A RESOLUTION

State Health Benefit Plan Retiree Rates for Plan Year 2010

WHEREAS, O.C.G.A. §§ 45-18-14, 20-2-892, 20-2-920 and 31-5A-3(a) provide for the Board
of Community Health (the “Board™) to establish the contributions payable by employees and
retirees under the health insurance plans established in O.C.G.A. §§ 45-18-2, 20-2-881 and 20-2-
911 (together, the “State Health Benefit Plan” or the “SHBP”) and

WHEREAS, O.C.G.A. §§ 45-18-2(b). 20-2-885(c) and 20-2-915(¢) provide that coverage under
the State Health Benefit Plan shall be subordinated to coverage available to covered retirees who
are eligible to participate in the insurance program operated by or on behalf of the federal
government under the provisions of 42 U.S.C.A. 1395, commonly known as Medicare; and

WHEREAS, in 2005 the General Assembly created the Georgia Retiree Health Benefit Fund for
the purposes of complying with Other Post Employment Benefit (OPEB) reporting requirements;
and

WHEREAS, as part of the efforts related to OPEB funding, strategies were developed to
minimize OPEB liability and approved by the Governor; and

WHEREAS, per the approved strategy, starting January 1, 2010, the only SHBP options eligible
for a subsidy from any Employing Entity or the State of Georgia will be the Medicare Advantage
options; and

WHEREAS, the following incentives for retirees covered by the SHBP were offered to those
who enrolled in Medicare Part B starting July 1, 2009: A) SHBP paid any late enrollment
penalties associated with late enrollment in Medicare Part B, B) SHBP coverage rates for retirees
who enrolled in Medicare Part B in 2009 were reduced to the lowest possible retiree coverage
rate, even if the retiree was not enrolled in Medicare Part A or D; and 3) SHBP coverage rates
were increased for eligible retirees who did not enroll in Medicare Part B by approximately $300
per month, and

WHEREAS, this strategy and the incentives for enrolling in Medicare Part B and the Medicare
Advantage options were communicated to retirees covered under the State Health Benefit Plan
who had not enrolled in Medicare Part B, and

WHEREAS, due to administrative reasons, including but not limited to incorrect addresses, some
retirees did not receive the necessary communications, and

WHERAS, the base unsubsidized retiree rates set forth in Attachment A reflect the expected

costs to the relevant plans of providing benefits on a secondary basis to a retiree who is enrolled
in Medicare Parts A, B and D, and




WHEREAS, the base unsubsidized retiree rate is increased with “add-on” amounts developed to
reflect the additional cost to the plans that arises for each component of Medicare in which the
retiree does not enroll, and

WHEREAS, this methodology and the rates set forth in Attachment A are acceptable as part of
the strategy described above and the requirement that SHBP coverage for retirees be
subordinated to coverage that is available to them under Medicare; and

WHEREAS, the Board wishes to authorize the Commissioner to permit the continued use of
subsidized rates when the Commissioner determines that the retiree did not receive sufficient
communications;

NOW THEREFORE LET IT BE RESOLVED THAT the retiree rates for SHBP coverage be
established as set forth in Attachment A, effective January 1, 2010.

NOW, THEREFORE, LET IT BE FURTHER RESOLVED THAT, based on the rates shown on
Attachment A, and the methodology described therein, the Commissioner shall establish such
additional rates as may be administratively necessary for the operation of the Plan.

Resolved this 10th day of September 2009, in public session.

Richard L. Holmes gﬁn‘} Gay{ -
Chairman ecretary




Retiree Rates 2010 - Attachment A

(No Medicare Advantage)

CIGNA CIGNA

Single Coverage UHC HMO | CIGNA HMO | UHC HDHP HDHP UHC HRA | CIGNA HRA| UHC OAP OAP

1 under 65 No Medicare 100.20| 100.20 54.40 54.40 62.50 62.50 94.70 94.70)
1 over 65 Full Medicare 182.40 182.40 177.40 177.40 192.00] 192.00 201.30 201.30]
1 over 85 No Medicare 1,035.20 1,035.20 1,030.20f 1,030.20 1,044.80 1,044.80 1,054.10 1,054.10)
1 with Part A Medicare 696.60 696.60 691.60) 691.60 706.20 706.20 715.50 715.50
1 with Part B Medicare 636.30 636.30) 631.30 631.30 645.90 645.90 655.30 655.30
1 with Medicare A & B 297.70 297.70 292.70 292.70 307.30 307.30 316.60 316.60
1 with Medicare A & D 581.30) 581.30 576.20 576.20) 590.80 590.80 600.20 600.20
1 with Medicare B & D 521.00 521.00 516.00 516.00 530.60 530.60 539.90 539.90
Family Coverage

1 under 65 & 1over 65 Medicare A 796.80 796.80 746.00 746.00 768.70 768.70 810.20) 810.20
1 under 65 & 1over 65 Medicare B 736.50 736.50 685.70, 685.70 708.40 708.40 750.00 750.00
1 under 65 & 1over Medicare A & B 397.90 397.90 347.10 347.10 369.80 369.80 411.40 411.40
1 under 65 & 1over Medicare A & D 681.50 681.50 630.70 630.70 653.40 653.40 694.90 694.90
1 under 65 & 1over Medicare B & D 621.20 621.20 570.40 570.40 593.10 593.10, 634.70 634.70
Family under 65 240.00 240.00 176.70 176.70 191.10 191.10 282.60 282.60
Both Full Medicare 333.40 333.40 323.40 323.40 352.60, 352.60 371.30 371.30
Over 65 - 1 with\1 without Medicare 1,186.20 1,186.20 1,176.20] 1,176.20 1,205.40 1,205.40 1,224.10( 1,224.10
Both over 65 No Medicare 2,039.00 2,039.00 2,029.00] 2,029.00 2,058.20 2,058.20 2,077.001 2,077.00
1under 65 & 1 over 65 Full Medicare 282.60 282.60 231.80 231.80 254.50 254.50 296.00 296.00
1under 65 & 1 over 65 No Medicare 1,135.40 1,135.40 1,084.60[ 1,084.60 1,107.30 1,107.30 1,148.90[  1,148.90
1 Medicare A & 1 Full Medicare 847.60 847.60) 837.60) 837.60 866.80 866.80 885.50 885.50
1 Medicare A & 1 No Medicare 1,700.40 1,700.40 1,690.40 1,690.40 1,719.60 1,719.60 1,738.30 1,738:30
Both Medicare A 1,361.80 1,361.80 1,351.80[ 1,351.80 1,381.00 1,381.00 1,399.70 1,399.70
1 Medicare A & 1 Medicare B 1,301.50 1,301.50 1,291.50] 1,291.50 1,320.70 1,320.70 1,339.50 1,339.50
1 Medicare A & 1 Medicare A & B 962.90) 962.90 952.90 952.90) 982.10 982.10 1,000.80| 1,000.80
1 Medicare A & 1 Medicare A & D 1,246.50 1,246.50 1,236.50 1,236.50 1,265.70 1,265.70 1,284.40 1,284.40
1 Medicare A & 1 Medicare B & D 1,186.20 1,186.20 1,176.20 1,176.20 1,205.40 1,205.40 1,224.10 1,224.10
1 Medicare B & 1 Full Medicare 787.30 787.30 777.30 777.30 806.50 806.50 825.30 825.30
1 Medicare B & 1 No Medicare 1,640.10 1,640.10 1,630.10 1,630.10 1,659.30 1,659.30 1,678.10 1,678.10
Both Medicare B 1,241.20 1,241.20 1,231.20 1,231.20 1,260.40 1,260.40 1,279.20 1,279.20
1 Medicare B & 1 Medicare A & B 902.60 902.60 892.60 892.60 921.80 921.80 940.60 940.60
1 Medicare B & 1 Medicare A & D 1,186.20 1,186.20 1,176.20] 1,176.20 1,205.40 1,205.40 1,224 .10 1,224.10
1 Medicare B & 1 Medicare B & D 1,125.90 1,125.90 1,115.90 1,115.90 1,145.10 1,145.10 1,163.90 1,163.90)
1 Medicare A & B & 1 Full Medicare 448.70 448.70 438.70 438.70 467.90 467.90 486.60 486.60
1 Medicare A & B & 1No Medicare 1,301.50 1,301.50 1,291.50] 1,291.50 1,320.70 1,320.70 1,339.50[ 1,339.50)
Both Medicare A & B 564.00] 564.00 554.00 554.00 583.20 583.20 601.90 601.90
1 Medicare A & B & 1 Medicare A & D 847.60 847.60 837.60 837.60 866.80, 866.80 885.50 885.50
1 Medicare A & B & 1 Medicare B & D 787.30 787.30 777.30 777.30 806.50, 806.50 825.30 825.30
1 Medicare A & D & 1 Full Medicare 732.30 732.30 722.30 722.30 751.50 751.50 770.20 770.20
1 Medicare A & D & 1 No Medicare 1,5685.10 1,585.10) 1,575.10 1,575.10 1,604.30 1,604.30 1,623.00] 1,623.00
Both Medicare A & D 1,131.20 1,131.20 1,121.20 1,121.20 1,150.40 1,150.40 1,169.10 1,169.10
1 Medicare A & D & 1 Medicare B & D 1,070.90 1,070.90 1,060.90 1,060.90 1,090.10 1,090.10 1,108.80 1,108.80
1 Medicare B & D & 1 Full Medicare 672.00 672.00) 662.00 662.00 691.20 691.20 709.90 709.90
1 Medicare B & D & 1 No Medicare 1,524.80 1,524.80 1,514.80 1,514.80 1,544.00 1,544.00 1,562.80 1,662.80
Both Medicare B & D 1,010.60 1,010.60 1,000.60[ 1,000.60 1,029.80 1,029.80 1,048.60 1,048.60

UHC = United HealthCare
CIGNA = CIGNA Healthcare
MA = Medicare Advantage

HMO = Health Maintenance Organization

HDHP = High Deductable Health Plan

HRA = Health Reimbursement Arrangement

OAP = Open Access Plan




Retiree Rates 2010 - Attachment A
(With Medicare Advantage)

UHC MA UHC MA | CIGNA MA | CIGNA MA

Premium Standard Premium Standard
Single Coverage 58.30 19.30 59.30 19.30
Family Coverage 118.60] 38.60 118.60 38.60|
(One in Medicare Advantage/one in another option)

UHC UHC CIGNA CIGNA UHC uHC CIGNA CIGNA UHC UHC CIGNA CIGNA UHC UHC CIGNA CIGNA

HMO/MA | HMO/MA HMOMA | HMO/MA | HDHP/MA [ HDHP/MA | HDHP/MA | HDHP/MA | HRA/MA | HRA/MA | HRA/MA | HRA/MA | OAP/MA | OAP/MA | OAP/MA | OAP/MA
Family Coverage Premium Standard Premium Standard | Premium | Standard | Premium | Standard | Premium | Standard | Premium | Standard | Premium | Standard | Premium | Standard
[ under 65 & 1 over 65 with Medicare B 159,50 119.50 159.50 119.50 113.70 73.70 113.70 73.70 121.80 81.80 121.80 81.80 154.00 114.00 154.00 114.00
1 under 65 & 1 over with Medicare A & B 159.50 119.50 159.50 119.50 113.70 73.70 113.70 73.70 121.80 81.80 121.80 81.80 154.00 114.00 154.00 114.00
1 under 65 & 1 over with Medicare B & D 159.50 119.50 159.50 119.50 113.70 73.70 113.70 73.70 121.80 81.80 121.80 81.80 154.00 114.00 154.00 114.00
Both over 65 - 1 with & one without Medicare 1,094.40 1,054.40 1,094.40 1,054.40| 1,089.40 1,049.40| 1,089.40] 1,049.40] 1,104.00] 1,064.00] 1,104.00] 1.064.00] 1,113.40[ 1.07340] 1,113.40] 1,073.40
1under 65 & 1 over 65 with Full Medicare 159.50 119.50 159.50 119.50 113.70 73.70 113.70 7370 121.80 81.80 121.80 81.80 154.00 114.00 154.00 114.00
1 with Medicare A & 1 with Full Medicare 755.80 715.80 #55.80 715.80 750.80 710.80 750.80 710.80 765.40 725.40 765.40 725.40 774.80 734.80 774.80 734.80
1 with Medicare A & 1 with Medicare B 755.80 715.80 755.80 715.80 750.80 710.80 750.80 710.80 765.40 725.40 765.40 725.40 774.80 734.80 774.80 734.80
1 with Medicare A & 1 with Medicare A & B 755.80 715.80 755.80 715.80 750.80 710.80 750.80 710.80 765.40 725.40 765.40 725,40 774.80 734.80 774.80 734.80
1 with Medicare A & 1 with Medicare B & D 755.80 715.80 755.80 715.80 750.80 710.80 750.80 710.80 765.40 725.40 765.40 725.40 774,80 73480 774.80 734.80
1 with Medicare B & 1 without Medicare 1,094.40 1,054.40 1,094.40 1,054.40] 1,089.40 1,049.40 1,089.40| 1,049.40| 1,104.00| 1,064.00| 1,104.00] 1,064.00] 1113.40| 1,073.40] 1,113.40[ 1,073.40
1 with Medicare B & 1 with Medicare A & D 640.50 600.50 640.50 600.50 635.50 535.50 635.50 595.50 650.10 610.10 650.10 610.10 659.50 619.50 659.50 619.50
1 with Medicare A & B\1 without Medicare 1,094.40 1,054.40 1,094,40 1,054.40| 1,089.40 1,049.40 1,089.40| 1,049.40( 1,104.00| 1,064.00) 1,104.00f 1,064.00{ 1,113.40f 1073.40| 1,113.40[ 107340
1 with Medicare A & B\1 with Medicare A & D 640.50 600.50 640.50 600.50 635.50 535.50 635.50 595.50 650.10 610.10 650.10 610.10 659.50 619.50] 659.50 619.50
1 with Medicare A & D & 1 with Full Medicare 640.50 600.50 640.50 600.50 635.50 595.50 635.50 595.50 650.10 610.10 650.10 610.10 659.50 619.50] 659.50 619.50
1 with Medicare A & D\1 with Medicare B & D 640.50 600.50 640.50 600.50 635.50 595,50 635.50 595.50 650.10 610.10 650.10 610.10 659.50 619.50] 659.50 619.50
1 with Medicare B & D & 1 without Medicare 1,094.40 1,054.40 1,094.40 1,054.40] 1,089.40 1.049.40 1,089.40| 1,049.40] 1,10400| 106400 1,104.00] 1,064.00] 1,113.40] 1,073.40] 1.113.40] 1.073.40

UHC = United HealthCare

CIGNA = CIGNA Healthcare

MA = Medicare Advantage

HMO = Health Maintenance Organization
HDHP = High Deductable Health Plan

HRA = Health Reimbursement Arrangement
OAP = Open Access Plan




Retiree Rates 2010 - Attachment A
(with state contribution)

CIGNA CIGNA CIGNA CIGNA

Single Coverage HMO UHC HMO HRA UHC HRA| HDHP |UHC HDHP OAP UHC OAP
1 under 65 without Medicare 100.20 100.20 62.50 62.50 54.40 54.40 94.70 94.70
1 over 65 with Full Medicare 41.60 41.60 14.80 14.80 1.90 1.90 36.20 36.20
1 over 65 without Medicare 214.90 214.90 160.70 160.70 162.40 162.40 209.60 209.60
1 with Medicare A 299.10 299.10 231.60 231.60 240.30 240.30 293.70 293.70
1 with Medicare B 182.60 182.60 133.50 133.50 132.40 132.40 177.10 177.10
1 with Medicare A & B 167.90 167.90 121.10 121.10 118.70 118.70 162.40 162.40
1 with Medicare A & D 172.90 172.90 125.30 125.30 123.40 123.40 167.40 167.40
1 with Medicare B & D 56.30 56.30 27.20 27.20 15.50 15.50 50.90 50.90
Family Coverage

1 under 65 & 1 over 65 with Medicare A 441.70 441.70 360.10 360.10 362.50 362.50 48460 484.60
1 under 65 & 1 over 65 with Medicare B 325.20 325.20 262.00 262.00 254 60 254.60 368.00 368.00
1 under 65 & 1 over with Medicare A & B 310.40 310.40 249.60| 249.60 241.00 241.00 353.20 353.20
1 under 65 & 1 over with Medicare A & D 315.50 315.50 253.80 253.80 245.60 245.60 358.30 358.30
1 under 65 & 1 over with Medicare B & D 198.90 198.90 155.70 155.70 137.70 137.70 241.70 241.70
Family under 65 not eligible for Medicare 240.00 240.00 191.10 191.10 176.70 176.70 282.60 282.60
Both with Full Medicare 113.90 113.90 84.10 84.10 58.90 58.90 156.60 156.60
Over 65 - 1 with\1 without Medicare 300.70 300.70 241.40 241.40 232.00 232.00 343.50 343.50
Both over 65 without Medicare 47410 47410 387.40 387.40 392.50 392.50 516.90 516.90
1under 65 & 1 over 65 with Full Medicare 181.30 181.30 143.30 143.30 124.10 12410 224.00 224.00
1under 65 & 1 over 65 without Medicare 357.50 357.50 289.20| 289.20 284.60 284.60 400.40 400.40
1 with Medicare A & 1 with Full Medicare 384.90 384.90 312.30 31230 309.90 309.90 427.70 427.70
1 with Medicare A & 1 without Medicare 558.30 558.30 458.20| 458.20 470.40 470.40 601.00 601.00
Both with Medicare A 642.40 642.40 529.00 529.00 548.40 548.40 685.20| 685.20
1 with Medicare A & 1 with Medicare B 525.90 525.90 430.90 430.90 440.40 440.40 568.70 568.70
1 with Medicare A & 1 with Medicare A & B 511.20 511.20 418.50 418.50 426.80 426.80 554.00 554.00
1 with Medicare A & 1 with Medicare A & D 516.20 516.20 422.80] 422.80 431.50 431.50 559.00 559.00
1 with Medicare A & 1 with Medicare B & D 399.60 399.60 324.70 324.70 323.60 323.60 442 .40 442 40
1 with Medicare B & 1 with Full Medicare 268.30 268.30 21410 214.10 202.00 202.00 311.20 311.20
1 with Medicare B & 1 without Medicare 441.70 441.70 360.10 360.10 362.50 362.50 484.60 484.60
Both with Medicare B 409.30 409.30 332.80 332.80 332.50 332.50 452.10 45210
1 with Medicare B & 1 with Medicare A & B 394.60 394.60 320.40 320.40 318.90 318.90 437.40 437.40
1 with Medicare B & 1 with Medicare A & D 399.60 399.60 32470 324.70 323.60 323.60 442 .40 442.40
1 with Medicare B & 1 with Medicare B & D 283.00 283.00 226.50 226.50 215.60 215.60 325.80 325.80
1 with Medicare A & B & 1 with Full Medicare 240.00 240.00 190.30 190.30 175.80 175.80 282.80 282.80
1 with Medicare A & B & 1 without Medicare 427.00 427.00 347.70 347.70 348.90 348.90 469.80| 469.80
Both with Medicare A & B 366.30 366.30 296.60| 296.60 292.70 292.70 409.10] 409.10
1 with Medicare A & B\1 with Medicare A & D 384.90 384.90 312.30 312.30 309.90 309.90 427.701 427.70
1 with Medicare A & B\1 with Medicare B & D 268.30 268.30 214.10 214.10 202.00 202.00 311.20 311.20
1 with Medicare A & D & 1 with Full Medicare 258.60 258.60 206.00 206.00 193.00 193.00 301.50 301.50
1 with Medicare A & D & 1 without Medicare 432.10 432.10 351.90 351.90 353.60 353.60 47490 47490
Both with Medicare A & D 390.00 390.00 316.50 316.50 314.60 314.60 432701 432.70
1 with Medicare A & D\1 with Medicare B & D 273.40 273.40 218.40 218.40 206.70 206.70 316.30 316.30
1 with Medicare B & D & 1 with Full Medicare 142.10 14210 107.90 107.90 85.10 85.10 184.90 184.90
1 with Medicare B & D & 1 without Medicare 315.50 315.50 253.80 253.80 24560 245,60 358.30 358.30
Both with Medicare B & D 156.90 156.90 120.30 120.30 98.70 98.70 199.70 199.70

* Medicare General Enrollment is January - March each year to allow late entrance into Medicare Part B for a July 1 effective date

UHC = United HealthCare

CIGNA = CIGNA Healthcare

MA = Medicare Advantage

HMO = Health Maintenance Organization
HDHP = High Deductable Health Plan

HRA = Health Reimbursement Arrangement
OAP = Open Access Plan




