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Kent County Water Authority 

II 
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II 

Kimberly A. Muldoon, APR, CLTC 
Account Executive, Employee Benefits 

Starkweather &Shepley Insurance Brokerage, Inc. 

May 19, 2011 

DISCLAIMER: This proposal or summary is provided for illustration purposes only; it is not a legal 
contract and is based on information provided by the client/prospect. It is provided to facilitate your 
understanding of your insurance program. Please refer to the actual policies for specific terms, 
conditions, limitations, and exclusions that will govern in the event of a loss. 



II 

A. M. BEST FINANCIAL RATINGS 


• 

i COMPANY 

BLUE CROSS BLUE SHIELD OF RI 

TUFTS HEALTH PLAt..! 

UNITED HEALTHCARE 

BLUE CROSS DENTAL. 

DELTA DENTAL OF RI 

I 
I UNITED HEALTHCARE DENTAL 

i MUTUAL OF OMAHA 
I 
I 

RATING 

NOT FORMALLY 


FOLLOWED 


NOT FORMALLY 

FOLLOWED 


A 

NOT FORMALLY 


FOLLOWED 


NOT FORMALLY 


FOLLOWED 


A 

A+ 

FINANCIAL SIZE 

CATEGORY 

(NR-S) 

(NR-S) 

." ;
II 

(NR-S) 

(NR-S) 

The financial strength and security of the insurance companies that 
underwrite your business is of paramount importance. With this in 
mind, you will note that we have provided the A.M. Best's rating of the 
insurance company in your insurance proposal. For more information 
on this important topic, we suggest that you visit their website at 
www.ambest.com. 

http:www.ambest.com


Starkweather & Shepley Insurance Brokerage, Inc. 
Telephone (401) 435-3600 Toll Free (800) 854-4625 

The following are your direct contacts with our agency: 

Kimberlv Muldoon - APR, CLTC - Account Executive Ext. 1251 

Provides complete and full service as your personal agent for any of your insurance needs. 

Email: krnuldoon@starshep.com Direct Fax: (401)431-9667 

II
II
II 

Lvnn Barbosa - Account -Manager Ext. 1382 

An assistant to Kim, Lynn will provide any of your insurance needs. 

Email: lbarbosalmstarshep.com Direct Fax: (401)431-9675 

Donna Mercurio - Account Manager Ext. 1248 

In the absence of Kim or Lynn, Donna is available to service any of your insurance needs. 

Email: dmercurio@starshep.com Direct Fax: (401) 431-9669 

mailto:dmercurio@starshep.com
http:lbarbosalmstarshep.com
mailto:krnuldoon@starshep.com


Rhode Island Small Employer Health Insurance Renewal Explanation Form 

Insurer Name: Blue Cross and Blue Shield of Rhode Island Group Name: KENT COUNTY WATER 
AUTHORITY 

Renewal Date: 07/0112011 to 0613012012 Group Number: 269 

Factors that Changed Your Rate: 

Note: In accordance with Rllaw, the rate change for your small employer plan can only be based on the following factors: 


A. Change in Community Base Rate: 

8. Change in Age, Gender 	 -0.9% 

C. Elimination of Health Status Factor 	 0.0% 

D. Impact of 4:1 Rate Cap 	 0.0% 

E. Change in Riders 	 0.0% 

F. Total Change in Premium per Subscriber 3.1% 


Overall Change in Total Premium 3.1% 


Broker/Agent: Starkweather & Shepley Inc 
Note: Broker payments are included in premiums for all small employers. Broker payments average 2.7% of total small employer premiums. G 

Explanations: 

A. 	 This change covers ti)e insurer's cost for all sma!! employers. It is based on components approved annually by the Health Insurance 
Commissioner, is included in small employer rates fo; this period, and is not specific to your group. 

3. 	 This change is aresult of any changes in the age or gender of enrolled employees within your spe:ific group. 
C. 	 in accordance with Rllaw, effective January 1, 2009, insurers'may no longer adjust small employer rates based on health status of the 

employer. The change refiected in this line results from the elimination of health status as a rating factor to bring your group to the 
community rate. 

D. 	 By law, no rate for any small employer ir, a set time period can be more than four times the iowest rale for any other small employer, for 
the same plan of benefits. The resulting change (if any) is listed here. 

E. 	 Riders are benefits thai are purchased separately, such as acupuncture, vision or dental. 
F. 	 The total change in premium per subscriber is the combined effect of any changes in Athrough Eabove. The final cost increase to your 

group will be based on the above change in premium, and your enrollment by family type as shown below. 
G. 	 Insurance brokers/agents assist and advise small employers in the selection of health insurance poliCies and provide account servicing. 

Brokers/agents are not employees of any particular health insurance carrier, but may receive commissions from health insurance carriers. 
In accordance with Rllaw, these payments are charged even!y across small employers, and are included in the base rate. The 
decision to utilize the services of a broker/agent will not affect the amount of your premium. 

Family Composition Factors Used to Develop Total Premiums 
Changes in Family Composition may affect your overall premium. The oricing relationships used in developing your renewal rates are as follows 

I Pricing 	 Individual Individual/Spouse Individual/Child(ren) Fami!y
I Relationship 1.0 2.4 1.6 2.7 

Enrollment Used to Develop Total Premiums 

Changes in Family Composition may affect your overall premium. Here is the enrollment used to develop your health plan renewal rates: 


Questions? Ca!! the broker listed above, or Celina A Krupski at Blue Cross and Blue Shield of Rhode Island at 1-800-637­
3718. 

This form was designed on behalf of small employers by the Office of the Health 
Insurance Commissioner (OHIC) pursuant to RI Gen Law 27-50-12.1. For more-;1;: -

OJo;l-;:E-O#.,Tkl information, please contact OHIC at (401) 462-9517; or visitHEALTH IN>URA~NaE COMMJSStONER 

www.ohic.ri.gov/renewalexplanationform,php 

www.ohic.ri.gov/renewalexplanationform,php


----------

Census Data 

lienewalpat..e.~_}~!!y..l~W 1:1__ 
CurrenLtt~a!th Carrier:_____ I~ue Cross Blue Shield ~~~---~;~~~::-n1-=::-::::C=-"'------- -------­
Current Rates: 

- _.---_.--- -_.-­

Fax Number: Current Dental Carrier: Blue Cross Blue Shield 

Years -illBiiSilless: Cu_r_re_n_t_lt_a_t_el>_:________________________ 

Nature of Business: _Enl~y.~!COl1!!-il:lutiol!!_____________________ 


Gender -008 Spollse itaf 3i~ ~_,,;:; Heaith :averag< _______ Waive Coverage -,----- _DentalC{)VerMle__ _ ~ 
M/F M/D/Y ,mu,,"ouo< ~n~loyee ~~n.pl~yee f-arnlly (overed Other I{Em==10vee' Employee T

I&CI;ild;'en Plan by Spouse List Reason Individual &Spouse & Child(ren)1 Family 
Emoloyee Name . I 

-;~;:-=-;:;-::-:,-, ----- ---- ­
Medical and Dental N Active employees 

i---- --.- -- -----1-------'-- 1-------- 1---- ------- I--- --- ­

1'Alan An iolill! Male-ll/24/56 t---- ,---+-+-- ---1- x 
G~ Bate _ __Female "' ---- -+-- _ ---x -.----- --- -===-1---- ____ --=112/01/52 -1- ---- ­

_3~hc,eIJ~!:~!!!!.!:fl~!:~!__~a~ -!{!!!Wp - ---. - -.---.1--- -- ----- ­
_~NicholasBosco i~ _07/05/67 1____ ,--- -1- --- ------1-.. -----~--..-- -----,---- ­
I 5 1hnothy Brown fv1ale 01/ 16/53.c--__ __ _~_ ___ _____ __ ____ _ __ ____ _ ----f--- ­

!6 Richard Bums Male 03/06/61 x 
- Jesse Butler Male 03/22/61 x- ­

~----- --"'------i----'------ --~I-- "--I~--------- ---1---- -----.- ------------ ­
8 Elso Correia "'lale . _!Qg~~?__ x___ ________~____ _ 

9 ~?Yle Male ~/71 __ x 

10 Joseph Dessert Male 04/06/62. '_!-- _I ~_ . ___ ------f-----~ ___ '____ _ ____. _______ 

11 Glenn Dixon .. ~. OUl9/67 ___ ,______________. ___ _____ ___..____x ________________ ._______ _____________. __ _ 
12 John Duchesneau t'lale )/' 3L57 __ 1___ x 
13 Keilh Duff Male 0:.[ 7/62 f--- x­

1141 Brian Enos Male .;: ~/62 ----. x 
151Steven foss !1a1~,_09/( ~~:==----- x-­
16 1Denis Fournier Male _II! }/70_,_ x __________ 

17lJo-Ann Gershkoff F¥~ V!lJI. 1!,- _ ___,__ x 

18g<l.!:l'..§le~____ Male 99/26/63 __ x ._ 

19 Daniel Goodrich Male 05/13/85 ________x_ __ __ '" __!--- .___ 


20lCindy Heard Female 03/27/57 _ . ____+_ _ __. _____"'"____ ~_________I--- !-­
.21lNicole Jacques Female. _ ~ f-- X 


22~ephen Larkin Male J7fi4f5§ . _____ 1---___ I-----n---,- __ _ ____________ ~. ___ _ __ 

23 Tad Lesniak . _ tiaLe_ )!l221 x '.'1-- ____1___ __ 


;-£4 Ronald LukowiczMale lOllll' x ______ +__ _1_______ ____ __ ___ _______ ___ _______ 
25 RandyPeixinho 'Male )4/29/1 i-------- ___ '_.____ .__ ,_ x. .___________._._______ _____ 
~~ScottPerry IMaie )6/15/b~ _______.~__ _ 

27 Lisa Salisbury 1Female 02/10/71 1------.- __ ~_ _______ j-----______ 
~ J!1olllas Silva Male 03/28/67 _ ____ __ _ -I-- _ _ ____________ .... _x__________.__ 
_~JLf!lothy Skolski l~ .. ~/~8_ ... _. ... __ !-_ e-- ----c-..-----.l< 

I,JQ .glC 11ft 1Ma1e 05/36/S1 _ x 
31 Matthew Winton 'Male 07/14/55 - x
-' ----,--- --- --- --- 1-- ---- -' ..----- --- - --I --- - ­
}l~~DCorreia I'1J!L_L_g~/.Q.Un""___ ,___ x 

I 

http:I'1J!L_L_g~/.Q.Un


I I I ..........; _'._..' I I I I I I 
IMedical and Dental N COBRA . ___ __ 

f 1 Stephen DambroscaMaTe ····.ojJJ:§1.f:J7 x-1 
2 Dan Lelllui Male ,??/12/ 72 x_ r _ --I 

I 3 Robelt Austin Male 03/21/55 x 

---------..--+------.-t-----i---+----!---- f --------j---------i----j~ilil~~~~~~~~~=~!=~~==t===t==:I==t==t= ~= I·-------+-------------j---·~ 1------·1--1-------1 
1 

-iIE(iW(l!dAil1arai Male· 04/06/41 ---.---~ x 
2lJose6ili3clllard Male 04/17/34 x 1-1-

.ikvnthi; Boisvert Female 05/10/44 _______.... _._. __... _ x 
11 Conrae Bruneau Male 03/04/34 x I 
51 Bruce Emery Male 10/06/4T-:~==;=___ --==== .__ _ x_l 
61Leona Lantagne Female 03/23/30 .__ .__________ . x. 
71 Norrnand LaVoie Male 01/22/34 x. __• _______. C._ ..... _... • ..• _________. 

8 John Motta IMale .OJ.1.;I;W,.B.f ...... ___________________ ,___ x 
9 Roland Papa IMale 1<./ WI:)1 X 

10 Everett Ric.'C 1Male 01/06/36 ._:_:__ -::_ x I 

11 Elizabeth Silva IFemale ()4. x I 
112Arthur Simpson .. Male '2Y1i u_ x 

~ ~~~~~X SitS;au~:~; ~~%ale :~~~~~ n_._ --~_____~.~~-- ~ -t 1 
E. Arthur Williams Male 123/37 ._ ___ __ ____ x 1 

. -------------- "'-r---' c-- •.--

1_ Plan 65 N Retired Emplovees c------ ___ I-- _ :-_...___. 
.._---!-- ... 

..i. Edward.t~maral !Male 04lQ_()L41 ___________ ______~_x_ 
2 Joseph Ballard IMale 04/17/34 _____.!--)( '''''''1_. 
3 Cynthia Boisvert I Female 05'-!Q(~4 .___________________._.__x_ 1 
4 Conrad Bruneau Male 031 1/.;4 __._ __ x 1'__' 1_ I 
5 Bruce Emery Male 101 >/" x I IL6 Leona Lantagne Female 03/: 1/: [------- x 
7 Lavoie Male 01/: ~r __r-____!--________x 
B John Motta Male 04/:~2J: ____.._ x . __ 1___ ...... . 

9 Roland Papa Male 12jl6j: x 
b-Q. E-~;eleit Rice Male 01/0( ._ x 
!.1. ~lizabethSilva Female 04/2~ ____._. x 
~~rthur Simpson Male 02/2 .... _.. ______ ._ _. x '_'_________ 1'__ 
g Dorothy st Sauveur nn __ Female 04/0: .___ . x 
.!".~11 St Sauvcur Male 05/!2[26 i x 
15 Arthur Williams Male 07/23/37 

1 
.. +__________ x 

____ L-_______ L-__~ ... __ __'_. I I I I 1 mmu__~~___ 





Kent County Water Authority 

Financial Analysis 


Rates Effective JulV 01, 2011 - June 30, 2012 


N/A N/A 

$15,028 
$250fflce Visl~$10o.Em~rgenCY~o.omi $10,.$35/$(}(),$lOORxi, 

3.1%Vantag~!lluel00/~.O ~250 ~"Nev.iRx~" ...•.•.... " .'. . . .... l. $500,.662 

Deductibled:fybrid .....•..... ' . . . 

_ppliest6; . .......' ... , 


InPatient I Ou.t Patlent·Hospital, Diagn9stlc Lab&:X:rays, 

Physical/ Speech / O<;cupationalrherapy& DME. 


Rates are based on Itl~ C(>I1SUS data and erllployer contributions provided 
LM8 5f18i2011rates ale subjem 10 change if significant motJiflcalimls are made to eimer upon enrollmenL 



Kent County Watel' Authority 

Financial Analysis 


Rates Effective July 01, .2011 - June 30,2012 


($15,114)jVantageBluel00189 $~()()D~ NewRX. ." 
.$25. Ortlce.Vlslt,$lO(j 'Emerge~Cy Rool1l,:$10, 
1$1,000 Deductible. Hyb~tI .. ·..•..'. •..'..... < 

IDedudibleappll~s to: . .>; ;., .:". . 

, In. PC1tient I OutPatient Hospital, Ol<:tgnostli:: 

Physical/Speech / Ottupatiqnal.Therapy I!l. DME. 


($57,719)-11.9% 
2 Office Visit, $100 Emergen9' ~c)9m, $HI,.$3.5,$60,$100 Rx. 

)00 DeduFtible: Hybrid: ....• . . 
IDeductible applies to: .' . • ...... ..... . 


, II} P!ltlent lOut Patient Hospital, Diagn9stic .Lab & x~rays, 

Phy~icaI/Sp~ I Occupational Therapy & DME. 


$427,915IVantageBlue ~00180 $1,000 .PedNew. ~ . . . . . 

($119,796)-24.7% 
3 Ipreventative care Service (annUi;llexarns;well thildvisltsi . 

Immunizatlons,PA~smear.s, screening mammograms and PSA tests) 

$365,838$2,0001 $4,000 Oed . . . .... •..•.. . .' 

'" ' " "', 

Family Deductible, For all other services excluding 

Inr,,<:;crlptlonsj. Rx $10; $35, $60,$100.CoverageJor all services Is 100% 


Deductible Ismet: . 


($90,380)-18.6%$395,255BlueSolutions for HSAiOO/60($1,SOOI$3,OOO) $446.92 
4 

IPreventative <:are $e.rvlce ..1.9 ,(Islts, ...· (an.nual.. exam.s,w.e.u Chl 

Immllnlzatlons,PAP smears, screening'mammograms and PSA 


. 100%'" .... '. . 

:;>.:>,vvu. ram 11'1' Deductible,F.or a II other ~rvicesincludlng 

lorescriotlons. $10/$:\5/$60/$100 Rx' '. . ' 


after Deductible is met. 


Hales are based on the C(~[\SUS datA and employer contnbution~ provided.
1MB 5118/2011All rates are subject to ch;mge jf Significant moclificatio!1$ are rrln:de to either upon enrollment 

http:Deductible,F.or


Kent County Water Authority 

Financial Analysis 


Rates Effective July 01, 2011 - June 30, 2012 


7 

H~~.- uIQ(tf!)l,.;. . .".,.. ..i;i. . ...'.> .• 
~9CO-paym~l1tfor a~l)u~1 t>r~~ntl~ee){am&::relat!Eldtests ..............•.•. ... .•...•. 
$.1,500 I $3,000 DeductlbleJor.a)1 otoe(serylteslnCludlng preSCriptions 
lOOO/.COverage>'!>'; .,;, .... ' ........... . 

$30,$50 Rxaftet the deductible .. 
,", '" ,.: .' '.,' i~ , ,! ,':", 

$490,244. 

$354,932 

$44,034 

1.4% $6,750 

0.9% $4,610 

-4.0% ($19,269) 

-26.9% ($130,702) 

-26.4% ($128,250) 

Rates alf.1 based on (he census data and 
LMB 511BI2011All niles are subjed to change if signiftcanf enrollment 



Kent County Water Authority 

Financial Analysis 


Rates Effective July 01, 2011 - June 3,0, 2012 


15 

Advantage PPO 50C)(100/~Ol: . 
$2q/$30 .Offlce\(islt, ~~OO En)~rg~ncy 
$10,$30, $45 Rx.· .'. . 

'$5001 $1,000 Oeductlble, 1000/0 
Oedllctible applies to: . .' .•.. . 
In Patient{ Outp,atient, .Splnal Manipulation; Diagnostic X:rays anr;llab 

physical Speech I Occup~tlonalTherapy &. Ambulancb; . 

AdvantagePPO l~OO (80/~) 
5/$25 Office ~SIt,$100 El11ergellcyROo!n, . 

$1(), $30,$45Rx. . . '. '., , 
$1,0001$2,000 Deductible, 80%. 
Oeductlble applies to:" . . .... . . 
In Patleht / Out Patient,.. Spinal Manipulation; Diagnostic X'raysand lab 

PhysicalSpeech / Occupational Therapy &. Ambulance, 

Advantl;lge .PPO Saver (1500t300(j) 
$1,500 /$3,000 Deductible; ~o,q%j 
Deductible Applies tq:.'; >. .' .... 

selYlces except 'rOutine annual preyentativese!'l(!ces. 
$30, $45 Rx. Cocpaymentafter deductible. •... . 

$460,85 $1,106.04 . 

$84,503 

$54,141 

$508,929 4.8% $23,295 

$434,381 -10.6% ($51,253) 

$7~Z36 $1,244.30 . $407,577 -16.1% ($78,057) 

LMB 511812011 




Medicare Summary of Rates 
Effective: July 1, 2011- June 30, 2012 

CURRENT PLAN: 
Carrier: Blue Cross Blue Shield RI 
Plan 65 Rates with Prescription Drug Rider $7 / $30 / $50 =$465.15 

RENEWAL PLAN: 
Carrier: Blue Cross Blue Shield RI 
Plan 65 Rates with Prescription Drug Rider $7 / $30 / $50 =$552.03 

- Plan Options ­

OPTION #1: 
Carrier: Blue Cross Blue Shield RI 
Plan 65 Rates with Prescription Drug Rider 20% = $519.39 

OPTION #2: 
Carrier: Blue Cross Blue Shield RI 
Plan 65 Rates with Prescription Drug Rider $5/ $15 / $30/ $30 = $643.27 

LME 5/6/20] I 





Kent CounlY Water Authority 

Health Plan Comparison 

, ",''''''''''''<~~'',l qtt~pa~oJl~lnie~apy', 
Outpatient Behavioral health! Chemical dependency 

tab and X-Ray Services (Prevelltative) 

.,\1ib'~nd!~~~y,serV~(q'~!lnOslti:) 

Prescription Drugs (30 Day SUpply) Tier 1 

PrescrlP,\iO"D;ug;(~(Oay S,!pply) Tier',2 

Prescription Drugs (30 Day Supply) Tier 3 

PTesi:;;~ DrUgsqo pay Supply)n~r.4 

$30 Co'payment 

'20% After bedu,:tlble 

$30 Co-payment 

$0 

, Jc~OA~,~~ble 
$0 After Deductible 

$10 

$35 

$60 

lMS !(11$ C01'1i><1IIS01l 19 a S1.I!mIHIY PIeaoo refer 10 (he pi()vld.~r bunci'll ;;.t.llnmdIY 10; man: delailt; 5/,812011 



Kent County Water Authority 

Health Plan Comparison 

Machine Tests (MRl.MRA'S,Pet 

Prescription Drugs (30 Day Supply) Tier 1 

presCrlptionO,rugs (3ooay SUPI!Iy)'TI~r 2 

Prescription Drugs (30 Day Supply) Tier 3 

Out of Pocket Umit 

Maximum Benefit 

$0 

$lSCQ.-payment; 

$25 Co-payment 

, $25 Co-Payment 

$25 Co-payment 

20% Qj-payment 

$25 Co-payment 

$15 I $25 Co-payment Plus 20% 

$3,000/ $9,000 
, Unlirlllted 

$0 

$15 CQ.-paymei1t 

$30 Co-payment 

$30 <,:o;payineht' 

$30 Co-payment 

200/0 Alter ,~u¢tlble ' 

$30 Co-payment 

$0 

$0 ,After Deductible 

$0 After Ileductible 

$1.0 

$35 

$60 

$100 

"$15/ $30CQ.-payment,Plus 20% 

$3,0[JO.l $6,000 

'lj~lImlt~' 

, $30C6-payment 

$30 Co-payment 

20% After ~uctl,ble 

$30 

'$0 After ~uctible 

$0 After Deductible 

$10 

$35 

$60 

$15 / $30 C\)-payment Plus 20% 

$6,000 / $12,000 

uniiinitBd 

$2,000 / $4,000 

No 

$b After Deductible 

$0 

$0 After Deductible 

$0 Aller lJeduclillle 

$0 After Deductible 

$0 Alter Deductible 

$0 Aller Deductible 

$0 After [)educlil'l~ 

$0 

$0. After Deductible 

$0 After Dedllc1ible 

$7 

$30 

$50 
$75 

$17.50/ $75/ $125/ $125 

$0 After Deductible 

$0 After Ded.uctlble 

$1,000 / $8,000 

20% 

$8,000/$16,000 

Unlimited 

1MB 1hs COlHrallll~n ,$ s summllly. Please r~fe, 10 lhe prol.tIUd bm1ef~ r,LHlmMY (01 n1{)1n detaIls 5JleI201~ 



Kent County Water Authority 

Health Plan Comparison 

Chlroppra.cti~ tSpl,)aIManiJ)ulation. 

Routine Eye txam 

. Ph~t.il/~h I P<J;llpationalTtlerapy 

Outpatient Behavioral health f Chemical r!pnPnnpncv 

lab and X-Ray Services (Preventative) 

lab~;;dl('RaX·s.wiCeS.(Diagn9SitC) 
Machine Tests 5cans,CT Scans & 

Prescription Drugs (30 Day Supply) Tier 1 

Prescrlptiofl Dr:uQs(3000y 'S~pply)tier 2 
Prescription Drugs (30 Day Supply) Tier 3 

PreSdipti<ln DrUgs (30 pay SUilPly)Tier 4 

Supply) 

$0 

'$OA~.~~uctible 
$0 After Deductible 

$)0 After Deductible 

$35 A~r Deductible 

$60 Aller Dedudible 

$100 After Deductible 

.40%After Oeductiple 

$3,000 f $6,000 

Unlimited' 



Kent County Water Autnority 

Health Plan Comparison 

Well Vis~s 

, Primary care Physician 

Specialty Physician 

Chlroppractlc/ SpinaIM~nIPuIaI~ 

Rouline Eye Exam 

" Physical/ 5pee<;h ; OccupatiOnal Jljer?py , 

Outpatient Behavioral health f Chemical dependency 

Lab and X-Ray SelVlces (Preventative) 

Lab arK! X-Ray se,;..1Ces'(DiagnositC) 

Machine Tests (MRI.MRA'S,Pet Scans,CT Scans & 

Prescription Drugs (30 Day Supply) Tier 1 

Prescription Drugs (30 Day Supply) T,e,. 2 

Prescriplion Drugs (30 Day Supply) Tier 3 

, preStnptioriDrugs cio oaySuWly) Tier ~ 

Out of Pocket Umit 

Maximum Benefit 

$0 

$15 Co-payment , 

$25 Co-payment 

Co-payment 

$25 Co-payment 

7.0% Co-payment, 

$25 Co-payment 

$0 

$0 

$0 

$7 

$30 

$50 

$75 

$15/ $25 Co-payment Plus 20% 

$3,000/$9,000 

Unlimited 

$0 

$,10 Co-payment 

$10 Co-payment 

$10 Co-paymeot 

$10 Co-payment 

$10 Co,payment 

$10 Co payment 

$0 

$0 
$0 

$10 

$30 

$50 

None 

Unlimited 

$0 

$20 Co-payment 

$30 Co-payment 

' $20 Co-payment 

$20 Co-payment 

$20 eo,payment 

$30 Co-payment 

$0 

$0 

$10 

$3Q 

$50 

N,one 

Unlimited 

$300/$600 

No 

$0 After Deductible 

$0 Afler Deductihle 

$100 

$15 Co-payment 

$15 Co-payment 

$.15 eo-payment 

$15 Co-payment 

$15 Co-payment 

$15 Co-payment 

$0 

$0 

$0 Alter Deductible 

$,10 

$30 
$50 

None 

$25/ $75 / $Wi 

30% After Deductible 

$4,350/ $8,70[) 

Unl,imited 

LMS ! 11:5 COol1P.lliSOfl is 8 StJmlllilf'j. Please relet to 100 pH),{lll," bellum: surml'FJ'Y (~r mvW det3ll$ 5Jl8l2D11 



Kent county Water Autnority 

Health Plan Comparison 

Welt Visits 

Primary Care I'llysiclan 

Specialty PhysiCian 

Chlioppractit! Spinal Manipulation 

Routine Eye Exam 

Phy~11 Speech I.O~patlonal Tbe"1'PY 
Outpatient Behavioral health I Chemical dependency 

$0 


$15 Co-payment 


$25 Co-payment 


$~5 .Co-payment 


$25 Co-payment 


20% Co-paYI)1ellt 


$25 Co-payment 


$0 Alter Deductible 

$0 Afler Dedu<;tible 

:,0 

$20 Co,payment 

$20 Co-payment 

$20 Co:pa~~nt 
$20 Co-payment 

$20 Co-payment 

$20 Co-payment 

$0 


$0 After. Deductible 


$0 Aller Deductible 


$0 After Deductible 


$0 After Deductible 


$0 After Deductible 


$0 After Deductible 


Lab and X-Ray Services (Preventative) 

. , 
$0 $0 $0 

Lab and X-Ray ServiCes (Dla~;'ositcl,' $.0 $0 . $0 After Deductible 

?achine Tests (MRI,MRA'S,Pet Scans,CT Scans & NU<;lear) $0 Altcr Deductible $0 Alter Deductible 

$1,5001 $3,000 

$3,000 1$6,000 

No 

$0 After DeduC\ible 

$0 Aller Deductill;" 

$0 After Deductible 

$0 

$0 After Deductible 

$0 Aller Deductible 

'$0 After Deductible 

$0 Afler Deductible·, 

$0 After Deductible 

$0 Afler Deductillie 

$0 

$0 After Deductible 

$0 Alter Deducl:ible 

Prescription Drugs (30 Day Supply) Tier 1 $7 $10 $10 $10 

Prescrlptlon Drugs (30 Day SuPWY) Tier 2 $30 . $30 $30 $30 

Prescription Drugs (30 Day Supply) Tier 3 $50 $50 $50 $50 

Prescription Drugs (30 Day Supply) Tier 4 $75 Nofl!' None· None 

$17.501 $75 1 $1251 $125 

$4,000 I $8,000 $3,000 1 $(,,000 

$151 $25 CO-payment Plus 20% 20% After Deductible 20% Alter Deductible 20% After Deductible 

Out of Pocket limit '$3,000 1 $9,000 $4,0001$8,000 $8,000 1$16,000 $6,0001$12,000 

Maximum .Benefit· Unlimited Unlimited . Unflm~oo Unlimited 

1MB ItW' COI!~jl<lfiSCf1 iaa Sl,m'lkilY Please Hofer 10 Irl'~ pWW,l'b btlneJlt iiVAnllI,~ty kr mme detads 5J18J2011 



Kef)[ Lounty Waler Aumority 

Health Plan Comparison 

Well Visits $0 $0 

Primary care Physician .' $15 Co-payment $1S Co-payment 

Specialty Physician $25 Co-payment $25 Co-payment 

Chlroppractic I Spinal Manipulation $25a}.i>ayment $25 Co:payment . 

Routine Eye Exam $25 Co-payment $1~ Co-payment 

Physlcal/Speethl ~patlonar.TJl~apy.· 200/0 Orpayment $25 Co-paYrt1f'!1t 

Outpatient Behavioral health I Chemical dependency $25 Co-payment $15 Co-payment 

lab and X-Ray Services (Preventative) 

. labaild X'Riiy.Se~lceS(Diag!1OSitC) 
Ine Tests (MRI,MRA'S,Pet Scans,CT Scans & Nuclear) 

Prescription Drugs (30 Day Supply) Tier 1 

Prescription Drugs (30 Day Supply) TIer.2 

Prescription Drugs (30 Day Supply) TIer 3 

.: 

$0 

'$0 

$0 

$7 

$30 

$50 

$75 

$0 

$0 

$0 

$10 

$25 

$115 

None 

$0 


$15 to-payment 


$25 Co-payment 


$0 After Deductible 


$15 Co-payment 


$0 After Deductillie 


$15 Co-payment 


$0 


$0 A.fterDeductible 


$0 After Decluctible 


$10 

$30 

$45 

None 

$1,500 I $3,000 

No 

$0 After Deductible 


$0 After Decluctible 


$100Co-payment 


$0 


$20 Co-llayment 


$30 Co-payment 


$OAfte~ Ded~ctible 

$20 CO·pnyment 

$0 After Deductible 

$0 Aft:er Deductible 

$10 

$30 

$15 

None 


$20 I $60 1$90 


$.500 1$1,000 

20% 20% 

Out of Pocket limit $2,500 I $5,000 $4,000 I $8,000 $4,000 I $U,OOO 

Unlimlt<!dMaximum Beneft Unlimited Unlimited 

LMB 1hi" Cqmj)¥is('l() 11$(1 S\ffiliMry. PI$!!iIi&feFer to ttl", PI\)VICl)! oenel'it 1.umm~fY fOf more ctelai1s 5I1W?011 



:Primal}' ,care'PilYSician' 

Specially Physician 

Health Plan Comparison 

1'''' ,'" 'I 
Chiroppractlc/ Spinal Manipulation 

Routine Eye Exam 

. Phystcall Speech I qCl;upa~onal Therapy 

Outpatient Behavioral health 1Chemical 

Machine Tests 

Prescription Drugs (30 Day Supply) Tier 1 

PrescrlptlonOrugS (30 Day ~pply) T.er 2 

Prescription Drugs (30 Day Supply) Tier 3 

Pr~MptIon Drugs (30 Day ~Upply) Trer 4 . 

Mail Order 

$0 

. $15 Co-payment 

$25 Co·-payment 

~25 Co-payment 

$25 Co-payment 

20% Co-payment 

$25 Co· payment 

$0 

$1 ~ Co-payment 

$25 Co payment 

20% Mer Deductible 

$15 Co-payment 

20%: After Deductible 

$15 Co-payment 

$0 

.20% After Oe<,iuct:1ble . 

20% Alter Deductible 

$4,1751 $8,"50 

No 

$0 Alter Deductible 

$0 

$0 Alter Deductible 

. $0 After Deductible 

$0' Alter Deductible 

$20 Co payment 

$0 After DeductibJe 

$0 After Deductible 

$0 

$Q Altt!!r Deducti~ 

$0 After Deductible 

$20 1 $60 1 $90 After Deductible, 

$1,0001$2,000 


40% 


$6,0001 $12,000 


Unlimited' 

Annual Deductible 

CopaYnient After DedUctitilE1 

Out of Pocket limit 

Maximum Benefit 

$7 

$30 

$50 

$75 

$200 1 $600 


$15:1 $25 ~payment Plus 2.0% 


$3,0001 $9,000 


Unlimited 

$10 

$30 

$45 

None 

$10 After Deductible 

$30 After Deductible 

$45 After Deductible 

None 

$1,500 1 $3,000 

20% 

$4,125 I $8,250 

Unlimited 

LMe I hl$ Compdnson $ e t.UH\I\lilfY r'lea5iil f'l!ler to Itr'" PWlil('el' benefit SVrllf11e, 'I for rllorlji dela;~ 5/i8f2011 



Doctor Visits 

(Inpatient and outpatient) 

Inpatient Hospital Care' 

(Includes substance abuse, mental 

health, rehabilitation, and inpatient 

surgery facility services) 

• First 60 days 
• 61"- 90'" day 
• 60 lifetime reserve days 
• Additional lifetime maximum 

benefit - 365 days 

Skilled Nursing Facility Care' 
(In Medicare-certified skilled 
nursing facility) 
• First 20 days 
• 21'\ -1001h day 
• 1m" day and after 

Outpatient Surgery Services 

Outpatient Rehabilitation Services 

Emergency Room Care 
(You may go to all emergency room 
if you believe your health is in 
serious danger.) 

Urgently Needed Care 
(This is not emergency care-
your health is not in serious danger.) 
Ambulance Services 

Diagnostic Tests, X-rays, and 
Lab Services 

Durable Medical Equipment 

20% of Medicare-approved amounts 

after Part Bdeductible 


An initial deductible of $1,132'* 

$283 each day" 

$566 eacll lifetime reserve day" 

All costs 


$0 
$141.50 each day" 
All costs 

20% of Medicare-approved amounts 
after Part Bdeductible 

20% of Medicare·approved amounls 
after Part Bdeductible 

20% of Medicare-approved amounts 

20% of Medicare-apmoved alliounts 
after Part B 

20% of Medicare-approved amounls 
after Part 
20% of Medicare-approved amounts 
after Part 8 deductible for diagnostic 
tests and X-rays 
$0 for Medicare-covered lab services 
20% of Medicare-approved amounts 
after Part Bdeductible 

amounts 

$0 

$0 
$0 
$0 
$0 

$0 
$0 
/\11 costs 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

! PLAN BENEfiT 

Home Healthcare 

Foreign Travel Care 

Non-routine Hearing Services 

, Non-routine Vision Care 

Podiatry Services 

Chiropractic Services 

Immunizations 

(Flu, hepatitis Bvaccine, and, for 

people wittr Medicare who are at 

high risk, pneumonia vaCCine) 


Bone Mass Measurement 
(For people with Medicare who are 
at risk) 

Colorectal Screening EKams 

Diabetes Screening 

(For people with Medicare who 

are at risk) 


Mammography Screening 
(DiagnostiC and radiological 
mammograms for men and women) 
Pap Tests and Pelvic bams 


. (For women with Medicare) 

•Prostate Cancer Screening Exams 

(For men with Medicare) 

Wdh Original MediCare roll ~ay~ 
$0 for Medicare-covered home 
health visits 
All costs 

20% of Medicare-approved 
arterPart B 
hearing exaills 
20% of Medicare-approved amounts 
after Part Bdeductible for diagnosis and 
treatment of disease and conditions of 
the eye 

I\jll:}rlir~rp_:mnm\10rl amounts 

20% of Medicare-approved amounts 
after Part B(Jeductible 
$0 

$0 

$0 
May be charged 20% of the Medicare 
approved amount for doctor's visit 
$0 
May be charged 20% of the Medicare 
approved amount for doctor'S visit 
$0 

$0 

20% of Medicare approved amount for 
digital rectal exam, 

May be charged 20% of the Medicare 

approved amount for doctor's visil. 


$0 

20% of charges, al ter $250 annual 
deductible 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

2011 Part A Deductible = $1,132 per benefit period. 
2011 Part B Deductible =$162 per,calendar year. 

All services should be received from an Original Medicare-participating provider, except in emergencies. 

To be eligible lor Group Plan 65, you must be enrolled in both Part Aand Part Bof the Original Medicare Program. 

begins on the firstday you receive services as an inpatient in a hospital, and ends after you have been out 
and have not received skilled care in any other facility for 60 consecutive days. 

.. These coinsurances and deductibles are current for 2011 and are subject to change on an annual basis. 



Your Prescription Drug Plan - Group Plan 65 


We are pleased to present you with your prescription drug plan. The following information wlll help you 
understand your prescription drug benefits. 

How does my prescription drug 
benefit work? 
You can have your prescription filled at any of our 
participating pharmacies and you will be responsible only 
for your copayment at the time of purchase. 

Some brand name drugs have generic equivalents. If a drug 
has a generic equivalent, your prescription drug plan covers 
the retail cost of the generic drug, less your applicable 
copayment If you choose to purchase the brand name 
drug, you will be responsible for the difference in cost 
between the brand name drug and its generic equivalent. 
See "Saving money at the pharmacy" for more information 
about generic equivalents. 

What is my copayment? 
You can receive up to a 30-day supply of either maintenance 
or non-maintenance drugs at the pharmacy. Your 
copayment is 20% of the retail prescription cost If you 
choose a bnu"ld name medication over an available 
equivalent, you ",ill be responsible for t.l-te difference in cost 
between the two. 

Where can I have my prescriptions filled? 
Our extensive national network includes most major chain 
stores and independent pharmacies. Visit any participating 
pharmacy at any time to receive maximum coverage under 
your prescription drug progrant. For more information 
about participating pharmacies, visit our Web site at 
www.BCBSRI.COID, or refer to your pha...rmacy directory. 

Out-of-network pharmacies 
If you have your prescription filled at a non-participating 
pharmacy, you must pay for it in full when you have it 
filled. You ¥lill be reimbursed at 50% of our allowance. 
Remember, using a non-participating pharmacy means a 
higher out-of-pocket expense to you. 

Save money at the pharmacy 
You can maximize your pharmacy benefit and substantially 
lower your out-of-pocket cost by choosing generic drugs. 
While you may not be familiar with the name, a generic 
drug is essentially the same drug as its higher priced, heavily 
advertised, brand name equivalent. It has the same active 
ingredients and is approved by the Food & Drug 
Administration (FDA). It has passed rigorous tests to ensure 
that ifs as safe and effective as its brand nruue equivalent 
Discuss your prescription drug options with your doctor to 
ensure the best possible course of treatment. If a brand 
na...'1le drug is prescribed, ask your doctor or pharmacist ifa 
generic alternative is available. 

Have your prescriptions delivered to your 
door with our mail service 
Most drugs that you may take for an extended period of 
time can be purchased through our mail order program for 
your convenience. You can order a maximum of up to a 90­

day supply of most medications with a 20% copayment of 
the total retail cost. You should receive your first supply 
within two weeks of submitting your order. You can order 
refills 24 hours a day, seven days a week by telephone or 
on the Internet at www.BCBSRI.com. For additional 
i.il.formation, see www.BCBSRI.com or your mail order 
brochure. 

(Continued on back) 
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Infertility and injectable drugs 
• Infertility drugs, including oral and injectable drugs, 

are covered with a 20% copayment 

• Insulin is covered with a 20% copayment. 

• Other injectables purchased at the pharmacy are 

covered with a 20% copayment. 


Preferred drug list (formulary) 
A formulary is a list of preferred drugs that are covered by 
your plan. A committee of local physicians and pharmacists, 
established by Blue Cross & Blue Shield of Rhode Island 
(BCBSRI). developed our drug formulary to ensure that our 
members have access to a wide range of medically effective. 
safe. and economical drugs. 

Our review committee will consider new drugs for possible 
inclusion in our preferred drug list (formulary). New 
drugs will be reviewed within the first six months from 
the final FDA marketing approval date. A new drug will 
not be covered by BCBSRI before the committee has 
the opportunity to review the new drug and make a 
determination as to whether it is appropriate for 
inclusion in the preferred drug list. 

Additional information about your 
prescription drug plan 
Information is included in your subscriber agreement to 
help you understand quantity limits that may be applied to 
"days supply" of medications and to the "forms" in which 
covered medications may be available (e.g., tablet, capsule). 

This insert provides a general summary of your prescription 
drug program. It is not a contract. For details of your 
coverage, including any limitations or exclusions not noted 
here, please refer to your subscriber agreement Ifyou have 
any questions about coverage for a specific drug or any 
other questions related to your prescription drug program, 
please call Customer Service at (401) 459~5000 or 
1-800-639-2227. 

~ , Blue Cross 
r..~ ~ Blue Shield...., I> ofRhode Island 

Your Plan for Life:" 

wv\rw.BCBSRLcom 

444 Westminster Street· Pro-vidence, RI 02903-3279 

Blue Cross & Bfue Shield of Rhode ISland is an independent licensee of the Blue Cross and Slue Shield Association. 
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Kent County Water Authority 
Financial Analysis 

Rates Effective: JulV 01,2011 - June ~IO, 2012 

Curr:ent Ratesj $33.27' 
6 

$95.62 
o 

N/A N/A$31,081 

$2,746$33,828 8.8% 

Rates are based on the census data and employer contributions provided. 

LMB All rates are subject to change if significant modifications are made to either upon enrollment. 5/1'9/2011 



