2004-2005 ANNUAL ENROLLMENT SUMMARY

For the 2004-2005 Plan Year, employees of the LSU System will continue to have 5 health plan options from which to choose
coverage. If you do not want to makes changes to your health plan, do nothing - - your current election will continue for 2004-2005.
However, we do recommend that you review your plan options to ensure you have the coverage that best meets your needs. Below
is a summary of benefits as well as changes in plan design for the 2004-2005 Plan Year. For complete details, please refer to the
plan brochures provided by each carrier.

»  Elimination of Wild Card option (contingent upon no disruption during Annual Enroliment).

MCO: Implementation of $1 Million Lifetime Maximum.

>
» HMO: Humana purchased the Ochsner Health Plan and will be administering the HMO plan in all regions except Monroe.
>

Definity: * Enhanced wellness benefit with no dollar maximum on benefits (coverage according to Schedule of Benefits);
* Change in pharmacy limits to 30-day supply for Retail, 90-day supply for Mail-Order;
* Will be responsible for prescription drug cost at pharmacy when in Member Responsibility or co-insurance
* Increase in PCA maximum accrual to $4,000 employee; $6,000 employee+spouse/children; $8,000 family.

2004 - 2005 HEALTH PLAN OPTIONS FOR EMPLOYEES OF THE LSU SYSTEM

Important: Before making a decision, consult the plan brochures for detailed plan rules and coverage provisions.
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See Definity Overview for Coverage Information

Due to its unique plan design, coverage under Definity is described separately.
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