ATTACHMENT B - Specifics Relating to Health Enhancement Program

Bl - Consent to Participate
My enrolled spouse and dependents and | agree to participate in the State of Connecticut Health Enhancement program sponsored by

my employer, the State of Connecticut. Information regarding my personal health and the health of my dependents will continue to be
protected by all applicable state and federal laws and regulations. | and my enrolled dependents agree to comply with the requirements
of the program including the applicable schedule of physical examinations, the applicable schedule of preventive screenings and
participation in any of the five disease counseling and education programs should | or any dependent be diagnosed with one or more of
the five listed chronic diseases(Diabetes, Chronic Obstructive Pulmonary Disorder or Asthma, Hypertension, Hyperfipidemia (high
cholesterol), or coronary artery disease (heart disease/heart failure) | understand my participation may be revoked should | not comply
with my commitment to the health enhancement program. | understand and agree that my revocation will make me responsible for higher
premium co-shares of $100 per month, a $350 per participant per year deductible, and would make me ineligible for reductions in the co-
pays for certain prescriptions and office visits. | recognize that | am required to sign this authorization as a condition of my participation
and the participation of my enrolled dependents, if any, in the Health Enhancement Program. | accept the terms of the Health

Enhancement Program as listed in the open enrollment materials.

B2 - Requ.ired Screenings
While the State Employee Health Plan will continue to cover an extensive schedule of periodic physical wellness examinations and
screenings which | may continue to access as covered services under the health plan, participants in the Health Enhancement program

agree to comply with the following minimum schedule of physical weliness exams and the following specific schedule of screenings in
order to be compliant with the Program :

Scheduled Preventive Physical Examinations

Well Child Visits:

Birth to 1 6 exams (I month, 2 months, 4 months, 6 months, 9 months, 12 months)
Ages 1-5 one per year

Ages 6 -17 once every year

Adult Wellness Physical Examinations:
Ages 18- 39 every three years
Ages 40- 49 every two years
Ages 50 + every year

Preventive Screenings
Cholesterol screenings every five years from ages 20-29(typically done through a blood test in conjunction with the schedule of weliness

physicals above.) every two years from Ages 40-50; every year from Ages 50 +

Clinical breast examination for women by their health care provider every three years; mammograms as recommended by your
physician; one screening mammogram for every female member who is between age 35 and 39.

Cervical cancer screening every three years commencing at age 21

Colorectal screenings beginning at age 50 consisting of screening options as decided by your physician which options include
colonoscopy every ten years; CT colonoscopy which may be an appropriate alternative to a colonoscopy; or annual fecal occult blood

fest.

Vision examination: every two years

Dental cleanings: two free cleanings per year for participants. Participants not enrolled in'dental coverage through the State Health Plan
do not have to meet this screening requirement.

As to all of the above listed and described screenings, no employee or enrolled dependent shall be required to get a listed and described
screening which is against the recommendation of a physician or other health care professional.

B3 . Disease Counseling and Education Programs

As is currently the case under the State Health Plan, any medical decisions will continue to be made by you and your physician.
Employees and their enrolled dependents in the Health Enhancement Program will have available and agree to paricipate in disease
counseling and education programs which consist of the following components and these are the components you must meet to fulfill
your commitment to the Health Enhancement Program. These programs only apply to those employees and their enrolied dependents in
the disease states listed in the description of the Health Enhancement Program and in the authorization letter signed by the employee
indicating his or her desire to be in the Health Enhancement Program. You will be contacted by a health care counselor familiar with the
specific program applicable to your condition or conditions who will explain current strategies to control the disease; you will receive
materials to help you and your enrolled dependents to better understand and control or eliminate the disease condition; and you will be
provided a variety of on-line and/or printed support tools and materials to further assist you.



