 1 452.81 - 64.5 ; 1/23/1944 M 63023
000092 79721 ¥ Y 797 2 1 459.81 - 52.0 | 6/27/1956 F 63020
000092 79722 Y Y 797 2 2 459.91 23.24 [54.7 | 11/4/1953 M 63042
000068 79722 Y Y 797 2 2 459.91 23.24 |54.5 [12/31/1953 F 63020
00D068 79723 ¥ Y 797 2 3 459.91 33.68 |49.5 |12/28/1958 M 63028
000067 79731 ¥ Y 797 3 1 364.10 - 35.8 | 9/27/1972 M 63028
000270 79731 Y Y 797 3 L 364.10 - 58.6 112/24/1949 M 63020
000300 79731 Y Y 797 3 1 364.10 - 44.6 [11/28/1963 F 63020
000271 79733 Y Y 797 3 3 364.10 33.68 [37.1 | B/20/1971 M 63028
000330 79733 Y ¥ 797 3 3 364.10 33.68 146.6 | 12/8/1961 F 63050
000092 79734 Y ¥ 797 3 4 364.10 56.92 148. 5/18/1960 M 63020
251 GENERAL FUND
000380 00000 R R R R R 35.1 | 5/28/1973 M 63028
000380 0ogoo R R R R R - - 47.1 | 5/28/1961 M 63020
060380 00000 R R R R R = 35.9 | 7/31/1972 M 63650
000380 00000 R R R R R 59.4 3/3/1949 M 63026
000380 0oooo R R R R R 36.1 6/4/1972 F 53028
000380 00000 R R R R R 36.5 [12/28/1971 M 63049
000380 00001 R Y R R 1 - 47.2 | 4/30/1961 M 63012
000380 00001 R ¥ R R 1 - 62.2 | 4/26/1946 M 63019
000380 00001 R ¥ R R 1 - 40.5 | 1/27/19¢€8 F 63028
000380 00001 R ¥ R R 1 - 48.8 | 9/19/1959 M 63010




DEPT SPEC HEALTH | DENTAL | HEALTH | HEALTH | DENTAL HEALTH DENTAL AGE DATE QF GENDER ZIP

ACCT COST cosT BIRTH CODE
000380 00001 R ¥ R R 1 ~ 44.8 [10/13/1863 M 63023
000380 00001 R ¥ R R 1 - 39.2 | 4/26/1968 M 63051
000380 60602 R Y R R 2 23.24 29.4 | 2/19/1972 M 63010
000380 00002 R ¥ R R 2 23.24 (31.3 4/4/1877 M 63048
000380 00004 R Y R R 4 56.%2 |56.0 7/1/13952 M 63020
200380 00004 R ¥ R R 4 56.92 |51.8 | 9/14/1956 F 63049
00380 00004 R Y R R 4 56.82 |51.0 8/2/1957 M 63010
400380 53321 Y Y 533 2 1 372.14 - 50.2 | 4/16/1958 F 63020
600380 53321 Y ¥ 533 2 1 372.14 - 57.9 8/9/1950 F 63028
G00380 53321 Y Y 533 2 1 372.14 - 53.4 2/6/1955 F 63020
000380 53322 Y Y 533 2 2 372.14 23.24 |49.5 1/4/1953 M 63020
000380 53333 Y ¥ 533 3 3 286.30 33.68 |34. 7/19/1974 M 63050
000380 53333 Y ¥ 533 3 3 286.30 33.68 |34.2 5/12/1974 F 63020
000380 53333 by Y 533 3 3 286.30 33.68 [37.1 6/5/1971 M 63028
000380 53333 b ¥ 533 3 3 286.30 33.568 [43.8 | 9/25/1964 M 63020
C00380 53334 Y ¥ 533 3 4 286.30 56.92 |40.8 | 10/3/1957 M 63052
Qoo3s0 53344 Y Y 533 4 4 585.32 56.92 |30.2 5/8/1978 M 63026
000380 70711 Y ¥ 707 1 1 42.73 - 51.2 | 5/19/1957 M 63026
000380 70711 Y Y 707 1 1 42.73 - 61.5 | 1/16/1947 M 63026
000380 70711 b4 Y 707 1 1 42.73 - 50.2 | 5/12/1958 M 63070
000380 70711 Y ¥ 707 1 1 42.73 - 32.9 8/2/1975 F 63050
000380 70711 Y Y 707 1 1 42.73 - 56.9 | 8/15/1951 F 63047
000380 70711 Y Y 707 1 1 42.73 - 63.9 9/7/1244 M 63049
000380 70711 b4 Y 707 1 1 42.73 - 37.6 | 12/56/1870 F 63051
000380 70711 Y Y 707 1 1 42.73 - 43.9 8/8/1964 M 63050
000388 70711 Y Y 707 1 1 42.73 - 24.1 | 5/16/1984 M 63020
0003840 70711 Y Y 707 1 1 42.73 - 55.3 | 3/20/1953 F 63020
000380 70711 b4 Y 707 1 1 42.73 - 32.8 9/6/1968 F 6312¢%
000380 70711 XY Y 707 1 1 42.73 - 60.4 | 2/23/1948 F 63020
000380 70711 Y Y 707 1 1 42.73 - 56.1 | 5/26/1952 M 63020
000380 70711 Y by 707 1 1 42.73 - 62.3 4/2/1946 M 63042
000380 70711 Y Y 707 L 1 42.73 - 28.2 | 4/30/1980 F 63050
000380 70711 ¥ ¥ 707 1 1 42.73 - 35.3 | 3/15/1973 M 63026
000380 70711 Y b4 707 1 1 42.73 - 20.4 2/3/1988 M 63052
000380 70711 Y Y 707 L 1 42.73 - 55.7 |10/27/1952 F 63050
000380 70711 Y Y 707 1 i 42.73 - 33.7 | 11/9/1974 M 63020
000380 70711 ¥ Y 707 1 i 42.73 - 58.5 [12/30/194% M 63020
000380 70711 Y ¥ 707 1 1 42.73 - 52.1 | 6/19/195% F 63050
000380 70711 Y b4 707 1 1 42.73 - 33.8 | 9/21/1874 M 63050
000380 70711 Y Y 707 1 1 42.73 - 27.4 2/7/1981 M 63048
000380 70711 Y Y 707 1 1 42.73 - 37.7 |10/16/197C M 63028
000380 70711 Y Y 707 1 1 42.73 - 59.2 | 5/21/1949 M 63670
000380 70711 Y Y 707 1 1 42.73 - 52.0 | 7/27/1956 F 63020
000380 70711 Y Y 707 1 1 42.73 - 52.0 | 7/27/1956 F 63020
000380 70711 Y Y 707 1 1 42.73 - 43.5 |12/28/1964 F 63664
000380 70711 Y Y 707 1 1 42.73 - 37.0 | 7/12/1971 M 63028
000380 70711 Y Y 707 1 1 42.73 - 28.6 | 12/3/1979 M 63048
000380 70711 ¥ Y 707 1 1 42.73 - 30.0 | 6/28/1978 M 63012
000380 70711 ¥ Y 707 1 1 42.73 - 42.7 [11/12/1965 F 63020
000380 70711 Y Y 707 1 1 42.73 - 54.6 |12/23/1953 M 53020
000380 70711 ¥ Y 707 1 1 42.73 - 49.5 1/9/1859 F 63020
000380 70711 ¥ Y 707 1 1 42.73 - 51.92 9/6/1956 F 63070
000380 70711 Y ¥ 707 1 1 42.73 - 56.6 |11/28/1951 F 63050




DEPT SPEC HEALTH | DENTAL | HEALTH | HEALTH | DENTAL HEALTH DENTAL AGE DATE OF | GENDER ZIP
ACCT COST COsT BIRTH CODE
000380 70711 ¥ Y 707 i 1 42.73 - 37.8 9/8/1870 M 63050
000380 70711 Y Y 707 1 1 42.73 - 58.1 6/8/1850 M 63019
000380 70711 Y Y 707 1 L 42.73 - 47.5% 1/5/1¢861 M 63028
000380 70711 ¥ Y 707 1 1l 42.73 - 47.1 | 6/19/1%61 F 63012
000380 70711 Y Y 707 1 1 42.73 - 54.0 7/2/1954 F 63016
000380 70711 Y Y 707 i 1 42.73 - 53.2 | 4/27/1955 M 63012
000380 70711 Y ¥ 707 i 1 42.73 - 46.8 | 9/23/1%61 M 63010
000380 70711 Y Y 707 1 i 42.73 - 60.3 | 3/16/1948 M 63020
000380 70712 Y ¥ 707 1 2 42.73 23.24 [40.9 8/4/1367 M 63036
000380 70712 ¥ ¥ 707 1 2 42.73 23.24 |54.8 | 9/21/1953 F 63020
000380 70712 Y Y 707 1 2 42.73 23.24 |57.4 3/9/1951 M 63050
000380 T0712 Y Y 707 1 2 42.73 23.24 |45.2 4/17/1963 F 63050
000380 70713 Y Y 707 1 3 42.73 33.68 |34.2 5/15/1974 M 63016
000380 70714 Y Y 707 1 4 42.73 56.92 |56.7 |10/29/1951 F £3028
000380 70714 Y Y 707 1 4 42.73 56.92 |52.2 | 4/24/1956 M 63050
000380 70714 Y ¥ 707 1 4 42.73 56.92 [36.4 | 2/15/1972 M 63084
000380 70714 Y ¥ 707 1 4 42.73 56.92 |36.4 | 2/21/1972 M 63028
000380 70714 Y Y 707 1 4 42.73 56.92 14%.3 | 3/21/1959 M 63303
000380 70720 Y R 707 2 R 554.27 64.7 11/8/1943 M 63010
000380 70722 Y ¥ 707 2 2 554.27 23.24 |61.7 | 11/9/1946 M 63050
000380 70722 Y ¥ 707 2 2 554.27 23.24 163.6 |11/27/1944 M 63070
000380 70722 Y Y 707 2 2 554.27 23.24 |60.5 | 1/11/1948 M 63020
000380 70722 Y Y 707 2 2 554.27 23.24 166.2 5/2/1942 M 63012
000380 70724 Y Y 707 2 4 554.27 56.92 |53.4 4 3/10/1855 M 63028
000380 70733 Y Y 707 3 3 447.23 33.68 [32.2 | 4/18/1978 M 63020
000380 70733 b's Y 707 3 3 447.23 33.68 [40.9 | 8/17/1367 M 63664
000380 70733 by Y 707 3 3 447.23 33.68 [49.0 | 7/10/13959 M 63016
000380 70733 Y Y 707 3 3 447.23 33.68 |29.2 5/2/1979 F 63050
000380 70734 Y Y 707 3 4 447,23 56.92 |33.8 9/4/1974 M 63028
000380 70734 Y Y 707 3 4 447.23 56.92 |38.13 3/9/1970 M 63028
000380 70744 Y Y 707 4 4 832.53 56.92 |43.0 7/8/1965 M 63048
000380 70744 )4 Y 707 4 4 832.53 56.92 |51.1 6/5/1957 M 63069
000380 70744 Y Y 707 4 4 832.53 56.92 [42. 6/11/1966 M 63028
060380 79710 Y R 797 1 R - 32.5 1/1/1976 M 63028
000380 79710 Y R 797 1 R - - 34.3 8/9/1973 M 63051
000380 79711 ¥ Y 797 1 1 - - 27.8 9/5/1980 F 63010
000380 79711 Y Y 797 1 1 - - 46.9 | 8/20/1961 M 63023
000380 79711 Y ¥ 797 1 1 - - 55.7 |11/12/1952 M 63010
000380 79711 Y Y 797 1 1 - - 23.7 |10/15/1984 M 63020
000380 79711 b4 Y 797 1 1 - - 44.2 5/9/1964 M 63028
000380 79711 Y Y 797 1 1 - - 28.9 | 8/25/197¢ M 63028
000380 79711 Y ¥ 787 1 1 - - 41.6 [12/21/1966 M 63070
000380 79711 Y Y 797 i 1 - - 24.7 110/20/1383 M 63125
000380 79711 Y Y 797 1 1 - - 30.5 | 1/14/1978 M 63047
000380 79711 Y Y 797 1 1 - - €0.9 | 8/23/13947 M 63028
000380 79711 Y Y 797 i 1 - - 47.4 | 2/18/1961 M 63028
000380 79711 Y Y 797 L 1 = - 41.8 | 9/30/1966 F 63050
000380 79711 Y ¥ 797 i 1 - - 33.9 9/3/1974 M 63033
000380 79711 Y Y 797 1 1 - - 31.8 | 9/15/1976 M 63385
000380 79711 Y Y 797 1 1 = - 30.3 3/28/1978 M §3016
000380 79711 b4 Y 787 1 1 - - 29.7 |10/13/1978 M 63012
000380 79711 Y Y 797 1 1 - - 23.9 /17/1984 M 63052
000380 79711 ¥ Y 797 1 1 - - 30.5 {1/18/1978 M 63020




DEPT SPEC HEALTH | DENTAL | HREALTH | HEALTH | DENTAL HEALTIL DENTAL AGE DATE OF GENDER ZIP

ACCT COST CosT BIRTH CODE
000380 79711 Y Y 787 1 1 - - 4%.2 | 4/28/1959 M 63376
000380 79711 ¥ Y 797 1 1 - - 31.2 5/5/1977 F 63050
000380 79711 Y R 797 1 R - - 44.6 [11/29/1963 F 63020
000380 79711 Y ¥ 797 1 1 - - 30.9 | 8/24/1977 M 63026
000380 79711 Y ¥ 797 1 1 - - 33.1 6/4/1975 M 63020
000380 78711 Y Y 727 1 1 - - 30.6 111/15/1977 F 63028
000380 72711 Y Y 727 1 1 = - 59.7 | 11/2/1948 M 653028
000380 72711 Y Y 797 1 1 - - 26.8 9/4/1981 M 63026
000380 78711 Y ¥ 797 1 1 - - 23.0 | 7/16/1985 M 63016
000380 79711 b4 Y 787 1 1 - - 31.5 |12/24/1976 M 63010
000380 79711 Y Y 797 1 1 - - 42.0 7/7/1966 M 63052
000380 72711 Y ¥ 797 1 1 - - 22.5 ]12/30/1985 M 63052
000380 78711 Y ¥ 797 1 1 - - 42.7 |10/26/1965 M 63012
000380 79711 Y Y 797 1 1 - - 35.3 | 3/20/1973 M 63010
000380 79711 Y Y 797 1 1 - - 52.4 | 2/16/1956 M 63010
000380 79711 Y Y 797 1 1 - - 22.9 | 8/10/1985 M 63028
000380 79711 Y v 797 1 1 - - 59.0 | 7/14/19439 M 63050
000380 79711 Y ¥ 797 1 1 - - 22.3 3/8/1986 M 63010
000380 79711 Y Y 797 1 1 - - 25.8 | 9/23/1982 M £3010
000280 79711 Y ¥ 797 1 1 - - 31.4 | 2/15/1977 F 63020
000380 79711 Y Y 797 1 1 - - 23.8 | 9/11/1984 M 63674
000280 79711 Y ¥ 797 1 1 - - 25.4 | 1/31/1983 M 63052
000380 79711 Y Y 797 1 1 - - 42.0 7/9/1966 F 63028
00380 79711 Y Y 797 1 1 - - 48.5 1/2/1960 M 63028
d00380 79711 ¥ ¥ 797 1 1 - - 54.9 8/13/1953 F 63050
000380 79711 Y Y 797 1 1 - - 28.2 | 4/29/1980 F 63049
000380 79711 Y Y 797 1 1 - - 28.7 |10/23/1972 M 63028
000380 79711 Y Y 797 1 1 - - 24.9 | 8/13/1983 M 63020
000380 79711 Y Y 797 1 1 - - 29,7 |10/27/15978 F 63010
000380 79711 Y Y 797 1 1 - = 54.1 | 6/16/1954 M 63028
000270 79711 Y Y 797 1 1 - - 32.1 | 5/24/1976 M 63028
000389 79711 Y Y 797 1 1 - - 39.1 | 5/20/1969 M 63028
000380 79711 Y Y 797 1 1 - - 25.9 &€/4/1982 F 63010
000380 79711 Y Y 797 L 1 - - 35.3 | 3/31/1973 M 63020
000380 79711 Y ¥ 797 1 1 - - 27.7 ]10/22/1980 M 63010
000380 79711 Y Y 797 1 1 - - 28.9 8/19/1979 F 63303
000380 79711 Y Y 797 1 1 - - 24.8 | 9/29/1983 M 63019
000380 79711 Y b4 787 1 1 - - 59.4 3/6/1949 M 63020
000380 79711 Y Y 787 1 1 - - 32.4 | 2/17/1976 M 63028
000380 79711 Y Y 787 1 1 - - 59.8 | 10/5/1948 F 63664
000380 79711 Y Y 797 1 1 - - 33.9 [ 8/16/1374 M 63020
000380 79711 ¥ Y 797 1 1 - - 25.6 [11/22/1382 M 63048
000380 79711 Y Y 787 1 1 - - 45.4 3/8/1963 M 63028
000380 79711 Y Y 737 1 1 - - 32.8 | 9/12/1975 M 63010
000380 79711 Y Y 797 1 1 - - 23.2 4/15/1985 M 63050
000380 78711 Y ¥ 797 1 1 - - 41.1 6/9/1967 M 63052
000380 72711 Y Y 797 1 1 - - 64.0 | 7/18/1944 M 63016
000380 79711 Y Y 797 1 1 - - 36.1 6/4/1972 M 63070
000380 72711 ¥ Y 797 1 1l - - 45.4 | 2/23/1963 M 63020
000380 72711 ¥ Y 787 1 1 - - 28.8 | 10/8/19789 M 63028
000380 79711 Y Y 797 1 1 - - 58.0 | 7/10/1950 M 63050
000380 78711 Y Y 797 1 1l - - 39.5 1/1/1969 M 63019
000380 78711 Y Y 797 1 1 =~ - 32.6 |11/25/1975 M 63050




DEPT SPEC HEALTH | PENTAL | HEALTH | HEALTH | DENTAL HEALTH DENTAL AGE DATE OF GENDER ZIP
ACCT CosST COsT BIRTH CODE
000380 79711 Y Y 797 1 1 - - 26.7 11/8/1981 M 63028
000380 79711 Y Y 797 1 1 - - 28.3 | 3/18/1980 M 63020
000380 79711 Y Y 797 1 1 - - 45.4 | 2/14/1963 F 63052
000380 79711 ¥ ¥ 797 1 1 - - 22.6 | 12/4/1985 M 63052
000380 79711 Y Y 797 1 1 - - 30.4 | 1/30/1978 F 63020
000380 79711 Y b4 797 1 1 - - 21.3 | 3/24/1987 F 63051
000380 79711 ¥ ¥ 797 1 1 - - 26.5 | 1/11/1982 M 63028
000380 79711 Y Y 797 1 1 - - 47.0 | 7/28/1961 M 63010
000380 79711 Y Y 797 1 1 - - 34.2 5/6/1974 M 63026
000380 79711 Y Y 797 1 1 - - 25.7 |10/24/1982 M 63020
000380 79711 Y Y 797 1 1 - - 25.8 | 9/30/1982 M 63049
000380 79711 Y b4 727 1 1 - - 62.3 4/4/1946 M 63050
000380 79711 Y Y 797 1 1 - - 37.8 | 9/21/1870 M 63050
000380 79711 ¥ Y 797 1 1 - - 49.4 | 2/28/1952 M 63050
000380 79711 Y Y 797 1 1 - - 35.6 [12/14/1972 F 63050
030380 79711 Y Y 797 L 1 - - 46.0 | 6/27/1962 M 63020
0c0380 79711 Y ¥ 797 1 1 - ~ 27.4 | 2/27/1981 M 63129
000380 79711 Y Y 797 1 1 - - 26.7 [10/21/1981 M 63051
000380 79711 by Y 797 1 1 ~ - 24.1 6/2/1984 M 63020
000380 79711 Y Y 797 1 1 - - 25.5 1/7/1983 F 63019
000380 79711 ¥ ¥ 797 1 1 - - 40.3 | 3/19/1968 F 63628
000380 79711 )4 Y 797 1 1 - - 35.2 | 4/25/1973 M 63028
000380 79711 Y Y 797 1 1 - = 37.7 110/15/1970 M 63028
000380 79712 Y ¥ 797 1 2 - 23.24 [24.3 4/4/1984 M 63087
000380 79712 Y Y 797 1 2 - 23.24 |45.9 | 8/20/1962 M 63048
600380 79712 Y Y 797 1 2 - 23.24 [49.0 7/1/1959 F 63020
c00380 79713 Y Y 797 1 3 - 33.68 |40.3 | 3/10/1968 M 63050
c00380 79713 Y ¥ 797 1 3 - 33.68 [46.8 | 9/11/1961 F 63050
000380 79713 Y ¥ 797 1 3 - 33.68 |37.8 | 9/12/1870 F 63020
006380 72713 Y ¥ 797 1 3 - 33.68 |29.2 | 5/13/1%738 F 63020
000380 79713 ¥ Y 797 1 3 - 33.68 |36.6 | 12/8/1971 M 63020
000380 79714 ¥ Y 797 1 4 - 56.92 |35.0 | 7/21/1973 M 63051
000380 79714 ¥ Y 797 1 4 - 56.92 129.7 | 11/6/1978 M 63010
000380 79714 Y Y 797 1 4 - 56.92 40.4 | 2/16/1968 M 63070
000380 79714 ¥ Y 797 1 4 - 56.92 |38.3 | 3/31/1970 M 63016
000380 79714 Y Y 797 1 4 - 56.92 137.8 | 9/30/1970 M 63052
000380 79721 Y Y 797 2 1 459.91 - 58.2 | 5/15/1950 M 63012
000380 79721 b4 Y 797 2 1 459,91 - 64.2 | 4/28/1944 M 63049
000380 79722 Y Y 797 2 2 459,91 23.24 126.7 |10/14/1981 M £3048
000380 79722 Y Y 797 2 2 459,91 23.24 26.9 8/9/1921 M 63028
000380 79722 Y Y 787 2 2 459.91 23.24 [41.0 T/1/1967 M 63028
000380 79723 Y Y 797 2 3 459.91 33.68 149.2 | 5/21/1959 M 63028
000380 79733 Y ¥ 797 3 3 364.10 33.68 |42.4 | 1/30/1966 M 63020
000380 79733 Y b4 797 3 3 364.10 33.68 |44.3 | 4/10/1964 M 63019
000380 79733 Y Y 797 3 3 3¢4.10 33.68 [44.9 | 8/11/1963 M 63016
000380 79734 Y b4 797 3 4 364.10 56.92 130.7 | 11/1/1877 M 63070
000380 79744 Y ¥ 797 4 4 709.04 56.22 [52.8 | 9/10/1955 M 63052
216 SHERIFF FUND
000061 00000 R R R R R 45.4 | 2/13/1963 M 63052
000061 00000 R R R R R 44.5 | 1/13/1964 M 63023




DEPT SPEC HEALTH | DENTAL | HEALTH | HEALTH | DENTAL HEALTH DENTAL AGE DATE OF GENDER ZIP

ACCT COoST COST BIRTH CODE
006061 00000 R R R R R 54.5 | 1/24/1954 M 63051
000061 00000 R R R R R 45.2 5/2/1963 M 63023
000061 00000 R R R R R 48.3 | 4/13/1960 F 63050
000061 00001 R Y R R 1 - 40.1 | 6/21/1968 F 63050
000061 00003 R Y R R 3 33.68 |45.6 |11/27/1962 M 63020
000061 00004 R Y R R 4 56.92 |55.4 | 2/25/1953 M 63020
000061 53321 Y Y £33 2 1 372.14 - 51.8 | 16/5/1956 M 63020
000061 53322 Y Y 533 2 2 372.14 23.24 |59.3 4/2/1949 F 63050
000061 53322 Y Y 533 2 2 372.14 23.24 |54.5 | 1/26/1954 M 63028
000061 70711 Y Y 707 1 1 42.73 - 51.0 | 6/28/1957 M 63028
00co61 70711 ¥ Y 707 1 1 42.73 - 60.0 | 7/31/1948 M 63028
000061 70711 Y Y 707 1 1 42.73 - 41.2 | 4/27/1967 M 63020
000061 70711 Y Y 707 1 1 42.73 - 41.0 | 7/16/1967 M 63051
000061 70711 Y Y 707 1 1 42.73 - 57.6 112/19/1950 M 63020
000061 70711 Y ¥ 707 1 1 42.73 - 57.1 6/5/1951 M 63028
000061 70711 Y ¥ 707 1 1 42.73 - 62.0 | 7/26/1946 M 63010
000061 70711 Y ¥ 707 1 1 42.73 - 60.5 1/1/1948 M 63020
000061 70711 Y Y 707 1 1 42.73 - 56.8 | 9/12/1951 M 63012
000061 70711 Y Y 707 1 1 42.73 - 44.7 110/28/1.963 M 63050
Qooosl 70711 ¥ Y 707 1 1 42.73 - 44.5 1/6/1264 M 63020
000061 70711 ¥ b4 707 1 1 42.73 - 54.3 | 3/16/13954 M 63028
000061 70711 Y Y 707 1 1 42.73 - 56.9 89/6/1951 M 63051
000061 70711 Y Y 707 1 1 42.73 - 46.3 4/1/1962 M 63052
000061 70711 Y Y 707 1 1 42.73 - 59.8 | 9/30/1948 M 63070
000061 70711 ¥ Y 707 1 1 42.73 - 60.0 ] 7/18/1948 M 63026
000061 70711 Y Y 707 1 1 42.73 - 44.% | B/28/1963 M 63028
000061 70711 Y Y 707 1 1 42.73 - 57.2 5/2/1951 M 63028
000061 70711 Y Y 707 1 1 42.73 - 56.2 | 5/11/1952 M 63010
000061 70711 Y Y 707 1 1 42.73 - 42.1 | 5/29/1966 M 63020
000061 70711 ¥ Y 707 1 1 42.73 - 59.9 | 8/18/1948 M 63020
000061 70711 ¥ ¥ 707 1 1 42.73 - 45.4 3/7/1963 F 63050
000061 70711 ¥ Y 707 1 1 42.73 - 50.4 | 2/14/1858 M 63020
000061 70711 ¥ Y 707 1 1 42.73 - 48.6 |12/26/1858 M 63023
000061 70711 Y Y 707 1 1 42.73 - £81.5 1/8/1857 M 63016
000061 70711 Y Y 707 1 1 42.73 - 49. 4/3/1959 M 63028
000061 70712 Y Y 707 1 2 42.793 23.24 |159.4 | 2/24/1949 M 63049
000061 70712 Y Y 707 1 2 42.73 23.24 |52.4 | 2/10/1956 M 63020
000061 70713 Y Y 707 1 3 42.73 33.68 |50.8 | 10/9/1957 M 63049
000061 70713 Y Y 707 1 3 42.73 33.68 [43.6 112/24/1964 M 63020
000061 70714 Y Y 707 1 4 42.73 56.92 [30.% | 8/26/1977 M 63050
000061 70714 Y Y 707 1 4 42.73 56.92 [41.5 1/2/1987 M 63050
000061 70720 Y R 707 2 R 554.27 54.3 | 3/12/1954 M 63050
000061 70721 ¥ Y 707 2 1 554,27 - 52.5 | 1/10/1956 M 63050
000061 70722 ¥ Y 707 2 2 554,27 23.24 160.7 |10/26/1947 M 63028
000081 70722 Y Y 707 2 2 554.27 23.24 68.6 | 12/8/1939 M £3122
000061 79711 Y Y 797 1 1 - - 48.0 | 7/i0/1960 M 83020
000061 79711 Y Y 797 1 1 - - 51.4 2/6/1857 M 63010
000061 79711 b Y 797 1 1 - - 52.9 8/7/1955 M 63050
000061 79711 ¥ ¥ 797 1 1 - - 51.8 | 9/19/1856 M 63020
000061 79711 Y ¥ 797 1 1 - - 39.1 /14/1269 M 63020
000061 79711 Y Y 797 1 1 - - 61.7 [11/14/184¢ F 63028
000061 79711 Y Y 787 1 % - - 62.7 | 11/2/1945 F 63050
000061 79711 Y b4 797 1 1 - - 37.4 2/8/1971 M 63020
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DEPT SPEC HEALTH | DENTAL | HEALTH | HEALTH | DENTAL HEALTH DENTAIL AGE DATE OF GENDER ZIP

ACCT COST COST BIRTH CODE
000061 79711 ¥ ¥ 797 1 1 - - 39.3 | 3/26/1969 M 63020
000061 79711 Y Y 797 1 1 - - 35.3 | 3/30/1973 M 63020
000061 79711 Y ¥ 797 1 1 - - 51.8 | 9/21/1956 M 63020
000061 79711 ¥ Y 797 1 1 - - 34.1 | 5/27/1974 M 63020
000061 79711 Y Y 797 1 1 o - 63.1 | 6/13/1945 M £3020
000061 79711 Y Y 797 1 1 - - 28.8 | 9/21/1979 M £3020
000061 79711 Y ¥ 797 1 1 - - 51.2 | 4/22/1957 M 63050
000061 79711 Y ¥ 797 1 1 - - 46.5 1/6/1962 M 63020
000061 79711 Y Y 797 1 1 - - 45.6 |12/20/1962 M 63020
000061 78711 Y ¥ 797 1 1 - - 43.2 | 4/16/1965 M 63052
000061 79711 Y ¥ 797 1 1 - - 58.8 |10/12/124¢%9 M 63020
000061 78711 Y ¥ 797 1 1 - - 37.7 [11/16/1870 M 63020
000061 79711 Y ¥ 797 1 1 - = 41.9 | B/25/1966 M 63030
000061 79711 ¥ Y 797 1 1 - - 589.6 |11/22/1948 M 63012
000061 79711 ¥ Y 797 1 1 - - 60.8 110/11/1947 M 63050
000061 79711 Y Y 797 1 1 - - 61.3 4/7/1947 M 63049
000061 79711 ¥ Y 797 1 1 - - 52.4 2/8/1956 M 63028
000061 79711 Y Y 797 1 1 - - 48.0 | 7/19/1960 M 63020
000061 79711 Y ¥ 797 1 1 - - 58.4 | 2/20/1950 M 63050
000061 79711 Y Y 797 1 i - - 57.8 9/6/1950 M 63050
000061 72711 ¥ Y 797 1 1 - - 51.3 4/9/1957 M 63020
000061 79711 Y Y 797 1 1 - - 47.8 | 8/17/1960 M £3020
Q00061 792711 Y Y 797 1 1 - - 32.5  1/10/1976 M 63020
0ocos1 72711 Y Y 797 1 1 - - 56.3 4/2/1952 M 63016
000061 79711 ¥ Y 797 1 1 - - 41.8 | 9/12/1966 M 63023
000061 79711 Y Y 797 1 1 - - 64.8 [10/10/1943 M 63028
000061 79711 Y Y 797 1 1 - - 55.9 | 8/14/1852 M 63028
000061 79711 Y Y 797 L 1 - - 41.5 | 1/22/1%67 M 63010
000061 79711 Y Y 797 1 1 - - 46.8 8/2/1961 M 63028
000061 79711 Y k' 797 1 1 - - 49.4 | 2/17/1959 M 63052
000061 79711 Y Y 797 1 1 - - 50.0 | 7/21/1958 M 63028
000061 79711 Y Y 727 1 1 - - 42.9% | 8/15/1958 M 63010
000061 79711 Y b4 797 1 1 - - 51.8 | 9/30/1956 M 63010
000061 79711 Y ¥ 787 1 1 - - 57.5 1/1/1951 M 63626
000061 79711 Y Y 797 1 1 - - 42.5 l/1/1966 F 63070
000061 79711 Y Y 797 1 1 - - 53.7 111/10/1954 F 63020
000061 79711 Y Y 797 1 1 - - 23.0 | 7/18/1985 M 63050
000061 79711 Y Y 797 1 1 - - 45.5 | 1/16/1863 M 63020
000061 79711 Y b4 797 1 1 - - 59.3 | 3/12/1949 M 63020
000061 79711 ¥ Y 797 1 1 = - 30.5 |12/25/1977 M 63601
060061 79711 ¥ Y 797 1 1 - - 56.7 [10/20/1851 M 63050
000061 79711 Y Y 797 1 1 - - 55.9 9/7/1852 M 63020
000061 79711 Y Y 797 1 1 - - 54.2 | 4/26/1954 M 63020
000061 79711 Y Y 797 1 1 - - 58.2 | 4/27/185¢ M 63050
000061 79711 Y Y 797 1 1 - - 38.7 [10/21/1969 M 63028
000061 79711 Y Y 797 1 1 - - 54.3 4/4/1854 M 63028
000061 79711 Y Y 797 1 1 - - 41.0 | 7/12/1967 M 63028
00006l 79711 Y Y 797 1 1 - - 40.7 [10/19/1967 M 63028
000061 79711 ¥ Y 797 1 1 - - 54.4 | 2/15/1954 M 63028
000061 79711 b4 ¥ 797 1 1 - - 31.8 9/7/1976 M 63050
000061 79711 b4 b4 797 1 1 - - 55.8 | 8/11./1952 M 63010
000061 79712 Y Y 797 1 2 - 23.24 |51.3 | 3/28/1957 M 63051
000061 79712 Y b4 797 1 2 - 23.24 58.3 | 3/15/1950 M 63028
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DERPT SPEC HEALTH | DENTAL | HEALTH | HEALTH | DENTAL HEALTH DENTAL AGE DATE OF GENDER ZIP

ACCT COSsT COSsT BIRTH CODE
000061 79712 b4 b4 797 1 2 - 23.24 |55.8 | 9/14/1952 M 63020
000061 758712 Y Y 797 1 2 - 23.24 134.% | 8/18/1973 M 63020
000061 79712 b's Y 797 1 2 - 23.24 143.2 | 4/29/1959 M £3028
000061 79713 Y ¥ 797 1 3 - 33.68 [45.1 | 6/22/1983 M £3028
000061 79713 b4 ¥ 797 1 3 - 33.68 |38.4 2/6/1970 M 63016
000061 79713 b4 p4 797 1 3 - 33.68 [32.8 9/7/1975 F 63020
000061 79713 Y K4 797 1 3 - 33.68 47.8 |10/11/1960 M 63020
000061 79714 Y b4 797 1 4 - 56.92 140.4 | 2/15/1968 M 63050
000061 79714 ¥ Y 797 1 4 - 56.922 46.7 |11/16/1961 M 63023
000061 79714 k4 b4 797 1 4 - 56.92 |30.4 | 2/22/1978 M 63020
000061 79724 ¥ k4 797 2 4 459.91 56.92 |53.3 | 3/18/1955 M 63019
000061 79731 b4 h4 797 3 1 364.10 - 42.7 | 11/7/1.965 F 653020

119 PUBLIC WOEKS FUND
000120 ooool R Y R R 1 - 50.5 | 1/15/16858 M 63028
000120 70711 Y b4 707 1 1 42.73 - 64.7 [11/16/1943 M 63070
000120 70712 ¥ Y 707 1 2 42.73 23.24 |56.0 7/7/1952 M 63065
000120 79711, Y Y 727 1 1 - - 21.4 8/4/1884 M 63050
000120 79711 Y Y 737 1 1 - - 56.0 7/6/1352 F 63020
000120 79711 b4 Y 797 1 1 - - 53.2 5/18/1355 M 63028
000120 78711 Y Y 797 1 1 - - 22.9 8/6/1985 M 63020
000120 79711 Y Y 797 1 1 - - 34.4 | 8/13/1971 M 63020
000120 72711 Y Y 797 1 1 - - 34.4 |12/26/1951 M 63020
000120 79713 Y Y 797 1 3 - 33.68 146.3 4/5/1962 M 63020
000120 79713 Y Y 797 1 3 - 33.68 |30.3 | 3/17/1978 F 63020
11 PARKS FUND

000150 00000 R R R R R - - 45.4 3/7/1963 F 63048
000150 00000 R R R R R - - 42.4 3/6/1968 F 63050
000150 o001 R Y R R 1 - - 46.4 3/2/1962 F 63028
000150 o001 R ¥ R R 1 - - 43.7 | 11/8/1964 F 63020
000150 00001 R Y R R 1 - - 45.5 1/8/1263 F 63050
000150 00001 R R R R R 29.6 |12/15/1978 M 6301¢
000150 Q0001 R Y R R 1 = - 55.4 3/2/1953 F 63020
000150 00004 R Y R R 4 - 56.92 [32.6 [12/15/1975 F 63020
000150 53321 Y Y 533 2 1 372.14 - 53.3 | 3/30/1955 F £305¢
000150 70711 Y Y 707 1 1 42.73 - 57.4 | 2/21/1951 F 63020
000150 70711 Y Y 707 1 1 42.73 - 55.0 | 7/24/1953 F 63020
000150 79710 Y R 797 1 R - 47.9 8/7/1960 M 63020
000150 79711 Y ¥ 797 1 1 - - 32.2 | 4/12/197¢ M 63028
000150 79711 Y Y 797 1 1 - - 46.6 | 12/7/1961 M 63020
000150 79711 Y Y 797 1 1 - - 27.0 7/3/1981 M 63028
000150 79711 Y Y 797 1 1 - - 31.9 | 8/23/1976 F 63028
000150 79711 Y Y 797 1 1 - - 37.4 | 2/12/1971 F 63050
000150 79711 Y Y 797 1 1 - - 42.7 |10/14/1965 F 63020
000150 79711 ¥ Y 797 1 1 - - 53.6 | 12/7/1954 F 63020
000150 79711 Y Y 797 1l i - - 44.4 2/7/1%64 F 63056
000150 79711 Y Y 797 1 1 - - 51.7 [10/18/1956 F 63028
000061 79711 by Y 797 1 1 - - 25.5 | 1/23/1983 M 63050
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DEPT SPEC HEALTH | DENTAL [ HEALTH | HEALTH | DENTAL HEALTH DENTAL AGE DATE OF GENDER ZIP
ACCT COST COST BIRTH CODE
000150 79711 Y Y 797 1 1 - - 39.9 8/7/1968 7 63028
000150 79711 Y Y 797 1 1 - - 54.1 &/8/1954 P 63020
000150 79711 Y Y 797 1 1 - - 49.3 4/6/1958 F 63020
000150 79711 Y Y 797 1 1 - - 42.3 3/10/1966 F 63628
000150 79711 Y Y 797 1. 1 -~ - 42.5 1/26/13966 F 63020
000150 79711 Y Y 797 1 1 - - 58.2 4/17/1950 M 63070
000150 7971 Y ¥ 797 1 1 — - 36.5 1/27/1972 F 63050
000150 79711 Y Y 797 1 1 — - 55.3 3/13/1953 M 63020
000150 79711 Y Y 797 1 1 - - 59.1 6/17/1949 F 63050
000150 79711 Y Y 797 1 1 - - 22.2 5/9/1986 F 63020
000150 79711 Y Y 797 1 1 - - 56.8 8/29/1951 i) 53020
000150 79711 Y )3 797 1 1 - - 61.4 | 2/12/1947 F £3020
000150 79711 ¥ Y 797 1 1 - - 62.5 |12/31/1945 F 63028
000150 79712 I'd Y 797 1 2 - 23.24 |57.5 | 1/21/1951 F 63010
000150 79712 Y Y 797 1 2 - 23.24 |44.3 3/11/1964 F 63050
000150 79714 Y Y 797 1 4 - 56.92 |39.7 |10/15/1968 F 63050
000150 79714 Y v 797 1 4 - 56.92 140.9 8/16/1967 F 63020
000150 79731 b'g v 797 3 1 364.10 - 36.6 |11/27/1971 F 63050
000150 79744 ¥ v 797 4 4 709.04 56.22 [47.8 9/8/1960 M 63028
41 ASSESSOR FUND
639 insured 584 609 37,238.98 5,287.84 |44.7 381 MALE
refuse 55 30 avy age 258 FEMALE
_
level 707 = 157
level 797 = 405
level 533 = 22
raefusge = 55
HEALTH DENTAL
level 707 1= 135 level 1= 466
level 707 2= 13 level 2= 55
level 707 3= 6 level 3= 42
level 707 4= 3 level 4= 46
level 797 1= 372 refuse= 30
level 797 2= 12
level 797 3= 12
level 797 4= 2
level 533 1= 2
level 533 2= 10
level 533 1= 6
level 533 4= 4
refugse = 55
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DEPT SPEC HEALTH | DENTAL | HEALTH | HEALTH | DENTAL HEATTH DENTAL AGE DATE OF GENDER ZTP
ACCT COST COST BIRTH CODE
COBRA 53333 Y Y 533 3 3 682.96 55.77 M 63050
COBRA 79711 4 Y 797 1 1 383.27 21.00 11/17/1961 M 63020
COBRA 79711 3 Y 797 1 i 383.27 21.00 4/4/1954
COBRA 79711 v Y 797 1 1 383.27 21.00
COBRA 79724 v Y 797 2 4 860.04 79.48 M 63028
RETIRE 00001 N Y 0 - 1 - 21.00 F 63020
RETIRE 00001 I Y 0 - 1 - 21.00 F 00630
RETIRE 00001 N Y 0 - 1 - 21.00 M 653028
RETIRE 00001 N Y [{] ~ 1 - 21.00 F 63028
RETIRE 00001 I k4 0 = 1 - 21.00 F 63023
RETIRE 00001 N Y 0 - 1 - 21.00 F 531020
RETIRE 00001 N Y 0 - 1 -~ 21.00 F 63020
RETIRE 00001 N v 0 - 1 - 21.00 F 63128
RETIRE Q0001 N v 0 - 1 - 21.00 F 653050
RETIRE 00002 N Y 0 ~ 2 - 44,24 M 63020
RETIRE 53310 Y N 533 1 0 343 .36 — F 63020
RETIRE 53311 Y Y 533 1 1 343,36 21.00 F 63010
RETIRE 53322 Y b4 533 2 2 755,41 44,24 M 63050
RETIRE 70710 Y N 707 1 0 426.00 - F 63028
- RETIRE 70710 Y N 707 1 0 426.00 - 9/16/1953 M 63020
RETIRE 70710 Y N 707 1 0 426.00 - F 63052
RETIRE 70710 § N 707 1 0 426 .00 - 6/5/1945 M 63019
RETIRE 70711 Y Y 707 1 1 426.00 21.00 F 63028
RETIRE 70711 b4 Y 707 1 1 426,00 21.00 F 63050
RETIRE 70711 Y k4 707 1 1 426.00 21.00 M 63050
RETIRE 79711 Y Y 797 1 1 383.27 21.00 F 63051
RETIRE 79711 Y Y 797 1 1 383.27 21.00 11/17/1946 M 63050
RETIRE 79711 Y Y 797 1 1 383.27 21.00 M 63052
RETIRE 79711 Y Y 797 1 i 383.27 21.00 2/21/1945 F 53028
29
level 707 7 level 1 20
level 797 3 level 2 2
level 533 4 level 3 1
no health 0 level 4 1
[ | no dental 0
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COUNTY OF JEFFERSON, MISSOURI
REQUEST FOR PROPOSAL - EMPLOYEE HEALTH INSURANCE

SUMMARY
OF
BENEFITS



YourAnthem Benefits | Anthem 5@

County of Jefferson / Health 1 707 1/, 9 4 PPy
Blue Access Choices

Summary of Benefits, Effective 1/1/08

CoveredBenefits . otwo on-Netwo
Nene 300/3600
-Pocket Limit $1,600/%3,000 ) 6,000

Physician Home and Offica Services (FCF/SCP) $15878 0%

Primary Care Phgsician {PCPYSpecially Care Physician {5CP)

Including Cfffcs Surgeries and allergy seum;

« allergy injeclions (PCP and SCP) $5 30%

* allergy testing 0% 30%

+ rouling and non-rouline mammograms &5 30%
{regardless of oulpalient sefting)

¢ diabefic seff management training $i5 30%
{regardiess of outpatient setiing)

* cenaln medical nuliitional therapy (regardiess of §15 30%
outpalient seling)

* MRAs, MRIs, PETS, C-Scans, Nuclear Cardiology Imaging | 0% 30%
Studies and non-maternity refated Ulrasounds

reventive Care Services

Sewvices include but ara not limited to:

Routine Exams, Pelvic Exams, Pap tesfing, PSA tests,

immunizatians, Annual diabetic eys exam, Rouline Visian and

Hearing exams

* Physician Home and Office Visits (PCP/SCP) $15/515 30%

+ Other Oulpatient Services @ HospltalAlternative 0% 0%
Care Facility

» _Immunizations through age 5 No copaymenticoinsurance No copayment/coinsurance

Emergeney and Urgenl Care

« Emergency Room Services @ Hospita! (faciiity/other $75 $75

covered services) (copayment waived if admitted)

* Urgent Care Center Services 350 30%
Inpatient and Outpatient Professianal Senvices 0% 30%
Inclutle but are not limited to:
» Medical Care visits (1 per day), Intensive Medical Gare,
Concurrant Care, Consuftalions, Surgery and administration

of general anesthesla and Newbom exams

inpatient Facility Services 5200 30%

Unlimited days excepl for;

* 60 days Nelwork/Non-Natwork combined for physical
medicinefrehab {limit includes Day Rehabilitatian Therapy
Sarvices on an outpatient basis)

» 80 days Neiwark/Non-Network combined for skilled
nursing facility

Outpatient Surgery Hospital/Alternafive Care Faciity $100 30%

*_Surgery and adminisiration of general anesthesia
Gther Qutpafient Services gincluding but not Imlied to}: 0% 0%
« Non Surgical Oulpalient Services

For example: MRIs, G-Scans, Chamatherapy, Ultrasounds,
and other diagnoslic outpalient semvices.
* Homé Care Senvices (FIelWor]dNon-nefwurk cambined)
90 visils (exciudes IV Therapy)
+ Durable Medical Equ'iﬁment and Orihotics
Nelwork/Non-network combined)
,000 bertefit maximum (excluding Prosthelic Devices and
Madical Supplies)
Prosihetic Devices $4,000 benefit maximum

L]

= Physicat Medicine Therapy Day Rehabilitation pragrams

= Hospice Cars 0% 0%
* _Ambulance Services 1% 0%

Aniher Blue Cross and Biue Shisk i te trade name ABICHOICE® Managed Care, Ing. (RIT), Healthy Aftance Life Insorance Campany (HALIG
and HMO Missou, Ine. use to do business in mast of l&ssuuﬁ. RIT and eefgtain alflizles acminster m-HMO benefts undErwrMenbr;r‘pHEI’.Iu[;'and i
HMO benefits vadenritienby HMO Missous, e, AIT, HIO Missour, Ing. ard HAL K are Indepandent kensees of e Ride Cross and Biue Shield Asseclation,
HOBLUE .1 FPOLA SOB Rev. 407 @Rcgictered marks Blus Cross ard Rle Shiskd Assogiation,



Covered Benefils ' : Network Non-Network

Quipatient Therapy Services
(Combined Network & Non-Nelwork limits apply)
. Phg(sician Home and Ofilce Visits {PCP/SCP) $15/415 30%
* Cther Culpatient Services @ Hospltai/Alternaiive Care 0% 0%

Facility
Limits apply to:
* PhysicallManipulation therapy excluding Chiropracile

Services: 20 visits

* Occupational therapy: 20 visits

¢ Chiropraclic Servicas: 26 visits (Network)
Non-Network Not Covered

* _Speech therapy: unlimited visits
Beﬁav%orai Health Services: {Netwark and Non-Nefwork)
Mental Health and Substance Abuse

* Inpatient Facility Services $200 30%

¢ Physiclan Home and Office Visits (PCP/SCP) $15/315 0%

» ll::)lhler Outpalient Services @ Hospital/Altemative Care 0% 30%
acllity

Substance Abuse limils

» inpatient: 21 darsfs detox

¢ Outpatien{ Facility: 36 visits

* OCulpatient Office Visits: 30 visils

{Substance Abuse rahabifitalion Programs are fimfted to10

episodes per lifefime Nework and Non-Nelwork combined.)
Human drgan and Tissue TransplantsT No copaymenticoinsirance 30%
* Acquisifion and trangplant roceduras, harvest and storage.

PFreseription Drugs
Network Tier structure equals 1/2/3 {and 4, if applicable)
¢ Network Retail Pharmaciss: $10/3251840 §0% (min $45)8
{30-day supply)
Includes diabetic lest stip
* Anthem Rx Direct Mail Servige: $20/850/380 Not covered
{80-day supply)
Includes diabatic test strip
"Membor may be responsible for additional cost
viten) not selecling the available generic drg.
Medicare Rx - Wrap

Specialty Medications must be oblained via our Specialty
Pharmacy nelwork In order to receive network ievel benafits.

Lifetime Maximum {Combined Network and Nor=networkl* | Unlimiled Unlimited

Notes:

* Flat dofler copayments and Non Network Human Orgen and Tissye Transplants are excluded  from the out-a af-pocket linits, Also Freseriprion Drug deductibles/copayments/
coinsurance are excluded from the out-of-pocket fimifs,

*  Deductible(s) anply oily to covered medieat services lisied with a percentage (24) colnsarance, However, the deductible does mor apply i0 Emergency Room Services where g
copayment and a percentage (%) coinsurance applies,

*  Network and Non-network deductibles, copayments, eoisitrance and out-of-pocket maximums are separate and do not accumulate loward each other.

Dependent Age: 1o the end of the calendar year Which the child atieins qge 25

. Sﬂeﬂ‘aﬁn m;‘payrl:;em is applicable to all Specialists excluding General Physicians, Internist, Pediatricians. OB/GYN's and Gerlatrics or any other Nerwork Pro vider as
allowed by the plan.

*  Physicians Home and office visit copayrnent applies if the office visit s billed with altergy injections.

*  No copayment/coinsurance means ng deductible/copa pment/eainsirance up o fhe maxinum allowable amonn!, (% means o calnsurance up to the maximum aflowable aROLAL
However, when choosing @ Nen-network provider, the wember Is responsible for any balairce due after the plan payment.

»  PCPis g Network Provider who is a practitioner that speciafizes in family practice, general praclice, internal medicine, pediatries, obstewricsigymecology, geriarics or an 1w ofher
Nenwork provider as allowed by the plan. .

SCP &5 a Network Provider, other than q Primary Care Physician, who provides services within a designated specialty aren of praciice.

Ceriain diabetic and asthmatic supplies have np deduciiblefcopaymenticoinsiranre 5 fo the maximinn afiowable emowt a Aedwork pharmacics, except diabetic test Strips.

Benefit period = calendar yony

Elective ahortions are not cavered.

: Ridney and comea are ireated the same as any other Hlness and subject o the medical benefis.

“Wfapplicable, all prescription drug expenses except fier 1. {Network/Non-netwark, Rem l/iait-service combined) apply lo the per individual RX deduciible. Onee the RX deductible is

mel, the appropriate copaywent applies. Also if applicable, the Pre 7

-

. o b

seription Ditig oy of pockei maximim applies ta Network Retaif and Matl-Service combined,
Rx non-network dinbeticlosthmatic Supplies not covered except dizbetie test Sirips,
’rPrescr.-]wian Drugs do noraceumulate toward the Medical Lifetime Mecimum (if applicable). However, once the Medical Lifetime Maytmum i5 met (if applicable), no additional
Preseription Drug claims will be - paid.

Precertification:
*  Members are encoraped to always obiain prior appraval when Using non-network praviders. Frecertification wil} help avold any unn ecessery rediciion in benefils

Jor non-covered or non-medicatly Recessury services.

Anthem Blve Cross i Bug Shieldis the frade name RighiCHOICED fdanaged Qare, Inc, (RAT), Healthy Allianco® { ifs lasurance Compary (HALIC)
and HMO Missouil, Inc. ase o do business ln mast of Missoud, AIT and certan afTiates adminstor non-HHD BenaFts wndanweinen by HALIG ard
0 benebis undervriten by HMO Missoui, Ing. RIT, HMO Missaur, Ing. and HALIC are icdependant kansess of the Biug Cr0s6 and Blue Shield Assaciation,
HOBLUE 3.1 PPO LG 808 Rey. 107 ®Regrlered marks Blue Cross and Blue Shigkd Aseociaban,



Your Anthem Benefits Anthem. 5%

County of Jefferson / Health 2 797 Coge PPp
Blue Access Choicev

Nqn-Network-

3 ,oo 000
$3.000%35.000

0%

¥ ) ervices (PCF/SCF)
Pdamary Care Physician (PGP)/Speciaity Care Physleian (SGP)
including Office Surgeries and allergy serum:

« allergy injections {PCP and SCF) $5 30%

e allergy testing 30%

¢ routine and non-routine mammograms $15 0%
(regardless of oulpalient setling)

= diabetic selfl management training $15 30%
{regardlass of outpatient sefting)

= certain medical nutritional therapy (regardless of $15 30%
outpatient setﬁntg)

» MRAs, MRis, PETS, C-Scans, Nuelear Cardialogy Imaging | 0% 30%

Studies and non-matemity related Ulirasounds

Preventive Care Senvices

Services include bul ara not limited to:

Rautine Exams, Pelvic Exams, Pap lesting, PSA tasts,
Immunizations, Annual disbetic eys exam, Routing Vision and

Hearing exams
* Physician Home and Office Visils {PCP/SCP) $15/%30 30%
+ Olher Gulpatient Services @ Hospital/Alternalive 0% 30%
Care Facility
s _Immunizations lhrough age 5 Ne copayment/coinsurance No copayment/coinsurance
Emergency and Urgent Care
» Emergency Rocm Sarvices @ Hospital {facility/other $100 $io0
| covered services) (conayment waived if admitted)
1 » Urgent Care Cenler Services $50 ) 30%
Inpatient ahd Oulpatient Professional Services 0% 30%

Include but are not limited to:

+ Medical Gare visits (1 per day), Intensive Medical Carg,
Concurrent Care, Consullations, Surgery and administration

of general anesthesla and Newhorn exams

Inpatient Facility Services 0% 30%

| Unfimited days except for:

» 60 days Nelwork/Non-Network combined for physical
medicinefrehab (jimit includes Day Rehabilitation Therapy
Services on an culpalient basis)

» 90 days Netwark/Non-Network combined for skilled

nursing facility
Owtpatient Surgery RospifaliAliernaiive Care Facllity 0% 30%
» Surgery and adrainistration of general anesthesia
Other gulpalient Services (including but aot limited to): 0% 30%
* Non Surgical Culpatient Services
For exampla: MRIs, C-Scans, Chemotherapy, Ultrasounds,
and other diagnoslic culpatient services.
* Home Care Senvices (Netwark/Non-network combined)
90 visits (excludes IV Therapy)
¢ Durable Medica! Equipment and Oriholics
&etworidNon—nelwork combine
,000 benefit maximum {excluding Prosthetie Devices and
Medical Supplies)
Prosthelic Devices $4,000 benefit magimum

| ]

s Physical Medicine Therapy Day Rehabilitation programs

+ Hospice Care 0% 30%
»__Ambulance Seivices 0% 0%

Anthem Blus Crass and Blue Shield is the trada name RiGhICHOICED Mznaged Care, Ine. (RIT), Healthy Alfance®@ Life Insuranca Company %MJ.IG)
and HMO Misseen, . use to do business in mast o Missaus, RIT and eertain afiliates adminslor noi-HMO benefits undenwiittan by HALIC ang
HMO benefs nderaitien by HMO Missoud, Ine, RIT, WO Misseud, inc, and HALIG are itepandent icensess of the Blue Cross and Blug Shigld Asscciabian.
M0 BLUE 3.1 PPOLG SOB Rev. 107 @Regislered marks Blus Tross and Blue Shield Assoclation,



Covered Benefits Netwark Non-Network
Outpatient Therapy Services
{Combined Netwark & Non-Network limits apply)
» Physician Home and Office Visits (PCF!SCP)p $15/530 30%

» 0 rr Outpatient Services @ HospitalfAllemative Care 0% 0%

the

Facility

Limits apply lo:

* Physical/Manipulation therapy excluding Chiropraclic
Services: 20 visits

*  Qccupational therapy: 20 visits

» Chiropraciic Services: 26 visits {Nelwork)
Non-Natwork Not Covered

» Speech therapy: unfimited visils
Behaviaral Healih Services: {Network and Non-Network)

Mentaf Health and Substance Abuse

s [npalient Facilily Services 0% 30%
¢ Physician Home and Office Visits (PCP/SCP) $15/$30 0%
+ Qther Oulpalient Sewvices @ Hospital/Altemnaiive Care 0% 0%

Facility

Substance Abuse limits
+ Inpatient: 21 days/g detox
» Quipatient Facility: 30 visits
= Oulpatient Oftice Visits: 30 visils
{Substance Abuse rehabilitation programs are lirited 110

isodes per lifelime Nefwork and Non-Network combined. )
Human Organ and Tissue Transplants? No copayment/coinsurance d0%
= _Acquisifion and transplant procadures, harvest and storage.
Prescription Drugs?
Nelwork Tier struclure equals 1/2/3 (and 4, if applicable)

* Network Retail Pharmacies; $10/825/540 50% (min $45)8
(30-day supply)
Includes dizbelic test strip

¢ Anthem Ax Direct Mall Service: $20/850/880 Not covered
(90-day supply)

Includes diabefic test strip
“Member may be responsible for addiional cost
when not sefecling the avallable generic drug.
Medicare Rx - Wrap

Specialty Medications must be obtained via our Special}y
Pnarmacy nefwark in order Lo receive network favel bengfits,

Lifetime Maximum (Combined Network and Non-network)?  { Unfimited Unlimited

Notes:

»  Flat dollar copayments and Non Netwark Human Organ and Tissue Transplonts are excluded from the out-of-packet limits, Also Prescription Drug dediecti hles/copayments!
coinsurance are excluded from the out-gf-pockeat finits,

*  Deduciiblefs) apply only to covered medical services fisted with @ percentage (%) coinsurance. However, the deductible daes not apply to Emergency Room Services where a
copapment and 4 percentage (34} coinsurance applies,

»  Network and Non-network deductibles. copayrients. coinsurance and out-of-packet maximums are separate and de not accunndate toward each otier.

Dependent Age: to the end of the calendnr Year which the child attains age 25

. S‘;Jecialisl copa y;:ren! is applicabic to all Speclalists exeluding General Pl iysictans, faternisi, Pediairicians, OHGYN's and Geriatries or any other Network Provider as
allowed by the plan.

*  Physicians Home and nffice visit copayment applies if'the office visit is bifled with affergy injections.

s No capayment/coinsurance means no deductible/copaymeni/coinsurance up 1o the maxinum allowable amownt, 09 means no celnsurance up io the maxinnm allowable amount,
However, when choosing @ Non-network provider, the member is responsible for any balance due after the plan payment,

*  PCPis a Nelwork Provider whe is ¢ practitioner that specializes ir family practice, general practiee, internal medicine, pediatrics, ebsietricsigynecology, gerlatrics or any other

Network provider as allowed by the plan, s

SCP Is a-Network Provider, other than a Primary Care Fhysiciun, who provides services within g designaled specialty area of praciice,

Certain diabetie and asthmatic supplies have no deductible/coprymenticotsurance up to the maxium allowable amonnt at network phormacies, excep! diabetic test sivips.

Benefli period = calendar year

Elective abortions are not covered.

: Kidney amd cornen are trenied the same as any other tfiness and subject ta the medical bengfits,

“iapplicable, all prescription drug expenses except lier I {NVenworkiNon-netvork, Retait/Mail-service combin ed} apply to the per individual RX deductible. Once the RX deductible is

met, the approgriate copayment applies. Ao if applicable, the Prescription Drug eut of pocker maximum applies to Network Reai! and Mail-Servive combined,

IRt non-network diabeticlasihmatic supplies not eovered excepl digbetlc test sirips,

*Preseription Drugs do not accumudate toward the Medieal Lifetime Maximum {if applicable). However. once the Medical Lifeime Maxinum is mer (if applicable). no additional

Prescription Drug clains will be paid,

Precertification:
*  Members are encouraged o always obtain prior approval when ising non-network providers, Frecersification will help avotd any unREcessary reduction in beneflts

Jor non-covered or nonmedically necessary services,

MOBLUE 3.1 PPO LG SOB Rev. 107 @Registated marks Blss Cra=s znd Blus Shisid Avsociatian,



“Youi' Antl_;gp__Benefits Anthem &@

County of Jefferson / Health 3 533 Low PPy
Blue Access Choices
Summary of Benefits, Effective 1/1/08

Covered Benefits N etwo onsplelwo
Deductible {Single 1,0G0 /52,000 2,000 /g4 0
Qul-of-Pocket Limit {Single/Fami 2, 000 5,000 /310,000
ysiclan Home and Office Services (PCP/SC $15/15 0%
Primary Care thsician {PCP)ISfecialty Care Physician {SCP)
including Oftice Surgeries and allergy serum:
« allergy injections (PCP ahd SCP) $5 30%
» alergy testing 0% 30%
» routine and non-routine mammograms $is 30%
(regardless of oulpatient setiing)
* diabelic sell management training $15 30%
{regardless of oulpalient seiting)
= cerain medical nutitional therapy {regardless of %15 30%
oulpatient setting)
» MRAs, MRls, PETS, C-Scans, Nuclear Cardiology Imaging | 0% 0%
Studies and non-mafernity related Ulirasounds
Preventive Care Services
Services include bul are not limited to:
Rautine Exams, Pelvic Exams, Pap testing, PSA iesis,
Immunizations, Annual diabetic eve exarn, Routine Vision and
Hearing exams
 Physician Home and Office Visits (PCPSCF) 5161815 30%
+ Oiher Outpatient Sewvices @ HospitalfAliernative 0% 30%
Care Facility
¢ Immunizalions through age 5 Na copaymen/coinsurance o capayment/coinsurance
Emergency and Urgent Care
» Emergency Room Services @ Hospital (facility/other $100 $100

covered servives) (copayment waived if admitted)

¢ Urgent Care Center Services $50 - : 30%,
1 Inpatient and Oulpatient Professional Serviges 0% 30%
Include: but are not limited fo;
* Medical Care visils (1 per day), Intensive Medical Care,
Concurrent Care, Consultations, Surgery and administration
of general anesthesia and Newbom exams

Inpatient Facility Services 0% 30%

Unlimited days except for;

* 60 days Network/Non-Nelwork combined for physical
medicine/rehab {fimit includes Day Rehabiiitation Therapy
Senvices an an outpatient basis)

* 90 days Nelwork/Non-Network combined for skilled
mursing facifity

Qutpalient Surgery HospalfAlternative Care Facility 0% 30%

+_Surgery and adminigiration of general anesthasia
5ther8utpa|[enl Services {incjuding buf nol imited to): 0% 30%
» Non Surgical Oulpatient Senvices
For example: MRIs, C-Scans, Chemotherapy, Ultrasounds,
and other diagnostic outpatienl servicas.
» Home'Care Services (Network/Non-network conibined)
90 visits (excludes IV Therapy)
+ Durable Medical Equipment and Orthatics
Nelwork/Non-network combin
,000 benelit maximum (excluding Prosthefic Devices and
Medical Supplies)

* Prosihefic Devices $4,000 benefit maximum

» Physical Medicine Thetapy Day Rehabilitation programs

» Hospice Carg 0% 30%
+ Ambulange Services 0% 0%

Anthem Blue Crass amd Blus Shigkd Is 1ia trade rame RA%}\(CHOICE@Managed Care, Inc. (RIT), Healty Afiance® Ufe Insurance Compary %-IRLIB)
and HMO Missowi, ¢ use te do Gusiness inmost of Missous. RIT ang certain aliales adainieter nan-1EMQ henefts und=rwnitten by HALIC and
HMO henefts underwiiterthy MO Missourd, Inc. RIT, HMO Missour, Inc. and HALIC afe Trdepandoni kensees of he Blee Cross and Blue Shiekd Association.
MOBLUE 3.8 FPOLG SCB Rev, 1167 BRaglstared marks Efue Cross and Blue Shisk Asseciabn.



Network Non-Network

Ouipatient Therapy Services

(Combined Network & Non-Network limits as I¥)

» Physiclan Home and Ofiice Visits {PCP/SC ][J

+ Gther Quipafient Services @ HospitalfAlternative Care
Facility

Limits apply to:

* PhysicalfManipulation therapy exchuding Chiropraciic
Senvices: 20 visits

* Qccupalional therapy: 20 visits

* Chirgpractic Services; 26 visits (Nelwork)
Non-Nelwork Not Covered

s Speech therapy: unfimited visits
Behavioraf Heallh Services: (Network and Hon-Network)
Mental Health and Substance Abuse
» Inpalient Facifily Services 0% 0%
* Physician Home and Office Visils (PCP/SCP) $15/815 30%
. Olhel‘r Oulpatient Services @ Hospitai/Alternalive Care 0% 30%
Faoili
Su bslantcye Abusg limits
+ Inpatient: 21 days/6 detox
» Quipatient Facifity: 30 visils
« Qutpatient Office Visits: 30 visits
(Substance Abusa rehabifilation programs are limited to10
episodss per lifefime Nelwork ang Non-Network combined. J
Human Organ and Tissue TransplantsT No copaymentfeoinsurance 30%
» Apquisilion and Iransplant procedures, harvest and sltorage.
Prescription Drugs?
Network Tier struclure equals 1/2/3 (and 4, if applicable)
« Network Retail Pharmacies: $10/$25/340 50% (min $45)2
fsﬂ-day supply)
ncludes diabetic test sk
« Anthem Rx Direct Mail Service; $20/$50/380 Nol covared
90-day supply)
ncludes diabefic test slrip
*Member may be rasponsible for addifional cost
when nol selecting the avaitable generic drug.
Medicare Rx - Wrap

1 SKecialty WMedications must be obtained via our Specialty
Pharmacy network in order to receive network level benediis.

30%

$15/415
0% 30%

Lifelime Maximum {Combined Netwark and Non-natwork)! | Unlimited Unlimited

Notes;

¢ Flar doflar copaymenis and Non Netwark Human Organ and Tisswe Transplarts are excluded fiom the out-of packet limits. Also Prescription Drug dedvctibles/copayments!
coinsuranice are excluded from the ont-of-poecket fimits,

¢ Deductible(s) apply only to covered medical services fisied with a percentage (%) colnsurance. Ho wever, the dedrctible does not apply to Emergency Room Services where a
copayment and a percentage (%) coinsurance applies.

»  Nesvork and Non-nevwork deductibles, capayments, coinsurance and owt-gf-packet maximums are separate and do nol accurmddate toward each ather.

Dependent Age: to the end of the calendar year which the chitd atlaing age 2.5

. Specja!is; copayment is applicable to alf Spectalisis excluding General Ph ysicians, Inlernist. Pedictricians, OB/GYN's and Geriatrics or an p otfier Network Provider as
aliowed by the plan.

*  Plyivigns Hone and gifice visit copayment applies if the office visit is billed with allergy injections.

*  No copaymenticoinsurance means no deduct blelcapaymeni/coinsurance up to the maxinmm allowable amownl. 02 means no coinsurance up to the maxinwen alfowable anount,
However, when choosing a Non-network provider, the member Is rasponsible for any balance due aficr the plan payment.

* PCPisa Network Provider who is a practitioner that specializes in family practice, general pracifee. internal medicine, pediatrics, obstetricsfgynecology, gevinwrics or any other
Newwork provider ay affowed by the plan.
SCP is a-Network Provider, other than a Primary Care Physieiun, who provides services within g desigrated speciatly area of praciice,

atic supplies have no deductible/copaymentivoinsurance up to the meximum allowable amount at network pharmactes, except diabelic test strips.
Benefii period = calendar year
Llective aborttons are not covered,

f Kidney and cornea are treated the same as any other iliness and subject lo the medicafl benefits.

“Yf applicable, all prescription drug expenses excepl tier 1, {Network/Nan-netwark. RetailfMail-servige combined} apply fo the per individual RX deductible. Once the RX deduetible Is

mel, the appropriate copayment applies, Also if applicable, the Prescription Drug ont of packel maxitmm epplies to Network Retail gnd Mail-Service combined.

Ry non-neiwork diabetic/asthmatic supplies nol covered except diabenic fesi strips.
*Preseription Drugs do not accamulate toward the Medical Lifesime Maximum (if applicable), However, ance the Medical Lifetime Maxtmum is met (i applicable), no additional
Prescription Drug clains will be paid.
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Precertiffcation:
v Menbers are enconraged to always obtain prior approval when using non-network providers, Precertification will help avoid any unnecessary rediction in ben efils

Jor nos-cavered or ron-medicalfy necessary services,

Anthem Bius Gross and Ble Shield is th rade nama RigICHCIGE® Maraged Care, Ing. {RIT), Healihy Aance®Life Insurance Company (HALIC]
and HMO Missour, lnc. sse Io o business in mastof Missaud. RIY and certain affiatea A vingrer nonHMW beredts underwritton by HALIG and
HMO benefits underitien By HIAC Missoud, tng. AIT, HMQ Miseeur, Inc. and HALIG are injependent fcensees of the Blue Grass and Blug SKekl Assoctation
MOBEUE31 PPOLG SOB Rav. 1107 @Ragistared marks Blue Cross 2nd Blus Shiekd Assockation.



