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Director's Message

ARIZONA STATE RETIREMENT SYSTEM

3300 North Central Avenue * PO Box 33910 ¢ Phoenix, AZ 85067-3910 « Phone (602) 240-2000
7660 East Broadway Boulevard ¢ Suite 108 ¢ Tucson, AZ 85710-3776 « Phone (520) 239-3100
Toll Free Outside Metro Phoenix and Tucson 1-800-621-3778

Dear Retired Member:

The Arizona State Retirement System (ASRS) is pleased to offer retirees, long-term disability recipients and
their families a comprehensive health benefits program with quality healthcare coverage, flexibility and benefit
options. This 2015 ASRS Open Enrollment Guide is a valuable resource and includes a summary of all retiree
benefit plans covering over 47,000 retirees and dependents. The 2015 ASRS Open Enrollment Guide also
contains information regarding eligibility and enrollment for medical, dental, prescription discount drug card,
SilverSneakers fitness program, discount vision plans, and Solutions for Caregivers support services.

The Arizona State Retirement System retiree health benefits program offers medical, dental and prescription
drug coverage to qualified retired members of the ASRS, Public Safety Personnel Retirement System (PSPRS),
Corrections Officer Retirement Plan (CORP), Elected Officials’ Retirement Plan (EORP), and the University
Optional Retirement Plans.

Open Enrollment for insurance benefits for calendar year 2015 begins on Monday, October 27, 2014, and
will continue through Friday, November 21, 2014. Your selections become effective January 1, 2015. This
guide should be read carefully and retained for reference.

Open Enrollment is the period during which retirees and eligible members on long-term disability (LTD) may
enroll, make changes to their current healthcare coverages, or add eligible family members not currently enrolled
under this program. This is the only time retirees and eligible members on LTD can make changes to their health-
care coverage except during a qualifying life event occurrence.

In order for retirees and members on LTD to understand the benefit changes well enough to make these decisions,
we will offer informational meetings for retirees and members on LTD around the state with resources designed
to meet your needs.

This Open Enrollment Guide provides a brief overview of the Arizona State Retirement System health insurance
benefits. Additional information can easily be obtained by visiting the ASRS website at www.azasrs.gov and
clicking on the Retirees tab. As always, if you have questions about any aspect of your retirement benefits or
your retiree health care plans, an ASRS Benefits Advisor in our Member Services Division is available to respond
to your questions and concerns. The ASRS Benefits staff is committed to providing information that is under-
standable, relevant, and easily accessible and effective at helping retirees make educated decisions. Likewise,
assistance may be received from the Public Safety Personnel Retirement System staff if you are a retiree of that
retirement system or the Corrections Officer or Elected Officials’ retirement plans. Phone numbers and website
addresses are listed on the inside back cover of this guide.

Sincerely,

Tz palier

Paul Matson
Director



Table of Contents

Table of Contents

Message from the Director Inside Front Cover
ASRS Enrollment-At-a-Glance 2-3
Open Enrollment Meeting Schedule 4-5
Improvements, Changes and Important Information 6
What's New for Plan Year 2015 7-8
About This Guide 9
Overview of 2015 Retiree/LTD Group Health Insurance Program 10-16
ASRS Retiree/LTD Medical Plans 17
What Medical Plan Am I Eligible For? 18
Comparison of Benefits 19
2015 Medicare Eligible Retiree/LTD Medical Plans Comparison Chart 20-21
2015 Non-Medicare Eligible Retiree/LTD Medical Plans Comparison Chart 22-24
ASRS Retiree/LTD Medical Plans Sample ID Cards 25-26
Understanding the Medicare Retiree/LTD Prescription Drug Plans 27-28
Medicare Advantage HMO Prescription Drug Payment Stages 30
Senior Supplement Prescription Drug Payment Stages 31
UnitedHealthcare's Vision Benefits 32-33
Assurant Retiree/LTD Dental Plans 34-37
ASRS Retiree/LTD Dental Plans Sample ID Cards 38
Additional Benefit Programs
Vision Service Plan (VSP) Discount Benefit 39
WellCard Health Program 40
The SilverSneakers Fitness Program 41
UnitedHealthcare Passport Travel Benefits Program 42
UnitedHealthcare's Caregiver Program 43
House Calls 44-45
hi HealthInnovations Hearing Aid Discount Program 46-49
Completing Your Enroliment Form and Calculating Your Cost
How to Complete Your 2015 Enrollment Form 50
Cost of Coverage: Medical Plan Premiums 51
Cost of Coverage: Dental Plan Premiums 52
Calculating Your Monthly Health Insurance Cost 52
Net Monthly Health Insurance Cost Worksheet 53
Retiree Health Insurance Premium Benefit Program 54
Special Section: ADOA 2015 Open Enrollment 55-60
Telephone Numbers and Websites Inside Back Cover



ASRS 2015 OPEN

Sl Currently
Enrolled
in ASRS Enrolled _In
Medical ASRS Medical
e el Dea::gllgfan
Dental Plan
y o !
D e Want/Need
to Change
No Change Medical to Change
Desired Plan Dental Plan
(see page 18) (see page 34)
Complete
Enroliment Complete
No Action Form Indicating Enrollment
Required New Coverage Form
Including Dental (see page 50)
(see page 50)
J v ! —
If Electing If Changing EROM éfr::a:f;:?cﬁ Indicate Indicate
Non-Medicare Group Medicare Ad pt o Dental Plan Medical Plan
Coverage Advantage Plan To F‘:(a,;asg;io:" Selection Selection
(see page 22-24) Senior Supplement Sunplement (see page 52) (see page 51)
| | | |
Complete Mail
Enroliment Disenroliment
el Letterx*
(see page 50)
| v / /
Mail Mail Mail :
Mail Enroliment
Enrollment Enrollment Enrollment Form or
Form to ASRS Form to ASRS Form to ASRS Disenrollment
or Public or Public or Public Letter*
Safety* Safety* Safety*

*Mail enrollment form to Public Safety ONLY if you are a member of PSPRS, CORP, or EORP.
2




ENROLLMENT /4t-a-Glance

New Disenrolling
Enroliment In From ASRS Currently
ASRS Medical Medical Waiving
and/or Dental and/or Coverage

Plan Dental Plan

. Not

Medicare . No Change
.. Medicare .

Eligible Eligible Desired

Enrolling
in Senior
Supplement No Action
Plan or Medicare Required
Advantage
(see page 20-21)

Complete Complete Ecnomlrnlftst
Enroliment Enroliment Frc:-m er
Form Form orm o

Write Letter

(see page 50) (see page 50) (see page 50)

Mail
Disenroliment
Letter to ASRS

or PSPRS*

Mail Enroliment Mail Mail Enroliment

Form To ASRS Enrollment & Disenroliment

or Public Safety* Form To ASRS Forms (if
(with copy of or Public Applicable) to
Medicare card) Safety* ASRS or PSPRS*

*Mail enrollment form to Public Safety ONLY if you are a member of PSPRS, CORP, or EORP.
3



Open Enrollment Meetings

Retiree Health Insurance
Open Enroliment Meetings

October 27-November 21, 2014

No Reservations Reguired

resentations have been scheduled
Pthroughout Arizona from October 27

to November 21, 2014, with the
Arizona State Retirement System (ASRS)
Member Services Division and representa-
tives of UnitedHealthcare, Assurant and the
SilverSneakers Fitness Program to discuss

their health insurance and benefits programs.

These meetings are an opportunity for
members to hear the insurance representa-
tives make formal presentations about their
plans.

No appointment is necessary. Just come to
the meeting on the date and time that best
suits your schedule. Early arrival is always
recommended and attending an earlier
meeting is encouraged if it is convenient for
you to do so.

The meetings will begin at the time desig-
nated on the schedule that follows and are

approximately two hours in length.

Question and answer sessions will follow

each meeting. You are encouraged to ask
questions regarding plan differences and
applicability in order to make informed
decisions concerning your participation in a
selected medical and/or dental plan.

Specific personal medical and/or

dental issues should be addressed to
UnitedHealthcare or Assurant Customer
Service Centers. Their phone numbers are
on the inside back cover of this guide.

If you are a PSPRS, CORP or EORP
retiree, do not hand in your enrollment
form at these meetings. Please mail it to the
PSPRS office in the pre-addressed return
envelope PSPRS provided in their open
enrollment packet.



Open Enrollment Meetings

Open Enroliment Meeting Schedule

PHOENIX

TUCSON

CASA GRANDE

FLAGSTAFF

GLENDALE

KINGMAN

MESA

PAYSON

PIMA COUNTY

PRESCOTT
VALLEY

SHOW LOW

SIERRA VISTA

TEMPE

YUMA

*Handicapped may park in garage - all others must park in open lot at 59th Ave 10} Myrtle.

ASRS Boardroom, 3300 N Central Ave 10th Fir
ASRS Boardroom, 3300 N Central Ave 10th Fir
ASRS Boardroom, 3300 N Central Ave 10th Fir
ASRS Boardroom, 3300 N Central Ave 10th Fir
ASRS Boardroom, 3300 N Central Ave 10th Fir
ASRS Boardroom, 3300 N Central Ave 10th Fir
ASRS Boardroom, 3300 N Central Ave 10th Fir

ASRS Boardroom, 7660 E Broadway Blvd, Suite #101
ASRS Boardroom, 7660 E Broadway Blvd, Suite #101
ASRS Boardroom, 7660 E Broadway Blvd, Suite #101
ASRS Boardroom, 7660 E Broadway Blvd, Suite #101

Casa Grande Elem School Dist, 220 W Korsten,
Board Room

Coconino County Health/Administration Dept,
Ponderosa Room 2625 N King Street

City of Glendale, Council Chambers, 5850 W Glendale Ave*
City Council Chambers, 310 N 4th St

Mesa Public Schools Board Room, 549 N Stapley Dr**
Mesa Public Schools Board Room, 549 N Stapley Dr**

Payson Unified School District, Board Room,
902 W Main Street

1st Floor Conf. Room 3500 W River Rd
Tucson, AZ

Humboldt USD, Building 100
Transportation Training Room
6411 N Robert Rd

City of Show Low, Public Health Services Dist
600 N 9th Place

Cochise College Student Union, 901 N Colombo Ave,
Large Conference Room

Tempe History Museum, 809 E Southern Ave

City of Yuma, One City Plaza, Training Room

“Please Park in the Conference Parking Lot.
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10/27
10/29
11/5

11/12
11/13
11/20
11/21
10/28
10/30
11/18
11/20

11/6

10/30

11/7
10/29

11/12
11/13
11/21

11/13

11/4

11/20

11/3

11/19

11/17

10 AM & 2 PM
10 AM & 2 PM
10 AM & 2 PM
2 PM
10 AM
10 AM
10 AM
10 AM & 2 PM
10 AM & 2 PM
10 AM & 2 PM
10 AM & 2 PM

10 AM

10 AM

10 AM & 2 PM

10 AM

10 AM & 2 PM
10 AM & 2 PM
10 AM

10AM & 2 PM

10 AM & 2 PM

10 AM

10 AM

10 AM & 2PM

10 AM



Improvements & Changes

Improvements, Changes & Important
Information Regarding the 2015
ASRS Retiree Health Care Program

he ASRS is pleased to present the

annual 2015 open enrollment. This

year's open enrollment period will
be held October 27 through November 21,
2014. You may enroll, change health plans,
or add eligible family members not currently
enrolled under this program. Any changes
made during open enrollment take effect
January 1,2015. This is your once-a-year
opportunity to change your current medical
or dental coverage if you wish.

You do not need to take any action
if you are already enrolled in ASRS
insurance and want your coverage
to carry over to 2015.

This is NOT a positive re-enrollment of
every member. Your current ASRS benefit
elections will automatically carry forward
to 2015 unless you make a change to your
coverage.

No action on the part of a retired member or
LTD recipient is required if you:

* Are already enrolled with the ASRS in
a medical and/or dental plan and do not
wish to make any changes;

* Are not currently enrolled in ASRS cov-
erage and do not wish to enroll in cover-
age at this time; or,

* Are enrolled in your former employer's
health insurance and do not want to

change to ASRS coverage.

DEADLINE: If you are enrolling for
the first time or making a change,
your completed open enrollment form(s)

MUST be submitted to ASRS, or PSPRS,
if applicable, by November 21, 2014.

* Read all open enrollment information
contained in this guide.

*  Mark your calendar to attend one of the
statewide health insurance open enroll-
ment meetings.

* Ifyou are happy with your current cover-
age, no action is required.

* If you want or need to make a change,
complete the enrollment form and submit

by the deadline.

Important Information About

Medicare Part D

Medicare-eligible ASRS members have pre-
scription drug coverage as part of their medi-
cal plans that offers more than what is avail-
able under Medicare Part D. So you should
not enroll in a separate non-ASRS Part D
Plan.

Enrollment in a separate non-ASRS
Medicare Part D Prescription Drug Plan
will require the ASRS and UnitedHealthcare
to terminate your ASRS coverage. Medicare
does not allow you to be enrolled in two

Part D plans at the same time.



What's New for 2015

HouseCalls - UnitedHealthcare Introduces New Benefit

HouseCalls is an in-home clinical visit program available to qualified members in the UnitedHealthcare (UHC) Group
Medicare Advantage (HMO) plan. This program is designed to support and complement a member’s regular doctor’s care
through a visit to their home.

A HouseCalls visit, consists of a 45 to 60 minute in-home clinical visit with a licensed health care practitioner. The visit
includes a physical examination and a review of symptoms, past medical history, medications and diagnoses, flu vaccine
(where available and accepted), member education and may include other services such as lab draws. UHC contracted
HouseCalls practitioners have received specialized training in the specific health care needs of members. During the visit,
the practitioner identifies current and potential health issues and suggests topics for discussion with the member’s Primary

Care Physician.

A HouseCalls visit doesn't replace your regular doctor visits or annual wellness exams. This visit is meant to add to your
health care experience and it may help you stay ahead of your health care concerns. If appropriate, you will receive a letter

and phone call from HouseCalls to schedule your visit. Best of all, there is no copay for a HouseCalls visit.
Please refer to the detailed HouseCalls article in the 2015 Open Enrollment Guide for additional information.

Bonus Drug List - UHC Adds Additional Medicare Prescription Drugs

UnitedHealthcare now offers a substantially expanded bonus drug list for ASRS Group Medicare Advantage
HMO and Senior Supplement plans enrollees. The bonus drug list will expand from the current list of 9 drugs
and supplements to an expanded list of 530 medications and supplements.

The list of bonus drugs will be included in your Annual Notification of Change for current enrollees or in your welcome
packet for new members. Refer to UHC’s website, UHCretiree.com/ASRS for the complete list. Look under the
pharmacy tab, bonus drug list to view all the new medications and supplements that are now covered.

The expanded bonus drug list includes select medications and nutritional supplements for a variety of ailments.

The list includes:

e Analgesics — drugs to treat pain, inflammation, and muscle and joint conditions

* Antimigraine Agents — drugs to treat migraines

e Central nervous system agents — anxiolytics, sedatives, hypnotics

¢ Dermatological Agents — drugs to treat skin conditions

* Gastrointestinal Agents — drugs to treat bowel, intestines, and stomach conditions

*  Hormonal Agents — drugs to regulate hormones and treat diabetes and bone conditions
* Nutritional Supplements — drugs to treat vitamin, mineral and body fluid deficiencies

e Otic Agents — drugs to treat ear conditions

* Respiratory Tract Agents — drugs to treat allergies, cough, cold and lung conditions

Though these select medications and supplements are covered under the plan’s prescription drug formulary according to specific
tiers for copayment purposes, they are not part of the Medicare-regulated Part D accepted drug list for purposes of applying their
cost to Medicare’s Part D out-of-pocket costs for donut hole (coverage gap) purposes.

Medication Check Up

Whenever you are prescribed medications, it is a good time to remind your doctor to use the list of UnitedHealthcare’s covered
drugs. Remember, you can always ask your doctor or pharmacist about the risk of side effects and if there is a safer medication
choice.



What's New for 2015

What's New for 2015

ASRS 2015 Medical Plan Premiums

arlier this year, the ASRS issued a request for proposals (REFP) to the medical insurance marketplace in

Arizona to solicit bids to provide medical and prescription drug benefits to our retirees and their fami-
lies. At the August 22nd Board of Trustees meeting, UnitedHealthcare (UHC) of Arizona was awarded a
new five-year contract that includes some benefit program enhancements, premiums that are reduced for
some and increased for others and more stringent performance guarantees.

‘Two benefit provision enhancements — “HouseCalls” and an expanded “bonus drug list” — are highlighted
in separate articles in this newsletter. UHC performance guarantees must be achieved on a quarterly basis
rather than annually as currently determined. Premium changes are noted below:

UnitedHealthcare Premiums: Retiree-Only Coverage

Actual Retiree | Actual | Retiree

ASRS Medical Plans Premium | Pays |Premium| Pays

Non-Medicare Plans
Choice (in-state) $793 $713* $793 $740*
Choice (out-of-state) $1,112 $999* | $1,112 |$1,035*

Medicare Plans

Medicare Advantage
HMO (urban)
Medicare Advantage
HMO (rural)

Senior Supplement $342 Same $337 Same

$190 Same $194 Same

$260 Same $194 Same

*Funds from the federal Early Retiree Reinsurance Program (ERRP) as authorized by the Affordable
Care Act pay the difference between the actual premiums and the premiums the non-Medicare retiree

pays. ERRP funds will be exhausted by December 31, 2015.

Non-Medicare retirees enrolled in the Choice plan will experience a 3.8 percent increase in monthly
premiums compared to what was paid in 2014. Non-Medicare retirees enrolled in Choice Plus plan will
have a 3.6 percent increase. The difterence between the actual 2015 premiums and what the retiree will
pay will again be covered by funds from the Early Retiree Reinsurance Program (ERRP) that was autho-
rized by the Affordable Care Act. However, ERRP funds will be exhausted by December 31, 2015.

Retirees enrolled in the Medicare Advantage HMO plan who reside in Maricopa, Pima or Pinal coun-
ties will experience a 2.1 percent increase in monthly premiums — from $190 per month to $194 per
month. Retirees enrolled in the Medicare Advantage HMO plan in the remaining 12 Arizona counties
will see a premium reduction of 25.4% - from $260 per month to $194 per month. Retirees enrolled in
the Senior Supplement plan will experience a 1.5 percent reduction in premiums — from $342 per month

to $337 per month.
8



About This Guide

About This Guide

Information provided in this guide is
intended solely as a reference to help you
make important enrollment decisions.

The benefits described are highlights of the
Arizona State Retirement System’s (ASRS)
retiree health insurance program and are
effective January 1, 2015 unless otherwise
noted.

This guide constitutes a summary of the
ASRS’ official plan documents, contracts,
Arizona statutes and federal regulations that
govern the plans. If there is any discrepancy

between the information in this guide and
the official documents, the official docu-
ments will always govern.

The Arizona State Retirement System
reserves the right to change or terminate
any of its plans, in whole or in part, at any
time.

Published by:

Arizona State Retirement System
External Affairs Division

3300 North Central Avenue
Phoenix, AZ 85012



2015 Program Overview

Overview of 2015 Retiree/LTD
Group Health Insurance Program

PLEASE READ THIS GUIDE CAREFULLY.

he Arizona State Retirement System (ASRS)

will conduct its 2015 retiree group health insur-
ance program open enrollment beginning Monday,
October 27, 2014, and concluding Friday, November
21, 2014. Coverage you select will become eftec-
tive January 1, 2015. The information in this guide
will assist you in making informed decisions about
your health insurance coverage for 2015, as well
as prepare you for any changes in deductions from
pension checks or changes in premium amounts

billed to you beginning January 1, 2015.

Who is eligible to participate?

Enrollment applies to any retired member and
eligible dependents of the ASRS, Public Safety
Personnel Retirement System (PSPRS), Elected
Officials’ Retirement Plan (EORP), Corrections
Officer Retirement Plan (CORP), University
Optional Retirement Plans (UORP), or any
member who receives a long-term disability (LTD)
benefit from the ASRS program and who may not
be enrolled in health insurance benefits through his
or her former employer.

ASRS members who receive a lump sum retirement
benefit instead of a monthly annuity are also eligible
to participate in the health insurance program.

If you are currently enrolled for health insurance
with your former employer, please contact them for
specific employer-related enrollment information
and continued eligibility for their insurance cover-

age.

Who should complete a 2015
Enrollment Form?

You must complete and return your 2015
Enrollment Form if you:

* are electing a different medical plan,
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* are electing a different dental plan,
* are adding dependents,

* are dropping coverage (this means you are
currently enrolled with ASRS and you wish to
cancel your coverage or dependent coverage) you
may also send a letter in lieu of submitting an
enrollment form,

* are a new enrollee with the ASRS,

* become Medicare eligible in January 2015, and
wish to be covered, or

* move your primary residence which would cause

a change in health care plan eligibility.

If you fall into one of these categories, and you want
medical and/or dental insurance through the ASRS,
you must complete a 2015 Enrollment Form in its
entirety and return by November 21, 2014.

Should every eligible member
complete an enrollment form?

This is not a positive re-enrollment for most
members. No action on the part of a retired member
or LTD recipient is required if you:

 are already enrolled with ASRS in the
UnitedHealthcare Group Medicare Advantage
(HMO) plan, Senior Supplement and Medicare
Part D Prescription Drug Plan, non-Medicare
Choice or non-Medicare Choice Plus PPO
plan,

 are not currently enrolled for ASRS coverage
and do not wish to enroll for coverage at this
time, or

* are enrolled in your former employer’s health
insurance program and do not want to change to

the ASRS coverage,



If you wish to decline enrollment, you must submit
an Enrollment Form declining medical coverage or a
signed letter.

Who is an 'eligible dependent'?

During Open Enrollment, you may add the following

dependents to your plan:
Your legal spouse,

A domestic partner, which is defined as a legal or
personal relationship between two individuals who
live together and share a common domestic life but
are neither joined by a traditional marriage nor a civil
union,

A natural child, legally adopted or placed for adop-
tion child or stepchild up to age 26,

A child for whom legal guardianship has been

awarded to you or your spouse, up to the age of 26,
Foster child up to the age of 26,

A child for whom insurance is required through a
Qualified Medical Child Support Order or other

court or administrative order,

A child of any age who is or becomes disabled and

dependent upon you.

Who is an eligible Domestic Partner?

The ASRS offers medical and dental coverage to
same-gender and opposite-gender domestic partners

and their eligible dependent children.

To obtain these benefits, your partner must meet the
ASRS definition of a domestic partner. A domes-

tic partnership is a legal or personal relationship
between two individuals who live together and share
a common domestic life but are neither joined by a
traditional marriage nor a civil union. Arizona does
not recognize same-sex marriages nor civil unions
from other states. Domestic partners must share,
among other criteria, a residence with the retiree and
have done so continuously for the past 12 months,
not legally married to or separated from anyone else,
not a close blood relative, at least 18 years old, and
meets certain financial interdependency tests (see full
criteria below).
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To add a domestic partner to your coverage you must
complete the Qualified Domestic Partner Certification
packet. This packet includes the Qualified Domestic
Partner Affidavit, Declaration of Tax Status and the
Worksheet for Determining Dependent Status.

Before completing the paperwork and submitting it to
the ASRS, it is best if you review the eligibility require-
ments first. Be sure to return the forms (excluding the
Worksheet) to ASRS along with a completed enroll-
ment form by November 21, 2014. The domestic part-
ner paperwork will need to be notarized. Any ques-
tions regarding the tax implications should be directed
to your personal tax consultant or attorney. ASRS staff
does not provide tax advice or counsel.

Eligible Domestic Partner

Your domestic partner is subject to all of the following
qualifications:

a.

b.

Shares the retiree’s permanent residence;

Has resided with the retiree continuously for at least
12 consecutive months before filing an application
for benefits and is expected to continue to reside
with the retiree indefinitely as evidenced by an affi-
davit filed at time of enrollment;

Has not signed a declaration or affidavit of domes-
tic partnership with any other person and has not
had another domestic partner within the 12 months
before filing an application for benefits;

Does not have any other domestic partner or spouse
of the same or opposite gender;

Is not currently legally married to anyone or legally
separated from anyone else;

Is not a blood relative any closer than would
prohibit marriage in Arizona;

Was mentally competent to consent to contract
when the domestic partnership began;

Is not acting under fraud or duress in accepting
benefits;

i. Is atleast 18 years of age; and

j.Is financially interdependent with

the retiree in at least three (3) of the
following ways:

* Having a joint mortgage, joint property tax identifi-
cation, or joint tenancy on a residential lease;

* Holding one or more credit or bank accounts
jointly, such as a checking account;
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* Assuming joint liabilities;
* Having joint ownership of significant
property, such as real estate, a vehicle,
or a boat;
* Naming the partner as beneficiary on the retiree's
life insurance, under the
retiree's will, or retiree's retirement
annuities and being named by the partner as
beneficiary of the partner’s life
insurance, under the partner’s will, or the partner’s
retirement annuities;
* Each agreeing in writing to assume
financial responsibility for the welfare
of the other, such as durable power of attorney;
* Other proof of financial interdependence as

approved by the Director.

The packet may be obtained by calling

the ASRS Member Advisory Center (MAC) at
602-240-2000 (Phoenix area),

520-239-3100 (Tucson area),

800-621-3778 (all other areas and

outside the state of Arizona) weekdays

from 8 AM to 5 PM, MST.

If you enroll your eligible
dependent(s), additional documenta-
tion will be requested:

If you have a dependent child approaching age 26
who is disabled or under legal guardianship, you will
be requested to provide:

* a certified copy of a court order granting legal
guardianship, or

* verification that your dependent child has a quali-
fying permanent disability that occurred prior
to his or her 26th birthday and is in accordance
with Social Security Administration guide-
lines. Coverage is also subject to approval by the
Medical Director of the Medical and/or Dental
Health Insurance providers for ASRS.

What is the Premium Benefit
Program?

This benefit is provided to each eligible retired
and disabled member who elects to participate in a

health insurance plan sponsored by the ASRS, the
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Arizona Department of Administration, or other
participating employer. This benefit helps reduce
monthly health insurance premiums. The benefit to
which you are entitled is dependent upon your years
of credited service, enrollment in single or family

coverage and Medicare eligibility.

Both my spouse and I are ASRS retir-
ees. How may the Premium Benefit
Program help us?

The ASRS Premium Benefit Program provides the
greater of 2 single premium benefits or 1 family
premium benefit to each eligible retiree. Such retirees
generally can receive the greatest application of the
premium benefit program with each retiree enroll-
ing in a medical plan choosing single coverage and
one retiree enrolling in a dental plan choosing family
coverage.

After I enroll in an ASRS retiree health-
care plan, when will I receive my ID
cards?

UnitedHealthcare will mail your medical plan ID
card(s) approximately 10 days prior to the first day of
the month in which your medical plan becomes effec-
tive. Assurant Employee Benefits also will mail your
dental plan ID card(s) approximately 10 days prior to
the first day of the month in which your dental plan
becomes effective.

What do I need to do to cancel my
coverage?

If you wish to terminate your enrollment in an
ASRS retiree health insurance plan, you must

do so in writing either in a letter or using the
ASRS enrollment form by checking the appropriate
“decline” box(es). Your cancellation must be received
by the ASRS prior to the first day of the month
your cancellation is to become effective. Please note
that if your notice of cancellation arrives after the
first day of the month, your coverage will not be
cancelled until the first day of the following month
unless a future date is requested.
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If you are enrolled in the UnitedHealthcare Group I forgot to notify the ASRS or PSPRS,
Medicare (HMO), you must submit a disenroll- if applicable, that I became Medicare-
ment letter to "unlock" your Medicare so you may el'g'l_)le' What; will r_lappen to the retiree
return to original Medicare. You may also disenroll medical plan in which I am enrolled?
from the Sem.or .Supplement plan and t.he. Medicare 1 you fail to notify the ASRS or PSPRS,; if applicable,
Part D prescription drug plan by submitting a
Disenrollment letter. The letter must be signed by
all Medicare members.

that you became Medicare-eligible, the medical plan in
which you are enrolled will terminate.

Members are sent a letter 90 days prior to Medicare

How can I find out more about my eligibility. If a member does not respond by switching

health care choices? to a Medicare plan, the member will be terminated
from the existing plan as ineligible. It is very impor-
All members—active, inactive, disabled tant to note that the premium benefit to which you
and retired—are encouraged to access are entitled will be reduced to the amount applicable
the ASRS or, if applicable, PSPRS websites which are to Medicare-eligible retirees. State law governs how
full of useful overviews and much premium benefit is paid for non-Medicare and
explanations regarding many topics of Medicare-eligible retirees/LT'D recipients. In order
interest. The ASRS website may be found at www. to receive the highest premium benefit and pay the
azasrs.gov. The PSPRS website may be found at www. lowest health insurance premium, please let the ASRS
psprs.com. or PSPRS, if applicable, know that you are eligible for

Medicare prior to the month in which you become
Must I use the 2015 Enrollment Form? Medicare-eligible.

The 2015 Enrollment Form will be the only enroll- Your ASRS coverage will always be effective on the
ment form accepted to enroll in, or make changes to, first day of the month following receipt of your
health insurance plan coverage. The enrollment form completed ASRS enrollment application. Therefore,
is included in the open enrollment package along with a  there is no retroactive coverage for health insurance.
pre-addressed return envelope for your convenience. Please remember to begin your enrollment process

with the ASRS or PSPRS, if applicable, before you
However, if you are satisfied with your current elections become Medicare-eligible.

and you wish to make NO CHANGES, then no enroll-

ment form is required to be submitted. My current coverage is available next

yvear and I do not want to change.
Important reminder: If you want or need to make What do I need to do?

in i . . . .
a change, please complete the enrollment form in its Your coverage will automatically continue into next

erlltirety. Eveﬁl if y01(1i'arel o?ly chafnging fro:in Oml: rrlledical year. It is not necessary to send any form to the ASRS
plan to another medical plan or from one dental plan to or PSPRS, if applicabie.

another dental plan, fill out the form completely.

Failure to check the plan coverage that you want will When does the group insurance open
indicate that you are NOT enrolling in that coverage. enrollment period end?

So, be thorough. If, in fact, you are declining cover- The open enrollment period for health insurance elec-
age, please check the appropriate box(es). A properly tions will close Friday, November 21, 2014. This means
completed enrollment form must be received by the that if you are making new elections, adding or delet-
ASRS or PSPRS, if applicable, or be postmarked no ing dependents from your health insurance coverage,
later than midnight, Friday, November 21, 2014. your enrollment form must be received by the ASRS

or PSPRS, if applicable, or be postmarked no later
than midnight, Friday, November 21, 2014. You must
do this in order for your requested election(s) to be
effective on January 1, 2015.
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2015 Program Overview

What will happen if I don't submit
my enrollment form by November 21,
20142

If you wish, or are required, to make a plan change
and you fail to submit your completed enrollment
form by the close date, your election(s) will not
become effective.

Consequently, you may lose coverage and will not

be eligible to re-enroll in the ASRS retiree health
insurance program until the next open enroll-

ment, which will take place in the autumn of 2015.
However, should you experience a "qualifying event,"
as defined by law, during the course of the year, you
may enroll in an ASRS retiree medical and/or dental
plan at that time.

Please note if you don't want to make a change, your
current coverage will remain the same.

I am enrolled in an Arizona
Department of Administration
(ADOA) retiree health careplan. What
are my enrollment options with the
ASRS?

Study the open enrollment materials provided to you
by the ADOA and the ASRS or PSPRS,; if appli-
cable. If, after you compare the ASRS retiree health
care information, you believe that the ASRS Retiree
Health Insurance Program may offer you a better
value, then make new elections and return your
enrollment form by November 21, 2014.

You will also need to notify ADOA, in writing, if
you would like to discontinue your insurance benefits
with ADOA effective December 31, 2014. The

ASRS coverage will then become effective January 1,

2015.

Please keep in mind that once you elect to enroll in
ASRS benefits, you may no longer be eligible for
ADOA coverage in the future.

ADOA open enrollment closes on Friday, November
21, 2014. If it is your wish to remain with ADOA
coverage, please respond, as appropriate, to ADOA
by their deadline.

FOR A BRIEF OVERVIEW OF THE ADOA
PLANS, as well as information ADOA's Benefits
Expos, please refer to pages 55-60.

For answers to your ADOA Open Enrollment ques-
tions, contact the ADOA Benefits Services division
by calling 602-542-5008 or toll-free at 800-304-3687
between 8 AM-5 PM (AZ time), Monday-Friday.
You can also email your questions to BenefitsIssues@

AzDOA..gov.

Also available for Medicare
and non-Medicare members is the
Arizona HearCare Network (AHCN).

AHCN is a discount program NOT an insurance
benefit. AHCN providers, at no additional premium to
the participant, offer the following:

*  $25 copayment for hearing evaluations,
*  30% discount towards the purchase of hearing aids,
*  30% discount on accessories and repairs.

You must show your UnitedHealthcare ID card to be
eligible for these benefits and must use an Arizona
HearCare Network office. AHCN locations are
detailed on the web or through the AHCN Customer

Service Center.

See the inside back cover of this Guide for AHCN's

phone number and website.

How do I access my hearing benefit
that is part of my health insurance
benefit? (Group Medicare Advantage (HMO) and
Non-Medicare Members)

The contracted in-network provider for the hearing
benefit under the Group Medicare Advantage (HMO),
Choice and Choice Plus PPO plans is EPIC Hearing.
Please call 1-866-956-5400 for assistance on selecting a
provider in your area.

You must us an EPIC Hearing provider to receive

the hearing aid allowance allowed under the Group
Medicare Advantage (HMO) plan, the coinsurance on
the Choice Plan, as well as, the in-network coinsurance
on the Choice Plus PPO plan. The Choice Plus PPO
plan does have an out-of-network benefit; however, the
coinsurance is less. Please review your Summary of
benefits for the hearing aid coverage.
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I am on a non-Medicare Plan but will
becelcome Medicare-eligible. What should
I do?

If you are enrolled in a non-Medicare ASRS retiree
medical plan and become eligible for Medicare, you
must enroll in one of the two ASRS medical plans
specifically for Medicare-eligible retirees, if continued

ASRS coverage is desired.

If you are disabled, you may get Medicare coverage
automatically after you have received Social Security
Disability Income (SSDI) benefits for two years, at
which time you may choose one of the two ASRS
plans for Medicare eligible retirees.

Generally, you enroll in Medicare so that the effective
date of coverage is the first day of the month in which
you turn 65. The Centers for Medicare and Medicaid
Services (CMS) will mail a Medicare card to you
three months prior to your eligibility. Please follow the
instructions carefully when you receive your Medicare
card. The Medicare card will include your name,
Medicare claim number, the type of coverage you have
(Part A, Part B or both), and the date your Medicare
coverage starts. The actual effective date of your
ASRS medical coverage will be the first of the month
tollowing receipt of your ASRS enrollment form.
Therefore, simultaneous enrollment in Medicare and
an ASRS Medicare-eligible medical plan is important.
The ASRS retiree medical benefits program does not
permit retroactive enrollments. A new ID card(s) and
Welcome Packet for your new ASRS Medicare-eligible
medical plan will be sent by UnitedHealthcare after
your ASRS enrollment forms have been processed.

If you become Medicare eligible (eg. turn 65) and you
receive your group health insurance based on your own
or your spouse’s current active employment, you may
delay enrolling in Part B. If you choose to delay enroll-
ment in Part B, follow the instructions in the brochure
that comes with the ID card and return the card before
the effective date of Medicare coverage. If you keep
your Medicare card, you will be required to pay Part B

premiums.

Enrolling in Medicare is easy! If you have delayed your
Medicare enrollment or you are not collecting social
security, you will need to notify Medicare when you
start.
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Visit www.medicare.gov or call 800-MEDICARE
(633-4227). TTY users should call (877) 486-2048,

24 hours / day, 7 days / week. Make sure you sign up
three months before you turn 65, or when you want to
start coverage, so that you'll get coverage beginning the
month you actually reach your 65th birthday. This will
avoid any delays in getting your benefits.

How do I access my behavioral health
benefit?

(UNITEDHEALTHCARE GROUP MEDICARE ADVANTAGE (HMO)
& NON-MEDICARE MEMBERS)

To access your behavioral health benefits, call the
behavioral health number on the back of your

member ID card, 24 hours a day, 7 days a week.

You may also access the providers by logging into
LiveAndWorkWell.com. When you call, a representa-
tive will check your eligibility and get basic informa-
tion about you and your situation. Depending on the
help you need, a clinician may talk with you to figure
out the provider and treatment plan that would work
well for you. You may also ask your PCP to call the
number on the back of your ID card and arrange a
referral for you. Or, you can call to get information
about network practitioners, subspeciality care and
how to get care after normal office hours. Any personal
information you discuss with the staft will be kept
strictly confidential.

I obtain my medical coverage else-
where. Can I still enroll in dental only

through the ASRS?

Yes. All public sector retirees, LT'D recipients and
eligible dependents are eligible to enroll in one of the
dental plans even if they do not enroll in an ASRS
medical plan. The ASRS does not require enroll-
ment in an ASRS medical plan in order for you to be
eligible to enroll in a dental plan through the ASRS.
Although some retirees maintain their employer’s
medical plan and others may be enrolled on their
spouse’s medical coverage, they are still eligible to
enroll in a dental plan through the ASRS. When you
are enrolled in one of the ASRS-sponsored dental
plans, the Premium Benefit to which you are entitled
will be applied to your dental plan premium first. If
you are also enrolled in an eligible medical plan, the
remainder of the Premium Benefit will then be applied
to the medical plan’s premium.



2015 Program Overview

What is the Health Insurance
Marketplace and How Does it Affect
my Enrollment in an ASRS Insurance

Plan?

The federal Affordable Care Act (ACA) health insur-

ance marketplace, created last January, continues to
provide an option for non-Medicare eligible indi-
viduals shopping for health insurance.

The ACA health insurance marketplace, also known
as an exchange, provides a new option for individu-
als to purchase private coverage. Individuals may be
eligible for tax credits that can lower the monthly
premium and may also qualify for additional subsi-
dies. Savings depend upon household income.

If you are eligible for Medicare and participate in a
Medicare plan, either through the ASRS or some

What if I have questions or
need additional help?

Questions may be directed to:

ASRS MEMBER SERVICES
Monday-Friday, 8 AM-5 PM
Phoenix: (602) 240-2000
Tucson: (520) 239-3100

Outside Metro areas:
(800) 621-3778

other option, the new Health Insurance Marketplace does
not apply to you.

If you are not eligible for Medicare and have health insur-
ance through the ASRS retiree health insurance, the ACA

may provide a new option for you.

For ACA coverage starting January 1, 2015, the proposed
ACA open enrollment period is November 15,2014
through January 15,2015. Members are encouraged to
review their health insurance Marketplace options during

the ASRS open enrollment period.
'The ASRS has prepared a Guide to the Affordable Care

Act, available on our website under the Retiree > Health
Care section. It contains information on the ACA and plan
comparisons for the original insurer participants in the
Arizona health insurance exchange.

Visit AzZASRS.gov or HealthCare.gov for more informa-

tion.

Please listen to the voice menu as it will assist you
in speaking with the most appropriate person for

your questions.

If applicable, questions may also be directed to
Public Safety Personnel Retirement System
Member Services staff at (602) 255-5575.

You may also contact UnitedHealthcare and
Assurant Employee Benefits directly for assistance.
Phone numbers and web addresses are located on
the inside back cover of this guide.
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ASRS Retiree/LTD Medical Plans

For 2015, UnitedHealthcare continues to be the sole provider offering medical benefits to eligible
public sector retirees/LT'D recipients and all eligible dependents through the Arizona
State Retirement System.

Depending upon where you live and whether you are eligible for Medicare, UnitedHealthcare

has the following plans from which to choose: UnitedHealthcare Group Medicare Advantage
(HMO) plan; a Medicare Supplement Plan that acts as a retiree plan secondary payer to Medicare
(UnitedHealthcare Senior Supplement Plan and Medicare Part D prescription drug plan,
(UnitedHealthcare MedicareRX for Groups)); a non-Medicare in-network and in-state medi-

cal / prescription drug plan (UnitedHealthcare Choice plan); and, a non-Medicare out-of-state
UnitedHealthcare Choice Plus PPO plan.

Non-Medicare Eligible Plans

UnitedHealthcare Choice Plan UnitedHealthcare Choice Plus

(In-Network & In-State Only) PPO (Out-of-State)
CHOICE is an in-network only plan that CHOICE PLUS PPO has coverage for
gives members the freedom to see any in-network providers, as well as, non-network
physician, specialist, hospital or other health- providers. It also gives members the free-
care professional in the network - without dom to see any physician, specialist, hospi-
a referral. tal or other healthcare professional in the

network - without a referral. But Choice Plus

You must use contracted Choice providers gives members the added flexibility to seek
within the state of Arizona except for urgent care from doctors and hospitals outside the
care and emergency services. network - and still receive coverage. In order

to control costs, additional out-of-pocket
costs apply for non-network care.
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What Plan Am I Eligible For?

Medicare Eligible Plans

UnitedHealthcare Group Medicare
Advantage (HMO) Plan

UnitedHealthcare Group Medicare
Advantage (HMO) Plan is a plan for
members who are enrolled in Medicare Parts
A & B and in which UnitedHealthcare has
entered into a contract with The Centers for
Medicare and Medicaid Services (CMS), the
tederal agency that administers Medicare.
This contract authorizes UnitedHealthcare to
provide complete health services to persons
who are entitled to Original (traditional)
Medicare benefits and who choose to enroll
in the Group Medicare Advantage (HMO)
Plan. By enrolling in the Group Medicare
Advantage (HMO) Plan, you have made a
decision to receive all your routine health care
from UnitedHealthcare contracted providers.
If you receive services from a non-contracted
provider without prior authorization, (except
for emergency services, out-of-area urgently
needed services and renal dialysis), neither
UnitedHealthcare nor Medicare will pay for
those services.

Physician and network names are required on
the enrollment form if you select the Group
Medicare Advantage (HMO) Plan. Provider
directories are available upon request. The plan
is an approved Medicare medical plan with an
approved Medicare prescription drug plan.

Senior Supplement Plan

Senior Supplement Plan is a plan for members
who are enrolled in both Medicare Parts A & B.
By enrolling in the Senior Supplement plan you
have the freedom to obtain medical care from
any physician and hospital that accepts Medicare.
The plan is a Medicare medical plan which
includes an approved Medicare prescription

Part D drug plan.

NOTE: For both plans you must maintain
enrollment in Medicare Parts A & B to be
enrolled in one of the ASRS medicare plans.

What Medical Plan
Am I Eligible For?

Medicare Eligible
Retirees/LTD Recipients:

Retirees and/or dependents residing in:

e All Arizona counties with Medicare Parts A

and B may select either the UnitedHealthcare

Group Medicare Advantage (HMO) Plan or

Senior Supplement.

e All other states nationwide with Medicare Parts

A & B will have coverage through the Senior
Supplement Plan.

Non-Medicare Eligible
Retirees/LTD Recipients:

Retirees and/or dependents residing in:

*  All Arizona counties will have coverage under
the UnitedHealthcare Choice plan.

* Al other states nationwide will have coverage
under the UnitedHealthcare Choice Plus PPO
Plan.

NOTE: If you or your dependent(s) are a combination of Medicare eligible and non-Medicare

eligible, you fall under the combination plans. See page 51 for combination plan premiums.
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Comparison of Benefits

Comparison of Benefits

he medical plan comparison charts on

the following pages contain a partial

listing of the benefits offered to
Medicare eligible and non-Medicare eligible
retirees, LI'D recipients and eligible depen-
dents. Please remember that benefits are

subject to plan limitations and exclusions.

After you enroll for coverage, UnitedHealth-
care will send you an Identification (ID)
Card and an Evidence of Coverage book-
let for the Group Medicare Advantage

ﬂJ UnitedHealthcare

(HMO) plan or a Certificate of Coverage for
the Choice, Choice Plus PPO, and Senior
Supplement plans. Please review these docu-
ments before you begin to use services so you
understand the terms and conditions of the
plan you selected.

Questions concerning your plan should be
directed to the UnitedHealthcare Customer
Service number listed on the back of your
ID card or inside the back cover of

this guide.
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Medicare Plan Comparisons

2015 Medicare Eligible Retiree/LTD
Medical Plans Comparison Chart

The information contained in this chart is a partial summary of the medical benefits offered by UnitedHealthcare for
Medicare eligible retirees, disabled members, and eligible dependents. It also serves as a comparison between plans.

Group Medicare
Advantage (HMO)

Senior Supplement

Outpatient Benefits Member Pays Medicare Pays Supplement Pays Member Pays
Doctor Office Visit $15 Copayment 80% of MAC* $15 Copayment
Specialist After $147 Deductible then
Office Visit $30 Copayment Deductible 20% of MAC* | $15 Copayment
Routine Physical No Charge Subject to Medicare Guidelines
No Charge 80% of MAC* | Deductible then Subject to
Immunizations 9 after Deductible 20% of MAC* | Medicare Guidelines
Outpatient 65% of MAC* Deductible then
Mental Health $30 Copayment after Deductible 35% of MAC* 30
Outpatient 80% of MAC* Deductible then
Hospital Services $100 Copayment after Deductible 20% of MAC* $50 copayment
X-Rays .
Outpatient-Standard No Charge 80% of MAC* Deductible then
pOutpatient- g after Deductible 20% of MAC* $0
Specialized Scans $50 Copayment
Outpatient Lab Tests No Charge 80% of MAC* Deductible then $0
Htpat g after Deductible 20% of MAC*
~Durable No Charge 80% of MAC* Deductible then 0
Medical Equipment after Deductible | 20% of MAC* $
Days 1-20: Days 1-20: Days 1-20:
100% of MAC* $0 $0
killed No Charge
\ Ski t;— it Limit of 100 Days 21-100: Days 21-100: Days 21-100:
ursing Facility days per Allpt;urtdi152 $152 per day $0
Benefit Period v Days over 100: | Days over 100:
Days over 100: $0 All Costs
$0
Home Health Care No Charge 100% of MAC* $0 $0
Physical, Speech Deductible then $0

and Occupational
Therapy

$15 Copayment

80% of MAC*

20% of MAC*

* Medicare Approved Charges (MAC)

NOTE: Medicare amounts listed on page 20-21 are for 2014 and may change for 2015.
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Medicare Plan Comparisons

2015 Medicare Eligible Retiree/LTD
Medical Plans Comparison Chart

Inpatient Benefits

Group Medicare
Advantage (HMO)

Member Pays

Senior Supplement

Medicare Pays | Supplement Pays| Member Pays

UnitedHealthcare
Prescription Benefits

Tier 1/Tier 2
(Generic/Brand)
Mail Order
(90-day Supply)
Other Benefits

Emergency Room
(waived if admitted)

Urgent Care Facility

$10/$40 Copayment

$20/$80 Copayment

$50 Copayment

$0

80% of MAC*

Subject to Subject to $150 Copayment
Inpatient Medicare Medicare with 1st
Hospital Expenses $100 per admission Guidelines Guidelines admission only
Inpatient $100 per admission Subject to Subject to $150 Copayment
Mental Health 190 days Lifetime HIEIEITE Medicare with 1st
Guidelines Guidelines admission only

All But
Member Copay
to $2,960
Annual Max

20% of MAC*

$10/$35
Copayment**

$20/$70
Copayment**

$50 Copayment

$15 Copayment

80% of MAC*

20% of MAC*

$25 Copayment

Ambulance

$25 Copayment

80% of MAC*

20% of MAC*

$0

Fitness Program

at Participating Clubs

Hearing Exam/Aids No Charge / $500 Not Covered Not Covered All Costs
(EPIC Hearing) Allowance Every 36 Mo.
$0 per Person $152 per Person
Deductible None Outpatient Services|Outpatient Services $0
Annual out-of-pocket $6,700 No Maximum No Maximum $6,700
maximum '
- $80 Allowance Per | $20 Deductible
R e $20 Copayment Mok CorErse Calendar Year  |Plus All Cost Above
Allowance
Lenses and Frames $130 Allowance Not Covered |$130 IAII?jwar;ce Per| Al Cost Above
per Calendar Year Calendar Year Allowance
SilverSneakers Free Membership $0 Free Membership at $0

Participating Clubs

* Medicare Approved Charges (MAC). ** Member pays copayment up to §2,960.00 in Total Drug Expenditures. Member then pays 65% or 45% of
prescription costs until $4,700.00 in True Out-of-Pocket costs has been met. Member then pays §2.65 generic, §6.60 brand copay or 5% of drug cost,

whichever is greater.

Important Note: This is only a brief summary of benefits. Please refer to the plan’s Evidence of Coverage or Certificate
of Coverage for a list of benefits and exclusions specific to the ASRS retiree medical plan. UnitedHealthcare will send you
an Evidence of Coverage or Certificate of Coverage with complete information on the benefits, limitations and exclusions
once your enrollment form is processed.
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Non-Medicare Plan Comparisons

2015 Non-Medicare Eligible
Retiree/LTD Medical Plans
Comparison Chart

The information contained in this chart is a partial summary of the medical benefits offered by

UnitedHealthcare for non-Medicare eligible retirees, disabled members and dependents.

Outpatient
Benefits

PCP Office Visits

CHOICE (All AZ Counties)

Member Pays

$20 Copayment

Choice Plus PPO (Outside AZ)

In-Network
Plan Pays

$20 Copayment

Out-of-Network
Plan Pays

Occupational Therapy

$40 Copayment

Copayment

Specialist Office Visit $50 Copayment $50 Copayment 60%%*
Routine Physical No Charge 100% 60%*
Examinations/ $20 Copayment 0/ %
Immunizations $20/$50 Copayment $50 Copayment 60%
Vision 50 C t
Examination $50 Copaymen Not Covered Not Covered
Hearing
Examination No Charge ML 60%*
Outpatient 20 Copayment 100% after $35 0/, %
Mental Health ’ bay co-payment 00%
Outpatient Hospital 30% 60%*
Services 70%*
X-Rays
Outpatient - Standard $20 Copayment 100% 60%%*
Outpatient - 60%*
Specialized Scans $150 Copayment 80%*
Outpatient Lab Tests $10 Copayment $10 Copayment 60%*
Durable Medical
Equipment No Charge 80%* 60%*
Prosthetic Devices 50% 80% * 60%*
Skilled
Nursing Facility No Charge 80%* 60%*
Home Health Care No Charge 80%* 60%*
Physical, Speech and 100% after $35 60%*

* Subject to Calendar Year Deductible
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Non-Medicare Plan Comparisons

2015 Non-Medicare Eligible
Retiree/LTD Medical Plans
Comparison Chart

Inpatient
Benefits

Inpatient
Hospital Expenses

CHOICE (All AZ Counties)

Member Pays

$100 copayment
per stay plus 30%

Inpatient
Mental Health

Prescription Benefits

Tierl1/2/3
(Generic / Brand / Speciality)

Mail Order (90 day supply)

$100 copayment
per stay plus 30%

Formulary
$10/$50/$100

$25/$125/$250

Other Benefits

Emergency Room

Member Pays

$150 Copayment
(waived if admitted)

Choice Plus PPO (Outside AZ)

In-Network Out-of-Network
Plan Pays Plan Pays
$100 copayment 60%%*
per stay plus 30%
$100 copayment
per stay plus 30% 60%*
Formulary Formulary
$10/$50/$100 $10/$50/$100
$25/$125/$250 $25/$125/$250
In-Network Out-of-Network
Plan Pays Plan Pays

$150 deductible
(waived if admitted)

$150 deductible
(waived if admitted)

(EPIC Hearing - Per
hearing impaired ear, per

30%

70%

year)

Urgent Care Facility $50 Copayment 100% after $50 Copayment 60%*
Ambulance No Charge 80% * 80%%*
L
eprséeni:snd Not Covered Not Covered Not Covered
Hearing Aids
; 50%

* Subject to Calendar Year Deductible
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Non-Medicare Plan Comparisons

2015 Non-Medicare Eligible
Retiree/LTD Medical Plans
Comparison Chart

CHOICE
(All' AZ Counties)

Choice Plus PPO (Outside AZ)

Member In-Network Out-of-Network
Pays Plan Pays Plan Pays
. $500 per Individual $500 per Individual
Calendar Year Deductible None $1,000 per Family $1,000 per Family
$3,500 per $6,000 per
Out of Pocket/ $3,500 per Individual Individual Individual
Coinsurance Maximum | $7,000 per Family ~$7,000 per Family '$12,000 per Family
including deductibles including deductibles
Maximum .
Lifetime Benefit No Maximum No Maximum
SilverSneakers Free Membership :
: e Free Membership at
Fitness Program at Pa(r:tlljlljzatlng Participating Clubs

Important Note: This is only a brief summary of benefits. Please refer to the plan’s Certificate of Coverage for a list
of benefits and exclusions specific to the ASRS retiree medical plan. UnitedHealthcare will send you a Certificate
of Coverage with complete information on the benefits, limitations and exclusions once your enrollment form is

processed.
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Sample Medical Cards

ASRS Retiree/LTD Medical
Plans Sample ID Cards

The sample ID cards below show you which card belongs to which UnitedHealthcare-sponsored
ASRS retiree medical, prescription and vision plan. These sample ID cards will help you identify the
medical plan in which you are enrolled as well as the number and kinds of different cards you should
have or should receive.

For retirees/LI'D recipients enrolled in - R

N ]

UnitedHealthcare Group Medicare Advantage 'JJ UnitedHealthcare | Mscicare PASSPORT !

. . . . 1

(HMO) Plan, your ID card is a medical, vision and Health Plan (80840) 911-87726-04 |

prescription drug plan ID card. Member ID:9999999-99  Group Number 999999

Member: PLAN CODE: 999 !

SUBSCRIBER BROWN ASRS i

Payer ID !

PCP Name: 87726 Medicare i

PROVIDER BROWN Prescription Drug Coverage :

PCP Phone: (999) 999-9999 . i

NETWORK NAME Ry, 10007 ;

Copay: Office/ Spec/ ER : 1

$15/ $30/ $5 .

UnitedHealthcare Group Medicare Advantage (HMO) H

HO0303 PBP# 804 }

\i___ i s S —p—— s
For retirees/L'TD recipient enrolled in .’/- _______________________________________________ \
UnitedHealthcare Senior Supplement Plan, i 'ﬂ UnitedHealtheare | Ycis2re i
you have separate ID cards for your medical/ Health Plan (80840) 911-87726-04 i
vision plan and for your prescription drug plan. Member ID: 999999999-99 Group Number 99999 i
Your prescription drug card bears the name Member: i
W7 . SUBSCRIBER BROWN ASRS !
UnitedHealthcare Medicare Rx for Groups Pl ;
(PDP)". Your cards look like these: ;
! i

i Copay: Office/ Spec/ ER i

! ReJaniTelv) :

1 UnitedHealthcare Senior Supplement !

\_SRSUP PBP# 904 J

e e e N

w UnitedHealthcare

Issuer (80840): 9151014609

Member ID: 0000000000

\
i
1
1
1
1
1
1
1
1
1
Member: ASRS 1
SUSAN SAMPLE '
1

1

1

1

1

1

1

1

1

1

1

1

1

Medicare
RxBin: 610097 Prescription Drug Coverage
RxPCN: 9999
RxGrp: PDPIND

UnitedHealthcare MedicareRx for Groups (PDP)
\55921 PBP# 802 -

--------------------- =
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Sample Medical Cards

ASRS Retiree Medical Plans
Sample ID Cards

For UnitedHealthcare's Choice Plan,
your ID card is a medical and prescription

drug ID card.

For UnitedHealthcare's Choice Plus PPO
Plan, your ID card is a medical and prescription

drug ID card.

26

Ve

'JJ UnitedHealthcare
Health Plan (80840) 911-87726-04
Member ID: 123456789 Group Number: 717191

Member:

EMPLOYEE SMITH

Arizona State Retirement

Dependents System
SPOUSE SMITH
{ HILD2 SMITH R
CHLE S o s0s
Office: $20 ER: $150 Rx PCN: 9999

UrgCare: $50  Spec: $50 Rx Grp: UHC

e ——

OnitedHealthcare Choice

]
]
:
\\ DOI-0501

derwritten by [Appropriate Legal Entity] v
e e e e ~
i :
; 'JJ UnitedHealthcare' ;
! Health Plan (80840) 911-87726-04 '

1
E Member ID: 123456789 Group Number: 717191 :
1 Member: . . 1
: EMPLOYEE SMITH As\nztona State Retirement :
: gf"g&(js(elgthlTH o ;

1
| CHILDT SMITH Payer ID 87726 i
1 CHILD2 SMITH “J OPTUMR 1
: CHILD3 SMITH Rx Bin: 6f0494 i
| Office:$20  ER:$150 Rx PCN: 9999 !
! UrgCare: $50  Spec: $50 Rx Grp: UHC !
i 1
1
H nitedHealthcare Choice Plus
\\ DOI-0501 derwritten by [Appropriate Legal Entity]

o o e



Drug Benefit

Understanding the Medicare
Prescription Drug Plans

PLEASE NOTE: If you enroll in any
Medicare prescription drug plan, in addi-
tion to one of the ASRS plan options, you
will become ineligible for both medical and
prescription drug coverage under the ASRS
plan, and will be automatically disenrolled.
Medicare allows you to be enrolled in only
one prescription drug plan at a time.

Enrollment in a Medicare prescription drug
plan is an option, not a requirement. You do
not have to enroll in a separate Medicare

Part D prescription drug plan.

However, both Medicare prescription
drug plans offered by ASRS are equal to
or offers more than the standard Medicare
Part D coverage.

When an eligible ASRS Medicare ben-
eficiary is enrolled in either of the ASRS-
sponsored prescription drug plans, when
first eligible for Medicare prescription drug
coverage, there is no enrollment penalty if
you should enroll in an individual Medicare
Part D prescription drug plan at a future
date.

UnitedHealthcare "tier"
concept to prescription drugs
for Medicare eligible retirees

UnitedHealthcare classifies its prescription
drugs as Tier 1, 2, 3 or 4. Much of Medi-
care's communication about its Part D pro-
gram refers to prescription drugs in "tiers"
or in various classifications as noted below.
UnitedHealthcare will use the prescription
drug classification system shown below.

e TIER1 are preferred generic

medications

e TIER2are preferred brand-name

medications

e TIER 3 are non-preferred medications
(these require prior authorization on
the Group Medicare Advantage
HMO plan)

* TIER 4 are specialty medications
(these require prior authorization on

both ASRS Medicare eligible plans)
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Drug Benefit

Understanding the Medicare
Prescription Drug Plans

he ASRS offers two different medi-
cal plan options each with prescription
drug coverage for Medicare eligible retirees/

LTD recipients and dependents.

Senior Supplement Plan
Prescription Drug Coverage

The name / brand of the prescription drug
coverage that is available with the Senior
Supplement Plan is UnitedHealthcare Medi-
careRx for Groups.

UnitedHealthcare Group
Medicare Advantage® (HMO)
Plan Prescription Drug

Coverage Prescription drug plan features include:
* No prescription drug plan deductible

Prescription drug plan features: * Low copayments:

* No prescription drug plan deductible * $10Tier 1 and $35 Tier 2, 3 and 4

* $10 Tier 1 and $40 Tier 2, 3 and 4 drugs

for up to a 30 day supply at contracted

retail pharmacies. .
* $20 Tier 1 and $80 Tier 2, 3 and 4 drugs

for up to a 90 day supply through the

drugs for up to a 30 day supply at
contracted retail pharmacies.

$20 Tier 1 and $70 Tier 2,3 and 4
drugs for up to a 90 day supply
through the prescription by mail

prescription by mail program program
* Copay while in the coverage gap and no  Coverage gap begins after $2,960 in total
annual benefit limit in coverage drug costs in 2015.

* Catastrophic Coverage: After your true
out-of-pocket expenses reach $4,700
you begin catastrophic coverage and
pay whichever is higher: a $2.65
co-payment for generic drugs; a $6.60
co-payment for brand name drugs, or
5% of the drug costs until the end of
the calendar year.

* Standard UnitedHealthcare Group
Medicare Advantage (HMO) plan
tormulary applies.

* To view the national network of
contracted retail pharmacy locations
(national chains and local pharmacies)
near you, visit: UHCretiree.com/ASRS.

* Convenient prescription by mail program.

In the coverage gap the member pays
65% of generic and about 45% of brand
name prescriptions.

Catastrophic Coverage: After your true
out-of-pocket expenses reach $4,700

you begin catastrophic coverage and pay
whichever is higher: a $2.65 co-payment
for generic drugs; a $6.60 co-payment for
brand name drugs; or 5% of the drug costs
until the end of the calendar year.
“Medicare formulary” plan design (some
prior authorization requirements may
apply)

To view the national network of con-
tracted retail pharmacy locations (national
chains and local pharmacies) near you,
visit: UHCretiree.com/ASRS.

Convenient prescription by mail program.

Note: While in the coverage gap stage, the pharmaceutical manufacturer applies a 50% discount on brand
name drugs which goes towards the members true-out-of-pocket expense amount.
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Prescription Drug Benefit

Understanding the Prescription
Drug Plan Available with the
Senior Supplement Plan

I am enrolled in the Senior Supplement Plan.
How does the UnitedHealthcare MedicareRx
for Groups prescription drug plan work for

me?

Each time you purchase a covered prescrip-
tion medication, two payments are actually
being made: the copayment you pay out of
your pocket for the drug, called true out-
of-pocket (TrOOP) costs, and the payment
your plan pays for the drug. Together these
payments make up the "total drug expendi-
ture".

What is my initial prescription drug coverage
(Stages 1 and 2)?

Under the UnitedHealthcare MedicareRx
tor Groups prescription drug plan, there is
no prescription plan deductible. For all cov-
ered prescription drugs you simply pay your
copayments for the first $2,960 of "total
drug expenditure" during 2015.

When does the coverage gap (Stage 3) begin?

The coverage gap begins after you and the
plan together have spent $2,960 in "total
drug expenditure" during the year. During
the coverage gap, you pay 65% of generic

and about 45% of brand name prescriptions.
When does the coverage gap end (Stage 4)?

The coverage gap ends when your true out-
of-pocket costs reach $4,700 and you begin
catastrophic coverage. When you reach
Stage 4, you will pay whichever is higher: a
$2.65 co-payment for generic drugs; a $6.60
co-payment for brand-name drugs; or, 5%
of the drug costs until the end of the calen-
dar year.

Your Medicare Part D

Prescription Benefit

STAGE 1: Annual Deductible

Your plan has no annual deductible.

STAGE 2: Initial Coverage

You pay copays for each prescription filled; the
plan pays remainder until together you have

paid $2,960 in total drug costs.

STAGE 3: Coverage Gap

You pay 65% of generic and about 45% of brand
name prescription drug costs until your yearly true
out-of-pocket drug costs equal $4,700.

STAGE 4: Catastrophic Coverage

After $4,700 in out-of-pocket drug costs, the
plan pays the majority of the drug expenses until
the end of the year.

Please note: the coverage gap referenced above
applies ONLY to the UnitedHealthcare
MedicareRx for Groups prescription drug plan
offered with the Senior Supplement plan. There
is no coverage gap with the UnitedHealthcare
Group Medicare Advantage (HMO) prescrip-
tion drug plan.

Rx Explanation of Benefits (EOB)
Provided

The Medicare prescription drug plans provide a
monthly prescription benefit summary tailored
specifically to individual Medicare members.
The summary helps you:

* Understand how much you and your drug
plan spent year-to-date on prescription drugs

* Details your prescription history to
help lower monthly spending

* Review prescriptions, including fill dates,
prescribing doctor and pharmacy
information
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Vision Benefit

UnitedHealthcare's Vision
Care Benefits

UnitedHealthcare Group

Medicare Advantage (HMO) Plan

our medical plan covers one eye
i exam per year and medically nec-
essary glasses or lenses following
cataract surgery. Your Routine Prescription
Eyewear benefit provides a routine exam,

eyeglasses or contact lenses for routine
vision correction.

For a routine eye exam you must go to a
OptumHealth Vision provider. In both in-
stances, the vision eyewear is only available
through the OptumHealth Vision network.
Locate a vision provider near you by either
going to www.optumhealthvision.com or
calling OptumHealth Vision Customer
Service at 800-638-3120, (or for the hearing
impaired 800-524-3157).

At a OptumHealth Vision network vision
center, you can receive routine eye exams
(also called refractive eye exams) for a $20
copayment, eyeglass lenses (single, bifocal
and trifocal) are covered in full, and you
have a $130 retail allowance toward frames.
In lieu of eyeglasses, there is a $105 allow-
ance toward contacts. Exams, lenses and
frames are covered once every 12 months.
You will be responsible for any charges in
excess of the $130 frame allowance or the
$105 contact lens allowance.

32

This vision care plan is designed to cover
your vision needs rather than cosmetic
materials. However, most lens options are
available at a discount.

If you need the services of an eye specialist
for a medical eye condition (i.e. you have
diabetes, cataracts, glaucoma, etc.), you
should call Group Medicare Advantage
(HMO) Plan Customer Service at
866-208-3248 for the nearest Participat-
ing Provider. There is also a listing in each
network of the Provider Directory under
Specialist - Optometry. The Optometrist
listed in the Provider Directory will provide
your medical eye care and will also be the
provider to give you a referral to the

Ophthamologist.

For a complete listing of providers, go to
OptumHealthVision.com. The vision
network is provided by OptumHealth.

If you have questions about this plan you
may call OptumHealth Vision Customer
Service at 800-638-3120, (or for the hearing
impaired 800-524-3157), Monday through
Friday, 8 AM to 11:00 PM (EST) and
Saturday, 9:00 AM to 6:30 PM (EST).



Vision Benefit

UnitedHealthcare's Vision Care

Benefits

our Routine Prescription Eyewear
i benefit provides eye refraction, eye-
glasses or contact lenses for routine
vision correction.

You have the choice of any vision provider,
but you receive the greatest savings by using
a OptumHealth Vision network provider.
To locate a vision provider near you, go to
www.optumhealthvision.com or call
OptumHealth Vision Customer Service at
800-638-3120, (or for the hearing impaired
800-524-3157). You may then schedule an
appointment for your vision exam. For a
complete listing of providers, go to www.op-
tumhealthvision.com. The vision network is
provided by OptumHealth. Please confirm
your provider is participating in the network
before making an appointment.

At a OptumHealth Vision network provid-
er, after a $20 deductible, you have coverage
for routine eye exams (also called refractive
eye exams). Standard eyeglass lenses (single,
bifocal and trifocal) are covered in full, and
you have a $130 retail allowance toward
frames. In lieu of eyeglasses, there is a $105
allowance toward contacts. Exams, lenses
and frames are covered once every

UnitedHealthcare
Senior Supplement Plan

12 months. If you chose not to use an
OptumHealth Vision network provider,
there is an $80 allowance toward the routine
examination after satisfying a $20 deduct-
ible. Your eyewear benefit is $100 toward
the purchase of eyeglasses, frames or contact
lenses in place of eyeglasses. You will be
responsible for charges in excess of the $100
allowance. You are eligible to receive this
benefit once every 12 months.

This vision care plan is designed to cover
your vision needs rather than cosmetic
materials.

If you have questions about this plan you
may call OptumHealth Vision Customer
Service at 800-638-3120, (or for the hearing
impaired 800-524-3157), Monday through
Friday, 8 AM-11 PM (EST) and Saturday,
9 AM-6:30 PM (EST).

If you need the services of an eye specialist
for a medical eye condition (i.e. you have
diabetes, cataracts, glaucoma, etc.), Medicare
is primary and the Senior Supplement Plan
is secondary so you may see any physician
that accepts Medicare.

Benefit limited to 1 In-Network Out-of Network
time every 12 months You Pay You Pay
Deductible $20 $20
Routine Eye Refraction $0 after deductible Charges in
(examination) satisfied excess of $80
Eyeglass Lenses (single, bifocal $0 covered
and trifocal) in full Charges in excess
) of $100 for Lenses,

Eyeglass Frames Charges in excess Frames. or contacts

of $130 retail allowance o r’nbine d

Contact Lenses
(in place of eyeglasses)

Charges in excess
of $105 allowance
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Assurant Retiree Dental Plans

P‘or 2015, Assurant Employee Benefits continues to be the sole provider offering dental benefits to eligible public
sector retirees, LT'D recipients and eligible dependents through the Arizona State Retirement System. Assurant
offers different dental plan options depending on where you live.

There are two Indemnity Dental Plan options that are available in all states. Retirees/LTD recipients in many states
can also choose a Prepaid Dental Plan. In Arizona only, retirees/LTD recipients have two different Prepaid Dental
Plan options from which to choose. You have the freedom to choose the dental plan that best fits your individual
needs. Compare the cost and benefits of each to determine which plan will meet your family's dental health needs.

NOTE: There are significant differences between the Indemnity and Prepaid Dental Plans. Below is a brief overview
of the features of the Indemnity vs. the Prepaid Dental Plans.

INDEMNITY DENTAL PLANS PREPAID DENTAL PLANS

There are two Indemnity Dental Plan options: Free- The Prepaid Dental Plans provide a variety of benefits
dom Basic (the “Low” option) and Freedom Advance through a network of participating dentists. You may
(the “High” option). These plans pay the indicated change your dentist throughout the plan year. All services
percentages of Allowable Charges for covered services. must be performed by a participating provider (note the
Benefits are paid after any applicable deductible has exception to this requirement for the DHMO Dental
been met, up to the Annual Maximum Benefit which Plan 220 with Ortho copayments offered in Arizona, as
is $2,500 for the Freedom Advance plan and $1,000 detailed on page 35). You pay a fixed copayment directly
for the Freedom Basic plan. You are responsible for to the network dentist for covered dental procedures. The
any applicable coinsurance percentages not covered by Prepaid Dental plan features include:

the plan. Allo'wable' charges are based on charge:s being *  Fixed copayment schedule for Plan Dentist Services
made by providers in the area where dental services
are performed. You also have access to the Assurant®

Dental Network, for additional savings on your dental

*  No deductibles or claim forms

*  No annual maximums or waiting periods

*  Pre-existing dental conditions are covered

care. The Indemnity Plan features include: 6 . .
*  Each family member may choose their own network dentist

*  Freedom to choose any dentist, including specialists *  Orthodontia for both children and adults

" Access to over 100,000 individual dentists participat- The Prepaid Dental Plans vary by state and are available

ing in the Assurant Dental Network nationwide who to retirees/I'TD recinients in AZ. CA. CO.FL. GA. KS
have agreed to negotiated fee arrangements of up to MO. NE. NV. NM pOH OK Ol’{ T}’( anél U'i‘ Re';iree,s

0 .
30% off their usual & customary fees. in Arizona choose between two Prepaid Dental Plans —

» Coinsurance plan the Heritage Secure with Specialty Benefit Amendment

* Fastand accurate claims processing (“SBA”) or the DHMO Dental Plan 220 with Ortho
The Indemnity Dental Plans are available to retirees/ copayments.

LTD recipients in all states.

A vision discount benefit is included with all dental plans. See page 39 for details about the Vision Service Plan (“VSP”).

* Assurant Employee Benefits is the brand name for insurance products underwritten by Union Security Insurance Company and for
prepaid dental products provided by affiliated prepaid dental companies. Please refer to issued plan documents for complete details,
including all limitations, exclusions, and restrictions. Assurant Dental Network benefits include dentists contracted with Dental Health
Alliance, LLC® (DHA®) and dentists under access arrangements with other PPO dental networks.

Important Information Regarding On-Going Dental Care If Newly Enrolled with ASRS: If you
are actively undergoing major dental procedures with your current dental provider and the service(s) is not completed prior to
the effective date of your dental coverage with an ASRS-sponsored dental plan, your current provider may allow that on-going
procedure to be a covered expense under your current dental plan even after your termination from your employer’s dental
plan. Check with your current dental provider to learn if your procedure qualifies for continued coverage. Dental procedures
you are receiving under coverage from your current non-ASRS dental plan will not be eligible for benefits through Assurant.
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Dental Plans

Important Things to Consider When Making
Your Dental Plan Elections

epending on where you live, your dental plan options vary. The Indemnity Dental Plans are available to retirees/

LTD recipients in all states. The Prepaid Dental Plans vary by state and are available to retirees/LT'D recipients
in AZ, CA, CO, FL, GA, KS, MO, NE, NV, NM, OH, OK, OR, TX and UT. If you live in Arizona, you can choose
from two different prepaid dental plans: the Heritage Secure with Specialty Benefit Amendment (“SBA”) or the
DHMO Dental Plan 220 with Ortho copayments. You should carefully review the differences in the dental plans. See

pages 36-37 for a comparison and summary of the dental plan options available to you.

If you enroll in one of the Prepaid Dental Plans, you
must choose a General Dentist as your Primary Care
Dentist. The Directory of Dentists available to you
will vary according to the Prepaid Plan you choose
and where you live. Once you have selected a Pri-
mary Care Dentist, you must enter the Facility ID
number from the directory on your enrollment form.
This is very important! It allows Assurant to notify
your selected General Dentist that you will be a new
patient and include your dental plan information on
the dentist’s eligibility list called a “roster”.

If you enroll in the Heritage Secure with Specialty
Benefit Amendment (“SBA”) Prepaid Dental Plan
available to Arizona residents, you will want to

pay special attention to your options for receiving
dental care from specialty dentists. All Plan Special-
ists who contract with the Assurant Heritage plan
will discount their services between 15%-25%. The
15% reduction applies if the Plan Specialist is an
endodontist. The 25% reduction applies if the Plan
Specialist is any other type of specialist, including
but not limited to an orthodontist. There are certain
Plan Specialists who have agreed to perform certain
common specialty procedures for a fixed copay-
ment rather than a discounted fee. These Assurant
contracted SBA Plan Specialists — Endodontists,
Periodontists, and Oral Surgeons — are identified

with an SBA indicator in the Directory of Dentists.
All other services performed by an SBA Plan Spe-
cialist and not listed on the SBA copayment list will
be provided at the discounted fee.

If you enroll in the DHMO Dental Plan 220 with
Ortho copayments (offered in AZ), many of the
common specialty procedures can be performed by a
participating network General Dentist or Specialist
for the same fixed copayment. In addition, there are
certain common specialty procedures that can also
be performed by a Non-Plan Specialty Dentist. For
the specific procedures that can be performed by a
Non-Plan Specialty Dentist, you will submit a claim
to Assurant and receive reimbursement up to a maxi-
mum amount based on the procedure performed.

The Assurant Indemnity Dental Plans offer free-
dom of choice to use any eligible licensed dentist or
specialist in the United States.

If you enroll in either of the Indemnity Dental Plans
and you want to save dollars on your dental care, use
a dentist who participates in the Assurant Dental
Network. All of the dentists who participate in the
Assurant Dental Network have agreed to negotiated
fee arrangements of up to 30% off their usual and
customary fees and they will not balance bill you for
services that are covered by the plan.

To find a network dentist who participates in the nationwide Assurant Dental Network, the Heritage Secure or
DHMO Dental Plan 220 networks in Arizona, or the networks for the Prepaid Plans offered in the other states, please visit
Assurant’s dedicated web site for ASRS members at www.assurantemployeebenefits.com/ASRS, call Assurant’s representa-

tive on-site at ASRS, or call Assurant’s toll-free Customer Service Center (see the contact information listed on the inside

back cover of this guide).

Please review the information on pages 36-37 for a comparison of the dental plan options available to you. There are sig-

nificant differences between all the dental plan options. If you are considering one of the Prepaid Dental Plans in Arizona,

you should compare the copayments you will pay for certain common procedures on page 36-37 of this guide, along with

the total annual premium you will pay, in order to accurately assess which Prepaid Dental Plan option is the best choice for

you.
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Assurant Retiree Dental Plans

Freedom Advance
(High Option)

Freedom Basic
(Low Option)

AVAILABLE NATIONWIDE

You have freedom to use any licensed dentist in the United States. Or use a DHA
network dentist for savings on your dental care. DHA has more than 100,000 dentists
in their nationwide network of dentists

DHMO Dental Plan 220
with Ortho

ARIZONA ONLY
You must select a General Dentist as your
Plan Dentist. Except for certain specialty
dental procedures listed in the plan
copayment schedule, all services must be
performed by your Plan Dentist. Certain
specialty dental procedures can also be
provided by non-Plan Specialists

Heritage Secure
with SBA

AVAILABLE IN
You must select a General Dentist as your
Plan Dentist and all services must be
provided by participating network dentists

Provider fees are based on Usual & Customary. DHA dentists discount their fees up to

30% for all covered procedures. Benefits are paid at the negotiated fee level for DHA

(in-network) dentists. Benefits for services from out-of-network dentists will be paid at
the 90th percentile of the amount charged by the majority of dentists in the area

Provider fees are based on fixed
copayment schedule or discounts from
network specialty dentists

Provider fees are based on fixed copayment
schedule. Certain procedures can be
performed by your Plan Dentist or by a Plan
Specialist for the same copayment as
identified in the Plan copayment list

Type | Preventive services are covered at
80% and the deductible is waived. The
$50 deductible is paid once per year, up to
a maximum of three times per family

Type | Preventive services are covered at
100% and the deductible is waived. The
$50 deductible is paid once per year, up to
a maximum of three times per family

There are copayments for some
Preventive services

No copayment for most Preventive services

Type |l Basic services are covered at 80%
after the $50 deductible has been paid.
Includes new and replacement fillings, root
canals, periodontics (treatment of gum
disease), minor oral surgery

Type |l Basic services are covered at 80%
after the $50 deductible has been paid.
Includes new and replacement fillings,

some minor oral sugery, minor
periodontics, scaling & root planing,
periodontic maintenance

Fixed copayments or discounts on
services performed by network specialty
dentists

Fixed copayments and certain identified
procedures can be performed by your Plan
Dentist or by a Plan Specialist for the same

copayment. When compared to the AZ
Heritage Secure plan, there are more than

130 additional copayments and most
copayments are lower

Type lll Major Services are covered after
the $50 deductible has been paid. New
enrollees will start at a 25% coinsurance

level for Type Ill Major Services for the 1st
year of continuous dental coverage and

then graduate to 50% coinsurance for the
2nd year of continuous dental coverage

and each year thereafter

Type Ill Major services are not covered

Specialty dentists who have agreed to the
SBA (indicated by an "SBA" in the
directory) provide certain specialty

procedures for a fixed copayment. Many
other services by specialty dentists are
provided at a discount

For certain specialty procedures performed
by a non-Plan dentist, you will submit a
claim to Assurant and receive
reimbursement up to a specified amount

If you are currently enrolled in the Prepaid
dental plan and you enroll in the Freedom
Advance plan, your benefits for Type IlI
Major Services will be paid at the 50%
coinsurance level (assuming you have
been enrolled in the Prepaid plan for at
least 12 months)

If you are currently enrolled in the
Freedom Basic dental plan and you enroll
in the Freedom Advance plan, your
benefits for Type Ill Major Services will be
paid at the 25% coinsurance level for the
1st year of coverage and then 50% for the
2nd year of continuous dental coverage
and each year thereafter

Copayment for teeth bleaching Implant benefit. Receive $300 discount off
specified implant procedures from Plan

dentists

Annual benefit maximum per person per
calendar year is $2,500

Annual benefit maximum per person per
calendar year is $1,000

No annual maximum for Plan Dentist and
Plan Specialty Dentist services. Plan benefit
payments for services by non-Plan Specialty

Dentists limited to $2,000 per person per

calendar year

No annual maximums

Orthodontia is not covered

Orthodontia is not covered

Plan orthodontists provide discounts of
25% off their usual fees for child and adult
ortho treatment; no maximum

Orthodontia copayments for children and
adults when provided by a Plan Orthodontist

The Freedom Basic and Freedom Advance Plans are subject to the Alternative
Treatment provision. If the cost of a proposed Dental Treatment Plan exceeds $300, it
should be submitted for an estimate of benefits payable.

Prepaid dental plans are also available in CA, CO, FL, GA, KS, MO, NE, NV, NM, OH,
OK, OR, TX, and UT. For a copy of the Schedule of Benefits and Provider Directory in
one of these states, please call the Assurant ASRS on-site representative at the number

listed on the inside back cover of this guide in the Dental Provider section

This provides only a brief summary of some unique features and benefits of the dental plans for your ease of comparison. For complete details, please refer to the dental
plan documents that are available to the ASRS retirees during open enroliment, as well as throughout the year. For additional information or questions, you should contact
Assurant Employee Benefits. Plans contain limitations, exclusions, and restrictions.




Dental Plans

Assurant Retiree Dental Plans

ARIZONA PREPAID PLAN
OPTIONS

DENTAL PLAN COMPARISON

INDEMNITY DENTAL PLAN
OPTIONS

Freedom Advance

Freedom Basic

DHMO Dental Plan

Heritage Secure

(High Option) (Low Option) 220 with Ortho with SBA
Calendar Year Deductible (Per Person; maximum of three deductibles . i
. $50/$150 - Waived | $50/$150 - Waived NA NA
per family) R .
for Type | services | for Type | services
Annual Maximum (Per Person) $2,500 $1,000 NA® NA
ADA CODE Description
Plan Paysz You Pay You Pay
EXAMS AND XRAYS (Subject to Frequency Limitations) (Fixed Copay) (Fixed Copay)
D0120 Periodic Exam (checkup) 80% 100% S0 S0
D0140 Limited Exam (problem focused) 80% 100% $S0 $25
D0150 Comprehensive Exam (initial) 80% 100% S0 S0
D0220 Intraoral - periapical first film (xray) 80% 80% S0 S0
D0230 Intraoral - periapical each addition film (xray) 80% 80% S0 S0
D0272 Bitewings - Two films (xrays) 80% 100% S0 S0
D0274 Bitewings - Four films (xrays) 80% 100% S0 S0
D0330 Panoramic film (xray) 80% 80% S0 $10
PREVENTIVE SERVICES®
D1110 Routine dental cleaning (adult) 80% 100% S0 $10
D1120 Routine dental cleaning (child) 80% 100% S0 $10
D1203  |Fluoride, child® 80% 100% $0 $0
D1351  [Sealant® 80% 100% $0 $20
FILLINGS
D2140 Amalgam - 1 surface 80% 80% $10 $25
D2150 Amalgam - 2 surfaces 80% 80% $15 $30
D2160 Amalgam - 3 surfaces 80% 80% $20 $45
CROWNS
D2751 Crown - porcelain fused to predominately base metal 25%/50%° Not Covered $220 + Lab Fee $295 + Lab Fee
D2950  |Core Build Up 25%/50%° Not Covered $75 $55
ROOT CANALS
D3310 Endodontics - Anterior 80% Not Covered $95 $145
D3320 Endodontics - Bicuspid 80% Not Covered $220 $225-$280"
D3330  |Endodontics - Molar 80% Not Covered $275 $295-$395’
PERIODONTAL CARE (FOR GUMS)
D4341 Periodontal Therapy, 4+ teeth/quadrant 80% 80% $75 $90-$100’
D4910 Periodontal Maintainance 80% 80% $45 $55
BRIDGES AND DENTURES
D5110 Complete denture - maxillary (upper) 25%/50%° Not Covered $295 + Lab Fee $385 + Lab Fee
D5120 Complete denture - mandibular (lower) 25%/50%° Not Covered $295 + Lab Fee $385 + Lab Fee
D5213 Removable partial denture - maxillary (upper) 25%/50%° Not Covered $365 + Lab Fee $495 + Lab Fee
D5214 Removable partial denture - mandibular (lower) 25%/50%" Not Covered $365 + Lab Fee $495 + Lab Fee
EXTRACTIONS
D7140 Extraction, Erupted Tooth or Exposed Root 80% 80% $30 $25
D7210 Extraction, Surgical 25%/50%° Not Covered $60 $85
ORTHODONTIA CARE
None Bracketing Not Covered Not Covered $300 25% Discount

D8080 Comprehensive Ortho (under age 19) Not Covered Not Covered $2,000 from Plan
D8090 Comprehensive Ortho (19 or older) Not Covered Not Covered $2,200 Orthodontist

! Services are subject to frequency limitations and allowable charges.

All services may be subject to frequency limitations, allowable charges, limitations and exclusions.

3 Only for children under age 14.

4 Only for children under age 16 on the Freedom Basic and Advance plans.

® 25% during first year; 50% for 2nd and subsequent years of continuous coverage.

®Plan Benefit payments for services by non-Plan Specialty Dentists limited to $2,000 per calendar year.
4 Copayment will vary depending on whether procedure is performed by your Plan Dentist or by a Specialist who participates with the SBA.
The Freedom Basic and Advance plans are subject to the Alternative Treatment provision. If the cost of a proposed Dental Treatment Plan exceeds $300, it should
be submitted for an estimate of benefits payable.
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Dental Plans

ASRS Retiree Dental Plans
Sample ID Cards

The sample ID cards below show you which ID card belongs to which Assurant-sponsored ASRS retiree
dental plan. The card also provides information on Assurant’s vision discount plan offered through Vision

Service Plan (VSP).

For retirees/LI'D recipients enrolled in Assurant’s Freedom Advance (High Option) or Freedom Basic
(Low Option) indemnity dental plan PRIOR TO September 1, 2013, your ID card will look like this:

@ ASSURANT Employee DENTAL PLAN If the estimated cost of Dental Treatment Plan exceeds
Benefits $300, the Dental Treatment Plan should be submitted for
predetermination of benefits. Refer to booklet for details.
GROUP ID NUMBER: 0000G933
Dental Claims

ISSUED TO: ARIZONA STATE RETIREMENT P.O. Box 2940
SYSTEM Clinton, IA 52733

5 We accept electronic filing of claims. Our payor number is
EﬁTWORK. 70408. For eligibility information, call 800.442.7742.
TR and  Aetna Dental’ Administrators VISION SERVICE PLAN (VSP)

Present this card to obtain discounts from VSP
providers. To locate a provider call 800.877.7195
or visit www.vsp.com. This is not insurance.

MEMBER SIGNATURE

www.assurantemployeebenefits.com

Union Security Insurance Company

For retirees/LT'D recipients enrolled in Assurant’s Freedom Advance (High Option) or Freedom Basic
(Low Option) Indemnity dental plan ON OR AFTER September 1, 2013 (or if you request a new 1D
card on or after this date) your ID Card will look like this:

4 "
Assurant” Dental Network
y (Includes Aetna Dental® Administrators)
To locate a network dentist — visit
ASSURANT® D [ NTf\L www .assurantemployeebenefits.com and select “Find a Dentist”.
Benefits are subject to policy provisions including limitations,
exclusions, and coordination of benefits. This card is NOT a
guarantee of payment. Please call to verify benefits. If services are to
Group ID Number |ssued to ARIZONA STATE exceed $300, please submit a pre-estimate.
00005933 RETIREMENT SYSTEM Vision Service Plan (VSP): Present this card to obtain discounts
from VSP providers. To locate a provider, call 800.877.7195 or visit
www vsp.com. This is not insurance.
MEMBER SIGNATURE For Benefit and Claim Information:
Assurant Employee Benefits is the brand name for dental insurance Assurant Employee Benefits Electronic Claims: Payor 70408
underwritten by Union Security Insurance Company. P.0. Box 2940, Clinton, 1A 800442.7742
A\ /) \ >

For retirees/LT'D recipients enrolled in Assurant’s Heritage Secure with SBA Prepaid Plan or DHMO
220 with Ortho Plan offered in Arizona, or other states where Assurant offers Prepaid dental plans, your

ID card looks like this:

. Dental Coverage
Assurant Employee Benefits For eligibility information, call 800.443.2995. Refer to your Evidence
of Coverage for details. Visit our website at

United Dental Care of Arizona, Inc. assurantemployeebenefits.com.

Group ID G933 Vision Services Plan (VSP)
Prepaid Plan Present this card to obtain discounts from VSP providers.
Issued to To locate a provider, call 800.877.7195 or visit www.vsp.com.

Arizona State Retirement System This is not insurance.

Member Signature Assurant Employee Benefits

Note: Vision Service Plan (VSP) information is located on the back side of each ID card.
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VISION DISCOUNT SERVICES

X1VSP

®

ACCESS PLAN

Your Assurant Employee Benefits dental plan includes a vision discount plan through Vision
Service Plan (VSP). The vision plan includes discounts on exams (including contact lens exams) and the
purchase of eyeglasses, sunglasses and other prescription eyewear when provided by VSP doctors. VSP
is available for you and everyone covered on your dental plan!

Services Available from a VSP Doctor Other Valuable Features for You
e Eye Exams - 20% discount applied to VSP e Immediate savings when using a VSP
doctor’s usual and customary fees for eye doctor
exams?

e You may use the discounts as often as

e Glasses - 20% discount applied to VSP you wish
doctor’s usual and customary fees for complete
pairs of prescription glasses and spectacle lens
options? e No deductibles

e No waiting periods

e Contact Lenses - 15% discount on VSP e No claim forms to fill out
network doctor’s professional services when
purchasing all prescription contact lenses?®
(materials at doctor’s usual and customary
fees)3.

e Laser VisionCare®™ - VSP has contracted with
many of the nation's laser surgery facilities and
doctors, offering you a discount off PRK and
LASIK surgeries, available through contracted
laser centers

How to Use VSP

Locate a VSP doctor near you. You may either use the web-based doctor locator at www.vsp.com, or call
VSP at 800.877.7195 to request a doctor listing.

Identify yourself as a VSP member and be prepared to provide the enrolled member’s social security
number when you make your appointment. (The VSP doctor will verify your eligibility and vision plan
coverage, and will obtain authorization for services and materials. If you are not currently eligible for
services, the VSP doctor is responsible for communicating this to you.)

Your fees are automatically reduced at the time of service - with no claim forms to fill out!
THIS VISION DISCOUNT PLAN IS NOT INSURANCE.

!Note: Does not apply to contact lens services. See contact lens section for applicable discount.
2Discounts only offered through the VSP doctor who provided an eye exam within the last 12 months.
3VSP offers valuable savings on annual supplies of selected brands of contact lenses.

VSP Member Services Support: 800.877.7195
Visit the Web site at www.vsp.com
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WellCard Health provides you and your family with dis-
counts on a wide range of health services, including:

* PRESCRIPTION DRUGS - save up to 50%

WellCard is accepted at over 59,000 pharmacies nation-
wide, including major chains, community and mail order
pharmacies. Over 60,000 brand and generic drugs are
included.

* DENTAL - save up to 45%

WellCard is accepted at over 15,000 provider access
points nationwide, and covers all dental services and
specialties, including orthodontia.

* HEARING - save up to 15%

WellCard members receive a free hearing test and 15%
discount on over 80 hearing aid models at 1,500
Beltone locations nationwide, with a Lifetime Care
Program included.

* MRI & IMAGING - save up to 50%

WellCard members enjoy savings of 50% and more on
MRI, PET, and CT scans, as well as other imaging
services at over 3,500 locations nationwide.

* LAB - save up to 50%

WellCard members save up to 50% using the online
search tool to locate a lab and order their test. Actual
savings are displayed immediately.

Please visit WellCardHealth.com and register using
Group ID ASRSH to find participating providers and
pharmacies near you, and to check the estimated cost
of a drug. You can enroll in the mail order program by
calling 888-479-2000 (prompt 5).

PRESENT THIS CARD TO YOUR PHARMACY AND MEDICAL PROVIDER
Locate a provider: call 800-562-9625 or visit www.WellCardHealth.com. This is Not Insurance.

Group ID: ASRSH en /
Member ID: Enter member’s 10-digit phone #,

then add 2-digit person code.

01=Member 02=Spouse 03=Dependent, etc.

Example: xxxxxxxxxx, enter as xxxxxxxxxx01
Processor: NetCard Systems
Bin #: 008878

An Empowering Health

'The Arizona State Retirement System (ASRS) would like to remind
you of the valuable benefits provided through the WellCard Health
Discount Card Program. The WellCard Health card is available at no
cost and provides ASRS members and their families access to pre-
negotiated discounts on prescription drugs and health care services.
Anyone can use the card, regardless of age, income or health status and
you do not need to be enrolled in the ASRS retiree health insurance
program to receive Wellcard benefits.

It easy to save money with WellCard Health!

WellCard Health has thousands of service providers nationwide and
discounts are given at the time of purchase; there is no paperwork, no
enrollment form, membership fee, usage limits or expiration date. To
participate, members present their WellCard Health Discount Card
when they purchase a prescription at a participating pharmacy or visit
a participating provider.

Once you receive your card, register it at WellCardHealth.com. All
WellCard Health benefits are available to you without registration, but
once your card is registered, you'll be able to access detailed informa-
tion on all services, easily search for a participating provider, and read
informative articles on health and wellness. In addition, you can print a
replacement card; opt in to become a part of WellCard Health
Connect, (Wellcard’s online community); and receive monthly e-news-
letters with updates and news about the WellCard Health program.

If you would like additional information on the WellCard Health
Discount Card Program, please visit the ASRS website at
AzASRS.gov. At the top of the home page, place your cursor over
“Retirees” and click on "Prescription Savings.”

If you've already registered, login at WellCardHealth.com to check the
estimated cost of a specific medication or to find a participating
pharmacy or provider. Both of these websites provide detailed infor-
mation on how to receive your card.

This is not insurance. It is a discount medical program.

ansTACEEs
2\#Z N
Q @noox DENTEMAX

VISION SERVICES

MEMBER: PHARMACY:
To find a provider: Pharmacy:

call 800-562-9625 or visit Add 2-digit person
www.WellCardHealth.com code to Member ID

PROVIDER:

Physician & Dental Provider:
To verify eligibility & for
patient responsibility call

PRESENT THIS CARD TO YOUR 01 = Member 888-203-6711
PHARMACY & MEDICAL PROVIDER | 02 = Spouse The patient is responsible for
To speak to a physician 24/7 03 = Dependent, etc. the entire discounted cost at

Pharmacist Help Desk: | the time of service.
888-886-5822 Vision Provider:

To verify eligibility call
888-203-6662

by phone, call 800-362-2667,
press 2 or 0. You must mention
WellCard Health.

This is Not Insurance. It is a discount medical program. Payment must be made at time of service.

This program is powered by AccessOne Consumer Health, Inc. www.accessonedmpo.com
This is a free program. Void where prohibited by law.
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SilverSneakers Fitness

Healthways SilverSneakers” Fitness program gives you options.

SilverSneakers is available at no additional cost for all Arizona State
Retirement System (ASRS) retired members and dependents enrolled in
the ASRS medical plan.

#—# Work out indoors T Step it up wherever you are

+ More than 11,000 fitness + SilverSneakers Steps® for
locations workouts at home or on the go

+ Allfitness equipment and - For your lifestyle and fitness
SilverSneakers classes level

’ Easy to use with your - Choice of general fitness,
SilverSneakers ID card strength, walking or yoga kit

&, (o outside with FLEX™ JE Connect online

- Tai chi, yoga, walking groups - Tools to check your health and
and more track your activity

- At places you may already go - Fitness advice plus meal plans
(in many states) and healthy recipes

- Online sign-up - Support from other

SilverSneakers members

Go to the SilverSneakers website or call SilverSneakers to:
- Find fitness locations

- Request your SilverSneakers ID card

« Enroll in FLEX classes

- Order a Steps kit

silversneakers.com
1-888-423-4632 (TTY: 711), Monday through Friday, 8 a.m. to 8 p.m. EST

Find a SilverSneakers location and get started today.

HEA-LTHWAYS
SilverSneakers
FITNESS
SilverSneakers® and SilverSneakers Steps® are registered trademarks
and FLEX™ s a trademark of Healthways, Inc. © 2014 Healthways, Inc. UHCNAT_63 714
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UnitedHealthcare Passport

For Group Medicare Advantage (HMO) Members Only

The UnitedHealth Passport® program.

The UnitedHealth Passport® program offers coverage for members who travel or live away from home up to nine
consecutive months during the year. Whether you plan a scenic road trip or extended stay, when you travel within
the UnitedHealth Passport service area, you will have health care coverage in the event you need it.

This program is included with your plan. You pay no additional charge for health care coverage when you travel
within the UnitedHealth Passport service area. You simply pay the same copayment (copay) or coinsurance as you
would at home.

How the UnitedHealth Passport program works.

Activate the UnitedHealth Passport program before you travel. This will make certain your health care
coverage travels with you.

Step 1: Activate your coverage before your trip.

Call UnitedHealthcare Customer Service from 8 a.m. — 8 p.m. local time, 7 days a week.
The number is located on the back of your member ID card.

Make sure you have your travel dates and destination, including ZIP Code, available when
you call. UnitedHealthcare will confirm if you're traveling to a UnitedHealth Passport service
area. You can also get names and telephone numbers of contracted physicians in your travel
destination area.

Step 2: Get ready for your trip.

It’s a good idea to schedule any routine services with your local doctor before you leave. It is also
recommended that you take a copy of your medical records with you when you travel.

Step 3: Once you are back home again.
Call UnitedHealthcare to have the UnitedHealth Passport program deactivated. This is an

important step. Plan disenrollment may occur if you do not return to your home service area
within nine months of activating the UnitedHealth Passport program or if you do not notify
us of your return and the nine-month Passport period expires.

Call Customer Service on the back of your 1.D. card to get participating counties.




UnitedHealthcare Solutions for Caregivers

Help with caring for a loved
one is closer than you think.

As part of your Arizona State Retirement System benefits,
you can get help caring for a relative or friend in need.

Solutions for Caregivers can:

* Provide unlimited phone access to a Care Specialist who can counsel you on
your loved one’s individual, medical, financial, safety, emotional and social needs.

* Conduct an on-site assessment and develop a personalized care plan.

* Connect you with professionals, including home health aides, nurses, lawyers
and financial advisors.

* Offer assistance in crisis situations when you don’t know where else to turn.

@ To learn more, give us a call.

1-866-896-1895, TTY 711
24 hours a day, 7 days a week

!JJ UnitedHealthcare

Solutions for Caregivers assists in coordinating community and in-home resources. The final decision about your care

arrangements must be made by you. In addition, the quality of a particular provider must be solely determined and monitored

by you. Information provided to you about a particular provider does not imply and is in no way an endorsement of that

Earticular provider by Solutions for Caregivers. The information on and the selection of a particular provider has been supplied
y the provider and is subject to change without written consent of Solutions for Caregivers.

The products and services described above are neither offered nor guaranteed under our contract with the Medicare
program. In addition, they are not subject to the Medicare appeals process. Any disputes regarding these products and
services may be subject to the UnitedHealthcare grievance process.

YO0066_130624_154325 SPRJ14898
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UnitedHealthcare HouseCalls

Introducing HouseCalls from UnitedHealthcare®

A health and wellness program that comes to you.

As part of your UnitedHealthcare plan membership, we are now offering our HouseCalls program to qualified
members. HouseCalls is designed to support and complement your regular doctor’s care through a visit with
a licensed health care practitioner in your home.

With HouseCalls, UnitedHealthcare will send a knowledgeable health care practitioner to you. They will work
with you to help you understand your current health status and provide you with information that may help
you maintain or improve your health. You can ask questions and go at your own pace. Best of all, there is no
copay for a HouseCalls visit.

HouseCalls health care practitioners have conducted more than 260,000 visits, and our members are
overwhelmingly satisfied with the HouseCalls experience. In fact, 99% of surveyed members indicate that
they were satisfied with their visit, and 96% found their in-home visit to be helpful*

What you can expect from a HouseCalls visit.

ne of our knowledgeable health care practitioners will review your health history ana meaication(s),
IZO f k ledgeable health iti ill i y health hi y and dication(s)
perform a physical exam, identify health risks and provide education on your health.

@ You can discuss your health concerns one-on-one with the practitioner and ask questions.

@ You will get an Ask Your Doctor worksheet, which you can bring to the next visit with your doctor.

A HouseCalls visit doesn't replace your regular doctor visits or annual wellness exams. This visit is meant to
add to your health care experience and it may help you stay ahead of your health care concerns.

R 130814 16309 House A Calls®
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UnitedHealthcare HouseCalls

_

How a HouseCalls visit can help you and your doctor.

Through our advanced technology, we are able to use your HouseCalls results to help coordinate care
with your doctors. This may include:

' Identifying any treatment needs.
' Addressing health education needs.

" Recommending preventive services you may need.

At the end of your visit, you will receive a checklist of topics you can discuss with your doctor. We will also
provide your physician a follow-up letter with the HouseCalls results.

Who receives a HouseCalls visit?

HouseCalls is for all health types, whether you are healthy or have chronic conditions. Everyone can
benefit from a HouseCalls visit. We may contact you when we have an available health care practitioner in
your area.

How does it work?

You will receive a letter and phone call from HouseCalls to schedule your visit. If you're not comfortable
having the HouseCalls visit in your home, we recommend you ask a friend or family member to be there
with you. Or, we can visit you at another location.

Once your HouseCalls visit is scheduled, you may receive a reminder call and/or postcard prior to the
appointment. All of the licensed health care practitioners are contracted with UnitedHealthcare and have
received specialized training regarding the health care needs of qualified members.

Do you have questions or want to set up an appointment for
a HouseCalls visit?

Give us a call. 1-866-686-2504, TTY 711, Monday — Friday
8 a.m. — 7:30 p.m. EST; Saturday 8 a.m. — 6:30 p.m. EST

Or visit us online at www.UHCHouseCalls.com

*August, 2012 UnitedHealthcare HouseCalls Member Survey Data. Sample size: 17,879

Plans are insured through UnitedHealthcare Insurance Company or one of its affiliated companies, a Medicare
Advantage organization with a Medicare contract. Enrollment in UnitedHealthcare plans depends on contract renewal.

SAGMPENOOO_UHSP15615a

45



hi HealthInnovations for UHC Members

A

Don’t let hearing loss
make you lose out on life.

Hearing aids at a discount through hi Healthinnovations.

Hearing and your health.

If you've started to notice a change in your hearing, you're not alone. Hearing loss is the
third most common chronic condition, affecting 1 in 5 Americans age 12 and older!' It can
impact how you connect with your family, friends and the world around you. Left untreated,
it can contribute to social isolation, lower general health and safety concerns. In contrast,
people who treat hearing loss often report significant improvements in relationships,
self-esteem, overall quality of life, mental health and safety.

Pay a fraction of retail.
As a member of this plan, you're able to purchase digital hearing aids at a discount

through hi Healthinnovations™ potentially saving you thousands of dollars?

h' HealthInnovations w UnitedHealthcare®

Thttp://www.hopkinsmedicine.org/news/media/releases/one_in_five_americans_has_hearing_loss; 2011
?National Council on Aging, “The Consequences of Untreated Hearing Loss in Older Persons,” NCOA, 1999.
Swww.HealthyHearing.com, 5/2010

IR_140731_110535
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hi HealthInnovations for UHC Members

simple steps to help better hearing:

1 Get your hearing tested.
Call hi Healthlnnovations toll-free at 1-855-523-9355 to schedule an appointment with a hearing professional,
search for a provider online at hihealthinnovations.com, or ask your doctor for a hearing test.

Place your order.
Choose the convenient option that best suits your needs.

In Person

@ If your appointment is with a hi Healthlnnovations hearing professional, your custom-programmed
hearing aids may be dispensed at the time of your appointment. If your appointment is with a
contracted hearing professional, they will fax your hearing test results to us and we will call you to
complete your order.

By phone

@ Mail or fax hi Healthlnnovations your hearing test results taken within the past year. Our address is
P.O. Box 356, Minneapolis, MN 55440. We'll call you within three days of receiving your results
with your recommended hearing aid options. You may call us toll-free at 1-855-523-9355, TTY 711,
9 a.m. to 5 p.m. CT, Monday through Friday to order. Your custom-programmed hearing aids
will be sent directly to you.

Online
Mail or fax hi Healthlnnovations your hearing test results taken within the past year. We'll call
you within 3 days of receiving your results with your recommended hearing aid options. Go online

at hihealthinnovations.com/medicare to order your recommended hearing aids. Your
custom-programmed hearing aids will be sent directly to you.

hi ITC™ (In-The-Canal) hi BTE™ (Behind-The-Ear) Each hearing aid
Nearly invisible. Fits Thin and lightweight. Fits comes with:
comfortably in your ear canal. comfortably behind the ear. Tem paitieies Wien aen
most users six months.
p « 70-day money-back
$799* \‘i $599* ' guarantee.
each I each

One-year manufacturer’s
warranty.

*Shipping and sales tax may be applicable

Additional models are available

A UnitedHealthcare® Medicare Solution

The products and services described above are neither offered nor guaranteed under our contract with the Medicare
program. In addition, they are not subject to the Medicare appeals process. Any disputes regarding these products and
services may be subject to the UnitedHealthcare grievance process.

100-13658 08/14 SPRJ19644
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How to Complete Your 2015
Enrolilment Form

Complete an ASRS 2015 Enrollment Form if you are enrolling for the first time,
electing new coverage, or changing existing coverage. Submission of a properly completed
enrollment form is required to enroll in an ASRS medical and/or dental plan. Please
complete the enclosed enrollment form as outlined below:

Step 1

o Effective Date: Fill in the month that you need the
insurance coverage to begin. Effective date of your
coverage will be the first of the month following
receipt of the Enrollment Form unless a future date
is provided. January 1, 2015 is the effective date for
the 2015 Open Enrollment.

o Check boxes that apply to you:

Reason for Enrollment Form
Status

o Provide your social security number, name,
address, etc. If you want your mail sent to a
different mailing address then your primary
residence, complete the mailing address line.

o If you are enrolling in a medical plan, check the box
of the medical plan you are electing. You can only
select one option. If you are not enrolling in
medical, check box that states: “I’M DECLINING
MEDICAL COVERAGE".

o Ifyou are enrolling in a dental plan, check the box
of the dental plan you are electing. You can only
select one option. If you are not enrolling in dental,
check box that states: “I'M DECLINING DENTAL
COVERAGE".

Step 4

List yourself and all other eligible dependents that you
are enrolling in the medical and/or dental plan(s).

If you are electing the dental Prepaid DHMO, Heritage
Secure or Out of State Prepaid plan, you must provide a
Dentist ID number or a dentist will be automatically
assigned to you. If you are unsure what to include, you
can find the dentist directory at
www.assurantemployeebenefits.com/ASRS or by calling
(800) 443-2995.

Group Medicare Advantage HMO only: List the names
of the persons enrolling in this plan in the Covered
Person Name box; indicate the name(s) of the Primary
Care Physician(s) and Network(s) you are choosing. If
you are unsure what to include, you can find the Group
Medicare Advantage HMO directory at
www.uhcretiree.com/ASRS or you can call (866) 208-
3248.

Sign and date the Enrollment Form. Signature must be
from either the retiree, disabled member or a surviving
dependent.

If you are enrolling in a Medicare plan, please provide a
copy of your Medicare card or an award letter showing
you are eligible for Medicare.

If you are enrolling mid-year (a time other than Open
Enrollment period) in a medical and/or dental
insurance plan, please provide proof of the qualifying
event that you are experiencing. If you are unsure on
what to provide, you may contact ASRS Member
Services at (602) 240-2000 in Phoenix, (520) 239-3100
in Tucson or outside of Phoenix and Tucson, at

(800) 621-3778.

KEEP THE GOLDENROD COPY OF THE ENROLLMENT
FORM FOR YOUR OWN RECORDS.

Mail your Enrollment Form to:

Arizona State Retirement System
Attn: Health Insurance
PO Box 33910
Phoenix, AZ 85067

If you are terminating your current ASRS medical and/or dental coverage, please send a letter in writing to ASRS,
with the retiree, disabled member or surviving spouse’s social security number and your signature. If you and/or your
dependents are terminating an ASRS Medicare plan, please include all covered members’ signatures.
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Cost for Coverage il Pian Premiums

(January 1 through December 31, 2015)

Use this chart to determine how your medical plan election will affect your pension check.

MONTHLY PREMIUMS - MEDICAL PLANS PROVIDED BY UNITEDHEALTHCARE

WITHOUT MEDICARE

You and your dependents do not have Medicare Part A and B

ALL ARIZONA COUNTIES

Single Coverage Family Coverage
[15740.00 per month [151480.00 per month

UnitedHealthcare Choice (#0717191-0013)

OUT OF STATE
Single Coverage Family Coverage

WITH MEDICARE A & B

You and your dependent(s) have Medicare Part A and B
ALL ARIZONA COUNTIES

UnitedHealthcare Choice Plus PPO (#0717191-0003)

Single Coverage Family Coverage (1)
UnitedHealthcare Group Medicare Advantage HMO [1$194.00 per month [1$388.00 per month
UnitedHealthcare Senior Supplement & PDP (2) [1$337.00 per month [1$674.00 per month
OUT OF STATE
Single Coverage Family Coverage (1)
UnitedHealthcare Senior Supplement & PDP (2)
COMBINATION PLANS
One person on Medicare, Two people on Medicare,
the other(s) without Medicare the other(s) without Medicare
ALL ARIZONA COUNTIES
UnitedHealthcare Group Medicare Advantage HMO with Choice 11$934.00 per month 11$1128.00 per month
(#0717191-0014)
UnitedHealthcare Senior Supplement & PDP( 2 ) with Choice 71 $1077.00 per month [1$1414.00 per month
(#0717191-0014)
OUT OF STATE
UnitedHealthcare Senior Supplement & PDP( 2 ) with Choice Plus PPO [161372.00 per month 11 $1709.00 per month
(#0717191-0009)

( 1) Retiree and dependents monthly premium is a multiple of the number of lives covered and the single coverage premium.
(2 ) The Senior Supplement medical plan can only be selected in conjunction with the Prescription Drug Plan (PDP). If you are currently enrolled in the Senior Supplement
medical plan and you elect to cancel your medical plan coverage, your Medicare Part D Prescription drug coverage will be cancelled as well.
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Dental Plan Premiums

COSt fOI‘ Coverage Dental Plan Premiums

(January 1 through December 31, 2015)

Use this chart to determine how your dental plan election will affect your pension check.

MONTHLY PREMIUMS - DENTAL PLANS PROVIDED BY

ASSURANT EMPLOYEE BENEFITS

Assurant Employee Benefits

Freedom Advance (High Option)
(Nationwide coverage)

Single Coverage

Member
Member + 2 dependents
+ 1 Dependent or more

[]$35.51 per month | []$70.87 per month | []$100.29 per month

Freedom Basic (Low Option)
(Nationwide coverage)

[] $16.67 per month | [ $35.25 per month

[] $64.54 per month

DHMO 220 Prepaid Plan with Ortho Copays
(Available in Arizona only)

[1$13.96 per month | []$23.34 per month

[]$39.23 per month

Heritage Secure Prepaid Plan w/SBA
(Available in Arizona only)

[1$10.61 per month | []$17.41 per month

[]$26.90 per month

NE, NV, NM, OH, OK, OR, TX and UT)

Prepaid (Available in CA, CO, FL, GA, kS, MO, | [] $10.21 per month | [] $17.27 per month

[] $27.24 per month

Calculating Your Monthly
Health Insurance Cost

Each retiree’s circumstances are different. The
ASRS ofters retiree/LTD recipient health insur-
ance plans as does the Arizona Department of
Administration and more than 200 participating
employers to allow retirees to remain on their
active employee coverage. Premium benefits vary
depending on a retiree’s years of service. They also
vary among the four state retirement systems and
plans. Premiums also differ depending on the plan
in which the retiree is enrolled and whether single
or family coverage is elected.

Use the worksheet on the next page to determine
the monthly cost of health insurance based on
the plans you have selected and any applicable

premium benefit amount. Amounts for insurance
premiums will be deducted from your monthly
pension check or you will be required to pay to
the insurance carrier(s) or your employer directly.

If you log into your personal homepage on

the ASRS website, you can see your monthly
pension payment summary. It displays any basic
premium benefit (HI PREM BENEFIT) and
the full amount of your health insurance premium
(HLTH INS PREM). However, only your net
health insurance cost (NET PREMIUM) is

being deducted from your pension check.
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Net Monthly Health

Health Cost Worksheet

Insurance Cost Worksheet

Your monthly medical plan premium
from page 51.

Your monthly dental plan
premium from page 52.

Total Premium

Your Basic Premium Benefit

(See chart on page 54).

Your Net Premium

(A plus B)

(C minus D)
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Basic Premium Benefit Amounts

Retiree Health Insurance
Premium Benefit Program

The monthly premiums shown in the charts on
pages 51-52 are the full cost for the medical and
dental coverages. The Arizona State Retirement
System, Public Safety Personnel Retirement
System, Elected Officials’ Retirement Plan, and
Corrections Officer Retirement Plan will provide
payment toward insurance premiums for eligible
members and their dependents. The chart below
reflects the maximum monthly basic premium
benefit available for eligible members and their

Basic Premium Benefitﬂmounts

No basic premium benefit is provided to retiree/
LTD recipients in the University Optional

Retirement Plans.

To determine your basic premium benefit, you
need to know your years of credited service in your
retirement system or plan; your coverage type, i.e.,
single or family coverage; and, whether you and
covered family members are eligible for Medicare.

dependents.
WITHOUT MEDICARE | WITH MEDICARE A & B COMBINATIONS
Retiree &
Retiree & | Dependent
Dependents with
One with Medicare,
Medicare, other
Years of Retiree & Retiree & | the other(s) dependents
Service Retiree Only | Dependents | Retiree Only| Dependents’  without without
Arizona State Retirement System (ASRS) Members
5.0-5.9 $75.00 | $130.00 $50.00 $85.00 | $107.50 | $107.50
6.0-6.9 $90.00 ‘$156.00 $60.00 1 $102.00 | $129.00 | $129.00
7.0-7.9 $105.00 ‘ $182.00 $70.00  $119.00 | $150.50 | $150.50
8.0-8.9 $120.00 ‘ $208.00 $80.00 | $136.00 | $172.00 | $172.00
9.0-9.9 $135.00 ‘ $234.00 $90.00 | $153.00 | $193.50 | $193.50
10.0+ $150.00 ‘ $260.00 | $100.00 | $170.00 | $215.00 | $215.00
Elected Officials’ Retirement Plan (EORP) Members
5.0-5.9 $90.00 | $156.00 $60.00 | $102.00 | $129.00 | $129.00
6.0-6.9 $112.50 | $195.00 $75.00 $127.50 | $161.25 | $161.25
7.0-7.9 $135.00 | $234.00 $90.00 | $153.00 | $193.50 | $193.50
8.0+ $150.00 | $260.00 | $100.00 | $170.00 | $215.00 | $215.00

not applicable

not applicable

$150.00

$150.00

$260.00

$260.00

$100.00

$100.00

$170.00

$170.00

$215.00

$215.00

Corrections Officer Retirement Plan (CORP) Members

$215.00

Public Safety Personnel Retirement System (PSPRS) Members

$215.00
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SPECIAL SECTION: ADOA Open Enrollment

Arizona Department of Administration’'s
(ADOA) 2015 Open Enrolilment

This section of the ASRS Open Enrollment Guide has
been added so that ASRS retiree/LTD recipients enrolled
in the Arizona Department of Administration’s (ADOA)
health insurance program may see the provisions of the
ADOA and the ASRS health insurance plans and their

respective monthly premiums.

ADOA provides the following program options for non-
Medicare and Medicare eligible Arizona State Retirem-
net System (ASRS), Public Safety Personnel Retirement
System (PSPRS), Correction Officers Reitrement Plan
(CORP) and Elected Officials Reitirement Plan (EORP)

retirees.

EPO Medical Plan

If you choose the EPO plan under Benefit Options you
must obtain services from a network provider. Out-of-
network services are only covered in emergency situations.
Under the EPO plan, you will pay the monthly premium
and any required copay at the time of service. The EPO
plan is available with all four networks: Aetna, BlueCross
Blue Shield of Arizona network administered by Ameri-
Ben, CIGNA and UnitedHealthcare.

PPO Medical Plan

If you choose the PPO plan under Benefit Options you
can see providers in-network or out-of-network, but will
have higher costs for out-of-network services. Addition-
ally, there is an in-network and out-of-network deductible
that must be met. Under the PPO plan, you will pay the
monthly premium and any required copay or coinsurance
(percent of the cost) at the time of service. The PPO plan
is available with Aetna, Blue Cross Blue Shield of Arizona
network administered by AmeriBen, and UnitedHealth-
care.

Prepaid/Dental (DHMO) Plan

If you choose the Prepaid/DHMO plan under Benefit
Options you must obtain services from a participating
dental provider. Out-of-network services are only covered
in emergency situations. Under the Prepaid/ DHMO
plan, you will pay the monthly premium and any required
copay at the time of service. The Prepaid/ DHMO plan is
available through Total Dental Administrators.

Indemnity/Dental PPO Plan

If you choose the Indemnity/PPO plan under Benefit
Options you can see dental providers in-network or out-
of-network, but will have higher costs for out-of-network
services. Additionally, there is an annual deductible that
must be met. Under the Indemnity/Dental PPO plan, you
will pay the monthly premium and any required copay or
coinsurance (percent of the cost) at the time of service.
The Indemnity/ Dental PPO plan is available through
Delta Dental.

Open Enrollment

Both the ASRS and ADOA will conduct their open
enrollments from October 27 to November 21, 2014. Both
programs will have an effective date of January 1, 2015
and each program will use a calendar year for its plan year.
Therefore, benefit or premium changes that may be ap-
plicable to each ADOA and ASRS program will become
effective January 1,2015.

ADOA Benefit Expos

Benefit Expos for ADOA’s Open Enrollment will be held
to allow retirees an opportunity to meet with the medical,
dental, pharmacy and vision vendors as well as representa-
tives from ADOA. Booths will set up to allow you to learn
about your benefit options, ask questions, and select the
best plan(s) for you and your family. ADOA Benefit Expo
dates, times and locations are below and hours for all

expos are 9 AM-3 PM.

NOTICE: The ADOA 2015 Open Enrollment information presented constitutes a summary of the official
plan documents. If there is any discrepancy between this information and the official plan documents,
the official plan documents will always govern. For the most up-to-date information on ADOA's 2015 Open

Enrollment, visit: BenefitOptions.az.gov
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SPECIAL SECTION: ADOA Open Enrollment

Arizona Department of Administration’'s
(ADOA) 2015 Open Enroliment

Expo D nd L ion

Phoenix Convention Center
* Saturday, October 25,2014-9 AM-3 PM
100 N. 3rd Street, Phoenix

Glendale Renaissance Hotel
* Tuesday, October 28,2014-9 AM-3 PM
9495 W. Coyotes Blvd., Glendale

Phoenix Capitol Mall
e Wednesday, October 29 2014-9 AM-3 PM
1700 W. Washington, Phoenix

Mesa Marriott Hotel
* Thursday, October 30,2014-9 AM-3 PM
200 N. Centennial Way, Mesa

Flagstaff Double Tree Hilton
* Friday, October 31,2014-9 AM-3 PM
1175 W. Route 66, Flagstaff

Yuma Hilton Garden
*  Monday, November 3,2014-9 AM-3 PM
310 N. Madison Ave, Yuma

Tuscon Sheraton Hotel

*  Wednesday, November 5,2014-9 AM-3 PM

* Thursday, November 6,2014-9 AM-3 PM
5151 E. Grant Rd, Tucson

What should you do?

Study the enrollment materials provided to you by the
ADOA and the ASRS (or, PSPRS; if applicable). If, after
comparing the ASRS retiree health care information, you
believe that the ASRS may offer you a better value, then
make new elections and return your enrollment form by
November 21. You will also need to notify the ADOA

in writing that you would like to discontinue your health
insurance benefits with ADOA effective December 31,
2014.The ASRS coverage will then become effective
January 1,2015. On the other hand, if you are satis-

fied with your ADOA cover- age, ignore the ASRS (or
PSPRS, if applicable) open enrollment packet and follow
ADOA open enrollment guidelines.

Please keep in mind that once you decide to enroll in
ASRS medical and dental benefits, you may no longer
elect ADOA coverage in the future. However, if you
decide to keep ADOA dental benefits only, you may re-
enroll in an ADOA medical plan during a future ADOA

annual Open Enrollment period.

For answers to your ADOA Open Enrollment questions,
you may contact the ADOA Benefits Services by call-
ing 602-542-5008 or toll free 800-304-3687 between 8
AM-5 PM Monday through Friday (Arizona time).

You can also email your questions to:

benefitsissues@azdoa.gov

NOTICE: The ASRS/ADOA 2015 Open Enrollment information presented constitutes a summary of the of-
ficial plan documents. If there is any discrepancy between this information and the official plan documents,

the official plan documents will always govern.



SPECIAL SECTION: ADOA Open Enrollment

ASRS and ADOA Retiree Medical Plans
Medicare HMO / EPO Medical Plans

ASRS (2015) ADOA (2015)
(MedicareAdvantage)
Plan Provisions HMO EPO
Calendar Year Deductible None None
Out-of-pocket/Coinsurance Maximum $6,700 None

Maximum Lifetime Benefit

No Maximum

No Maximum

Outpatient Benefits
PCP Office Visit $15 copay $15 copay
Specialist Office Visit $30 copay $30 copay
Routine Office Physical No charge $15 copay
Immunizations No charge $15 copay PCP/$30 copay Spec
$15 copay (medical exam only - no refractive exam
Vision Exam $20 copay coverage)
Hearing Exam No charge $15 copay PCP/$30 copay Spec
Outpatient Mental Health $30 copay $15 copay
Outpatient Hospital Services $100 copay $50 copay
Outpatient Standard X-rays No charge No charge
Outpatient Specialized Scans $50 copay No charge
Outpatient Lab Tests No charge No charge
Durable Medical Equipment No charge No charge
Prosthetic Devices No charge No charge
No charge (100 day limit per benefit
Skilled Nursing Facility period) No charge (90 day limit per member per year)
Home Health Care No charge limit 42 visits per year
Physical, Speech, Occupational, Respiratory, & Cardiac
Therapy $15 copay $15 copay
Inpatient Benefits
Inpatient Hospital Admission $100 copay $150 copay
Inpatient Hospital Expenses No charge $150 copay
Inpatient Mental Health $100 per admission; 190 days Lifetime $150 copay
Prescription Benefits
Generic/Brand $10/$40/$100 $10/$20/840
Mail Order (90-day supply) 2 copays for 90-day supply 2 copays for 90-day supply
Other Benefits
Emergency Room $50 copay (waived if admitted) $125 copay (waived if admitted)
Urgent Care Facility $15 copay $40 copay
Ambulance $25 copay No charge
Vision Benefits
100% (1 pr. of Std. lenses)
Lenses and Frames $130 frame allowance per calendar year Not Covered
Hearing Aids $500 Allowance every 3 years $1500 per ear per year
Premiums

Retiree / Retiree & Dependents

Single / Retiree +1 / Family

All Arizona counties

$194 / $388

$442 /38878 / $1166

NOTICE: The ASRS/ADOA 2015 Open Enrollment information presented constitutes a summary of the of-
ficial plan documents. If there is any discrepancy between this information and the official plan documents,
the official plan documents will always govern.
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SPECIAL SECTION: ADOA Open Enrollment

ASRS and ADOA Retiree Medical Plans

Plan Provisions

ASRS (2015)
Senior Supplement Plan

In-Network

Medicare Senior Supplement / PPO Medical Plans

ADOA PPO Plan (2015)

Out-of-Network

$500 individual $1000 individual
Calendar Year Deductible None $1000 family $2000 family
$1,000 individual $4.,000 individual
$2,000 family $8,000 family
Maximum Plan Year (deductible must be met (deductible must be met
Out-of-Pocket and before copay applies) before copay applies)
Coinsurance Expenses $6,700
Maximum Lifetime Benefit None Unlimited None
Outpatient Benefits
PCP Office Visit $15 copay $15*copay 50%*
Specialist Office Visit $15 copay $30*copay 50%*
Routine Office Physical 100% $15*copay 50%%*
Examinations/Immunizations 100% $15*copay 50%*
$20 deductible plus cost above
$80 allowance for out-of- $15 copay (medical exam
Vision Exam network only)* 50%%*
Hearing Exam Not covered $15*copay 50%*
Outpatient Mental Health 100% $15*copay 50%*
Outpatient Hospital Services $150 copay $50*copay 50%%*
Outpatient Standard X-rays 100% 100%%* 50%%*
Outpatient Specialized Scans 100% 100%* 50%*
Outpatient Lab Tests 100% 100%* 50%*
Durable Medical Equipment 100% 100%* 50%%*
Prosthetic Devices 100% 100%* 50%%*
$100%
Days 1-100 = $0 (90 day limit per member
Skilled Nursing Facility Days over 100 =all costs per year) 50%%*
Home Health Care 100% limit 42 visits per year limit 42 visits per year
$15* copay 50%*
Physical, Speech, Occupational, Respiratory, & (60 visit limit for In and (60 visit limit for In and
Cardiac Therapy 100% Out-of-Network) Out-of-Network)
Inpatient Benefits
Inpatient Hospital Expenses $150 IP Hospital deductible $150*copay 50%*
Inpatient Mental Health Expenses $150 IP Hospital deductible $150*copay 50%*
Prescription Benefits
Generic/Brand $10/$35/$35 copay $10/$20/$40 in network pharmacy only
Mail Order (90-day supply) $20/$70/$70 copay $20/$40/$80 in network pharmacy only
Other Benefits
$125*copay $125
Emergency Room $50 copay (waived if admitted) (waived if admitted) 50%%*
$125
Urgent Care Facility $25 copay $40*copay 50%*
$125
Ambulance 100% 100%* 50%*
Vision Benefits

Lenses and Frames

$130 allowance in-network per
calendar year / $100 allowance
out-network per calendar year

Not covered

Not covered

Hearing Aids

Not covered

$1500 per ear per year

50%%*

Premiums

Retiree / Retiree & Dependents

Single / Retiree +1 / Family

All Arizona counties

$337 /%8674

$789 /81576 / $1980

Out-of-State

$337 /%674

$789 /81576 / $1980

NOTICE: The ASRS/ADOA 2015 Open Enroliment information presented constitutes a summary of the of-
ficial plan documents. If there is any discrepancy between this information and the official plan documents,
the official plan documents will always govern.
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SPECIAL SECTION: ADOA Open Enrollment

ASRS and ADOA Retiree Medical Plans
Non-Medicare In-State

Plan Provisions In-Network Only In-Network Out-of-Network
$500 individual $1000 individual
Calendar Year Deductible None $1000 family $2000 family None
$1,000 individual $4,000 individual
Maximum Plan Year $3,500 individual $2,000 family (deductible $8,000 family
Out-of-Pocket and $7,000 family must be met before copay| (deductible must be met
Coinsurance Expense applies) before copay applies) None
Maximum Lifetime Benefit No Maximum No Maximum No Maximum No Maximum
Outpatient Benefits
Physician Office Visit $20 copay $15*copay 50%* $15 copay
Specialist Office Visit $50 copay $30*copay 50%* $30 copay
Routine Office Physical $20/$50 copay $15*copay 50%* $15 copay
Examinations/Immunizations $20/$50 copay $15*copay 50%* $15 copay PCP/$30 copay Spec
$15 copay (medical exam $15 copay (medical exam only - no
Vision Exam $50 copay only)* 50%* refractive exam coverage)
Hearing Exam $50 copay $15*copay 50%* $15 copay PCP/$30 copay Spec
Outpatient Mental Health $50 copay $15*copay 50%* $15 copay
Outpatient Hospital Services 70% $50*copay 50%* $50 copay
Outpatient Standard X-rays $20 copay 100%* 50%%* No charge
Outpatient Specialized Scans $150 copay 100%* 50%%* No charge
Outpatient Lab Tests $10 copay per visit 100%* 50%%* No charge
Durable Medical Equipment No charge 100%* 50%* No charge
Prosthetic Devices 50% 100%* 50%* No charge
$100% 50%*
(90 day limit per member| (90 day limit per member | No charge (90 day limit per member per
Skilled Nursing Facility No charge per year) per year) year)
Home Health Care No charge 42 visits per year 42 visits per year limit 42 visits per year
$15%copay 50%%*
Physical, Speech , Occupational, $40 copay (60 visit limit for In and | (60 visit limit for In and | $15 copay (60
Respiratory, & Cardiac Therapy (20 visit limit) Out-of-Network per year)| Out-of-Network per year) visit limit per year)
Inpatient Benefits
Inpatient Hospital Admission $100 copay $150*copay 50%* $150 copay
Inpatient Hospital Expenses 70% 100%* 50%* $150 copay
Inpatient Mental Health 70% $150*copay 50%* $150 copay
Prescription Benefits
Generic/Brand $10/$50/$100 copay $10/$20/$40 in network pharmacy only $10/$20/$40
Mail Order (90-day supply) $25/$125/$250 copay $20/$40/$80 in network pharmacy only 2 copays for 90-day supply
Other Benefits
$150 copay $125%*copay $125*copay
Emergency Room (waived if admitted) (waived if admitted) (waived if admitted) $125 copay (waived if admitted)
Urgent Care Facility $50 copay $40*copay 50%* $40 copay
Ambulance No charge 100%* 50%%* No charge
Vision Benefits
Lenses and Frames Not covered Not covered Not covered Not Covered
Hearing Aids Not covered $1500 per ear per year 50%%* $1500 per ear per year
Premiums
Retiree / Family Single / Retiree +1 / Family Single / Retiree +1 / Family
All Arizona counties $793($740) / $1586($1480)** $943 / $2219 / $3074 $593 /81387 / $1869

*Subject to Plan Year Deductible
** The premium m the parentheses is the premum the retiree pays. The difference between the actual premum and what the retiree pays 1s funded by monies recerved trom the U.S.
Department ot Health and Human Services' Early Retiree Reimbursement Program. This program expires December 31, 2014.

The ADOA EPO plan networks offer nationwide coverage

NOTICE: The ASRS/ADOA 2015 Open Enroliment information presented constitutes a summary of the of-
ficial plan documents. If there is any discrepancy between this information and the official plan documents,
the official plan documents will always govern.
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SPECIAL SECTION: ADOA Open Enrollment

ASRS and ADOA Retiree Medical Plans
No—Medicare Out-of-State

In-Network Out-of-Network vork Out-of-Network

$500 individ $500 individual $500 individual $1000 individual
Calendar Year Deductible $1,000 family $1,000 family $1000 family $2000 family None
$1,000 individual
Maximum Plan Year $3,500 individual $6,000 individual $2,000 family (deductible | $4.,000 individual ~ $8,000
Out-of-Pocket and $7.000 family $12,000 family must be met before copay | family  (deductible must be
Coinsurance Expense (including deductibles) (including deductibles) applies) met before copay applies) None
Maximum Lifetime Benefit No Maximum No Maximum No Maximum No Maximum No Maximum
Physician Office Visit 100% after $20 copay 60%* $15*copay 50%* $15 copay
Specialist Office Visit 100% after $50 copay 60%* $30*copay 50%* $30 copay
Routine Office Physical 100% after $20/$50 copay 60%* $15*copay 50%* $15 copay
$15 copay PCP/$30 copay
Examinations/Immunizations 100% after $20/$50 copay 60%* $15*copay 50%* Spec
$15 copay (medical exam
$15 copay (medical exam only - no refractive exam
Vision Exam Not covered Not covered only)* 50%* coverage)
$15 copay PCP/$30 copay
Hearing Exam Not covered Not covered $15*copay 50%* Spec
Outpatient Mental Health $35 copay / 20 visit limit 60%* / 20 visit limit $15*copay 50%* $15 copay
Outpatient Hospital Services 70%* 60%* $50*copay 50%* $50 copay
Outpatient Standard X-rays 100% 60%* 100%* 50%* No charge
Outpatient Specialized Scans 80%* 60%* 100%* 50%* No charge
Outpatient Lab Tests $10 copay per visit 60%* 100%* 50%* No charge
Durable Medical Equipment 80%* 60%* 100%* 50%* No charge
Prosthetic Devices 80%* 60%* 100%™ 50%* No charge
$100% (90
day limit per member per No charge (90 day limit per
Skilled Nursing Facility 80%* 60%* year) 50%* member per year)
Home Health Care 80%* 60%* 42 visits per year 42 visits per year 42 visits per year
$15*copay 50%* (60
Physical, Speech , Occupational, (60 visit limit for Inand | wisit limit for In and Out-of-
Respiratory, & Cardiac Therapy $35 copay / 20 visit limit 60%* Out-of-Network) Network) $15 copay
Inpatient Hospital Admission $100 copay No Adm. Chg. $150*copay 50%* $150 copay
Inpatient Hospital Expenses 70%* 60%* 100%* 50%* $150 copay
Inpatient Mental Health 70%* 60%* $150*copay 50%* $150 copay

Generic/Brand $10/$50/$100 copay $10/$50/$100 copay $10/$20/$40 in network pharmacy only $10/820/$40

Mail Order (90-day supply) $25/$125/$250 copay $25/$125/$250 copay $20/$40/$80 in network pharmacy only 2 copays for 90-day supply

$125*copay $125 copay
Emergency Room 100% after $150 copay 100% after $150 copay (waived if admitted) $125 50%* (waived if admitted)
Urgent Care Facility 100% after $50 copay 60%* $40*copay $125 50%* $40 copay
Ambulance 80%* 80%* 100%* $125 50%* No charge
veoupenrs | [
Lenses and Frames Not covered Not covered Not covered Not covered Not Covered
Hearing Aids Not covered Not covered $1500 per ear per year 50%* $1500 per ear per year

Retiree / Family Single / Retiree +1 / Family Single / Retiree +1 / Family
Out-of-State $1112($1035) / $2224($2070)** $943 /$2219 / $3074 $593 / $1387 / $1869

*Subject to Plan Year Deductible
** I'he premuum 1n the parentheses 1s the premium the retiree pays. The ditference between the actual premium and what the retiree pays 1s funded by monies received trom the U.S.
Department ot Health and Human Services' Early Retiree Retmbursement Program. This program expires December 31, 2014.

The ADOA EPO plan networks offer nationwide coverage

NOTICE: The ASRS/ADOA 2015 Open Enroliment information presented constitutes a summary of the of-
ficial plan documents. If there is any discrepancy between this information and the official plan documents,
the official plan documents will always govern.

60



Telephone Numbers & Websites

FOR RETIREES, LTD RECIPIENTS & ELIGIBLE DEPENDENTS
REMEMBER WHEN CALLING THE INSURANCE CARRIERS, TELL THEM YOU ARE AN ASRS MEMBER.

CARRIER MEMBER SERVICES INTERNET ADDRESS
MEDICAL PROVIDER
UnitedHealthcare of Arizona (M-F 7 AM-8 PM, MST) Behaviorial Health: LiveAndWorkWell.com
OptumHealth Vision 800-638-3120 OptumHealthVision.com
Choice Plan (in-state) 800-357-0971 UHCretiree.com/ASRS
Choice Plus PPO Plan (out-of-state) 800-509-6729 MyUHC.com
Senior Supplement Plan 866-480-1087

(M-F, 8 AM-8 PM, MST)
Group Medicare Advantage (HMO) Plan

(M-F, 8 AM-8 PM, MST) 866-208-3248
OptumRX (Avail 24/7) 800-377-5154 UnitedHealthcare MedicareRX for Groups
Group Medicare Advantage (HMO) Prescription Drug Plan Medicare Prescription Dr<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>