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From Howard’s Desk

The Trustees have continued to work diligently on solutions that will provide members with
good benefit coverage at a reasonable cost. We, with the help of our consultants at Marsh,
Inc., have negotiated with our insurance carriers in finalizing the insurance renewals for next
year in an effort to minimize your cost. We have also looked at how our programs compare
to the marketplace from the benefit side and have made some changes to make sure our
programs are up-to-date. In particular, we’ve changed the prescription drug coverage for
retirees under age 65, office visit copays, deductibles, and out-of-pocket maximums. As
health care costs continue to rise, we will need to continue adjusting plan design to help
manage premium costs.

We recognize that the rate changes noted below, while in line with national trends, will have
a significant impact on your budget. Of particular note are the above average trends for
retirees under age 65. Expectations are that we will continue to see higher than average rate
increases for this category. Our commitment to you is to continue to work hard to provide
good benefit plans that are up to date and that make the most efficient use of your resources.
We appreciate you working with us in this endeavor and continually seek your input. Feel
free to contact me at 1-800-635-8288, ext. 226 by phone or email at
hvanmersbergen@csionline.org to share your ideas on ways that we can work together to
provide for your insurance needs.
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Instructions for September 1, 2003, Open Enrollment

September 1, 2003, is the deadline for open enrollment for the 2003/2004 Plan Year. You
will have the same health and dental coverage for the 2003/2004 Plan Year as you
have now unless you complete a new enrollment form and change your coverage. To
obtain an enrollment form, call 1-800-635-8288, x232 or x233.

If you would like optional vision coverage, you must complete the optional vision enrollment
form enclosed.

Premium Rates Effective September 1, 2003
For Trustmark Plans, premiums are based on thirteen geographic regions. Your region is
determined by your zip code. These regions recognize the differences in fees charged by

medical providers around the country.

A rate sheet for your Trustmark coverage is enclosed. All rates include both health and

dental coverage.

Change in Prescription Drug Coverage for Retirees Under Age 65

Effective September 1, 2003, for Plan C, PPO 80, and PPO 90, the prescription drug copay
amount is changing to $15/$30/$50 for generic/preferred brand/other brand name drugs.
The current prescription drug copay is $10/$25/$40.

The mail order prescription copay amount will change from one copay to two copays for a
three-month supply of medication.

Type of Drug Trustmark Prescription Copay
Generic $15

Preferred Brand $30
Non-Preferred Brand $50

Prescription Drug Information on-line: www.druglist.com




Changes in Office Visit Copay, Deductible and Out-of-Pocket Maximum for Retirees

Under Age 65

In an effort to manage premium costs and to keep our benefit levels in line with national

norms, some adjustments will be made effective September 1, 2003:

The office visit copay for Trustmark PPO 80 and PPO 90 will change to $15 from $10.

The deductibles and out-of-pocket maximums will change as follows:

DEDUCTIBLE
In-Network Out-of-Network
Current eff 09/01/03 Current eff 09/01/03
Plan C
No Change No Change
PPO 80
Single $200 $300 $600 $1,000
Family $400 $600 $1,200 $2,000
PPO 90
Single $150 $250 $500 $750
Family $300 $500 $1,000 $1,500
OUT-OF-POCKET MAXIMUMS
In-Network Out-of-Network
Current eff 09/01/03 Current eff 09/01/03
Plan C
$1,500 $2,500 N/A
$3,000 $5,000
PPO 80
Single No Change $2,600 $5,000
Family $5,200 $10,000
PPO 90
Single $1,150 $1,750 $1,500 $5,250
Family $2,300 $3,500 $3,000 $10,500




Maternity Length of Stay

Where a plan covers maternity benefits, guidelines for a hospital length of stay are at least
forty-eight (48) hours for a vaginal delivery and ninety-six (96) hours for a cesarean delivery.
The length of stay begins at the time of delivery, if the delivery takes place in a hospital. If
the delivery does not take place in a hospital, the length of stay begins once the mother and
newborn are admitted to the hospital as inpatients.

The mother and newborn are not required to stay 48/96 hours if the attending provider, after
consulting with the mother, decides to discharge the mother and newborn earlier.

Pre-certification procedures for maternity hospital stays will be required as described in your
Policy.

Reconstructive Surgery following Mastectomy

Individuals receiving benefits in connection with a mastectomy may elect breast
reconstruction in connection with such mastectomy. Such reconstruction includes the
following:

(1) Reconstruction of the breast on which the mastectomy has been performed;

(2) Surgery and reconstruction of the other breast to produce a symmetrical appearance;
and

(3) Prosthesis and physical complications of all stages of mastectomy, include
lymphedemas.

These benefits will be subject to the terms, conditions and limitations of your health coverage
with Trustmark, including determinations of medical necessity and reasonable and customary

charges. Coinsurance and deductibles will also continue to apply as permitted by State law.

If you have any questions concerning your coverage, including pre-certification requirements,
please contact the CSI Benefits Office at 800-635-8288, x232 or 233.
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