REVISED - AGENDA
FIRST 2011 CSEA BOARD OF DIRECTORS MEETING

Meeting Location: SEIU Local 1000
1325 S Street, Sacramento, CA

January 29, 2011

TIMES CERTAIN

Friday — January 28, 2011 — SEIU Local 1000 — HQ’s building, 2™ floor

9-9:30 a.m. Board Executive Session — (closed)

Saturday — January 29, 2011 — SEIU Local 1000 — Field Office (single story),
Training Room

9-9:15a.m. Board Agenda Committee Meeting — (open)

BOARD OF DIRECTORS MEETING - (open)

Call to order on January 29, 2011 at 9:30 a.m. by President Dave Hart
Roll Call — Secretary-Treasurer David Okumura

Pledge of Allegiance — Vice President Donna Snodgrass

Report of Agenda Committee — Secretary-Treasurer David Okumura

Reading and Approval of Second 2010 Board of Directors Minutes — Secretary-
Treasurer David Okumura

Report of Executive Session - Secretary-Treasurer David Okumura
Communications — Secretary-Treasurer David Okumura

Women’s Committee Report — Nancy Kobata (10 a.m.)

Bylaws, Policies, Procedures and Programs Committee Report — Marilyn Ferrasci
Reports of Officers

Reports of General Manager/Director of Organizational Development

Affiliate Reports

Unfinished Business (none scheduled)
(continued)



New Business

BEN 1/11/1 (Snodgrass)

BEN 2/11/1 (Snodgrass)

BEN 3/11/1 (Snodgrass)

BENEFITS ITEMS

Separate Stabilization Reserve for Special
Member Groups — Anthem Life Insurance
Company

Separate Stabilization Reserve Fund for
Special Member Groups — AGIA Insurance
Services

JC Insurance

BYLAWS, POLICIES PROCEDURES & PROGRAMS ITEMS

B&P 1/11/1 (Snodgrass)

B&P 2/11/1 (Hart)

A (Incomplete)
A-1  (Complete)

B

Deletion of CSEA Policy File Part Il: Broad
Goals and Specific Objectives

CSEA History Project

INFORMATION ITEMS
Disposition of Board Assignments
Disposition of Board Assignments

Aspen University
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ROLL CALL

FIRST 2011 CSEA Board of Directors Meeting
January 29, 2011

TITLE: NAME:
President Dave Hart
Sitting in:

Vice President

Donna Snodgrass
Sitting in:

Secretary-Treasurer

David Okumura

Sitting in:

CSUEU President Patrick N. Gantt
Sitting in:

SEIU Local 1000 President Yvonne Walker
Sitting in:

CSEA Retirees, Inc. President Roger Marxen
Sitting in:

ACSS, Inc. President Arlene Espinoza
Sitting in:

CSUEU VP for Finance Loretta Seva’aetasi
Sitting in:

CSUEU VP for Member Joseph Dobzynski

Engagement Sitting in:

SEIU Local 1000 VP/Secretary-

Cora Okumura

Treasurer Sitting in:

SEIU Local 1000 VP Jim Hard

Organizing/Representation Sitting in:

CSEA Retirees, Inc. Executive VP | John A. Williams
Sitting in:

CSEA Retirees, Inc. VP Max Turchen
Sitting in:

ACSS, Inc. Director at Large Frank P. Ruffino
Sitting in:

ACSS, Inc. Vice President

Elnora Hunter-Fretwell
Sitting in:
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NON-COMPETITION AGREEMENT

This Non-Competition Agreement (“Agreement”) is made and entered into as of September 1, 2010
between JC Insurance Kaiser Health Insurance Plans (“JC Insurance™), A.G.LA., Inc. (“AGIA™) and the California
State Employees Association (“CSEA”) with a place of business at 1108 O Street, Suite 303, Sacramento, CA
95814.

WHEREAS, JC Insurance acknowledges and agrees that AGIA acts as the exclusive administrator and
marketer of the CSEA Insurance Program offering multiple types of voluntary and supplemental insurance products;
and

WHEREAS, JC Insurance may not offer any products or services that compete with or affect in any way
the existing insurance plans in the CSEA Insurance Program; and

WHEREAS, JC Insurance is limited to assisting CSEA members with their medical insurance needs only
if they are referred directly from CSEA. CSEA does not endorse JC Insurance. JC Insurance may only contact
members that CSEA refers to JC Insurance that are seeking basic medical insurance, if the member has health
conditions, and is having difficulty obtaining medical msurance; and

WHEREAS, CSEA may refer members to other entities and has no obligation to refer members solely to
JC Insurance but when they do JC Insurance agrees to act in an appropriate and a professional manner at all times;
and

WHEREAS, Other than the Kaiser Health Insurance Plans, no other insurance or non-insurance products
may be offered by JC Insurance without prior written consent from CSEA and AGIA.

WHEREAS, JC Insurance agrees to indemnify and hold free and harmless CSEA and AGIA from and
against all manner of loss, damage and liability (including court costs and attorney’s fees) arising from any claim
made against JC Insurance or loss incurred by JC Insurance as a result of or in any way arising from, relating to, or
connected with JC Insurance actions identified within this Agreement. This hold harmless and indemnification
obligation shall survive any termination of this Agreement.

In Witness whereof, the hereto have executed this Agreement as of the day, month and year listed above.

JC INSURANCE CALIFORNIA STATE
KAISER HEALTH A.GLA., INC. EMPLOYEES ASSOCIATION
INSURANCE PLANS
Signature: Signature: Signature:
Print Print Print
Title: Title: Title:
Date: Date: Date:
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BEN 3

From: Diane Whorton [mailto:diw_union@yahoo.com]

Sent: Wednesday, June 02, 2010 3:41 PM

To: Duffy, Rosemary; Espinoza, Louie; carylole@verizon.net; Barbara.wilson@comcast.net; McGee (Home), Rich;
O'Neil-Rosales, Peggy; Hackett, Cathy; tamekiarbnsn@yahoo.com; Thomas, Kay; Fong, Lisa

Cc: Hart, Dave; Snodgrass, Donna; Okumura, David; AEspinoza(yahoo); Marxen, Roger; Gantt, Pat;
ywalker@seiu1000.org; Ruffino, Frank; Hunter-Fretwell, Elnora; Williams, John; Turchen, Max; Grant, Ronnie;
Isevaaetasi@calcsea.org; cokumura@seiu1000.0rg; jhard@seiu1000.0rg; Chavez, Carlos; elenayuasa@dot.ca.gov;
Rose, Harold; Kilday-Hicks, Russell; kcollins@seiu1000.0rg

Subject: JC INSURANCE - KAISER -SPECIAL INSURANCE PLAN

To Members of CSEA Benefits Committee

Tattended the CSEA Members Benefits committee meeting in April and heard a presentation by Scott
Lucas of JC Insurance regarding a group health insurance program with Kaiser for those with pre-existing
conditions. His program is a benefit from one of our new special member groups, FACCC.

Even though the committee decided to "get more information” before accepting the new benefit, I talked
with Scott afterwards and got additional information. I have since gotten my son signed up with Kaiser
through Scott. The application and initial payment was sent to Scott on May 24th and my son received
his Kaiser card in the mail on June 1st. We went online to the Kaiser website that day and he is in their
system ready to go. We are able to set him up with a doctor online and get him scheduled right away for
an appointment.

At this time, I only have good things to say about this program and most definitely the service with Scott
and JC Insurance.

The program is certainly a good alternative to no insurance for those who currently are not able to get
insurance because of pre-existing conditions. Iam only anticipating further good service from JC
Insurance and Kaiser from this point on.

T'understand that this is a benefit offered because of our relationship with FACCC, an associate group
through our ""Stone Soup'' project. If these are the types of benefits our members can receive through

this effort we absolutely need to continue with it. In turn they will be offering our benefits to their
members to use also.

This is a valuable service to our members and their families - this is what unions should be about.

Thanks

Diane Whorton

CSEA Retirees, Inc.
(619) 264-6280 - home
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W/ Legislative Reserve (Included)

KAISER
SOUTHERN CALIFORNIA
$20 Dr. Visits
$10Rx Generic/ $30Rx Brand
$300 Hosp./Day ($3000 Max)
Plan 20S LR
AGE E E+SP E+CH Family
<30 $ 31500) 5 833005 B82000| % 1,148.00
30-39 S 345006 ®893.00(S5 84100] &% 1,267.00
40-49 S 437.00| 5 97200|5 808.00| S 1,276.00
50-54 $ 5620013% 1,130.00} 5 909.00]| 3 1,449.00
55-59 $ 70300]35 1,44800|5 1,03800| $ 1,661.00
60+ 5 86100)|5 1,611.00]9% 1,143.00] § 1,876.00
Rates Guaranteed Till 10/01/10
NORTHERN CALIFORNIA
$20 Dr. Visits
$10Rx Generic/ $30Rx Brand
$300 Hosp./Day ($3600 Max)
Plan 20N LR
AGE E E+SP E+CH Family
<30 S 346.00]5 93300]S5 91800 S 1,293.00
30-39 $ 378.00]$ 1,003.00{$ 944.00 $  1,429.00
40-49 S 484.00§5 10940015 906.00] & 1,440.00
50-54 S 625001% 1,283.00(% 1,021.00| $§ 1,636.00
55-59 § 786.00|% 1,635.00]3% 1,168.00| $§ 1,878.00
60+ $ 966.00{% 1,822.00]5 1,287.00 | 3  2,124.00
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W/ Legislative Reserve (Included)

KAISER
SOUTHERN CALIFORNIA
$30Dr. Visit
S10Rx Generic
$35Rx Brand $250/Ded
$400 Hosp./Day (33500 Max)
Plan 30S LR
AGE E E+SP E+CH Family
<30 $ 27200} % 7250018 713.00| S5 1,000.00
30-39 S 30000| 3% 779005 7340015 1,105.00
40-49 S 38000] % 84800]5 70400| %5 1,112.00
50-54 S 48900| 5 99400( S5 79200] % 1,264.00
55.59 S 61200 S 1,263.00| % 905005 1,449.00
60+ S 750.00}]8% 1,357.00]|5 9%6.00] 5 1,638.00
Rates Guaranteed Till 10/01/10
NORTHERN CALIFORNIA
S30Dr. Visit
$10Rx Generic
$35Rx Brand $250/Ded
$400 Hosp./Day ($3500 Max)
Plan 30N LR
AGE E E+SP E+CH Family
<30 S 208005 80400)S 79100 ¢ 1,111.00
30-39 $ 327005 86200)8 81200 8% 1,228.00
40-49 5 41800| 8 94100|S5 780.00] $ 1,237.00
5054 $ 53000|% 1,104.00|S 879.00| § 1,406.00
55-59 $ 676.00{S 1,404.00(5 200400] ¢ 1,614.00
60+ $ 83100]S 1,56400($ 1,10600| $ 1,824.00






W/ Legislative Reserve (Included)

KAISER
SOUTHERN CALIFORNIA
$50Dr. Visits
$10Rx Generic/S3I5SRx Brand $250/Ded
$500 Hosp./Day (33500 Max)
Plan 50S LR
AGE E E+SP E+CH Farnily
<30 § 2520018 66BO0|S 657.00(5%5 920.00
30-39 S 277005 71700]5 675.00] 5 1,016.00
40-49 S 351008 781005 64500} S 1,024.00
50-54 5 452008 9150015 73000] S 1,153.00
55-59 $ 565.00]% 1,162001 5 83400} S 1,334.00
60+ S 690.00f% 1,29400]5 91700] $ 1,507.00
Rates Guaranteed Till 10/01/10
NORTHERN CALIFORNIA
PLAN 50-N
$50 Dr. Visits
$10Rx Generie/ $35Rx Brand $250/Ded
$500 Hosp./Day (3500 Max)
Plan 50N LR
AGE E E+SP E+CH Family
<30 S 271008 73200]% 71900 S  1,013.00
30-39 $ 2990015 78500[% 740.00 $ 1,118.00
40-49 $ 38100 $ 85800|$ 71100]% 1127.00
50-54 $ 491.00(S 100600 S 801.00] 3% 1,281.00
55-59 $ 618005 1,28000]| 5 91600| S 1,469.00
60+ $ 757005 1,42500}% 1,00800| S 1,661.00
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W/ Legislative Reserve (Included)
KAISER

SOUTHERN CALIFORNIA

$30 Dr. Visits (Deductible does not apply)
$10Rx Generic (Deductible does not apply)
$35Rx Brand $250/Ded

$500 Hosp./Day afier deductible (33500 Max)

Plan 30/1000S LR

AGE E E+SP E+CH Family
<30 $ 213.00| § 549.00) 5 457.00| $  657.00
30-39 S 24800| $ 63000]$ 481.00| 5 732.00
40-49 S 32800| % 649.00] S 502.00| 5 820.00
50-54 S 243200| $ 875.00[ S 584.00) 5 967.00
55-59 $ 531.00] $1,083.00] S 683.00|S 1,185.00
60+ $ 67500 $1,331.00{ 5 831.00|$ 1,471.00

Rates Guaranteed till 10/01/10

NORTHERN CALIFORNIA

$30 Dr. Visits (Deductible does not apply)

$10Rx Generic (Deductible does not apply)

$35Rx Brand $250/Ded

$500 Hosp./Day after deductible ($3500 Max)

Plan 30/1000N LR

AGE E E+SP E+CH Family
<30 § 23200] % 60700(% 505.001S 729.00
30-39 $ 270.00] 5 697.00]$ 530.00] S5 813.00
40-49 $ 36000|S5 719.00|5 S55.00| S 91100
50-54 S 476.00] % 972005 647.001$ 1,075.00
55-59 $ 588.00] $§1,20600] 5 758.00]|S$ 1,321.00
60+ S 749.00]| 51,484.00] 5 922.00]| $ 164100






W/ Legislative Reserve (Included)

KAISER
SOUTHERN CALIFORNIA

$30 Dr. Visits (Deductible does not apply)
$10Rx Generic (Deductible does not apply)

$35Rx Brand $250/Ded
$500 Hosp./Day after deductible ($3500 Max)
Plan 30/1500S LR

AGE E E+SP E+CH Family
<30 3 17800 & 461005 384005 553.00
30-39 & 200.00] S8 53000]S8 40500|S$ 618.00
4043 § 27500} 3% 547.00]5 4220015 690.00
50-54 S 363.00]3% 738005 49100]% £15.00
55-59 $ 44700[ S 913.00| 5 576.00| § 1,000.00
60+ $ 5690005 1,123.00{% 700.00) 5 1,241.00

Rates Guaranteed till 10/01/10

NORTHERN CALIFORNIA

$30 Dr. Visits (Deductible does not apply)

$10Rx Generic (Deductible does not apply)

$35Rx Brand $250/Ded

$500 Hosp./Day after deductible ($3500 Max)

Plan 30/1500N LR

AGE 3 E+SP E+CH Family
<30 $ 2000055 521008 43400]% 624.00
30-39 S 2330015 59700]5 4560018 697.00
40-49 $ 31000|S 517005 476.001)S 779.00
50-54 S 408.00] 5 8320015 554009 919.00
55-59 $ 50400|5 103100135 64900 $ 1,120.00
60+ S 642.00| S5 1,268001S 78800 $ 1,402.00
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W/ Legislative Reserve (Included)
KAISER

SOUTHERN CALIFORNIA

$10Rx Generic after deductible
$30Rx Brand after deductible
Hosp. 30% coinsurance after deductible (35250 Max)

Plan 30/2700S w/HSA Option LR

AGE E E45SP £4+CH Family

<30 $ 134005 339.00| S 282005 405.00
30-39 3 156.00] % 38900|S 297.001]% 453,00
40-49 S 20400|5 40000)5 31000|S 504.00
50-54 $ 26700] 5 53900|5 361.00]S$ 594.00
55-59 S 32800{ S 665005 421001% 727.00
60+ S 416.00] 5 81900| S5 5110045 904.00
Rates Guaranteed till 10/01/16

NORTHERN CALIFORNIA
$10Rx Generic after deductible

$30Rx Brand after deductible

Hosp. 30% coinsurance after deductible ($5250 Max)

Plan 30/2700N w/ HSA Option LR

AGE E E+SP E+CH Family

<30 $ 151.00] 5 388005 324.00[5 463.00
30-39 S 17600)5 44500 % 33900)S 518.00
40-49 S 2330018 45900]¢% 3ss5.00(8 579.00
50-54 $ 30600]S 618005 414008 682.00
55-59 $ 37600] 5 76500|5 483.00]% 837.00
60+ $ 4760015 94000] 5 58500/ $ 1,038.00






W/ Legislative Reserve (Included)

KAISER
SOUTHERN CALIFORNIA

Rx no charge after deductible
Hosp. No Charge afier Dednctible (31500 Max)

Plan 0/1500S LR w/ HSA Option

AGE E E+SP E+CH Family

<30 § 18900} S5 49000| 5% 407.0015 588.00
30-39 S 219.00| S 562005 428.00]S 656.00
40-49 S 2920015 579005 447004 732.00
50-54 S 38%.00]% 73830015 522.00]s £65.00
55-59 5 474.00] % 97000] 5 61000) 5 1,061.00
60+ S 60400(% 1,19200(% 74200 S 1,318.00

Rates Guaranteed till 10/01/10

NORTHERN CALIFORNIA

Rx no charge after deductible
Hosp. No Charge after Deductible (31500 Max)

Plan 0/1500N LR w/HSA Option

AGE E E+SP E+CH Family

<30 5 2060015 53800|8% 44700]($ 645.00
30-39 $ 24100]S5 61900]% 471006 722.00
40-49 S 321.00| $ 63800{3 493.00)5 806.00
50-54 S 4200015 86000|S 5740038 951.00
55-59 $ 521005 10660015 671.00| S 1,168.00
60+ $ 663.00|%5 1311005 81500 % 144000
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W/ Legislative Reserve (Included)

KAISER

SOUTHERN CALIFORNIA

Rx no charge after deductible
Hosp. No Charge after Deductible (52200 Max)

Plan 0/2200S w/ HSA Option LR

AGE E E+5P E+CH Family
<30 $ 173.00]| 5 447.00| 5 373.00]S 536.00
30-39 § 2010045 513.00]5 391.00}$S 598.00
40-49 $§ 26700] 3% 52900|5 408.00])%5 669.00
50-54 $ 35100|S$ 713005 4750015 787.00
55-59 $ A3300| 5 88200} 35 55600]$ 967.00
60+ $ S5L00)15 1085005 67600} 5 1,200.00
Rates Guaranteed ¢ill 10/01/10

NORTHERN CALIFORNIA

Rx no charge after deductible
Hosp. No Charge after Deductible (52200 Max)

Plan 0/2200N w/ HSA Option LR

AGE E E+SP E+CH Family

<30 $ 19200]5 499.00)5 416.00(8% 599.00
30-39 S 22400| s 574005 437008 669.00
40-49 S 298.00)5 592008 45800(3 747.00
50-54 $ 393.00| S 799.0005 53300(S$ 882,00
55-59 S 48400} S5 985.00| $ 623005 1,083.00
60+ $ 617.00)$ 1217.00|{ S 75800| S 1,345.00






W/ Legislative Reserve (Included)
KAISER

SOUTHERN CALIFORNIA

Rx no charge after deductible
Hosp. No Charge after Deductible (32700 Max)

Plan 0/2700S w/HSA Option LR

AGE E E+SP E+CH Family
<30 5 149.00] $ 38100} S 31800}% 457.00
30-39 5 17400] 5 437.00| 5 33400|S$ 509.00
40-49 $ 2290015 45000| 5 349.00]5% 569.00
50-54 $ 30000(% 60700|S 406001}S 671.00
55-59 S 369.00| S 751.00|$ 47400]5 821.00
60+ $ 46900 S 92200]$ 57600 5 1,020.00
Rates Guaranteed till 10/01/10

NORTHERN CALIFORNIA

Rx no charge after deductible

Hosp. No Charge after Deductible (52700 Max)

Plan 0/2700N w/ HSA Option LR

AGE F E+SP E+CH Family

<30 5 17000] $ 437005 363.00]$ 524,00
30-39 S 197.00| 5 50100]5 381008 583.00
40-49 5 26000]5 51500(5 39900]% 651.00
50-54 $ 34400f{$5 69600|S5 46400]5% 768.00
55.59 S 42200[5 861.00| % 54200($ 943.00
60+ $ 5370015 1,06000]% 6610035 1,171.00
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$5 COPAYMENT PLAN
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THIS MATRIX IS INTENDED TO BE USED TO HELP YOU COMPARE COVERAGE BENEFITS AND IS A
SUMMARY ONLY. THE EVIDENCE OF COVERAGE AND PLAN CONTRACT SHOULD BE CONSULTED
FOR A DETAILED DESCRIPTION OF COVERAGE BENEFITS AND LIMITATIONS.

The Services described below are covered only if all the following conditions are satisfied:

*The Services are Medically Necessary

*The Services. are provided, prescribed, authot.‘ized, of directed by a Plan F’h'ysician and you receive the
Services from Plan Providers inside your Home Region Service Area, except where specifically noted
to the contrary-in the Evidence of Coverage (EOC) for authorized referrats, hospice-care, Emergengy'

Care, Post-Stabilization Care, Out-of-Area Urgent Care, and ermergenty ambulance Sg‘r’vices o

ANNUAL QUT-OF-POCKET MAXIMUM FOR CERTAIN SERVICES

For Services subject to the mazirhum, ysu will not pay any more
Cost Sharing during a calendar year if the Copayments and
Coinsurance you pay for those Services add up to one
of the following amounts:

For self-only enroliment (a Family of one Member)

For any one Member in a Family of two or more Members

$1,500 per calendar year
$1,500 per calendar year

For an entire Family of two ar more Members $3,000 per calendar year
DEDUCTIBLE OR LIFETIME MAXIMUM None
PROFESSIONAL SERVICES (PLAN PROVIDER OFFICE VISITS) YOU PAY
Primary and specialty care visits $5 per visit - -
(includes routine and Urgent Care appointments)
Routine preventive physical exatis ‘ 5 per isit
Well-child preventive carg visits {through age 23 months) No charge ™
Family planning visits - 85 per visit
Scheduled prenatal care visits and first postpartum visie No charge
Routine preventive refraction exams $5 per visit
Routine preventive heating tasts 5 per visit :
Physical, occupational, and speaech therapy visits - $5 per visit i
OUTPATIENT SERVICES " YOUPAY -

Outpatient surgery and certain other outpatient procedures

$5 per procedure

Allergy injection visits No charge
Allergy testirig visits $5 per visit
Vaccinesg (immunizations) No charge
X-rays and lab tests $10 per encouriter
MRI, CT and PET $50 per procedure
Health education; : o
Individual visits $5 per visit
Group educational prograrns No charge
HOSPITALIZATION SERVICES S "YOU PAY
Room and board, surgery, anesthesia, X-rays, lab tests, and drugs  No charge
EMERGENCY HEALTH COVERAGE YOU PaY

Emergency Department visits

$100 per visit (does not apply if
admitted directly to the hospital
as an inpatient)





'$15 COPAYMENT PLAN

THIS MATRIX IS INTENDED TO BE USED TO HELP YOU COMPARE COVERAGE BENEFITS AND I5 A

SUMMARY ONLY. THE EVIDENCE OF COVERAGE AND PLAN CONTRA

CT SHOULD' BE CONSULTED

FOR A DETAILED DESCRIPTION OF COVERAGE BENEFITS AND LMITATIONS,

The 'Servi;es‘describéd below are covered only if all the following conditions are satisfied:

*The Services are Medically Necessary

*The Services are provided, prescribed, authorized, or directed by a Plan Physician and you raceive the
Services from Plan Providers inside your Home Region Service Area, except where specifically noted
to the contrary in the Evidence of Coverage (EOC) for authorized referrals, hospice care, Emergency
Care, Post-Stabilization Care, Qut-of-Area Urgent Care, and emergency ambulance Services

ANNUAL OUT-OF-POCKET MAXIMUM FOR CERTAIN SERVICES

For Services subject to the maximum, you will fiot pay any more
Cost Sharing during a calendar year if the Copayments and
Coinsurance you pay for those Services add up to one of
the following amounts:

-
H

- $3,000 per calendar year -

For self-only enroliment (a Family of one Member)
For any one Mermber in a Family of two ar more Merabiers $3,000 per calendar year
For an entire Family of two or more Members $6,000 per calendat yedr - -
DEDUCTIBLE OR LIFETIME MAXIMUM None .
PROFESSIONAL SERVICES (PLAN PROVIDER OFFICE VISITS) YOu PAY
Primary and specialty care visits $15 per visit
(includes routine and Urgent Care appointments) A
Routine preventive physical exams ‘ $15 par visit:
Well-child preventive care visits (through age 23 months) No charge
Family planning visits $15 par visit -
Scheduled prenatal care visits and first postparturn visit NoO chargs -
Voluntary termination of pregrancy $15 per procedure
Routine preventive refraction exams $15 per visit —
Routine praventive hearing tests $15 per visit.
Physical, occupational, and speech therapy visits $15 per visit
OUTPATIENT SERVICES S YOU Pay
Qutpatient surgery and certain other outpatient procedures $100 per procedute
Allergy injection visits ‘ $5per visit -
Allergy testing visits $15 per visit
Vaccines firfimunizations) Na charge

X-rays and lab tests

$10 per encounter

MRI, CT and PET - $50 per procedure
Health education; - ' o -
Individual visits $15 per visit
Group educational prograrms - No charge.
HOSPITALIZATION SERVICES YOU PAY
Room and board, surgery, anesthiesia, Xerays, lab tests, and drugs * $200 per day
EMERGENCY HEALTH COVERAGE YOU PaY 3
Emergency Department visits © $100 per visit (does ot apply if
. : " admitted directly to the hoggital
s an inpatient): - S
AMBULANCE SERVICES YOU PAY -

Ambulance Services

$75 per trip
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THIS MATRIX IS INTENDED TO BE USED TO HELP YOU COMPARE COVERAGE BENEFITS AND IS A
Pon MARY ONLY. THE EVIDENCE OF COVERAGE AND PLAN CONTRACT SHOOL & BE CONSULTED
FOR A DETAILED DESCRIPTION OF COVERAGE BENEFITS AND LIMITATIONS. S

The Services described below are cerred only if all the following conditions are satisfied:

*The Services are Medically Necessary

*The Services are provided, prescribed, authorized, or directed by a Plan Physician and you receive the

Services from Plan Providers inside your Home Region

to the contrary in the Evidence of Coverage (EOC) for authorized referrals, hospice care, Emergency

ANNUAL OUT-OF-POCKET MAXIMUM FOR CERTAIN SERVICES

For Services subject 1o the maximum, you will not pay any more
Cost Sharing duting a calendar year if the Copayments and
Coinsurance yoli pay for those Services add up to one of
the following amounts: - . ‘ '

For self-only enrollment (a Family of one'Member) o

For any orne Member in a Family of two of more Membérs

For an entire Family of two or more Members

$3,000 per caléndar year .
$3,000 per caléndar year
$6,000 per caléndar year .

DEDUCTIBLE OR LIFETIME MAXTMUM Nohe

PROFESSIONAL SERVICES (PLAN PROVIDER OFFICE VISITS) YOU PAY

Primary and specialty care visits $20 per visit
(includes routine and Urgent Care appointments) o E

Routine preventive physical exarms $20 per visit

Well-child preventive care visits (through age 23 months) No charge

Family planning visits I $20 per visit

Scheduled prenatal care visits and first postpartum visit No charge

Voluntary termination of pregnancy $20 per procedure

Routine preventive refraction exams 20 per visit

Routine preventive hearing tests $20 per visit

Physical, occupational, and speech therapy visits $20 per visit

OUTPATIENT SERVICES YOUPAY - -

Outpatient surgery and certain dther outpatient procedures $150 per procedure

Allergy injection visits - S per visit '

Allergy testing visits $20 per visit .

Vaccines (immunizations) No charge o

X-rays and lab tests $10 pér encounter

MRI, CT and PET $50 per procedure

Health education: ) T
Individual visits $20 par visit ,
Group educational programs - No charge ‘ : "8 o

HOSPITALIZATION SERVICES YOU PAY

Room and board, surgery, anesthasia, X-rays, lab tests, and drugs  $300 pier day”

EMERGENCY HEALTH COVERAGE YOU PAY

Emergency Departrent visits

$100 per visit (does not applyif
admitted directly to the hospita|
as an inpatient} - B





 $30 COPAYMENT PLAN

M

THIS MATRIX IS INTENDED TO BE USED TO HELP YOU COMPARE COVE'RAGE.BEN'EFITS AND IS A
SUMMARY ONLY. THE EVIDENCE OF COVERAGE AND PLAN CONTRACT SHOULD BE CONSULTED
FOR A DETAILED DESCRIPTION OF COVERAGE BENEFITS AND LIMITATIONS.

The.Services described below are covered only if all the following conditions are satisfied:

*The Services are Medically Necessary

*The Services are provided, prescribed, authorized, or directed by a Plan Physician and you receiva the
Services from Plan Providers inside your Home Region Sarvice Aren, except where specifically noted
to the contrary in the Evidence of Coverage (EOC) for authorized referrals, hospice cars, Emergernicy
Care, Post-Stabilization Care, Out-of-Area Urgent Care, and emergenty ambulance Services - -

ANNUAL QUT-OF-POCKET MAXIMUM FOR CERTAIN SERVICES

For Services subject to the maxirmum, you will not Ppay any more
Cost Sharing during a calendar year if the Copayments and
Coinsurance you pay for those Services add up to one of
the following amounts:

For self-only enroliment {a Family of one Member)

For any one Member in a Family of two or more Members

For an entire Farmily of two or more Members

$3,500 per caléndar year

3,500 per calendar year
$7.000 per calendar year .

DEDUCTIBLE FOR CERTAIN DRUGS

$250 per Mermber per calendar year

DEDUCTIBLE FOR ALL DTHER SERVIGES OR LIFETIME MAXIMUM Norg
PROFESSIINAL SERVICES (PLAN PROVIDER OFFICE VISITS) YOU Pay
Primary and spacialty cars visits $30 per visit
{includes routine and Urgent Care appointments) :
Routine preventive physical axams 330 per visit
Well-child preventive care visits (through age 23 months) No charge -
Family planning visits $30 per visit
Scheduled prenatal care visits and first postpartum visit Nocharge
Voluntary termination of pregnancy . $30 per procedure
Routine preventive refraction exarns 30 per visit
Routine preventive hearing tests 30 per visit
Physical, occupational, and speech therapy visits $30 per visit
OUTPATIENT SERVICES A ~ YOU PAY -
Outpatient surgery and certain other outpatient procedures $200 per procedure
Allergy injection visits ' $5 per visit B
Allergy testing visits $30 per visit’
Vaccines {immunizations) No charge

X-rays and lab tests ,

" $10°per 2ncounter

MRI, CT and PET $50 per procedure
Health education:
Individual visits $30 per visit
Group educational programs No charge
HOSPITALIZATION SERVICES : YOU PAY
Room and boarg, surgery, anesthesia, X-rays, lab tests, and drugs

$400 per day "
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THIS MATRIX 15 INTENDED TO BE USED TO HELP YOU COMPARE COVERAGE BENEFITS AND IS A

SUMMARY ONLY. THE EVIDENCE OF COVERAGE AND PLAN CONTRACT SHOULD BE CONSULTED
FOR A DETAILED DESCRIPTION OF COVERAGE BENEFITS AND LIMITATIONS. -

The Services described below are covered only if all the following conditions are satisfied:

¢The Services are Medically Necessary

*The Services are provided, prescribed, authorized, or directed by a Plan Physician and you receive the
Services from Plan Providers inside your Home Region Service Area, except where specifically noted
to the contrary in the Evidence of Coverage (EOC) for authorized referrals, hospice care, Emergency

Care, Post-Stabilization Care, Out-of-Area Urgent Care,

and emergency ambulance Services

ANNUAL OUT-OF-POCKET MAXIMUM FOR CERTAIN SERVICES

For Services subject to the maximum, you witl not pay any more
Cost Shiaring during a calendsr year if the Copayments and

Coinsurance you pay for those Servives add up to one of
the following amounts: .

For self-only enroliment (a Family of one Member)

For any one Member in & Family of two or more Members

For an entire Family of two or more. Members

$3,500 per calendar year
$3,500 per calendar year
£7,000 per ;alendar year-

DEDUCTIBLE FOR CERTAIN DRUGS

$250 per Member per calendar year

DEDUCTIBLE FOR ALL OTHER SERVICES OR LIFETIME MAXIMUM None
PROFESSIONAL SERVICES (PLAN PROVIDER OFFiCE VISITS) YOU PAY
Primary and specialty care visits : $50 per visit
(intludes routine and Urgent Care appointrnents) ‘
Routine preventive physical exarms . $50 per visit ¢ -
Well-child preventive care visits (through age 23 months) $15 per visit
Family planning visits ' $50 per visit
Scheduled prenatal care visits and first postparturm visit $15 per visit
Voluntary termination of pregnancy $50 per procedure
Routine preventive refraction exams 50 par visit
Routine preventive hearing tests $50 per visit
Physical, occupational, and speech therapy visits $50 per vigit -
QUTPATIENT SERVICES ‘ - YOU PaY :
Outpatient surgery and cettain other outpatient procedures $250 per procedure
Allergy injection visits $5 per visit '
Allergy testing visits *$50 per visit .
Vaccines {immunizations) No charge
Xerays and ab tests $10 per sncounter
MRI, CT and PET 850 per procedure
Health educaticn; ° oG ,
Individual visits - : . $50 per visit
Group educational programs No charae
HOSPITALIZATION SERVICES YOu Pay
Room and board, surgery, anesthesia, X-rays, lab tests, and drugs  $500 per day
EMERGENCY HEALTH COVERAGE YOU pay

Emergency Department visits

$150 per visit (does not apply if
admitted directly to the hospital
as an inpatient)





- $30/$1,000 DEDUCTIBLE PLAN

M

THIS MATRIX 1S INTENDED TO BE USED TO HELP YOU COMPARE COVERAGE BENEFITS AND IS A
SUMMARY ONLY. THE EVIDENCE OF COVERAGE AND PLAN CONTRACT SHOULD EE CONSULTED
FOR A DETAILED DESCRIPTION OF COVERAGE BENEFITS AND LIMITATIONS, .

The Services described below are covered only if all the fallowing conditions are satisfled:

*The Services ara Medically Necessary

*The Services are provided, prescribed, authorized, or directed by a Plan Physician and you receive the
Services from.Plan Providars inside your Home Region Service Area, except where specifically noted
to the contrary in the Evidence of Coverage (EOC) for authorized referrals, hospice care, Emergency
Care, Post-Stabilization Care, Out-of-Area Urgent Care, and emergency ambulance Services .

ANNUAL OUT-OF-POCKET MAXIMUM FOR CERTAIN SERVICES

For Services subj
Cost Sharing duting a calendar year if the Copayments and
Coinsurance you pay for those Services, plus all your
Deductible payments (except prescription drugs),
add up to one of the following amounts:

For self-only enrollment (2 Fatnily of one Member)

For any one Member in a Family of two or more Members

For an entire Family of two or more Members

ect to the maximum, you will not pay any more

$3,500 per calendar year

- $3,500 per calendar year

$7,000 pér caléndar year -

DEDUCTIBLE FOR-CERTAIN SERVICES AS SPECIFIED BELOW

You must pay Charges for Services you receive in a calendar year
until you reach one of the following Deductible amounts;

For self-only enrollment (a Family of one Member)

For any one Member in g Family of two or more Members

For an entire Family of two or more Members

$1,000 per calendar year
$1,000 per calendar year
$2,000 per calendar year

DEDUCTIBLE FOR CERTAIN DRUGS

$250 per Member per calendar year

LIFETIME MAXIMUM

" None

PROFESSIONAL SERVICES (PLAN PROVIDER OFFICE VISITS)
Primary and specialty care vigits

(includes routine and Urgent Care appointments)
Routine preventive physical exams )
Well-child preventive care visits (through age 23 months)
Family planning visits ' i
Scheduled prenatal care visits and first postpartumn visit
Voluntary termination of pregnancy ‘
Routine preventive refraction exams
Routine preventive hearing tests
Physical, eccupational, and speach therapy visits

YOU PAY G ot
$30 per visit (Deducti‘ble doasn't apply)

$30per visit {Deductible doesn't apply)

No charge Deductible doasn't apply) -

$30 per visit (Deductible doesn't apply) -

No charge (Deductible doesn’t applyy -
per procedure after Deductible

$30 per visit (Deductible doesn't apply) -
per visit (Daductible doesn't apply)

$30 per visit aftar Deductible

OUTPATIENT SERVICES ,

Outpstient surgery and certain other outpatient procedures
Allergy injection visits

Allergy testing visits

Vaccines (immunizations)

X-rays and lab tests

MRI, CT and PET

850 per procadura after Deductible. - -

YOU PAY

. 8250 per procedire after Deductible '

$5 per visit aftar Déductible

$30 per visit (Deductibla doesn't apply)

No charge {Daductible doesn’t apply) :

$10 per encounter after Deductible (except
the Deductible doesnt apply to preventive
screanings as described in the EOCQ)
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THIS MATRIX I3 INTENDED TO BE USED TO HELP YOU COMPARE COVERAGE BENEFITS AND IS A

SUMMARY ONLY. THE EVIDENCE OF COVERAGE AND PLAN CONTRACT SHOULD BE CONSULTED
FOR A DETAILED DESCRIPTION OF COVERAGE BENEFITS AND LIMITATIONS, :

The Services described below are covered only if all the following conditions are satisﬁ'ed:

*The Services are Medically Necessary : . :

*The Services are provided, prescribed, authorized, or directed by a Plan Physician and you receive the
Services from Plan Providers inside your Home Region Service Area, except where specifically noted
to the contrary in the Evidence of Coverage (EOC) for authorized referrals, hospice care, Emergency
Care, Post-Stabilization Care, Out-of-Area Urgent Care, and emergency ambulance Services '

ANNUAL OUT-OF-POCKET MAXIMUM FOR CERTAIN SERVICES

For Services subject to the maximurm, you will not pay any more
Cost Sharing during a calendar year if the Copayments and
Coinsurance you pay for those Services, plus all your
Deductible payments (except prescription drugs),
add up to one of the following amounts;

For self-only enroliment (a Family of one Membaer) $3,500 per calendar year
For any one Member in a Family of two or more Mernbers $3,500 per calendar year
For an entire Family of two or more Merbers . 37,000 per calendar year

DEDUCTIBLE FOR CERTAIN SERVICES AS SPECIFIED BELOW
You must pay Charges for Services you receive in'a calendar year
until you reach one of the following Deductible amounts:

For self-only enroliment (a Family of one Member) ' $1,500 per calendar year
For any one Member in a Farnily of two or more Membsers $1,500 per calendar year
For an entire Family of two or more Members $3.000 per calendar year
DEDUCTIBLE FOR CERTAIN DRUGS $250 per Member per calendar year
LIFETIME MAXIMUM . : ' None
PROFESSIONAL SERVICES (PLAN PROVIDER OFFICE VISITS) YOU PAY T
Primary and specialty care visits $30 per visit (Deductible doesn't apply)
(includes routine and Urgent Care appointments) ' .
Routine preventive physical exams _ 830 per visit (Deductible doesn't apply}
Well-child preventive care visits (through age 23 months) No charge (Deductibla doesn't apply)
Family planning visits $30 per visit (Decluctible dossn’t apply)
Scheduled prenatal care visits arid first postpartumn visit No charge (Deductible doesn't apply)
Voluntary termination of pregnancy $30 per procedure after Deductible
- Routine preventive refraction exams $30 per visit (Deductible doesn’t apply)
Routine preventjve hearing tests $30 per visit (Deductible dogsn't apply)
Physical, occupational, and speech therapy visits $30 per visit after Deductible
QUTPATIENT SERVICES ' ' YOU PAY ‘
Outpatient surgery and certain other outpatient procedures $250 per procedure after Deductible
Allergy injection visits ' . $5 per visit after Deductible o
Allergy testing visits. $30 per visit (Deductible dossn't apply}
Vaccines (immunizations) B No chatge (Dedyetible doesn’t apply
X-rays anct lab tests ‘ $10 per encounter after Deductible (except

. the Deductible doesn’t apply to preventive
screenings as described in the EOCQ)
MR, CT and PET - A ' » 350 per procedure after Deductible





$0/$1,500 DEDUCTIBLE PLAN WITH HSA OPTION

M

THIS MATRIX IS INTENDED TO BE USED TO HELP YOU COMPARE COVERAGE BENEFITS AND IS A
SUMMARY ONLY. THE EVIDENCE OF COVERAGE AND PLAN CONTRACT SHOULD BE CONSULTED
FOR A DETAILED DESCRIPTION OF COVERAGE BENEFITS AND LIMITATIONS.

The Services described below are covered only if all the following conditions are satisfied:

*The Services are Medically Necessary

*The Services are' provided, prescribed, authorized, or directed by a Plan Physician and you receive the
Services from Plan Providers inside your Home Region Service Area, except where specifically noted to the
contrary in the Evidence of Coveérage (EOC) for authorized referrals, visiting Meimber care, hospice care,
Emergency Care, Post-Stabilization Care, Out-of-Area Urgent Care, and emergency ambulance Services

“Kaiser Permanente $1,500 Deductible Plan with HSA Option” is a health benefit plan that meets - -
the requirements of Section 223(c)(2) of the Internal Revenue Code. This health benefit plan is a High .
Deductible Health Plan. The health care coverage described in the EOC is designed to be compatible
for use with 2 Health Savings Account (HSA) under federal tax law. o R .

ANNUAL OUT-OF-POCKET MAXIMUM

You will not pay any more Cost Sharing during a calendar year
if the Copayments, Coinsurance, and Deductible amounts
you pay for Services add up to one of the following amounts:

For self-only enroliment (a Family of one Member)
For an entire Family of two or more Members

‘$1,500'perca‘lendar year -

$3,000 per calendar year. . ..

DEDUCTIBLE FOR ALL SERVICES EXGEPT CERTAIN PREVENTIVE SERVICES AS SPECIFIED BELOW

You must pay Charges for Services you receive in a calendar year
until you reach one of the following Deductible amounts:

For self-only enroliment (a Family of one Member)
For an entire Family of two or more Members
Note: The Deductible amount is subject to increase if the

$1,500 per calendar year.
$3.000 per calendar year

U.S. Department of the Treasury changes the minimurn deductible

required in High Deductible Health Plans,

LIFETIME MAXIMUM

None

PROFESSIONAL SERVICES (PLAN PROVIDER OFFiCE VISITS)
Primary and specialty care visits

(includes routine and Urgent Care appointments)
Routine preventive physical exams
Well-child preventive care visits {through age 23 months)
Family planning visits
Scheduled prenatal care visits
Routine preventive refraction exams

Youeay © ¢ 0 .
No charge after Deductible

Na charge (Deductible doesn’t apply)
No charge (Deductible doesn’t apply) -
No charge after Deductible

No charge (Deductible doesn't apply)
No charge after Deductible .

Routine preventive hearing tests ' No charge after Deductible
Physical, oceupational, and speech therapy visits 'No”;.jharge after Deductible
OUTPATIENT SERVICES YOU PAY

OQutpatient surgery and certain other outpatient procedures No charge after Deductible
Allergy injection visits No charge after Deductible
Allergy testing visits No charge after Deductible

Vaccines {immunizations)
X-rays and lab tests

No chargs (Deductible doesnt apply)

. No charge after Deductible (except the

‘Deductible doesn't apply to preventive
screenings as described in the £0C)
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“

THIS MATRIX IS INTENDED TO BE USED TO HELP YOU COMPARE COVERAGE BENEFITS AND i5'A
SUMMARY ONLY. THE EVIDENCE OF COVERAGE AND PLAN CONTRACT SHOULD BE CONSULTED
FOR A DETAILED DESCRIPTION OF 'COVERAGE BENEFITS AND LIMITATIONS. o ‘

The Services described. below are covered only if all the following conditions are satisfied:
*The Services are Medically Necessary
*The Services are provided, prescribed, authorized, or directed by a Plan Physician and you receive the

~ Services from Plin Providets inside your Home Region Sefvice Area, excapt where specifically noted to the

contrary in the Evidence of Caverage (EOQC) for authorized referrals, visiting Memt’aer ca‘ire',’nhospfce'care,
Emergency Care, Post-Stabilization Care, Out-of-Area Urgent Care, and emergency ambulance Services

“Kaiser Permanente $2,200 Deductible Plan with HSA Option” is a health beriefit plan that meets
the requirements of Section 223(c)2) of the Internal Revenue Code. This health-benefit plari is a High - -
Deduttible Health Plan. The Fealth care coverage destribed in the EOC is designed to be compatible
for use with a Health Savings Account (HSA) under federal tax law. S

ANNUAL OUT-OF-POCKET MAXIMLIM i O Ce
You will not.pay any more Cost Sharing during a calendar year - T ) R
if the Copayments, Coinsurance, and Deductible amodints -
you pay for Services add up to_cne of the following amounts: L
For self-only enrollment (a Family of ane Member) ' $2,200 per calendar year _ .
For an entire Family of two of rriore Memberg $4,400 per calendar year

DEDUCTIBLE FOR ALL SERVICES EXCEPT CERTAIN PREVENTIVE SERVICES AS SPECIFIED BELOW
You tust pay Charges for Services you receive in a calendar year .
until you reach one of the following Deductible amounts: '

For self-only enrollment (a Family of one Member) $2,200 per calendaryear
. For an entire Family of twao or more Members . 34,400 per calendar year
Note: The Deductible amount is subject to increase if the '
U.S. Department of the Treasury changes the minimum deductible
required in High Deductible Health Plans.

LIFETIME MAXIMUM © None

PROFESSIDNAL SERVICES (PLAN PROVIDER OFFICE VISITS) ‘ YOU PAY . o
Primary and specialty care visits o . No charge after Deductible

(includes routine and Urgent Care appointments) A
Routine preventive physical exams No charge (Deductible doesn't apply) -
Well-child preventive care visits (through age 23 months) No charge (Deductible doesn't 2pply)
Family planning visits . No charge after Dedyctible )
Scheduled prenatal care visits No charge (Deductiblé doesa't apply)
Routine preventive refraction exams No charge after Deductible . '
Routine preventive hesting tests ' ' ' No charge after Deductible - -
Physical,voccupational, and speech therapy visits . .. Nocharge after Deductible
OUTPATIENT SERVICES ‘ o - YouPAY '
OQutpatient surgery and certain other outpatient procedures = Np tharge after Deductible
Allergy Injection visits S - No charge after Deductible
Aller'gy testing visits ‘ ‘ . No charge after Dedyctible . ,
Vaccines (ummumzationg) o S No charge (Deductible 'doésn't,éppl)))' ,





- $0/$2,700 DEDUCTIBLE PLAN WITH HSA OPTION

THIS MATRIX IS INTENDED TO BE USED TO HELP YOU COMPARE COVERAGE BENEFITS AND IS A
SUMMARY ONLY. THE EVIDENCE OF COVERAGE AND PLAN CONTRACT SHOULD BE CONSULTED
FOR A DETAILED DESCRIPTION OF COVERAGE BENEFITS AND LIMITATIONS. ‘

The Services described betow are covered anly if all the fdllowing conditions are satisfied;.

»The Services are Medically Necessary

»The Services are prcwidad, préstribéd, authorized, or directed by a Plan Phys‘ician*énd y@U.fEOéiVe the
Services from Plan Providers inside your Home Region Service Area, except wherespecifically noted to the
contrary in the Evidence of Coverage (EOC) for authorized referrals, visiting Member care, hospice care,
Emergency Care, Post-Stabilization Care, Out-of-Area Urgent Cara, and emergency ambulance Services

"Kaiser Permanente $2,700 Deductible Plan with HSA Option” is & health benefit plan that rmeats
the requirements of Section 223(c)(2) of the Internal Revenue Code. This health benefit plan is'a High

Deducfible Health Plan. The health care coverage described

in theiEO'C is dias‘rgned td.fbe compatible

for use with a Health Savings Account (HSA) under federal tax law.

ANNUAL OUT-OF-POCKET MAXIMUM

You will not pay any more Cost Sharing during a calendar year if th

e Copayments, Coinsurance, and -

Deductible amounts you pay for Services add up to one of the following amounts: ' .

For self-only enrollment (s Family of.one Member)
For any one Member in a Family of two or more Members
For an entire Family of two or more Members

$2,700 per calendar year .
$2,700 per calendar year.
$5,450 per calendar year

DEDUCTIBLE FOR ALL SERVICES EXCEPT CERTAIN PREVENTIVE SERVIGES AS SPECIFIED BELOW

You must pay Charges for Services you raceive in a calendar

reach one of the following Deductible amounts:
For self-anly enrollment {(a Family of one Member)
For any one Member in a Family of two or more Members
For an entire Family of two or more Members

Note: The Deductible amount is subject to increase if the US. D

year until you

$2,700 per calendar year
$2.700 per calendar year -

© $5,450 per calendar year
epartment of the Treasury

changes the minimum deductible required in High Deductible Health.Plans..

. LIFETIME MAXIMUM

. Nonz
PROFESSIONAL SER'WCES. (PLAN PROVIDER OFFICE VISITS) YOU PAY . |
Primary and specialty care visits No charge after Deductible

(includes routine and Urgent Care appointments)
Routine preventive physical exarms ‘
Well-child preventive care visits (through age 23 months)

No charge (Deductible doesn't avpply')‘ ‘
No charge (Deductible doesn't apply)

Family planning visits No charge after Deductible . .
Scheduled prenatal care visits Na charge (Deductible doesn't apply)
Routine preventive refraction exams No charge after Deductible 4
Routine preventive hearing tests , A No charge after Deductible
Physical, occupational, and speech therapy visits No charge after Deductible
OUTPATIENT SERVICES YOU PAY

‘ Outpatignt surgery and certain other outpatient procedures No.charge after Deductible
Allergy injection visits ’ o No 'charge after Deductible
Allergy testing visits No charge after Deductible

* Vaccines (immunizations)
X-rays and lab tests

Health education:
Individual visits

No charge (Deductible dossn't apply)

No charge after Deductible (except the
Peductible doesn't apply to preventive
screenings as described in the EQC)

No charge after Deductible
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$30/$2,700 DEDUCTIBLE PLAN WITH HSA OPTION

THIS MATRIX IVS‘INTENlDE'D TO BE USED TO HELP YOU COMPARE COVERAGE BENEFITS AND IS A

SUMMARY ONLY. THE EVIDENCE OF COVERAGE AND PLAN CONTRACT SHOULD BE CONSULTED
FOR A DETAILED DESCRIPTION OF COVERAGE BENEFITS AND LIM1TA'\110NS.. T

The Services described below are covered only if all the following conditions are satisfied:

»The Services are Medically Necessary e e e

oThe Services are provided, prescribed, authorized, or directed by a Plan Physician and you receive the
Services from Plan Providers inside your Home Region Service Area, exeept where specifically noted to the
contrary in the Evidence of Coverage (EOC) for authorized referrals, visiting Member care, hospice care,
Emergency Care, Post-Stabilization Care, Qut-of-Area Urgent Care, and emergency ambularice Services:

"Kaiser Permanente $2,700 Deductible Plan with HSA Option” is a health benefit plan that meets. -~ .-
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the requirements of Section 223(c)(2) of the Internal Revenue Code. This health benefit plan is a High :
Deductible Health Plan. The health care coverage described in the EOC s designed to be compatible
for use with a Health Savings Accourt (HSA) under federal tax law. o . }

ANRUAL OUT-OF:POCKET MAXIMUM

You will not pay anhy more Cast Sharing duting a calendar year i

f the Cépayments; Coinsurance, and

Deductible amounts you pay for Sefvices add up to one of the following amounts:

For self-only enroliment (a Family of ane Member)
Far any one Member i a Family of two or more Members
For an entiré Family of two or more Members

$5,250 per calendar year
$5,250 per calendar year
$10,500 per calendar year

DEDUCTIRLE FOR ALL SER\‘IIDES’EXGEPT CERTAIN PREVENTIVE SERVICES AS SleGIFlED BELOW

Youi miust pay Charges for Services yéu réceive in & calendar year

until you reach one of the following Deductible amounts:
For self-arily enyoliment (a-Family of one Member) -
For any one Member in a Family of two or mare Mamibers
Far an gntire Family of two or marg Members
Note: The Deductible amount is subject to increase if the
U.S. Depaitment of the Treasury changes the minimum
deductible required in High Deductible Heaalth Plans,

$2,700 per calendar ydar

- $2,700 per talendar year
'$5,450 per calendar year

LIFETIME MAXIMUM

Nane

PROFESSIONAL SERVICES (PLAN PROVIDER OFFICE VISITS)

Prirmary and specialty care visits o
(includes routine and Urgent Care appointments) .

Routine preventive physical exarms - I

Well-child preventive care visits (through age 23 months)

Family plariring visits C

Scheduled prenatal care visits

Routine prevertivé refraction exams

YOU PAY. -
$20 per visit after Deductible

- $307per visit (Deductiblé doesn't apply) ~
$10 per visit (Deductible doesr't apply) -

$30 per visit after Deductible
$10 per visit (Deductible doesh't apply) ™ -
$30 per visit after Deductible =

Routine prevéntive hearing tests - $30 per visit after Deductible -
Physical, occupational, and speech therapy visits $30 per visit after Deductible
OUTPATIENT SERVICES = YOUPAY >

Outpatient surgery and certain othér outpatient procedures

Allergy injection visits
Allergy testing visits”
Vaccines (immunizations)
X-rays and lab-tests -

MRI, CT and PET
Health education:
Iidividual visits

30% Coinsurance after Deductible .~

© 85 per stft-a&efbaducﬁb\b Selo oy

$30 per visit after Deducfible = -

Nu charge (Deductible doesn't apply)

$10 per entounter after Deductible
{except the Deductible doesn’t apply to
preventive screenings ag desarbad inthe EQQ)

~$50 per precsfdtl're after Deductible
. $30pervisit after Dedluctiole
T ‘ .






BOARD AGENDA ITEM B&P 1/11/1 (Snodgrass)
ACTION ITEM Date: 1/29/11

SUBJECT: Deletion of CSEA Policy File Part II: Broad
Goals and Specific Objectives

SOURCE AND/OR PROPONENT: CSEA Bylaws, Policies, Procedures and
Programs Committee

PRESENTATION BY: Donna Snodgrass, Vice President
ASSIGNED TO: Rocco Paternoster/Karen Jensen
RECOMMENDED ACTION:

That the Board of Directors adopt the deletion of Part Il: Broad Goals and Specific
Obijectives of the CSEA Policy File, and that Part lll: Procedures be renumbered as
Part Il: Procedures.

BACKGROUND:

Language contained in Part Il: Broad Goals and Specific Objectives of the Policy File is
more the responsibility of the Affiliates, rather than the Association. The Bylaws,
Policies, Procedures and Programs Committee is currently in the process of revising
Part 1l of the Policy File. Where appropriate, language from Part Il: Broad Goals and
Specific Objectives shall be incorporated into Part 1ll: Procedures of the CSEA Policy
File.

ESTIMATED COST/SAVINGS:

FUNDING SOURCE:

BOARD ACTION:
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BOARD AGENDA ITEM B&P 2/11/1 (Hart)
ACTION ITEM Date: 1/29/11
SUBJECT: CSEA History Project

SOURCE AND/OR PROPONENT: Dave Hart, President

PRESENTATION BY: Dave Hart
ASSIGNED TO: Rocco Paternoster/Karen Jensen
RECOMMENDED ACTION:

That the president direct the general manager to take the following steps in order to
preserve the Association’s historical documents, photos, and memorabilia, formerly
under the custodial oversight of the Retired Division:

1) Consolidate and organize photos and subject files, dispose of excessive
duplicates and irrelevant materials.

2) Scan photos and subject materials of historical and organizational importance.

3) Create a website to make the historical materials accessible, and make it
possible for members to participate in the process of identification.

4) Partner with educational and archival institutions, such as the CSU-San
Francisco Labor Archive, CSU-Sacramento, UC Davis archives or the UC
Berkeley Bancroft Library to determine the costs and feasibility of preserving and
housing these materials, and explore alternative sources of funding, such as
grants.

5) Preserve and house the Association archives. Work with partner organizations to
access grant funds for this project. Partner with the Affiliates, if possible, to
manage historical records now in the Affiliates’ possession.

6) Investigate the feasibility and cost of conducting an oral history program among
the membership.

BACKGROUND:

CSEA is in possession of a large number of file boxes containing the historical archives
of this organization. These include 47 boxes of photos, 34 boxes of subject files, and a
large volume of published materials, including newsletters and posters. This valuable
archive, if not preserved, will continue to deteriorate.

These materials are a valuable resource for understanding the history of collective
bargaining for California Public Employees, the history of CalPERS, and the
organizational evolution of CSEA and its Affiliates. Properly organized, preserved and
made accessible, they would be of extreme interest to students and scholars,





journalists, Affiliate members, other labor organizations or other public employee
organizations, and the general public.

For many years, the custodianship has been the responsibility of the “Retired Division”.
The Historical Preservation Committee that once oversaw this work is no longer active

within the CSEA Retirees, Inc. Affiliate. While retiree members are urged to voluntarily

join in this project, it is advisable to have staff take responsibility for the work and use a
project management approach to carrying out the necessary and desirable tasks under
the title of the CSEA History Project.

ESTMATED COST/SAVINGS: (Staff estimate: $19,000)
Anticipated costs include:

Phase | of this project (ltems 1-3) above, would incur the following costs:

1. Temporary help to cull and scan current archive: $14.000.
2. Transport file boxes currently at Iron Mountain to CSEA: TBD
3. Initial website design $5,000

FUNDING SOURCE:

BOARD ACTION:
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BOARD AGENDA ITEM A

INFORMATION ITEM

SUBJECT:

SOURCE AND/OR PROPONENT:

ASSIGNED TO:

Date: 1/29/11

[INCOMPLETE]

Disposition of Board Assignments

Karen Jensen

Board of Directors Minutes

ltem: Description:

Division/Program:

BYLAWS, POLICIES, PROCEDURES &

PROGRAMS ITEMS:

B&P 47/09/3 Resolutions Received by Electronic Means

BD 68/09/3

Referred back to B&P
Committee

Following is a status report on board motions referred on which action has not

been completed:
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BOARD AGENDA ITEM A-1

INFORMATION ITEM

SUBJECT:

SOURCE AND/OR PROPONENT:

ASSIGNED TO:

Date: 1/29/11

[COMPLETE]

Disposition of Board Assignments

Karen Jensen

Board of Directors Minutes

Following is a status report on board motions referred on which action has been
completed as of this meeting:

BENEFITS ITEMS:

ltem: Description: Division/Program:
BEN 1/10/2 Group Term Life Insurance Plan — Anthem Life Member Benefits
BD 6/10/2 Insurance Company — Annual Review
BEN 2/10/2 Group Ordinary Life Insurance Plan — Anthem Life Member Benefits
BD 7/10/2 Insurance Company — Annual Review
BEN 3/10/2 Accidental Death and Dismemberment Insurance Plan — | Member Benefits
BD 8/10/2 New York Life Insurance Company — Annual Review
BEN 4/10/2 Disability Income Insurance Plans — (Short Term and Member Benefits
BD 9/10/2 Long Term) — New York Life Insurance Company —

Annual Review
BEN 5/10/2 Cancer Insurance Plans — Monumental Life Insurance Member Benefits
BD 10/10/2 Company — Annual Review
BEN 6/10/2 Family Life Insurance Plan — American United Life Member Benefits
BD 11/10/2 Insurance Company — Annual Review
BEN 7/10/2 Legal Plan — Legal Club of America — Annual Review Member Benefits
BD 12/10/2
BEN 8/10/2 Auto and Homeowners Insurance Plan — Unitrin Direct Member Benefits
BD 13/10/2 preferred insurance — Annual Review
BEN 9/10/2 Emergency Assistance Plus Plan (EA+) — OnCall Member Benefits
BD 14/10/2 International — Annual Review

13






BEN 10/10/2
BD 15/10/2

24PetWatch Pet Insurance Plan — Pethealth
Incorporated — Annual Review

Member Benefits

BEN 11/10/2

Comprehensive Accidental Plan (CAP) — Hartford Life

Member Benefits

BD 16/10/2 and Accident Insurance Company — Annual Review

BYLAWS, POLICIES, PROCEDURES, &

PROGRAMS ITEMS:
Iltem: Description: Division/Program:
B&P 5/10/2 Policy File Division 9: Association Travel Expenses General Administration
BD 22/10/2
B&P 6/10/2 Charitable Contributions General Administration
BD 23/10/2
FISCAL ITEMS:

Item: Description: Division/Program:
FIS 3/10/2 CSEA 401 (k) Plan Amendment Plan Administrator
BD 24/10/2
FIS 4/10/2 CSEA Retirement Plan Amendments Plan Administrator
BD 25/10/2
FIS 5/10/2 Adoption of CSEA Audit Report Chief Financial Officer
BD 26/10/2

S:\\GA\OGA \CSEA BOARD OF DIRECTORS 2010-2012\First 2010 BOD Meeting 1.30.2010\AGENDA ITEMS\Information Items\A-1 Complete.doc
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BOARD AGENDA ITEM B

INFORMATION ITEM Date: 1/29/11

SUBJECT: Aspen University

SUBMITTED BY: Donna Snodgrass, Vice President
ASSIGNED TO: Kay Thomas

BACKGROUND:

At its 3" 2010 Member Benefits Committee meeting held on December 5, 2010,
the following motion was made:

MB 32/10/3 MOTION: Robison, second by O’Neil-Rosales — that the Member
Benefits Committee recommends to the Board of Directors:

1. that based on past research, withdraw the recommendation to sign
an agreement with Aspen University, and

2. directs Member Benefits staff to issue a Request for Proposal
(RFP) for educational online programs.

CARRIED.

The Board of Directors made the following motion at its September 11, 2010
meeting:

BD 17/10/2 MOTION: Ruffino, second by Snodgrass — that the Board of
Directors refer BEN 12/10/2 back to the Member Benefits
Committee for further research and analysis. CARRIED.

*Please submit all questions or research regarding BEN 12/10/2 to Donna
Snodgrass within 30 days from the September 11, 2010 Board meeting.

Additional motions made at previous Member Benefits Committee meetings are
as listed:

MB 23/10/2 MOTION: Stone, second by Robinson — that the Member Benefits
Committee recommends that the Board of Directors endorse Aspen
University based on contingent success of hon-competitive
graduate online courses and discounted tuition fees to eligible
CSEA members. CARRIED. (O’Neil-Rosales — Abstain)

15





At the direction of the Member Benefits Committee at their August 7, 2010
meeting, attached is a draft of an agreement between Aspen University and
CSEA.

The Member Benefits Committee made the following motion at its August 7, 2010
meeting:

MB 4/10/1  MOTION: Robinson, second by Wilson — that the Member Benefits
Committee members create a list of questions directed to Aspen
University for answers and reconvene at the next committee
meeting for further discussion. CARRIED.

Attached is a memo from John Bear validating Aspen University’s accredited
online program. Also attached is a Power Point presentation from Aspen
University that was presented by David Lady, President/CEO at the 1% 2010
Member Benefits Committee Meeting.
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John Bear, M.]., Ph.D.
853 Shevlin Drive
El Cerrito, CA 94530
(510) 528-4253 e john.bear@mac.com

September 26, 2009

Donna Snodgrass, VP CSEA
1108 O Street
Sacramento, CA 95816

Dear Ms. Snodgrass

Abner Ivora has asked me to write a few words about Aspen University, in support
of his proposal that union allow Aspen to offer tuition discounts to union members.

First let me introduce myself. For more than thirty years, I researched and wrote
fifteen editions of Bear’s Guide to Earning Degrees by Distance Learning. With more
than 500,000 copies in print, most people would say that it is leading guide to the
world of distance and online higher education.

Over the years, I have consulted with thousands of private clients who were seeking
degrees, with dozens of Fortune 500 companies to help them establish and enforce
degree-accepting policies . . .and for eleven years, | was the main ‘civilian’ consultant
to the FBI's diploma mill task force, helping them build their cases against the many
bad and fake schools, and testifying as an expert witness in both Federal and State
courts. I served one term as one of the two ‘citizen advisos’ to California’s Bureau of
Private Postsecondary and Vocational Education, in Sacramento. You'll mind my full
set of credentials at http://circledance.tripod.com

Regarding Aspen University

The most important consideration in evaluating a college or university is whether it
is accredited by an accrediting agency that is, in turn recognized by the U.S.
Department of Education, and by the Council on Higher Education Accreditation
(www.chea.org). Aspen does have such accreditation.

Further, over the years, Aspen has developed a good, solid reputation of worthwhile
and academically challenging courses, and well-respected and useful degrees.

If you or your colleagues have any questions or wish further comments, please do
not hesitate to ask.

Sincerely,

John Bear
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