- COMPARISON HIQIAIGITS OF BLUE CROSS 3#BLUE: SHIELD PLANS -

* PRESENT PLAN 1969 LEVEL " |- - MASTER MEDICAL PU\N

E;INPATIENT CARE Llcen,eﬂ ‘general,” L -120 Days - after $ZS deductlble R Unllmlted days no deductlble g
’acute contagmus‘ch ase t ' 121st-day on $50 ‘or $100:deductibl '
extended benefits 80% co-insurance

“"EXTENDED BENEFITS MAXIMIM 80% after $50° Ind1v1dual $100° Famlly
e o dn in o me s Annual Deductible : $20 000 Maxnmnq L

ouT- PATIENT BENEFITS ,”L1m1ted to- certaln servzces

' DIAGVOSTIC X-RAY LABORATORY - in the $15 deductible ¢ every 30 days in the Full coverage
It~ out-patient departnent of’hOSpltal or -.OPD. §15 deductible every . 30 days," s e
Jt- . doctor's office - :fee schcdule, in doetor s oftlce

:féégﬁﬂﬁﬁﬁzi :f' “$15 per adnzssxcn to or from the_ .
I S hospltal L e

,‘jifSUﬁGiCAL’;1inAfjg&T7ﬁ%ﬁchL. 1"vup" | A g Usual and customary chargefEfuII
'gf}tAhLerLbIA (P1y51c1an) -or $100 deductlble 80%Vcc insurance payment part1c1pat1ng phy51c1ans

f%f:osbrgTRIcAL (ths1c1an) “Up to $20C Usgal ‘and customary 1nc1ud1ng preA
- ;? ’ TR S Nt STt an post natal _care -

PROLONGI:D ILLNESS cowmmows{ No mention Full 'coverage

! -..iii;,_;.?NURSEs - PRIVATE DUTY 7805 ufter deductible up to $4000 80% ‘after deduct1blc no limit -
- (Registered Nursej . - ’?per ‘calendar year i : prolonged illncss $1000 per 111ness
. o Non P I C Cond1t10 ‘

' PREéCﬁI%TIbﬁ-DRﬁCS : 0% .after deductlble including-
E ; ervous ‘and mental; insulin wx*Not 1nc1ud1ng\ncrvous and mental
%Needles Syrlnges T

" NURSING HOMES - {0% after deductlble up to $4000 $8 | per day T Nur51ng homes o
EXTENDED CARE FACILITIES k lar ye 3 $10 per day:- Extended care facility
CO-UPhRAIING HUbPIIAL : PN and co-operat1ng Thospital

*$250 000 thxmum avallable ‘to ‘all groups, effective January 1, 1974.
**Extended Benefit Rider is available for. $50 Individual, $100° Family ‘deductible per calendar year.
'1*““Extended Benef1t Rlder i available for- Dugs fbr‘Nervous and Mental, Insulin, Needles, and Syringes




1‘INPATIENT CARE Llcen,ed gener
; acutg contagzous di ).

i“EXTENDED BENEFITS MAXIMIM

" DIAGVOSTIC X-RAY LABORATORY

: ;l;out -patient department f’hoéélt 1 or;
,;;';doctor s offlce““

 AMBULANCE

| - SURGICAL - INPATIENT MEDICAL
,:{:¢ANESTHESIA (Physician)

| PROLONGI;D ILLNESS cowmmovsv

| NURSES - PRIVATE DUTY

'“T'(Reglstered>Nurse):

PRESCRIPTION DRUGS

NURSING HOMES
EXTENDED CARE FACILITI
CO-UPERATING HOSPITAL

*$250 000 Maximm avallable, o all groups,

'fter $50 Individual, $100 Family
Annual D@ductxb1e>v $20 000 MaX1nun :

Limited to certain.services

$i$ﬂ&édﬁ tible. every 50 days in 1
OPD. $15 deductible every 30 days
fee schcuuxe,"1n doctor's offlce.

$15 pe _adﬂ1SS1Cﬂ to © ‘fron the :

{U§ua1 and customary’ chargeﬁ‘fﬁil
‘payment - participating physicians

‘Usua »and‘customary,.1nc1ud1ng{pre-:
Aand post natal care_ : '

ﬂFull coverage‘

- 80% afterbdeductlblc n ;11m1t

prolongcd illness $1000 per 111hess
on P.1.C. _Condition

_80 ater5deduct1b1e’
*&Not . 1nc1ud1ng\ncrvous ‘and mental.
i1nsu11n- needles- and syrlnges*“'

$8 p per dayFJ Nur51nn homes .
10 per day.- Extended care. fac111ty;,
“and ‘co-operating. hospital

ffect1ve January 1 1974.

" *8Extended Benefit Rider is available for $50 Individual, $100’Fam11y deductlble per calendar - year.
: **Extended Benefzt Rlde i va11ab1e fbr Dugs fbr Nervous and Mental, Insulin, Needles and Syringes




i cowAaismnIammrs OF BLUE CROSS - BLUE sumn'pm;

”PRESENT PLAN 1969 LEVEL

';120 Days - aftcr $25 deduct1b1e
121st day on $50 or: $100 deductlble
b

‘"mpATIhNT CARE - Licensed general,
acute contagmus _disease, or materni

808 after $50 Tn Ind1v1dual $ |
Annual Deductible - ~$20, 000 Maxxmum :

] Exrsmm BENEFITS MAXIMIM -

:GOUT PATIENT BENEFITS ;

| DIAGNOSTIC X-RAY LABORATORY - in the ‘
.. out-patient department of hosp1ta1 or
ér‘idoctor s offlce :

'leated to certa‘n rv1ces

11515 deductlble every 30 days in- thej F&ll;corérégé’
OPD. $15 deductible. evcry 30 days,-. G '

1fee schcdule, 1n doctor s offlce

:“":iAMBULANCE ?§$15 per admlssxon to or from the

14hosp1ta1

stual‘and customary charge fullgcﬁg;

fiFee schedule up to $500 1then $50 | _
payment part1c1pat1ng th5101ans L

fh'bURGICAL- - INPATIENT MEDICAL ‘
S n br $100 deductlble 80% co-insurance

j‘-:f‘»rzxr\k,bm‘bux (hysician) -

*Usual and customary, 1nc1ud1ng pre‘*
;.and post natal care v ‘

::;":"OBBTETRICAL (Physman) L Up to $zoo

fFull coverage ;

j__PROLONGhD ILLNI:SS CO\*DI'BI\ONS?; No';mentmn

after dCdUCtlblc no”llmltr,,”,_,;

‘80" *after deductlble up to $4000 : B
: prolongcd }llncss $1000»per 111ness-

" NURSES - PRIVATE DUTY -
N ‘per. calendar year'“

g (Reg1stered Nurse)

after dcductlble 1nc1ud1ng

:;;PRESCRmrmN DRUGS ™
T ———— ’Nervous ‘and mental 1nsu11n -

NURSINGIK»&S 'ﬂ
EXTENDED. CARE FACILITIES
CO UPhRAleG HUbPITAL

,"*SZSO 000 Max1mum avallable to all groups, effective January 1, 1974
" :*Extended Benefit Rider is available for $50 Individual, -$100 Famzly deductible per calendar year.

#*Extended Benefit Rider is available for Dugs fo 'Nérvous and Mental, Insulin, Needles and Sy 1nges




cowAmsom.Hmmmrs OF BLUE CROSS - BLUE SHLELD PLANS

QPATIENTJCARE L1censed general,
‘acute. contagloaS»d1=.ace or materni
pital 2

;__,our -PATIENT BE\IEFITS

f-’-:_,-;f,DIAG\Josnc X-RAY LABORATORY - in the -
- Qut- patlent department of hospltal or”

‘doctor s offlce““

{GICAL - INPATIENT "EEDICAL

N\LbeLbU\ (Phys:.cmn)

“‘T@BéTETRICAL (ths1c1an) :

! P OLONG};D ILLNESS comrmws

QTNURSE.S - PRIVATE_ mm'
%(Regzstered Nurse) - -

RESCRIPTION DRUGS

URSINGKK»&S
~EXTENDED CARE FACILITIES
CO UPhRALlNG HObPITAL,

 PRESENT PLAN<1969 LEVEL
120 Days -“after szs deductlble

121st day’ on.$<0 or. $100 deductlble 7

';;;f$15 per adn1551on to or from the;u
;hospltal “ BRI .

;Fee schedule upkto $SOO then $50
?or $100 deductibie 80% co-insurance

Up to $zoo

‘No nentlon }Evif“

805 after deductible up to $400¢
pcr calendar year ,

80% éftér-&éduét1bié 1h¢iud1ng
Nervous and mental; 1nsu11n .

_Needles Syrlnges.'g'AJ

80% after deductlble up to $4000

_‘ MASTER MFDICAL PLAN 5

’fUn11m1ted days no deduct1b1e

'$15,800 for Nervous and Mental -
?*80% after $25 Quarter deductible

"Full coverage

;3Uéﬁéivéhd cﬁétohéry:Cﬁﬁrée&ﬁfulir e
i-3r>z1)rmermt: part1c1pat1ng phy51c1ans f !;

{7Usual and customary, 1nc1ud1ng prei"
f:and post natal care .. o

-ﬁFull coverage';iiiﬂjf?};ffr::
fi80 “ifter deductible no limit .

- prolonged. illness $1000 per- 111ness |
;FNon P.I.C. COﬂdlthn.ig-

:JSO ‘ater dcductlble f'f

*2Not including nervous and mental :
3Q1nsu11n- needics and syrxnges

$8 per day Nur51ng homcs o g
$10 per day - Extﬁnded care. fac11ityv
d ati




CCM-101

Tity of Camhbridge

IN CITY COUNCIL

ORDERED:

That the City Couneil go on reotrd scospling the provigiona of ‘
- Canpter 789 of the Aots of 1973 the same baing "in Aot dbdifying the Laws Relating
to Group Life and Health Insurence for Certain Governmental Employses and Retirees,®

In City Council Mereh U, 19%.
Mdopted by a yea and nay votei-
Yous 8; Nays O} Absent 1.

mam« Paul B, Healy, City Clerk,

4 true oopy, )

ATTESTsw [ 4
A e
CITY CLERK
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YEA - NAY ABSENT PRESENT

Mrs. Ackermann
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,}‘»:CITY OF CAMBRIDGE

CAMBRIDGE MASSACHUSETTS 02139
Tel. 876-6800 -

"' EXECUTIVE DEPARTMENT O i ST R B '.»~~v‘,February 25. 1974
B JOHNH CORCORAN * " - R A L . R TRV i _ e ’ » ,

. City Manager

. JAMES L. FARRELL ~©
Assistant City Manager - i

To the Honorable,\the Clty Counc1l

e Under date of January lS 1974 group “insurance . ,
, dfgmaterlal and more . partlcularly Chapter 789 of the Acts
' “,of 1973 ‘was referred ‘to the City Manager for response.

o Please be adv1sed that at this time the group in-
'lvsurance program afforded the employees of the City of
,_l,'Cambridge has an extended benefit more commonly referred .
' to asthe Prolonged Illness Certificate, Chapter 789. . - °
- of the Acts 1973 authorizes the substitution of ‘what is:
~ "commonly referred to as the Master Medical Plan in 11eu§:-,”'”
‘ *r"tof the Prolonged Illness Certlflcate. G e

PR The Master Medlcal Plan has a more llberal benefltj.gru;,
31_-schedule than the Prolonged Illness Cert1f1cate, to w1t:;_:h

“*.f 1. The Doctor s fees schedu]e of payments w111 now be
1007 i PN ks e SR

2. The $25 OO deductlble 1s deleted w1ll pay f1rst dollar'”;‘
“ coverage.. £ : v

ije.i&:‘hl : 1‘ 3. The Master Medlcal has no deductlble and total coverage“'
SR ' would be $250 000 per employee_ _ ' '

Obv1ously the Master Medlcal certlflcate would afford
oL our subscribers a more liberal benmefit schedule. On the
»'Jij* _ other hand, there is an increased cost for these increased
© benefits and it is estimated by the Purchasing Agent that the
~ _total annual cost for tth increased benefit to be in the
~ vieinity of $200,000, As you know at this time the City of -
 Cambridge pays 75% of the premium cost of our group insurance:
program, - It is therefore fair to assume .that acceptance of
“this act would increase the cost of our group insurance ‘program,
. from the Clty s position by about $150,000 annually and from
,the employee's p051t10n by about $50,000 annually,




R o

- | -9 -

To: The City Council (cont.) v February 25, 1974

For your additional information I can advise you that
the following communities have accepted this increased
benefit -

: Everett

T : Chelsea
Watertown
Stoneham

Needham

Peabody

" and there may be others. , - <

In view of the fact that our various collective bar- e
gaining groups have had a great interest in our group
insurance matters I now feel that this is a proper article.
of consideration by our various collective bargaining groups.

Very truly yours, .

Mlar

ohn H., Corcor an

JHC/b




CCM-101

Tity of Gamhridge

IN CITY COUNCIL

I8



'4. ¢ P
'‘Comm. received from the cisykClerk ga 1%1::-
iing a copy of Chapter 789 of the Acts o#-1973.
the same being "An Act Modifying the Laws / "
Relating to Group Life and Health Imnsurance
for Certain Governmental Employees and
‘Retirees. '
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