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LIFE AND ACCIDENTAL DEATH & DISMEMBERMENT (AD&D)
AND DISABILITY INCOME INSURANCE ENROLLMENT

ReliaStar Life Insurance Company, Minneapolis, MN

Telephone: 800-955-7736

A member of the Voya® family of companies

PLAN INFORMATION section to be completed by the Employer/Plan Sponsor. Remainder to be completed by the Employee. All new Life or Disability
Income coverage or any increases in Life or Disability Income coverage will require evidence of insurability if plan participation requirements are not met. Any
references to coverage being obtained without evidence of insurability in the sections below are only applicable if the plan participation requirements are met.

PLAN INFORMATION

Employer/Plan Sponsor Name _Public Risk Innovation, Solutions and Management (PRISM) Effective Date of Coverage or Change

Group/Plan Number 316407 Account Number/Location 109 - City of Mission Viejo

Class/Occupation

Date of Hire Annual Salary $ Employment Status: [ ] Active Full-Time [_] Active Part-Time [_] Retired

This change is due to (Check all that apply.):

[]Initial Eligibility Following Hire [ _]Change in Coverage Amount [ _]Late Entrant* [ _]Other
L A late entrant is an individual who is first enroIIing after the initial available OEEortuni%

EMPLOYEE INFORMATION
Employee Name (First, Middle Initial, Last)

Birth Date SSN Gender: [ ] Male [ ] Female
Employee ID Number Work Phone ( ) Home Phone ( )

Address Ci% State ZIP

DISABILITY INCOME INSURANCE

Weekly Income Benefits (STD)
MEIect Coverage (Note: STD coverage is employer provided.)

Monthly Income Benefits (LTD)
[v/Elect Coverage (Note: LTD coverage is employer provided.)

EMPLOYEE LIFE / AD&D INSURANCE

Basic Life / AD&D Insurance Election
[v]Employee Only—Elect Coverage (Note: Basic Life and Basic AD&D insurance is employer provided.)

Supplemental Life Insurance

Guaranteed Issue (GI) Limit = $100,000 or 3 times annual salary, whichever is less. When you are first eligible for supplemental life coverage, you
can elect up to the GI Limit without evidence of insurability. Total supplemental life coverage up to $350,000 is available if you complete an Evidence
of Insurability form subject to approval by the insurance company.

Supplemental Life Insurance Election

[ ]I currently have supplemental life coverage of: $ :
[_]1 am applying for additional supplemental life coverage of: $ . ($10,000 increments, not to exceed 5 TIMES MY ANNUAL SALARY)
[ ] Total supplemental life coverage (current plus additional): $

[ JWaive coverage. '
BENEFICIARY INFORMATION (Designate your beneficiary(ies) below. Percentages must total 100%, using whole

percentages only. If additional space is required please attach a separate signed and dated document with the same
information for each beneficiary.)

Name (First, MI, Last) DOB Gender SSN/TIN Relationship % Beneficiary Type
1 Cm LI [_]Primary
Address Phone ( ) [_|Contingent
2 Cm L [ ] Primary
Address Phone ( ) |_|Contingent
3 Cim LF [ ] Primary
Address Phone ( ) |_|Contingent
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SPOUSE LIFE INSURANCE (The use of “spouse” in this form means a person insured as a spouse as described in the
certificate of insurance or rider. This may include domestic partners or civil union partners as defined by the plan. Please contact
the Employer for more information.)

When you are initially eligible for Spouse coverage, you can elect up to $25,000 in coverage without evidence of insurability. Total Spouse coverage up to
$50,000 is available if Spouse completes an Evidence of Insurability form subject to approval by the insurance company. Spouse coverage is limited to
50% of the employee’s life coverage amount.

Spouse Name (First, Middle Initial, Last) Birth Date

Spouse Life Insurance Election

[ ]I currently have Spouse Life coverage of: $ :
[]1'am applying for additional Spouse Life coverage of: $ . (85,000 increments)
[ ]Total Spouse Life coverage (current plus additional): $
[ ]Waive coverage.

Note: The employee is the beneficiary for any Spouse insurance coverage.

CHILDREN LIFE INSURANCE

Coverage is limited to 50% of the employee’s life coverage amount. Children from birth to 6 months of age are covered for $1,000.
Children Life Insurance Election

[1$10,000 for each eligible child

[ ]Waive coverage.

Note: The employee is the beneficiary for any Children insurance coverage.

SPOUSE AND CHILDREN INFORMATION
Enter information below. If additional space is required please attach a separate document.

Spouse Name (First, MI, Last) DOB Gender SSN
CIm [F
Address Phone ( )
Child Name (First, MI, Last) DOB Gender SSN
[IM [F
L Address Phone ( )
[Im [F
2 Address Phone ( )
[Im [F
3 Address Phone ( )

READ THIS INFORMATION CAREFULLY AND THEN SIGN AND DATE BELOW

« | authorize my employer to deduct from my wages the premium, if any, for the elected coverage.

* To the best of my knowledge and belief, the information | have provided on this form is correct.

« | understand my coverage begins on the effective date assigned by ReliaStar Life Insurance Company, provided | am actively at work.
¢ | also understand that evidence of insurability may be required for coverage to become effective.

Employee Signature Date
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FRAUD WARNINGS

Arkansas, Maine, Ohio, Oklahoma, Rhode Island, Tennessee, Washington, West Virginia: Any person who, knowingly with intent to defraud any
insurance company or other person files an application for insurance containing any materially false information or conceals, for the purpose of
misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime, and may subject such person to
criminal and civil penalties, and denial of insurance benefits.

Colorado: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding
or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance, and civil damages. Any insurance company or
agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose
of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be
reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.

District of Columbia: WARNING: It is a crime to provide false or misleading information to an insurer for the purpose of defrauding the insurer or any
other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny insurance benefits if false information materially related to a
claim was provided by the applicant.

Kentucky: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance containing any
materially false information or conceals, for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance
act, which is a crime.

New Jersey: Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties.

New Mexico: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in
an application for insurance is guilty of a crime and may be subject to civil fines and criminal penalties.
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CITY OF MISSION VIEJO

Waiver of Benefits and Release
Agreement Form Calendar Year 2024

Employee’s Printed Name: Employee ID #:

Instructions: An employee wishing to waive City-provided medical coverage in Calendar
Year 2024 in exchange for opt-out payments from the City must read this form, sign and date
below, and then forward the form via email to the Human Resources Division at
hr@cityofmissionviejo.org. Please do not route paper forms.

Capitalized terms used below are defined on the last page of this form. This Waiver
Agreement is intended to constitute an Eligible Opt-Out Arrangement within the meaning of
IRS Proposed Regulations section 1.36B-2(c)(7) (81 FR 44557).

If you have any questions about this form, please contact Human Resources via email at
hr@cityofmissionviejo.org. Thank you.

The City of Mission Viejo provides its benefit-eligible employees with the opportunity to enroll in
various health and welfare benefit plans, including the City’s group medical insurance plan
(“Plan”). | wish to waive coverage under the Plan for calendar year 2024 in exchange for monthly
cash “opt-out payments” from the City. By signing below, | hereby agree to the following:

e | am waiving medical coverage under the Plan for myself and my Expected Tax Family.

o | attest that in calendar year 2024, the following will apply: My Expected Tax Family and |
will have Minimum Essential Coverage through another Group Medical Plan. My
Expected Tax Family and | will not be enrolled in an Individual Plan, or in a medical plan
offered under or in coordination with a Federal Insurance Marketplace or a State
Exchange.

The name of my Group Medical Plan is (i.e. United Healthcare or Blue Cross):

The name of the employer | receive my Group Medical Plan is (i.e. Pepsi Co., Smith
Construction; usually your spouse’s current or former employer, or your previous employer
if you are a retiree):

e | understand that | will not be able to revoke this waiver and elect medical coverage until
the next Open Enroliment Period, unless certain unexpected mid-year changes occur.
Such changes generally include the following (among others): a substantial change in cost
of alternative coverage, | experience a family-status change, or | lose alternative coverage

4845-8909-6761.v3
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for reasons other than failure to pay premiums. | understand that if any such mid-year
changes occur, | am solely responsible for notifying the City of the change and my desire
to enroll in the Plan. (The rules governing mid-year changes in coverage elections are
complicated. For detailed information about these rules, please contact Human
Resources.)

e | understand that the City will automatically enroll me in the “Employee Only” category of
the lowest-cost coverage option under the Plan (other than Health Net Salud Y Mas) AND
that | will not be eligible for any further opt-out payments, if either of the following occurs:

o | fail to sign and submit this Waiver Agreement to the City by the above-noted deadline
and fail to otherwise enroll in any Plan coverage option by the applicable deadline, or

o0 |sign and submit this Waiver Agreement to the City, but the City knows, or has reason
to know, that | or any member of my Expected Tax Family is not enrolled in alternative
coverage as described above.

¢ | understand that this Waiver Agreement will remain in effect throughout 2024, except as
described above. If | wish to receive an opt-out payment for 2025 (if then offered), | will
have to sign a new Waiver Agreement for that year.

¢ | agree to indemnify and hold harmless the City from any responsibility, damages, losses,
causes of action or other claims arising under or related to my request to waive coverage
under the Plan and any corresponding cancellation of coverage under the Plan for me (or
any member of my Expected Tax Family) effected by the City in response to my execution
and submission of this Waiver Agreement.

Employee’s Signature: Date:

HUMAN RESOURCES DIVISION USE ONLY

DATE RECEIVED: EFFECTIVE DATE: FTE:

HIRE DATE: ELIGIBLE OPT-OUT TIER #:

ELIGIBLE OPT-OUT AMOUNT:

4845-8909-6761.v3



DEFINITIONS

ACA
The Affordable Care Act, the federal healthcare reform law enacted in March 2010.

Expected Tax Family
All persons for whom the employee reasonably expects to claim a personal exemption
deduction for the calendar year to which the Waiver Agreement applies.

Federal Insurance Marketplace

A service that helps people shop for and enroll in affordable health insurance. The federal
government operates the Marketplace, available at HealthCare.gov, for most states. Some
states run their own Marketplaces. The Health Insurance Marketplace (also known as the
“Marketplace” or “exchange”) provides health plan shopping and enroliment services through
websites, call centers, and in-person help.

Group Medical Plan
In general, a health plan offered by an employer or employee organization that provides health
coverage to employees and their families.

Individual Plan
A type of health insurance purchased by an individual or family, independent of any employer
group or organization.

Minimum Essential Coverage

Coverage under another group health plan that satisfies the ACA requirements to be minimum
essential coverage. Individual policies, whether obtained through Covered California or
elsewhere, don’t constitute minimum essential coverage.

Open Enroliment Period

A time period during which eligible employees may make changes to their coverage under the
Plan. Open enroliment for the City typically takes place from September to October and
changes become effective the following January 1.

Plan

The City’s group medical insurance plan. The City provides this plan through PEMHCA (also
known as “CalPERS Health”), the health system maintained by the California Public Employees’
Retirement System.

State Exchange

Another term for the Health Insurance Marketplace, a service available in every state that helps
individuals, families, and small businesses shop for and enroll in affordable medical insurance.

4845-8909-6761.v3



Active Employee Premium Schedule —Effective January 1, 2024

MEDICAL REGION 2 — Orange and San Diego County Residents
(Verify service area of each provider)

(Munis Carrier Code) CARRIER NAME EMP ONLY EMP & 1 EMP & 2 or More
(AS) Anthem Blue Cross Select $807.71 $1,615.42 $2,100.05
(AT) Anthem Blue Cross Traditional $1,034.38 $2,068.76 $2,689.39
(BSA) Blue Shield Access+ $869.14 $1,738.28 $2,259.76
(BST) Blue Shield Trio $810.24 $1,620.48 $2,106.62
(HNSM) Health Net Salud y Mas $684.77 $1,369.54 $1,780.40
(KS) Kaiser Permanente $904.95 $1,809.90 $2,352.87
(PGB) PERS Gold PPO $799.44 $1,598.88 $2,078.54
(PPB) PERS Platinum PPO $1,151.50 $2,303.00 $2,993.90
(SHRP) Sharp (San Diego County Only) $833.24 $1,666.48 $2,166.42
(UH) UnitedHealthcare Signature Alliance $837.88 $1,675.76 $2,178.49
(UHH)  UnitedHealthcare Signature Harmony $792.65 $1,585.30 $2,060.89

MEDICAL REGION 3 — Los Angeles, Riverside, and San Bernardino County Residents
(Verify service area of each provider)

(Munis Carrier Code) CARRIER NAME EMP ONLY EMP & 1 EMP & 2 or More

(AS) Anthem Blue Cross Select $841.13 $1,682.26 $2,186.94

(AT) Anthem Blue Cross Traditional $1,012.67 $2,025.34 $2,632.94
(BSA)  Blue Shield Access+ $756.65 $1,513.30 $1,967.29
(BST) Blue Shield Trio $704.69 $1,409.38 $1,832.19
(HNSM) Health Net Salud y Mas $630.13 $1,260.26 $1,638.34

(KS) Kaiser Permanente $865.41 $1,730.82 $2,250.07
(PGB) PERS Gold PPO $785.28 $1,570.56 $2,041.73
(PPB) PERS Platinum PPO $1,131.47 $2,262.94 $2,941.82

(UH) UnitedHealthcare Signature Alliance $826.44 $1,652.88 $2,148.74
(UHH)  UnitedHealthcare Signature Harmony $734.76 $1,469.52 $1,910.38

DENTAL & VISION — All Counties
(Munis Carrier Code) CARRIER NAME EMP ONLY EMP & 1 EMP & 2 or More

(DHMO) Delta Care $19.40 $34.60 $51.00
(DPPO) Delta Preferred $64.30 $114.00 $187.50

(VIS) Vision $26.14 $41.03 $69.78

FLEXIBLE SPENDING ACCOUNTS ANNUAL MINIMUM ANNUAL MAXIMUM
Dependent Care Reimbursement $300 $5,000
Medical Reimbursement $180 $3,050
DEFERRED COMPENSATION ANNUAL MINIMUM ANNUAL MAXIMUM

Basic Annual Employee Contribution Levels $120 $23,000

Age 50 or Older Catch-Up Contribution Levels $0 Up to additional $7,500
Pre-Retirement Catch-Up Contribution Levels $0 Up to additional $23,000
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Fixed Monthly Employer Contribution Towards Employee Benefits — Non-SEIU

TIER 1 MONTHLY CITY CONTRIBUTION
FULL-TIME EQUIVALENCY (FTE) OPT OUT
1.000 (40 hrs/wk) $975.00
.750 to .999 (30 — 39 hrs/wk) $731.25
.500 to .749 (20 — 29 hrs/wk) $487.50

TIER 2 MONTHLY CITY CONTRIBUTION TO EMPLOYEE HEALTH BENEFITS

MEDICAL PLAN ENROLLMENT LEVEL

FULL-TIME EQUIVALENCY (FTE) OPT OUT Employee Only Employee + 1 Employee + Family
1.000 (40 hrs/wk) $750.00 $975.00 $1,062.00 $1,264.00
.750 to .999 (30 — 39 hrs/wk) $512.50 $731.25 $796.50 $948.00
.500 to .749 (20 — 29 hrs/wk) $275.00 $487.50 $531.00 $632.00

TIER 4 MONTH

LY CITY CONTRIBUTION TO EMPLOYEE HEALTH BENEFITS

MEDICAL PLAN ENROLLMENT LEVEL

FULL-TIME EQUIVALENCY (FTE)
OPT OUT Employee Only Employee + 1 Employee + Family
1.000 (40 hrs/wk) $450.00 $1,269.00 $2,141.00 $2,437.00
.750 to .999 (30 — 39 hrs/wk) $312.50 $951.75 $1,605.75 $1,827.75
.500 to .749 (20 — 29 hrs/wk) $175.00 $951.75 $1,605.75 $1,827.75

Fixed Monthly Employer Contribution Towards Employee Benefits — SEIU

TIER 4 MONTHLY CITY CONTRIBUTION TO EMPLOYEE HEALTH BENEFITS

MEDICAL PLAN ENROLLMENT LEVEL

FULL-TIME EQUIVALENCY (FTE) OPT OUT Employee Only Employee + 1 Employee + Family
1.000 (40 hrs/wk) $450.00 $1,269.00 $2,141.00 $2,437.00
.750 to .999 (30 — 39 hrs/wk) $312.50 $951.75 $1,605.75 $1,827.75
.500 to .749 (20 — 29 hrs/wk) $175.00 $951.75 $1,605.75 $1,827.75

20




CITY OF MISSION VIEJO

summary
of
Benefit
HENRE
2024




Table of Contents

] (oo 18 o o] o PSSR 2
Carrier Information At-A-GIanNCe ........cooi e 2
Fixed Monthly Employer Contribution.............oooimiiiiiiii e, 4
Who Is and IS NOt ElIgible ..o 4
DU E= | O70)Y/=T = To = TSSO SPPPPPRPPPPN 4
New Employees Effective Date of Coverage............oooouviiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieeeeeee 5
Annual Open ENrollMENt ... ..o e e e e e e eeeanes 5
Waiving of Medical INSUraNCEe ..........coooiiiiii 5
SECHON 125 PLAN ... 5
Qualified Status Changes.........ooo i a e 5
Divorce or Termination of Domestic Partnership ..., 6
(VYo oz I =1 o P EPSRR 6
[T o] = e =1 o - RPN 7
DeltaCare Program....... ... .. e e i 7
Delta DPO PrOgram...... i oottt e e e e e e e e e e e e e e n s 7
RV 4T o T e =T o 7
Flexible Spending ACCOUNES (FSA)......uuiiie et 7
Health Care Spending ACCOUNT ............uuiiiiiiiiiiii e 8
Dependent Care Spending ACCOUNT ..........ooviiiiiiiii e 8
IMPOrtant IRS RUIES .........eiiee e e e e e e eeeaees 8
Employee Assistance Program (EAP).......ccooo i 8
) L= TS U =T L= SRR 9
Supplemental Life INSUFANCE .........cooo i 9
o g o TH ] 1= PP 9
F O YOUI SPOUSE. ...t e e e e e e e et e e e e e e e e e e ar s 9
(o g o TU ] G @ o1 o [ =T o PP 9
Short- and Long-Term Disability Plans............cccooooriiii e 9
Short-Term Disability ... 9
LoNg-Term DiSability........couuiiiiiiii e e 10
California Public Employees’ Retirement System .............cccccciiiiiiiiiiiiiiiiie 10
Supplemental Health Account for Retired Employees (SHARE) ..........cccoooveiiiiiiiiininnnnnn. 10
Deferred ComPeNnSAtiON ......ccoiiiiiieee e e e e e et e e e e eeeaees 10
What are the benefits of participating in a 457 plan?............ooiiiiiiiiiiiiiiceee e 11
[C=T=T o T T 1Y/ T o SRR 11
COBRA COVEIAQE ....ceviiiiee ettt e e e e e e e e e e e e e e e e e e s e e e e e e e e e e e e raaas 11
Notice of Privacy PractiCes. ... 14
Active Employee Premium Schedule —Effective January 1,2024 ..............ccccoeeeeeeeeenn, 19
Fixed Monthly Employer Contribution Towards Employee Benefits — Non-SEIU .......... 20
Fixed Monthly Employer Contribution Towards Employee Benefits — SEIU.................. 20



Introduction

The City of Mission Viejo (City) takes pride in offering a benefits program, which provides flexibility for the
diverse and changing needs of its employees.

This benefits summary briefly describes the highlights of the City’s benefit plans.

The official plan

documents, when finally executed and as amended from time to time, govern the plans and should be
consulted for additional detail on coverages and exclusions. If there is a conflict between this summary
and the official plan documents, the official plan documents will prevail. At any time and for any reason,
the City may exercise its legal right to modify, replace, or terminate any of the benefit plans it provides.

Carrier Information At-A-Glance

Plan Name

Administrator

Plan Information

Anthem Blue Cross (HMO)
e Select HMO
e Traditional HMO

Blue Shield of California (HMO)
e Blue Shield Access+
HMO
e Blue Shield Trio HMO

Health Net of California (HMO)
e Salud y Mas HMO
e SmartCare HMO

Kaiser (HMO)

PERS Platinum (PPO)

PERS Gold (PPO)

Sharp Health Plan (HMO)
e Sharp Performance Plus

UnitedHealthcare (HMO)
e UnitedHealthcare
SignatureValue Alliance
e UnitedHealthcare
SignatureValue
Harmony

Anthem Blue Cross

OptumRx is the Pharmacy Benefit

(855) 839-4524

Blue Shield of
California
(800) 334-5847

Health Net of California

Manager (PBM) providing prescription
benefits for this health plan.

Blue Shield of California administers their
own prescriptions.

OptumRXx is the Pharmacy Benefit

(888) 926-4921

Kaiser Permanente
(800) 305-1220

Anthem Blue Cross
(877) 737-7776

Anthem Blue Cross

Manager (PBM) providing prescription
benefits for this health plan.

Kaiser administers their own
prescriptions.

This plan has no geographical
restrictions. It provides coverage
anywhere in the world.

OptumRXx is the Pharmacy Benefit
Manager (PBM) providing prescription
benefits for this health plan.

OptumRXx is the Pharmacy Benefit

(877) 737-7776

Sharp Health Plan
(855) 995-5004

UnitedHealthcare
(877) 359-3714

Manager (PBM) providing prescription
benefits for this health plan.

OptumRx is the Pharmacy Benefit
Manager (PBM) providing prescription
benefits for this health plan.

OptumRXx is the Pharmacy Benefit
Manager (PBM) providing prescription
benefits for this health plan.


https://www.anthem.com/ca/calpers/
https://www.optumrx.com/oe_calpers/landing
https://blueshieldca10-prod.modolabs.net/
https://blueshieldca10-prod.modolabs.net/
https://calpers.healthnetcalifornia.com/
https://www.optumrx.com/oe_calpers/landing
https://my.kp.org/calpers/?kp_shortcut_referrer=kp.org%2Fcalpers
https://www.anthem.com/ca/calpers/
https://www.optumrx.com/oe_calpers/landing
https://www.anthem.com/ca/calpers/
https://www.optumrx.com/oe_calpers/landing
https://calpers.sharphealthplan.com/
https://www.optumrx.com/oe_calpers/landing
https://calpers.welcometouhc.com/
https://www.optumrx.com/oe_calpers/landing

Plan Name

Administrator

Plan Information

e Cancer Protection
Assurance

e Accident Advantage

e Critical Care Protection

¢ Hospital Confinement

CalPERS
e Retirement

Delta
e Delta Dental PPO
e DeltaCare USA

Concern
o Employee Assistance
Program

Voya Financial
e Group Term Life

Insurance
Short-term Disability
Long-term Disability
457(b)

401(a)

Roth IRA

Vision Service Plan (VSP)

Wex
e Medical FSA
e Dependent Care FSA

Aflac
(800) 992-3522

*CLOSED TO NEW
ENROLLEES

CalPERS
(888) 225-7377

Dental PPO

(888) 335-8227
DeltaCare USA
(800) 422-4234

MHN
(800) 344-4222

(800) 955-7736

To file a Disability
Claim

VSP
(800) 877-7195

Wex
(866) 451-3399

Our Aflac representative is Jim Boada.
He can be reached at (949) 872-1401 or
via email at james boada@us.aflac.com.

*CLOSED TO NEW ENROLLEES

e Service credit is the time you
accrue while on the job under a
CalPERS-covered employer.

e Your retirement benefits are
based on a formula - not what
you contribute into the system.

e Member Informational Videos

Dental PPO Group Number
e 10535-0001
DeltaCare Plan
e CA10A

e Cope with grief, anxiety, stress,
depression and other emotional
health issues

e The online access code is
cityofmissionviejo

Life Insurance Policy
o 31640-7GAT
e Public Risk Innovation, Solutions
and Management (“PRISM”)

Disability Policy
e 31640-7DISABILITY
¢ Public Risk Innovation, Solutions
and Management (“PRISM”)

457/401/Roth

e A deferred comp plan can help
bridge the gap between what you
have in your pension and how
much you’ll need in retirement.

e The City will match your monthly
457(b) or Roth contribution up to
$150.00 per month.

VSP Signature Provider Network

Live Chat
customerservice@wexhealth.com



http://www.aflac.com/
mailto:james_boada@us.aflac.com
https://www.calpers.ca.gov/
https://www.youtube.com/CalPERS
https://www1.deltadentalins.com/individuals/plans/delta-dental-ppo.html
https://www1.deltadentalins.com/individuals/plans/deltacare-usa.html
https://www.mhn.com/members.html
https://claimscenter.voya.com/static/claimscenter/
https://claimscenter.voya.com/static/claimscenter/
https://www.vsp.com/vision-insurance-plans/open-enrollment/already-member
https://www.wexinc.com/contact/health/
https://www.wexinc.com/contact/health/
https://webchat.wexhealth.com/system/templates/chat/WEXBenefits/index.html?subActivity=Chat&entryPointId=1003&templateName=WexBenefits&ver=v11&locale=en-US
mailto:customerservice@wexhealth.com

Fixed Monthly Employer Contribution

Employees are eligible to receive a Fixed Monthly Flex Contribution based upon their hire date, enroliment
level in a medical plan (i.e. employee only, plus one, or family), and their full-time equivalency (FTE). Please
see the back page titled Premium Schedule for a complete list of the current Fixed Monthly Employer
Contributions by tier. You can also reference the Employer Contribution Schedule Personnel Policy listed
on the City’s website.

Who Is and Is Not Eligible

Individuals are eligible to participate in employee benefits if they fall into any of the following categories:

X3

8

A full-time employee

An at-will executive employee

A part-time employee in a budgeted position listed on the Authorized Position Schedule and is
scheduled to regularly work twenty (20) or more hours per week

A member of the City Council

An Hourly/Seasonal/Temporary employee determined to have worked thirty (30) or more hours per
week during an initial or standard measurement period.

X3
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An eligible employee may also enroll their eligible dependents for benefit coverage. Eligible dependents
include:

% Spouse (copy of marriage license and the person’s social security number is required)

« Domestic Partner (You are required to complete an Affidavit for Domestic Partnership with the State
of California, and your contribution for their coverage is made on an after-tax basis.)

« Eligible children are defined as natural, adopted, step, or domestic partner’s children up to age 26
(a copy of the birth certificate and the child’s social security number is required)

% An Economically Dependent Child is eligible for medical insurance enroliment only. Another

person’s child may be eligible for coverage as an Economically Dependent child if the employee

has been granted legal custody or joint legal custody of the child; or the child resides with the

employee and is economically dependent upon the employee (You are required to complete the

Affidavit of Eligibility form which is a legally binding document and to report any changes pertaining

to the child’s dependency).

Who Is Not Eligible: The following is a list of individuals that are not allowed to participate in the City’s
group benefit plans:

Parents or Parent-in-laws
Grandparents

« Former spouses

« Dependent Children over age 26
«» Dependent Children’s spouses % Stepchildren of former spouses*
< An hourly/seasonal/temporary employee working less than thirty (30) hours per week

< Any individual in any other classification not directly approved by City Council

7 7 7
XA X X4

*Stepchildren of former spouses are eligible when the employee retains custody. They must certify as
“economically dependent”. The dissolution of marriage dissolves the relationship as “step”. Similarly, a
domestic partner’s child must be certified as “economically dependent” if the partnership dissolves, but the
employee retains custody of the child.

The City of Mission Viejo and its benefit carriers may audit an employee’s documentation to determine
whether an enrolled dependent is eligible according to the plan requirements. This audit may occur either
randomly or in response to uncertainty concerning dependent eligibility.

Employees cannot be enrolled in a CalPERS health plan in their own right (“self’) and as a dependent of
another member enrolled in a CalPERS health plan. Upon discovery, dual enroliments are cancelled on a
retroactive basis, and the health plans will bill the employee for services provided on behalf of ineligible
family members. However, employees can be enrolled as a dependent in another family member’s health
plan as long as it is: 1) a non-CalPERS administered plan; and 2) that plan allows dual coverage in their
contract.


https://cityofmissionviejo.org/departments/human-resources/personnel-policies

New Employees Effective Date of Coverage

As a benefit eligible employee, you have 60 calendar days from the date of your initial eligibility to enroll, or
decline to enroll, yourself or yourself and all eligible family members in a benefit plan. The effective date is
the first day of the month following the date Human Resources receives your enroliment elections via Munis
Employee Self-Service (ESS). If you do not submit your benefit elections within 60 calendar days of your
initial eligibility, you will be automatically enrolled in the “Employee Only” category of the lowest cost health
plan, excluding the Health Net Salud y Mas plan, the cost of which will be offset by your applicable Fixed
Monthly Flex Contribution. You will not be able to make any changes to your benefits until the next Open
Enrollment period unless you experience a “qualified status change”.

Annual Open Enrollment

Each year during open enroliment, you have the opportunity to make changes to your benefit choices. The
open enrollment period occurs in the fall, with your new elections taking effect on January 15t of the following
year. These elections remain effective through December 31st of that following year and can only be
changed in the case of a qualified status change. During open enrollment you may:

R/

+ Choose a different option where choices are available

R/

+«+ Add or drop dependents from your coverage

R/

«+ Elect to participate in the Flexible Spending Accounts for the upcoming year

Employees who do not submit the required benefit election forms during Open Enroliment will be enrolled
in the same elections as the prior year, with the exception of Medical and/or Dependent Care
Reimbursement Accounts. Any eligible remaining balance from the Fixed Monthly City Contribution will be
placed in the taxable Cash Option.

Waiving of Medical Insurance

Employees may conditionally waive medical insurance for themselves if they can provide adequate
documentation to prove they have minimum essential group medical coverage elsewhere. In addition, the
employee must annually submit a completed “Waiver of Benefits and Release Agreement Form” attesting
they have alternative minimum essential coverage from another group plan provider. If an employee does
not provide adequate documentation, as determined by the City, then the employee may not waive medical
insurance. If you waive the City’s group medical plan, you are required to notify the City if you experience
a mid-year status change which results in loss of minimum essential group medical coverage. Notice must
be made to the Human Resources Division within 30-calendar days of such status change. Please see the
Human Resources Division for further conditions that may apply.

Section 125 Plan

The City administers the benefit plans as allowed under Section 125 of the Internal Revenue Code (IRC)
that lets employees pay for eligible benefit premiums on a pre-tax basis. The advantage to you is that the
premiums are taken out of your paycheck before taxes are deducted. This lowers your taxable income,
increasing your take home pay. The amount you save will depend on how much premium is paid with
before-tax dollars, your tax bracket, and your earnings when you enroll.

The written plan document and the summary plan description specifically describe all benefits and establish
rules for eligibility and elections.

Qualified Status Changes

Once you make your benefit choices, you cannot make changes until the next open enrollment period
unless you experience a qualified status change. If such an event occurs, you must email the Human
Resources Division within 30-days of the event in order to make changes to your current plans. Examples
of qualified status changes include:

D3

» Marriage or Domestic Partner Registration

Birth, Adoption or placement for adoption

Divorce or annulment of an employee’s marriage or Dissolution of Domestic Partnership
Death of a spouse, domestic partner or dependent
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https://www.irs.gov/government-entities/federal-state-local-governments/faqs-for-government-entities-regarding-cafeteria-plans
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» Change in employee’s, spouse’s, domestic partner’s or dependent’s employment status that affects
eligibility under their plan

Dependent no longer meets eligibility criteria or becomes ineligible for other coverage

Court order results in the employee gaining or losing custody of a dependent

Coordination of spouse’s or domestic partner’'s annual election period

Divorce or Termination of Domestic Partnership

If you divorce or terminate a domestic partnership, your former spouse/domestic partner is no longer eligible
to be enrolled in the City’s benefit plans, even if the court orders you to provide health coverage for them.
The coverage terminates on the first day of the month in which the final decree of divorce or termination is
granted. You must submit a copy of your final divorce decree or Notice of Termination of Domestic
Partnership form to Human Resources (if active) or CalPERS (if retired).

>
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Employees email the Human Resources Division of the change and attach a copy of the divorce decree.
You may also want to review and/or update your beneficiary designations and residence address on file
with CalPERS for your retirement account, with Voya for your life insurance, and either ICMA or Nationwide
for your deferred compensation account(s).

Medical Plans

Our medical benefits are designed to help maintain wellness and protect you and your family from major
financial hardship in the event of illness or injury. The City of Mission Viejo’s medical plans are administered
through the California Public Employee’s Retirement System (CalPERS) and are subject to the rules of the
Public Employees’ Medical and Hospital Care Act (PEMHCA).

Selecting a health plan for yourself and your family is one of the most important decisions you will make.
This decision involves balancing the cost of each plan, along with other features, such as access to doctors
and hospitals, pharmacy services, and special programs for managing specific medical conditions.
Choosing the right plan ensures that you receive the health benefits and services that matter to you. You
are encouraged to visit the CalPERS website to access online resources and publications to learn about
your medical plan choices.

The Health Benefit Summary publication on the CalPERS website provides valuable information to help
you make an informed choice about your health care providers. It compares covered services, co-
payments, and benefits for each CalPERS health plan. It provides information about plan availability by
county and a chart summarizing the key differences between a Health Maintenance Organization (HMO)
and a Preferred Provider Organization (PPO).

In addition, the Health Program Guide on the CalPERS website describes CalPERS Basic health plan
eligibility, enroliment, and choices. It provides an overview of CalPERS health plan types and tells you how
and when you can make changes to your plan (including what forms and documentation you will need).

Since these publications only provide a general overview of benefits. Please refer to each health plan’s
Evidence of Coverage (EOC) booklet for the exact terms and conditions of coverage. Health plans mail
EOC’s to new members at the beginning of the year, and to existing members upon request. You can also
access the EOC’s online by visiting the CalPERS website.

SERVICE AREAS: Please ensure you have correctly evaluated the service area of each health plan._Not
all plans service all areas of Orange and San Diego Counties.

SPECIFIC PROVIDER NEEDS: If a specific doctor, medical group, or hospital is preferred, a plan must be
selected which allows access to the specific provider. Each enrollee needs to contact the carrier(s) and/or
provider directly to inquire about the availability of the specific provider BEFORE enrolling.

When employees enroll into a health plan, services are provided through the health plan’s delivery system
and the continued participation of any one doctor, hospital, or provider network is not quaranteed. The
provider network may change during the plan year and often does. Employees may be permitted to select
another provider, but not another plan.

DUAL COVERAGE: The CalPERS Health Benefits Program does not permit dual coverage. Employees
who are already covered as a dependent of another PEMHCA enrollee may not be enrolled as “self” with
the City of Mission Viejo. Therefore, an employee must cancel their prior dependent enroliment in the other

6



https://www.calpers.ca.gov/page/active-members/health-benefits
https://www.calpers.ca.gov/page/active-members/health-benefits/open-enrollment
https://www.calpers.ca.gov/page/active-members/health-benefits/open-enrollment
https://www.calpers.ca.gov/page/active-members/health-benefits

PEMHCA plan in order to enroll in the City of Mission Viejo plan. Upon discovery, dual enroliments are
cancelled on a retroactive basis, and the carriers will bill the employee for services provided on their behalf
of ineligible family members.

Dental Plans

Next to medical insurance, dental coverage is the single most requested benefit among employees and an
important part of your overall health and well-being. You may choose from_two different plans offered by
Delta Dental. When choosing between a prepaid/DHMO plan an indemnity/PPO plan, you should consider
you and your dependents dental history, level of dental care required, costs/budget, and provider in the
network.

DeltaCare Program

DeltaCare is a DHMO plan and provides you and your family with quality dental benefits at an affordable
cost. The DeltaCare program is designed to encourage you and your family to visit the dentist regularly to
maintain your dental health. When you enroll, you select a contract dentist to provide services. The
DeltaCare network consists of private practice dental facilities that have been carefully screened for quality.
Your selected contract dentist will take care of your dental care needs. If you require treatment from a
specialist, your contract dentist will handle the referral for you. Under the DeltaCare program, many services
are covered at no cost, while others have co-payments for certain benefits. See the summary plan
document or provider directory for further details and list of required co-payments.

Delta DPO Program

The Delta Dental DPO plan is Delta’s preferred provider program. It allows you the freedom to visit any
licensed dentist from the Delta Dental Premier indemnity network. However, there are advantages to
visiting a Delta Dental DPO network dentist instead of a Premier or non-Delta Dental dentist. Please refer
to the Benefit Highlights Sheet for further details.

Enrolling in VSP Vision Care can save you money and helps keep your family happy and healthy. Keep
your comprehensive vision care benefit and continue to get access to quality eye care and eyewear from
an in-network doctor you'll love, all at low out-of-pocket costs.

e Value and savings you love. VSP members save on eyewear and eye care with a VSP
network doctor. You'll also receive access to Exclusive Member Extras that can save you
more than $3,000. Calculate your savings and check out the Exclusive Member Extras you'll
get.

e Provider choices you want. Most members have access to five VSP network doctors within
six miles of where they live or work. It's easy to find a nearby in-network doctor to maximize
your vision coverage.

e See better. Look your best. VSP members have access to a huge selection of designer brand
frames. From classic styles to the latest designer frames, you'll find a great selection of
eyewear for you and your family at an eye care provider near you.

Flexible Spending Accounts (FSA

You can make your paycheck go further by taking advantage of the tax savings associated with participating
in a Flexible Spending Account (FSA). You can set up one FSA for health care expenses and another to
pay for the cost of caring for your dependents while you are at work. You can access your accounts
anytime, anywhere, by using the mobile app. Both types of accounts are administered through Wex. An
enroliment form is required to enroll in either one or both of these plans. An enroliment form is required
each year during Open Enroliment for the next calendar plan year.
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Health Care Spending Account

The Health Care Spending Account is a tax-free way to pay any qualified out-of-pocket expenses
associated with medical, dental, and vision care for yourself and any family members who are legal
dependents. You may contribute between $180 and $3,050, pre-tax, annually to this account. You can also
receive and use a benefit debit card. There are thousands of eligible procedures, items and expenses
based on your plan. View the interactive list of eligible expenses.

Dependent Care Spending Account

The Dependent Care Spending Account allows you to pay for child or elder care expenses on a tax-free
basis. You may contribute between $300 and $5,000 annually towards this account. Examples of eligible
expenses include:

8§ Care of a child under age 13 or dependents of any age not capable of caring for themselves
because of a mental or physical handicap, when the purpose of that care is to allow you and/or
your spouse to work. (See your tax advisor for further details).

8 Day care centers, preschool and nursery schools

8 Before and after school care

Important IRS Rules

Plan carefully. Once you enroll, your FSA contributions must remain in effect for the entire plan year unless
you experience a qualified status change. Your contributions can only be used to pay eligible expenses
you incur during the plan year. You can roll over up to $500 of unused Healthcare FSA funds to the following
calendar year. After March 315, the deadline for filing all claims for the previous plan year, any additional
money left in your account(s) must be forfeited.

Military Reservists Exception: In accordance with the Heroes Earnings Assistance and Relief Tax Act
of 2008, qualified military reservists who participate in a flexible spending account program may withdraw
FSA funds (and avoid the use-it-or-lose-it rules) when they are called to active duty for 180 days or more
or for an indefinite period. The withdrawal must be made during a period beginning on the day the reservist
is called to active duty and ending on the last day of the coverage period of the FSA plan that occurs during
the period of active duty.

Employee Assistance Program (EAP,

Life is unpredictable and things happen. To help you through the times when personal problems get in the
way, the City provides the Concern Employee Assistance Program (EAP). This free and confidential service
is offered to employees and their dependents.

Your EAP provides:

8 Easy Access to Services — Services are available 24-hours a day, 7-days per week, via a toll-free
telephone number of 800-344-4222.

Face-to-Face Evaluations — Up to 5 visits per person, per issue, per 12-month period.

Online — Visit www.employees.concernhealth.com for online assistance with your personal, family,
and work-related problems. The access code is cityofmissionviejo.

8 Confidentiality — All calls and counseling are confidential, except as required by law (e.g. when a
person’s emotional condition is a threat to themselves or others, or there is suspected abuse of a
minor child, and in some states, spousal or elder abuse).

Use this QR Code to view an employee orientation video. The access code is cityofmisssionviejo:
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Life Insurance

Life Insurance offers peace of mind and important financial protection for your family in the event of your
death. The City pays 100% of the monthly premiums associated with your Basic Life, and Accidental Death
& Dismemberment (AD&D) coverage. Your Basic Life benefit is equal to two times your basic annual
earnings (BAE) to a maximum benefit of $300,000. This coverage is offered to you on a guaranteed issue
basis, which means you do not need to provide any medical information to be enrolled into the plan. All
you have to do is complete the enroliment form.

Your policy also contains an “Accelerated Death Benefit” option. The Accelerated Death Benefit proceeds
are paid in one lump sum and are paid only once. This lump sum payout is the only Settlement Option
available to you prior to your death. Life insurance amounts decrease starting on and after your 65t
birthday. Refer to your Life Insurance Certificate for more detailed information and requirements.

Supplemental Life Insurance

In addition to any basic life insurance City of Mission Viejo provides, eligible employees may elect more
coverage by enrolling in a Supplemental Term Life Insurance program. This Supplemental Life insurance
is portable. If you change jobs or retire before the age specified in your certificate, you can keep your
coverage until age 70. Basic and Supplemental Life Insurance is underwritten by ReliaStar Life Insurance
Company.

For more information, such as rates, please review the Supplemental Term Life (STL) and AD&D Coverage
and Rate Information sheet.

For Yourself

Within 30 days of hire, you may apply for supplemental term life (STL) coverage from in increments of
$10,000, not to exceed five (5) times your BAE or $350,000, whichever is lesser. If you elect coverage that
exceeds the guaranteed issue amount of $100,000, you will need to provide evidence of insurability that is
satisfactory to Voya Financial before the excess can become effective. After 30 days of your hire date, you
are subject to medical underwriting.

For Your Spouse

If you elect the STL plan for yourself, you may elect STL coverage for your spouse. Your election may
be made in increments of $5,000 to a maximum of $50,000 but you may not exceed 50% of your approved
election. If you elect an amount that exceeds the guaranteed issue amount of $25,000, your spouse will
need to provide evidence of insurability that is satisfactory to Voya Financial before the excess can become
effective. Spouse STL rates and premiums are based on the employee’s age, not the spouse’s age. Spouse
coverage terminates at age 70. Domestic partners are eligible for this coverage.

For Your Children

If you elect the STL plan for yourself, you may elect Life coverage for your dependent child(ren) between
the ages of 6 months and 19 years (23 years if a full-time student) in the amount of $10,000. This benefit
is limited to 10% of elected amount for child(ren) age birth to 6 months.

Short- and Long-Term Disability Plans

The City-paid disability benefits connect you to a source of income should you become sick or injured off
the job and unable to work. The City pays the full cost of this important coverage through Voya Financial.

Short-Term Disability

You may be eligible for short-term disability (STD) benefits beginning on the fifteenth (15") day of your
sickness or disability. (There is a 14-day waiting period once your disability begins.) STD benefits replace
66 2/3% of your weekly earnings to a maximum benefit of $1,500 per week up to 90 consecutive days.
Proof of disability is required. If you continue to be disabled after 90 consecutive days, you may be eligible
for long-term disability benefits. Refer to your Short-term Disability Plan Certificate for more detailed
information.
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Long-Term Disability

Long-term disability (LTD) benefits replace 66 2/3% of your base monthly salary after your short-term
disability coverage ends and your disability continues for more than 90 consecutive days. The maximum
plan benefit is $8,000 per month up to 48 months or normal retirement age. Proof of disability is required.
Refer to your Long-term Disability Plan Certificate for more detailed information.

California Public Employees’ Retirement System

The City contracts with the California Public Employees’ Retirement System (CalPERS) for retirement plan
administration. CalPERS administers defined benefit retirement plans for State employees, classified
school employees, and employees of contracting local public agencies. These plans provide service
retirement, disability, survivor, and death benefits to eligible employees and their beneficiaries and
survivors. Most members become vested in the CalPERS retirement plan after five years of service.

In a defined benefit retirement plan, a retiree will receive a benefit determined by a set formula. The
CalPERS defined benefit plans use the member’s years of service, age at retirement, and highest three-
year compensation while employed. Three sources fund a defined benefit retirement plan. First, employees
make contributions based on a percentage of their earnings. The second source of funding is earnings from
the investment of CalPERS assets in stocks, bonds, real estate, and other investment vehicles. The balance
of the funding is provided by employer contributions.

The service retirement formula for City employees hired before July 9, 2011, is the 2.7% at 55 formula and
employees contribute 9.5% towards this benefit. The service retirement formula for City employees hired
after July 9, 2011, and a participant in a California public retirement system prior to January 1, 2013, is the
2% at 60 formula and employees contribute 8.5% towards this benefit. Employees who are hired and first
enter a public retirement system on or after January 1, 2013, are eligible for the 2% at 62 formula and
contribute 9% towards this benefit effective July 1, 2023. Refer to the CalPERS Your Benefits Your Future
publication for more detailed information and requirements.

Supplemental Health Account for Retired Employees (SHARE,

The Supplemental Health Account for Retired Employees (SHARE) became effective January 1, 2007. All
employees that first became eligible for benefits on or after January 1, 2007, are required to participate in
this program. SHARE is a defined contribution program for retiree health benefits that is intended to help
retirees offset post-retirement health care costs by allowing them to contribute pre-tax dollars from their
current wages with an additional contribution by the City. This program requires the employee to contribute
1.5% of their salary into an individual employee funded account. In addition, the City will contribute $100
per month for a full-time employee (pro-rated based upon the employee’s actual full-time equivalency) into
a City funded account. An employee must complete one year of service with the City prior to making their
pre-tax contributions. This one year of service will be credited toward the 15 years of service requirement,
but no employee or City contributions will be made during this first year.

A retiree shall become eligible for benefit disbursement on the first day of the month following retirement
from the City, provided the employee is at least 55 years of age and had at least 15 years of service with
the City. An employee who separates from City service prior to becoming an eligible retiree is entitled to
the benefit disbursement from the employee funded account, but not the City funded account. Effective
July 1, 2017, the plan is administered by MissionSquare through their Retiree Health Savings (RHS) Plan.

Deferred Compensation

You may voluntary elect to establish and contribute to a 457(b) deferred compensation account. Voya
Financial offers both a 457(b) traditional pre-tax account as well as a 457(b) ROTH account. The 457(b)
plan is a retirement plan offered by the City, created to allow public employees like you to put aside money
from each paycheck toward retirement. A 457(b) plan can help bridge the gap between what you have in
your pension and how much you’ll need in retirement.

For the pre-tax 457 account, federal and state income taxes are deferred until your assets are withdrawn,
usually during retirement when you may be in a lower tax bracket. When you choose to make Roth 457(b)
contributions, you’ll pay taxes upfront when your money goes into the plan. Then you'll enjoy tax-free
withdrawals — as long as you’re at least 592, and do not take withdrawals from your Roth account for at
least five years after your first Roth contribution is made to the plan.
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You can choose to allocate part or all of your salary deferral to the Roth or all or part of your salary deferral
to your traditional 457(b) pre-tax account.

The City will match your monthly 457(b) contribution up to $150.00 per month regardless of your full-time
equivalency (FTE). In order to receive the City’s contribution, you must complete a 401(a) enrollment form.
The City’s matching contributions will go into the 401(a) account and not the 457(b) account.

What are the benefits of participating in a 457 plan?

e You participate in convenient payroll deductions.

e There are two "Catch-Up" provisions that allow you to contribute over-and- above the normal
annual contribution amount.

e |f you change jobs, you have the flexibility to move your account into your new Employer's
retirement plan.

e Supplemental investments are helpful since no contribution is made to Social Security while
working for the City of Mission Viejo.

Keep in Mind:
e There are strict Internal Revenue Code limits on the amount you may contribute each year.

e You are required under IRS rules to begin withdrawing from the plan in the year you reach age
70% or, if still working for the employer, in the year you retire, whichever occurs later.

Qualified retirement plans, deferred compensation plans, and individual retirement accounts are all
different, including fees and when you can access funds. Assets rolled over from your account(s) may be
subject to surrender charges, other fees and/or a 10% tax penalty if withdrawn before age 59%.

COBRA Coverage

Introduction

You are receiving this notice because you have recently become covered under a group health plan (the
Plan). This notice contains important information about your right to COBRA continuation coverage, which
is a temporary extension of coverage under the Plan. The right to COBRA continuation coverage was
created by a federal law, the Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA).

COBRA continuation coverage can become available to you and to other members of your family who are
covered under the Plan when you would otherwise lose your group health coverage. It can also become
available to other members of your family who are covered under the Plan when they would otherwise lose
their group health coverage. This notice generally explains COBRA continuation coverage, when it may
become available to you and your family, and what you need to do to protect the right to receive it. This
notice gives only a summary of your COBRA continuation coverage rights. For additional information about
your rights and obligations under the Plan and under federal law, you should review the Plan’s Summary
Plan Description or contact the Plan Administrator.

The Plan Administrator is City of Mission Viejo, Human Resources Division, 200 Civic Center, Mission Viejo,
California 92691, (949) 470-3060. The Plan Administrator is responsible for administering COBRA
continuation coverage.

What is COBRA Continuation Coverage?

COBRA continuation coverage is a continuation of health Plan coverage when coverage would otherwise
end because of a life event known as a “qualifying event.” Specific qualifying events are listed later in this
notice. After a qualifying event, COBRA continuation coverage must be offered to each person who is a
“qualified beneficiary.” You, your spouse or domestic partner and your dependent children could become
qualified beneficiaries if coverage under the Plan is lost because of the qualifying event. Under the Plan,
qualified beneficiaries who elect COBRA continuation coverage must pay for COBRA continuation
coverage.
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1. If you are an employee, you will become a qualified beneficiary if you will lose your coverage under
the Plan because of either of the following qualifying events:
a. Voluntary or involuntary termination of your City of Mission Viejo employment (for any
reason other than gross misconduct); or
b. Reduction in hours of employment (including leave without pay).

2. If you are the spouse or domestic partner of an employee, you will become a qualified beneficiary
if you will lose your coverage under the Plan because of any one of the following qualifying events:
a. Voluntary or involuntary termination of the employee’s employment (for any reason other
than gross misconduct);
b. Reduction of hours worked by the employee (including leave without pay);
c. Divorce, legal separation, annulment, or termination of domestic partnership of the
employee; or
d. Your spouse becomes entitled to Medicare (Part A, Part B, or both); or
e. Death of the employee.

3. Your dependent children will become qualified beneficiaries if they will lose coverage under the
Plan because of any one of the following qualifying events:

a. Voluntary or involuntary termination of the employee’s employment (for any reason other
than gross misconduct);

b. Reduction of hours worked by the employee (including leave without pay);

c. Divorce, legal separation, annulment, or termination of domestic partnership of the
employee; or

d. Your spouse becomes entitled to Medicare (Part A, Part B, or both); or

e. Death of the employee.

f. Loss of dependent child status under the City’s Group Insurance Regulations

Sometimes, filing a proceeding in bankruptcy under title 11 of the United States Code can be a
qualifying event. If a proceeding in bankruptcy is filed with respect to the City of Mission Viejo, and that
bankruptcy results in the loss of coverage of any retired employee covered under the Plan, the retired
employee will become a qualified beneficiary with respect to the bankruptcy. The retired employee’s
spouse, surviving spouse, and dependent children will also become qualified beneficiaries if bankruptcy
results in the loss of their coverage under the Plan.

When is COBRA Coverage Available?

COBRA continuation coverage will be offered to qualified beneficiaries only after the Plan Administrator
has been notified that a qualifying event has occurred. For each qualified beneficiary who elects COBRA
continuation coverage, COBRA coverage will begin on the date that Plan coverage would otherwise
terminate.

Notification Requirements

When the qualifying event is due to a divorce, legal separation, annulment, termination of domestic
partnership or loss of dependent status, you (or the qualified beneficiary) must notify the Human Resources
Division in writing within 30-calendar days of the qualifying event or the date coverage is lost, whichever is
later. The following information must be included: name of the qualified beneficiary, the qualifying event,
and the date of the qualifying event. Failure to provide written notice within the time limits can result in
COBRA continuation coverage being forfeited. You must provide this notice to: City of Mission Viejo,
Human Resources Division, 200 Civic Center, Mission Viejo, California 92691.

If your City employment ends or your work hours are reduced, the Human Resources Division will notify
you of your right to elect COBRA continuation coverage. In the event of your death, the Human Resources
Division will notify your qualified beneficiaries of their right to elect COBRA continuation coverage.

How is COBRA Coverage Provided?

Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA continuation
coverage will be offered to each of the qualified beneficiaries. You, your spouse or domestic partner may
elect COBRA continuation coverage on behalf of any other qualified beneficiary. In addition, each qualified
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beneficiary will have an independent right to elect COBRA continuation coverage. This means each
qualified beneficiary can elect independently to continue City-sponsored health coverage, even if you
choose not to continue coverage under COBRA.

Length of COBRA Continuation Coverage

18-Month Period
The maximum COBRA continuation coverage period is 18-months for the following qualifying events:

» Voluntary or involuntary termination of your City of Mission Viejo employment (for any reason other
than gross misconduct); or
» Reduction in hours (includes leave without pay)

Note: If the covered employee becomes entitled to Medicare (due to age) within 18-months before a
termination of employment or reduction in hours, family members who are qualified beneficiaries may
continue COBRA continuation coverage for up to 36-months. This period is counted from the date of the
employee’s Medicare entitlement.

36-Month Period

The maximum COBRA continuation coverage period is 36-months for the following qualifying events:
» Death of the employee;

» Divorce, legal separation, annulment or termination of domestic partnership; or

» Loss of dependent child status under the City’s Group Insurance Regulations

Maximum Coverage Period under USERRA

The maximum COBRA continuation coverage period is 24-months for employees on military leave who are
covered by the Uniformed Services Employment and Reemployment Rights Act of 1994 (USERRA).

Extension of 18-Month COBRA Continuation Coverage

Disability

If you or anyone in your family covered under the Plan is determined by the Social Security Administration
to be disabled at any time during the first 60 days of COBRA continuation coverage, and you notify the Plan
Administrator in a timely fashion, you and your entire family may be entitled to receive up to an additional
11-months of COBRA continuation coverage, for a total maximum of 29-months. You are obligated to
inform the Plan Administrator of the Social Security Administration’s determination within 60 days of the
date of the determination and before the end of the 18-month period of COBRA continuation coverage.
This notice must be sent to : City of Mission Viejo, Human Resources Division, 200 Civic Center,
Mission Viejo, California 92691.

Second Qualifying Event

If your family experiences another qualifying event while receiving 18-months of COBRA continuation
coverage, your spouse or domestic partner and dependent children may receive up to 18 additional months
of COBRA continuation coverage, for a maximum of 36-months, provided the notice of the second qualifying
event is properly given to the Plan. This extension may be available to your spouse or domestic partner
and any dependent children receiving continuation coverage if you (the employee or former employee) die,
become divorced or legally separated, get an annulment, terminate a domestic partnership, or if your child
loses dependent child status — but only if the event would have caused these individuals to lose coverage
under the Plan had the first qualifying event not occurred. In all cases, you must make sure that the Plan
Administrator is notified of the second qualifying event within 60 days of the second qualifying event. The
notice must be sent to : City of Mission Viejo, Human Resources Division, 200 Civic Center, Mission
Viejo, California 92691.

CalCOBRA (AB 1401)

You and your qualified beneficiaries may be eligible to extend your medical plan coverage under CalCOBRA
for up to a maximum of 36-months from the date of the beginning of your COBRA continuation coverage
period if you have exhausted the 18-month or 29-month federal COBRA coverage period. This does not
apply to City-sponsored dental and vision plans.
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In order to exercise the continuation rights afforded under CalCOBRA, an election to purchase the extended
coverage must be made in writing to the medical carrier no later than 30 calendar days prior to the end of
the federal 18-month COBRA continuation period.

If You Have Questions

Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the
contact or contacts identified below. For more information about your rights under ERISA, including
COBRA, the Health Insurance Portability and Accountability Act (HIPAA), and other laws affecting group
health plans, contact the nearest Regional or District Office of the U.S. Department of Labor's Employee
Benefits Security Administration (EBSA) in your area or visit the EBSA website at www.dol.gov/ebsa.
(Addresses and phone numbers of Regional and District EBSA Offices are available through EBSA’s
website).

Keep Your Plan Informed of Address Changes

In order to protect your family’s rights, you should keep the Plan Administrator informed of any
changes in the address of family members. You should also keep a copy, for your records, of any
notices you send to the Plan Administrator.

Plan Contact Information

City of Mission Viejo

Human Resources Division

200 Civic Center

Mission Viejo, CA 92691

(949) 470-3060

(949) 770-9926 FAX
hrnotifications@cityofmissionviejo.org

Notice of Privacy Practices

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT
CAREFULLY.

This notice is provided to you in accordance with federal and state privacy laws enacted to protect your
medical information. This notice describes the privacy practices of our health care carriers, third party
administrators, and our plan as listed below, our legal duties, and your rights concerning your medical
information.

Health care carriers, third party administrators, and our plan are required to follow the privacy practices that
are described in this notice while it is in effect. However, health care carriers, third party administrators, and
our plan reserve the right to change privacy practices and the terms of this notice at any time, provided that
applicable law permits such changes.

If health care carriers and/or third-party administrators make any substantive changes to their privacy
practices, they will send you a new privacy notice within 60 days of the change in their practices.

If the City of Mission Viejo (City) makes any substantive changes to its privacy practices, the City will modify
this notice and send you a new notice within 60 days of the change in the City’s practices. You may request
a copy of this notice at any time. For more information about the City’s privacy practices, or for additional
copies of this notice, please contact the City of Mission Viejo Human Resources Division.

This notice applies to the privacy practices of the health care carriers, third party administrators, and our
plan as listed below:
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HEALTH CARE CARRIERS TYPE OF COVERAGE

Anthem Blue Cross Medical
Blue Shield of California Medical
Delta Dental
Health Net Medical
Kaiser Medical
Optum RX Pharmacy
Sharp Medical
United Healthcare Medical
Vision Service Plan Vision

THIRD PARTY ADMINISTRATORS TYPE OF COVERAGE
CalPERS Medical Plan Administration
BCC Dental Plan Administration
Wex Flexible Spending Account Administration

Uses and Disclosures of Your Medical Information

Health care carriers, third party administrators, and our plan are permitted to use or disclose your protected
health information (PHI) for the following purposes:

Treatment: Health care carriers, third party administrators, and our plan may use and disclose your
protected health information in order to assist your health care provider (doctors, hospitals, pharmacies,
and others) in your diagnosis and treatment.

Payment: Health care carriers, third party administrators, and our plan use and disclose your protected
health information to pay claims from doctors, hospitals and other providers for services delivered to you
that are covered by your plan, to determine your eligibility for benefits, to coordinate benefits, to examine
medical necessity, to obtain premiums, or to be reimbursed by another entity that may be responsible for
payment.

Health Care Operations: Health care carriers, third party administrators, and our plan use and disclose
your protected health information in order to perform our plan activities, such as quality assessment
activities or administrative activities, including data management or customer service. In some cases, we
may use or disclose your information for underwriting purposes, determining premiums, and the detection
and investigation of fraud.

Other Permitted or Required Disclosures

Health care carriers, third party administrators, and our plan may also use or disclose your protected health
information in support of:

As Required By Law: Health care carriers, third party administrators, and our plan must disclose protected
health information about you when required to do so by law.

Plan Administration: To the plan sponsor, employer or other organization that sponsors your group health
plan, to permit the plan sponsor to perform plan administration functions, as described in your plan
documents.

Public Health Activities: Health care carriers, third party administrators, and our plan may disclose
protected health information to public health agencies for reasons such as prevention or controlling disease,
injury or disability.

Business Associates: To persons who provide services to us and assure health care carriers, third party
administrators, and our plan that they will comply with privacy regulations and our procedures on the use
of protected health information.

Law Enforcement: Health care carriers, third party administrators, and our plan may disclose protected
health information under limited circumstances to a law enforcement official in response to a warrant or
similar process; to identify or locate a suspect; or to provide information about the victim of a crime.
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Research: Under certain circumstances, health care carriers, third party administrators, and our plan may
disclose protected health information about you for research purposes, provided certain measures have
been taken to protect your privacy.

Special Government Functions: Health care carriers, third party administrators and our plan may disclose
information as required by military authorities or to authorized federal officials for national security and
intelligence activities.

Judicial and Administrative Proceedings: Health care carriers, third party administrators, and our plan may
disclose protected health information in response to a court or administrative order. Health care carriers,
third party administrators, and our plan may also disclose protected health information about you in certain
cases in response to a subpoena, discovery request or other lawful process.

Industry Regulation: Health care carriers, third party administrators, and our plan may disclose you
protected health information to state insurance departments, the U.S. Department of Labor and other
government agencies, for activities authorized by law.

Workers’ Compensation: Health care carriers, third party administrators, and our plan may disclose
protected health information to the extent necessary to comply with state laws for workers’ compensation
programs.

Coroners, Funeral Directors, Organ Donation: Health care carriers, third party administrators, and our plan
may disclose the protected health information of a deceased person to a coroner, medical examiner, funeral
director, or organ procurement organization for certain purposes.

Other Uses or Disclosures With An Authorization

Other uses or disclosures of your protected health information will be made only with your written
authorization, unless otherwise permitted or required by law. You may revoke an authorization at any time
in writing, except to the extent that we have already taken action on the information disclosed or if we are
permitted by law to use the information to contest a claim or coverage under the plan.

Your Rights Regarding Your Protected Health Information

Right To Access Your Protected Health Information: You have the right to review or obtain copies of your
protected health information records, with some limited exceptions. Usually the records include enroliment,
billing, claims payment and case or medical management records. Your request to review and/or obtain a
copy of your protected health information records must be made in writing. Health care carriers, third party
administrators, and/or our plan may charge a fee for the costs of producing, copying and mailing your
requested information, but we will inform you of the cost in advance.

Right To Amend Your Protected Health Information: If you feel that protected health information maintained
by the health care carriers, third party administrators, and/or our plan is incorrect or incomplete, you may
request that we amend the information. Your request must be made in writing and must include the reason
you are seeking a change. Health care carriers, third party administrators, and our plan may deny your
request if, for example, you ask to amend information that was not created by the health care carriers, third
party administrators, or our plan, as is often the case for health information in our records, or you ask to
amend a record that is already accurate and complete.

If health care carriers, third party administrators, and/or our plan deny your request to amend, you will be
notified in writing. You then have the right to submit to the health care carriers, third party administrators,
and/or our plan a written statement of disagreement with our decision and the health care carriers, third
party administrators, and/or our plan have the right to rebut that statement.

Right to an Accounting of Disclosures by the Plan: You have the right to request an accounting of
disclosures health care carriers, third party administrators, and our plan have made of your protected health
information. The list will not include disclosures related to your treatment, or payment, or health care
operations, or disclosures made to you or with your authorization. The list may also exclude certain other
disclosures, such as for national security purposes.
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Your request for an accounting of disclosures must be made in writing and must state a time period for
which you want an accounting. This time period may not be longer than six (6) years and may not include
dates before April 14, 2003. Your request should indicate in what form you want the list (for example, on
paper or electronically). Health care carriers, third party administrators, and our plan, may charge for
providing the accounting disclosures, but we will inform you of the cost in advance.

Right To Request Restrictions on the Use and Disclosure of Your Protected Health Information: You have
the right to request that health care carriers, third party administrators, and our plan restrict or limit how we
use or disclose your protected health information for treatment, payment or health care operations. We
may not agree to your request. If we do agree, we will comply with your request unless the information is
needed for an emergency. Your request for a restriction must be made in writing. In your request, you
must tell us (1) what information you want to limit; (2) whether you want to limit how we use or disclose your
information, or both; and (3) to whom you want the restrictions to apply.

Right To Receive Confidential Communications: You have the right to request that health care carriers,
third party administrators, and our plan use a certain method to communicate with you about the Plan or
that we send Plan information to a certain location if the communication could endanger you. Your request
to receive confidential communications must be made in writing. Your request must clearly state that all or
part of the communication from us could endanger you. We will accommodate all reasonable requests.
Your request must specify how or where you wish to be contacted.

Right to a Paper Copy of This Notice: You have a right at any time to request a paper copy of this Notice,
even if you had previously agreed to receive an electronic copy.

Contact Information for Exercising Your Rights: You may exercise any of the rights described above by
contacting the City of Mission Viejo Human Resources Division.

Health Information Security

Health care carriers, third party administrators, and our plan require our employees and business
associates to follow the Company’s security policies and procedures that limit access to health information
about members to those employees and or entities that need it to perform their job responsibilities. In
addition, we maintain physical, administrative and technical security measures to safeguard your protected
health information.

Complaints

If you believe that your privacy rights have been violated, you may file a complaint with the health care
carriers, third party administrators, and/or our plan and/or with the Secretary of the Department of Health
and Human Services. All complaints to the health care carriers, third party administrators, and our plan,
must be made in writing and sent to the address listed below:

REQUEST
RECORD OF FILING A
CARRIER/TPA/PLAN FOR QUESTIONS
ACCOUNTING DISCLOSURES COMPLAINT
Anthem Blue Cross Call Member Services at the toll-free number on the back of your ID card. Write to the

Privacy Office at: CO0109-0903, 700 Broadway, Denver, CO 80273. Email the Privacy Office
at Privacy.Office@anthem.com.

Blue Shield of California | Call the Blue Shield Privacy Office at (888) 266-8080 (toll free). Write to the Blue Shield
Privacy Office at: P.O. Box 272540, Chico, CA 95927-2540. Email the Privacy Office

at privacy@blueshieldca.com.

City of Mission Viejo Call the Privacy Officer at (949) 470-8416. Write to the Privacy Officer at 200 Civic Center,
Mission Viejo, CA 92691.

Delta Dental You may contact Delta Dental at 866-530-9675, or you may write to the address listed below
for further information about the complaint process or any of the information contained in this
notice.

Delta Dental

P.O. Box 997330

Sacramento, CA 95899-7330
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HealthNet

Health Net Privacy Office
Attn: Privacy Official

P.O. Box 9103

Van Nuys, CA 9140
Telephone: 1-800-522-0088
Fax: 1-818-676-8314

Email: Privacy@healthnet.com

Kaiser

By phone: Call member services at 1-800-464-4000 (TTY 711) 24 hours a day, 7 days a
week (except closed holidays).

By mail: Call us at 1-800-464-4000 (TTY 711) and ask to have a form sent to you.

In person: Fill out a Complaint or Benefit Claim/Request form at a member services office
located at a Plan Facility (go to your provider directory at kp.org/facilities for addresses)
Online: Use the online form on our website at kp.org

Sharp

Please call or write at: Privacy Officer, Sharp Health Plan, 8520 Tech Way, Ste. 200, San
Diego, CA 92123-1450 (1-800-359-2002).

United Healthcare

Please call the toll-free member phone number on your health plan ID card or you may
contact a UnitedHealth Group Customer Call Center Representative at 1-866-633-2446.

Submitting a Written Request. You can mail your written requests to exercise any of your
rights, including modifying or cancelling a confidential communication, requesting copies of
your records, or requesting amendments to your record, to us at the following address:

UnitedHealthcare Customer Service -Privacy Unit PO Box 740815 Atlanta, GA 30374-0815

VSP

Submit your requests to:
VSP

Attn: Regulatory Compliance
3333 Quality Drive

MS-163

Rancho Cordova, CA 95670
HIPAA@vsp.com

Wex

Email: privacy@wexinc.com
Mail: WEX, Inc.

c/o Privacy

97 Darling Avenue

South Portland, ME USA 04106
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About CalPERS

CalPERS is the largest purchaser of public
employee health benefits in California, and the
second largest public purchaser in the nation
after the federal government. Our program
provides benefits for 1.5 million public
employees, retirees, and their families.
Depending on where you reside or work,
CalPERS offers active employees and retirees
one or more types of health plans, which
may include:
* Health Maintenance Organization (HMO)
* Preferred Provider Organization (PPO)
* Exclusive Provider Organization (EPO)

(for members in certain California counties)

The CalPERS Board of Administration annu-
ally determines health plan availability, covered
benefits, health premiums, and copayments.

Whether you are working or retired, your
employer or former employer makes monthly
contributions toward your health premiums. The
amount of this contribution varies. Your cost
may depend on your employer or former
employer's contribution to your premium, the
length of your employment, and the health plan
you choose. For monthly contribution amounts,
active employees should contact their employer,
State retirees should contact CalPERS, and
contracting agency retirees should contact their

former employer.

About This Publication

The 2024 Health Benefit Summary provides only a general
overview of certain benefits. It does not include details of
all covered expenses or exclusions and limitations. Please
refer to each health plan's Evidence of Coverage (EOC)
booklet for the exact terms and conditions of coverage.
Health plans mail EOCs to new members at the beginning
of the year, and to existing members upon request. In case
of a conflict between this summary and your health plan’s
EOC, the EOC establishes the benefits that will be provided.

The 2024 Health Benefit Summary provides valuable
information to help you make an informed choice about
your health plan and health care providers. This publication
compares covered services, copayments, and benefits for
each CalPERS health plan. It also provides information
about plan availability by county and a chart summarizing
important differences among health plan types.

You can use this information to determine which health
plan offers the services you need at the cost that works for you.
The 2024 health plan premiums are available at the CalPERS
website at www.calpers.ca.gov. Check with your employer
to find out how much they contribute toward your premium.

We recommend that you only use this publication in
conjunction with the current year's health premium rate
schedule and EOCs. To obtain a copy of the health premium
schedule for any health plan, please go to the CalPERS
website at www.calpers.ca.gov or contact CalPERS at
888 CalPERS (or 888-225-7377).

Other Health Publications

This publication is one of many resources CalPERS offers to

help you choose and use your health plan. Others include:

* Health Program Guide: Describes Basic and Medicare
health plan eligibility, enrollment, and choices

* Medicare Enrollment Guide: Provides information about
how Medicare works with your CalPERS health benefits

You can obtain the above publications and other
information about your CalPERS health benefits through
myCalPERS at my.calpers.ca.gov or by calling CalPERS
at 888 CalPERS (or 888-225-7377).
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Considering Your Health Plan Choices

Selecting a health plan for you and your family is one

of the most important decisions you will make. This deci-
sion involves balancing the cost of each plan, along with
other features, such as access to doctors and hospitals,
pharmacy services, and special programs for managing
specific medical conditions. Choosing the right plan ensures
that you receive the health benefits and services that
matter to you.

If you are a new CalPERS member or you are considering
changing your health plan during Open Enroliment,
you will need to make two related decisions:

* Which health plan is best for you and your family?
* Which doctors and hospitals do you want to provide
your care?

The combination of health plan and providers that is
right for you depends on a variety of factors, such as
whether you prefer a Health Maintenance Organization
(HMO) or Preferred Provider Organization (PPO); your
premium and out-of-pocket costs; and whether you want to

have access to specific doctors and hospitals.

2 | 2024 Health Benefit Summary

We realize that comparing health plan benefits,
features, and costs can be complicated. This section
provides information that can simplify your decision-
making process. As you begin that process, the following
are some questions you should ask:

* Do you prefer to receive your health care from an
HMO or PPO? Your preference will impact the plans
available to you, your access to health care providers,
and how much you pay for certain services. See the chart
on the next page for a summary of the differences
among plan types.!

* What are the costs (premiums, copayments, deduct-
ibles, and coinsurance)? Beginning on page 16
of this publication, you will find information about bene-
fits, copayments, and covered services. Visit the CalPERS
website at www.calpers.ca.gov to find out what the
premiums are for the various plans.

* Does the plan provide access to the doctors and hospi-
tals you want? Contact health plans directly for this
information. See the “Health Plan Directory” on page 14

of this publication for health plan contact information.

" Note that in a few counties where access to HMOs is limited, a third
option, Exclusive Provider Organization (EPO), is available. An EPO
provides benefits similar to an HMO with some PPO features.
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Understanding How CalPERS Health Plans Work

The following chart will help you understand some important differences among health plan types.

Features

Accessing health
care providers

Selecting a
primary care
physician (PCP)

Seeing a
specialist

Obtaining care

Paying for
services

HMO

Contracts with providers
(doctors, medical groups,
hospitals, labs, pharmacies, etc.)
to provide you services

at a fixed price

Most HMOs require you to
select a PCP who will work
with you to manage your
health care needs'

Requires advance approval

from the medical group or
health plan for some services,
such as treatment by a specialist
or certain types of tests

Generally requires you to obtain
care from providers who are a
part of the plan network

Requires you to pay the total
cost of services if you obtain
care outside the HMO's
provider network without a
referral from the health plan
(except for emergency and
urgent care services)

Requires you to make a small
copayment for most services

specialists, and initial grievance processing.
2 Members enrolled in the PERS Gold plan may access a lower copayment if they select a personal doctor.

PPO

Gives you access to a network of
health care providers (doctors,
hospitals, labs, pharmacies, etc.)
known as preferred providers

All PPO plan members will have
an assigned PCP; however you can
choose not to go through your PCP?

Allows you access to many types
of services without receiving a
referral or advance approval

Encourages you to seek services
from preferred providers to ensure
your coinsurance and copayments
are counted toward your calendar
year out-of-pocket maximums 3

Allows you the option of seeing
non-preferred providers, but
requires you to pay a higher
percentage of the bill 4

Limits the amount preferred provid-
ers can charge you for services

Considers the PPO plan payment
plus any deductibles and
copayments you make as payment
in full for services rendered by a
preferred provider

EPO

Gives you access to the EPO
network of health care
providers (doctors, hospitals,
labs, pharmacies, etc.)

All EPO plan members

will have an assigned PCP;
however you can choose
not to go through your PCP

Allows you access to many
types of services without
receiving a referral or
advance approval

Requires you to obtain care
from providers who are a part
of the plan network

Requires you to pay the total
cost of services if you obtain
care outside the EPO'’s
provider network without a
referral from the health plan
(except for emergency and
urgent care services)

Requires you to make a
small copayment for
most services

Your PCP may be part of a medical group that has contracted with the health plan to perform some functions, including treatment authorization, referrals to

Once you meet your annual deductible and maximum coinsurance, the plan pays 100% of medical services/claims from Preferred Providers for the

remainder of the calendar year; however, you will continue to be responsible for copayments for physician office visits, pharmacy, and other services,
up to the annual out-of-pocket maximum.

coinsurance, plus any amount in excess of the allowed amount.

Non-preferred providers have not contracted with the health plan; therefore, you will be responsible for paying any applicable member deductibles or
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CalPERS Health Plan Choices

Depending on where you reside or work, your Basic and Medicare health plan options may include the following:

Blue Shield
Medicare (PPO)

Anthem Blue Cross EPO

Anthem Blue Cross
Select HMO

California Association
of Highway Patrolmen
(CAHP) Health Plan'

CAHP Health Plan’

Anthem Blue Cross
Traditional HMO

PERS Gold

PERS Gold

PERS Platinum

PERS Platinum

Blue Shield Access+ HMO

Blue Shield Access+ EPO

Blue Shield Trio HMO

California Correctional
Peace Officers Association
(CCPOA) Medical Plan'

Health Net Salud y Mas

Kaiser Permanente

Sharp Performance Plus

UnitedHealthcare
SignatureValue Alliance

UnitedHealthcare
SignatureValue Harmony

Western Health Advantage

Peace Officers
Research Association
of California (PORAC)
Police and Fire

Health Plan’

Contacting a Health Plan

If you have a specific question about a plan's

coverage, benefits, or participating providers,

please contact the plan directly. See the

“Health Plan Directory"” on page 14 for health

plan contact information.
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PORAC Police and
Fire Health Plan’

Anthem Medicare
Preferred (PPO)

Blue Shield
Medicare (PPO)

Kaiser Permanente
(HMO)?

CCPOA Medical Plan
Medicare (PPO)

Kasier Permanente
Senior Advantage?

Kaiser Permanente
Senior Advantage

PERS Platinum (PPO)

Kaiser Permanente
Senior Advantage
Summit

PORAC Police and
Fire Health Plan (PPO)’

Sharp Direct
Advantage (HMO)

UnitedHealthcare
Group Medicare
Advantage (PPO)

UnitedHealthcare
Group Medicare
Advantage (PPO)

UnitedHealthcare
Group Medicare
Advantage Edge (PPO)

Western Health
Advantage
MyCare Select (HMO)

UnitedHealthcare
Group Medicare
Advantage Edge (PPO)

" You must belong to the specific employee association and pay
applicable dues to enroll in an Association Plan (CCPOA, CAHP

or PORAC)

2 Plan only available in certain states. Benefits out-of-state may differ
from those in California.



Choosing Your Doctor and Hospital

Once you choose a health plan, you should select a primary
care physician. Except in the case of an emergency, the
doctors you can use — and the medical groups and hospi-
tals you will have access to — will depend on your choice of
health plan.

Many people find their doctor by asking neighbors or
co-workers for a doctor's name. Others receive referrals
from doctors they already know. Still others simply select a
physician from their health plan who happens to be nearby.
You can also use the Search Health Plans tool (described

on page 11), which is available by logging into your

myCalPERS account at my.calpers.ca.gov. Before you
choose a health plan, you should call the health plan's
member services to inquire about physician availability.
When choosing an HMO plan, you should confirm that the
doctor is taking new patients in the plan you select.

If you need to be hospitalized, your health plan or
medical group will have certain hospitals that you are able
to use. If you prefer a particular hospital, you should make
sure the health plan you select contracts with that hospital.
See page 15 for a list of resources that can help you evaluate

and select a doctor and hospital.

Enrolling in a Health Plan Using Your Residential or Work ZIP Code

Some of our health plans are available only in certain coun-
ties and/or ZIP Codes. As you consider your health plan
choices, you should determine which health plans are avail-
able in the ZIP Code in which you are enrolling.

In general, if you are an active employee or a working
CalPERS retiree, you may enroll in a health plan using either
your residential or work ZIP Code.

If you are a retired CalPERS member, you may select any
health plan in your residential ZIP Code area. You cannot
use the address of the CalPERS-covered employer from
which you retired to establish ZIP Code eligibility.

To enroll in a Medicare Advantage plan, you must use
your residential address. In addition, Medicare Part D
Employer Group Waiver plans require you to provide a
physical address.

If you have a combination of Basic and Medicare
members on your health plan, you must choose a health
plan that has both Basic and Medicare plan options avail-

able within your residential ZIP Code area.

If you use your residential ZIP Code, all enrolled depen-
dents must reside in the health plan’'s service area. When
you use your work ZIP Code, all enrolled dependents must
receive all covered services (except emergency and urgent
care) within the health plan’s service area, even if they do
not reside in that area.

To determine if the health plan you are considering
provides services where you reside or work, see the “Health
Plan Availability by County” chart on the following page. You
can also use the Health Plan search by ZIP Code, which is
available on the CalPERS website at www.calpers.ca.gov, to
find out which plans are available in your area. If you have
questions about plan availability or coverage, or wish to
obtain a copy of the Evidence of Coverage, contact the health

plans using the “Health Plan Directory” on page 14.
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Health Plan Availability by County: Basic Plans

Some health plans are available only in certain counties also use our online service, the Health Plan Search by ZIP
and/or ZIP Codes. Use the chart below to determine if the Code, available at www.calpers.ca.gov.
health plan you are considering provides services where All counties subject to regulatory approval.

you reside or work. Contact the plan before enrolling to o Health plan covers all or part of county.

make sure they cover your ZIP Code and that their provider A Only PERS Platinum is available out-of-state.

network is accepting new patients in your area. You may

Alameda IIIIIIIIIIIIIIII
Alpine ° ° ° °

Amador . ° ° °

Butte ° ° ° ° ° ° °

Calaveras ° ° ° °

Colusa ° ° ° ° °
Contra Costa (] ° ° ] ° ° ° ° °

Del Norte ° . ° ° °

El Dorado ° ° ° ° ° ° ° ° ° °
Fresno ° ° ) ° ) ° ° ) °

Glenn ° ° ° °

Humboldt ° ° ° ° ° °
Imperial ° ° ° ° ° ° °

Inyo ° ° ° °

Kern ° ° ° ° ° ° ° ° ° ° °

Kings ° ° ° ° [ ° ° ° °

Lake ° ° ° °

Lassen ° ° ° °

Los Angeles o ° ° o ° ° ° ° ° ° ° °
Madera ° ° ° ° ° ° ° °

Marin ° ° ° ° ° ° ° ° °
Mariposa ° ° ° ° ° °

Mendocino ° ° ° ° °

Merced (] ° o ° ° ° o °

Modoc . ° ° °

Mono ° ) ° °

Monterey ° o ° ° °

Napa ° ° ° ° ° °
Nevada o ° ° o ° ° ° °

Orange [ o [ [ o [ ° ° o ° ° o
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Placer
Plumas
Riverside
Sacramento
San Benito
San Bernardino
San Diego
San Francisco
San Joaquin
San Luis Obispo
San Mateo
Santa Barbara
Santa Clara
Santa Cruz
Shasta

Sierra
Siskiyou
Solano
Sonoma
Stanislaus
Sutter
Tehama
Trinity

Tulare
Tuolumne
Ventura

Yolo

Yuba
Out-of-State

> © o © o 6 o6 o6 o6 o6 o © © © ©6 6 o6 o © o © © o o 0o o o o o
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Health Plan Availability by County: Medicare Plans

Some health plans are available only in certain counties also use our online service, the Health Plan Search
and/or ZIP Codes. Use the chart below to determine if the by ZIP Code, available at www.calpers.ca.gov.
health plan you are considering provides services where All counties subject to regulatory approval.

you reside or work. Contact the plan before enrolling to
e Health plan covers all or part of county.

make sure they cover your ZIP Code and that their provider A Only PERS Platinum is available out-of-state.

network is accepting new patients in your area. You may

Alameda o ° ° ° o o ° ° ° °
Alpine o o ° ) o o ° ) °
Amador o ° ° [ o o o ° ° [ °
Butte ° ° ° ° ° ° ° ° °
Calaveras ° ° ° ° ° ° ° ° °
Colusa ° ° ° ° ° ° ° ° ° °
Contra Costa ° ° ° ° ° ° ° ° ° ° °
Del Norte ° ° ° ° ° ° ° ° °
El Dorado o ° ° ° o o o ° ° ° ° °
Fresno ° ° ° ° ° ° ° ° ° ° °
Glenn o ° ° ° o ° ° ° °
Humboldt ° ° ° ° ° ° ° ° ° °
Imperial ° ° ) ) ° ° ) ) )
Inyo ° ° ° ° ° ° ° ° °
Kern ° ° ° ° ° ° ° ° ° ° °
Kings ° ° ° ° ° ° ° ° ° ° °
Lake o ° ° ° o ° ° ° °
Lassen ° ° ° ° ° ° ° o °
Los Angeles ° ° ° ) ° ° ° ° ° ) °
Madera ° ° ° ° ° ° ° ° ° ° °
Marin ° ° ° ° ° ° ° ° ° ° ° °
Mariposa ° ° ° ° ° ° ° ° ° ° °
Mendocino o ° ° ° o ° ° ° °
Merced ° ° ° ° ° ° ° ° °
Modoc o ° ° ° ° ° ° ° °
Mono ° ° ° ° ° ° ° ° °
Monterey ° ° ° ° ° ° ° ° °
Napa ° ° ° ° ° ° ° ° ° ° ° °
Nevada ° ° ° . ° ° ° ° °
Orange ° ° ° ° ° ° ° ° ° ° °
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Plumas

Riverside

Sacramento

San Benito

San Bernardino

San Diego

San Francisco

San Joaquin

San Luis Obispo

San Mateo

Santa Barbara

Santa Clara

Santa Cruz
Shasta
Sierra

Siskiyou

Solano

Sonoma

Stanislaus
Sutter

Tehama

Trinity

Tulare

Tuolumne

Ventura
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Yuba

Out-of-State
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Tools to Help You Choose Your Health Plan

This section provides a variety of information that can help
you evaluate your health plan choices. Included here are
details about using your myCalPERS account, the Search
Health Plans tool, and the Health Plan Choice Worksheet.

Accessing Health Plan Information with myCalPERS

You can use myCalPERS at my.calpers.ca.gov, our secure,
personalized website, to get one-stop access to all of your
current health plan information, including details about
which family members are enrolled. You can also use it to
shop for other health plans that are available in your area,

compare health plans, access CalPERS Health Program

forms, and find additional information about CalPERS
health plans. If you are a retiree, CalPERS is your Health
Benefits Officer. Retirees may change their health plan
during Open Enrollment by calling CalPERS toll free

at 888 CalPERS (or 888-225-7377) or by using your
myCalPERS account.

myCalPERS Health Plan Comparison Feature

Health Plan Resources

Choosing a health plan that's right for you is unique for every
person or family. myCalPERS includes additional resources to
help you choose a health plan. These resources provide
access to more detailed health benefit information that can
help you when selecting what is most important to you in

determining the plan that best fits your needs.

Evaluate Plan Features

Available health plans for you will be displayed based on the

physical or mailing health eligibility ZIP Code in our system.

Create a customized plan search where you'll be able

to review:

* Monthly premiums for each plan available to you

* Side-by-side comparisons of covered benefits,
deductibles, and copayments for up to three plans
at one time.

* Search for your doctor, specialist, behavioral health
providers, medical groups, and Medicare doctors and see
which health plans they are available in

* Member satisfaction ratings for each health plan

10 | 2024 Health Benefit Summary

Your myCalPERS Account

Log in to your myCalPERS account at my.calpers.ca.gov
and select the Health tab and then select Search Health
Plans to see what's available to you. To speak with someone
at CalPERS about your health plan choices,
call 888 CalPERS (or 888-225-7377).


http://my.calpers.ca.gov
http://my.calpers.ca.gov

Comparing Your Options: Search Health Plans

Access your myCalPERS account for a convenient way to Be sure to tell us what you think about your myCalPERS
evaluate your health plan options and make a decision plan search experience by completing a survey at the end of
about which plan is best for you and your family. With this your research.

easy-to-use health plan comparison tool, you can weigh

plan benefits and costs, and view how the plans compare.

You can access your account 24/7 to help you make Get customized assistance selecting the health
health plan decisions at any time. You can use it to: plan that is right for you and your family by logging
* Review health plan options during Open Enrollment. into your myCalPERS account at my.calpers.ca.gov,
* Evaluate your health plan options and estimate costs. selecting the Health tab and then selecting
* Review a health plan option when your employer first Search Health Plans.

begins offering the CalPERS Health Benefits Program.

* Search doctors, specialists, behavioral health providers,
medical groups, and Medicare doctors to see which plans
they participate in.

* Review health plan options due to changes in your marital
status or enrollment area.

* Explore health plan options because you are planning

for retirement or have become Medicare eligible.

Comparing Your Options: Health Plan Choice Worksheet

An alternative tool we provide to help you choose the best measures. Simply follow the steps listed in the left column
plan for yourself and your family is the Health Plan Choice of the Worksheet. Several questions can be answered with
Worksheet, which you can find on page 12 of this a simple “yes" or “no,” while others will require you to insert
publication. This worksheet can be used to compare factors information or call the health plan. Some of the information
such as cost, availability, benefits, and quality of care can be found on the CalPERS website at www.calpers.ca.gov.

2024 Health Benefit Summary | 11


http://my.calpers.ca.gov
http://www.calpers.ca.gov

Health Plan Choice Worksheet

Plan name and phone numbers:

Select the type of plan: (circle choice)

HMO

PPO

EPO

Assoc.
Plan’

HMO

PPO

EPO

Assoc.
Plan’

Step 1— Cost

Calculate your monthly cost.

Enter the monthly premium (see current year's rate
schedule). Premium amounts will vary based on
1-party/2-party/family and Basic/Medicare.

Enter your employer's contribution.

For contribution amounts, active members should contact
their employer; retired members should

contact CalPERS.

Calculate your cost.
Subtract your employer’s contribution from the monthly
premium. If the total is $0 or less, your cost is $0.

Step 2 — Availability

Search available plans online.

Use the Health Plan Search by Zip Code, at www.calpers.
ca.gov to find out if the plan is available in your residential
or work ZIP Code. You may also call the plan’s customer
service center.

Call the doctor's office.

Confirm that they contract with the plan and are accepting
new patients. Ask what specialists are available and the
hospitals with which they are affiliated.

Step 3— Comparisons

How does the plan rate in quality of care measures?
See page 15 to find out.

Compare the benefits.
See pages 16-31. CalPERS plans offer a standard package
of benefits, but there are some differences.

Step 4 — Other

Other considerations:

Does the plan offer health education? Do you or your
family have special medical needs? What services
are available when you travel? Are the provider
locations convenient?

What changes are you planning in the upcoming year
(e.g., retirement, transfer, move, etc.)?

Other information

Compare and select a plan.

"You must belong to the specific employee association and pay applicable dues to enroll in the Association Plans.
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CalPERS Health Plan Member Survey Results

CalPERS conducts an annual Health Plan Member
Survey to assess members' satisfaction with their health
plans during the previous 12-month period. We use a
modified version of the Consumer Assessment of
Healthcare Providers and Systems (CAHPS) Survey, a
standard tool for measuring health plans. CalPERS
evaluates the survey results to compare satisfaction ratings
across health plans and over time. The results below reflect

health plan satisfaction during the 2022 plan year.

Basic Plan Ratings
Anthem Blue Cross Select
Anthem Blue Cross Traditional
Blue Shield Access+
Blue Shield Trio
CAHP
CCPOA
Health Net Salud y Mas
Health Net SmartCare
Kaiser Permanente
PERS Platinum
PERS Gold
PORAC
Sharp Performance Plus
UnitedHealthcare Alliance
UnitedHealthcare Harmony

Western Health Advantage

Overall Average Basic Rating

7.3

8.2

8.5

7.7

8.4

7.9

7.5

8.2

7.6

7.6

7.2

7.7

8.5

8.1

7.8

8.4

7.7

Member ratings offer another tool to help you choose
a plan that is right for you. Please note that your experience

may differ. The health plan ratings are based on the

experience of the individuals who participated in the survey.

Member Rating of Health Plans

Members were asked to rate their health plan on a 10-point

scale with 10 being the best health plan possible. The
following charts show the average rating by plan responden

in eligible Basic and Medicare health plans.

Medicare Plan Ratings

Anthem Blue Cross Medicare Preferred 8.7
CAHP Medicare Supplement 9.3
Kaiser Permanente Senior Advantage 8.8
PERS Platinum Medicare Supplement 9.0
PERS Gold Medicare Supplement 8.8
PORAC Medicare Supplement 8.9
UnitedHealthcare Group MA 9.1
UnitedHealthcare Group MA Edge 9.0
Overall Average Medicare Rating 8.9

The CalPERS Health Benefits Program Annual
Report displays other valuable information about
the Health Program. To view the report, visit

CalPERS online at www.calpers.ca.gov.

Association Plans (CCPOA, CAHP, and PORAC) are available only to
members who belong to the applicable association.

In 2022, PERS Choice and PERSCare transitioned to PERS Platinum and
PERS Select transitioned to PERS Gold.

2024 Health Benefit Summary |
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Additional Resources

As a health care consumer, you have access to many

resources, services, and tools that can help you find the

right health plan, doctor, medical group, and hospital for

yourself and your family.

Health Plan Directory

Following is contact information for the health plans.

Contact your health plan with questions about: ID cards;

verification of provider participation; service area

Anthem Blue Cross? HMO & EPO
(855) 839-4524
www.anthem.com/ca/calpers

Anthem Medicare Preferred? PPO
(855) 251-8825
www.anthem.com/ca/calpers

Blue Shield of California

Active Member Services

(800) 334-5847

Medicare Member Services
(888) 802-4599
www.blueshieldca.com/calpers

California Association of
Highway Patrolmen (CAHP)
(800) 734-2247
www.thecahp.org

California Correctional Peace
Officers Association (CCPOA)
Active Member Services
(800) 257-6213

Medicare Member Services
(800) 776-4466

www.ccpoabtf.org
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Health Net of California’
(888) 926-4921
www.healthnet.com/calpers

Kaiser Permanente
(800) 464-4000
www.kp.org/calpers

OptumRx

Pharmacy Benefit Manager
Active Member Services
(855) 505-8110

Medicare Member Services
(855) 505-8106

www.optumrx.com/calpers

PERS Gold? and PERS Platinum?
Administered by Anthem Blue Cross
(877) 737-7776
www.anthem.com/ca/calpers
Supplement to Medicare

(877) 737-7776

Peace Officers Research
Association of California (PORAC)
(800) 655-6397
http://ibtofporac.org

boundaries (covered ZIP Codes); benefits, deductibles,

limitations, exclusions; and Evidence of Coverage booklets.

Sharp Health Plan’

Active Member Services

(855) 955-5004

Retiree Member Services
(833) 346-4322
sharphealthplan.com/CalPERS

UnitedHealthcare

Active Member Services

(877) 359-3714
www.uhc.com/calpers

Retiree Member Services
(888) 867-5581
www.UHCRetiree.com/calpers

Western Health Advantage?
Active Member Services

(888) 942-7377

Medicare Member Services
(888) 942-7377
www.westernhealth.com/calpers

' Pharmacy benefits administered by
OptumRx for the Basic plan only.

2 Pharmacy benefits administered by
OptumRx for both Basic and Medicare
plans.
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http://www.uhc.com/calpers
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Obtaining Health Care Quality Information

Following is a list of resources you can use to evaluate

and select a doctor and hospital.

Hospitals

Cal Hospital Compare
www.calhospitalcompare.org
Cal Hospital Compare makes it easy to find and compare

the quality of hospitals in California.

U.S. Department of Health and Human Services
www.medicare.gov/hospitalcompare

Hospital Compare has information about the quality of
care at over 4,000 Medicare-certified hospitals across

the country.

The Leapfrog Group

www.leapfroggroup.org

This is a coalition of health purchasers who have
found that hospitals meeting certain standards have

better care results.

Doctors and Medical Groups

Medical Board of California

www.mbc.ca.gov

This is the California State agency that licenses medical
doctors, investigates complaints, disciplines those who
violate the law, conducts physician evaluations, and

facilitates rehabilitation where appropriate.

Have you done a checkup on your doctor’s license?

The Medical Board of California encourages consumers to
check up on their doctor’s license. Such a checkup is simple
and helps you make an informed choice when choosing a
doctor. To determine a doctor’s status, go to the Medical
Board's website at www.mbc.ca.gov or if you do not have

a computer, call (800) 633-2322 and Medical Board staff

will look up the doctor for you.

Office of the Patient Advocate

WWW.0opa.ca.gov

This website includes a State of California-sponsored
“Report Card"” that contains additional clinical and
member experience data on HMOs, PPOs and medical

groups in California.

Benefit Comparison Charts

The benefit comparison charts on pages 16-31
summarize the benefit information for each
health plan. For more details, see each plan’s
Evidence of Coverage (EOC) booklet.
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CalPERS Health Plan Benefit Comparison—
Basic Plans

For more details about the benefits provided by a specific plan,
refer to that plan’s Evidence of Coverage (EOC) booklet.

All benefits subject to regulatory approval.

EPO & HMO Basic Plans

Anthem Blue Shield Health Net Kaiser Sharp UnitedHealthcare ~ UnitedHealthcare
Blue Cross Permanente  Performance SignatureValue SignatureValue
EPO Access+ HMO & Plus Alliance Harmony
Select HMO Access+EPO
BENEFITS Traditional HMO Trio HMO
Calendar Year Deductible
Individual N/A N/A N/A N/A N/A N/A N/A
Family N/A N/A N/A N/A N/A N/A N/A

Maximum Calendar Year Copay or Coinsurance (excluding pharmacy)

ndividual $1,500 $1,500 $1,500 $1,500 $1,500 $1,500 $1,500

(copay) (copay) (copay) (copay) (copay) (copay) (copay)

. $3,000 $3,000 $3,000 $3,000 $3,000 $3,000 $3,000
Family

(copay) (copay) (copay) (copay) (copay) (copay) (copay)

Hospital (including Mental Health and Substance Abuse)

Deductible N/A N/A N/A N/A N/A N/A N/A

(per admission)

Inpatient No Charge No Charge No Charge No Charge No Charge No Charge No Charge

Outpatient Facility/

Surgery Services No Charge No Charge No Charge $15 No Charge No Charge No Charge
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Continued on next page

PERS Gold PERS Platinum CAHP PORAC
(Association Plan) (Association Plan)
PPO Non-PPO PPO Non-PPO PPO Non-PPO PPO Non-PPO
BENEFITS
Calendar Year Deductible
Individual $1,000%  $2500° $500° $2,0003 N/A $300 $600
Family $2000"  $5000°  $1,000°  $4,000° N/A $900 $1,800

Maximum Calendar Year Copay or Coinsurance (excluding pharmacy)

Individual 83000 yrimited  $2000 ot 93000 yoinied 92000 $2,000
(coinsurance) (coinsurance) (coinsurance)

Family JO000 " yniimited 34000 yniimited 36090 yplimited  $4000 4,000
coinsurance) (coinsurance) (coinsurance)

Hospital (including Mental Health and Substance Abuse)

Deductible

(per admission) N/A $250 N/A N/A

Inpatient 20%? 40%* 10% 40%* 10% Varies 20% 20%*

Outpatient Facility/

. 20% 40%* 10% 40%* 10% 40%*
Surgery Services

20% 20%*

Incentives available to reduce individual deductible (max. $500) or family deductible (max. $1,000) include: getting a biometric screening ($100 credit); receiving

a flu shot ($100 credit); getting a non-smoking certification ($100 credit); getting a virtual second opinion ($100 credit); and getting a condition care certification

($100 credit).

Coinsurance waived for deliveries if enrolled in Future Moms Program.

3 Deductible is transferable between PERS Gold and PERS Platinum.
4 Of the allowable amount as defined in the EOC.
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CalPERS Health Plan Benefit Comparison—Basic Plans, Continued

For more details about the benefits provided by a specific plan,
refer to that plan’s Evidence of Coverage (EOC) booklet.

All benefits subject to regulatory approval.

EPO & HMO Basic Plans

Anthem Blue Shield Health Net Kaiser Sharp UnitedHealthcare  UnitedHealthcare
Blue Cross Permanente  Performance SignatureValue SignatureValue
EPO Access+ HMO & Plus Alliance Harmony
Select HMO Access+EPO
BENEFITS Traditional HMO Trio HMO
Emergency Services
Emergency Room
Deductible N/A N/A N/A N/A N/A N/A N/A
Emergency
(copay waived if admitted
$50 $50 $50 $50 $50 $50 $50

asan inpatient or for
observationasan outpatient)

Non-Emergency

(copay waived if admitted

asan inpatient or for $50 $50 $50 $5O $50 $50 $50
observationasan outpatient)

Physician Services (including Mental Health and Substance Abuse)

Office Visits

(copay for each service $15 $15 $15 $15 $15 $15 $15

provided)

Inpatient Visits No Charge No Charge No Charge No Charge No Charge No Charge No Charge

Outpatient Visits $15 $15 $15 $15 $15 $15 $15

Urgent Care Visits $15 $15 $15 $15 $15 $15 $15

Preventive Services No Charge No Charge No Charge No Charge No Charge No Charge No Charge

Surgery/Anesthesia No Charge No Charge No Charge No Charge No Charge No Charge No Charge
Diagnostic X-Ray/Lab

No Charge No Charge No Charge No Charge No Charge No Charge No Charge
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Continued on next page

PERS Gold PERS Platinum CAHP PORAC
(Association Plan) (Association Plan)
PPO Non-PPO PPO Non-PPO PPO Non-PPO PPO Non-PPO
BENEFITS
Emergency Services
$50 $50 $50
Em;rge'rtl)fy Room (applies to hospital emergency  (applies to hospital emergency (copay reduced to $25 if N/A
eductible room facility charge only) room charges only) admitted on an inpatient basis)
20% 10% 10%
Emergency (applies to other servicessuch  (applies to other services such  (applies to other services such 20%
as physician, x-ray, lab, etc.) as physician, x-ray, lab, etc.) as physician, x-ray, lab, etc.)
20% 40% 10% 40% $50+10%  $50+40% 50%
Non-Emergency (payment for physician charges ~ (payment for physician charges (copay reduced to $25 if (for IS s.ervices
only; emergency room facility  only; emergency room facility  admitted on an inpatient basis) provided by hospital
charge s not covered) charge is not covered) emergency room)
Physician Services (including Mental Health and Substance Abuse)
Office Visits
(copay for each service $35' 40%3 $202 40%3 $20 40%3 $10/$352 20%3
provided)
-- Inpatient Visits 20% 40%? 10% 40%? 10% 40%? 20% 20%3
-- Outpatient Visits $35 40%3 $20 40%3 10% 40%3 20% 20%3
-- Urgent Care Visits $35 40%3 $35 40%3 $20 40%3 $35 20%3
-- Preventive Services NoCharge ~ 40%3  NoCharge  40%°  NoCharge  40%°3 No Charge
- Surgery/Anesthesia 20% 40%* 10% 40%? 10% 40%? 20% 20%3
Diagnostic X-Ray/Lab
- 20%* 40%3 10%* 40%3 10% 40%3 20% 20%3

' Reduced to $10 when seen by primary physician
2 $35 for specialist visit

3 Of the allowable amount as defined in the EOC
4

For lab services only - no charge when using Quest Diagnostic or Labcorp.
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CalPERS Health Plan Benefit Comparison—Basic Plans, Continued

For more details about the benefits provided by a specific plan,
refer to that plan’s Evidence of Coverage (EOC) booklet.

All benefits subject to regulatory approval.

EPO & HMO Basic Plans

Anthem Blue Shield Health Net Kaiser Sharp UnitedHealthcare ~ UnitedHealthcare
Blue Cross Permanente  Performance SignatureValue SignatureValue
EPO Access+ HMO & Plus Alliance Harmony
Select HMO Access+ EPO
BENEFITS Traditional HMO Trio HMO
Prescription Drugs
Deductible
N/A N/A N/A N/A N/A N/A N/A
Retail Pharmacy Generic/Tier T-$5
(30-day supply)
Tier 1:$5 Pre;z:ezf;;i;‘d/ Tier1:$5 S Tier: $5 Tier: $5 Tier: $5
Tier 2:$20 Non—Préferre " Tier2:$20 Brand: $20 Tier2:$20 Tier2:$20 Tier2:$20
Tier 3: $50 Tier3:$50 Tier3:$50 Tier3:$50 Tier3:$50 Tier3:$50
Tier4":$30
Retail Preferred Generic/Tier1: $10
Pharmacy Maintenance Preferred Brand/
Medications Tier 2" $40
(90-day supply) N/A Non-Preferred/ N/A N/A N/A N/A N/A
Tier3:$100
Tier 4":$60
Mail Order Generic/Tier1: $10
Pharmacy Program . Preferred Brand ) . . )
(nottoexczed 90g-day supply Tier1:$10 reTgrr;.Jg / Tier1: $10 Generic; $10 Tier1:$10 Tier1:$10 Tier1:$10
for maintenance drugs) Tier 2: $40 Non—Préferre 4 Tier 2: $40 Brand: $40 Tier 2: $40 Tier 2: $40 Tier 2: $40
Tier3: $100 I Tier3:$100  (31-100daysupply)  Tier3: $100 Tier3: $100 Tier3: $100
Tier3:$100
Tier 4" $60
Mail order maximum
copayment per person $1,000 $1,000 $1,000 N/A $1,000 $1,000 $1,000
per calendar year
Durable Medical Equipment
No Charge No Charge No Charge No Charge No Charge No Charge No Charge
Infertility Testing/Treatment
50% of Covered 50% of Covered ~ 50% of Covered  50% of Covered 50% of Covered = 50% of Covered 50% of Covered
Charges Charges Charges Charges Charges Charges Charges

' Tier Formulary is for BSC Trio HMO only. Tier 1refers to medications classified as ‘Generic’; Tier 2 refers to medications classified as “Preferred Brand”; and Tier
3 refers to medications classified as “Non-Preferred Brand".
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Continued on next page

PERS Gold PERS Platinum CAHP PORAC
(Association Plan) (Association Plan)
PPO Non-PPO PPO Non-PPO PPO Non-PPO PPO Non-PPO
BENEFITS
Prescription Drugs
Deductible
N/A N/A N/A N/A
Retail Pharmacy
(30-day supply) -
Tier1: 5 Tier1:35 Generic: $5 EziEE
) ' i Brand Formulary: $25
Tier2:$20 Tier 2:$20 Formulary: $20 i g
. . Non-Formulary: $45
Tier 3: $50 Tier 3:$50 Non-Formulary: $50 Compound: $45
Retail Preferred
Piamac Maiterance Genric 10
(90-day supply) N/A N/A Formulary: $40 N/A
Non-Formulary: $100
m:“ OrderP Generic: $20
armacy Program - — . Brand
(not to exceed 90-day supply Tier1:$10 Tier1:$10 Generic: $10 Fornr1aL:]Iary'
for maintenance drugs) Tier 2: $40 Tier 2: $40 Formulary: $40 $40 ' N/A
Tier 3: $100 Tier 3: $100 Non-Formulary: $100 ep Bl
$75
Mail order maximum
copayment per person $1,000 $1,000 N/A N/A
per calendar year
Durable Medical Equipment
20% 40%' 10% 40%'
(pre-certification required for (prrle—certi:catio? reqyired o 10% 40%' 20% 20%'
specific equipment) ! € purchase o equipment
priced at $1,000 or more)
Infertility Testing/Treatment

' Of the allowable amount as defined in the EOC
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CalPERS Health Plan Benefit Comparison—Basic Plans, Continued

For more details about the benefits provided by a specific plan,
refer to that plan’s Evidence of Coverage (EOC) booklet.
All benefits subject to regulatory approval.

EPO & HMO Basic Plans

Anthem Blue Shield Health Net Kaiser Sharp UnitedHealthcare ~ UnitedHealthcare
Blue Cross Permanente  Performance SignatureValue SignatureValue
EPO Access+ HMO & Plus Alliance Harmony
Select HMO Access+ EPO
BENEFITS Traditional HMO Trio HMO
Occupational / Physical / Speech Therapy
Inpatient
(hospital or skilled No Charge No Charge No Charge No Charge No Charge No Charge No Charge
nursing facility)
Outpatient
(office and home visits)
$15 $15 $15 $15 $15 $15 $15
Diabetes Services
Glucose monitors Coverage varies No Charge Coverage varies NoCharge  Coveragevaries  Coverage varies Coverage varies
Self-management 15 15 $15 15 $15 $15 $15
training
Acupuncture
$15/visit $15/visit $15/visit $15/visit $15/visit $15/visit $15/visit
(acupuncture/ (acupuncture/ (acupuncture/ (acupuncture/ (acupuncture/ (acupuncture/ (acupuncture/
chiropractic; chiropractic; chiropractic; chiropractic; chiropractic; chiropractic; chiropractic;
combined 20 visits combined 20 visits combined 20 visits ~ combined 20 visits ~ combined 20 visits combined 20 visits combined 20 visits
per calendar year) per calendar year) per calendaryear)  percalendaryear)  percalendar year) per calendar year) per calendar year)
Chiropractic
$15/visit $15/visit $15/visit $15/visit $15/visit $15/visit $15/visit
(acupuncture/ (acupuncture/ (acupuncture/ (acupuncture/ (acupuncture/ (acupuncture/ (acupuncture/
chiropractic; chiropractic; chiropractic; chiropractic; chiropractic; chiropractic; chiropractic;
combined 20 visits combined 20 visits combined 20 visits ~ combined 20 visits ~ combined 20 visits combined 20 visits combined 20 visits
per calendar year) per calendar year) percalendaryear)  percalendaryear)  per calendar year) per calendar year) per calendar year)
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T $35 for specialist visit

Continued on next page

PERS Gold PERS Platinum CAHP PORAC
(Association Plan) (Association Plan)
PPO Non-PPO PPO Non-PPO PPO Non-PPO PPO Non-PPO
BENEFITS
Occupational / Physical / Speech Therapy
20%
Inpatient (no copay for
(hospital or skilled No Charge No Charge 10% 40% in-patient PT/ 20%?
nursing facility) OTbyaPAR
provider)
Ou?patient N 40% 40% $15/
(officeand home visits) 20% Occupational 10% Occupational 10% 40% Office Visit
therapy: 20% therapy: 10% (all other 20%?
(pre-certification required (pre-certification required (pre-certification required services
for more than 24 visits) for more than 24 visits) for more than 24 visits) 20%)3
Diabetes Services
Glucose monitors Coverage Varies Coverage Varies Coverage Varies Coverage Varies
Self-management $200  40%2  $20'  40%2  $20 60%2  $20 60%
training
Acupuncture
$15/visit 40%? $15/visit 40%? 10% 40%2  $15/Office
(acupuncture/chiropractic; (acupuncture/chiropractic; (acupuncture/chiropractic; Visit (all
combined 20 visits combined 20 visits combined 20 visits other 20%2
per calendar year) per calendar year) per calendar year) services
20%)3
Chiropractic
$15/
$15/visit 40%? $15/visit 40%? 10% 40%2  Office Visit
(acupuncture/chiropractic; (acupuncture/chiropractic; (acupuncture/chiropractic; (all other 20%?2
combined 20 visits combined 20 visits combined 20 visits services
per calendar year) per calendar year) per calendar year) 20%)3

2 Of the allowable amount as defined in the EOC
3 Combined 20 visits per calendar year. (Occupational/Physical/Chiropractor) Combined 20 visits per calendar year
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CalPERS Health Plan Benefit Comparison—
Medicare Plans

For more details about the benefits provided by a specific plan,
refer to that plan’s Evidence of Coverage (EOC) booklet.

All benefits subject to regulatory approval.

Medicare Plans

Kaiser Permanente Kaiser Permanente Anthem Blue Shield Sharp Direct UnitedHealthcare ~ UnitedHealthcare
Senior Advantage  Senior Advantage Medicare Medicare  Advantage (HMO)  Group Medicare  Group Medicare
(HMO) Summit (HMO)  Preferred (PPO) (PPO) Advantage (PPO)  Advantage Edge
BENEFITS
(PPO)
Calendar Year Deductible
Individual N/A N/A N/A N/A N/A N/A N/A
Family N/A N/A N/A N/A N/A N/A N/A
Maximum Calendar Year Copay or Coinsurance (excluding pharmacy)
Individual $1,500 $1,500 $1,500 $1,500 $1,500 $1,500 $0
(copay) (copay) (copay/coinsurance) (copay) (copay/coinsurance) (copay) (copay)
Family N/A N/A N/A N/A N/A N/A N/A

Hospital (including Mental Health and Substance Abuse)

Inpatient No Charge No Charge No Charge No Charge No Charge No Charge No Charge

Outpatient Facility/

Surgery Services $10 No Charge No Charge No Charge No Charge No Charge No Charge

Skilled Nursing Facility (up to 100 days/benefit period)

No Charge No Charge No Charge No Charge No Charge No Charge No Charge
Home Health Services

No Charge No Charge No Charge No Charge No Charge No Charge No Charge
Hospice

No Charge No Charge No Charge No Charge No Charge No Charge No Charge
Emergency Services (waived if admitted or hospitalized as an outpatient)

$50 $50 $50 $50 $50 $50 $50

Ambulance Services

No Charge No Charge No Charge No Charge No Charge No Charge No Charge
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Continued on next page

Medicare Plans

PERS Gold PERS Platinum
PPO Non-PPO PPO Non-PPO
BENEFITS

Calendar Year Deductible

individual A L R

Family N/A N/A

Maximum Calendar Year Copay or Coinsurance (excluding pharmacy)

(co-insurance)

Family N/A N/A

Hospital (including Mental Health and Substance Abuse)

Inpatient No Charge No Charge

Outpatient Facility/

Surgery Services No Charge No Charge

Skilled Nursing Facility (up to 100 days/benefit period)

No Charge No Charge
Home Health Services

No Charge No Charge
Hospice

No Charge No Charge
Emergency Services (waived if admitted or hospitalized as an outpatient)

No Charge No Charge
Ambulance Services

No Charge No Charge

' See EOC for additional details
2 For Benefits Beyond Medicare
3 Of the allowed amount
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CalPERS Health Plan Benefit Comparison—Medicare Plans, Continued

For more details about the benefits provided by a specific plan,
refer to that plan’s Evidence of Coverage (EOC) booklet.

All benefits subject to regulatory approval.

Medicare Plans

Kaiser Permanente Kaiser Permanente Anthem Blue Shield Sharp Direct UnitedHealthcare  UnitedHealthcare
Senior Advantage  Senior Advantage Medicare Medicare  Advantage (HMO)  Group Medicare  Group Medicare
(HMO) Summit (HMO)  Preferred (PPO) (PPO) Advantage (PPO)  Advantage Edge
BENEFITS
(PPO)
Surgery/Anesthesia
No Charge
inpatient; No Charge No Charge No Charge No Charge No Charge No Charge
$10 outpatient
Physician Services (including Mental Health and Substance Abuse)
Office Visits $10 No Charge $10 No Charge No Charge $10 No Charge
Inpatient Visits No Charge No Charge No Charge No Charge No Charge No Charge No Charge
Outpatient Visits $10 No Charge $10 No Charge No Charge $10 No Charge
Urgent Care Visits $10 No Charge $25 No Charge No Charge $25 No Charge
Preventive Services No Charge No Charge No Charge No Charge No Charge No Charge No Charge
Diagnostic X-Ray/Lab
No Charge No Charge No Charge No Charge No Charge No Charge No Charge

Durable Medical Equipment
10%

(coinsurance)

No Charge No Charge No Charge No Charge No Charge No Charge
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Medicare Plans

PERSGod  PERSPatium
PPO Non-PPO
BENEFITS
Surgery/Anesthesia

Physician Services (including Mental Health and Substance Abuse)

Inpatiet Vst NoChage  NoChage  MNoChage | NoChage
Outpatient Visits No Charge _—_
Urgent Care Visits No Charge _—_
Preventive Services No Charge
Diagnostic X-Ray/Lab

No Charge

Durable Medical Equipment

No Charge
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CalPERS Health Plan Benefit Comparison—Medicare Plans, Continued

For more details about the benefits provided by a specific plan,
refer to that plan’s Evidence of Coverage (EOC) booklet.

All benefits subject to regulatory approval.

Medicare Plans

Kaiser Permanente Kaiser Permanente Anthem Blue Shield Sharp Direct UnitedHealthcare  UnitedHealthcare
Senior Advantage  Senior Advantage Medicare Medicare  Advantage (HMO)  Group Medicare  Group Medicare
(HMO) Summit (HMO)  Preferred (PPO) (PPO) Advantage (PPO)  Advantage Edge
BENEFITS (PPO)
Prescription Drugs
Deductible N/A N/A N/A N/A N/A N/A N/A
Retail Pharmacy Preferred Generic:
(30-day supply) $5
_ " Generic; $5
Generic: $5 Generic: $5 Tier 1: $5 TT:r21$$250 Prerz?rZrclicéfaSn " Preferred: $20 Tier1:$5
Preferred: $20 Preferred: $20 Tier 2:$20 . ‘ Specialty: $20 Tier 2:$20
Tier 3: $50 Uit 50 - Non-Preferred: Tier 3:$50
' Tier4:$20  Non-Preferred: $50 $50 ' :
Specialty: $20
Select Care: $0
Retail Preferred Preferred Generic:
Pharmacy Long- $15 .
Term Prescription Tier 1:$10 Tier 1:$10 Generic: $15 P?;2$:;3'§20 Tier 1:$10
Medications N/A N/A Terzgdo | o250 RUEICTECEET N Tier 2:$40
Tier 3:$100 W7EA00 360 Non-Preferred: Tier 3:$100
: Tier4:N/A  Non-Preferred: $150 $100 : :
Specialty: N/A
Select Care: $0
Preferred Generic:
$10
) Tier 1:$10 Generic: $10 Generic: $10
Mail Order Generic: $10 Generic: $10 Tier 1:$10 Tier 2: $40 Preferred Brand: Preferred: $40 Tier1:$10
Ehftrmacy :;ggdr am Preferred: $40 Preferred: $40 Tier 2: $40 Tier 3.'$] 00 $40 Specialty: $40 Tier 2: $40
1o |° exceedzL-aay (31100 day supply) ~ (31100 day supply) ~ Tier 3: $100 o Non-Preferred: Non-Preferred: Tier 3:$100
supply) Tier 4:N/A
$100 $100
Specialty: N/A
Select Care: $0
Mail order maximum
copayment per person
per calendar year N/A N/A $1,000 $1,000 N/A $1,000 $1,000
Occupational / Physical / Speech Therapy
Inpatient
(hospital or skilled No Charge No Charge No Charge No Charge No Charge No Charge No Charge
nursing facility)
g#i:t;enr:home Jisits) $10 No Charge $10 No Charge No Charge $10 No Charge
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Medicare Plans

PERS Gold

per calendar year

Occupational / Physical / Speech Therapy

PPO Non-PPO
BENEFITS
Prescription Drugs
C WA WA peductibe NA
Retail Pharmacy
(30-day supply)
Tier1: 5
Tier2:$20
Tier 3: $50
Retail Preferred
Pharmacy Long-
Term Prescription _—
Medications T.Ieﬂ' $10
Tier 2: $40
Tier3:$100
Mail Order Tier1:$10
Pharmacy Program Tier 2:$40
(not to exceed 90-day Ti 3.' 100
supply) fer 3:3
Mail order maximum
copayment per person £1000
Inpatient
(hospital or skilled No Charge
nursing facility)
Outpatient
- (office and home visits) No Charge

' Of the allowed amount
2 See EOC for additional details
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CalPERS Health Plan Benefit Comparison—Medicare Plans, Continued

For more details about the benefits provided by a specific plan,

refer to that plan’s Evidence of Coverage (EOC) booklet.

All benefits subject to regulatory approval.

Medicare Plans

Kaiser Permanente Kaiser Permanente Anthem Blue Shield Sharp Direct UnitedHealthcare  UnitedHealthcare
Senior Advantage  Senior Advantage Medicare Medicare  Advantage (HMO)  Group Medicare  Group Medicare
(HMO) Summit (HMO)  Preferred (PPO) (PPO) Advantage (PPO)  Advantage Edge
BENEFITS T
Diabetes Services
Glucose monitors No Charge No Charge No Charge No Charge No Charge No Charge No Charge
Hearing Services
Routine Hearing Exam $10 No Charge No Charge No Charge No Charge No Charge No Charge
Physician Services $10 No Charge $10 $10 $10 $10 No Charge
Hearing Aids $1,000 max/ $1,000 max/ $1,000max/  $1,000 max/ $1,000 max/ $1,000 max/ $2,000 allowance
g 36 months 36 months 36 months 36 months 36 months 36 months every 24 months
Vision Care
VisionE
islon Exam $10 No Charge $10 $10 $10 $10 No Charge
Eyeglasses
(following cataract surgery)
No Charge No Charge No Charge No Charge No Charge No Charge No Charge
Contact Lenses
(following cataract surgery) No Charge No Charge No Charge No Charge No Charge No Charge No Charge
Benefits Beyond Medicare (Services covered beyond Medicare coverage)
Acupuncture -
$15/visit $15/visit $10/uisit $l5pvisit $15/visit $15/visit $15/visit
(acupuncture/
(acupuncture/ (acupuncture/ (acupuncture/ . P - (acupuncture/ (acupuncture/ (acupuncture/
chiropractic; chiropractic; chiropractic; chlro%r'actéc, chiropractic; chiropractic; chiropractic;
combined 20 visits combined 20 visits combined 20 visits Z‘g’"? .|ne combined 20 visits combined 20 visits combined 20 visits
visits per
per calendar year) per calendar year) per calendar year) per calendar year) per calendar year) per calendar year)
calendar year)
Chiropractic -
$15/visit $15/visit $10/visit $15/visit $15/visit $15/visit $15/visit
(acupuncture/
(acupuncture/ (acupuncture/ (acupuncture/ .p - (acupuncture/ (acupuncture/ (acupuncture/
chiropractic; chiropractic; chiropractic; Chll’O[;)I"aCtéC, chiropractic; chiropractic; chiropractic;
combined 20 visits combined 20 visits combined 20 visits combine combined 20 visits combined 20 visits combined 20 visits
20 visits per
per calendar year) per calendar year) per calendar year) per calendar year) per calendar year) per calendar year)
calendar year)
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PERS Gold

PPO Non-PPO
BENEFITS
Diabetes Services
Glucose monitors No Charge
Hearing Services
Routine Hearing Exam No Charge
Physician Services No Charge
. 20%
Hearing Aids ($1,000 max/36 months)
Vision Care
Vision Exam One exam per
calendar year
Eyeglasses One set of
frames during a
24-month period;
$30 maximum
allowance
Contact Lenses

$100 maximum
allowance

Benefits Beyond Medicare (Services covered beyond Medicare coverage)

Acupuncture

Chiropractic

$15/visit

(acupuncture/chiropractic;

combined 20 visits
per calendar year)

$15/visit

(acupuncture/chiropractic;

combined 20 visits
per calendar year)

Medicare Plans
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Keep Smiling
Delta Dental PPO™

Save with PPO Coordinate dual coverage

Visit a dentist in the PPO' network to If you’re covered under two plans, ask
maximize your savings.? These dentists your dental office to include information
have agreed to reduced fees, and you about both plans with your claim —
won’t get charged more than your we’ll handle the rest.

expected share of the bill.* Find a PPO

dentist at deltadentalins.com. Understand transition of care

Generally, multi-stage procedures are

Set up an online account covered under your current plan only
Get information about your plan, check if treatment began after your plan’s
benefits and eligibility information, find a effective date of coverage.” Log in to
network dentist and more. Sign up for an our online account to find this date.
online account at deltadentalins.com. Get LASIK and hearing aid
Check in without an ID card discounts

You don’t need a Delta Dental ID card With access to QualSight and Amplifon
when you visit the dentist. Just provide Hearing Health Care®, you can save as
your name, birth date and enrollee ID much as 50% on LASIK procedures
or Social Security number. If your family and more than 60% on hearing aids.
members are covered under your plan, To take advantage of these discounts,
they’ll need your information. Prefer to call QualSight at 855-248-2020 and
have an ID card? Simply log in to your Amplifon at 888-779-1429.

account to view or print your card.

Save with a
PPO dentist

PPO NON-PPO

'In Texas, Delta Dental Insurance Company provides a dental provider organization (DPO) plan.

2You can still visit any licensed dentist, but your out-of-pocket costs may be higher if you choose a non-PPO dentist. Network dentists are paid
contracted fees.

3 You are responsible for any applicable deductibles, coinsurance, amounts over annual or lifetime maximums and charges for non-covered services.
Out-of-network dentists may bill the difference between their usual fee and Delta Dental’s maximum contract allowance.

* Applies only to procedures covered under your plan. If you began treatment prior to your effective date of coverage, you or your prior carrier is
responsible for any costs. Group- and state-specific exceptions may apply. If you are currently undergoing active orthodontic treatment, you may be
eligible to continue treatment under Delta Dental PPO. Review your Evidence of Coverage, Summary Plan Description or Group Dental Service Contract
for specific details about your plan.

S Vision corrective services and Amplifon’s hearing health care services are not insured benefits. Delta Dental makes the vision corrective services program
and hearing health care services program available to you to provide access to the preferred pricing for LASIK surgery and for hearing aids and other
hearing health services.

West Virginia: Learn about our commitment to providing access to a quality dentist network at

deltadentalins.com/about/legal/index-enrollee.html.



Plan Benefit Highlights for: City of Mission Viejo
Group No: 10535

For eligibility details, refer to the plan's Evidence/Certificate of Coverage (on
file with your benefits administrator, plan sponsor or employer).

Deductibles $50 per person / $150 per family each calendar year

Deductibles waived for
Diagnostic & Preventive (D & P)  Yes
and Orthodontics?

Maximums $1,500 per person each calendar year
. . Basic Benefits Major Benefits  Prosthodontics Orthodontics
Waiting Period(s) None None None None
Delta Dental PPO dentists** Non-PPO dentists™
In-PPO Network Out-of-PPO Network

Diagnostic & Preventive
Services (D & P) 100 % 100 %

Exams, cleanin s and x-ravs
Basic Services

Fillings, simple tooth extractions and 90% 80 %
sealants
Endodontics (root canals) 90 % 80 %
Periodontics (gum treatment) 90 % 80 %
Oral Surgery 90 % 80 %
Major Services
Crowns, inlays, onlays and cast 60 % 50 %
restorations
Prosthodontics 60 % 50 %
Brid es, dentures and implants
Orthodontic Benefits 50 % 50 %
Adults and dependent children
Orthodontic Maximums $1,000 Lifetime $1,000 Lifetime
Cosmetic Benefits 50 % 50 %
Cosmetic Maximums $500 Lifetime $500 Lifetime

* Limitations or waiting periods may apply for some benefits; some services may be excluded from your plan.
Reimbursement is based on Delta Dental maximum contract allowances and not necessarily each dentist’s
submitted fees.

** Reimbursement is based on PPO contracted fees for PPO dentists, Premier contracted fees for Premier
dentists and program allowance for non-Delta Dental dentists.

Delta Dental of California Customer Service Claims Address

560 Mission St., Suite 1300 888-335-8227 P.O. Box 997330

San Francisco, CA 94105 Sacramento, CA 95899-7330
deltadentalins.com

This benefit information is not intended or designed to replace or serve as the plan’s Evidence of Coverage or
Summary Plan Description. If you have specific questions regarding the benefits, limitations or exclusions for your
plan, please consult your company’s benefits representative.

HLT_PPO_2COL_DDC

BENEFIT HIGHLIGHTS



Dental Benefits

ADA code

Delta Dental DHMO (PRISM) 10A
Current

DIAGNOSTIC & PREVENTIVE

Office Visit 999 S0
Prophylaxis Cleaning 1110 $0
X-Rays 210 $0
Sealants - per tooth 1351 $5
RESTORATIVE

Amalgam Filling 1-4 Surfaces 2140-61 S0
PERIODONTICS

Gingivectomy (Per Quadrant) 4210 $80
Osseus Surgery 4260 $175
Scaling and Root Planning - per quad 4341 S0
ENDODONTICS

Pulp Cap 3110 $0
Therapeutic Pulpotomy 3220 S0
Root Canal Therapy - anterior 3310 $45
Root Canal Therapy - bicuspid 3320 $90
Root Canal Therapy - molar 3330 $205
PROSTHODONDICS

Complete - Upper or Lower 5110-20 $100
Immediate - Upper or Lower 5130-40 $120
Partial Denture - Upper or Lower 5213-14 $120
CROWNS & BRIDGES

Inlay / Onlay 1-3 Surfaces 2510-2530 $0
Crown - Porcelain/Ceramic Substrate 2740 $190
Crown - Porcelain Fused to Metals 2750-52 $95-5195
Crown - Full Cast High Metals 2790-92 §70-5170
ORAL SURGERY

Extractions - Impacted tooth: soft tissue 7220 $25
Extractions - Impacted tooth: partial bony 7230 $50
Extractions - Impacted tooth: full bony 7240 $70
ORTHODONTICS

Child to age 19 8070 -80 $1,700
Member over age 19 8090 $1,900

Note: This summary is for informational purpose only. It does not amend, extend, or alter the current
policy in any way. In the event information in this summary differs from the Plan Document, the Plan
Document will prevail.



Keeo s I

DeltaCare” USA

Dental benefits made easy!

When you enroll in a DeltaCare USA' plan, you'll
choose a primary care dentist from our network
of carefully screened, private-practice dentists.
You must visit your primary care dentist to
receive benefits.?

* No restrictions on pre-existing conditions
(except work in progress)

« Access to specialty care and out-of-area
emergency care

A partner in oral health

Your DeltaCare USA plan encourages regular
dental care with an extensive list of covered
services to help you stay healthy.

¢ Low or no copayments for services like
cleanings and exams

P

Budget-friendly costs

With your DeltaCare USA plan, there are no
surprises. You’ll know your copayments, and
your out-of-pocket costs are clearly defined
before treatment begins.

* No deductibles or maximumss for covered
services

« Pay only your copayment (if any) at the time of
treatment
Convenient services

We make it easy for you — there are no claim
forms to complete, and no plan ID card is
required to receive treatment.

e Access plan information online

* Change your primary care dentist by phone or
online

LEGAL NOTICES: Access federal and state legal notices related to your plan: deltadentalins.com/about/legal/index-enroliee.html

tDeltaCare USA is underwritten in these states by these entities: AL — Alpha Dental of Alabama, Inc.; AZ — Alpha Dental of Arizona, Inc.; CA — Delta Dental of
California; AR, CO, 1A, MA, ME, MI, MN, NC, ND, NE, NH, OK, OR, R], SC, SD, VA, VT, WA, W, WY — Dentegra Insurance Company; AK, CT, DC, DE, FL, GA, KS, LA,
MS, MT, TN, WV — Delta Dental Insurance Company; Hi, 1D, IL, IN, KY, MD, MO, NJ, OH, TX — Alpha Dental Programs, Inc.; NV — Alpha Dental of Nevada, Inc.; UT
— Aipha Dental of Utah, Inc.; NM — Alpha Dental of New Mexico, Inc.; NY — Delta Dental of New York, inc.; PA — Delta Dental of Pennsylvania. Delta Dental
Insurance Company acts as the DeltaCare USA administrator in all these states. These companies are financially responsible for their own products. Delta
Dental is a registered trademark of Delta Dental Plans Association.

2 Verify your selected DeltaCare USA primary care dentist before each appointment.

s Plans with an Accidental Injury Rider have a $1,600 annual maximum for accidental injury. Consult your Evidence/Certificate of Coverage.

deltadentalins.com/enrollees

SCCASTD Administered by Delta Dental Insurance Company HL_DCU_CAT0A_V23_W_EN_04.01.23_LTR



Freguently asked guestions

What you need to know about your
DeltaCare® USA plan

Getting started

1.

How do | enroll in a DeltaCare USA plan?
Simply complete the enrollment process as
directed by your benefits administrator. Be sure to
select a primary care network dentist for yourself
or your dependents, and indicate this dentist and
the name of your group when you enroll.

How do | get started using my

DeltaCare USA plan?

Once we process your enrollment, we’ll mail you
welcome materials that will include:

+ The name, address and phone number of your
selected primary care dentist. Simply call
the dental facility to make an appointment.
Important note: In order to receive benefits
under your plan, you must visit your primary care
network dentist for all services. If you require
treatment from a specialist, your primary care
dentist will coordinate a referral for you. You can
change your primary care dentist by
contacting us.

» Your Evidence/Certificate of Coverage (plan
booklet). This useful document provides a
thorough description of how to use your benefits,
including covered services, copayments and any
limitations and exclusions of your plan.

* An ID card. This card is for your records only —
you do not need to present it in order to
receive treatment.

How long will it take to get an appointment
with my primary care dentist?

Two to four weeks!' is a reasonable amount of time
to wait for a routine, non-urgent appointment.

If you require a specific time slot, you may need
to wait longer. Most DeltaCare USA dentists are

in private group practices, which generally offer
greater appointment availability and extended
office hours.

How much will my dental treatments cost?
How do | pay?

With your DeltaCare USA plan, some services are
covered at no cost, while others have a copayment
(amount you pay) for certain services. To find

out how much a treatment will cost, refer to

the “Description of Benefits and Copayments”

in this brochure for a list of covered services

and copayments. It's a good idea to bring

your Evidence/Certificate of Coverage to your
appointment in case you need to discuss your
copayment for a service with your dentist. If you
have any questions about the charges for a service,
please contact Customer Service. If you receive
treatment that requires a copayment, simply pay
the dental facility at the time of service.

Choosing a dentist

5.

How do | select my primary care dentist?
When you enroll, you must select a primary care
dentist from the DeltaCare USA network?. To
search for a dentist, use the Find a dentist tool at
deltadentalins.com and select the DeltaCare USA
network. You must visit your selected primary care
dentist to use plan benefits. Important: Dental
services provided by a dentist other than your
selected primary care dentist will be denied. Your
primary care dentist will refer you to a specialist if
any specialty care is required.

Does everyone in my family have to choose
the same primary care dentist?

No. Each family member can select his or her own
primary care network dentist.®

Can | change my primary care dentist?

Yes. You can request to change your primary care
dentist at any time. Simply visit our website and
log on to your online account or contact Customer
Service. Selections made by the 15th of the month
are effective immediately. Selections made on or
after the 16th of the month will be effective on the
first day of the following month.

' In TX, three weeks is a reasonable amount of time to wait for a routine, non-urgent appointment. In TX, there is no limit on the

number of miles or on the dollar amount per emergency.

2 In AZ, MD, and TX, if you do not select a dentist when you enroll, we will choose one for you.
* in MA, you cannot select more than three primary care dentist facilities per family.



8. My dentist says she is a Delta Dental dentist, 12. Does my plan cover pre-existing conditions?

but she isn’t listed in the DeltaCare USA What about treatments that are in progress?
directory. Can | still visit her for services? Treatment for pre-existing conditions (except work
No. Delta Dental has many networks, and in progress®), including missing or extracted teeth,
participation may vary — not all Delta Dental dentists is covered under your plan. Treatment in progress
are DeltaCare USA dentists. You must visit your includes services such as preparations for crowns
selected primary care network dentist to receive or root canals, or impressions for dentures. If you
benefits under this plan. started treatment before your plan’s effective date,
) Lo you and your prior dental carrier are responsible for
9. What shquld I d9 if I need to see a specialist? any costs. Some DeltaCare USA plans may cover in-
If you require specllalty deptal care — such asﬂoral progress orthodontic treatment.
surgery, endodontics, periodontics or pediatric
dentistry — contact your primary care dentist to 13. Does my plan cover teeth whitening?
request a referral. Specialty dental services not Yes. External bleaching is a benefit under your
performed by your selected primary care dentist DeltaCare USA plan. Review your plan booklet for
must be authorized by us. You are responsible for any more information and talk to your dentist about
applicable copayments. your options.

14. Does my plan cover tooth-colored fillings
General plan information and crowns?

10. If I’'m traveling, is emergency treatment Yes. Porcelain and other tooth-colored materials are
covered under my plan? included in this plan.

You and your eligible dependents have out-of-area 15. What if | have additional questions about
coverage for dental emergencies.® Your out-of- my plan?

area emergency benefit (typically limited to $100 Please contact us for additional support. Our

per person) is for services to relieve pain untll- you Customer Service representatives can answer

can return to your primary care rjetwork dentist. benefits questions as well as help you change your
Standard plan limitations, exclusions and copayments primary care dentist or arrange for urgent care

may apply. referrals. See the back page of this brochure for our

1. Can | access my plan online? contact information.

Yes. Visit deltadentalins.com to create a free, secure
online account. You can access your plan benefits
and 1D card, select (or change) your primary care
dentist and more.

3 State-specific minimum distance requirements may apply.
4 In TX, there is no limit on the number of miles or on the dollar amount per emergency.
5 In TX, there is no exception for work in progress for covered DeltaCare USA benefits.

Copyright Dental. All rights reserved.
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SCHEDULE A

The Benefits shown below are performed as needed and deemed necessary by the attending Contract Dentist subject
to the limitations and exclusions of the Program. Please refer to Schedule B for further clarification of Benefits. Enrollees
should discuss all treatment options with their Contract Dentist prior to services being rendered.

Text that appears in italics below is specifically intended to clarify the delivery of Benefits under the DeltaCare USA
Program and is not to be interpreted as Current Dental Terminology ("CDT"), CDT-2023 procedure codes, descriptors or
nomenclature that are under copyright by the American Dental Association ("ADA"). The ADA may periodically change
CDT codes or definitions. Such updated codes, descriptors and nomenclature may be used to describe these covered
procedures in compliance with federal legislation.

ENROLLEE

CODE DESCRIPTION PAYS
D0100-D0999 . DIAGNOSTIC
DO120 Periodic oral evaluation - established patient ... e No Cost
DO140 Limited oral evaluation - problem foCUSEd ... s No Cost
D0145 Oral evaluation for a patient under three years of age and counseling with primary caregiver ........ No Cost
DO150 Comprehensive oral evaluation - new or established patient ... No Cost
D0O160 Detailed and extensive oral evaluation - problem focused, by report ..o No Cost
DO170 Re-evaluation - limited, problem focused (established patient; not post-operative visit) ................ No Cost
DO171 Re-evaluation - post-operative office VISIt ..o $5.00
DO180 Comprehensive periodontal evaluation - new or established patient ..., No Cost
DO190 Screening Of @ Patient ..o e No Cost
DOTIT  ASSesSMENt OF @ PatiONT oo i ittt e rae e r e n et rae e e enaas No Cost
D0210 Intraoral - comprehensive series of radiographic images - /limited to 1 series every 24 months ........ No Cost
D0220 Intraoral - periapical first radiographiC iIMage ... No Cost
D0230 Intraocral - periapical each additional radiographiC iMage ......cveeiiiiiiiii e No Cost
D0240 Intraoral - occlusal radiographiC IMAge .o e No Cost
D0250 Extracral - 2D projection radiographic image created using a stationary radiation source, and

T T3 0=V o AR N No Cost
D0251 Extraoral posterior dental radiographic iMage ....coiiiiiiiiii No Cost
DO270 Bitewing - single radiographic IMage ... No Cost
D0272 Bitewings - two radiographiC iIMages ....cvuor i e No Cost
D0273 Bitewings three radiographic iIMages .ot ea e No Cost
DO0274 Bitewings - four radiographic images - limited to 1 series every 6 months ........coovvviviiiiiiiinininnins No Cost
D0277 Vertical bitewings - 7 to 8 radiographic iMages ... e iii i No Cost
D0330 Panoramic radiographiC IMa0e oot No Cost
DO0415 Collection of microorganisms for culture and Sensitivity ...cooviiiiiiii i No Cost
D0419 Assessment of salivary flow by measurement - 7 every 12 mOntAsS ....cccoviiiiiiiiiiiiiiiiiniiiaees No Cost
D0425 Caries susCeptibility SIS .iuiirii i No Cost
(D102 YO I = UT o N7} 7= L0 1= 1=1 & U No Cost
(D10 Yy {6 B B 1T-T oL Ty d ol ot ) -3 N No Cost
D0472 Accession of tissue, gross examination, preparation and transmission of written report ................. No Cost
D0473 Accession of tissue, gross and microscopic examination, preparation and transmission of written

= 0T A No Cost
D0474 Accession of tissue, gross and microscopic examination, including assessment of surgical margins

for presence of disease, preparation and transmission of written report ... No Cost
DO601 Caries risk assessment and documentation, with a finding of low risk - 7 every 12 months .............. No Cost
DO602 Caries risk assessment and documentation, with a finding of moderate risk - 7 every 12 months ..... No Cost
DO603 Caries risk assessment and documentation, with a finding of high risk - 7 every 12 months ............. No Cost
DO701 Panoramic radiographic image - image capture only ... No Cost
D0702 2-D cephalometric radiographic image - image capture only ..o No Cost
D0703 2-D oral/facial photographic image obtained intra-orally or extra-orally - image capture only ........ No Cost
DO705 Extra-oral posterior dental radiographic image - image capture only .......coooviiiiiiiiiiiiiiinnienene. No Cost
DO706 Intraoral - occlusal radiographic image - image capture only ..o No Cost
DO707 Intraoral - periapical radiographic image - image capture only ... No Cost
DO708 Intraoral - bitewing radiographic image - image capture only ... No Cost
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DO709 Intraoral - comprehensive series of radiographic images - image capture only ..oovvvviieieieieeevunn.n.. No Cost
D0999 Unspecified diagnostic procedure, by report - includes office visit, per visit (in addition to other

=T o1=X ) PSR No Cost
D1000-D1999 II. PREVENTIVE
DIMO  Prophylaxis cleaning - adult - 7 D110, D1120 or D4346 per 6 month period .......occeveeeeeeinaeeaannnn.. No Cost
DIMO  Additional prophylaxis cleaning - adult (wWithin the 6 month Period) ....c.cveee e, $45.00
D120  Prophylaxis cleaning - child - 7 DIT10, D1120 or D4346 per 6 month period .......c.ceeecreiiiiiiiieannannn, No Cost
D120  Additional prophylaxis cleaning - child (within the 6 month Period) .....covuee e, $35.00
D1206 Topical application of fluoride varnish - child to age 19, 1 D1206 or DI1208 per 6 month period ........ No Cost
D1208 Topical application of fluoride - excluding varnish - child to age 19; 1 D1206 or DI208 per 6 month

0T ¢ [« o PSR No Cost
D1310  Nutritional counseling for control of dental disSease ......cciviiiiiiiiii et No Cost
D1330  Oral hygiene INStrUCH ONS ittt it et ettt e ettt et et e e e e e e e s e e e raneaananeans No Cost
D1351 Sealant - per tooth - /imited to permanent molars through age 15 ... e $5.00
D1352 Preventive resin restoration in a moderate to high caries risk patient - permanent tooth - limited to

PErmanent Molars thrOUGR GG 15 ..ttt ettt ettt et e e r e e e et e e aaeaaas $5.00
D1353 Sealant repair - per tooth - limited to permanent molars through age 15 ...c.oveiee e, $5.00
D1354 Application of caries arresting medicament - per tooth - child to age 19, T per 6 month period ....... No Cost
D1510  Space maintainer - fixed - unilateral - per quadrant ... s $10.00
D1516 Space maintainer - fixed - bilateral, Maxillary ..o $10.00
D1517  Space maintainer - fixed - bilateral, mandibular ..o i $10.00
D1520 Space maintainer - removable - unilateral - per quUadrant ......cooiiiiii $10.00
D1526 Space maintainer - removable - bilateral, maxillary ... e $10.00
D1527 Space maintainer - removable - bilateral, mandibular ... $10.00
D1551 Re-cement or re-bond bilateral space maintainer - maxillary .....oooovieiiiiiiii e No Cost
D1552 Re-cement or re-bond bilateral space maintainer - mandibular ..o No Cost
D1553 Re-cement or re-bond unilateral space maintainer - per quadrant ......coooiiiii i, No Cost
D1556 Removal of fixed unilateral space maintainer - per quUadrant .....ociiiiiiiii e e No Cost
D1557 Removal of fixed bilateral space maintainer - Maxillary ..o e, No Cost
D1558 Removal of fixed bilateral space maintainer - mandibular ........coveiiiiiiiii s No Cost
D1575 Distal shoe space maintainer - fixed, unilateral - per quadrant - childtoage 9 .....covviivveiienininn... $10.00
D2000-D2999 Hl. RESTORATIVE

- Includes polishing, all adhesives and bonding agents, indirect pulp capping, bases, liners and acid etch procedures.

- When there are more than six crowns in the same treatment plan, You may be charged an additional $100.00 per crown,
beyond the 6th unit.

- Replacement of crowns, inlays and onlays requires the existing restoration to be 5+ years old.

D2140 Amalgam - one surface, primary OF PermManent ... et No Cost
D2150 Amalgam - two surfaces, primary OF PermManeNt oo e e et No Cost
D2160 Amalgam - three surfaces, Primary Or PerMaNeNT ..ottt e e e eaeens No Cost
D2161  Amalgam - four or more surfaces, primary Or PerMaNeNt ..ottt e et aeanens No Cost
D2330 Resin-based composite - one surface, anterior ..o s No Cost
D2331 Resin-based composite - tWo SUIaces, anterior ..o e No Cost
D2332 Resin-based composite - three surfaces, anterior ...ovv v e eeanaans No Cost
D2335 Resin-based composite - four or more surfaces or involving incisal angle (anterior) .....ccooovveene... No Cost
D2390 Resin-based COMPOSITE CrOWN, AN eIl ..ot ettt et e e ar e reaens No Cost
D2391 Resin-based composite - one surface, POSEErIOr . e $45.00
D2392 Resin-based composite = tWo SUIfaces, POSEEIIOr i e e $55.00
D2393 Resin-based composite - three surfaces, POStErIOr .o e et a e $65.00
D2394 Resin-based composite - four or more surfaces, POSIErior ...t as $75.00
D2510 [nlay - mMetallic = 0NE SUIM A E ittt e ettt et er st e aa e reraae s No Cost
D2520 [Inlay - mMetalliC - TWO SUIMACES i e ettt s et e e e e e eens No Cost
D2530 Inlay - metallic - three Or MoOre SUITACES ..o et e e e aaneanas No Cost
D2542 Onlay - metallic - two surfaces ..... ettt ettt e ettt et No Cost
D2543 Onlay - metallic - three SUI ates ..o e et e et r s r e aeaeas No Cost
D2544 Onlay - metallic = fOUr OF MoOre SUIMaCES .ot eeeae e No Cost
D2610 Inlay - porcelain/CeramiC = ON@ SUITACE ..iiiii it et e et e e e e e e e eee e e e e eaeens $135.00
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D2620 Inlay - porcelain/ceramic = tWO SUITACES .o e r e e e e ans $150.00

D2630 Inlay - porcelain/ceramic - three of MOre SUIfAceS . .oi i e e $160.00
D2642 Onlay - porcelain/ceramic = TWO SUITACES ...uiuiretiiiiie it rs et e e r e s eaeaearaenens $150.00
D2643 Onlay - porcelain/ceramic - three SUIfaces ...ociiiii i e e $165.00
D2644 Onlay - porcelain/ceramic - four or More SUIfaCes ....oiviiiiiiiiiiiii e $175.00
D2650 Inlay - resin-based composite - ONe SUIfate ...coiiiii i $85.00
D2651 Inlay - resin-based composite - tWO SUIfaces ......oviiiiiiiiiiiii e $95.00
D2652 Inlay - resin-based composite - three or more surfaces ......ooovvviiiiiiiiiiiinc $115.00
D2662 Onlay - resin-based composite - two sUIrfaces ... $110.00
D2663 Onlay - resin-based composite - three surfaces ... $120.00
D2664 Onlay - resin-based composite - four or MOre SUIrfaces ......cvciiiiiiiiiiiiiii e $145.00
D2710 Crown - resin-based composite (INdireCt) ..o $35.00
D2712 Crown - 3/4 resin-based composite (INAIFECE) ..vvviiiiiiiii e aeaas $35.00
D2720 Crown - resin with high noble metal ... e $155.00
D2721 Crown - resin with predominantly base metal .....c.ooiiiiiiiii $55.00
D2722 Crown - resin With NODIe mMetal ..o ettt e s sttt $95.00
D2740 Crown = POFCEIAIN/CEIAMIC tuvninin ittt ettt et eer e ae e s e e es s s tr e et ra e enrn e astssssasantetrnranansrearans $195.00
D2750 Crown - porcelain fused to high noble metal ... $195.00
D2751 Crown - porcelain fused to predominantly base metal ... $95.00
D2752 Crown - porcelain fused to noble metal ... $135.00
D2753 Crown - porcelain fused to titanium and titanium alloys ... $195.00
D2780 Crown - 3/4 cast high Noble Metal ..ot s $170.00
D2781 Crown - 3/4 cast predominantly base metal ......ccooiiiiiiiiiiiii e $70.00
D2782 Crown - 3/4 cast NODIE MELAl ouirii it r e e s ettt $110.00
D2783 Crown - 3/4 POrCelain/COIAMIC .iuurie e iirireetr e res e et e ea e enre st tirtseietrasaraenenonsansnsnonarses $195.00
D2790 Crown - full cast high noble metal ... e $170.00
D2791 Crown - full cast predominantly base metal ..o $70.00
D2792 Crowh - full Cast NODIE MEtal .ottt $110.00
D2794 Crown - titanium and titanium alloys ..o e e aae $195.00
D2910 Re-cement or re-bond inlay, onlay, veneer or partial coverage restoration ........c.oooiiiiiiiiiinn No Cost
D2915 Re-cement or re-bond indirectly fabricated or prefabricated post and core ... No Cost
D2920 Re-CeMENT OF Fe-ONT CrOWN ittt ittt taa s s st e et e e n ettt assessaassresannnesrteeernans No Cost
D2921 Reattachment of tooth fragment, incisal edge or cusp (GNLerior) ......cccovviiiiiiiiiiiiiin No Cost
D2928 Prefabricated porcelain/ceramic crown - permanent tooth ... No Cost
D2929 Prefabricated porcelain/ceramic crown - primary tooth - anterior ..........cccovviiiiiiiiiiiniiiinne, $10.00
D2930 Prefabricated stainless steel crown - primary tooth ..o No Cost
D2931 Prefabricated stainless steel crown - permanent tOOth ... No Cost
D2932 Prefabricated resin crown - anterior primary tOOtR ....oriiii i e $15.00
D2933 Prefabricated stainless steel crown with resin window - anterior primary tooth ................cccocveetn $10.00
D2940 ProtectiVe 1S OratioN it e e a e ea e s e a e aaaeaaaaas No Cost
D2941 Interim therapeutic restoration - primary dentition ... ..o No Cost
D2949 Restorative foundation for an indirect restoration ... No Cost
D2950 Core buildup, including any pins when reqUIired .......ooiiiiiiiiiiii e e No Cost
D2951 Pin retention - per tooth, in addition to restoration ... No Cost
D2952 Post and core in addition to crown, indirectly fabricated - includes canal preparation ................... No Cost
D2953 Each additional indirectly fabricated post - same tooth - inc/ludes canal preparation .................... No Cost
D2954 Prefabricated post and core in addition to crown - base metal post; includes canal preparation ..... No Cost
D2957 Each additional prefabricated post - same tooth - base metal post; includes canal preparation ...... No Cost
D2971 Additional procedures to customize a crown to fit under an existing partial denture framework. ..... $19.00
D2980 Crown repair necessitated by restorative material failure ..o $10.00
D2981 Inlay repair necessitated by restorative material failure ... $10.00
D2982 Onlay repair necessitated by restorative material failure .........c.oooiiiiiiii $10.00
D2983 Veneer repair necessitated by restorative material failure ... $10.00
D2990 Resin infiltration of incipient smooth surface lesions - limited to permanent molars through age 15 . $5.00
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D3000-D3999 IV. ENDODONTICS
D3110  Pulp cap - direct (excluding final restoration) ......coiiiiiiii e e
D3120 Pulp cap - indirect (excluding final restoration) .....o.viiriiiiiie i e e

D3220 Therapeutic pulpotomy (excluding final restoration) - removal of pulp coronal to the
dentinocemental junction and application of medicament ... s
D3221 Pulpal debridement, primary and permanent teeth .....o.oiiiriiiiii s
D3222 Partial pulpotomy for apexogenesis - permanent tooth with incomplete root development ...........
D3230 Pulpal therapy (resorbable filling) - anterior, primary tooth (excluding final restoration) ................
D3240 Pulpal therapy (resorbable filling) - posterior, primary tooth (excluding final restoration) ..............
D3310 Root canal - endodontic therapy, anterior tooth (excluding final restoration) .....cooveeiiiiiiiiiininn.
D3320 Root canal - endodontic therapy, premolar tooth (excluding final restoration) ......ccoovieviiiiveninn...
D3330 Root canal - endodontic therapy, molar tooth (excluding final restoration) ......cccvvvieeiiiiiniiiinnnn....
D3331 Treatment of root canal obstruction; NON-sSUrgical aCCESS ...vvvirriiiiiii e
D3332 Incomplete endodontic therapy; inoperable, unrestorable or fractured tooth ....cooiiviiiiiiii i,
D3333 Internal root repair of perforation defects ..o
D3346 Retreatment of previous root canal therapy = anterior ... e e
D3347 Retreatment of previous root canal therapy - PremMoOIar ...t e e aneans
D3348 Retreatment of previous root canal therapy - MoOIAr ..o e
D3351 Apexification/recalcification - initial visit (apical closure/calcific repair of perforations, root
L STe ] o d Lo TR = ol T T
D3352 Apexification/recalcification - interim medication replacement (apical closure/calcific repair of
perforations, root resorption, pulp space disinfection, etC.) ..coovviiiiiiiii .
D3353 Apexification/recalcification - final visit (includes completed root canal therapy - apical closure/
calcific repair of perforations, root resorption, 1C.) . s
(DX 22310 BN o) {eloT=Ton o] o 0 )Y A=Y a1 =1 o o] N
D3421 Apicoectomy - premolar (FIrst 10Ot i e s
D3425 Apicoectomy - MoJar (FIrSt rOOt) .vvriii i e e e e
D3426 Apicoectomy (each additional rOOt) ..o s
D3430 Retrograde filling - Per 100t .. e e
D3450 ROOL ampuUlalion = 0er 100T i e e e e ans

D3471 Surgical repair of root resorption = anterior ...
D3472 Surgical repair of root resorption = PremMoOlar .o e
D3473 Surgical repair of root resorption = MOIar ..o e

D3501 Surgical exposure of root surface without apicoectomy or repair of root resorption - anterior ........
D3502 Surgical exposure of root surface without apicoectomy or repair of root resorption - premolar ......
D3503 Surgical exposure of root surface without apicoectomy or repair of root resorption - molar ..........
D3920 Hemisection (including any root removatl), not including root canal therapy .....coooovviiiviiiieiniiin.
D3921 Decoronation or submergence of an erupted tOOth ..o e

D4000-D4999 V. PERIODONTICS
- Includes pre-operative and post-operative evaluations and treatment under a local anesthetic.
D4210 Gingivectomy or gingivoplasty - four or more contiguous teeth or tooth bounded spaces per

T LT Lo > o ) S P
D4211 Gingivectomy or gingivoplasty - one to three contiguous teeth or tooth bounded spaces per

Lo 1 T=Yo 1 - 0|
D4212 Gingivectomy or gingivoplasty to allow access for restorative procedure, per tooth ........oooooa....
D4240 Gingival flap procedure, including root planing - four or more contiguous teeth or tooth bounded

ool oY= gl LU= Yo | =Y o X o
D4241 Gingival flap procedure, including root planing - one to three contiguous teeth or tooth bounded

Y ool T o =Y g o LU =T {1 o) S S P
DA4245 APICally POSIIONEA flap .oiiri it e e e et
D4249 Clinical crown lengthening - hard tiSSUE ..o e e e

D4260 Osseous surgery (including elevation of a full thickness flap and closure) - four or more contiguous
teeth or tooth bounded spaces per QUAAIANT ..o i e et e aanens
D4261 Osseous surgery (including elevation of a full thickness flap and closure) - one to three contiguous
teeth or tooth bounded SPACEs Per QUAAIANT .ot ii i et e e eaae e e eaa s
D4263 Bone replacement graft - retained natural tooth - first site in quadrant ..ol

No Cost
No Cost

No Cost
$5.00
No Cost
$5.00
$5.00
$45.00
$90.00
$205.00
$45.00

$45.00
No Cost
No Cost
No Cost
No Cost
No Cost
No Cost
No Cost
No Cost
No Cost
No Cost
No Cost
No Cost
No Cost
No Cost

$140.00
$195.00
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D4264 Bone replacement graft - retained natural tooth - each additional site in quadrant .........c..ccoaenin. $60.00

D4270 Pedicle soft tissue graft PrOCEAUIE ...t cr s et ettt ar et e s e s s e raans $195.00
D4274 Mesial/distal wedge procedure, single tooth (when not performed in conjunction with surgical

procedures in the same anatomical @rea) ... $45.00
D4277 Free soft tissue graft procedure (including recipient and donor surgical sites) first tooth, implant,

or edentulous tooth poSItion IN graft ..o e e e eaas $195.00
D4278 Free soft tissue graft procedure (including recipient and donor surgical sites) each additional

contiguous tooth, implant, or edentulous tooth position in same graft site ... $195.00
D4341 Periodontal scaling and root planing - four or more teeth per quadrant - /imited to 4 quadrants

during any 712 CONSECULIVE MONENS ... e e No Cost
D4342 Periodontal scaling and root planing - one to three teeth per quadrant - /imited to 4 quadrants

Auring any 12 CONSECULIVE MONEAS ... e as No Cost
D4346 Scaling in presence of generalized moderate or severe gingival inflammation - full mouth, after oral

evaluation - 7 D1170, D120 or D4346 per 6 month period ..o it e No Cost
D4355 Full mouth debridement to enable a comprehensive periodontal evaluation and diagnosis on a

subsequent visit - fimited to T treatment in any 12 consecutive MOonths .........ccovviiiiiiiiininn s No Cost
D4910 Periodontal maintenance - limited to 1 treatment each 6 month period .......c.cccceviviiiiiiiiiiiaiinnn.. No Cost
D4910 Additional periodontal maintenance (within the 6 month Period) .....cccoiiiiiiiiiiiiiiiiiiic i $55.00
D4921 Gingival irrigation with a medicinal agent - per quadrant ... No Cost
D5000-D5899 VI. PROSTHODONTICS (removable)

- For all listed dentures and partial dentures, Copayment includes after delivery adjustments and tissue conditioning, if
needed, for the first 6 months after placement. The Enrollee must continue to be eligible, and the service must be provided
at the Contract Dentist’s facility where the denture was originally delivered.

- Rebases, relines and tissue conditioning are limited to 1 per denture during any 12 consecutive months.

- Replacement of a denture or a partial denture requires the existing denture to be 5+ years old.

D5110  Complete denture = Maxillary ..o ettt $100.00
D5120 Complete denture - MandibUIAE ...t e e s $100.00
D5130  Immediate denture = MaXillary ..o et e et e r e st et a et a et e r e e e eaans $120.00
D5140 Immediate denture = MandibUIEr ..o e et ettt $120.00
D5211  Maxillary partial denture - resin base (including retentive/clasping materials, rests, and teeth) ....... $80.00
D5212 Mandibular partial denture - resin base (including retentive/clasping materials, rests, and teeth) .... $80.00
D5213 Maxillary partial denture - cast metal framework with resin denture bases (including retentive/

clasping materials, rests and teeTh) ..o.oiiiii i e $120.00
D5214 Mandibular partial denture - cast metal framework with resin denture bases (including retentive/

clasping materials, rests and teeth) ... $120.00
D5221 Immediate maxillary partial denture - resin base (including retentive/clasping materials, rests, and

S0 1= 14 ) U N $80.00
D5222 Immediate mandibular partial denture - resin base (including retentive/clasping materials, rests,

Y aTe B 1= 14 2 ) NS $80.00
D5223 Immediate maxillary partial denture - cast metal framework with resin denture bases (including

retentive/clasping materials, rests and teeth) ... $120.00
D5224 Immediate mandibular partial denture - cast metal framework with resin denture bases (including

retentive/clasping materials, rests and teeth) ..o $120.00
D5225 Maxiilary partial denture - flexible base (including retentive/clasping materials, rests, and teeth) -

prosthetic appliances will be replaced only after five years have elapsed from the time of delivery . $170.00
D5226 Mandibular partial denture - flexible base (including retentive/clasping materials, rests, and teeth) .  $170.00
D5227 Immediate maxillary partial denture - flexible base (including any clasps, rests and teeth) ............. $80.00
D5228 Immediate mandibular partial denture - flexible base (including any clasps, rests and teeth) ......... $80.00
D5410 Adjust complete denture - Maxillary ..o No Cost
D5411  Adjust complete denture - mandibular ... No Cost
D5421 Adjust partial denture - Maxillary ..o s No Cost
D5422 Adjust partial denture - mandibular ... No Cost
D5511  Repair broken complete denture base, mandibular ... $15.00
D5512 Repair broken complete denture base, maxillary ..o $15.00
D5520 Replace missing or broken teeth - complete denture (each tooth) ... $5.00
D5611 Repair resin partial denture base, mandibular ... $15.00
D5612 Repair resin partial denture base, MaXillary ..o $15.00
D5621 Repair cast partial framework, mandibular ..... ..o $15.00
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D5622 Repair cast partial framework, MaXxillary ..o e $15.00
D5630 Repair or replace broken retentive/clasping materials - per t00th «ooivrir e, $15.00
D5640 Replace broken teeth - Per tOOth ..o e e e e $5.00
D5650 Add tooth to existing partial denture ... e $5.00
D5660 Add clasp to existing partial denture - per toOtN ..o $5.00
D5670 Replace all teeth and acrylic on cast metal framework (Maxillary) ...oovveivie e, $75.00
D5671 Replace all teeth and acrylic on cast metal framework (mandibular) .....coereeiiein o, $75.00
D5710 Rebase complete maXillary dentUre ..o e e e $35.00
D5711  Rebase complete mandibular denture ... $35.00
D5720 Rebase maxillary partial denture ..o e e e $35.00
D5721 Rebase mandibular partial dentUre ... e $35.00
D5725 Rebase hybrid prosthesis .o e e e e $35.00
D5730 Reline complete maxillary denture (ChairSide) ..o e et No Cost
D5731 Reline complete mandibular denture (ChairsSide) ..ot e e, No Cost
D5740 Reline maxillary partial denture (Chairside) .o e e e, No Cost
D5741 Reline mandibular partial denture (Chairside) ... e e e, No Cost
D5750 Reline complete maxillary denture (Iaboratory) ... e e e e s $35.00
D5751 Reline complete mandibular denture (Iaboratory) ..o e, $35.00
D5760 Reline maxillary partial denture (Jaboratory) oo e $35.00
D5761 Reline mandibular partial denture (laboratory) .o e aes $35.00
D5765 Soft liner for complete or partial removable denture - iNdireCt ..o $35.00
D5820 Interim partial denture (including retentive/clasping materials, rests, and teeth), maxillary - /imited

O TN any 12 CONSECULIVE MONLAS .t e et e $45.00
D5821 Interim partial denture (including retentive/clasping materials, rests, and teeth), mandibular -

fimited to Tin any 12 CONSECULIVE MONEAS .....i.e et e e e $45.00
D5850 Tissue conditioning, Maxillary ..ot e e No Cost
D5851  Tissue conditioning, MandibUlar ... e e No Cost
D5900-D5999 Vil. MAXILLOFACIAL PROSTHETICS - Not Covered
D6000-D6199 VIll. IMPLANT SERVICES - Not Covered
D6200-D6999 1X. PROSTHODONTICS, fixed (each retainer and each pontic constitutes a unit in a fixed

partial denture [bridge])

- When a crown and/or pontic exceeds six units in the same treatment plan, You may be charged an additional $100.00
per unit, beyond the 6th unit.
- Replacement of a crown, pontic, inlay, onlay or stress breaker requires the existing bridge to be 5+ years old.

D6210
D621
D6212
D6240
D6241
D6242
D6243
D6245
D6250
D6251
D6252
D6600
D6601
D6602
D6603
D6604
D6605
D6606
D6607
D6608
D6609

Pontic - cast high Noble metal ... e e $170.00
Pontic - cast predominantly base metal ... e $70.00
Pontic = cast NODbIE MEal ... s $110.00
Pontic - porcelain fused to high noble metal ... e $195.00
Pontic - porcelain fused to predominantly base metal ....ooiuiii i $95.00
Pontic - porcelain fused to NObIe Metal .o $135.00
Pontic - porcelain fused to titanium and titanium alloys ...coiiriiiiii e $135.00
PONtIC = POICRIAIN/COIAIMIC vttt e e e e e e e e et $195.00
Pontic - resin with high noble metal ... e e e ean $155.00
Pontic - resin with predominantly base metal ... ..o, $55.00
Pontic - resin with NObIe Metal ... e e, $95.00
Retainer inlay - porcelain/ceramic, tWo SUITACES ...oc.iviuiiiiii ettt $150.00
Retainer inlay - porcelain/ceramic, three or More SUIACES ...oo.iieieiniin i e $160.00
Retainer inlay - cast high noble metal, two SUIfaces ..ot e, $100.00
Retainer inlay - cast high noble metal, three or more surfaces .....c.cooviveriiiie e, $100.00
Retainer inlay - cast predominantly base metal, two SUIfaces ......cccoieiiiiiiiiiii e, No Cost
Retainer inlay - cast predominantly base metal, three or more surfaces .....ccoiiveeeeiinciaiiininnn... No Cost
Retainer inlay - cast noble metal, tWo SUITaCES ..c.iiiviiinii e e e $40.00
Retainer infay - cast noble metal, three or more sUrfaces .....ooviiiiiii i, $40.00
Retainer onlay - porcelain/ceramic, tWO SUIACES ...i.ivniiiiiie it $150.00
Retainer onlay - porcelain/ceramic, three or more SUrfaces ....oiveii i iiiiee e, $165.00
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D6610 Retainer onlay - cast high noble metal, two surfaces ... $100.00
D6611  Retainer onlay - cast high noble metal, three or more surfaces ..o, $100.00
D6612 Retainer onlay - cast predominantly base metal, two surfaces ......cooooveni No Cost
D6613  Retainer onlay - cast predominantly base metal, three or more surfaces ...........ccoeiiiin No Cost
D6614 Retainer onlay - cast noble metal, two SUrfaces ... $40.00
D6615 Retainer onlay - cast noble metal, three or more surfaces .......ooviviiii $40.00
D6720 Retainer crown - resin with high noble metal ..o $155.00
D6721 Retainer crown - resin with predominantly base metal ... $55.00
D6722 Retainer crown - resin with noble metal ... $95.00
D6740 Retainer crown - POrcelain/CeramiC ...iuiiiiiii ittt e e e $195.00
D6750 Retainer crown - porcelain fused to high noble metal ... $185.00
D6751 Retainer crown - porcelain fused to predominantly base metal .........coocooiiii $95.00
D6752 Retainer crown - porcelain fused to noble metal ... $135.00
D6753 Retainer crown - porcelain fused to titanium and titanium alloys ... $195.00
D6780 Retainer crown - 3/4 cast high noble metal ... $170.00
D6781 Retainer crown - 3/4 cast predominantly base metal ... $70.00
D6782 Retainer crown - 3/4 cast NOBIE METal ..ottt e e $110.00
D6783 Retainer crown - 3/4 porcelain/CeramiC i a e $195.00
D6784 Retainer crown - titanium and titanium alloys oo e $170.00
D6790 Retainer crown - full cast high noble metal ... $170.00
D6791 Retainer crown - full cast predominantly base metal ..o $70.00
D6792 Retainer crown - full cast NOBIE MeETal ..o e $110.00
D6930 Re-cement or re-bond fixed partial denture ..o No Cost
(D1 N R A 2 TR o) £ =1 L= U S UPORE No Cost
D6980 Fixed partial denture repair necessitated by restorative material failure ............... $10.00
D7000-D7999 X. ORAL AND MAXILLOFACIAL SURGERY
- Includes pre-operative and post-operative evaluations and treatment under a local anesthetic.
D71 Extraction, coronal remnants = primary TOOth ... No Cost
D7140 Extraction, erupted tooth or exposed root (elevation and/or forceps removal) ......cooovviiiiiniiniennnn. No Cost
D7210 Extraction, erupted tooth requiring removal of bone and/or sectioning of tooth, and including

elevation of mucoperiosteal flap if Indicated ... $15.00
D7220 Removal of impacted tooth = SOft TiSSUE ...eiirii i $25.00
D7230 Removal of impacted tooth - partially bony ... $50.00
D7240 Removal of impacted tooth - completely bONY ..o $70.00
D7241 Removal of impacted tooth - completely bony, with unusual surgical complications ..................... $90.00
D7250 Removal of residual tooth roots (cutting ProCeAUIE) .. eeeaes No Cost
D7251 Coronectomy - intentional partial tooth removal, impacted teeth only ... $90.00
D7270 Tooth reimplantation and/or stabilization of accidentally evulsed or displaced tooth .................... $50.00
D7280 Exposure of an unerupted tooth ... $85.00
D7282 Mobilization of erupted or malpositioned tooth to aid eruption .......ooooviiiii $85.00
D7283 Placement of device to facilitate eruption of impacted tooth ... No Cost
D7286 Incisional biopsy of oral tissue - soft - does not include pathology laboratory procedures ............. No Cost
D7310 Alveoloplasty in conjunction with extractions - four or more teeth or tooth spaces, per quadrant ... No Cost
D7311  Alveoloplasty in conjunction with extractions - one to three teeth or tooth spaces, per quadrant ... No Cost
D7320 Alveoloplasty not in conjunction with extractions - four or more teeth or tooth spaces, per

1o UL L L= 1L U PPN No Cost
D7321 Alveoloplasty not in conjunction with extractions - one to three teeth or tooth spaces, per

o T T= [ 1= 2 1 o PPN No Cost
D7450 Removal of benign odontogenic cyst or tumor - lesion diameter up to 1.25 cm ... No Cost
D7451 Removal of benign odontogenic cyst or tumor - lesion diameter greater than 1.25cm .................. No Cost
D7471 Removal of lateral exostosis (maxilla or mandible) ..o No Cost
D7472 Removal of torus palatinus ..o e e No Cost
D7473 Removal of torus mMandibUIGIIS ...t i ce et s s st an e s e tea st en s s aanaaaans No Cost
D7509 Marsupialization of 0doNtOgENIC CYSt ..uininii e No Cost
D7510 Incision and drainage of abscess - intraoral soft tissue ... No Cost
D7922 Placement of intra-socket biological dressing to aid in hemostasis or clot stabilization, per site ..... No Cost
S-A-CA-STD-R21a CA10A - V23



D7961 Buccal/labial frenectomy (frenUIECtOMY) it et et e s No Cost

D7962 Lingual frenectomy (FrenUleCtOmMY ) oo e e et e No Cost
D7970 Excision of hyperplastic tissue = Per arCh oo e e $50.00
D7971 EXCISION Of PeriCOrONal QiNGIVA uiieiiiiii i i e e e et e et e e e e aaeaannes $50.00
D8000-D8999 XIl. ORTHODONTICS

- The listed Copayment for each phase of orthodontic treatment (limited, interceptive or comprehensive) covers up to 24
months of active treatment. Beyond 24 months, an additional monthly fee, not to exceed $125.00, may apply.
- The Retention Copayment includes adjustments and/or office visits up to 24 months.

Pre and post orthodontic records include:

The benefit for pre-treatment records and diagnostic services includes: .........c.oceeeiiiiieanienann, $200.00
DO210 Intraoral - comprehensive series of radiographic images
D0322 Tomographic survey
D0330 Panoramic radiographic image
D0340 2D cephalometric radiographic image - acquisition, measurement and analysis
DO350 2D oral/facial photographic images obtained intraorally or extraorally
D0470 Diagnostic casts
D0801 3D dental surface scan - direct
D0O802 3D dental surface scan - indirect
D0O803 3D facial surface scan - direct
D0804 3D facial surface scan - indirect

The benefit for post-treatment reCOras INCIUGES: ... et eeeeeraes $70.00
D0210 intraoral - comprehensive series of radiographic images
D0470 Diagnostic casts

D8010 Limited orthodontic treatment of the primary dentition .....oooviiiiiii e $950.00
D8020 Limited orthodontic treatment of the transitional dentition - child or adolescent to age 19 ............ $950.00
D8030 Limited orthodontic treatment of the adolescent dentition - adolescent toage 19 ....covveieieeii.... $950.00
D8040 Limited orthodontic treatment of the adult dentition - adults, including covered dependent adult

Lo 217 (o /=Y o T $1,150.00
D8070 Comprehensive orthodontic treatment of the transitional dentition - child or adolescent to age 19 . $1,700.00
D8080 Comprehensive orthodontic treatment of the adolescent dentition - adolescent to age 19 ............ $1,700.00
D8090 Comprehensive orthodontic treatment of the adult dentition - adults, including covered dependent

I=Lo [V [l ela Y] o [ =Y o $1,900.00
D8660 Pre-orthodontic treatment examination to monitor growth and development .........ccceviviiiinninn... $25.00
D8680 Orthodontic retention (removal of appliances, construction and placement of removabl/e retainers)

........................................................................................................................................... $275.00
D8681 Removable orthodontic retainer adjustment ... s No Cost
D8999 Unspecified orthodontic procedure, by report - includes treatment planning session .................... $100.00
D9000-D9999 XIl. ADJUNCTIVE GENERAL SERVICES
DO1MO  Palliative treatment of dental pain - Per VISt ..o e $5.00
DO211  Regional bloCk @nesthesia ..o s e e e e No Cost
D9212  Trigeminal division BloCK anesthesia ..o e e No Cost
D9215 Local anesthesia in conjunction with operative or surgical procedures ..o iiiiiiaiieeannns, No Cost
D9219 Evaluation for moderate sedation, deep sedation or general anesthesia .......oooviiiiiiiiiiniiiiininn.. No Cost
D9222 Deep sedation/general anesthesia - first 15 MINUEES ..oovuiuiiniiieiii e e e e $80.00
D9223 Deep sedation/general anesthesia - each subsequent 15 minute increment .....oovvveeeiviiieeieeeans, $80.00
D9239 Intravenous moderate (conscious) sedation/analgesia - first 15 MINULES tvvieeieeereieeeiieeeeeaireannn, $80.00
D9243 [ntravenous moderate (conscious) sedation/analgesia - each subsequent 15 minute increment ...... $80.00
D9310 Consultation - diagnostic service provided by dentist or physician other than requesting dentist or

01037231 o1 =1 o T U No Cost
D9311 Consultation with a medical health care professional ...t eaas No Cost
D9430 Office visit for observation (during regularly scheduled hours) - no other services performed ........ $5.00
D9440 Office visit - after regularly scheduled NOUIS ... e $20.00
D9450 Case presentation, subsequent to detailed and extensive treatment planning ........ccooiiiiiinniinn... No Cost
DOO12  Pre-visit patient SCIEENMING oo e et ettt e s a s e aanrer e et $0.00
D9932 Cleaning and inspection of removable complete denture, maxillary ......oooveiiiiiiiiiiiiiiiiiieeiiecin, No Cost
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D9933 Cleaning and inspection of removable complete denture, mandibular ... No Cost

D9934 Cleaning and inspection of removable partial denture, maxillary ..o No Cost
D9935 Cleaning and inspection of removable partial denture, mandibular ... No Cost
D9943 Occlusal guard adjustmMEnT ... s e et a e $10.00
D9944 Occlusal guard - hard appliance, full arch - /imited to 1 D9944, D9945 or D9946 in 3 years ............ $95.00
D9945 Occlusal guard - soft appliance, full arch - fimited to 1 D9944, D9945 or D9946 in 3 years ............. $95.00
D9946 Occlusal guard - hard appliance, partial arch - /imited to 1 D9944, D9945 or D9946 in 3 yeats ........ $95.00
D9951 Occlusal adjustment, HMIe .ivveiiiii it e e r e e e e s e aaae e $20.00
D952 Occlusal adjustment, COMPIELE ..ottt et et en e a e aas $40.00
D9975 External bleaching for home application, per arch; includes materials and fabrication of custom

trays - limited to one bleaching tray and gel for two weeks of self-treatment .................oocoeenn. $125.00
D9986 Missed appointment - without 24 hour notice - per 15 minutes of appointment time - up to an

overall maximum OF $40.00 ...ttt ettt e e et ate st aa s ar et et an et s aas $10.00
D9987 Canceled appointment - without 24 hour notice - per 15 minutes of appointment time - up tc an

overall maximum OF $40.00 .....ouuiii ittt ettt e ettt e ran ettt e aa $10.00
D9990 Certified translation or sign-language services - per VIsSit ..o No Cost
D9991 Dental case management - addressing appointment compliance barriers ......ocovviiiiiin. No Cost
D9992 Dental case management - care coordination ........coiiiiiiiiiii No Cost
D9995 Teledentistry - synchronous; real-time encounter ... s No Cost
D9996 Teledentistry - asynchronous; information stored and forwarded to Dentist for subsequent review .  No Cost
D9997 Dental case management - Patients with special Health Care Needs ..........coiiniiiinins No Cost

Procedures with age restrictions will be subject to exceptions based on medical necessity.

If services for a listed procedure are performed by the Contract Dentist, You pay the specified Copayment. Listed
procedures which require a Dentist to provide Specialist Services, and are referred by the Contract Dentist, must be
authorized by Us. You pay the Copayment specified for such services.
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SCHEDULE B

Limitations of Benefits

The frequency of certain Benefits is limited. All frequency limitations are listed in Schedule A, Description of Benefits
and Copayments.

If the Enrollee accepts a treatment plan from the Contract Dentist that includes any combination of more than six
crowns, bridge pontics and/or bridge retainers, which are supported either by a natural tooth or dental implant, the
Enrollee may be charged an additional $100.00 above the listed Copayment for each of these services after the sixth
unit has been provided.

General anesthesia and/or intravenous sedation/analgesia is limited to treatment by a contracted oral surgeon and
in conjunction with an approved referral for the removal of one or more partial or full bony impactions (Procedures
D7230, D7240, and D7241).

Benefits provided by a pediatric Dentist are limited to children through age seven following an attempt by the
assigned Contract Dentist to treat the child and upon prior authorization by Us, less applicable Copayments.
Exceptions for medical conditions, regardless of age limitation, will be considered on an individual basis.

The cost to an Enrollee receiving orthodontic treatment whose coverage is cancelled or terminated for any reason will
be based on the Contract Orthodontist s submitted fee for the treatment plan. The Contract Orthodontist will prorate
the amount for the number of months remaining to complete treatment. The Enrollee makes payment directly to the
Contract Orthodontist as arranged.

Orthodontic treatment in progress is limited to new DeltaCare USA Enrollees who, at the time of their original effective
date, are in active treatment started under their previous employer sponsored dental plan, as long as they continue

to be eligible under the DeltaCare USA program. Active treatment means tooth movement has begun. Enrollees

are responsible for all Copayments and fees subject to the provisions of their prior dental plan. We are financially
responsible only for amounts unpaid by the prior dental plan for gualifying orthodontic cases.

Exclusions of Benefits

1.

2.

Any procedure that is not specifically listed under Schedule A, Description of Benefits and Copayments.

Any procedure that in the professional opinion of the Contract Dentist:

a. has poor prognosis for a successful result and reasonable longevity based on the condition of the tooth or
teeth and/or surrounding structures, or

b. is inconsistent with generally accepted standards for dentistry.

Services solely for cosmetic purposes, with the exception of procedure D9975 (External bleaching for home
application, per arch), or for conditions that are a result of hereditary or developmental defects, such as cleft palate,
upper and lower jaw malformations, congenitally missing teeth and teeth that are discolored or lacking enamel, except
for the treatment of newborn children with congenital defects or birth abnormalities.

Porcelain crowns, porcelain fused to metal, cast metal or resin with metal type crowns and fixed partial dentures
(bridges) for children under 16 years of age.

The replacement of lost or stolen appliances including, but not limited to, full or partial dentures, space maintainers,
and crowns and fixed partial dentures (bridges).

Procedures, appliances or restoration if the purpose is to change vertical dimension, or to diagnose or treat abnormal
conditions of the temporomandibular joint (TMJ).

Procedures that may include:
a. precious metal for removable appliances;
b. metallic or permanent soft bases for complete dentures;
c. porcelain denture teeth;
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10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

S-B-CA-STD-R21

d. precision abutments for removable partials or fixed partial dentures including but not limited to overlays
and related specialized appliances; and/or

e. personalization and characterization of complete and partial dentures.

Precious metal for removable appliances, metallic or permanent soft bases for complete dentures, porcelain denture
teeth, precision abutments for removable partials or fixed partial dentures (overlays, implants, and appliances
associated therewith) and personalization and characterization of complete and partial dentures.

Consultations for non-covered Benefits.

Dental services received from any Dentist other than the assigned Contract Dentist, a preauthorized dental specialist,
or a Contract Orthodontist except for Emergency Services as described in the Contract and/or Evidence of Coverage.

All related fees for admission, use, or stays in a hospital, out-patient surgery center, extended care facility, or other
similar care facility.

Prescription drugs.

Dental expenses incurred in connection with any dental or orthodontic procedure started before Your eligibility with
the DeltaCare USA Plan. Examples include: teeth prepared for crowns, root canals in progress, full or partial dentures
for which an impression has been taken and orthodontics unless qualified for the orthodontic treatment in progress
provision.

Lost, stolen or broken orthodontic appliances.
Changes in orthodontic treatment necessitated by accident of any kind.

Myofunctional and parafunctional appliances and/or therapies with the exception of procedures D9944 (Occlusal
guard, hard appliance, full arch), D9945 (Occlusal guard - soft appliance, full arch), and D9946 (Occlusal guard-hard
appliance, partial arch).

Composite or ceramic brackets, lingual adaption of orthodontic bands.
Treatment or appliances that are provided by a Dentist whose practice specializes in prosthodontic services.

Orthodontic treatment must be provided by a licensed Dentist. Self-administered orthodontics are not covered.
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Useful information
at your fingertips

Boost your wellness 1Q Contact us
Find oral health resources, including articles, Need help? Let us know.
quizzes, videos and a subscription to Grin, Online: Visit deltadentalins.com/contact
our free dental weliness e-magazine at i
. Write to:
deltadentalins.com/wellness.
Delta Dental Insurance Company
Find a network dentist near you 1130 Sanctuary Parkway
Use our convenient Find a dentist tool and Alpharetta, GA 30009
select DeltaCare USA as your network. Call toll-free: 800-422-4234
« Find a dentist near your home or office Customer Service agents are available Monday
» Narrow your search by location, specialty, through Friday, 8 am to 9 pm, Eastern time. Or,
languages spoken — and more use our automated phone system, available 24/7.
Sign up for an online account
Sign up for a free, secure online account.
¢ Review your plan benefits
e Access your ID card
Underwritten by: Administered by:
Delta Dental of California Delta Dental Insurance Company
18000 Studebaker Road, Suite 530 130 Sanctuary Parkway
Cerritos, CA 90703 Alpharetta, GA 30009

NOTE: This is only a brief summary of your plan.

This brochure is not intended to replace your legally required plan booklet. The Group Dental Service Contract determines the exact terms and conditions of your
coverage. Please refer to the "Description of Benefits and Copayments” and “Limitations and Exclusions of Benefits” in this brochure for a complete list of covered
procedures, copayments, plan limitations and exclusions. You may also consult your Evidence/Certificate of Coverage, which will be mailed to you upon enroliment.
If you wish to review an Evidence/Certificate of Coverage prior to enrollment, you may request a copy by calling Customer Service at 800-422-4234,



A LOOK AT YOUR

VSP VISION COVERAGE

SEE HEALTHY AND LIVE HAPPY ‘.
WITH HELP FROM MISSION VIEJO CITY OF AND VS
VSP.

Vision care for life

As a VSP® member, you get personalized care from a
VSP network doctor at low out-of-pocket costs.

VALUE AND SAVINGS YOU LOVE. USING YOUR BENEFIT IS
Save on eyewear and eye care when you see a VSP network EASY!

doctor. Plus, take advantage of Exclusive Member Extras Create an account on vsp.com
for additional savings. to view your in-network
PROVIDER CHOICES YOU WANT. coverage, find the VSP network
It’s easy to find a nearby in-network doctor. dpctor who’§ right _for you, a_nd
Maximize your coverage with bonus offers W discover savings with exclusive
and savings that are exclusive to Premier PROGRAM memper extra_s. At your
Program locations—including thousands of - appointment, just tell them you
private practice doctors and over 700 Visionworks have VSP.

Visionworks retail locations nationwide.

QUALITY VISION CARE YOU NEED.

You'll get great care from a VSP network doctor, including
a WellVision Exam®—a comprehensive exam designed to
detect eye and health conditions.

GET YOUR PERFECT PAIR

EXTRA $20 ,; 240%

TO SPEND ON SAVINGS ON LENS
FEATURED FRAME BRANDS* ENHANCEMENTS
bebe  CAWVINKLEN COLE HAAN  FLEXON
NINE WEST aﬁblﬁ%s
LACOSTE &= & NINEWES

SEE MORE BRANDS AT VSP.COM/OFFERS.

Contact us: 800.877.7195 or vsp.com



http://www.vsp.com
http://www.vsp.com

YOUR VSP VISION BENEFITS SUMMARY PROVIDER NETWORK: VS p

MISSION VIEJO CITY OF and VSP provide you with an VSP Signature
affordable vision plan. EFFECTIVE DATE:
01/01/2022
BENEFIT DESCRIPTION COPAY FREQUENCY

YOUR COVERAGE WITH A VSP PROVIDER

$10 for exam

Every calendar year
and glasses y Y

WELLVISION EXAM ¢ Focuses on your eyes and overall wellness

PRESCRIPTION GLASSES

¢ $180 featured frame brands allowance
¢ $160 frame allowance Combined with
FRAME ¢ 20% savings on the amount over your allowance Every calendar year

¢ $160 Walmart®/Sam'’s Club® frame allowance exam
¢ $160 Costco® frame allowance
LENSES * Single vmo_n, lined bifocal, and lined trlfo;al lenses Combined with Every calendar year
* Impact-resistant lenses for dependent children exam
¢ Standard progressive lenses $0
* Tints/Light reactive lenses $0
LENS ENHANCEMENTS ¢ Premium progressive lenses $80 - $90 Every calendar year
¢ Custom progressive lenses $120 - $160
¢ Average savings of 40% on other lens enhancements
ek ¢ Annual supply of contacts
B =S (L alnleTiullol] Contact |e22 Zxam (fitting and evaluation) $50 Every calendar year
TO GLASSES) 9
¢ Retinal screening for members with diabetes $0
¢ Additional exams and services for members with diabetes, $20 per exam
glaucoma, or age-related macular degeneration.
PRIMARY EYECARES" * Treatment and diagnoses of eye conditions, including pink eye, As needed

vision loss, and cataracts available for all members.
¢ Limitations and coordination with your medical coverage may
apply. Ask your VSP doctor for details.

¢ $160 allowance for ready-made non-prescription sunglasses, or Combined
LIGHTCARE™ ready-made non-prescription blue light filtering glasses, instead
of prescription glasses or contacts

with exam Every calendar year

ADDITIONAL
COVERAGE * Additional Pairs of Eyewear $20 Copay

Glasses and Sunglasses

* Extra $20 to spend on featured frame brands. Go to vsp.com/offers for details.

« 30% savings on additional glasses and sunglasses, including lens enhancements, from the same VSP provider
on the same day as your WellVision Exam. Or get 20% from any VSP provider within 12 months of your last

WellVision Exam.

= At el Routine Retinal Screening

*« No more than a $39 copay on routine retinal screening as an enhancement to a WellVision Exam

Laser Vision Correction
* Average 15% off the regular price or 5% off the promotional price; discounts only available from contracted
facilities

YOUR COVERAGE WITH OUT-OF-NETWORK PROVIDERS
Get the most out of your benefits and greater savings with a VSP network doctor. Call Member Services for out-of-network plan details.

Coverage with a retail chain may be different or not apply. Log in to vsp.com to check your benefits for eligibility and to confirm in-network locations based on your plan type. VSP
guarantees coverage from VSP network providers only. Coverage information is subject to change. In the event of a conflict between this information and your organization’s contract
with VSP, the terms of the contract will prevail. Based on applicable laws, benefits may vary by location. In the state of Washington, VSP Vision Care, Inc,, is the legal name of the
corporation through which VSP does business.

Log in to vsp.com to find an in-network provider based on your plan type.

*Only available to VSP members with applicable plan benefits. Frame brands and promotions are subject to change. Savings based on doctor’s retail price and vary by plan and purchase
selection; average savings determined after benefits are applied. Ask your VSP network doctor for more details.

Classification: Restricted

©2021 Vision Service Plan. All rights reserved.
VSP, VSP Vision Care for life, Eyeconic, and WellVision Exam are registered trademarks, VSP Diabetic Eyecare Plus Program is servicemark of Vision Service Plan. Flexon is a registered
trademark of Marchon Eyewear, Inc. All other brands or marks are the property of their respective owners.
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Medical FSA

Why should | choose a medical flexible spending account?

A medical FSA is a benefit that allows you to choose how much of your paycheck you'd like to set aside,
before taxes are taken out, for healthcare expenses. This saves you money by reducing your taxable income.

Funds on Day 1
Schedule that surgery, buy those eyeglasses or finally get those braces. All of your FSA funds are
available to spend right away. Use your benefits debit card at the point of purchase.

{—l ! Discount
%Q Think of it like a discount on healthcare expenses at stores such as Amazon, Target, CVS, Walmart,
Walgreens and more. Dollars you contribute are taken out of your paycheck before tax which
means a $100 purchase would actually cost you over $130 without a medical FSA.

}} Plan ahead
@ Think about the money you spent on healthcare expenses last year. Plan ahead and set those
funds aside in a medical FSA and save 30%."

‘Based on a 30% tax bracket.

What does it cover?

There are thousands of eligible items, including: Q

o« Copays and coinsurance ¢ Birthing and

o Doctor visits and surgeries lamaze classes

e Over-the-counter o Dental and orthodontia FaSt faCt
medications (first aid, e Frames, contacts, Don’t know how much to
allergy, asthma, cold/flu, prescription elect? Determine how much
heartburn, etc.) sunglasses, etc. you spent on healthcare

« Prescription drugs expenses last year and

estimate the amount you'll
spend this year using our
eligible expense list. Any
funds you contribute to the
medical FSA must be spent
by the end of the plan year.

View our interactive eligible expense list at
www.wexinc.com/insights/benefits-toolkit/eligible-expenses/

Can | enroll?

Yes, as long as you or your spouse aren’t actively enrolled and
contributing to a health savings account (HSA).

wex


https://www.wexinc.com/insights/benefits-toolkit/eligible-expenses/

@ WEX Benefits Card

Our benefits debit card is the fastest and most convenient way to access your funds and pay for eligible expenses.
Just one debit card is all you need for your card-eligible benefits with us.

While the IRS requires documentation for certain spending and reimbursement benefits, we automate some of that
substantiation through:

IIAS approval: If a merchant uses the Inventory Information Approval System (IIAS), the
@ debit card will automatically approve eligible expenses. You can view a list of IIAS merchants at
www.sig-is.org/card-holders/store-locator.

@ Copayments: If your employer provides us copayment amounts for your insurance plans, we can
auto-approve expenses that match these copayment amounts.

Recurring claims: If you use your debit card for a purchase that requires substantiation,
@ once the claim has been approved and you make that same purchase for the same dollar amount
at that merchant, the recurring claim will be automatically approved.

How do | get a card?

We'll automatically mail you two debit cards to the address listed in your
account the first time you enroll. If you're already enrolled, continue using
the debit card you have.

-

Additional cards Expiring debit card Lost or stolen cards

You can request additional We will automatically mail you If your debit card is lost or stolen,
debit cards for your spouse or a new debit card 30 or more you can report it in your online
dependents from your online days prior. account or mobile app and
account. Log in, under Accounts request a new card.

select “Banking/Cards.

Simplifying benefits for everyone. www.DiscoveryBenefits.com Discovery Benefits'




Dependent Care FSA

Why should | choose a dependent care FSA?

A dependent care FSA allows you to put aside a portion of your paycheck before taxes for

eligible dependent care expenses each year.

Save money

The dependent care FSA lets you pay for eligible dependent
care expenses while you reap the benefits of additional tax
savings. You're spending the money either way. This way, eligible
childcare and other dependent care costs are a little less.

Save strategically
}} Submit all of your dependent care expenses at the end
@ of the plan year for one lump sum reimbursement to give

yourself a hard-earned “bonus”.

What does it cover?

The list includes, but is not limited to, eligible:

e Childcare center, babysitter, o Disabled dependent and/or
nanny (birth through age 12) spouse care

¢ Summer day camp o Elder care

o Before- or after-school care

1O

Fast Fact

For recurring costs,
submit our Recurring
Dependent Care Form.
It makes claim filing
simple because you
only need to submit
one form once in order
to get reimbursed each
pay period. You can
find the form on the
back of this handout.

View our interactive eligible expense list at www.wexinc.com/insights/benefits-toolkit/eligible-expenses/

Can | enroll?

You are eligible if you and/or your spouse (if applicable) are gainfully employed, looking for work, or are

attending school on a full-time basis.

wex
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= www.wexinc.com

< 866-451-3399 {8 866-451-3245

B PO Box 2926 Fargo, ND 58108-2926
S forms@wexhealth.com

Recurring Dependent Care Request Form

This form is to be completed each plan year and as changes occur when you want to receive recurring reimbursement of
dependent care expenses. Documentation must be retained for your records and provided to WEX when requested to do so
(if a receipt is unavailable, a signature from the provider is sufficient). If any information on this request form changes during
the plan year, you must submit an updated Recurring Dependent Care Request Form.

* = Required Fields

Step 1: Participant information

*Participant Name (First, MI, Last) *Social Security Number

*Employer Name (Do not abbreviate) Employee ID

Updates or changes to your information can be made by logging into your account at www.wexinc.com.

Step 2: Recurring dependent care FSA information
*Please select only one:

Start Recurring Dependent Care FSA: Please start my recurring reimbursement with the
information provided in Step 3.

Change Recurring Dependent Care FSA Information: Please update my recurring reimbursement

with the information provided in Step 3 as of the Effective Date listed on the right. ;
Effective Date (mm/dd/yyyy)

Stop Recurring Dependent Care FSA: Please stop my recurring reimbursement for the
information provided in Step 3 as of the Effective Date listed on the right.

I on provi I P v l '9 Effective Date (mm/dd/yyyy)

Step 3: Dependent care provider information and signature (to be completed by the provider)

| certify the information provided below is accurate. | understand the purpose of my signature on this form is to substantiate the name of the
dependent care provider, the dates of service care is being provided and the dollar amount of the services. | agree to provide the necessary
receipts for documenting the participant’s incurred dependent care expenses.

*Dependent(s) Name *Start Date of Service *End Date of Service *Provider’s Signature *Cost Per Week | *Total Cost
Must be within current Must be within current
plan year (mm/dd/yyyy) | plan year (mm/dd/yyyy)

Step 4: Participant certification

To the best of my knowledge, the provided information is complete and accurate. By submitting this, | acknowledge my child is under the age
of 13, the services are eligible dependent care expenses as defined by the IRS, that | have not been previously reimbursed for these expenses
and that | will not seek reimbursement from any other source. | understand that WEX, including its agents and employees, will not be held liable
if I submit ineligible expenses for reimbursement. | have obtained or made reasonable efforts to obtain the provider’s Tax ID (TIN) and | will
include the TIN on IRS Form 2441, which | must attach to my federal income tax return. If there are any changes in the provided information, |
understand it is my responsibility to notify WEX. | understand that WEX may require me to submit any additional documentation, receipts and
an updated request form at any time. | should retain a copy of all submitted documentation in the event of an IRS audit. | confirm my payroll
deductions are less than my daycare costs per week so recurring reimbursements will occur when payroll deductions post to my Dependent
Care FSA. By submitting this form | certify the above.

i HFHM O“ H m‘ H]‘WMHHHNHN m‘
Revised 03/10/22


http://www.wexinc.com
mailto:forms%40wexhealth.com?subject=
http://www.wexinc.com

Enroliment at a Glance
Convenient, affordable life insurance, offering financial protection for your loved ones.

Group Term Life Insurance is offered through your employer and pays a benefit to your beneficiary if you pass away during
a specific period of time (known as a “term”). The term of this coverage is generally one year, renewing on an annual basis
with your other employer-offered benefits. Your employer offers Basic Life Insurance and Accidental Death and
Dismemberment Insurance, which is the amount they provide at no cost to you. You also have the option to elect additional
coverage called Supplemental Life Insurance.

AD&D Insurance pays a benefit to you or your beneficiary, separate from the life insurance benefit, if you are severely
injured or die as the result of a covered accident. This coverage is part of the Group Term Life Insurance offered through

your employer.

Below are a few examples of how your life insurance benefit could be used (coverage amounts may vary):
Pay off any remaining medical bills, funeral costs and debts
Provide ongoing financial support to your family
Keep your family in your home by paying off the mortgage
Fund your children’s education

You—all active employees working 20+ hours per week.

Your spouse*—If your spouse is covered under the policy as an employee, then your spouse is not eligible for
coverage under the spouse rider/benefit. Coverage is available only if Employee Supplemental Life Insurance is
elected.

Your children—Birth to age 26. Coverage is available only if Employee Supplemental Life Insurance is elected. If
both you and your spouse are covered under the policy as employees, then only one, but not both, may cover the
same children under the children’s rider/benefit. If the parent who is covering the children stops being insured as an
employee, then the other parent may apply for children’s coverage.

*The use of "spouse” in this document means a person insured as a spouse as described in the cerlificate of insurance or rider. This may
include domestic partners or civil union partners as defined by the group policy. Please contact your employer for more information.

ReliaStar Life Insurance Company, a member of the Voya® family of companies

PLAN | INVEST | PROTECT
FINANCIAL



e Foryou
o Your employer provides you with Basic Life Insurance and Basic AD&D Insurance of 2 times your annual
salary up to a maximum of $300,000, but not less than $10,000. There is no cost to you for this insurance.

o Eligible employees may elect Supplemental Life Insurance of $10,000 to $350,000 in $10,000 increments
not to exceed 5 times your annual salary.

e For your spouse*®
o Eligible employees may elect Spouse Supplemental Life Insurance of $5,000 to $50,000 in $5,000
increments not to exceed 50% of your approved employee Life Insurance amount.

o  For your children
o Eligible employees may elect Children Supplemental Life Insurance of $10,000. Coverage is limited to 50%

of your employee Life insurance coverage amount. Children from birth to six months of age are covered for
$1,000.

*The use of “spouse” in this document means a person insured as a spouse as described in the certificate of insurance or rider. This may
include domestic partners or civil union partners as defined by the group policy. Please contact your employer for more information.

Mark and Jodi Wilson had a busy life filled with work, sports and their three children. Mark was the breadwinner of the
family and worked as a construction manager. Jodi had quit her job to stay home with the children when their second child
was born. Mark had been suffering from recurring headaches and, after seeing many doctors, was diagnosed with an
inoperable brain tumor. Fortunately for the Wilson family, Mark had elected Group Term Life Insurance coverage through
his employer. When Mark passed away, Jodi was able to use the life insurance proceeds to pay off the remaining home
mortgage and cover Mark’s funeral. There was even enough money to support the family while she transitioned from being
a stay-at-home mother to a working single parent.

$180,000 Total Life Insurance Proceeds

-$8,000 Funeral Costs

- 75000 Remaining Mortgage

$97,000 Everyday Expenses (utilities, car, groceries, efc.)

The amounts shown are an example only. Actual costs/results may vary.

The benefits listed below are included with your life insurance coverage.

« Accelerated Death Benefit: |f are diagnosed with a terminal iliness with a limited life expectancy, you may receive
a portion of your death benefit while still living.

« Accidental Death and Dismemberment (AD&D) Insurance: Pays a benefit to you or your beneficiary, separate
from the life insurance benefit, if you are severely injured or die as the result of a covered accident. The proceeds
can be used however you or your beneficiary would like.

« Continuation: If on an approved absence from work, you may continue your life insurance coverage under the
employer’s group policy for a set amount of time. Premiums must be paid during this time.

« Conversion: You, your spouse and/or your children may convert life insurance coverage to an individual whole life
insurance policy when you leave your employer or due to loss of eligibility under the employer’s group policy.

« Portability: You may apply to continue your Supplemental coverage when you leave your current employer, and
pay premiums to the insurance company directly.

« Waiver of Premium: If you become unable to work due to total disability, your Basic and Supplemental Life
Insurance can be continued without premium payment.

« Convenient Payroll Deductions: Premium deductions for Supplemental coverages are taken directly from your
paycheck, so you never have to worry about late payments or lapse notices.

ReliaStar Life Insurance Company, a member of the Voya® family of companies

PLAN | INVEST | PROTECT



Basic Life Insurance and Basic AD&D Insurance are provided by your employer at no cost to you.

The cost for Supplemental Life is calculated based on the age of the employee at the start of the plan’s current policy year

Rates shown are guaranteed until June 30, 2023.

Under 30 $0.09 Under 30 $0.045
30-34 $0.12 30-34 $0.06
35-39 $0.17 35-39 $0.095
40-44 $0.26 40-44 $0.13
45-49 $0.41 45-49 $0.205
50-54 $0.68 50-54 $0.34
55-59 $1.08 55-59 $0.54
60-64 $1.42 60-64 $0.71
65-69 $2.29 65-69 $1.145
70-74 $4.06 70-74 $2.03
75+ $7.01 75+ $3.505

The rates are per individual.

$10,000 $0.90

Monthly cost for all eligible children.

Use the steps below to calculate your premium for you and your spouse based on the amount of insurance you elected:

Enter the rate per $1,000 based on age:

Take the amount of insurance and divide it by 1,000:
(Example: For $150,000 of coverage, enter “1507)
Multiply lines 1 and 2 (this is your monthly cost):

(covers all eligible children)
Enter the monthly cost for the amount of coverage from the table above:

ReliaStar Life Insurance Company, a member of the Voya® family of companies
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« For you—You may elect up to $75,000 or 3 times your annual salary, whichever is less, of Supplemental Life
Insurance without providing evidence of insurability.

« For your spouse*—You may elect up to $25,000 of Supplemental Life Insurance on your spouse without providing
evidence of insurability.

«  For your children—You may elect $10,000 of Supplemental Life Insurance on your children without providing
evidence of insurability.

» If you elect higher amount(s), you will need to submit evidence of insurability to the insurance company for approval
before coverage becomes effective.

*The use of “spouse” in this document means a person insured as a spouse as described in the certificate of insurance or rider.
This may include domestic partners or civil union partners as defined by the group policy. Please contact your employer for
more information.

« For you - Benefit amount(s) reduce to 65% of original coverage at age 65, to 50% of original coverage at age 70,
and to 30% of original coverage at age 75 and after.

« For your spouse* - Benefit amount(s) reduce to 65% of original coverage at spouse age 65, to 50% of original
coverage at age 70, and to 30% of original coverage at age 75 and after.

« Your payroll deductions will be adjusted to pay premium based on the new benefit amount(s).

*The use of “spouse” in this document means a person insured as a spouse as described in the cettificate of insurance or rider.
This may include domestic partners or civil union partners as defined by the group policy. Please contact your employer for
more information.

Supplemental Life Insurance coverages have a two year suicide exclusion from the effective date of coverage or an
increase in coverage.

AD&D Insurance has exclusions that are described in the certificate of insurance or rider.

« Funeral Planning and Concierge Services: You have the support of a team of independent professionals ready to
assist with funeral planning for you and eligible family members.

Funeral Planning and Concierge Services are provided by Everest Funeral Package, LLC, Houston, TX.

« Employee Assistance Program: You have access to ComPsych GuidanceResources®, which provides support,
resources and information for personal and work-life issues.

Employee Assistance Program (EAP) services are provided by ComPsych® Corporation, Chicago, IL.

« Travel Assistance: When traveling more than 100 miles from home, Voya Travel Assistance offers enhanced
security for your leisure and business trips. You and your dependents can take advantage of four types of services:
pre-trip information, emergency personal services, medical assistance services and emergency transportation
services.

Voya Travel Assistance services are provided by Europ Assistance USA, Bethesda, MD.

ReliaStar Life Insurance Company, a member of the Voya® family of companies
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For more information, contact your human resource representative.

This is a summary of benefits only. A complete description of benefits, limitations, exclusions and termination of coverage
will be provided in the certificate of insurance and riders. All coverage is subject to the terms and conditions of the group
policy. If there is any discrepancy between this document and the group policy documents, the policy documents will
govern. To keep coverage in force, premiums are payable up to the date of coverage termination. Group Term Life
Insurance is underwritten by ReliaStar Life Insurance Company, a member of the Voya® family of companies. Policy form
ICC LP14GP or LPOOGP (may vary by state).

CN0203-21788-0217

Public Risk Innovation, Solutions and Management (PRISM), Group #31640-7, Acct #109 Date Prepared: 06/30/2020
172501-02/10/2016

ReliaStar Life Insurance Company, a member of the Voya® family of companies
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Enroliment at a Glance
Protection that provides benefits and access to expert resources during a difficult time.

Group Short Term Disability Income Insurance provides you with benefits to replace part of your paycheck when you can't
work because of a sickness or injury. Your Short Term Disability benefits are paid for up to 13 weeks.

When you become disabled, you must complete a waiting period before benefits are payable.
e [f the disability was caused by an accidental injury*, the waiting period is 14 days.
o If the disability was caused by sickness, the waiting period is 14 days.

e There is no waiting period if you are confined in a hospital.
*You must see a doctor within 48 hours of the accident. If you do not, the benefit waiting period for sickness will apply.

When your claim is approved, you will receive weekly benefits to replace part of your income based on your coverage
level. You may use this money however you would like. Below are a few examples of how your Short Term Disability
benefits could be used, depending on how much coverage you have:

e Everyday expenses, such as groceries, utilities, house payments and car payments

¢ Medical bills and recovery expenses

e Support services during your recovery

All active employees working 20+ hours per week.

Your employer provides you with Short Term Disability coverage of 66.67% of weekly earnings for up to 13 weeks
with a maximum weekly benefit of $1,500. This coverage is provided at no cost to you.

Group Long Term Disability Income Insurance provides you with benefits to replace a part of your paycheck when you
can’t work because of a sickness or injury.

When your claim is approved, you will receive monthly benefits to replace part of your income based on your coverage
level. You may use this money however you would like. Below are a few examples of how your Long Term Disability
benefits could be used, depending on how much coverage you have:

e Rent or mortgage payment

e Car payments

e Groceries and utilities

e Medical bills and recovery expenses

ReliaStar Life Insurance Company, a member of th2 Vc:ya® family of companies.

PLAN | INVEST | PROTECT



All active employees working 20+ hours per week.

Your employer provides you with Long Term Disability iIncome Insurance of 66.67% of monthly earnings with a maximum
monthly benefit of $8,000. This insurance is provided at no cost to you. The minimum monthly benefit is $100.

When you become disabled, you must complete an elimination period meaning that you are absent from work due to the
same disability for three consecutive months before benefits are payable. Any days that you are able to work after the
start of your disability will not count towards your elimination period. You may be eligible for Short Term Disability
payments during this time.

Long Term Disability Income benefits are paid for the duration of your disability or to the maximum period of payment
shown below.

Less than 61 60 months
61 48 months
62 42 months
63 36 months
64 30 months
65 24 months
66 21 months
67 18 months
68 15 months
69 and over 12 months

The benefits listed below are included with your Long Term Disability coverage. For a complete description of your
available benefits, along with applicable provisions, exclusions and limitations, see your certificate of insurance and any
riders.
» Vocational rehabilitation: We have vocational rehabilitation services available to assist you in returning to work
when possible. If applicable, we will provide you with a written plan developed specifically for you.
e Conversion: If you leave your job, you may be eligible to convert long term disability coverage and pay premiums
to the insurer directly.
¢ Survivor Benefit: If you pass away while receiving disability benefits, we may pay your eligible survivor a lump-
sum benefit equal to three times your monthly payment.

For more information, contact your human resource representative.

This is a summary of benefits only. A complete description of benefits, limitations, exclusions and termination of coverage
will be provided in the certificate of insurance and riders. All coverage is subject to the terms and conditions of the group
policy. If there is any discrepancy between this document and the group policy documents, the policy documents will
govern. To keep coverage in force, premiums are payable up to the date of coverage termination. Disability Income
Insurance is underwritten by ReliaStar Life Insurance Company, a member of the Voya® family of companies. Policy form
HPO8GP and/or HP13GP (may vary by state).

CN0205-21867-0217
Public Risk Innovation, Solutions and Management (PRISM), Group #31640-7, Acct #109 Date Prepared: 06/30/2020
172504-03/01/2016

ReliaStar Life Insurance Company, a member of the Voya® family of companies.
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IF YOU HAVE A QUESTION ABOUT YOUR POLICY, IF YOU NEED
ASSISTANCE WITH A PROBLEM, OR IF YOU HAVE QUESTIONS
ABOUT A CLAIM, YOU MAY WRITE OR CALL US AT:
ReliaStar Life Insurance Company
P.O. Box 20
Minneapolis, Minnesota 55440
Telephone Number: (800) 955-7736

YOU WILL NEED TO PROVIDE YOUR POLICY NUMBER WITH ANY
COMMUNICATION.

IF YOU DO NOT REACH A SATISFACTORY RESOLUTION AFTER
HAVING DISCUSSIONS WITH US, OR OUR AGENT OR REPRESEN-
TATIVE, OR BOTH, YOU MAY CONTACT THE FOLLOWING UNIT
WITHIN THE DEPARTMENT OF INSURANCE THAT DEALS WITH
CONSUMER AFFAIRS:
California Department of Insurance
Consumer Communications Bureau
300 South Spring Street, South Tower
Los Angeles, California 90013
Outside Los Angeles: 1-800-927-HELP (1-800-927-4357)
Los Angeles: (213) 897-8921



RELIASTAR LIFE INSURANCE COMPANY
Minneapolis, Minnesota 55440

ReliaStar Life Insurance Company (ReliaStar Life) certifies that it has
issued the Group Policy listed below to the Policyholder. All benefits are
controlled by the terms and conditions of the Group Policy.

The Group Policy is on file in the Policyholder's office. You may look at
the Group Policy there.

ReliaStar Life also certifies that the person named below is insured
under the Group Policy.”

31640-7GAT
CSAC Excess Insurance Authority

*If you are actively at work on the effective date. If you are not, your
insurance is effective on the date you return to active work.

The insurance included in this certificate applies to you only if you have
elected and are insured for it.

The Dependent’s Insurance part of this certificate applies to you only if
you are insured for it.

Your beneficiary is the last beneficiary you named, according to the
records on file in ReliaStar Life's Home Office or on file with the Plan
Administrator, if applicable. You may change your beneficiary any time.
according to the terms of the Group Policy.

The certificate summarizes and explains the parts of the Group Policy
which apply to you. This certificate is not an insurance policy. In any
case of differences or errors, the Group Policy rules.

This certificate replaces any other certificates ReliaStar Life may have
given you under the Group Policy.

v v

Registrar



SCHEDULE OF BENEFITS

Basic Life Insurance, Accidental Death and
Dismemberment (AD&D) Insurance

Amount of Full Amount of
Class Life Insurance* AD&D Insurance*
All Eligible Two times your Basic ~ Two times your Basic
Employees Yearly Earnings up to Yearly Earnings up to
a maximum of a maximum of
$300,000, but not $300,000, but not
less than $10,000 less than $10,000

Supplemental Life Insurance

Class Amount of Life Insurance*
Ali Eligible Employees $10,000 to $350,000 in $10,000
increments, not to exceed 5 times
Basic Yearly Earnings

*Beginning on and after your 65th birthday, ReliaStar Life decreases
the amount of your insurance. ReliaStar Life pays a percentage of the
amount otherwise payable as follows:

- From your 65th birthday to age 70, ReliaStar Life pays 65%,

+ From your 70th birthday to age 75, ReliaStar Life pays 50%,

- From your 75th birthday and after, ReliaStar Life pays 30%.

Basic Yearly Earnings — the yearly salary or wage you receive for
work done for the Participating Employer. It does not include bonuses,
commissions or overtime pay. To determine benefits, your amount of
insurance is rounded to the next higher $1,000 multiple unless the
amount equals a multiple of $1,000.

Accelerated Death Benefit

This benefit is equal to 80% of your amount of Life Insurance in force,
or $500,000, whichever is less. Employees must have at least $6,000
in Life Insurance coverage in force to qualify for this benefit.

Supplemental Life Insurance Continued under the
Portability Option

The amount of your Supplemental Life Insurance that can be continued
is limited to the lesser of the amount of your Supplemental Life Insur-
ance on the date you elect portability or $350,000. You may elect to
continue a lesser amount based on the amounts available to active
employees.

Any reductions in coverage due to age will apply to all coverage con-
tinued under the portability option.



SCHEDULE OF BENEFITS

Supplemental Dependent Life Insurance

Class Amount of Life Insurance**
Spouse or Domestic Partner $5,000 to $50,000 in
$5,000 increments

Child (each)
- from birth to 6 months of age $1,000
- 6 months but less than 21 $10,000

years, student dependent less

than age 23

The amount of insurance for a dependent can be no more than 50% of
your Life Insurance amount.

**Beginning on and after your spouse's or domestic partner's 65th
birthday, ReliaStar Life decreases the amount of your spouse's or
domestic partner's insurance. ReliaStar Life pays a percentage of the
amount otherwise payable as follows:
- From your spouse's or domestic partner's 65th birthday to age 70,
ReliaStar Life pays 65%,
- From your spouse's or domestic partner's 70th birthday to age 75,
ReliaStar Life pays 50%,
- From your spouse's or domestic partner's 75th birthday and after,
ReliaStar Life pays 30%.

Dependent Spouse or Domestic Partner Accelerated
Death Benefit

This benefit is equal to 80% of your amount of Dependent Spouse or
Domestic Partner Life Insurance in force, or $40,000, whichever is less.
You must have at least $10,000 of Dependent Spouse or Domestic
Partner Life Insurance in force to qualify for this benefit.

Dependent Life Insurance Continued under the
Portability Option

The amount of Dependent Life Insurance that may be continued for
each dependent is limited to the lesser of the amount of your
Dependent Life Insurance on the date you elect portability, or the
amount of your Life Insurance that is continued. You must elect porta-
bility of your Suppiemental Life insurance in order to continue your
Dependent Life Insurance.

Any reductions in coverage due to age will apply to all coverage con-
tinued under the portability option.



SCHEDULE OF BENEFITS

Proof of Good Health

Proof of good health is required for amounts in excess of the limits
described below. Coverage is subject to the Group Policy's proof of
good health requirements that are in force on the effective date of cov-
erage. Any increase to coverage is subject to the Group Policy's proof
of good health requirements that are in force on the effective date of
the increase. For proof of good health, a completed Evidence of
Insurability form must be submitted to ReliaStar Life for approval.

Employee-Basic Life Insurance
- Initial eligibility...

- Increases due to salary, job or
class changes, that combined
with existing coverage do not
exceed $300,000...

Employee-Suppliemental Life
Insurance

+ Application for new coverage
within 31 days after the date
you become eligible for insur-
ance...

+ Application for new coverage
more than 31 days after the
date you become eligible for
insurance...

- Application for an increase to
existing supplemental cov-
erage...

Dependent Life Insurance

+ Application for new dependent
coverage within 31 days after
the date you become eligible for
dependent's insurance...

Limit without Proof
$300,000

Amount of the increase

Limit without Proof

$75,000 or 3 times Basic Yearly
Earnings, whichever is less.

None. Proof of good health is
required.

None. Proof of good health is
required.

Limit without Proof

$25,000 on your spouse or
domestic partner and $10,000 on
your child(ren).
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- Application for new dependent
coverage more than 31 days
after the date you become eli-
gible for dependent's insur-
ance...

- Application for an increase to
existing dependent coverage...

None. Proof of good health is
required.

None. Proof of good health is
required.



EMPLOYEE'S INSURANCE

Eligibility
You are eligible on the first day of the month on or after the date you
complete 30 days of continuous service with the Participating Employer.

You must meet the following conditions to become insured:

- Be eligible for the insurance.

- Be actively at work.

+ Apply for the insurance, if you have to pay any part of the premium.

- Give to ReliaStar Life proof of good health, which it approves, as
required on the Schedule of Benefits.

Effective Date of Employee's Insurance

Your insurance starts on the latest of the following dates:
« The date you become eligible.

- The date you return to active work if you are not actively at work on
the date insurance would otherwise start. Exception: Your insurance
starts on a nonworking day if you were actively at work on your last
scheduled working day before the nonworking day.

- The date you apply for insurance, if you have to pay any part of the
premium.

- The date ReliaStar Life approves your proof of good health, if proof is
required.

Effective Date of Change in Amount of Insurance

If there is an increase in the amount of your insurance, the increase will

take effect on —

- The first day of the month on or after the date of the increase, if you
are actively at work on the date of the increase.

« The date you return to active work if you are not actively at work on
the first day of the month on or after the date of the increase.

- The first day of the month on or after the date of the increase, if the
first day of the month is a nonworking day and you were actively at
work on your last scheduled working day before the nonworking day.

If proof of good health is required, the increase will take effect on the
later of the dates indicated above or the date ReliaStar Life approves
your proof of good health.

A decrease in the amount of your insurance will take effect on the date
of the decrease.
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Termination of Insurance

Your insurance stops on the earliest of the following dates:

- For coverage not continued under the portability option, the last day of
the month during which you were last actively at work for the Partic-
ipating Employer.

- For coverage not continued under the portability option, the last day of
the month during which you are no longer eligible for insurance under
the Group Policy.

- For coverage not continued under the portability option, the last day of
the month during which you retire.

« For coverage continued under the portability option, the date you
attain age 70.

- The date the Policyholder replaces the Supplemental Life insurance
under this plan with a similar life insurance plan through another insur-
ance carrier, if you are actively at work for the Participating Employer
on that date.

- The date the Group Policy stops.

- The date the Participating Employer stops subscribing to the agree-
ment establishing the CSAC Excess Insurance Authority.

- The end of the period for which you paid premiums, if you do not
make the next required premium contribution when due.

- For Accelerated Death Benefit, the date your Life Insurance stops.

- For AD&D Insurance, the date your Life Insurance stops or the date
Life Insurance premiums are waived under the Waiver of Life Insur-
ance Premium Disability Benefit.

ReliaStar Life stops providing a specific benefit to you on the date that
benefit is no longer provided under the Group Policy.

Family and Medical Leave Act of 1993

Certain employers are subject to the FMLA. If you have a leave from
active work certified by your employer, then for purposes of eligibility
and termination of coverage you will be considered to be actively at
work. Your coverage will remain in force so long as you continue to
meet the requirements as set forth in the FMLA.

Extension of Life Insurance

If you are no longer eligible for Life Insurance because you stop active
work, the Policyholder may continue your Life Insurance. Premiums
must be paid. Your Life Insurance is continued subject to all other
terms of the Group Policy.

If you stop active work because of a medical or non-medical leave of
absence, temporary layoff, or the Participating Employer suspending
operations, the Policyholder may continue your Life Insurance in
accordance with the employer's documented personnel practices and
precluding individual selection among employees.
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Portability

Portability means you have the option to continue your Supplemental
Life Insurance if certain conditions are met. You must elect portability
before you reach age 70.

To continue your insurance, you must elect portability within 31 days of

the date your Supplemental Life Insurance terminates due to the fol-

lowing:

- You retire or terminate employment with the Participating Employer, if
coverage is in effect for active employees under the Group Policy; or

- The Policyholder terminates coverage for active employees under the
Group Policy and does not replace it with a similar life insurance plan;
or

- You are no longer eligible for insurance under the Group Policy; or

- All other continuation under the Group Policy ends.

In all cases, you must pay premiums directly to ReliaStar Life beginning
on the first day of the month following the date you elect portability.

If your Supplemental Life Insurance reduces due to age or a change in
employment status, this is not considered a termination of insurance.
Please refer to the Conversion Rights section for more information
about conversion following reductions in coverage.

If you continued coverage under the portability option and then later
become eligible for Supplemental/Optional/Voluntary Life Insurance as
an active employee under a Group Policy issued by ReliaStar Life, then
your amount of coverage continued under the portability option will be
reduced by your amount of Supplemental/Optional/Voluntary insurance
as an active employee.

Reinstatement

ReliaStar Life will reinstate your insurance not eligible for portability if
you stop work and then return to work within 12 months. You will be
eligible for insurance on the date you return to active work with the Par-
ticipating Employer.



DEPENDENT'S INSURANCE

NOTE: YOUR DOMESTIC PARTNER AND YOUR DOMESTIC PART-
NER'S CHILDREN MAY BE ELIGIBLE FOR INSURANCE UNDER
THIS PLAN, AS DEFINED UNDER DEFINITIONS OF DEPENDENT
AND DOMESTIC PARTNER AND CHILD. YOU SHOULD CONSULT
WITH YOUR PERSONAL TAX ADVISER TO ASSESS POSSIBLE
TAX IMPLICATIONS.

Eligibility

You are eligible for Dependent's Insurance on the later of the following
dates:

- The date you are eligible for Employee's Supplemental Life Insurance.
- The date you first acquire a dependent as defined.

You must meet all of the following conditions to become insured for
Dependent's Insurance:
- Be insured for Employee's Supplemental Life Insurance.

- Apply for Dependent's Insurance. You must apply for all dependents
you have within 31 days of the date you are eligible for Dependent's
nsurance.

- Give to ReliaStar Life proof of good health for your dependent, which
it approves, as required on the Schedule of Benefits.

If you and your spouse or domestic partner are insured as employees
under the Group Policy, either you or your spouse or domestic partner,
but not both, can apply for Dependent's Insurance. If the spouse or
domestic partner carrying the Dependent's Insurance stops being
insured as an employee, the other spouse or domestic partner may
become insured for Dependent's Insurance by applying within 31 days.

Any person eligible for insurance as an employee under the Group
Policy is not considered an eligible dependent for Dependent's Insur-
ance.

Effective Date of Dependent’s Insurance

Your dependent's insurance starts on the latest of the following dates:
- The date you become eligible for Dependent's Insurance.

- The date of your dependent's final discharge from any facility for care
and treatment of sickness or accidental injury, for any dependent,
other than a newborn, who is confined in such facility on the date your
dependent's insurance starts.

- The date ReliaStar Life approves your dependent's proof of good
health, if ReliaStar Life requires proof.

- The date you apply for Dependent's Insurance.

A newborn child will be covered from the date of eligibility. A foster or
adopted child will be covered from the date of placement in the home.
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Effective Date of Change in Amount of Insurance

If there is an increase in the amount of your dependent's insurance, the

increase will take effect on:
+ The first day of the month on or after the date of the increase unless
your dependent is confined in a facility for care and treatment of sick-
ness or accidental injury on that date.

- The date of your insured dependent's final discharge from such
facility, if your insured dependent is confined to such facility on the
first day of the month on or after the date of the increase.

If proof of good health is required, the increase will take effect on the
later of the dates indicated above or the date ReliaStar Life approves
your dependent's proof of good health.

If you elect to decrease your insured dependent's insurance, the
decrease will take effect on the first day of the month on or after the
date of the elected decrease. All other decreases will take effect on the
date of the decrease.

Termination of Insurance

Your dependent's insurance stops on the earliest of the following dates:
+ The date the Dependent's Insurance part of the Group Policy stops.

+ The date the Group Policy terminates.

- The end of the period for which you made your last premium contrib-
ution for Dependent's Insurance if you do not make the next required
contribution when due.

« The date your insurance stops.

+ The date you retire.

- The date your dependent's insurance is converted under the Conver-
sion Right.

» The last day of the month during which your insured dependent is no
longer a dependent or a student dependent as defined.

- The date your Life Insurance premiums are waived under the Waiver
of Life Insurance Premium Disability Benefit provision of the Group
Policy.

ReliaStar Life stops providing a specific benefit under your dependent's
insurance on the date that benefit is no longer provided under the
Group Policy.
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Termination of Eligibility as a Student Dependent

Your student dependent is no longer an eligible student on the earliest

of the following dates:

+ The date of graduation.

- The date he or she voluntarily stops attending school full-time.

- Thirty-one days following the date he or she involuntarily stops
attending school full-time and does not return to school full-time within
that 31 days.

- At the end of any 12 month period during which the student
dependent did not complete at least 8 months of full-time attendance,
unless he or she is attending school full-time on that date.

Insurance does not stop solely due to school vacations. If your insured
student dependent is unable to attend school full-time because of sick-
ness or accidental injury, ReliaStar Life will continue the insurance until
the first day of the next regular semester or quarter following your
student dependent's recovery from sickness or accidental injury, or until
your student dependent does not meet the definition of dependent.

Family and Medical Leave Act of 1993

If your coverage remains in force due to a certified leave under the
FMLA, then your dependents' coverage will also remain in force so long
as you continue to meet the requirements as set forth in the FMLA.

Continuation of Insurance

Your insured dependent's insurance may be continued. Premiums
must be paid. Your insured dependent's insurance stops at the end of
the period for which the last premium was paid if the next premium is
not paid on time. Your insured dependent's continuation is subject to
all other terms of the Group Policy.

You Stop Active Work

If you stop active work and your insurance is being continued, your
dependent's insurance will also be continued as shown in the Employ-
ee's Insurance part of this certificate.

11



DEPENDENT'S INSURANCE

Incapacitated Dependent Chiid

If your insured dependent child has an intellectual disability or physical

handicap and reaches the maximum age for Dependent's Insurance,

you may continue this child's insurance as long as all required pre-

miums are paid. You must give ReliaStar Life proof that:

- The child is incapable of self-sustaining employment due to an intel-
lectual disability or physical handicap.

- The child became incapacitated before reaching the maximum age for
Dependent's Insurance.

+ The child is chiefly dependent on you for support and maintenance.

Proof must be given within 31 days after the date the child reaches the
maximum age for insurance. Before granting a continuation of this
child's insurance, ReliaStar Life may require that a doctor examine the
child. ReliaStar Life will specify the doctor and pay the fee for all
exams ReliaStar Life requires. During the 2 years after the child
reaches the maximum age, ReliaStar Life may ask for regular proof of
the child's continued incapacity. After the 2 year period, ReliaStar Life
will not ask for proof, including doctor's exams, more often than once a
year.

This incapacitated child's continuation stops on the earliest of the fol-

lowing dates:

- The date the child becomes covered under any other group plan.

- The date the child is no longer incapacitated.

- The date you do not give ReliaStar Life proof of the child's incapacity
when requested.

- The end of the period for which you paid premiums for this continua-
tion, if you do not make the next required premium contribution when
due.

- The date your Dependent's Insurance would otherwise stop under the
Group Policy.

The Conversion Right will be available to your insured dependent child
when all continuation is exhausted.

Portability
You may continue your Dependent Life Insurance if you elected porta-
bility of your Supplemental Life Insurance.

If you elected portability of Dependent's Insurance and then later
become eligible as an active employee for Dependent's Insurance
under a Group Policy issued by ReliaStar Life, then your amount of
Dependent's Insurance continued under the portability option will be
reduced by your amount of Dependent's Insurance as an active
employee.

12
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Employee's Life Insurance

ReliaStar Life pays a death benefit to your beneficiary if written proof is
received that you have died while this insurance is in force. The death
benefit is the amount of Life Insurance for your class shown on the
Schedule of Benefits in effect on the date of your death.

ReliaStar Life pays the death benefit for all causes of death. However,
for Supplemental Life Insurance, if you commit suicide, while sane or
insane, within 2 years of the date your insurance starts, ReliaStar Life
will refund the amount of premiums paid for your Supplemental Life
Insurance under the Group Policy instead of paying a death benefit.

Waiver of Life Insurance Premium Disability Benefit
ReliaStar Life waives your Life Insurance premium that becomes due
while you are totally disabled. The premium will be waived if you satisfy
certain conditions. When ReliaStar Life waives a premium, the amount
of Life Insurance equals the amount that would have been provided if
you had not become totally disabled. That amount will reduce or stop
according to the Schedule of Benefits in effect on the date total disa-
bility begins.

When ReliaStar Life waives a premium it includes Life Insurance, Accel-

erated Death Benefit, and Waiver of Premium. It does not include

AD&D Insurance, Dependent's insurance, or any other benefits as

elected under this certificate which were effective at the time of disa-

bility.

Conditions, Notice and Proof of Total Disability

ReliaStar Life requires written notice of claim and proof of total disability

to waive your premium. All of the following conditions must alsc be met:
- Total disability must begin before your 60th birthday.

- You are insured for the Waiver of Life Insurance Premium Disability
Benefit on the date you become totally disabled.

- You continue to be totally disabled.

- Your insurance is in force when you suffer the sickness or accidental
injury causing the total disability.

« All premiums are paid up to the date total disability begins.

ReliaStar Life needs written notice of claim before it waives any

premium. This notice must be received —
- while you are living,

- while you are totally disabled, and

- within one year from the date the last premium payment was made.
If you cannot give ReliaStar Life notice within one year, your claim is
still valid if you show you gave ReliaStar Life notice as soon as rea-
sonably possible.

13
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ReliaStar Life needs proof of your total disability before any premiums
can be waived. ReliaStar Life may require you to have a physical exam
by a doctor it chooses. ReliaStar Life pays for that exam. ReliaStar Life
can only require one exam a year after premiums have been waived for
2 full years.

When ReliaStar Life approves your proof of total disability, premiums
are waived as of the date you became totally disabled. ReliaStar Life
refunds, to the Policyholder, any premium paid for a period during
which you were totally disabled. It is the Policyholder's responsibility to
refund to you any part of the premium you paid.

Termination of Waiver of Premium

ReliaStar Life stops waiving premiums on the earliest of the following

dates:

- The date you are no longer totally disabled.

+ The date you do not give ReliaStar Life proof of total disability when
asked.

- The date you attain age 70.

If ReliaStar Life stops waiving your premiums, your Life Insurance will
stay in force only if all of the following conditions are met:

- The Life Insurance under the Group Policy is still in force.

+ You are eligible for Employee's Insurance under the Group Policy.

+ Your premium payments are resumed.

The amount of Life Insurance that stays in force will be the amount
shown on the Schedule of Benefits in effect on the date your premium
payments are resumed.

You will not be eligible to continue insurance under the portability option
when ReliaStar Life stops waiving your premiums.

If you buy an individual policy under the Conversion Right of the Group
Policy during the first year of your disability, your Life Insurance may be
restored. ReliaStar Life will cancel the individual policy as of its issue
date:
- If within 12 months of the date you become totally disabled you —
— file a claim under this provision and ReliaStar Life approves it, and
— surrender the individual policy without claim, except for refund of
premium.

When ReliaStar Life cancels your individual policy, ReliaStar Life —

- refunds all premiums paid for the individual policy.

- restores your Life Insurance under the Group Policy.

- retains the beneficiary named under the individual policy as benefi-
ciary under the Group Policy, unless you ask ReliaStar Life to change
the beneficiary in writing.
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Beneficiary

The beneficiary is named to receive the proceeds to be paid at your
death. You may name more than one beneficiary. The Policyholder or
the Participating Employer cannot be the beneficiary.

You may name, add or change beneficiaries by written request as

described below. You may also choose to name a beneficiary that you

cannot change without his or her consent. This is an irrevocable bene-

ficiary.

You may name, add or change beneficiaries by written request if all of

the following conditions are met:

- Your coverage is in force.

- ReliaStar Life has written consent of all irrevocable beneficiaries.

- You have not assigned the ownership of your insurance. The rights of
an assignee are described in the Assignment section.

All requests are subject to the approval of ReliaStar Life. A change will
take effect as of the date it is signed but will not affect any payment
ReliaStar Life makes or action it takes before receiving your notice.

Payment of Proceeds

ReliaStar Life pays proceeds to the beneficiary. If there is more than
one beneficiary, each receives an equal share, unless you have
requested otherwise, in writing. To receive proceeds, a beneficiary
must be living on the earlier of the following dates:

- The date ReliaStar Life receives proof of your death.

- The tenth day after your death.

If there is no eligible beneficiary or if you did not name one, ReliaStar
Life pays the proceeds in the following order:

1. Your spouse or domestic partner.

2. Your natural and adopted children.

3. Your parents.

4, Your estate.

The person must be living on the tenth day after your death.

Settlement Options

Settlement options are alternative ways of paying the proceeds under
the Group Policy. Proceeds is the amount of each benefit ReliaStar
Life pays when you die or when you receive a lump sum amount under
the Accelerated Death Benefit. To find out more about settlement
options, please contact the Policyholder.

15



LIFE INSURANCE

Accelerated Death Benefit

NOTE: AT THIS TIME IT IS UNCLEAR WHETHER YOU WILL BE
REQUIRED TO PAY TAX ON ACCELERATED DEATH BENEFIT
PROCEEDS. YOU SHOULD CONSULT WITH YOUR PERSONAL
TAX ADVISER TO ASSESS POSSIBLE TAX IMPLICATIONS.

ReliaStar Life pays this benefit if it has been determined that you have
a terminal condition. Accelerated Death Benefit proceeds is the amount
ReliaStar Life pays to you or your legal representative while you are
living when it has been determined that you have a terminal condition.
The Accelerated Death Benefit proceeds are paid in one lump sum and
are paid only once. This lump sum payout is the only Settlement Option
available to you prior to your death.

The Accelerated Death Benefit is the amount of the Accelerated Death
Benefit shown on the Schedule of Benefits in effect on the date you
apply for Accelerated Death Benefit proceeds. You will not be able to
increase your contributory Life Insurance benefit after the time you
apply for the Accelerated Death Benefit, unless you are determined to
be ineligible to receive Accelerated Death Benefit proceeds.

To receive the Accelerated Death Benefit, all of the following conditions

must be met. You must:
request this benefit in writing while you are living. If you are unable to
request this benefit yourself, your legal representative may request it
for you.

- be insured as an employee for Life Insurance benefits.

- have Life Insurance benefits of at least $6,000 as shown on the
Schedule of Benefits.

+ provide to ReliaStar Life a doctor's statement which gives the diag-
nosis of your medical condition; and states that because of the nature
and severity of such condition, your life expectancy is no more than 6
months. ReliaStar Life may require that you be examined by a doctor
of its choosing. If ReliaStar Life requires this, ReliaStar Life pays for
the exam.

- provide to ReliaStar Life written consent from any irrevocable benefi-
ciary, assignee, and, in community property states, from your spouse.

Benefit Payment

ReliaStar Life pays the Accelerated Death Benefit proceeds to you

unless both of the following are true:
- It is shown, to the satisfaction of ReliaStar Life, that you are physically
and mentally incapable of receiving and cashing the lump sum
payment.

+ A representative appointed by the courts to act on your behalf does
not make a claim for the payment.
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If ReliaStar Life does not pay you because the two above conditions

apply, payments instead will be made to one of the following:

+ A person who takes care of you.

- An institution that takes care of you.

- Any other person ReliaStar Life considers entitled to receive the pay-
ments as your trustee.

Accelerated Death Benefit Exclusions

ReliaStar Life does not pay benefits for a terminal condition if either of

the following apply:

- the required Accelerated Death Benefit premium or Life Insurance
premium is due and unpaid.

- the terminal condition is directly or indirectly caused by attempted
suicide or intentionally self-inflicted injury, whether sane or insane.

Effects on Coverage

When ReliaStar Life pays out this benefit, your coverage is affected in

the following ways:

- Your total available Life Insurance benefit equals your amount of Life
Insurance shown on the Schedule of Benefits at the time you apply for
the Accelerated Death Benefit.

« Your Life Insurance benefit is reduced by the Accelerated Death
Benefit proceeds paid out under this provision.

- Your Life Insurance benefit amount which you may convert is reduced
by the Accelerated Death Benefit proceeds paid out under this pro-
vision.

- You will not be able to increase your Life Insurance benefit after
ReliaStar Life approves you to receive the Accelerated Death Benefit.

+ Your premium is based upon the Life insurance benefit amount in
force prior to any proceeds paid under this Accelerated Death Benefit
provision. Such premium must be paid, unless waived, to keep the
Life Insurance coverage in force.

- Your remaining Life Insurance benefit is subject to future age
reductions, if any, as shown on the Schedule of Benefits.

- You will not be able to reinstate your coverage to its full amount in the
event of a recovery from a terminal condition.

- Your dependents' Life Insurance coverage will be unaffected by Accel-
erated Death Benefit proceeds paid to you, provided all required pre-
miums are paid.

+ Your receipt of Accelerated Death Benefit proceeds does not affect
your Accidental Death and Dismemberment Insurance. Thus, if you
should die in an accident after receiving Accelerated Death Benefit
Proceeds, your Accidental Death and Dismemberment Insurance will
be based on your Life Insurance in force prior to the Accelerated
Death Benefit payout, provided your premium is not being waived.
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Accidental Death & Dismemberment (AD&D) Insurance
ReliaStar Life pays this benefit if you suffer a covered loss due to a
covered accident. All of the following conditions must be met:

- You are covered for AD&D Insurance on the date of the accident.

- Loss occurs within 180 days of the date of the accident.

+ The cause of the loss is not excluded.

ReliaStar Life pays the benefit shown below if you suffer any of the
losses listed. The Full Amount is shown on the Schedule of Benefits.
ReliaStar Life pays only one Full Amount while the Group Policy is in
effect. If you have a loss for which ReliaStar Life paid 1/2 of the Full
Amount, ReliaStar Life pays no more than 1/2 of the Full Amount for the
next loss.

For: The benefit is:
LOSS Of life oo e Full Amount
Loss of both hands, both feet or sight of both eyes ............ Full Amount
Loss of one hand and one foot ... Full Amount
Loss of speech and hearing in both ears ........ccccccceveene. Full Amount
Loss of one hand or one foot and sight of one eye ............ Full Amount
Loss of one hand or one foot or sight of one eye .......... 1/2 Full Amount
Loss of speech .....ooriiirii 1/4 Full Amount
Loss of hearing in both ears .........cccoceiiiiiiii s 1/4 Full Amount
Loss of thumb and index finger of same hand ............... 1/4 Full Amount
QUAANPIEGIA ..evveiieiei s Full Amount
Paraplegia ........oooovvimiiiiee e 1/2 Full Amount
Hemiplegia ..o 1/2 Full Amount

Loss of hands or feet means loss by being permanently, physically
severed at or above the wrist or ankle. Loss of sight means total and
permanent loss of sight. Loss of speech and hearing means total and
permanent loss of speech and hearing. Loss of thumb and index finger
means loss by being permanently, physically, entirely severed.

Quadriplegia means total paralysis of all four limbs. Paraplegia
means total paralysis of both lower limbs. Hemiplegia means paralysis
of one arm and one leg on the same side of the body.

Paralysis must be the result of a spinal cord injury which is due to an
accident. ReliaStar Life does not pay an AD&D benefit for any paral-
ysis caused by a stroke. Paralysis must be determined by competent
medical authority to be permanent, complete and irreversible.

ReliaStar Life does not pay a benefit for loss of use of the hand or foot
or thumb and index finger.

18



LIFE INSURANCE

Death benefits are paid to your beneficiary. All other benefits are paid
to you.

Exposure and Disappearance Benefit

ReliaStar Life pays an Exposure benefit if:

- the loss is from injury caused by exposure to the elements, and
- is the result of a covered accident.

ReliaStar Life pays a Disappearance benefit if:
- you are in a conveyance, including but not limited to an automobile,
airplane, ship or train, that disappears, sinks or wrecks; and

- you disappear and your body is not found, and the disappearance is
the result of a covered accident; and

- a reasonable period of time, but no more than one year, has lapsed
since the accident, and

- ReliaStar Life has reviewed all evidence and there is no reason to
believe that you are living.

The amount payable for the Exposure benefit is contained in the table
above. The amount payable for the Disappearance benefit is the
AD&D benefit for loss of life. If benefits are paid for Exposure or Disap-
pearance, no other AD&D benefits will be payable under the Group
Policy.

Exposure benefits are paid to you if living, otherwise to your benefi-
ciary. Disappearance benefits are paid to your beneficiary.

If ReliaStar Life pays the Disappearance benefit and it is later found
you are alive, the amount of benefits paid must be refunded to
ReliaStar Life.

Safe Driver Benefit

ReliaStar Life pays a Safe Driver benefit in addition to the AD&D
benefit and subject to the exclusions listed below if you were:

- killed due to an automobile accident, and

+ wearing a properly fastened safety belt at the time of the accident.

An additional amount will be paid if you were also driving in or riding in
an automobile equipped with a factory installed airbag that operated
properly upon impact.

For loss of: The benefit is:

Life (with safety belt only) ............... An additional 10% of Full Amount
of AD&D Insurance

up to a maximum of $25,000

Life (with safety belt and airbag) ....... An additional 15% of Full Amount
of AD&D Insurance

up to a maximum of $40,000
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Automobile means any self-propelled private passenger vehicle which
has four or more tires and which is not being used for commercial pur-
poses. Safety belt means a passenger restraint system properly
installed in the vehicle in which you were riding. Airbag means an
additional restraint system which inflates for added protection to the
head and chest areas.

ReliaStar Life will not pay the Safe Driver benefit if the loss of life was
in consequence of your being intoxicated or under the influence of any
controlled substance unless administered on the advice of a doctor.

Safe Driver benefits are paid to your beneficiary.

Coma Benefit

ReliaStar Life pays a Coma benefit if, due to an accident, you are in a
coma. Coma benefit payments will stop when you are no longer in a
coma or when maximum benefits have been paid, whichever comes
first.

In the event of: The benefit is:

COMA e An additional 2% of Full Amount
of AD&D Insurance

per month for up to 12 months

to a total maximum of $24,000

Coma means that you remain unresponsive to any stimuli and
speechless for a period of time not less than 30 days, as determined by
a competent medical authority.

If you are physically and mentally incapable of receiving and cashing
Coma benefit payments, then the payments instead will be made to a
person legally authorized to receive the payments on your behalf.

Education Benefit
ReliaStar Life pays an Education benefit in addition to the AD&D
benefit and subject to the conditions below if you die due to an acci-
dent. This benefit will be paid at the end of each annual period fol-
lowing your death to your dependent who is enrolled as a full-time
student in an accredited post-secondary institution of higher learning
beyond grade 12 within 365 days following the date of your death.
Benefit payments will stop if either of the following is true during the
preceding annual period —
- the student's full-time school attendance is less than 6 months; or
- the student would no longer be considered your eligible dependent
under the definition of dependent in the policy.

For: The benefit is:
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Education .........ccooeiiiiiiiiiie e An additional 5% of Full Amount
of AD&D Insurance

per year for up to 4 years

to a maximum of $3,000 per year

Education benefits are paid to each eligible dependent student, or to
the dependent's legal guardian.

Transportation Benefit
ReliaStar Life pays a Transportation benefit in addition to the AD&D
benefit if you die due to an accident that occurs at least 75 miles from
your primary residence.

For: The benefit is:

Transportation ......c.cooeeeiieiiiiiiiciiee e, An additional 2% of Full Amount
of AD&D Insurance
up to a maximum of $2,000

Transportation benefits are paid to your beneficiary.

Child Care Benefit

ReliaStar Life pays a Child Care benefit in addition to the AD&D

benefit if you die due to an accident, and your dependent child under

age 13 years is enrolled in a licensed day care center within 90 days of

your death. This benefit is paid on behalf of each eligible dependent

child at the end of each annual period following your death. Benefit

payments will stop if either of the following is true during the preceding

annual period —

- your dependent child does not attend a licensed day care center for at
least 1000 hours; or

- your dependent child is not under age 13 years for any part of that
year.

For: The benefit is:

Child Care .....ccoeveveeeeier e, An additional 3% of Full Amount
of AD&D Insurance

per year for up to 6 years

to a maximum of $2,000 per year

Child Care benefits are paid to the person who has incurred the cost of
day care expenses for your eligible dependent child.
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Common Carrier Benefit

ReliaStar Life pays a Common Carrier benefit in addition to the AD&D

benefit if you suffer a covered loss due to an accident, and the loss

occurs while traveling:

- as a fare paying passenger,

- in or on or entering into or alighting from a public conveyance, and

« the public conveyance is operated by a licensed common carrier for
passenger service.

For: The benefit is:

Common Carrier .......ccccceeeeevevvennns An additional AD&D Amount equal to
50% of the AD&D amount

otherwise payable for this loss

up to a maximum of $50,000

Common Carrier benefits are paid to you if living, otherwise to your
beneficiary.

Occupational Assault Benefit

ReliaStar Life pays an Occupational Assault benefit in addition to the

AD&D benefit if you suffer a covered loss due to an accident, and:
- the loss is due to an intentional and unlawful act of physical viclence
directed at you by another person,

- you are actively at work, performing assigned duties on behalf of the
Participating Employer at the time of the assault, and

- a report of criminal activity has been filed on your behalf with the
appropriate law enforcement authority within 48 hours of the assault.

For loss due to: The benefit is:

Occupational Assault .................... An additional AD&D Amount equal to
the AD&D amount

otherwise payable for this loss

up to a maximum of $10,000

Occupational Assault benefits are paid to you if living, otherwise to your
beneficiary.

Brain Damage Benefit

ReliaStar Life pays a Brain Damage benefit if, due to an accident, you
sustain an injury which, independently of all other causes, directly
results in traumatic brain injury causing brain damage.

The benefit will be payable if:
- the brain damage begins within 365 days of the accident; and
- the brain damage continues for 12 consecutive months; and
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- you are hospitalized for at least 7 days within the first 365 days fol-
lowing the accident for treatment related to the accident; and

« a qualified doctor certifies that the brain damage is permanent and
irreversible at the end of the 12 consecutive months, and the certif-
ication is deemed satisfactory to ReliaStar Life.

In the event of: The benefit is:

Brain Damage ......ccccceeeiieiieeieie e An additional 2% of Full Amount
of AD&D Insurance
per month for up to 50 months

Brain Damage means physical assault to the brain tissue to the extent
that you are considered to be in a vegetative state, as determined by a
competent medical authority.

Payment of this benefit, plus any other benefits payable as a result of
the same accident, will not exceed the full AD&D benefit you are eli-
gible to receive under the Group Policy.

If you are physically and mentally incapable of receiving and cashing
Brain Damage benefit payments, then the payments instead wiil be
made to a person legally authorized to receive the payments on your
behalf. '

Line of Duty Benefit

ReliaStar Life pays a Line of Duty benefit in addition to the AD&D
benefit if you die or suffer a covered loss as the result of a covered
accident that occurred while you were performing in your own occupa-
tion and while in the line of duty.

Line of Duty means any action that you are authorized or obligated to
perform by law, rule, regulation or condition of employment or service.

For: The benefit is:

Line of DUtY ....ccooeviiiieee e, An additional 50% of the amount
of AD&D Insurance

otherwise payable for this loss

up to a maximum of $50,000

Accidental Death and Dismemberment Exclusions

ReliaStar Life does not pay benefits for loss directly or indirectly caused

by any of the following:
- Suicide or intentionally self-inflicted injury, while sane or insane.

- Physical or mental illness.

- Bacterial infection or bacterial poisoning. Exception: Infection from a
cut or wound caused by an accident.

- Riding in or descending from an aircraft as a pilot or crew member.
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- Any armed conflict, whether declared as war or not, involving any
country or government.

+ Injury suffered while in the military service for any country or govern-
ment.

- Injury which occurs when you commit or attempt to commit a felony.

+ Your intoxication. Intoxication means your blood alcohol content
meets or exceeds the legal presumption of intoxication under the laws
of the state where the accident occurred.

ReliaStar Life does not pay benefits for loss sustained or contracted in
consequence of your being under the influence of any controlled sub-
stance unless administered on the advice of a doctor.

Dependent's Life Insurance

ReliaStar Life pays a death benefit in the amount of the Dependent's
Life Insurance shown on the Schedule of Benefits. ReliaStar Life pays
according to the Schedule of Benefits in effect on the date your insured
dependent dies.

ReliaStar Life pays the death benefit for all causes of death. However,
if your insured dependent, while sane or insane, commits suicide within
2 years from the date his or her coverage starts, ReliaStar Life will
refund the amount of premiums already paid for Dependent Life Insur-
ance instead of paying a death benefit.

ReliaStar Life requires that proof of your insured dependent's death be
mailed to ReliaStar Life at its Home Office.

ReliaStar Life pays benefits for your insured dependent's death to you,

if you are living on the earlier of the following:

+ The date ReliaStar Life receives proof of your insured dependent's
death at its Home Office.

+ The tenth day after your insured dependent's death.

If you are not living on either of these dates, ReliaStar Life pays the
proceeds to the following in the order listed:

1. Your spouse or domestic partner if living.

2. Your estate.

Dependent Spouse or Domestic Partner Accelerated
Death Benefit

NOTE: AT THIS TIME IT IS UNCLEAR WHETHER YOU WILL BE
REQUIRED TO PAY TAX ON ACCELERATED DEATH BENEFIT

PROCEEDS. YOU SHOULD CONSULT WITH YOUR PERSONAL
TAX ADVISER TO ASSESS POSSIBLE TAX IMPLICATIONS.

ReliaStar Life pays this benefit if it has been determined that your
insured dependent spouse or domestic partner has a terminal condition.
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Dependent Spouse or Domestic Partner Accelerated Death Benefit pro-
ceeds is the amount ReliaStar Life pays to you or your legal represen-
tative when it has been determined that your insured dependent spouse
or domestic partner has a terminal condition. The Dependent Spouse
or Domestic Partner Accelerated Death Benefit proceeds are paid in
one lump sum and are paid only once. This lump sum payout is the
only Settlement Option available to you prior to your insured dependent
spouse'’s or domestic partner's death.
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The Dependent Spouse or Domestic Partner Accelerated Death Benefit
is the amount of the Dependent Spouse or Domestic Partner Acceler-
ated Death Benefit shown on the Schedule of Benefits in effect on the
date you apply for Dependent Spouse or Domestic Partner Accelerated
Death Benefit proceeds. You will not be able to increase your contrib-
utory Dependent Spouse or Domestic Partner Life Insurance benefit
after the time you apply for the Dependent Spouse or Domestic Partner
Accelerated Death Benefit, unless you are determined to be ineligible to
receive Dependent Spouse or Domestic Partner Accelerated Death
Benefit proceeds.

To receive the Dependent Spouse or Domestic Partner Accelerated

Death Benefit, all of the following conditions must be met. You must:

+ request this benefit in writing while your insured dependent spouse or
domestic partner is living. If you are unable to request this benefit
yourself, your legal representative may request it for you.

+ be insured for Dependent Spouse or Domestic Partner Life Insurance
benefits.

- have Dependent Spouse or Domestic Partner Life Insurance benefits
of at least $10,000 as shown on the Schedule of Benefits.

- provide to ReliaStar Life a doctor's statement which gives the diag-
nosis of your insured dependent spouse's or domestic partner's
medical condition; and states that because of the nature and severity
of such condition, life expectancy is no more than 6 months.
ReliaStar Life may require that your insured dependent spouse or
domestic partner be examined by a doctor of its choosing. If
ReliaStar Life requires this, ReliaStar Life pays for the exam.

Benefit Payment

ReliaStar Life pays the Dependent Spouse or Domestic Partner Accel-

erated Death Benefit proceeds to you unless both of the following are

true:

- It is shown, to the satisfaction of ReliaStar Life, that you are physically
and mentally incapable of receiving and cashing the lump sum
payment.

- A representative appointed by the courts to act on your behalf does
not make a claim for the payment.

If ReliaStar Life does not pay you because the two above conditions

apply, payments instead will be made to one of the following:

- A person who takes care of you.

+ An institution that takes care of you.

- Any other person ReliaStar Life considers entitled to receive the pay-
ments as your trustee.
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Dependent Spouse or Domestic Partner Accelerated Death Benefit

Exclusions

ReliaStar Life does not pay benefits for a terminal condition if either of

the following apply:

- the required Dependent Spouse or Domestic Partner Accelerated
Death Benefit premium or Life insurance premium is due and unpaid.

- the terminal condition is directly or indirectly caused by attempted
suicide or intentionally self-inflicted injury, whether sane or insane.

Effects on Coverage

When ReliaStar Life pays out this benefit, your dependent spouse or

domestic partner coverage is affected in the following ways:

« Your total available benefit equals your amount of Dependent Spouse
or Domestic Partner Life Insurance shown on the Schedule of Benefits
at the time you apply for the Dependent Spouse or Domestic Partner
Accelerated Death Benefit.

- Your Dependent Spouse or Domestic Partner Life Insurance benefit is
reduced by the Dependent Spouse or Domestic Partner Accelerated
Death Benefit proceeds paid out under this provision.

- Your Dependent Spouse or Domestic Partner Life Insurance benefit
amount which you may convert is reduced by the Dependent Spouse
or Domestic Partner Accelerated Death Benefit proceeds paid out
under this provision.

+ You will not be able to increase your contributory Dependent Spouse
or Domestic Partner Life Insurance benefit after ReliaStar Life
approves the Dependent Spouse or Domestic Partner Accelerated
Death Benefit.

- Your premium is based upon the amount of your Dependent Spouse
or Domestic Partner Life Insurance benefit in force prior to any pro-
ceeds paid under this Accelerated Death Benefit provision. Such
premium must be paid to keep the Dependent Spouse or Domestic
Partner Life Insurance coverage in force.

+ Your remaining Dependent Spouse or Domestic Partner Life Insur-
ance benefit is subject to future age reductions.

- You will not be able to reinstate your Dependent Spouse or Domestic
Partner Life Insurance coverage to its full amount in the event of your
spouse's or domestic partner's recovery from a terminal condition.
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CONVERSION RIGHTS

Life Insurance

You or your insured dependent may convert this insurance to an indi-
vidual life insurance policy if any part of your or your insured depen-
dent's Life Insurance under the Group Policy stops. Proof of good
health is not required.

Conditions for Conversion

You or your insured dependent may convert this Life Insurance if it

stops for any of the following reasons:

+ For coverage not continued under the portability option, you are no

longer actively at work.

« For coverage not continued under the portability option, you are no
longer eligible for Employee's Insurance under the Group Policy.

For coverage continued under the portability option, you have reached

the maximum age limit under the Group Policy.

- The Group Policy is changed or cancelled, and your Life Insurance
under the Group Policy has been in effect for at least 5 years in a
row.

« For your Life Insurance —

— the amount of Life Insurance is reduced.

— the premium is no longer being waived under the Waiver of Life
Insurance Premium Disability Benefit, and your group Life Insurance
stops.

- For your dependent's Life Insurance —

— your dependent's Life Insurance stops.

— your dependent is no longer a dependent as defined.

— your dependent's Life Insurance shown on the Schedule of Benefits
is reduced.

— your Life Insurance premiums are waived because of total disability.

- if you divorce, your insured spouse may convert.

— if you terminate your domestic partnership, your insured domestic
partner may convert.

— you die.

You or your insured dependent may convert this insurance by applying
and paying the first premium for an individual policy within 31 days after
any part of your or your insured dependent's insurance stops.

if you or your insured dependent are not given notice of this conversion
right within 16 days after any part of this insurance stops, you or your
insured dependent will have more time to apply and pay the first
premium for the individual policy. This additional time period will end
25 days after you or your insured dependent is given notice of this con-
version right. In no event will the additional time period extend for more
than 91 days after any part of your Life Insurance or Dependent's Life
Insurance stops.
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ReliaStar Life or the Policyholder must be notified if you or your insured
dependent wishes to convert. ReliaStar Life will supply you or your
insured dependent with a conversion form to complete and return.

If your insured dependent is too young to contract for life insurance, the
following people may apply in this order:

1. You, while living.

2. Your spouse or domestic partner, while living.

3. The court-appointed guardian of your insured dependent.

Type of Converted Policy

You or your insured dependent may purchase any individual nonpartic-
ipating policy offered by ReliaStar Life, except term insurance. The new
policy must provide for a level amount of insurance and have premiums
at least equal to those of ReliaStar Life's whole life plan with the lowest
premium.

If your previous coverage included additional benefits such as disability,
Accidental Death and Dismemberment Insurance or the Accelerated
Death Benefit, the new insurance will not include these benefits.

Amount of Conversion Coverage

If your or your insured dependent's Life Insurance is changed or can-

celled because the Group Policy is changed or cancelled, and your Life

Insurance under the Group Policy has been in effect for at least 5 years

in a row, the amount of the individual policy is limited to the lesser of —

- $5,000 or

- the amount of your or your insured dependent's Life Insurance which
stops, minus the amount of other group insurance for which you or
your insured dependent becomes eligible, within 31 days of the date
your or your insured dependent's insurance stops.

If your or your insured dependent's Life Insurance stops for any reason
other than the above, the amount of your or your insured dependent's
individual policy may be any amount up to the amount of your or your
insured dependent's Life Insurance that stopped.

Effective Date
The new policy takes effect 31 days after the part of your or your
insured dependent's Life Insurance being converted stops.

If you or your insured dependent dies within the 31-day period allowed
for making application to convert, ReliaStar Life will pay a death benefit
to your or your insured dependent's beneficiary in the amount you or
your insured dependent were entitled to convert. ReliaStar Life will pay
the amount whether or not application was made. ReliaStar Life will
return any premium paid for the individual policy to your or your insured
dependent's beneficiary named under the Group Policy.
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Premiums
Premiums for the new policy are based on your or your insured depen-
dent's age on the date of conversion.
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CLAIM PROCEDURES

Submitting a Claim

You, your insured dependent or someone on your behalf must send

ReliaStar Life written notice of the loss on which your claim will be

based. The notice must —

- include information to identify you or your insured dependent, like your
name, address and Group Policy number.

- be sent to ReliaStar Life or to the authorized administrator.

« be sent within 91 days after the loss for which claim is based has
occurred or as soon as reasonably possible.

Claim Forms
ReliaStar Life or its authorized administrator will send proof of loss
claim forms within 15 days after ReliaStar Life receives notice of claim.

Completed proof of loss claim forms or other written proof of loss
detailing how the loss occurred must be sent to ReliaStar Life within 81
days after the loss or as soon as reasonably possible.
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GENERAL PROVISIONS

Life Insurance Assignment

You can change the owner of your Life Insurance under the Group

Policy by sending ReliaStar Life written notice. This change is an abso-

lute assignment. You cannot make an absolute assignment to the

Policyholder or the Participating Employer. You transfer all your rights

and duties as owner to the new owner. The new owner can then make

any change the Group Policy allows. A request for an absolute assign-

ment —

- does not change the insurance or the beneficiary.

- applies only if ReliaStar Life receives your notice.

- takes effect from the date signed.

- does not affect any payment ReliaStar Life makes or action ReliaStar
Life takes before receiving your notice.

A collateral assignment is not allowed.

ReliaStar Life assumes no responsibility for the validity of any assign-
ment. You are responsible to see that the assignment is legal in your
state and that it accomplishes the goals that you intend.

Legal Action

Legal action may not be taken to receive benefits until 60 days after the
date proof of loss is submitted according to the requirements of the
Group Policy. Legal action must be taken within 3 years after the date
proof of loss must be submitted.

If the Policyholder's state requires longer time limits, ReliaStar Life will
comply with the state's time limits.

Exam and Autopsy

For AD&D Insurance, when reasonably necessary, ReliaStar Life may
have you examined while a claim is pending under the Group Policy.
ReliaStar Life pays for the initial exam. ReliaStar Life may have an
autopsy made if you die, if not forbidden by state law.

Incontestability

Your and your dependent’s insurance has a contestable period starting
with the effective date of your insurance and continuing for 2 years
while you are living. During that 2 years, ReliaStar Life can contest the
validity of your and your dependent's insurance because of inaccurate
or false information received relating to your and your insured depen-
dent's insurability. Only statements that are in writing and signed by
you or your insured dependent can be used to contest the insurance.
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Accident - an unexpected, external, violent and sudden event.

Active Work, Actively at Work — the employee is physically present
at his or her customary place of employment with the intent and ability
of working the scheduled hours and doing the normal duties of his or
her job on that day.

Child -

- your natural or adopted child, who is dependent on you for support
and maintenance.

- a child who is placed in your physical custody for purposes of
adoption.

+ a child who is your stepchild, your domestic partner's child, your foster
child, or a child for whom you are legal guardian, who is primarily
dependent on you for support and lives with you in a permanent
parent-child relationship.

Dependent —

+ your lawful spouse.

« your domestic partner, as defined.

+ your unmarried child until 21 years of age.

+ your unmarried child 21 years of age but less than 23 years of age,
who is a student dependent.

The term "dependent” does not include —

+ a spouse, domestic partner, or child living outside the United States.

+ a spouse, domestic partner, or child eligible for Employee's Insurance
under the Group Policy.

- a spouse, domestic partner, or child on active military duty.

+ a parent of you or your spouse or domestic partner.

- a spouse, domestic partner, or child who does not give proof of good
health when asked, or whose proof is not accepted.

Domestic Partner — another adult with whom you have a Declaration
of Domestic Partnership registered with the California Secretary of
State. A copy of the certified registration may be required as proof.
Employee - an active employee residing in the United States who is
employed by the City of Mission Viejo (a Participating Employer) and is
regularly scheduted to work on at least a 20-hour-per-week basis.
Temporary and seasonal employees are excluded.

Group Policy - the written group insurance contract between ReliaStar
Life and the Policyholder.
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Nonworking Day — a day on which the employee is not regularly
scheduled to work, including time off for the following:

- Vacations.

- Personal holidays.

+ Weekends and holidays.

+ Approved nonmedical leave of absence.

- Paid Time Off for nonmedical-related absences.

Nonworking day does not include time off for any of the foliowing:

- Medical leave of absence. Time off for a medical leave of absence
will be considered a scheduled working day.

+ Temporary layoff.

- The Policyholder suspending its operations, in part or total.

- Strike.

Policyholder — CSAC Excess Insurance Authority. A Participating
Employer is defined as a unit of government who has subscribed to the
agreement establishing the CSAC Excess Insurance Authority.

ReliaStar Life — ReliaStar Life Insurance Company, at its Home Office
in Minneapolis, Minnesota.

Spouse — your lawful husband or wife.

Student Dependent — a dependent who has his or her chief place of
residence with you, does not have a regular full-time job and is a full-
time student physically attending classes at a school with a regular
teaching staff, curriculum and student body.

ReliaStar Life considers full-time to be the number of credits or courses
required for full-time students by the school your dependent is
attending.

Terminal Condition — an injury or sickness which is expected to result
in your or your insured dependent spouse's or domestic partner's death
within 6 months and from which there is no reasonable chance of
recovery. ReliaStar Life, or a qualified party chosen by ReliaStar Life,
will make this determination.

Total Disability, Totally Disabled — your inability, due to sickness or
accidental injury, to work at or perform the material and substantial
duties of any job suited to your education, training or experience.

Written, In Writing - signed, dated and received at ReliaStar Life's
Home Office in a form ReliaStar Life accepts.

You, Your — an employee insured for Employee's Insurance under the
Group Policy.
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Plan for the future
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By taking ’_che t!me to undgrstand your - Have questions? Your Nationwide
personal situation, our Retirement Specialists | Retirement Specialist is here to help.

can provide the guidance you need to:

* |dentify your retirement goals
Douglas Rhyu

« Develop a personalized retirement plan (714) 504-8312
rhyud@nationwide.com

« Keep track of your plan over time

We are committed to putting you first —
because what matters is where you want to Retirement Resource Group

; : (888) 401-5272
go and how you’re going to get there. hrsforu@nationwide.com
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City of Mission Viejo

Your all-in-one mental health,
employee wellbeing solution at no
cost to you or your family.

HELP WHEN YOU NEED IT*

Confidential Counseling*

In-person, Telephone, Video, Text, Chat
Experienced, licensed counselors help with:
. Stress, anxiety . Relationships

. Major life changes . Substance abuse

. Communication . Emotional wellbeing
. Grief and loss . Job stress

Parent Coaching

Experienced parent coaches can help you
understand the issues, guide you in making decisions
and provide you with the tools to help you create
healthier, more fulfiling relationships with your
children.

In-the-Moment Support

In distress or just want to talk? Maybe you're worried
about kids, anxious about work, or had a fight with a
family member. A Concern counselor is here to listen
and help you plan a positive next step.

Work-Life Resources

Receive expert guidance forlife's expected and
unexpected events, helping you find a happier
balance at home and less distraction at work.
Help with financial* issues, legal* concerns, adult
care* resources, parenting and childcare* referrals.

Guided Mindfulness

Full suite of live and on-demand mindfulness solutions
designed for daily use. Discover resources to help
you build and sustain healthy habits. Access through
your digital dashboard.

GETTING STARTED IS EASY

Just call 800-344-4222 24/7 or visit
employees.concernhealth.com*
and log in with your company code
Cityofmissionviejo. Then click on
“Get Services” to create your
confidential digital dashboard.
Check out this video* for a brief
introduction to Concern.

YOUR BENEFITS

Available to all budgeted position
employees working 20 or more hours
per week, all hourly/seasonal
employees working 30 or more hours
per week, City Council Members,
your spouse/domestic partner, and
dependent children up to age 26.

e Counseling. Up to 5 visits
per person, perissue, per 12-month
period.

e Parent Coaching. Three free
telephonic sessions per year
with an experienced certified
coach.

e Financial. Free one to two 30-
minute phone consultations with a
financial specialist.

e Legal. Free 30-minute consultations
with a qualified attorney. 25%
discount off normal hourly rates if
you retain their services.

*Open links for more detall


https://employees.concernhealth.com/employee-portal
https://employees.concernhealth.com/about-counseling
https://employees.concernhealth.com/topics/financial-resources
https://employees.concernhealth.com/topics/legal-resources
https://employees.concernhealth.com/topics/adult-care
https://employees.concernhealth.com/topics/adult-care
https://employees.concernhealth.com/topics/parenting-childcare
https://employees.concernhealth.com/employee-portal
https://employees.concernhealth.com/articles/get-to-know-concern-video

Go to my.calpers.ca.gov and follow these steps:

Select Active Members & Retirees.
Select Register Now.

Accept the terms and conditions under the

Security Agreement.

Identify yourself. Then, select Continue.

Verify your identity by answering a set of questions.

Create a Username and Password. Enter your email

address. Then, select Continue.

Choose a security image. Enter a Security Message.

Then, select Continue.

Choose your security questions and answers.

Then, select Continue.

When your registration is complete, select

Return to Log In.

. CalPERS

How to Register for
myCalPERS

Not registered yet?

Return to Log In

Can't remember your username or password? See reverse side »



Recover Your Username

@ Select Forgot Your Username?

® Identify yourself. Then, select Continue.

© Select how you'd like to recover your username,
then select Continue.

@ |If you selected
* By Email: enter the code you received,

then select Continue.

* By Text: enter the code you received,
then select Continue.

* Answer your security questions: enter your
answers, then select Continue.

© Your username displays on the following page.

Reset Your Password

Enter your username, then select Continue.
Select Forgot your password?

Identify yourself.

Select how you'd like to reset your password,
then select Continue.

If you selected
* By Email: enter the code you received,
then select Continue.

* By Text: enter the code you received,

then select Continue.

* Answer your security questions: enter your
answers, then select Continue.

O Create a new password, then select Save.

Printed at CalPERS - January 2020 wss (D)

How to Access
myCalPERS

Recover Your Username

Reset Your Password

o 0

Username
S.Smith

Save

Not registered yet? See reverse side »
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Welcome to CalPERS

We're here to make sure you enjoy financial security when you
retire from your public service career.

This publication answers some of the questions you may

have as a public agency CalPERS member. We'll describe how
your pension is funded, the basics of your retirement benefits,
and frequently asked questions from members like you.

Explore and plan for your secure retirement.
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Get Familiar With CalPERS

CalPERS at a Glance

The California Public Employees’ Retirement
System (CalPERS) is the nation's largest public
pension system, with more than 2 million members
from California’s state, school, and public agency
employers. The 13-member Board of Administration
governs CalPERS and administers benefits under
the California Public Employees’ Retirement Law.

CalPERS administers retirement benefits for three
groups of public employees:

« State of California employees
includes California State University

» School employees
classified employees in non-certificated positions

+ Public agency employees
employed by local agencies that contract
with CalPERS

CalPERS Public Agency Members

Public agency employees are grouped into
two categories of CalPERS membership:

Local miscellaneous
Members employed by a public agency
or special district that has contracted
with CalPERS, and who are not involved
in law enforcement, fire suppression, the

protection of public safety, or employed in
a position designated by law as local safety

@ Local safety
Members employed by a public agency
or special district that has contracted
with CalPERS, and who are involved in
law enforcement, fire suppression, the
protection of public safety, or employed in
a position designated by law as local safety

If you have questions about your CalPERS
membership, please contact your employer.



Pension and Retirement Benefits

CalPERS Defined Benefit Plan

In a defined benefit retirement plan, pension
payments are determined by a set formula
and are payable for life. This contrasts with
a defined contribution plan (like a 401(k) or
457 plan), in which benefits are determined
not by a formula, but solely by the amount of
contributions in an account, plus earnings.

How Your Pension Is Funded

Three sources fund a defined benefit retirement
plan like CalPERS:

- CalPERS members - Employees generally make
contributions from their paycheck into the
CalPERS fund. The percentage you contribute
is defined by law and your bargaining unit.

 CalPERS employers - Additional funding
is provided by employer contributions.

« CalPERS investment earnings - This funding
source makes up the largest contribution
to the fund with earnings from CalPERS
investments in stocks, bonds, real estate,
and other investment types.

What companies does CalPERS invest in?

Our investment portfolio is diversified into
several asset classes. To learn more, go
to www.calpers.ca.gov/investments.

How Your Pension Is Calculated

We use three factors to calculate your
service retirement pension:

+ Service credit - This is your total years of
CalPERS service, including partial years. Your
service credit accumulates on a fiscal year
basis, which is July 1through June 30.

« Benefit factor - This is the percentage of
pay to which you are entitled for each year
of service, based on your age at retirement.

« Final compensation - This is your highest
average annual compensation earnable during
any consecutive 12-month or 36-month period
of employment.

The basic retirement calculation is shown on
the next page.


https://www.calpers.ca.gov/page/investments

Pension and Retirement Benefits (continued)

Basic Retirement Calculation

Service % Benefit

Credit Factor

0

0%
G) 0]

The number Percentage of
of years of pay based on
CalPERS service your age

Service Credit

Service credit is the number of years, including partial
years, you have worked and contributed to CalPERS.

To earn a full year of service credit during

a fiscal year, you must work at least:

+ 1,720 hours (hourly pay employees)

» 215 days (daily pay employees)

+ 10 months (full-time monthly employees)

You cannot earn more than one year of service
credit in one fiscal year. If you work part time
or less than eight hours per day, it will take you
longer to earn one year.

You can view your current service credit at any time
by logging in to myCalPERS at my.calpers.ca.gov

or by referring to your CalPERS Annual Member
Statement to verify your service credit total.

Final Highest
Compensation Pension Benefit

Ml &

Your highest Your highest
monthly average possible monthly
salary fora benefit after you
defined period retire from CalPERS

Service Credit Purchase

In some cases, you may be eligible to purchase
other types of service credit to help maximize
your retirement benefits. Some of these types

of service include redeposit of contributions
previously withdrawn from CalPERS, prior service
with a CalPERS employer, certain types of leaves
of absence, and more.

For information about types of service credit
available to purchase, see our publications
Service Credit Purchase Options (PUB 12) and
Military Service Credit Options (PUB 15).


https://www.calpers.ca.gov/docs/forms-publications/service-credit-purchase-options.pdf
https://www.calpers.ca.gov/docs/forms-publications/military-service-credit-guide.pdf
https://my.calpers.ca.gov

Pension and Retirement Benefits (continued)

Benefit Factor

Your benefit factor, sometimes called “age factor,”

is the percentage of pay you are entitled to for each
year of CalPERS-covered service. It's determined

by your age at retirement and your retirement
formula. The benefit factor changes for every quarter
year of age based on the retirement formula.

If your retirement formula is 2% at 62, for example,
this means you get 2% of your pay if you retire

at age 62. Age 62 is referred to as your “normal
retirement age.”

e

Benefit Normal
Factor Retirement Age

Local miscellaneous members receive one of
six retirement formulas, with varying retirement
ages and final compensation percentages.
Most miscellaneous members hired after
January 1, 2013, receive the 2% at 62 formula.

Local safety members receive one of eight
retirement formulas, with varying retirement

ages and final compensation percentages. The
percentage of pay is limited for all the local safety
benefit formulas except for 2% at 57, 2.5% at 57,
and 2.7% at 57. If you have safety service with
multiple employers and under different safety
formulas, there could be more than one maximum
benefit cap applied to your retirement allowance.

You can verify your retirement formula by logging in
to myCalPERS at my.calpers.ca.gov or by referring
to your CalPERS Annual Member Statement. You
could have more than one formula depending on
your membership date and number of employers.

View Benefit Factor Charts Online

Get a head start on your retirement planning.
Go to www.calpers.ca.gov/benefitcharts to
find the retirement formula charts for your
benefit factor and final compensation.

Final Compensation

Your final compensation is your highest average
annual compensation earnable during any
consecutive 12-month or 36-month

period of employment, depending on your
membership date and employer's contract.
Which compensation period we use

depends on your retirement formula(s).

If you are an elected official or were appointed

to a city council or county board of supervisors

on or after July 1, 1994, your final compensation is
based on the highest annual average compensation
earnable during each period of state service

you elected CalPERS optional membership.

We use your full-time pay rate, not your earnings.
If you work part time, we will use your full-time
equivalent pay rate to determine your final
compensation. Your employer reports your payroll
information to CalPERS, so if you have questions
about the accuracy of your final compensation
amount, or what can be reported to CalPERS
under the law, please contact your employer.


https://my.calpers.ca.gov
https://www.calpers.ca.gov/page/active-members/retirement-benefits/benefit-factor-charts

Pension and Retirement Benefits (continued)

Compensation Limits

The final compensation amount we can use to
calculate your retirement benefit may be limited
by Retirement Law, Internal Revenue Code (IRC)
section 401(@)(17), or both. If your service is

subject to the California Public Employees’ Pension

Reform Act (PEPRA), the annual compensation

limit amounts are lower than the IRC compensation

limits. These limits do not limit the salary your
employer can pay, but rather limit the amount
of compensation we can consider under your
retirement plan. For more information about
your retirement compensation limits, talk to
your employer or go to www.calpers.ca.gov.

Special Compensation

Certain items such as special compensation
earned during your final compensation period
may be included in your final compensation.
Contact CalPERS if you are not sure which items

of special compensation can be included.

Retirement Eligibility

To be eligible for service retirement, you must
have at least five years of CalPERS-credited
service and be at least age 50 or 52, depending
on your retirement formula. If you have a
combination of classic and PEPRA service, you
may be eligible to retire at age 50. (See page 12
for more about PEPRA.) There is no mandatory
retirement age for local public agency members.

There are some exceptions to the five-year
requirement. If you are employed on a permanent
part-time basis and worked at least five calendar
years, or you're a member with another California
public retirement system, contact CalPERS to
find out if an exception may apply to you.

If you are considering retiring, you will need
to submit an application to CalPERS. To learn
about the retirement options and application
process, review our publications Planning
Your Service Retirement (PUB 1) and Service
Retirement Election Application (PUB 43).

Estimate Your Retirement

Do you want a retirement estimate that
uses data your employer already reported to
CalPERS? Log in to your myCalPERS account
at my.calpers.ca.gov to get an estimate. You
can generate a variety of scenarios and save
them in myCalPERS for future reference.



https://www.calpers.ca.gov/docs/forms-publications/planning-service-retirement.pdf
https://www.calpers.ca.gov/docs/forms-publications/planning-service-retirement.pdf
https://www.calpers.ca.gov/docs/forms-publications/service-retirement-election-app.pdf
https://www.calpers.ca.gov/docs/forms-publications/service-retirement-election-app.pdf
https://my.calpers.ca.gov
https://www.calpers.ca.gov

Death Benefits

Before Retirement

If you pass away before you retire, CalPERS provides
several benefits for your family or a beneficiary.

The benefits range from a simple return of your
contributions plus interest to a monthly allowance
equal to half of what you would have received at
retirement paid to a spouse or domestic partner.

To be eligible for a monthly pre-retirement

death benefit, your spouse or domestic partner

Local Miscellaneous Members
Are You Eligible to Retire?

must have been either married to you or legally
registered before the occurrence of the injury or
the onset of the illness that resulted in your death,
or for at least one year prior to your death.

Use the appropriate chart below to determine
which pre-retirement death benefits your family
and/or beneficiary may be eligible to receive.

» Age 50 if you became a member on or before December 31, 2012 or
« Age 52 if you became a member on or after January 1, 2013

And have at least 5 years of CalPERS service or have worked part time for at least 5 years

Not eligible to retire,
but your beneficiary could receive:

1) Special Death Benefit*
If your death is the direct result of a violent
act while performing your official duties,
a monthly allowance equal to 50% of
your highest final compensation with this
employer for spouse’s lifetime or to eligible
children until age 22

Or

2) Basic Death Benefit
Your beneficiary will receive a lump-sum
payment of:
+ A refund of your contributions,
plus interest; and
« Up to six months’ pay

Yes

Eligible to retire,
and your beneficiary could receive:

1) Special Death Benefit*
If your death is the direct result of a violent
act while performing your official duties,
a monthly allowance equal to 50% of
your highest final compensation with this
employer for spouse’s lifetime or to eligible
children until age 22

Or

2) Pre-Retirement Option 2W Death Benefit*
For eligible spouses and registered domestic
partners, a monthly allowance equal to the
amount you would have received if you had
retired at your date of death and elected the
100% of the option portion of your ongoing
monthly benefit

Graphic continued on next page...

* Talk to your employer to find out if they have contracted for this benefit.



Death Benefits (continued)

Local Miscellaneous Members, continued

Are You Eligible to Retire?

No

And

3) 1959 Survivor Benefit*
If applicable, a monthly allowance for
eligible survivors for members not covered
by Social Security and not receiving the
Special Death Benefit

Or

4) Limited Death Benefit
If you separate from employment for over
120 days, and your separation was not due
to illness or injury, your beneficiary will
receive a lump-sum payment of:
« A refund of your contributions,
plus interest

Yes

Or

3) 1957 Survivor Benefit
For eligible children if there is no spouse,
monthly allowance equal to half of what
your unmodified allowance would have
been at your date of death

Or

4) Basic Death Benefit

Your beneficiary will receive a lump-sum

payment of:

« A refund of your contributions, plus
interest; and

+ Up to six months’ pay (one month’s
salary for each year of current service,
to a maximum of six months)

And

5) 1959 Survivor Benefit*
If applicable, a monthly allowance for
eligible survivors for members not covered
by Social Security and not receiving the
Special Death Benefit

Or

6) Limited Death Benefit
If you separate from employment for over
120 days, and your separation was not due
to illness or injury, your beneficiary will
receive a lump-sum payment of:
+ A refund of your contributions,
plus interest

* Talk to your employer to find out if they have contracted for this benefit.



Death Benefits (continued)

@ Local Safety Members
Are You Eligible to Retire?
» Age 50 and

» Have at least 5 years of CalPERS service or have worked part time for at least 5 years

No

Not eligible to retire,
but your beneficiary could receive:

1) Alternate Death Benefit
for Qualified Firefighters*
For members with 20 or more years of
CalPERS service, eligible spouses and
registered domestic partners receive a
monthly allowance equal to the amount
you would have received if you had
retired at age 50 or later and elected the
100% of the option portion of your ongoing
monthly benefit. If no spouse or registered
domestic partner, for eligible children,
equal to half of what your unmodified
retirement allowance would have been
at your date of death until age 18.

Or

2) Special Death Benefit
If your death is job-related, a monthly
allowance equal to 50%-75% of your
highest final compensation with this
employer for spouse’s lifetime or to
eligible children until age 22

Or

Yes

Eligible to retire,
and your beneficiary could receive:

1) Special Death Benefit
If your death is job-related, a monthly
allowance equal to 50%-75% of your
highest final compensation with this
employer for spouse’s lifetime or to
eligible children until age 22

Or

2) Pre-Retirement Option 2W Death Benefit*
For eligible spouses and registered domestic
partners, a monthly allowance equal to the
amount you would have received if you had
retired at your date of death and elected the
100% of the option portion of your ongoing
monthly benefit

Or

3) 1957 Survivor Benefit
For eligible children if there is no spouse,
monthly allowance equal to half of what
your unmodified allowance would have
been at your date of death

Or

Graphic continued on next page...

* Talk to your employer to find out if they have contracted for this benefit.



Death Benefits (continued)

@ Local Safety Members, continued

Are You Eligible to Retire?
No

3) Basic Death Benefit
Your beneficiary will receive a lump-sum
payment of:
+ A refund of your contributions,
plus interest; and
« Up to six months’ pay

And

4) 1959 Survivor Benefit*
If applicable, a monthly allowance for
eligible survivors for members not covered
by Social Security and not receiving the
Special Death Benefit

Or

5) Limited Death Benefit
If you separate from employment for
over 120 days, and your separation was
not due toillness or injury, your beneficiary
will receive a lump-sum payment of:
« A refund of your contributions,
plus interest

Yes

4) Basic Death Benefit
Your beneficiary will receive a lump-sum
payment of:
+ A refund of your contributions,
plus interest; and
+ Up to six months' pay

And

5) 1959 Survivor Benefit*
If applicable, a monthly allowance for
eligible survivors for members not
covered by Social Security and not
receiving the Special Death Benefit

Or

6) Limited Death Benefit
If you separate from employment for over
120 days, and your separation was not due
to illness or injury, your beneficiary will
receive a lump-sum payment of:
« A refund of your contributions,
plus interest

* Talk to your employer to find out if they have contracted for this benefit.



Death Benefits (continued)

For more information on survivor benefits, Special Power of Attorney
go to www.calpers.ca.gov/deathbenefits
and select Benefits Payable. And don't forget
to log in to myCalPERS at my.calpers.ca.gov
to make sure you've named a beneficiary

for your lump-sum benefits. If there is

no beneficiary designation on file at the

time of your death, we'll determine your
beneficiary by statutory order.

A CalPERS special power of attorney allows
you to designate a representative, known
as your attorney-in-fact, to conduct your
retirement affairs. You may already have a
power of attorney set up through another
resource; however, it may not address your
CalPERS retirement benefits. Learn more
and download the designation form at
www.calpers.ca.gov/powerofattorney.

After Retirement

When you pass away after retirement, CalPERS
provides benefits for your family or beneficiary based
on choices you make when you retire. For more
information on the different retirement payment
options and the benefits they provide, see our
publication Planning Your Service Retirement (PUB 1).
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https://my.calpers.ca.gov
https://www.calpers.ca.gov/docs/forms-publications/planning-service-retirement.pdf
https://www.calpers.ca.gov/page/active-members/retirement-benefits/service-disability-retirement/power-of-attorney?utm_source=vanity-url&utm_medium=flyer&utm_campaign=Power-of-Attorney
https://www.calpers.ca.gov/page/active-members/death-benefits

Health Program Benefits

To be eligible for CalPERS health benefits
while you are working, you must meet these
three requirements:

« Work for an employer who has contracted
with CalPERS for their health benefits.

- Be appointed to a job that will last at least
six months and one day.

« Work at least half time.

The Affordable Care Act has provisions that

expand the eligibility criteria for certain variable
hour employees. While you are still working, contact
your employer for information regarding your health
eligibility, enrollment, and health premiumes.

Health Benefits in Retirement

If you have CalPERS health coverage, the date of
your retirement must be less than 120 days after
your separation date (last day of employment), or
you will not be eligible to be enrolled in a CalPERS
health plan at retirement or at any future date.

For more information on CalPERS health benefits,
go to www.calpers.ca.gov to read our three
health publications:

* Health Program Guide (HBD 120)

+ Health Benefit Summary (HBD 110)

+ Medicare Enrollment Guide (HBD 65)


https://www.calpers.ca.gov/docs/forms-publications/health-program-guide.pdf
https://www.calpers.ca.gov/docs/forms-publications/medicare-enrollment-guide.pdf
https://www.calpers.ca.gov/docs/forms-publications/2022-health-benefit-summary.pdf

Frequently Asked Questions

Can | take a loan out against
my retirement account?

No, you can't borrow from your CalPERS retirement
account or receive any loans or hardship withdrawals
of your member contributions. If you're leaving
CalPERS-covered employment, you can elect to

take a refund of your contributions plus interest.
However, taking a refund ends your CalPERS
membership, and you will no longer be eligible to
receive a lifetime monthly pension payment, health
benefits into retirement, or any death benefits.

I'm a PEPRA member. How is that
different from other members?

The California Public Employees’ Pension
Reform Act (PEPRA) changed the way CalPERS
retirement and health benefits were applied, and
placed compensation limits on new members
who joined CalPERS for the first time on or after
January 1, 2013. Members who don't fall under
the definitions of PEPRA are considered classic
members. Classic members will retain the existing
benefit enrollment levels for future service with
the same employer. For more details about
PEPRA, go to www.calpers.ca.gov/PEPRA.

What if | can't work because
of injury or illness?

If you become disabled and can no longer perform
the duties of your job, you may qualify for disability
retirement or industrial disability retirement. Learn
about the eligibility requirements in our publication
Disability Retirement Election Application (PUB 35).

What happens if | leave my job
before I retire?

If you permanently leave your job and do not take

a position with another agency covered by CalPERS,
you can keep your money with CalPERS, or you can
request a refund of your member contributions and
interest by submitting a Refund Election Application
or by applying for a refund through your myCalPERS
account. If you choose not to take a refund, your
money will continue to earn 6% interest and you
can withdraw it at a later date, or you may apply

for a retirement benefit as soon as you meet the
minimum retirement eligibility requirements.

What happens if | work for another
CalPERS-covered employer in the future?

If you return to your old job or take a new job
covered by CalPERS, and you already withdrew your
contributions, you will again become a member.
You would then have the option of putting back,
with interest, any money you withdrew. If you do
this, you will again get credit for those years of
service. For more information on how to redeposit
your withdrawn contributions, read our publication
Service Credit Purchase Options (PUB 12).

If you left your money with CalPERS and return to
a job covered by CalPERS, your new service credit
and contributions get added to your existing
account balances.


https://www.calpers.ca.gov/page/about/laws-legislation-regulations/public-employees-pension-reform-act
https://www.calpers.ca.gov/docs/forms-publications/disability-retirement-pub.pdf
https://www.calpers.ca.gov/docs/forms-publications/refund-election-application.pdf
https://www.calpers.ca.gov/docs/forms-publications/service-credit-purchase-options.pdf

Frequently Asked Questions (continued)

I have “reciprocity” with another California
retirement system. What does this mean?

CalPERS has an agreement with many public
retirement systems in California that allows
movement from one public employer to another
without losing valuable retirement rights and
related benefits. This is called “reciprocity.”

CalPERS and the California State Teachers'
Retirement System (CalSTRS) have a similar
agreement. For more information on reciprocity,
read our publication When You Change Retirement
Systems (PUB 16).

If | get a divorce, is my pension
considered community property?

In California, all types of retirement benefits are
considered community property. If you have a
community property claim on your retirement
account, a hold is placed on your account and
benefits are held until the claim is resolved.

We recommend that you resolve the claim before
you retire to avoid possible delays in processing
your retirement benefits. For more information,
read Facts About Community Property and our

publication CalPERS Community Property (PUB 38A).

How does Social Security affect my pension?

If you worked for a federal, state, or local
government where you did not pay Social Security
taxes, the pension you receive from that agency
could reduce your Social Security benefits.

Visit www.calpers.ca.gov/socialsecurity to

see the relationship between the two benefits.
You can also call the Social Security Administration
at (800) 772-1213 or visit www.ssa.gov for

more information.

Will | receive a cost-of-living increase
in retirement?

A contract provision is built into your retirement
plan to allow for a cost-of-living adjustment (COLA).
The COLA is provided by law and is based on the
Consumer Price Index for All Urban Consumers
(CPI,1967). You are eligible to receive your first
COLA in the second calendar year after your
retirement date. The adjustment is paid on the
May 1retirement check and then every year
thereafter. Public agency employers can contract
for a maximum 2%, 3%, 4%, or 5% COLA.

For more information, read our publication
Planning Your Retirement (PUB 1) or visit
www.calpers.ca.gov/cola.

Where can | learn more about my benefits?

Do you have specific questions about your death
benefits, health coverage, retirement options,

or other considerations? Talk to your employer
or get in touch with CalPERS—see page 15 for
ways to contact us.


https://www.calpers.ca.gov/docs/forms-publications/change-retirement-systems.pdf
https://www.calpers.ca.gov/docs/forms-publications/change-retirement-systems.pdf
https://www.calpers.ca.gov/docs/forms-publications/facts-about-community-property.pdf
https://www.calpers.ca.gov/docs/forms-publications/community-property.pdf
https://www.calpers.ca.gov/page/active-members/retirement-benefits/service-disability-retirement/social-security-and-your-pension
https://www.calpers.ca.gov/docs/forms-publications/planning-service-retirement.pdf
https://www.calpers.ca.gov/page/retirees/cost-of-living/cola
https://www.ssa.gov

New Member Checklist

It's never too early to plan for your future. Use this checklist as a guide to learn about your
benefits and prepare for a secure retirement.

[0 Sign up for myCalPERS at my.calpers.ca.gov. [0 Complete a CalPERS Special Power of
Review your account summary and personal Attorneyform.
information. Be sure to verify your retirement A CalPERS special power of attorney allows
formula, membership date, and contact information. you to designate an attorney-in-fact to conduct

your retirement affairs should you become
unable to act on your own behalf. To learn

With myCalPERS you can... more and download the designation form, go

« Ask us specific questions via to www.calpers.ca.gov/powerofattorney.
secure messaging.

« Schedule an appointment. O Check your Annual Member Statement

 View your current and past Annual inSeptember.

Member Statements.
- Estimate your future retirement benefits.
« Change your beneficiary designation.
« Search for health plans and rates
(if applicable).
« Sign up for classes to learn about
your benefits.
- Follow the steps at my.calpers.ca.gov
to set up your account.

Log in at my.calpers.ca.gov to view current and
past statements to keep track of your member
contributions and service credit. Set a reminder
in your calendar to check your statement each
year to ensure your service credit is accurate.

[0 Consider signing up for a deferred compensation
plan to earn additional money for retirement.
The CalPERS 457 Plan, which includes pre-
tax and after-tax options, is for participating

O Add or change your beneficiary. public agency and school employees.
While you're logged in to myCalPERS, make Visit www.calpers457.com to learn more.
sure you've named the correct beneficiary for
your lump-sum and pre-retirement benefits. [0 Connect with CalPERS and stay informed.

+ Subscribe to Member Education Bulletin

O Read CalPERS publications to learn more about emails at www.calpers.ca.gov.
your benefits. + Read PERSpective for the latest news
Find details on retirement planning, service and updates at news.calpers.ca.gov.
credit purchase, community property, « Watch member education videos at
and more. Go to Forms & Publications at www.youtube.com/calpers.
www.calpers.ca.gov to download member + Sign up for our instructor-led and online
publications. Here are some of our most popular: classes at my.calpers.ca.gov.

« Planning Your Service Retirement (PUB 1) + Attend our annual CalPERS Benefits
« Service Credit Purchase Options (PUB 12) Education Events at a location near you.
- Military Service Credit Options (PUB 15) « Follow us on social media and share our posts.

When You Change Retirement Systems (PUB 16)
CalPERS Community Property (PUB 38A)
Health Program Guide (HBD 120)

14


https://my.calpers.ca.gov
https://my.calpers.ca.gov
https://www.calpers.ca.gov/page/forms-publications
https://www.calpers.ca.gov/
https://www.calpers.ca.gov/docs/forms-publications/planning-service-retirement.pdf
https://www.calpers.ca.gov/docs/forms-publications/service-credit-purchase-options.pdf
https://www.calpers.ca.gov/docs/forms-publications/military-service-credit-guide.pdf
https://www.calpers.ca.gov/docs/forms-publications/change-retirement-systems.pdf
https://www.calpers.ca.gov/docs/forms-publications/community-property.pdf
https://www.calpers.ca.gov/docs/forms-publications/health-program-guide.pdf
https://www.calpers.ca.gov/page/active-members/retirement-benefits/service-disability-retirement/power-of-attorney?utm_source=vanity-url&utm_medium=flyer&utm_campaign=Power-of-Attorney
https://my.calpers.ca.gov
https://www.calpers.ca.gov/
https://news.calpers.ca.gov/
https://www.youtube.com/calpers
https://my.calpers.ca.gov
https://voyamarketingzone.dmplocal.com/sites/4187/cp457_welcome.html

How to Contact Us

Find Us Online CallUs
www.calpers.ca.gov Our offices are open Monday through Friday,
Learn about your benefits and 8:00a.m. to 5:00 p.m. We're closed on state holidays.
subscribe to email alerts. You'll also
find all our publications and forms. Toll free: 888 CalPERS (or 888-225-7377)
TTY: (877) 249-7442
my.calpers.ca.gov Fax: (800) 959-6545
Log in to access your account International Calls: +1 916-795-3000
information or send us a
secure message. é¢Hablas Espaﬁol?
Para servicio en espafiol marque:
news.calpers.ca.gov 888 CalPERS (0 888-225-7377)

Stay up to date on CalPERS
news that matters to you.

Write to Us Experience CalPERS

Through Social Media
California Public Employees’ Retirement System

Retirement Benefit Services Division Connect with us to get the latest
P.O. Box 942711 CalPERS news.
Sacramento, California 94229-2711
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Visit Your Nearest CalPERS Regional Office

Go to www.calpers.ca.gov/regionaloffices
to learn how to make an appointment and
prepare for your visit.
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16

Sacramento Regional Office
Lincoln Plaza East

400 Q Street

Lincoln Plaza East, Suite 1820
Sacramento, CA 95811

Walnut Creek Regional Office
Pacific Plaza

1340 Treat Blvd., Suite 200
Walnut Creek, CA 94597

San Jose Regional Office
181 Metro Drive, Suite 520
San Jose, CA 95110

Fresno Regional Office
10 River Park Place East, Suite 230
Fresno, CA 93720

San Bernardino Regional Office
650 East Hospitality Lane, Suite 330
San Bernardino, CA 92408

Orange Regional Office
500 North State College Blvd., Suite 750
Orange, CA 92868

San Diego Regional Office

7676 Hazard Center Drive, Suite 350
San Diego, CA 92108

San Bernardino

Riverside

Imperial

Glendale Regional Office

Glendale Plaza

655 North Central Ave., Suite 1400
Glendale, CA 91203


https://www.calpers.ca.gov/page/contact/headquarters-regional-offices

Privacy Notice

The privacy of personal information is of the
utmost importance to CalPERS. The following
information is provided to you in compliance
with the Information Practices Act of 1977
and the Federal Privacy Act of 1974.

Information Purpose

The information requested is collected pursuant
to the Government Code (sections 20000 et seq.)
and will be used for administration of Board duties
under the Retirement Law, the Social Security Act,
and the Public Employees’ Medical and Hospital
Care Act, as the case may be. Submission of the
requested information is mandatory. Failure to
comply may result in CalPERS being unable to
perform its functions regarding your status. Please
do not include information that is not requested.

Social Security Numbers

Social Security numbers are collected on a mandatory

and voluntary basis. If this is CalPERS' first request
for disclosure of your Social Security number, then

disclosure is mandatory. If your Social Security number
has already been provided, disclosure is voluntary. Due
to the use of Social Security numbers by other agencies

for identification purposes, we may be

unable to verify eligibility for benefits without
the number. Social Security numbers are
used for the following purposes:

1.

2.
3.

Enrollee identification

Payroll deduction/state contributions

Billing of contracting agencies for employee/
employer contributions

4. Reports to CalPERS and other state agencies

Coordination of benefits among carriers
Resolving member appeals, complaints, or grievances
with health plan carriers

Information Disclosure

Portions of this information may be transferred to other
state agencies (such as your employer), physicians,

and insurance carriers, but only in strict accordance
with current statutes regarding confidentiality.

Your Rights

You have the right to review your membership
files maintained by the System. For questions
about this notice, our Privacy Policy, or your
rights, please write to the CalPERS Privacy Officer
at 400 Q Street, Sacramento, CA 95811 or call

us at 888 CalPERS (or 888-225-7377).

CalPERS is governed by the Public Employees’ Retirement Law and the Alternate Retirement Program

provisions in the Government Code, together referred to as the Retirement Law. The statements in this

publication are general. The Retirement Law is complex and subject to change. If there is a conflict between

the law and this publication, any decisions will be based on the law and not this publication. If you have a

question that is not answered by this general description, you may make a written request for advice regarding
your specific situation directly to the CalPERS Privacy Officer at 400 Q Street, Sacramento, CA 95811.
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Retirement Formulas and Benefit Factors

. CalPERS

Local Miscellaneous Members — 2% at 60

Understanding Your Retirement Formula

Retirement Estimate Your benefit factor, also known as age factor, is the percentage of pay to which you
Calculator are entitled for each year of service. It is determined by your age at retirement and
Do you want a retirement the retirement formula that applies to your classification.

estimate that uses data your
employer already reported

to CalPERS? Then log in to Log in to your myCalPERS account at my.calpers.ca.gov for information on determining

your myCalPERS account at which formula applies to you. You can refer to your CalPERS Annual Member
my.calpers.ca.gov to obtain Statement to verify your retirement formula. If you have questions, call us at
an estimate. You can generate 888 CalPERS (or 888-225-7377).

a variety of scenarios and
save them in myCalPERS for ) .
future reference. Reading the Retirement Formula Charts

We have included two charts related to the local miscellaneous retirement formula
2% at 60. The chart below shows how the benefit factor increases for each quarter
year of age from 50 to 63. The chart on the next page shows the percentage of final
compensation you will receive.

2% at 60 Retirement Formula — Minimum retirement age is 50 years

Age Exact Year Y4 Year Y5 Year % Year
50 1.092% 1.108% 1.124% 1.140%
51 1.156% 1.172% 1.190% 1.206%
52 1.224% 1.242% 1.260% 1.278%
53 1.296% 1.316% 1.336% 1.356%
54 1.376% 1.396% 1.418% 1.438%
55 1.460% 1.482% 1.506% 1.528%
56 1.552% 1.576% 1.600% 1.626%
57 1.650% 1.678% 1.704% 1.730%
58 1.758% 1.786% 1.816% 1.846%
59 1.874% 1.906% 1.938% 1.970%
60 2.000% 2.034% 2.068% 2.100%
61 2.134% 2.168% 2.202% 2.238%
62 2.272% 2.308% 2.346% 2.382%

63orolder | 2418% . 2418%  2418% 2418%
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Percentage of Final Compensation — 2% at 60 Retirement Formula

Age 50 51 52 53 54 55 56 57 58 59 60 61 62 63+

'i‘;:f;': 1460 1552 1650 1758 :

Year§ of Percentage of Final Compensation

Service
5 5.46 5.78 6.12 6.48 6.88 7.30 7.76 8.25 8.79 9.37 10.00 10.67 11.36 12.09
6 6.55 6.94 7.34 7.78 8.26 8.76 9.31 9.90 ¢ 10.55 { 11.24 i 12.00 { 12.80  13.63 i 14.51
7 7.64 8.09 8.57 9.07 9.63 10.22 ¢ 10.86 i 1155 i 1231 i 13.12 i 14.00 i 1494 : 1590 : 16.93
8 8.74 9.25 9.79 10.37 ¢ 11.01 { 11.68 i 1242 { 1320 i 14.06 | 1499 { 16.00 | 17.07 i 18.18 | 19.34
9 9.83 1040 | 11.02 { 1166 i 1238 i 13.14 : 1397 i 1485 | 1582 { 16.87 : 18.00 i 19.21 { 20.45 : 21.76
10 1092 ¢ 1156 | 1224 i 1296 | 1376 i 14.60 | 1552 i 16,50 | 17.58 i 1874 { 20.00 i 21.34 : 22,72 i 24.18
11 12.01 ¢ 12,72 | 1346 i 1426 | 1514 i 16.06 | 17.07 { 1815 { 19.34 i 20.61 i 22.00 i 23.47 i 2499 i 26.60
12 13.10 ¢ 13.87 { 1469 i 1555 { 16,51 i 17.52 | 18.62 i 19.80 | 21.10 i 22.49 { 24.00 i 25.61 i 27.26 i 29.02
13 1420 ¢ 15.03 | 1591 { 16.85 | 17.89 i 1898 | 20.18 i 21.45 | 2285 i 2436 i 26.00 { 27.74 | 29.54 i 31.43
14 1529 | 16.18 | 17.14 i 1814 | 19.26 i 20.44  21.73 i 23.10 | 2461 i 2624 : 28.00 i 29.88 | 31.81 i 33.85
15 1638 { 17.34 | 1836 i 19.44 | 2064 i 2190 | 23.28 i 2475 | 26.37 i 2811 :{ 30.00 { 32.01 | 34.08 i 36.27
16 17.47 ¢ 1850 { 19.58 i 20.74 | 22.02 i 2336 | 24.83 i 2640 { 28.13 i 29.98 { 32.00 i 34.14 | 36.35 i 38.69
17 18.56 i 19.65 | 20.81 i 22.03 { 23.39 i 2482 | 2638 i 28.05 | 29.89 i 31.85 | 34.00 { 36.28 | 38.62 i 41.11
18 19.66 { 20.81 | 22.03 i 23.33 | 2477 i 2628 | 2794 { 29.70 | 31.64 i 33.73 i 36.00 { 38.41 ! 40.90 i 43.52
19 20.75 § 2196 i 2326 | 24.62 i 2614 | 27.74 | 2949 | 3135 { 33.40 { 35.61 { 38.00 i 40.55 | 43.17 i 4594
20 21.84 { 2312 i 2448 | 2592 i 2752 i 29.20 { 31.04 i 33.00 { 3516 i 37.48 | 40.00 i 42.68 | 4544 4836
21 2293 {2428 i 2570 { 27.22 i 2890 i 30.66 i 3259 | 3465 i 3692 | 39.35 { 42.00 | 4481 i 47.71 | 50.78
22 24.02 i 2543 i 2693 | 2851 i 30.27 i 3212 i 3414 | 3630 i 38.68 | 41.23 i 44.00 | 4695 i 49.98 | 53.20
23 2512 § 26,59 { 2815 { 29.81 { 31.65 i 33.58 i 3570 | 37.95 i 40.43 | 43.10 { 46.00 | 49.08 i 52.26 | 5561
24 26.21 i 27.74 ¢ 29.38 { 31.10 { 33.02 { 35.04 i 37.25 { 39.60 i 4219 | 4498 i 48.00 | 51.22 i 54.53 | 58.03
25 27.30 i 2890 { 30.60 i 32.40 { 34.40 i 36.50 i 38.80 ! 41.25 i 4395 | 46.85 i 50.00 | 53.35 i 56.80 | 60.45
26 2839 | 30.06 i 31.82 i 33.70 i 35.78 | 37.96 i 40.35 i 4290 i 4571 i 48.72 | 52.00 i 55.48 i 59.07 : 62.87
27 2948 | 3121 { 33.05 | 3499 i 37.15 | 3942 | 4190 | 4455 i 4747 : 50.60 ! 54.00 i 57.62 i 61.34 i 65.29
28 30.58 { 3237 {3427 { 3629 i 3853 | 40.88 i 43.46 | 46.20 i 49.22 | 5247 | 56.00 i 59.75 ! 63.62 i 67.70
29 31.67 { 3352 { 3550 | 37.58 { 3990 | 4234 i 4501 | 47.85 { 5098 ! 5435 ! 58.00 i 61.89 ! 65.89 i 70.12
30 32,76 i 34.68 i 36.72 | 38.88 i 41.28 i 43.80 i 46.56 | 4950 i 52.74 | 56.22 i 60.00 | 64.02 i 68.16 | 72.54
31 33.85 i 3584 { 37.94 | 40.18 | 42,66 | 4526 i 4811 ! 51.15 i 5450 ! 58.09 { 62.00 | 66.15 i 70.43 | 74.96
32 3494 § 3699 | 39.17 | 4147 | 4403 | 46.72 } 49.66 | 52.80 i 56.26 | 59.97 i 64.00 | 68.29 i 72.70 | 77.38
33 36.04 i 38.15 { 40.39 | 4277 i 4541 | 4818 i 51.22 | 5445 i 58.01 ! 61.84 { 66.00 | 70.42 i 7498 i 79.79
34 — 39.30 | 41.62 i 44.06 | 46.78 i 49.64 | 52.77 i 56.10 | 59.77 i 63.72 i 68.00 i 72.56 | 77.25 i 82.21
35 — - 4284 | 4536 i 48.16 | 51.10 i 5432 i 57.75 i 6153 | 65,59 { 70.00 i 74.69 { 79.52 i 84.63
36 — — — 46.66 | 49.54 i 5256 i 5587 { 59.40 ! 63.29 i 67.46 i 72.00 | 76.82 i 81.79 i 87.05
37 — - — — 5091 { 54.02 i 57.42 | 61.05 | 65.05 | 69.34 i 74.00 | 7896 i 84.06 | 89.47
38 — — — — — 5548 | 5898 ! 62.70 { 66.80 i 71.21 | 76.00 i 81.09 i 86.34 i 91.88
39 — — — - — — 60.53 | 6435 i 68.56 | 73.09 i 78.00 | 83.23 i 88.61 | 94.30
40 o= b = = f = b = f = i — 166007032 7496 ! 80.00 ! 8536 : 90.88 ! 96.72
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Retirement Formulas and Benefit Factors

. CalPERS

Local Miscellaneous Members — 2% at 62

Understanding Your Retirement Formula

Retirement Estimate Your benefit factor, also known as age factor, is the percentage of pay to which you
Calculator are entitled for each year of service. It is determined by your age at retirement and
Do you want a retirement the retirement formula that applies to your classification.

estimate that uses data your
employer already reported

to CalPERS? Then log in to Log in to your myCalPERS account at my.calpers.ca.gov for information on determining

your myCalPERS account at which formula applies to you. You can refer to your CalPERS Annual Member
my.calpers.ca.gov to obtain Statement to verify your retirement formula. If you have questions, call us at
an estimate. You can generate 888 CalPERS (or 888-225-7377).

a variety of scenarios and
save them in myCalPERS for ) .
future reference. Reading the Retirement Formula Charts

We have included two charts related to the local miscellaneous retirement formula
2% at 62. The chart below shows how the benefit factor increases for each quarter
year of age from 50 to 67. The chart on the next page shows the percentage of final
compensation you will receive.

2% at 62 Retirement Formula — Minimum retirement age is 52 years*

Age Exact Year Y4 Year Y5 Year % Year
50* 0.842% 0.861% 0.880% 0.898%
51* 0.917% 0.938% 0.959% 0.979%
52 1.000% 1.025% 1.050% 1.075%
53 1.100% 1.125% 1.150% 1.175%
54 1.200% 1.225% 1.250% 1.275%
55 1.300% 1.325% 1.350% 1.375%
56 1.400% 1.425% 1.450% 1.475%
57 1.500% 1.525% 1.550% 1.575%
58 1.600% 1.625% 1.650% 1.675%
59 1.700% 1.725% 1.750% 1.775%
60 1.800% 1.825% 1.850% 1.875%
61 1.900% 1.925% 1.950% 1.975%
62 2.000% 2.025% 2.050% 2.075%
63 2.100% 2.125% 2.150% 2.175%
64 2.200% 2.225% 2.250% 2.275%
65 2.300% 2.325% 2.350% 2.375%
66 2.400% 2.425% 2.450% 2.475%

67 or older 2.500% 2.500% 2.500% 2.500%

* Minimum retirement age is 50 years when you have combined classic and PEPRA service.
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Percentage of Final Compensation — 2% at 62 Retirement Formula

Age 52 53 54 55 56 57 58 59 60 61 62 63 64 65 66 67+

penet 1.000 1300 1400 1500 1600 1700 1,800 1900 2000 '

Year§ of Percentage of Final Compensation

Service
5 5.00 5.50 6.00 6.50 7.00 7.50 8.00 8.50 9.00 9.50 §10.00 10.50 11.00 11.50 12.00 12.50
6 6.00 { 6.60 i 7.20 i 7.80 { 840 i 9.00 { 9.60 {10.20 { 10.80 { 11.40 { 12.00 i 12.60 { 13.20 { 13.80 i 14.40 { 15.00
7 7.00 :{ 770 : 840 : 910 i 9.80 :10.50 : 11.20 : 11.90 i 12.60 : 13.30 : 14.00 : 14.70 : 15.40 : 16.10 : 16.80 : 17.50
8 8.00 | 880 { 9.60 {10.40 { 11.20 { 12.00 { 12.80 { 13.60 { 14.40 i 15.20 { 16.00 { 16.80 { 17.60 { 18.40 : 19.20 | 20.00
9 9.00 i 990 :10.80 i 11.70 : 12.60 : 13.50 : 14.40 : 15.30 : 16.20 : 17.10 : 18.00 : 18.90 i 19.80 : 20.70 : 21.60 : 22.50
10 10.00 { 11.00 { 12.00 { 13.00 § 14.00 { 15.00 : 16.00  17.00 { 18.00 : 19.00 { 20.00 { 21.00 i 22.00 i 23.00 i 24.00 i 25.00
11 11.00 { 12.10 { 13.20 { 14.30 { 15.40 { 16.50  17.60 { 18.70 { 19.80 { 20.90 { 22.00 : 23.10 { 24.20 { 25.30 | 26.40 i 27.50
12 12.00 { 13.20 { 14.40 { 15.60 { 16.80 { 18.00 { 19.20 { 20.40  21.60 i 22.80 i 24.00 : 25.20 { 26.40 i 27.60 i 28.80 i 30.00
13 13.00 { 14.30 { 15.60 { 16.90 | 18.20 { 19.50 { 20.80 { 22.10 { 23.40  24.70 { 26.00  27.30 { 28.60 { 29.90 i 31.20 { 32.50
14 14.00 { 15.40 { 16.80 i 18.20 { 19.60 i 21.00 : 22.40 i 23.80 i 25.20 i 26.60 i 28.00 { 29.40 : 30.80 { 32.20 { 33.60 i 35.00
15 15.00 { 16.50 { 18.00 { 19.50 { 21.00 { 22.50 { 24.00 { 25.50 { 27.00 : 28.50 | 30.00 { 31.50 { 33.00 { 34.50 : 36.00 : 37.50
16 16.00 { 17.60 { 19.20 { 20.80 i 22.40 i 24.00 i 25.60 i 27.20 i 28.80 { 30.40 i 32.00 { 33.60 i 35.20 { 36.80 i 38.40 | 40.00
17 17.00 { 18.70 { 20.40 { 22.10 { 23.80 { 25.50  27.20 { 28.90 { 30.60 i 32.30 { 34.00 { 35.70 i 37.40 { 39.10 : 40.80 : 42.50
18 18.00 { 19.80 { 21.60 { 23.40 i 25.20 { 27.00 : 28.80 { 30.60 i 32.40 { 34.20  36.00 { 37.80  39.60 i 41.40 { 43.20 | 45.00
19 19.00 { 20.90 { 22.80 i 24.70 i 26.60 { 28.50 { 30.40 { 32.30 { 34.20 { 36.10 { 38.00 { 39.90 { 41.80 { 43.70 i 45.60 i 47.50
20 20.00 i 22.00 { 24.00 { 26.00 i 28.00 { 30.00 i 32.00 : 34.00 i 36.00 { 38.00 : 40.00 : 42.00 : 44.00 i 46.00 { 48.00  50.00
21 21.00 i 23.10 { 25.20 { 27.30 { 29.40 { 31.50 { 33.60 : 35.70 { 37.80 { 39.90 i 42.00 { 44.10  46.20 : 48.30 { 50.40 { 52.50
22 22.00 i 24.20  26.40 { 28.60 i 30.80 i 33.00 { 35.20 { 37.40 { 39.60 { 41.80 i 44.00 i 46.20 i 48.40  50.60 i 52.80 i 55.00
23 23.00 i 25.30 { 27.60 { 29.90 { 32.20 { 34.50 { 36.80  39.10 { 41.40 { 43.70 : 46.00 i 48.30 { 50.60 { 52.90 { 55.20 : 57.50
24 24.00 { 26.40 i 28.80 { 31.20 { 33.60 i 36.00 i 38.40 { 40.80 i 43.20 { 45.60 i 48.00 i 50.40 { 52.80  55.20 { 57.60 { 60.00
25 25.00 { 27.50 i 30.00 { 32.50 { 35.00 i 37.50 { 40.00 { 42.50 { 45.00 i 47.50 { 50.00 i 52.50 { 55.00  57.50 i 60.00 { 62.50
26 26.00 { 28.60 i 31.20  33.80 { 36.40 { 39.00 { 41.60 : 44.20 | 46.80 i 49.40 : 52.00 | 54.60 i 57.20 | 59.80 { 62.40 i 65.00
27 27.00 { 29.70 { 32.40 i 35.10 { 37.80 { 40.50  43.20 | 45.90 { 48.60 : 51.30  54.00 { 56.70  59.40 { 62.10 { 64.80 i 67.50
28 28.00 i 30.80 { 33.60 i 36.40 i 39.20 { 42.00 { 44.80 i 47.60 i 50.40 { 53.20  56.00 i 58.80 : 61.60 i 64.40 i 67.20 i 70.00
29 29.00 i 31.90 { 34.80 i 37.70 i 40.60 | 43.50 { 46.40  49.30 { 52.20 { 55.10 : 58.00 i 60.90 i 63.80 | 66.70 { 69.60  72.50
30 30.00 { 33.00 { 36.00 { 39.00 i 42.00 i 45.00 { 48.00 : 51.00 i 54.00 { 57.00 : 60.00 i 63.00  66.00 | 69.00 { 72.00 : 75.00
31 31.00 { 34.10 { 37.20 { 40.30 { 43.40 | 46.50 { 49.60  52.70 { 55.80 { 58.90  62.00 i 65.10  68.20 { 71.30 { 74.40 : 77.50
32 32.00 { 35.20 { 38.40  41.60 { 44.80 i 48.00 i 51.20 i 54.40 | 57.60 { 60.80 { 64.00  67.20 i 70.40  73.60 { 76.80 i 80.00
33 33.00 { 36.30 { 39.60  42.90 { 46.20 | 49.50 { 52.80 { 56.10 i 59.40 { 62.70 { 66.00  69.30 { 72.60 { 75.90 { 79.20 { 82.50
34 34.00 { 37.40 { 40.80 | 44.20 { 47.60 : 51.00 i 54.40 { 57.80 | 61.20 { 64.60 : 68.00 | 71.40 i 74.80 | 78.20 i 81.60 i 85.00
35 35.00 { 38.50 { 42.00 i 45.50 { 49.00 { 52.50  56.00 { 59.50 { 63.00 { 66.50 { 70.00 { 73.50  77.00 { 80.50 { 84.00 i 87.50
36 36.00 i 39.60 | 43.20 | 46.80 i 50.40 { 54.00 i 57.60 : 61.20 | 64.80 { 68.40 { 72.00 { 75.60 i 79.20 i 82.80 i 86.40 i 90.00
37 37.00 i 40.70 { 44.40 | 48.10 i 51.80 i 55.50 { 59.20 { 62.90 { 66.60 i 70.30 { 74.00 { 77.70 : 81.40 | 85.10 { 88.80  92.50
38 38.00 i 41.80 { 45.60 { 49.40 i 53.20 { 57.00 { 60.80 i 64.60 i 68.40 i 72.20 { 76.00 { 79.80 i 83.60 i 87.40 { 91.20 : 95.00
39 39.00 i 42.90 | 46.80 i 50.70 i 54.60 i 58.50 { 62.40 { 66.30 { 70.20 i 74.10 i 78.00 { 81.90 : 85.80 { 89.70 { 93.60 : 97.50
40 £ 40.00 : 44.00 § 48.00 : 52.00 { 56.00 { 60.00 : 64.00 : 68.00  72.00 : 76.00 { 80.00 : 84.00 : 88.00 : 92.00 i 96.00 :100.00
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City of Mission Viejo
Personnel Policy

Subject: FIXED MONTHLY EMPLOYER CONTRIBUTION SCHEDULE (ECS)

Statement of Intent:

This City of Mission Viejo Fixed Monthly Employer Contribution Schedule (“ECS”)
summarizes the City’s health and welfare benefit structure. The ECS applies for
calendar year 2018 and for subsequent years unless and until modified by the City of
Mission Viejo.

The City provides health and welfare benefits described below to its eligible employees
(collectively, “Welfare Benefits”). To assist employees with the cost of their selected
Welfare Benefits, the City provides fixed monthly contributions up to certain dollar
amounts specified below. In addition, subject to certain limitations, eligible employees
who elect medical-insurance coverage may receive part of these contributions as cash;
and eligible employees may receive cash in exchange for opting out of medical-
insurance coverage. All elections among Welfare Benefits and cash as described in this
ECS are provided through the City’s cafeteria plan, which is qualified under Section 125
of the Internal Revenue Code (the “Cafeteria Plan”).

Employees’ benéefit elections (and changes thereto) may be made only at the time and
in the manner determined by the City in its sole discretion. Such election procedures will
be in accordance with the Cafeteria Plan and with any Welfare Benefit plan provisions
governing the time and manner of such elections.

Policy:
PART A. GENERAL REQUIREMENTS

. ELIGIBLE EMPLOYEE
To receive Welfare Benefits, a City employee must fall into one of the following
categories (each an “Eligible Employee”):

1. An employee hired into a budgeted position (as described in the
Authorized Position Schedule) for an indefinite period of time and
scheduled to regularly work twenty (20) or more hours per week;

A member of the City Council; or

An Hourly/Seasonal/Temporary (HST) employee who is either:

i. Determined to have worked at least thirty (30) hours per week after
the City has analyzed the total hours of work during either the
employee’s Initial Measurement Period or Standard Measurement
Period; or

ii. Reasonably expected to work thirty (30) or more hours per week.

W N
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Il INELIGIBLE PERSONS
The following persons are ineligible to receive Welfare Benéefits:
1. A variable hour employee who works less than thirty (30) hours per week;
2. Any other person who does not satisfy the requirements set out in Part A.1.
above to be an Eligible Employee.

M. ENROLLMENT

Current Eligible Employees: An employee who does not submit the required benefit
election forms during Open Enrollment for a calendar year will be enrolled in the same
elections as the prior year, with one exception: The employee will be deemed to elect
not to participate in the Flexible Spending Account (FSA) programs regardless of the
employee’s election for the prior year. The amount of any City contribution (i.e., Monthly
Flex Contribution or Monthly Opt Out Contribution) that would have been allocated to
the FSA programs had the employee’s prior-year FSA elections remained in effect will
be paid to the employee in taxable cash (subject to 50% reduction if the employee is in
Tier 4).

New Eligible Employees: A newly Eligible Employee (e.g., new hire or employee
changing from an ineligible to an eligible position) will become eligible to receive Welfare
Benefits effective the first (15t) of the month following the date the employee submits
their elections in the Munis Employee Self-Service module. If the employee does not
submit electronic benefit elections within thirty (30) calendar days after becoming an
Eligible Employee, then (i) the employee will be automatically enrolled in the “Employee
Only” category of the lowest cost health plan, excluding the Health Net Salud y Mas
plan, the cost of which will be offset by the applicable Fixed Monthly Flex Contribution
specified below for Tier 4 employees, and (ii) 50% of the remaining balance (if any) of
the Fixed Monthly Flex Contribution will be paid to the employee in taxable cash.

PART B. PLAN REQUIREMENTS

. TIER 4 MONTHLY EMPLOYER CONTRIBUTION
The fixed monthly contribution amounts listed below apply to non-represented
employees. The fixed monthly contribution amounts for represented employees will be
guided by the applicable collective bargaining agreement.

A City employee who becomes an Eligible Employee on or after December 3, 2007,
shall be enrolled in Tier 4. Each Tier 4 employee will receive the following benefits:

Employees Who Elect CalPERS Health Coverage

A. The employee will receive a Monthly Flex Contribution upon the employee’s
enrollment (i.e., employee only, employee plus one, employee plus family) in a
coverage option offered under the California Public Employees’ Retirement
System medical plan (“CalPERS Health”). Effective January 1, 2024, the
contribution amount is based on the employee’s FTE status and coverage
election, as follows:
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MEDICAL PLAN ENROLLMENT LEVEL
FULL-TIME
EQUIVALENCY Employee Only Employee + 1 EmpITv)I(ee +2or
ore
(FTE)
1.000 (40 hrs/wk) $1,269.00 $2,141.00 $2,437.00
. 500 to .999 (30 — 39 $951.75 $1,605.75 $1,827.75
hrs/wk)

Each employee’s Monthly Flex Contribution encompasses the amount that the
City is required to contribute to CalPERS Health for the employee. To the extent
that the Monthly Flex Contribution exceeds the cost of the employee’s elected
CalPERS Health option, the employee may allocate the balance among the
following in any combination:

Dental Insurance

Vision Insurance

Flexible Spending Account Programs

Additional Life Insurance

Catastrophic Care Programs

Taxable Cash Back (subject to 50% reduction). Per Government Code
Section 36516, City Councilmembers are not eligible for taxable cash back
options.

2R

To the extent that the cost of the employee’s elections (other than cash back)
under paragraph B above exceed the allocable Monthly Flex Contribution, the
balance will be deducted from the employee’s City compensation through the
Cafeteria Plan on a pre-tax basis.

An Hourly/Seasonal/Temporary (HST) employee is not eligible to enroll into any
benefit plan other than medical insurance. Therefore, the Monthly Flex
Contribution that exceeds the cost of the employee’s elected CalPERS Health
option will be provided as taxable cash back subject to the 50% reduction.

Employees Who Opt Out of CalPERS Health Coverage

E.

Employees may elect to waive—i.e., “Opt Out’—of CalPERS Health coverage in
exchange for a Monthly Opt Out Contribution. To Opt Out of CalPERS Health and
receive this contribution, the employee must first sign and comply with the
requirements set out in the City’s Waiver Agreement. This waiver form will satisfy
the requirements of an Eligible Opt-Out Arrangement (“‘EOA”) as defined in
Internal Revenue Service (IRS) Proposed Regulation REG-109086, or as
subsequently amended by the IRS. In accordance with the EOA rules, the waiver
form requires that the employee attest to minimum essential coverage (“MEC”)
through another source and satisfy several other requirements. Employees who
wish to waive CalPERS Health coverage should carefully review the waiver form.
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An employee who elects to Opt Out of CalPERS Health will receive a Monthly
Opt Out Contribution as follows:

FULL-TIME EQUIVALENCY MONTHLY
(FTE) CONTRIBUTION
1.000 (40 hrs/wk) $450.00
.750 to .999 (30 — 39 hrs/wk) $312.50
500 to .749 (20 — 29 hrs/wk) $175.00

The employee may allocate their Monthly Opt Out Contribution among the
following in any combination:

Dental Insurance

Vision Insurance

Flexible Spending Account Programs

Additional Life Insurance

Catastrophic Care Programs

Taxable 100% Cash Back. Per Government Code Section 36516, City
Councilmembers are not eligible for taxable cash back options.

2R

To the extent that the cost of the employee’s elections (other than cash back)
under paragraph F above exceed the allocable Monthly Opt Out Contribution, the
balance will be deducted from the employee’s City compensation through the
Cafeteria Plan on a pre-tax basis.

An Hourly/Seasonal/Temporary (HST) employee is not eligible to receive the
above referenced Monthly Opt Out Contribution.

TIER 3 MONTHLY EMPLOYER CONTRIBUTION - CANCELLED

The City eliminated Tier 3 effective December 31, 2007.

TIER 2 MONTHLY EMPLOYER CONTRIBUTION

A City employee who became an Eligible Employee before December 3, 2007, is eligible
to participate in Tier 2. Each Tier 2 employee will receive the following benefits:

Employees Who Elect CalPERS Health Coverage

A.

The employee will receive a Monthly Flex Contribution upon the employee’s
enrollment (i.e., employee only, employee plus one, employee plus family) in a
coverage option offered under the California Public Employees’ Retirement
System medical plan (“CalPERS Health”). The contribution amount is based on
the employee’s FTE status and coverage election, as follows:
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MEDICAL PLAN ENROLLMENT LEVEL
FULL-TIME EQUIVALENCY (FTE) Employee Only | Employee | Employee + 2 or
+1 More
1.000 (40 hrs/wk) $975.00 $1,062.00 $1,264.00
.750 to .999 (30 — 39 hrs/wk) $731.25 $796.50 $948.00
.500 to .749 (20 — 29 hrs/wk) $487.50 $531.00 $632.00

Each employee’s Monthly Flex Contribution encompasses the amount that the
City is required to contribute to CalPERS Health for the employee. To the extent
that the Monthly Flex Contribution exceeds the cost of the employee’s elected
CalPERS Health option, the employee may allocate the balance among the
following in any combination:

Dental Insurance

Vision Insurance

Flexible Spending Account Programs

Additional Life Insurance

Catastrophic Care Programs

Taxable 100% Cash Back. Per Government Code Section 36516, City
Councilmembers are not eligible for taxable cash back options.

2Rl N

An Hourly/Seasonal/Temporary (HST) employee is not eligible to enroll into any
benefit plan other than medical insurance. Therefore, the Monthly Flex
Contribution that exceeds the cost of the employee’s elected CalPERS Health
option will be provided as taxable cash back.

To the extent that the cost of the employee’s elections (other than cash back)
under paragraph B above exceed the allocable Monthly Flex Contribution, the
balance will be deducted from the employee’s City compensation through the
Cafeteria Plan on a pre-tax basis.

Employees Who Opt Out of CalPERS Health Coverage

E.

Employees may elect to waive—i.e., “Opt Out’—of CalPERS Health coverage in
exchange for a Monthly Opt Out Contribution. To Opt Out of CalPERS Health and
receive this contribution, the employee must first sign and comply with the
requirements set out in the City’s Waiver Agreement. This waiver form will satisfy
the requirements of an Eligible Opt-Out Arrangement (‘EOA”) as defined in
Internal Revenue Service (IRS) Proposed Regulation REG-109086, or as
subsequently amended by the IRS. In accordance with the EOA rules, the waiver
form requires that the employee attest to minimum essential coverage (“MEC”)
through another source and satisfy several other requirements. Employees who
wish to waive CalPERS Health coverage should carefully review the waiver form.

4818-6017-5928.v35




An employee who elects to Opt Out of CalPERS Health will receive a Monthly
Opt Out Contribution as follows:

FULL-TIME EQUIVALENCY MONTHLY
(FTE) CONTRIBUTION
1.000 (40 hrs/wk) $750.00
750 to .999 (30 — 39 hrs/wk) $512.50
500 to .749 (20 — 29 hrs/wk) $275.00

V.

The employee may allocate their Monthly Opt Out Contribution among the
following in any combination:

Dental Insurance

Vision Insurance

Flexible Spending Account Programs

Additional Life Insurance

Catastrophic Care Programs

Taxable 100% Cash Back. Per Government Code Section 36516, City
Councilmembers are not eligible for taxable cash back options.

2R

To the extent that the cost of the employee’s elections (other than cash back)
under paragraph F above exceed the allocable Monthly Opt Out Contribution,
the balance will be deducted from the employee’s City compensation through
the Cafeteria Plan on a pre-tax basis.

An Hourly/Seasonal/Temporary (HST) employee is not eligible to receive the
above referenced Monthly Opt Out Contribution.

TIER 1 MONTHLY EMPLOYER CONTRIBUTION

Tier 1 consists of Eligible Employees who have waived CalPERS Health coverage every
calendar year since January 1, 2006. No other City employee may become a member
of Tier 1.

Employees Who Opt Out of CalPERS Health Coverage

A.

Employees may elect to waive—i.e., “Opt Out’—of CalPERS Health coverage in
exchange for a Monthly Opt Out Contribution. To Opt Out of CalPERS Health and
receive this contribution, the employee must first sign and comply with the
requirements set out in the City’s Waiver Agreement. This waiver form will satisfy
the requirements of an Eligible Opt-Out Arrangement (‘EOA”) as defined in
Internal Revenue Service (IRS) Proposed Regulation REG-109086, or as
subsequently amended by the IRS. In accordance with the EOA rules, the waiver
form requires that the employee attest to minimum essential coverage (“MEC”)
through another source and satisfy several other requirements. Employees who
wish to waive CalPERS Health coverage should carefully review the waiver form.
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B. An employee who elects to Opt Out of CalPERS Health will receive a Monthly
Opt Out Contribution as follows:

FULL-TIME EQUIVALENCY (FTE) MONTHLY
CONTRIBUTION
1.000 (40 hrs/wk) $975.00
750 to .999 (30 — 39 hrs/wk) $731.25
500 to .749 (20 — 29 hrs/wk) $487.50

C. The employee may allocate their Monthly Opt Out Contribution among the
following in any combination:

Dental Insurance

Vision Insurance

Flexible Spending Account Programs

Additional Life Insurance

Catastrophic Care Programs

Taxable 100% Cash Back. Per Government Code Section 36516, City

Councilmembers are not eligible for taxable cash back options

2Rl N

D. To the extent that the cost of the employee’s elections (other than cash back)
under paragraph C above exceed the allocable Monthly Opt Out Contribution, the
balance will be deducted from the employee’s City compensation through the
Cafeteria Plan on a pre-tax basis.

Employees Who Elect CalPERS Health Coverage

E. A Tier 1 employee may elect to enroll in a CalPERS Health plan during an annual
Open Enroliment period preceding the calendar year of coverage or during the
coverage year if the employee experiences an IRS approved qualified status
change.

F. Tier 1 employees who elect to enroll in a CalPERS Health plan are eligible to
participate in either the Tier 4 or the Tier 2 Monthly Flex Contribution.

PART C. LIMITATIONS OF FIXED MONTHLY EMPLOYER CONTRIBUTIONS
Notwithstanding this ECS, the City reserves the right to at any time and on any basis
deemed necessary and appropriate by the City do the following: modify or eliminate any
provisions of its Cafeteria Plan or Welfare Benefits plans; increase, decrease, or
eliminate the City contribution amounts (i.e., Monthly Flex Contribution or Monthly Opt
Out Contribution); or otherwise modify any component of the City’s health-and-welfare
benefits structure.

Further, this ECS is not intended to in any way modify the provisions of the Cafeteria

Plan or the underlying Welfare Benefits plans themselves. Employees should refer to
the actual plan documents for specific provisions and/or answers to specific questions.
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If there is any conflict between this ECS and the Cafeteria Plan or any Welfare Benefits
plan, the relevant plan controls.

Administration:

In accordance with City of Mission Viejo Municipal Code chapter 2.60 “Personnel
System”, this Personnel Policy is deemed to have a direct financial impact on the City.
City Council approval is required prior to initial implementation and for any subsequent
amendments.

Adopted: City Council November 8, 2016 — Resolution 16-51

Reference: City Council August 24, 1992 — Resolution 92-152
City Council June 28, 1993 — Resolution 93-114
City Council June 19, 2000 — Resolution 00-110
City Council July 1, 2002 — Resolution 02-113
City Council November 3, 2003 — Resolution 03-150
City Council October 4, 2004 — Resolution 04-130
City Council October 3, 2005 — Resolution 05-115
City Council December 4, 2006 — Resolution 06-85
City Council November 5, 2007 — Resolution 07-66
City Council March 13, 2013 — Resolution 13-21
City Council November 4, 2013 — Resolution 13-63
City Council June 28, 2016 — Resolution 16-31

Revised: City Council on October 24, 2017 — Resolution 17-51.
City Council on May 14, 2019 — Resolution No. 19-10
City Council on June 22, 2021, to be effective July 1, 2021 — Resolution
No. 21-19
City Council on June 27, 2023, to be effective July 1, 2023 — Resolution
No. 23-28
City Council on October 24, 2023, to be effective January 1, 2024 —
Resolution No. 23-41
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EMPLOYER VANTAGECARE RETIREMENT HEALTH SAVINGS (RHS) PLAN
ADOPTION AGREEMENT

Plan Number: § 03691

Select as applicable: [/] Standalone RHS [ Integrated RHS [] Amendment ro Existing Plan  [/] New Plan (see NOTE below)

NOTE: (For existing employers only): Check here [ if you want ICMA-RC 1o use existing plan contact information

for this new plan setup. Otherwise, if contact information has changed, please complete and return the Implementation

Data Form found on pg. I1:31 along with the adoption materials.

Employer Retirement Health Savings Plan Name:

I
II.

HL

Employer Name: City of Mission Viejo State: CA

The Employer hereby attests that it is a unit of a state or local government or an agency ot instrumentality of one or

more units of a state or local government.

Effective Date of the Plan; 07/01/2017

The Employer intends to utilize the Trust to fund only welfare benefits pursuant to the following welfare benefit
plan(s) established by the Employer: Supplemental Health Account for Refired Employees

Eligiblc Groups, Participation and Participant Eligibility Requirements

A.

Eligible Groups

The following group or groups of Employees are eligible to participate in the VantageCare Retirement Health Savings
Plan (check all applicable boxes):

All Employees

All Full-Time Employees

Non-Union Employees

Public Safety Employees — Police

Public Safery Employees — Fircfighters

General Employecs

Collectively-Bargained Employees (Specify unit(s))

Oo0ooooao

[Z] Other (specify group(s)) See attached Exhibit A

The Employee group(s) specified must correspond to a group(s) of the same designation that is defined in the statutes,
ordinances, rules, regulations, personnel manuals or other documents or provisions in effect in the state or locality of

the Employer.

B. Participation

Mandatory Participation: All Employees in the covered group(s) are required to participate in
the Plan and shall receive contributions pursuant to Section VI.

If the Employer’s underlying welfare benefit plan or funding under this VantageCare Retirement Health Savings Plan is in
whole or part a non-collectively bargained, self-insured plan, the nondiscrimination requirements of Internal Revenue Code
(IRC) Section 105(h) will apply. These rules may impose taxation on the benefits received by highly compensated individuals
if the Plan discriminates in favor of highly compensated individuals in terms of eligibility or benefits. The Employer should
discuss these rules with appropriate counsel.

C. Participant Eligibility Requitements

1. Minimum service: The minimum period of service required for participation is 12 MONS (i rite N/A if no
minimum service is required).

2. Minimum age: The minimum age required for eligibility to participare is N/A (write N/A if no minimum
age is required).

I1:13



11:14

V1. Contribution Sources and Amounts

A. Definition of Earnings

The definition of Earnings will apply to all RHS Contribution Features that reference “Earnings”, including Direct
Employer Contributions (Section VI.B.1.) and Mandatory Employee Compensation Contriburtions (Section VI.B.2.).
Definition of earnings: R€gular hourly rate of pay including any retroactive eamings, but excluding any

overtime pay

Direct Employer Contributions and Mandatory Contributions

1. Direct Employer Contributions
‘The Employer shall contribute on behalf of cach Participant
O __ % of Earnings
O $_ eachPlanYear

[0 A discretionary amount to be determined each Plan Year
Other (describe): See attached Exhibit B

2. Mandatory Employee Compensation Contributions

The Employer will make mandatory contributions of Employee compensation as follows:

K] Reduction in Salary - 1.5 % of Earnings or $ will be contributed for the Plan Year.

O Decreased Merit or Pay Plan Adjustment - All or a portion of the Employees’ annual merit
or pay plan adjustment will be contributed as follows:

An Employee shall not have the right to discontinue or vary the rate of Mandatory Contributions of
Employee Compensation.

3. Mandatory Employee Leave Contributions

The Employer will make mandatory contributions of accrued leave as follows (provide formula for determining
Mandatory Employee Leave contributions):

O Accrued Sick Leave N/A

[0 Accrued Vacation Leave N/A

[0 Other (specify type of leave) Accrued N/A Leave

An Employee shall not have the right to discontinue or vary the rate of mandatory leave contributions.

. Limits on Total Contributions (check one box)

The total contribution by the Employer on behalf of each Participant (including Direct Employer and
Mandatory Employee Contributions) for each Plan Year shall not exceed the following limit(s) below. Limits
on individual contribution types are defined within the appropriate section above.



] ‘There is no Plan-defined limit on the percentage or dollar amount of earnings that may be contributed.

O % of earnings*
*Definition of earnings: O Same as Section VI.A..  [J Other
O ¢ for the Plan year.

See Section V.B. for a discussion of nondiscrimination rules that may apply to non-collectively bargained self-insured Plans.
VIIL. Vesting for Direct Employer Contributions

A. Vesting Schedule (check one box)

[0 The account is 100% vested art all cimes.

/1 The following vesting schedule shall apply to Direct Employer Contributions as outlined in Section VL.B.1.:

Years of Scrvice Vesting
Completed Percentage
15 100 %

%
%
%
%
%
%
%
%

%

B. The account will become 100% vested upon the death, disability, retirement®, or attainment of benefit
cligibility (as outlined in Section IX) by a Participant.

*Definition of retirement includes a separation from scrvice component and is further defined by (check one):

[0 The primary retirement plan of the Employer

O Separation from service
71 Other No vesting until completing 15 years of service measured from most recent date of hire

C. Any period of service by a Participant prior to a rehire of the Participant by the Employer shall not count
toward the vesting schedule outlined in A above.

VIIL. Forfeiture Provisions

Upon separation from the service of the Employer prior to attainment of benefit eligibility (as outlined in Section IX), or
upon reversion to the Trust of a Participant’s account assets remaining upon the participant’s death (as outlined in Section
X1), a Participant’s non-vested funds shall (check one box):

O Remain in the Trust to be reallocated among all Plan Participants with a balance as Direct Employer Contributions for
the next and succeeding contribution cycle(s).*
[0 Remain in the Trust to be reallocated on an equal dollar basis among all Plan Participants with a balance.*

[0 Remain in the Trust to be reallocated among all Plan Participants based upon Participant account balances.*
K] Revert to the Employer via check.

* If the forfeited balance is small whereby the reallocation amount to each Plan Participant with a balance is minimal, the asets will revert
to employer’s forfeiture account for further direction from the employer. If there are participants without a balance who should receive
Jorfeiture assets, plea.re provide alternative instructions to [CMA-RC on the forfeiture reallocation notice.
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IX. Eligibility Requirements to Receive Medical Benefit Payments from the VantageCare Retirement Health Savings Plan

A.

A Participant is eligible to receive benefits:

O At retirement only (also complete Section B.)
Definition of retirement:

O Same as Section VILB.
O Other

M Ac separation from service with the following restrictions

O No restrictions
[/l Other Complete at least 15 years of service to receive reimbursements from the Employer Contributions.

Reimbursements from the Employee Contributions account can occur upon separation.

Termination prior to general benefit eligibility: In case where the general benefir eligibility as outlined in Secrion
IX.A includes a retirement component, a Participant who separates from service of the Employer prior to retirement
will be eligible to receive benefits:

[0 Immediately upon separation from service
@ Other Complete at least 15 years of service to receive reimbursements from the Employer Contributions.

Reimbursements from the Employee Contributions account can occur upon separation.

A Participant that becomes totally and permanently disabled
O as defined by the Social Security Administration

[ asdcfined by the Employer’s primary retirement plan

m OthCl‘ Res from the "y il accound can occur upon separation. Complete at least 15 years of service 1 receive ity from the [+~

will become immediately cligible to receive medical benefit payments from his/her VantageCare Retirement
Health Savings Plan account.

D. Upon the death of the Participant, bencfits shall become payable as outlined in Section XI.

X. Permissible Medical Benefit Payments

Benefits eligible for reimbursement consist of:

i

O

All Medical Expenses eligible under IRC Section 213* other than (i) direct long-term care expenses, and (ii)
expenses for medicines or drugs which are not prescribed drugs (other than insulin).

The following Medical Expenses eligible under IRC Section 213* other than (i) direct long-term care expenses, and (ii)
expenses for medicines or drugs which are not prescribed drugs (other than insulin). Select only the expenses you wish to
cover under the VanrageCare Retirement Health Savings Plan:

Medical Insurance Premiums

Medical Out-of-Pocket Expenses*

Medicare Part B Insurance Premiums

oooag

Medicare Part D Insurance Premiums



Medicare Supplemental Insurance Premiums

Prescription Drug Insurance Premiums

COBRA Insurance Premiums

Dental Insurance Premiums

Dental Out-of-Pocket Expenses*

Vision Insurance Premiums

Vision Out-of-Pocker Expenses*

Qualified Long-Term Care Insurance Premiums
Non-Prescription medications allowed under IRS guidance®

Other qualifying medical expenses (describe)*

Do0oo0oOoOoOoOooOooano

* See Section V. A. for a discussion of nondiscrimination rules which may apply to non-collectively bargained, self-insured Plans.

XL Benefits After the Death of the Participant

In the cvent of a Participant’s death, the following shall apply:

A. Surviving Spouse and/or Surviving Dependents

The surviving spouse and/or surviving eligible dependents (as defined in Section XII.1D.) of the deceased Participant are
immediately eligible to maintain the account and utilize it to fund eligible medical benefits specified in Section X above.

Upon notification of a Participant’s death, the Participant’s account balance will be transferred into Dreyfus Cash
Management fund* (or another fund selected by the Employer). The account balance may be reallocated by the
surviving spouse or dependents.

*An investment in the Dreyfus Cash Management money market fund is not insured or guaranteed by the Federal Deposit Insurance
Corporation or any other government agency. Although the fund seeks to preserve the value of your investment at $1.00 per share, it is
possible to lose money by investing in the fund. Investors should consider the investment objectives, risks, charges, and expenses of the fund
carefully before investing. You may visit us at www.icmarc.org or call 800-669-7400 to obiain a prospectus that contains this and other
information about the fund. Read the prospectus carefully before investing.

If a Participant’s account balance has not been fully utilized upon the death of the eligible spouse, the account balance
may continue to be utilized to pay benefits of eligible dependents. Upon the death of all eligible dependents, the
account will revert to the Plan to be applied as specified in Section VIII.

No Surviving Spouse or Surviving Dependents

If there are no living spouse or dependents at the time of death of the Participant, the account will revert to the Plan to

be applied as specified in Section VIIL.

XIIL. The Plan will operate according to the following provisions:

A.

Employer Responsibilities

1. The Employer will submit all VantageCare Retirement Health Savings Plan contribution data via electronic submission.

2. 'The Employer will submit all VantageCare Retirement Health Savings Plan Parricipant status updates or personal
information updates via electronic submission. This includes but is not limited to termination notification and
benefit eligibility notification.

Participant account administration and asset-based fees will be paid through the redemption of Participant account
shares, unless agreed upon otherwise in the Administrative Services Agreement.
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C. Assignment of benefits is not permitted. Benefits will be paid only to the Participant, his/her Survivors, the
Employer, or an insurance provider (as allowed by the claims administrator). Payments to an third-party payee
(e.g.» medical service provider) are not permitted with the exception of reimbursement to the Employer or insurance
provider (as allowed by the claims administrator).

D. An cligible dependent is (a) the Participant’s lawful spouse, (b) the Participant’s child under the age of 27, as defined
by IRC Section 152(f)(1) and Internal Revenuc Service Notice 2010-38, or (c) any other individual who is a person
described in IRC Section 152(a), as clarified by Internal Revenue Service Notice 2004-79.

E. The Employer will be responsible for withholding, reporting and remitting any applicable taxes for payments which
are deemed to be discriminatory under IRC Section 105(h), as outlined in the VantageCare Retirement Health
Savings Plan Employer Manual.

XIII. Employer Acknowledgements

A. The Employer hereby acknowledges it understands that failure to properly fill out this Employer VantageCare
Retirement Health Savings Plan Adoption Agreement may result in the loss of tax exemption of the Trust and/or loss
of rax-deferred status for Employer contributions.

B. IZ] Check this box if you are including supporting documents that include plan provisions.

EMPLOYER SIGNATU
o e o Al
Title: C!igz\Managert \

Attests \ N}"\ ) \ Date: hf! ;'jl [’7

Title: Director of Admini}trative Services




City of Mission Viejo VantageCare Retirement Health Savings Plan
Adoption Agreement
Exhibit A

1) The following group or groups of Employees are eligible to participate in the VantageCare
Retirement Health Savings Plan:

a) An individual employed by the City of Mission Viejo, and/or elected to the City Council,
and first eligible for health insurance benefits on or after January 1, 2007, as follows:

i) A full-time employee;

i) An at-will employee, including an employee in any of the following positions: city
manager, assistant city manager, city clerk, department head, deputy city manager
and/or assistant to the city manager;

ii) A part-time employee scheduled to regularly work twenty (20) or more hours per week
in a classification designated on an Authorized Position Schedule adopted by the City
Council;

iv) A member of the City Council first elected or appointed to a term on or after January
1, 2007.

b) A former City employee re-hired by the City into any of the positions listed above in Section
1 (a) (i), (ii), or (iii) and eligible to receive health insurance benefits on or after January 1,
2007.

c) A member of the City Council who returns to office on or after January 1, 2007, following
a break in service on the City Council

2) The following group or groups of Employees are not eligible to participate in the VantageCare
Retirement Health Savings Plan:

a) Any individual in any other employment classification not set out in Section 1 above.



City of Mission Viejo VantageCare Retirement Health Savings Plan
Adoption Agreement
Exhibit B

1) Direct Employer Contributions
a) After the completion of the 12 month minimum period of service, the City of Mission Viejo

shall contribute on behalf of each Participant:

i) $100 per month ($50 per pay period for 24 pay periods) for full-time employees

ii) $75 per month ($37.50 per pay period for 24 pay periods) for full-time equivalents of
.750 to .999

iii) $50 per month ($25 per pay period for 24 pay periods) for full-time equivalents of .500
to .749.

Contributions shall commence the first pay period following completion of the 12 month
minimum period of service.



ICMARC

City of Mission Viejo

NAME OF EMPLOYER

RETIREE WELFARE BENEFITS PLAN

22872-0115-1277
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ICMARC

RETIREE WELFARE BENEFITS PLAN
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City of Mission Viejo

Name of Employer

RETIREE WELFARE BENEFITS PLAN

ARTICLE |
Preamble
THIS INSTRUMENT made and published by City of Mission Viejo (hereinafter called “Employer”) on
the 28 day of March ,20 37, creates the = ™= Retiree Welfare Benefits

Plan (“Plan”), as follows:

1.01 Establishment of Plan

The Employer named above hereby establishes a Retiree Welfare Benefits Plan as of the 1__ day of July
2017.

1.02 Purpose of Plan

This Plan has been established to reimburse the eligible Retirees of the Employer for medical and dental expenses incurred by
them, their Spouses and Dependents through the Employer’s VantageCare Retirement Health Savings (RHS) Program.

ARTICLE I

Definitions

The following words and phrases as used herein shall have the following meanings, unless a different meaning is plainly
required by the context:

2.01 “Benefits” means any amounts paid to a Participant, Spouse or Dependents in the Plan as reimbursement for
Eligible Medical and Dental Expenses incurred by the Participant during a Plan Year by him, his Spouse or his Dependents.

2.02 “Code” means the Internal Revenue Code of 1986, as amended.

2.03 “Dependent” means any individual who is a dependent of the Participant within the meaning of Code Sec. 152,
as amplified by Internal Revenue Service Notice 2004-79, 2004-49 I.R.B.898 and Internal Revenue Service Notice 2010-38.

2.04 “Eligible Medical Expenses or Dental Expenses” means those expenses designated by the
Employer as eligible for reimbursement in the VantageCare Retirement Health Savings Adoption Agreement.

2.05 “Employer” means the unit of state or local government creating this Plan, or any affiliate or successor thereof
that likewise adopts this Plan.

2.06 “Entry Date” means the first day the Participant meets the eligibility requirements of Article I1I as of such Date.
2.07 “Participant” means any Retirce who has mer the eligibility requirements set forth in Article II1.

2.08 “Plan Administrator” means the Employer or other person appointed by the Employer who has the authority
and responsibility to manage and direct the operation and administration of the Plan.
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2.09 “Plan Year” means the annual accounting period of the Plan, which begins on the 1_day of July ,
20147 ,and ends on the 31 day of December .20 17, with respect to the first Plan Year, and thereafter as
long as this Plan remains in effect, the period that begins on January 1St | and ends on month/day December 31st .

2.10 “Retiree’” means any individual who, while in the service of the Employer, was considered to be in a legal
employer-employee relationship with the Employer for federal withholding tax purposes, and who was part of the
classification of employees designated as covered by the Employer’s VantageCare Retirement Health Savings Program.

2.11 “Spouse” means the Participant’s lawful spouse as determined under the laws of the jurisdiction in which the
Participant was married. All other defined terms in this Plan shall have the meanings specified in the various Articles of the
Plan in which they appear.
ARTICLE 111
Eligibility

Each Retiree who meets the eligibility requirements outlined in the Employer’s VantageCare Retirement Health Savings
Adoption Agreement shall be eligible to participate in this Plan.

ARTICLE IV

Amount of Benefits

4.01 Annvual Benefits Provided by the Plan

Each Participant shall be entitled to reimbursement for his documented, Eligible Medical Expenses incurred during the Plan
Year in an annual amount not to exceed the participant’s account balance under the Plan.

4.02 Cost of Coverage

The expense of providing the benefits set out in Section 4.01 shall be contributed as outlined in the Employer’s VantageCare
Retirement Health Savings Adoption Agreement.

ARTICLE V

Payment of Benefits
5.01 Eligibility for Benefits

a) Each Participant in the Plan shall be entitled to a benefit hercunder for all Eligible Medical Expenses incurred by the
Participant on or after the Entry Date of his or her participation (and after the effective date of the Plan), subject to the
limitations conrained in this Article V, regardless whether the mental or physical condition for which the Participant makes
application for benefits under this Plan was detected, diagnosed, or treated before the Participant became covered by the Plan.

b)  In order to be eligible for benefirs, the Participant must separate from service or separate from service and meet the benefit

eligibility criteria outlined in the Employer’s VantageCare Retirement Health Savings Plan Adoption Agreement.

c) A Participant who becomes totally and permanently disabled (as defined by the Social Security Administration, by the
Employer’s primary retirement plan, or otherwise by the Employer) will become immediately eligible to receive medical benefit
payments from the Plan. Pursuant to Section 9.02 of this Plan and Section X1 of the Employer’s VantageCare Retirement
Health Savings Adoption Agreement, the surviving Spouse and Dependents shall become immediately eligible to receive or o
continue receiving medical benefit payments from the Plan upon the death of the Participant.
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5.02 Claims for Benefits

No benefit shall be paid hereunder unless a Participant, his Spouse or Dependent has first submitted a written claim for
benefits to the Plan Administrator on a form specified by the Plan Administrator, and pursuant to the procedures set out in
Article VI, below. Upon receipt of a properly documented claim, the Plan Administrator shall pay the Participant, his Spouse
or Dependent the benefits provided under this Plan as soon as is administratively feasible.

ARTICLE Vi

Plan Administration

6.01 Allocation of Authority

The Employer shall control and manage the operation and Administration of the Plan. The Employer shall have the exclusive
right to interpret the Plan and to decide all matters arising thereunder, including the right to remedy possible ambiguities,
inconsistencies, or omissions. All determinations of the Employer with respect to any matter hereunder shall be conclusive and
binding on all persons.

Without limiting the generality of the foregoing, the Employer shall have the following powers and duties:

a) To decide on questions concerning the Plan and the eligibility of any Employee to participate in the Plan, in accordance
with the provisions of the Plan;

b)  To determine the amount of benefits that shall be payable to any person in accordance with the provisions of the Plan; to
inform the Plan Administrator, as appropriate, of the amount of such Benefits; and to provide a full and fair review to any
Participant whose claim for benefits has been denied in whole or in part; and

<) To designate other persons to carry out any duty or power which would otherwise be a fiduciary responsibility of the Plan
Administrator, under the terms of the Plan.

d)  To require any person to furnish such reasonable information as it may request for the purpose of the proper administration
of the Plan as a condition to receiving any benefits under the Plan;

e) To make and enforce such rules and regulations and prescribe the use of such forms as he shall deem necessary for the
* efficient administration of the Plan.

6.02 Provision for Third-Party Plan Service Providers

The Plan Administrator, subject to approval of the Employer, may employ the services of such persons as it may deem
necessary or desirable in connection with operation of the Plan. The Plan Administrator, the Employer (and any person

o whom it may delegate any duty or power in connection with the administration of the Plan), and all persons connected
therewith may rely upon all tables, valuations, certificates, reports and opinions furnished by any duly appointed actuary,
accountant, (including Employees who are actuaries or accountants), consultant, third party administration service provider,
legal counsel, or other specialist, and they shall be fully protected in respect to any action taken or permitted in good faith in
reliance thereon. All actions so taken or permitted shall be conclusive and binding as to all persons.

6.03 Several Fiduciary Liability

To the extent permitted by law, neither the Plan Administrator nor any other person shall incur any liability for any acts or for
failure to act except for his own willful misconduct or willful breach of this Plan.
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6.04 Compensation of Plan Administrator

Unless otherwise agreed to by the Employer, the Plan Administrator shall serve without compensation for services rendered in
such capacity, but all reasonable expenses incurred in the performance of his duties shall be paid by the Employer.

6.05 Bonding

Unless otherwise determined by the Employer, or unless required by any Federal or State law, the Plan Administrator shall not
be required to give any bond or other security in any jurisdiction in connection with the administration of this Plan.

6.06 Payment of Administrative Expenses

All reasonable expenses incurred in administering the Plan, including but not limited to administrative fees and expenses
owing to any third party administrative service provider, actuary, consultant, accountant, atrorney, specialist, or other person
or organization that may be employed by the Plan Administrator in connection with the administration thereof, shall be
paid by the Employer, provided, however that each Participant shall bear the monthly cost (if any) charged by a third party
administrator for maintenance of his Benefit Account unless otherwisc paid by the Employer.

6.07 Timeliness of Payment for Benefits

Payment for Benefits shall be made as soon as administratively feasible after the required forms and documentation have been
received by the Plan Administrator.

6.08 Annual Statements

The Plan Administrator shall furnish each Participant with an annual statement of his medical expense reimbursement
account within ninety (90) days after the close of each Plan Year.

ARTICLE VII

Claims Procedure

7.01 Procedure if Benefits are Denied Under the Plan

-Any Participant, Spouse, Dependent, or his duly authorized representative may file a claim for a plan benefit to which the
claimant believes that he is entitled. Such a claim must be in writing on a form provided by the Plan Administrator and
delivered to the Plan Administrator, in person or by mail, postage paid. Within thirty (30) days after receipt of such claim,
the Plan Administrator shall send to the claimant, by mail, postage prepaid, notice of the granting or denying, in whole or
in part, of such claim, unless special circumstances require an extension of time for processing the claim. In no event may
the extension exceed forty-five (45) days from the end of the initial period. If such extension is necessary, the claimant will |
be given a written notice to this effect prior to the expiration of the initial 30-day period. If such extension is necessary due
to a failure of the Participant, Spouse or Dependent to submit the information necessary to decide the claim, the notice of
extension shall describe the required information and the claimant shall be afforded at least forty-five (45) days from receipt
of the notice within which to provide such information. The Plan Administrator shall have full discretion to deny or grant a
claim in whole or in part. If notice of the denial of a claim is not furnished in accordance with this Section, the claim shall be
deemed denied and the claimant shall be permitted to exercise his right to review pursuant to Secrions 7.03 and 7.04.
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7.02 Requirement for Written Notice of Claim Denial

The Plan Administrator shall provide, to every claimant who is denied a claim for benefits, written notice setting forth in a
manner calculated to be understood by the claimant:

a)  The specific reason or reasons for the denial;

b)  Specific reference to pertinent Plan provisions, including references to the VantageCare Retirement Health Savings
Adoption Agreement, on which the denial is based;

©) A description of any additional material of information necessary for the claimant to perfect the claim and an explanation
of why such material is necessary, and

d)  An explanation of the Plan’s claim review procedure.

7.03 Right to Request Hearing on Benefit Denial

Within one-hundred eighty (180) days after the receipt by the claimant of written notification of the denial (in whole or in
part) of his claim, the claimant or his duly authorized representative, upon written application to the Plan Administrator, in
person or by certified mail, postage prepaid, may request a review of such denial, may review pertinent documents, and may
submit issues and comments in writing.

7.04 Disposition of Disputed Claims

Upon its receipt of notice of a request for review, the Plan Administrator shall make a prompt decision on the review. The decision
on review shall be written in a manner calculated to be understood by the claimant and shall include specific reasons for the decision
and specific references to the pertinent plan provisions on which the decision is based. The decision on review shall be made not later
than sixty (60) days after the Plan Administrator’s receipt of a request for a review, unless special circumstances require an extension
of time for processing, in which case a decision shall be rendered not later than one hundred-twenty (120) days after receipt of 2
request for review. If an extension is necessary, the claimant shall be given written notice of the extension prior to the expiration of
the initial sixty (60) day period. If notice of the decision on the review is not furnished in accordance with this Section, the claim
shall be deemed denied and the claimant shall be permitted to exercise his right to legal remedy pursuant to Section 7.05.

7.05 Preservation of Other Remedies

After exhaustion of the claims procedures provided under this Plan, nothing shall prevent any person from pursuing any other
legal or equitable remedy otherwise available.

ARTICLE VIl

Amendment or Termination of Plan

8.01 Permanency

While the Employer fully expects that this Plan will continue indefinitely, due to unforeseen, future business contingencies,
permanency of the Plan will be subject to the Employer’s right to amend or terminate the Plan, as provided in Sections 8.02
and 8.03, below.
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8.02 Employer’s Right to Amend

The Employer reserves the right to amend the Plan at any time and from time-to-time, and retroactively if deemed necessary
or appropriate to meet the requirements of the Code, or any similar provisions of subsequent revenue or other laws, or the
rules and regulations in effect under any of such laws or to conform with governmental regulations or other policies, to
modify or amend in whole or in part any or all of the provisions of the Plan.

8.03 Employer’s Right to Terminate

The Employer reserves the right to discontinue or terminate the Plan at any time without prejudice.

ARTICLE IX

General Provisions

9.01 No Employment Rights Conferred

Neither this Plan nor any action taken with respect to it shall confer upon any person the right to be continued in the
employment of the Employer.

9.02 Payments After Death of Participant

Any benefits otherwise payable to a Participant following the date of death of such Participant shall be paid as outlined in
Section XI of the Employer’s VantageCare Retirement Health Savings Plan Adoption Agreement.

9.03 Nonalienation of Benefits

No benefit under the Plan shall be subject in any manner to anticipation, alienation, sale, transfer, assignment, pledge,
encumbrance or charge, and any attempt to do so shall be void. No benefit under the Plan shall in any manner be liable for
or subject to the debts, contracts, liabilities, engagements or torts of any person. If any person entitled to benefits under the
Plan becomes bankrupt or attempts to anticipate, alienate, sell, transfer, assign, pledge, encumber or charge any benefit under
the Plan, or if any attempt is made to subject any such benefit to the debts, contracts, liabilities, engagements or torts of the
person entitled to any such benefit, except as specifically provided in the Plan, then such benefit shall cease and terminate

in the discretion of the Plan Administrator, and he may hold or apply the same or any part thereof to the benefit of any
dependent of such person, in such manner and proportion as he may deem proper.

9.04 Mental or Physical Incompetency

If the Plan Administrator determines that any person entitled to payments under the Plan is incompetent by reason of physical
or mental disability, he may cause all payments thereafter becoming due to such person to be made to any other person for

his benefit, without responsibility to follow the application of amounts so paid. Payments made pursuant to this Section shall
completely discharge the Plan Administrator and the Employer.

9.05 Inability to Locate Payee

If the Plan Administrator is unable to make payment to any Participant or other person to whom a payment is due under
the Plan because he cannot ascertain the identity or whereabouts of such Participant or other person after reasonable efforts
have been made to identify or locate such person (including a notice of the payment so due mailed to the last known address
of such Participant or other person as shown on the records of the Employer), such payment and all subsequent payments
otherwise due to such Participant or other person shall be escheated under the laws of the State of the last known address of
the Participant or other persons eligible for benefits.
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9.06 Requirement of Proper Forms

All communications in connection with the Plan made by a Participant shall become effective only when duly cxecuted on
forms provided by and filed with the Plan Administrator.

9.07 Source of Payments

The Employer shall be the sole source of benefits under the Plan. No Employee, Spouse or Dependents shall have any right to, or
interest in, any assets of the Employer upon termination of employment or otherwise, except as provided from time to time under
the Plan, and then only to the extent of the benefits payable under the Plan to such Employee, Spouse or Dependents.

9.08 Tax Effects

Neither the Employer nor the Plan Administrator makes any warranty or other representation as to whether any payments
received by a Participant, his Spouse or Dependents hereunder will be treated as includible in gross income for federal or state
income tax purposes.

9.09 Multiple Functions

Any person or group of persons may serve in more than one fiduciary capacity with respect to the Plan.

9.10 Gender and Number

Masculine pronouns include the feminine as well as the neuter gender, and the singular shall include the plural, unless
indicated otherwise by the context.

9.11 Headings

The Article and Section headings contained herein are for convenience of reference only, and shall not be construed as
defining or limiting the matter contained thercunder.

9.12 Applicable Laws

The provisions of the Plan shall be construed, administered and enforced according to the laws of the State of

9.13 Severability

Should any part of this Plan subsequently be invalidated by a court of competent jurisdiction, the remainder thereof shall be
given effect to the maximum extent possible.

IN WITNESS WHEREOF, we have executed this Plan Agreement the date and year first written above.

EI: PLO&OM-L/U}\LQ@/\ ... City Manager

Signature of Authorized Offici

ATTE T,—?\apphcablc)

/\ Director of Administrative Services

By: Tide:

Signature of Atzestor
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Change of Status Matrix: Acceptable Events and Actions for Mid-Year Changes

This matrix outlines the qualifying events under Section 125 which allow election changes during the Plan Year and the permissible changes allowed for each
Plan Class. You will see codes, footnotes, or endnotes showing restrictions or qualifications following each action. The code definitions can be found on page
11. The endnotes (also defined on page 11) contain information that is referred to on more than one page. Information that only refers to one place is placed
in footnotes with that information shown at the bottom of that particular page. The P/C column refers to Personal or City events. This matrix does not address
changes to individually owned policies. To find allowable changes, look under the Plan Class pertinent to the individual policy.

E t PIC Plan Class 5.1 Plan Class 5.2 Plan Class 5.3 Plan Class 5.4 Plan Class 5.5 Plan Class 5.7 Plan Class 5.8 | Plan Class 5.11 | Plan Class 5.12 | Plan Class 5.13
ven Core Health | Sup Health GTL STD LTD Health FSA DCAP Dental Vision AD&D
1. STATUS CHANGES
1.1 Change in Employee’s Legal Marital Status
1.1.1 P |Add sp/dep: |Add sp/dep: |Add Add Add Increase Add Add sp/dep: |Add sp/dep: |Add
Employee Gains H1,C,T H2,C,T Coverage: EN |[Coverage: EN |Coverage: EN |coverage: Coverage?: C2|C,H2,T C,H2,T Coverage: EN
Spouse: Marriage Drop Drop Increase Increase Increase C,H2 Increase Drop Drop Increase .
dependents: |dependents: |coverage: EN [coverage: EN |coverage: EN |Decrease coverage?: C2 |Coverage: C1 |[Coverage: C1 [coverage: EN
C1 C1 Drop Drop Drop coverage’: C Drop Drop sp/dep: |Drop sp/dep: |ProP
Drop Drop Coverage: EN |Coverage: EN [Coverage: EN Coverage?®: C2|C1 C1 Coverage: EN
Coverage: C1 |Coverage: C1 pecrease Decrease Decrease Decrease Decrease
coverage: EN |coverage: EN |coverage: EN coverage®: C2 coverage: EN
1.1.2 P |Add Add Add Add Add Add Add Add Add Add
Lose Spouse: Divorce, Coverage™: Coverage™: Coverage: EN |Coverage: EN |Coverage: EN |[Coverage:C, |Coverage?: C2|Coverage*: Coverage*: Coverage: EN
Legal Separation, C.H1 C.H2 Increase Increase Increase H2° Increase C,H2 C,H2 Increase
Annulment, Death of Add Add coverage: EN |coverage: EN |coverage: EN |Increase Coverage® C2|Add Add coverage: EN
Spouse dependents®: |dependents®: |prop Drop Drop Coverage: C, |prop dependents®: |dependents® |prop
H1,C C,H2 Coverage: EN |Coverage: EN |Coverage: EN H2° Coverage’: C2 C,H2 C,H2 Coverage: EN
Revoke Revoke Decrease Decrease Decrease Decrease6 Decrease Revoke Revoke Decrease
election only |election only coverage: EN |coverage: EN |coverage: EN [cOverage®: coverage’: C2 election only |election only coverage: EN
for spouse: C (for spouse: C C,H2 for spouse: C (for spouse: C
1.2 Change in Number of Employee’s Dependents
1.2.1 P |Add Add Add Add Add Add Add Add Add Add
Gain Dependent: Birth, Coverage: Coverage: H2 |Coverage: EN [Coverage: EN |Coverage: EN |Coverage: Coverage: C2 |Coverage: Coverage: H2 |Coverage: EN
Adoption, Legal H1,T.C T.C Increase Increase Increase CH2 Increase H2,T.C T.C Increase
Guardianship Add sp/dep: |Add sp/dep: |coverage: EN |coverage: EN |coverage: EN |Increase coverage C2, |Add sp/dep: |Add sp/dep: |coverage: EN
H1,T,C C,H2,T Drop Drop Drop coverage: C, H2,T,C H2,T,C Drop
Coverage: EN |Coverage: EN |Coverage: EN H2 Coverage: EN
Decrease Decrease Decrease Decrease

coverage: EN

coverage: EN

coverage: EN

coverage: EN
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Change of Status Matrix: Acceptable Events and Actions for Mid-Year Changes

E t PIC Plan Class 5.1 Plan Class 5.2 Plan Class 5.3 Plan Class 5.4 Plan Class 5.5 Plan Class 5.7 Plan Class 5.8 | Plan Class 5.11 | Plan Class 5.12 | Plan Class 5.13
ven Core Health | Sup Health GTL STD LTD Health FSA DCAP Dental Vision AD&D
1.2.2 P |Drop affected |Drop affected |Add Add Add Decrease Decrease Drop affected |Drop affected |Add
Lose Dependent: Death, dependent: C |dependent: C |Coverage: EN |Coverage: EN |Coverage: EN |coverage®: C |coverage® dependent: C |dependent: C |Coverage: EN
Placement for Adoption Increase Increase Increase Increase
coverage: EN |coverage: EN |coverage: EN coverage: EN
Drop Drop Drop Drop
Coverage: EN [Coverage: EN |Coverage: EN Coverage: EN
Decrease Decrease Decrease Decrease
coverage: EN |coverage: EN |coverage: EN coverage: EN
1.3 Change in Employment Status of Employee, Spouse, or Dependent that Affects Eligibility”
1.3.1 P |Add Add Add Add Add Add Add Add Add Add
Employee Gains Coverage: Coverage: Coverage: EN [Coverage: EN |Coverage: EN |Coverage: Coverage: Coverage: Coverage: Coverage: EN
Eligibility under EY,C,T EY,C, T Increase Increase Increase EY,C EY,C2 EY,C,T EY,C,T Increase
Employer's Plan coverage: EN |coverage: EN |coverage: EN coverage: EN
Drop Drop Drop Drop
Coverage: EN |Coverage: EN |Coverage: EN Coverage: EN
Decrease Decrease Decrease Decrease
coverage: EN |coverage: EN |coverage: EN coverage: EN
1.3.2 C |Reinstate prior|Reinstate prior|Reinstate prior |[Reinstate prior|Reinstate prior|Reinstate prior|Reinstate prior|Reinstate prior [Reinstate prior|Reinstate prior
Employee Maintains election at election at election at election at election at election at election at election at election at election at
Prior Eligibility under termination termination termination termination termination termination termination termination termination termination
Employer's Plan after unless another|unless another|unless another|unless another(unless another|unless another|unless another|unless another|unless anotherjunless another
return from termination event has event has event has event has event has event has event has event has event has event has
or unpaid leave within occurred that |occurred that |occurred that |occurred that |occurred that |occurred that |occurred that |occurred that |occurred that |occurred that
30 days. allows a allows a allows a allows a allows a allows a allows a allows a allows a allows a
change® change® change® change®: change® change® 0 change® change®: change® change®
1.3.3 P |[Employee may|[Employee may|Employee may|Employee may|Employee may[Employee may|Employee may|Employee may|Employee may[Employee may
Employee Rehired or make new make new make new make new make new make new make new make new make new make new
returns from non-FMLA election. election. election. election. election. election. election. election. election. election.
leave without pay after
30 days'®
1.3.4 C |Drop Drop Drop Drop Drop Drop Drop Drop Drop Drop
Employee Loses Coverage'" |Coverage!" |Coverage'' |Coverage!" |Coverage'' |Coverage!' |[Coverage''" |Coverage!' |Coverage'" |Coverage'

Eligibility under

Employer's Plan through
Change in Employment

" Can be such events as starting or ending employment; switching between part time and full time, hourly and salary; starting or ending strike/lockout; or any other event causing
gain or loss of eligibility.

CHANGE OF STATUS MATRIX

PAGE 2 OF 12




Change of Status Matrix: Acceptable Events and Actions for Mid-Year Changes

coverage: EN

coverage: EN

coverage: EN

E t PIC Plan Class 5.1 Plan Class 5.2 Plan Class 5.3 Plan Class 5.4 Plan Class 5.5 Plan Class 5.7 Plan Class 5.8 Plan Class 5.11 | Plan Class 5.12 | Plan Class 5.13
ven Core Health | Sup Health GTL STD LTD Health FSA DCAP Dental Vision AD&D
1.3.5 P |Drop Drop Add Add Add Decrease Add Drop Drop Add
Spouse/Dependent Coverage' |Coverage'? |Coverage: EN |[Coverage: EN |Coverage: EN |coverage'®: C |Coverage' |Coverage' |Coverage' |Coverage: EN
Gains EI|g|b|I|t¥ under Drop sp/dep'? |Drop sp/dep'? |Increase Increase Increase Increase Drop sp/dep’? [Drop sp/dep'? |Increase
their Employer's Plan coverage: EN |coverage: EN [coverage: EN coverage'® coverage: EN
Drop Drop Drop Drop Drop
Coverage: EN |Coverage: EN |Coverage: EN Coverage'? Coverage: EN
Decrease Decrease Decrease Decrease
coverage: EN |coverage: EN |coverage: EN coverage: EN
1.3.6 P |Add Add Increase Increase Increase Add Add Add Add Increase
Spouse/Dependent Coverage': |Coverage': T,|coverage: EN |coverage: EN |coverage: EN |Coverage': |Coverage'* |Coverage': T,|Coverage'*: T,|coverage: EN
Loses E“g'b'“tY under T,H1 H2 Decrease Decrease Decrease H2 Increase H2 H2 Decrease
their Employer's Plan Add sp/dep™: |Add sp/dep™: |coverage: EN |coverage: EN |coverage: EN |Increase coverage™  |Add sp/dep®: |Add sp/dep': [coverage: EN
T, H1, T, H2 coverage'*: Drop T, H2 T, H2
H2 Coverage'®
1.4 Event Causing Employee’s Dependent to Satisfy or Cease to Satisfy Eligibility Requirement’
141 P |Add Add Increase Increase Increase Add Add Add Add Increase
Dependent Gains dependents: |dependents: |coverage: EN |coverage: EN |coverage: EN |Coverage'®: C |[Coverage®: C2|dependents: |dependents: |coverage: EN
Eligibility Lfnder CT CT Decrease Decrease Decrease Increase Increase CT C.T Decrease
Employee's Plan coverage: EN |coverage: EN |[coverage: EN |coverage'®: C |coverage®: C2 coverage: EN
1.4.2 P |Drop affected |Drop affected |Increase Increase Increase Decrease Decrease Drop affected |Drop affected |Increase
Dependent Loses dependent: C |dependent: C |coverage: EN |coverage: EN |coverage: EN |coverage: 8 C |coverage®: C2 [dependent: C |dependent: C [coverage: EN
Eligibility Lfnder Decrease Decrease Decrease Decrease
Employee's Plan coverage: EN |coverage: EN [coverage: EN coverage: EN
1.5 Change in Place of Residence of Employee, Spouse, or Dependent
1.5.1 P |Add Add Increase Increase Increase Increase Not applicable.|Add Add Increase
Move by Employee Coverage: Coverage: coverage: EN |coverage: EN |coverage: EN |coverage'”: C Coverage: Coverage: coverage: EN
Causes Gain of EY,C EY,C Decrease Decrease Decrease Decrease EY,C EY,C Decrease
Eligibility coverage: EN |coverage: EN |coverage: EN |coverage'”: C coverage: EN
1.5.2 P |Drop and elect|Drop and elect|Increase Increase Increase Increase Not applicable.|Drop and elect |Drop and elect|Increase
Move by Employee similar similar coverage: EN |coverage: EN |Coverage: EN |coverage'”: C similar similar Coverage: EN
causes Loss of Eligibility coverage: coverage: E, |Decrease Decrease Decrease Decrease coverage: E, |coverage: E, |pgcrease
E.C.DY C.DY coverage: EN |coverage: EN |Coverage: EN |coverage'”: C C,DY C,DY Coverage: EN
1.5.3 P |Drop and elect|Drop and elect|Increase Increase Increase No change Not applicable [Drop and elect|Drop and elect|Increase
Employee moves out of similar similar coverage: EN |coverage: EN |coverage: EN [allowed. '8 similar similar coverage: EN
HMO Service Area’ coverage: coverage: Decrease Decrease Decrease coverage. coverage. Decrease
E,C,DY E,C,DY E,C,DY E,C,DY

coverage: EN

* Can be such actions as attaining a specified age; switching between single and married, student or non-student, or any other event causing gain or loss of eligibility.

CHANGE OF STATUS MATRIX

PAGE 3 OF 12




Change of Status Matrix: Acceptable Events and Actions for Mid-Year Changes

E t PIC Plan Class 5.1 Plan Class 5.2 Plan Class 5.3 Plan Class 5.4 Plan Class 5.5 Plan Class 5.7 Plan Class 5.8 Plan Class 5.11 | Plan Class 5.12 | Plan Class 5.13
ven Core Health | Sup Health GTL STD LTD Health FSA DCAP Dental Vision AD&D
154 P |Add sp/dep: |Add sp/dep: |Increase Increase Increase Increase Not applicable.|Add sp/dep: |Add sp/dep: |Increase
Spouse's or EY,C EY,C Coverage: EN [Coverage: EN |Coverage: EN |coverage'”: C EY,C EY,C Coverage: EN
Dependent's move Decrease Decrease Decrease Decrease Decrease
causes gain of eligibility Coverage: EN |Coverage: EN [Coverage: EN |coverage'”: C Coverage: EN
1.5.5 P |Drop sp/dep: |Drop sp/dep: |Increase Increase Increase Increase Not applicable.|Drop sp/dep: |Drop sp/dep: |Increase
Spouse's or E,C E,C Coverage: EN [Coverage: EN |Coverage: EN |coverage'”: C E,.C E,C Coverage: EN
Dependent's move Decrease Decrease Decrease Decrease Decrease
causes loss of eligibility Coverage: EN |Coverage: EN [Coverage: EN [coverage'”: C Coverage: EN
2. SMALL COST CHANGES"

2.1 Small Cost Changes'®
2.1.1 C |Increase or Increase or Increase or Increase or Increase or No change Not applicable |Increase or Increase or Increase or
Employer- Initiated Decrease Cost[Decrease Cost|Decrease Cost/Decrease Cost|Decrease Cost|allowed. Decrease Cost|Decrease Cost/Decrease Cost
Automatic Small Cost
Changes: Includes
Collective Bargaining
2.1.220 C |Increase or Increase or Increase or Increase or Increase or No change Not applicable |Increase or Increase or Increase or

Employer-Submitted
Automatic Small Cost
Changes for Individuals®

Decrease Cost

Decrease Cost

Decrease Cost

Decrease Cost

Decrease Cost

allowed.

Decrease Cost

Decrease Cost

Decrease Cost

2.1.3
Employee-Initiated
Small Cost Changes:
DCAP Provider or
Personal Policy

Not applicable

Not applicable

Not applicable

Not applicable

Not applicable

Not applicable

Increase or
Decrease
Costt 19

Not applicable

Not applicable

Not applicable

3. SIGNIFICANT COST CHANGES®

3.1 Significant Cost Increases’®

3.1.1a%°
Employer-Submitted
Significant Cost
Increase

C

Increase
Costs

Increase
Costs

Increase
Costs

Increase
Costs

Increase
Costs

No change
allowed.

Not applicable

Increase
Costs

Increase
Costs

Increase
Costs

* Notice that the employee has the option of dropping the election even when similar coverage is available.
T Includes pre-established cost change parameters such as increases in life insurance triggered by salary increase or credit provisions, changes resulting from employee

satisfying requirement such as stop smoking, or any similar event which changes cost of premium.
I No change allowed if day care provider is a relative of the employee.
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Change of Status Matrix: Acceptable Events and Actions for Mid-Year Changes

Event PIC Plan Class 5.1 Plan Class 5.2 Plan Class 5.3 Plan Class 5.4 Plan Class 5.5 Plan Class 5.7 Plan Class 5.8 Plan Class 5.11 | Plan (?Ia_ss 5.12 | Plan Class 5.13
Core Health Sup Health GTL STD LTD Health FSA DCAP Dental Vision AD&D

3.1.1b P |Drop and elect|Drop and elect|Drop and elect|Drop and elect|Drop and elect|No change Not applicable |Drop and elect|Drop and elect|Drop and elect
Permitted Response by similar similar similar similar similar allowed. similar similar similar
Employee to Employer- coverage: DY |coverage: DY |[coverage: DY |coverage: DY |coverage: DY coverage: DY |coverage: DY |coverage: DY
Submitted Significant
Cost Increase
3.2 Significant Cost Decreases™®
3.2.1a C |Decrease Decrease Decrease Decrease Decrease No change Not applicable [Decrease Decrease Decrease
Employer-Submitted Costs Costs Costs Costs Costs allowed Costs Costs Costs
Significant Cost
Decrease
3.2.1b P |Revoke similar|Revoke similar|Revoke similar|Revoke similar|Revoke similar|No change Not applicable |Revoke similar|Revoke similar[Revoke similar
Permitted Response by coverage and |coverage and [coverage and |coverage and |coverage and |allowed coverage and |coverage and |coverage and

Employee to Significant

Cost Decrease

elect.
Add Coverage

elect.
Add Coverage

elect.
Add Coverage

elect.
Add Coverage

elect.
Add Coverage

elect.
Add Coverage

elect.
Add Coverage

elect.
Add Coverage

4. SIGNIFICANT CURTAILMENT OF COVERAGE

4.1 Significant Coverage Curtailment

4.1.1a C |Document Document Document Document Document No change No change Document Document Document
Employer-Initiated coverage coverage coverage coverage coverage allowed. allowed. coverage coverage coverage
Significant Coverage curtailment curtailment curtailment curtailment curtailment curtailment curtailment curtailment
Curtailment

4.1.1b P |Drop and elect|Drop and elect|Drop and elect|Drop and elect|Drop and elect|No change No change Drop and elect|Drop and elect|Drop and elect
Permitted Response by similar similar similar similar similar allowed. allowed. similar similar similar
Employee to Significant coverage: DN |coverage: DN [coverage: DN |coverage: DN |coverage: DN coverage: DN |coverage: DN |coverage: DN
Coverage Curtailment

4.1.1c P |Drop and elect|Drop and elect|Drop and elect|Drop and elect|Drop and elect|No change No change Drop and elect|Drop and elect|Drop and elect
Permitted Response by similar similar similar similar similar allowed. allowed similar similar similar

Employee to

Curtailment Resulting in
Loss of Coverage”

coverage: DY

coverage: DY

coverage: DY

coverage: DY

coverage: DY

coverage: DY

coverage: DY

coverage: DY

5. ADDITION OR IMPROVEMENT OF BENEFIT PACKAGE OPTION

5.1 Change in Benefits Offered under Cafeteria Plan

5.1.1a

Employer Adds New
Benefit or Option

C

Enter
Benefit/Covera
ge Change

into System

Enter
Benefit/Covera
ge Change

into System

Enter
Benefit/Covera
ge Change

into System

Enter
Benefit/Covera
ge Change

into System

Enter
Benefit/Covera
ge Change

into System

No change
allowed.

Enter
Benefit/Covera
ge Change
into System

Enter
Benefit/Covera
ge Change

into System

Enter
Benefit/Covera
ge Change

into System

Enter
Benefit/Covera
ge Change
into System

" Complete loss of coverage under the benefit package option or other coverage option (such as HMO ceasing to be available where employee reside or employee losing
coverage because of overall annual or lifetime limitation). Plan has discretion to treat the following as a loss of coverage: substantial decrease in medical care providers,
reduction in benefits for specific type of medical condition that employee or dependents are being treated , and similar fundamental coverage loss (this leaves room for additional

reasons).
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Change of Status Matrix: Acceptable Events and Actions for Mid-Year Changes

E t PIC Plan Class 5.1 Plan Class 5.2 Plan Class 5.3 Plan Class 5.4 Plan Class 5.5 Plan Class 5.7 Plan Class 5.8 | Plan Class 5.11 | Plan Class 5.12 | Plan Class 5.13
ven Core Health | Sup Health GTL STD LTD Health FSA DCAP Dental Vision AD&D
5.1.1b P |Revoke similar|Revoke similar|Revoke similar|Revoke similar|Revoke similar|No change Revoke similar|Revoke similar|Revoke similar[Revoke similar
Permitted Response by coverage and |coverage and |coverage and |coverage and |coverage and |allowed. coverage and |coverage and |coverage and |coverage and
Employee to Addition of elect. elect. elect. elect. elect. elect. elect. elect. elect.
New Benefit or Option Add Coverage |Add Coverage |Add Coverage |Add Coverage |Add Coverage Add Coverage |Add Coverage |Add Coverage |Add Coverage
5.1.2a C |Enter Enter Enter Enter Enter No change Enter Enter Enter Enter
Employer Drops Benefit/Covera(Benefit/Covera|Benefit/CoveraBenefit/Covera|Benefit/Coverajallowed. Benefit/Covera|Benefit/Covera|Benefit/Covera|Benefit/Covera
Existing Benefit or ge Change ge Change ge Change ge Change ge Change ge Change ge Change ge Change ge Change
Option into System  [into System |into System [into System |into System into System  |into System |into System |into System
5.1.2b P |Elect similar |[Elect similar |Elect similar  |Elect similar  |[Elect similar |No change Elect similar  |Elect similar  |Elect similar  |[Elect similar
Permitted Response by coverage coverage coverage coverage coverage allowed. coverage coverage coverage coverage
Employee to Drop of
Existing Benefit or
Option
5.1.3a C |Enter Enter Enter Enter Enter No change Enter Enter Enter Enter
Employer Replaces one Benefit/CoveralBenefit/Covera|Benefit/CoveraBenefit/Covera|Benefit/Coverajallowed. Benefit/Covera|Benefit/Covera|Benefit/Covera|Benefit/Covera
Benefit or Option with ge Change ge Change ge Change ge Change ge Change ge Change ge Change ge Change ge Change
Similar Benefit or Option into System  |into System  |into System |into System [into System into System  |into System  |into System |into System
5.1.3b P |No change No change No change No change No change No change No change No change No change No change
Permitted Response by allowed unlessallowed unless|allowed unless|allowed unless|allowed unless|allowed. allowed unless|allowed unless|allowed unless|allowed unless
Employee to considered considered considered considered considered considered considered considered considered
Replacement of Benefit significant cost|significant cost|significant cost|significant cost|significant cost significant cost|significant cost|significant cost|significant cost
or Option increase or increase or increase or increase or increase or increase or  lincrease or  |increase or  |increase or
coverage coverage coverage coverage coverage coverage coverage coverage coverage
curtailment.” |curtailment.11 |curtailment.t1 |curtailment.tt |curtailment.tt curtailment.f1 |curtailment.$ |curtailment.1f |curtailment.3f
5.1.4a C |Enter eventin |Enter eventin [Enter eventin |Enter eventin |[Enter eventin [No change Not Applicable |Enter event in [Enter eventin |[Enter eventin
Significant Improvement system. system. system. system. system. Allowed system. system. system.
of Benefit or Option
5.1.4b P |Revoke similar|Revoke similar|Revoke similar|Revoke similar|Revoke similarNo change Not applicable.|Revoke similar|[Revoke similar|Revoke similar
Permitted Response by coverage and |coverage and |coverage and |coverage and |coverage and |allowed. coverage and |coverage and |coverage and
Employee to Significant elect. elect. elect. elect. elect. elect. elect. elect.
Improvement of Benefit Add Coverage |Add Coverage |Add Coverage |Add Coverage |Add Coverage Add Coverage |Add Coverage |Add Coverage
or Option
5.15 P |Not applicable |Not applicable |Not applicable |Not applicable [Not applicable |Not applicable |Change Not Not applicable |[Not
Employee changes Deductions to |applicable applicable
DCAP providers reflect new
rates’
" See significant cost change or coverage curtailment section for employee options.
T Deductions can be changed to zero if relative is keeping child for free.
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Change of Status Matrix: Acceptable Events and Actions for Mid-Year Changes

E t PIC Plan Class 5.1 Plan Class 5.2 Plan Class 5.3 Plan Class 5.4 Plan Class 5.5 Plan Class 5.7 Plan Class 5.8 | Plan Class 5.11 | Plan Class 5.12 | Plan Class 5.13
ven Core Health | Sup Health GTL STD LTD Health FSA DCAP Dental Vision AD&D
5.16 P |Not applicable |Not applicable |Not applicable |Not applicable [Not applicable |Not applicable |Change
DCAP Provider FN Deductions to
changed rates reflect new
rates
6. CHANGE IN COVERAGE UNDER ANOTHER EMPLOYER PLAN'
6.1 Change in Coverage of Spouse or Dependent under Another Employer Planttt
6.1.1 P |Drop Drop Drop Drop Drop No change Drop Drop Drop Drop
Another Employer Plan Coverage?' |Coverage?' |Coverage?' |Coverage?' |Coverage?' |allowed. Coverage?' |Coverage?' |Coverage?' |Coverage?
Adds or In2%reases Drop sp/dep?! [Drop sp/dep?’ |Decrease Decrease Decrease Decrease Drop sp/dep?' |Drop sp/dep?! |Decrease
Coverage coverage?'  |coverage?'  |coverage?’ coverage?' coverage?!
6.1.2 P |Add Add Add Add Add No change Add Add Add Add
Another Employer Plan Coverage®® |Coverage®®> |Coverage® |Coverage?® |Coverage?? |allowed. Coverage?* |Coverage?* |Coverage®® |Coverage®?
Drops or I:z)(?creases Add sp/dep?? |Add sp/dep?? |Increase Increase Increase Increase Add sp/dep? |Add sp/dep?? |Increase
Coverage coverage: 2 |coverage: 22 |coverage: 22 coverage: 2 coverage: 2
6.1.3 P |Add Add Add Add Add No change Add Add Add Add
Open Enrollment under Coverage?? |Coverage?? |Coverage®® |Coverage??> |Coverage® |allowed. Coverage??> |Coverage®® |Coverage?? |Coverage?
Employer Plan of , Add sp/dep?? |Add sp/dep?? |Increase Increase Increase Increase Add sp/dep?? |Add sp/dep?? |Increase
Spouse or dependent Drop Drop coverage??  |coverage??  |coverage?? coverage”  |prop Drop coverage??
Coverage®' |Coverage®' |Drop Drop Drop Drop Coverage®' |Coverage®' |Drop
Drop sp/dep?' |Drop sp/dep?! [Coverage?'  [Coverage*'  |Coverage® Coverage?'  |prop sp/dep?! |Drop sp/dep?! [Coverage®
Decrease Decrease Decrease Decrease Decrease
coverage?' coverage?' coverage?' coverage?' coverage?'
6.1.4 P |Add Add Not Applicable |Not Applicable |Not Applicable [No change Not Applicable |Add Add Not Applicable
Employee, Spouse, or Coverage$ Coverage§8§§ allowed. Coverage§8§§ |Coverage§§§
Dependent loses Add affected |Add affected Add affected |Add affected
coverage under group dependent  |dependent dependent  |dependent

health plan of a
governmental or
educational institution*

* DCAP Provider cannot be relative.
" Rates cannot be changed if the Day Care Provider is a relative.
T The employer plan can be a cafeteria plan or qualified benefits plan of the same employer or of another employer,
* Includes (a) A State’s child health insurance program (SCHIP) under Title XXI of the Social Security Act, (b) a medical care program of an Indian Tribal government (as defined
in Section 7701(a)(40)), the Indian Health Service, or a tribal organization, (c) a State health benefits risk pool, or (d) a Foreign government group health plan.

§ Evidently, only the affected person can be added. If so, the only time coverage previously not elected can only be added if the affected individual is the employee.
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Change of Status Matrix: Acceptable Events and Actions for Mid-Year Changes

E t PIC Plan Class 5.1 Plan Class 5.2 Plan Class 5.3 Plan Class 5.4 Plan Class 5.5 Plan Class 5.7 Plan Class 5.8 | Plan Class 5.11 | Plan Class 5.12 | Plan Class 5.13
ven Core Health | Sup Health GTL STD LTD Health FSA DCAP Dental Vision AD&D
7. FMLA LEAVE
7.1 Commencement of FMLA Leave
7.1.1 P |Revoke Revoke Revoke Revoke Revoke Revoke Revoke Revoke Revoke Revoke
Employee begins FMLA election and |election and |election and |election and |election and |election and |election and |election and |election and [election and
Leave make another |make another |make another |make another |make another |make another |make another |make another [make another |/make another
election as election as election as election as election as election as election as election as election as election as
provided provided provided provided provided provided provided provided provided provided
under FMLA |under FMLA |under FMLA |under FMLA |under FMLA |under FMLA |under FMLA |under FMLA (|under FMLA |under FMLA
7.2 Return from FMLA Leave
7.2.1 P |Make new Make new Make new Make new Make new Make new Make new Make new Make new Make new
Employee returns from election if election if election if election if election if election if election if election if election if election if
FMLA Leave coverage coverage coverage coverage coverage coverage coverage coverage coverage coverage
terminated terminated terminated terminated terminated terminated terminated terminated terminated terminated
under FMLA  |under FMLA |under FMLA |under FMLA |under FMLA |under FMLA |under FMLA |under FMLA |under FMLA |under FMLA
8. COBRA EVENTS
8.1 COBRA (or similar state law continuation) Events
8.1.1 P |Increase Increase No change No change No change No change No change Increase Increase No change
Employee COBRA coverage®®  |coverage®®  [|allowed allowed allowed allowed allowed coverage 2  |coverage 2  |allowed.
Event with Employee
remaining eligible for
Cafeteria Plan’
8.1.2 P |Increase Increase No change No change No change No change No change Increase Increase Increase
Spouse/Dependent coverage 2% 24 |coverage® ?* |allowed allowed allowed allowed allowed coverage 2% % |coverage 2% % |coverage 23 2

COBRA Event.

9. JUDGMENT, DECREE, OR ORDER

9.1 Judgment, Decree, or Order Requires Coverage of Code § 152 Dependent Child to be Provided by Employee

9.1.1 P |Add Add No change No change No change Add No change Add Add No change
Judgment, Decree, or Coverage: C |Coverage: C |allowed. allowed. allowed. Coverage: C |allowed. Coverage: C |Coverage: C [allowed.
Order Requires Add affected |Add affected Increase Add affected |Add affected
Coverage under dependent  |dependent coverage dependent  |dependent
Employee’s Plan

" Such as reduction in work hours resulting in employee no longer eligible for employer contribution credit.

T Such as dependent reaching maximum age under group plan and employee continues coverage for dependent under COBRA.
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Change of Status Matrix: Acceptable Events and Actions for Mid-Year Changes

E t PIC Plan Class 5.1 Plan Class 5.2 Plan Class 5.3 Plan Class 5.4 Plan Class 5.5 Plan Class 5.7 Plan Class 5.8 | Plan Class 5.11 | Plan Class 5.12 | Plan Class 5.13
ven Core Health | Sup Health GTL STD LTD Health FSA DCAP Dental Vision AD&D
9.2 Judgment, Decree, or Order Requires Coverage of Code § 152 Dependent to be Provided by Spouse, Former Spouse, or Other Person
9.2.1 P |Drop affected [Drop affected |[No change No change No change Decrease No change Drop affected |Drop affected |No change
Judgment, Decree, or dependent: C3|dependent: C3|allowed. allowed. allowed. coverage: C3 [allowed. dependent: C3|dependent: C3|allowed.
Order Requires Spouse,
Former Spouse, or
Other Person to Provide
Coverage
10. ENTITLEMENT TO MEDICARE OR MEDICAID’
10.1 Employee or Employee’s Spouse or Dependent Becomes Entitled to Medicare and Medicaid
10.11 P |Drop No change No change No change No change Decrease No change No change No change No change
Employee Becomes Coverage allowed. allowed. allowed. allowed. coverage: C |allowed. allowed. allowed. allowed.
Entitled Increase
coverage®®
10.1.2 P |Drop sp/dep: [No change No change No change No change Decrease No change No change No change No change
Spouse/Dependent allowed. allowed. allowed. allowed. coverage: C [allowed. allowed. allowed. allowed.
under Employer's Plan Increase
Becomes Entitled coverage?
10.2 Employee or Employee’s Sp/dep Loses Eligibility for Medicare and Medicaid
10.21 P |Add No change No change No change No change Increase No change No change No change No change
Employee Loses Coverage: C |allowed. allowed. allowed. allowed. coverage: C |allowed. allowed. allowed. allowed.
Eligibility Decrease?®
coverage
10.2.2 P |Add sp/dep: C |[No change No change No change No change Increase No change No change No change No change
Spouse/Dependent allowed. allowed. allowed. allowed. coverage: C [allowed. allowed. allowed. allowed.
under Employer's Plan Decrease
Loses Eligibility coverage?®
11. ADMINISTRATIVE EVENTS

11.1 Correcting Obvious Errors?
11.1.1 C |Make Make Make Make Make Make Make Make Make Make
Employee mistake in an administrative [administrative [administrative |administrative |administrative [administrative [administrative |[administrative |administrative |administrative
making election changes as |changesas |changesas |changesas |[changesas |[changesas |[changesas [changesas [changesas [changes as

needed. needed. needed. needed. needed. needed. needed. needed. needed. needed.

" Other than coverage solely for pediatric vaccines.
T Must have “clear and convincing” evidence.
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Change of Status Matrix: Acceptable Events and Actions for Mid-Year Changes

E t PIC Plan Class 5.1 Plan Class 5.2 Plan Class 5.3 Plan Class 5.4 Plan Class 5.5 Plan Class 5.7 Plan Class 5.8 | Plan Class 5.11 | Plan Class 5.12 | Plan Class 5.13
ven Core Health | Sup Health GTL STD LTD Health FSA DCAP Dental Vision AD&D
11.1.2 C |Make Make Make Make Make Make Make Make Make Make
Employer mistake in administrative |administrative |administrative |administrative [administrative |[administrative |[administrative [administrative |administrative |administrative
recording election changes as [changesas [changesas |[changesas |changesas |changesas [changesas [changesas |changesas |changes as
needed. needed. needed. needed. needed. needed. needed. needed. needed. needed.
11.2 Employee Fails Medical Underwriting
11.21 C |Not applicable |Revoke Revoke Revoke Revoke Not applicable |Not applicable |Not applicable |Not applicable [Revoke
Participant fails medical coverage as of|coverage as of|coverage as of|coverage as of coverage as of
underwriting date it was date it was date it was date it was date it was
added. added. added. added. added.
11.3 Adjustments to Meet Federal Requirements'®
11.3.1 C |Make Make Make Make Make Make Make Make Make Make
Changes needed to administrative [administrative [administrative |administrative |administrative [administrative [administrative |[administrative |administrative |administrative
maintain plan's status changes as [changesas [changesas |[changesas |changesas |[changesas [changesas [changesas |changesas |changes as
under Code § 125 or to needed: C needed: C needed: C needed: C needed: C needed: C needed: C needed: C needed: C needed: C

prevent violation of the
nondiscrimination rules.

Notes:

as a dependent of both parents.

CHANGE OF STATUS MATRIX

Increase coverage can be increases in volume, dollar, or amount.

Health FSA coverage can never be changed solely on account of a change in cost or coverage under another plan.

A plan may treat coverage by another employer, such as a spouse’s or dependent’s employer, as similar coverage.

Change in eligibility for non-employer-sponsored coverage (other than Medicare and Medicaid) will not allow a change.
Dependent is defined to be a tax dependent under Code § 152 except, for accident or health coverage, any child to whom Code § 152(e) applies is treated
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Change of Status Matrix: Acceptable Events and Actions for Mid-Year Changes
CODES USED IN MATRIX

C...... Must be consistent with change.
C1..... Only if coverage for individual becomes effective or is increased under the other employer’s plan.

C2..... Consistency rule is satisfied if the election change is on account of and corresponds with a change of status that either (1) affects eligibility for coverage under an

employer’s plan or (2) affects eligibility of DCAP expenses for tax exclusions under Code § 129.

C3 ... Coverage for the affected dependent cannot be dropped unless the coverage is actually picked up by the spouse, former spouse, or other person.

DY .... Can drop altogether if alternative coverage is not available.
DN .... Cannot drop even if alternative coverage is not available.
D..... Can drop even if alternative coverage is available.

E.... Eligibility must be affected.

EN .... Eligibility need not be impacted.

EY..... Eligibility must be gained.

H1.... HIPAA special enroliment rights apply. (Retroactive election changes are only allowed for changes resulting from birth, adoption, or placement for adoption submitted

within 30 days of event.)
H2..... HIPAA special enrollment rights likely do not apply.
H3..... HIPAA special enroliment rights do not apply.
PD .... Must be addressed in Plan Document.
T Tag-Along Rule applies (can change for dependents who were previously eligible for coverage).

" If employee or dependents become eligible dependents under new spouse’s health plan.

2 If change creates or increases need for child care.

3 If spouse is not employed or makes DCAP FSA election on spouse’s employer’s Plan

4 If eligibility is lost under spouse’s plan as a result of the divorce, legal separation, annulment or death

5 Only if coverage is lost under spouse’s major medical plan.

6 To take into account expenses of affected spouse.

7 If change decreases or negates need for day care

8 To take into account expenses of affected dependent.

9 Can have Plan Documents prohibit participation until next plan year.

10 Balances and current annual election remain the same and employee cannot be made to make up missed contributions.
" Underlying coverage’s ceases in accordance with component plan.

12 If added to spouse’s or dependent’s coverage.

'3 If spouse previously did not work.

14 If dropped from spouse’s or dependent’s coverage.

15 If spouse no longer works.

16 Only if dependent gains eligibility under Health FSA.

7 If underlying health coverage change occurs.

'8 Not even if underlying health coverage change occurs.

9 Must be addressed in plan documents.

20 Includes cost changes resulting from actions taken by employee, such as switching from full-time to part-time or vice-versa.
21 If employee, spouse, or dependent have received corresponding increased coverage or added coverage under other employer's plan.

22 |f employee, spouse, or dependent have received corresponding decreased coverage or dropped coverage under other employer’s plan.

CHANGE OF STATUS MATRIX
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Change of Status Matrix: Acceptable Events and Actions for Mid-Year Changes

23 To cover increased amount of employee’s contribution.

24 |f individual still qualifies as tax dependent of employee.

25 Only if prior employer coverage was more comprehensive.
26 On if the employer plan is more comprehensive.
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CITY OF MISSION VIEJO
CAFETERIA PLAN

INTRODUCTION

The Employer has amended this Plan effective January 1, 2015, to recognize the contribution made to the Employer by its
Employees. Its purpose is to reward them by providing benefits for those Employees who shall qualify hereunder and their
Dependents and beneficiaries. The concept of this Plan is to allow Employees to choose among different types of benefits based on
their own particular goals, desires and needs. This Plan is a restatement of a Plan which was originally effective on January 1, 2004.
The Plan shall be known as City of Mission Viejo Cafeteria Plan (the "Plan").

The intention of the Employer is that the Plan qualify as a "Cafeteria Plan" within the meaning of Section 125 of the Internal
Revenue Code of 1986, as amended, and that the benefits which an Employee elects to receive under the Plan be excludable from
the Employee's income under Section 125(a) and other applicable sections of the Internal Revenue Code of 1986, as amended.

ARTICLE!
DEFINITIONS

1.1 “Administrator" means the Employer unless another person or entity has been designated by the Employer
pursuant to Section 9.1 to administer the Plan on behalf of the Employer. If the Employer is the Administrator, the Employer may
appoint any person, including, but not limited to, the Employees of the Employer, to perform the duties of the Administrator. Any
person so appointed shall signify acceptance by filing written acceptance with the Employer. Upon the resignation or removal of any
individual performing the duties of the Administrator, the Employer may designate a successor.

1.2 " Affiliated Employer" means the Employer and any corporation which is a member of a controlled group of
corporations (as defined in Code Section 414(b)) which includes the Employer; any trade or business (whether or not incorporated)
which is under common control (as defined in Code Section 414(c})) with the Employer; any organization (whether or not incorporated)
which is a member of an affiliated service group (as defined in Code Section 414(m}) which includes the Employer; and any other
entity required to be aggregated with the Employer pursuant to Treasury regulations under Code Section 414(0).

1.3 "Benefit" or "Benefit Options" means any of the optional benefit choices available to a Participant as outlined in
Section 4.1.
1.4 "Cafeteria Plan Benefit Dollars" means the amount available to Participants to purchase Benefit Options as

provided under Section 4.1. Each dollar contributed to this Plan shall be converted into one Cafeteria Plan Benefit Dollar.

1.5 "Code" means the Internal Revenue Code of 1986, as amended or replaced from time to time.
1.6 "Compensation" means the amounts received by the Participant from the Employer during a Plan Year.
1.7 "Dependent" means any individual who qualifies as a dependent under an Insurance Contract for purposes of

coverage under that Contract only or under Code Section 152 (as modified by Code Section 105(b)).

"Dependent" shall include any Child of a Participant who is covered under an Insurance Contract, as defined in
the Contract, or under the Health Flexible Spending Account or as allowed by reason of the Affordable Care Act.

For purposes of the Health Flexible Spending Account, a Participant's "Child" includes his/her natural child,
stepchild, foster child, adopted child, or a child placed with the Participant for adoption. A Participant's Child will be an eligible
Dependent until reaching the limiting age of 26, without regard to student status, marital status, financial dependency or residency
status with the Employee or any other person. When the child reaches the applicable limiting age, coverage will end at the end of the
calendar year.

The phrase "placed for adoption” refers to a child whom the Participant intends to adopt, whether or not the
adoption has become final, who has not attained the age of 18 as of the date of such placement for adoption. The term "placed"
means the assumption and retention by such Employee of a legal obligation for total or partial support of the child in anticipation of
adoption of the child. The child must be available for adoption and the legal process must have commenced.

1.8 "Effective Date" means January 1, 2004.

1.9 "Election Period" means the period immediately preceding the beginning of each Plan Year established by the
Administrator, such period to be applied on a uniform and nondiscriminatory basis for all Employees and Participants. However, an
Employee's initial Election Period shall be determined pursuant to Section 5.1.

1.10 "Eligible Employee" means any Employee who has satisfied the provisions of Section 2.1.

An individual shall not be an "Eligible Employee" if such individual is not reported on the payroll records of the
Employer as a common law employee. In particular, it is expressly intended that individuals not treated as common law employees by
the Employer on its payroll records are not "Eligible Employees” and are excluded from Plan participation even if a court or
administrative agency determines that such individuals are common law employees and not independent contractors.



Employees whose employment is governed by the terms of a collective bargaining agreement between Employee
representatives (within the meaning of Code Section 7701(a)(46)) and the Employer under which benefits were the subject of good
faith bargaining between the parties, unless such agreement expressly provides for such coverage in this Plan, will not be eligible to
participate in this Plan.

However, Employees who are "leased employees" as defined in Code Section 414(n)(2) shall not be eligible to
participate in this Plan.

Also, any Employee or former Employee shall not be eligible to participate in this Plan unless he is eligible to
receive medical benefits pursuant to a group medical plan sponsored by the Employer.

However, any Employee who is a "part-time" Employee shall not be eligible to participate in this Plan. A "part-time"
Employee is any Employee who works, or is expected to work on a regular basis, less than 20 hours a week and is designated as a
part-time Employee on the Employer's personnel records.

However, any Employee who is a nonresident alien and who receives no earned income (within the meaning of
Code Section 911(d)(2)) from the Employer which constitutes income from sources within the United States (within the meaning of
Code Section 861(a)(3)), shall not be eligible to participate in this Plan.

1.1 "Employee” means any person who is employed by the Employer. The term Employee shall include leased
employees within the meaning of Code Section 414(n)(2).

1.12 “Employer" means City of Mission Viejo and any successor which shall maintain this Plan; and any predecessor
which has maintained this Plan. in addition, where appropriate, the term Employer shall include any Participating, Affiliated or
Adopting Employer.

1.13 "Employer Contribution" means the contributions made by the Employer pursuant to Section 3.1 to enable a
Participant to purchase Benefits. These contributions shall be converted to Cafeteria Plan Benefit Dollars and allocated to the funds or
accounts established under the Plan pursuant to the Participants' elections made under Article V and as set forth in Section 3.1.

1.14 "Insurance Contract" means any contract issued by an Insurer underwriting a Benefit.

1.156 “Insurance Premium Payment Plan" means the plan of benefits contained in Section 4.1 of this Plan, which
provides for the payment of Premium Expenses.

1.16 "Insurer" means any insurance company that underwrites a Benefit under this Plan.

117 "Key Employee" means an Employee described in Code Section 416(i)(1) and the Treasury regulations
thereunder.

1.18 "Participant” means any Eligible Employee who elects to become a Participant pursuant to Section 2.3 and has

not for any reason become ineligible to participate further in the Plan.
1.19 "Plan" means this instrument, including all amendments thereto.

1.20 "Plan Year" means the 12-month period beginning January 1 and ending December 31. The Plan Year shall be
the coverage period for the Benefits provided for under this Plan. in the event a Participant commences participation during a Plan
Year, then the initial coverage period shall be that portion of the Plan Year commencing on such Participant's date of entry and ending
on the last day of such Plan Year.

1.21 "Premium Expenses" or "Premiums" mean the Participant's cost for the Benefits described in Section 4.1.

1.22 “Premium Expense Reimbursement Account" means the account established for a Participant pursuant to this
Plan to which part of his Cafeteria Plan Benefit Dollars may be allocated and from which Premiums of the Participant may be paid or
reimbursed. If more than one type of insured Benefit is elected, sub-accounts shall be established for each type of insured Benefit.

1.23 “Salary Redirection" means the contributions made by the Employer on behalf of Participants pursuant to Section
3.2. These contributions shall be converted to Cafeteria Plan Benefit Dollars and allocated to the funds or accounts established under
the Plan pursuant to the Participants' elections made under Article V.

1.24 "Salary Redirection Agreement” means an agreement between the Participant and the Employer under which
the Participant agrees to reduce his Compensation or to forego all or part of the increases in such Compensation and to have such
amounts contributed by the Employer to the Plan on the Participant's behalf. The Salary Redirection Agreement shall apply only to
Compensation that has not been actually or constructively received by the Participant as of the date of the agreement (after taking this
Plan and Code Section 125 into account) and, subsequently does not become currently available to the Participant.

1.25 "Spouse" means "spouse" as defined in an Insurance Contract for purposes of coverage under that Contract only
or the "spouse," as defined under Federal law, of a Participant, unless legally separated by court decree.



ARTICLE Il
PARTICIPATION

2.1 ELIGIBILITY

Any Eligible Employee shall be eligible to participate hereunder as of the date he satisfies the eligibility conditions for the
Employer's group medical plan, the provisions of which are specifically incorporated herein by reference. However, any Eligible
Employee who was a Participant in the Plan on the effective date of this amendment shall continue to be eligible to participate in the
Plan.

2.2 EFFECTIVE DATE OF PARTICIPATION

An Eligible Employee shall become a Participant effective as of the entry date under the Employer's group medical plan, the
provisions of which are specifically incorporated herein by reference.

2.3 APPLICATION TO PARTICIPATE

An Employee who is eligible to participate in this Plan shall, during the applicable Election Period, complete an application to
participate in a manner set forth by the Administrator. The election shall be irrevocable until the end of the applicable Plan Year unless
the Participant is entitled to change his Benefit elections pursuant to Section 5.4 hereof.

An Eligible Employee shall also be required to complete a Salary Redirection Agreement during the Election Period for the
Plan Year during which he wishes to participate in this Plan. Any such Salary Redirection Agreement shall be effective for the first pay
period beginning on or after the Employee's effective date of participation pursuant to Section 2.2.
24 TERMINATION OF PARTICIPATION

A Participant shall no longer participate in this Plan upon the occurrence of any of the following events:

(a) Termination of employment. The Participant's termination of employment, subject to the provisions of
Section 2.6;
(b) Change in employment status. The end of the Plan Year during which the Participant became a limited

Participant because of a change in employment status pursuant to Section 2.5;
(c) Death. The Participant's death, subject to the provisions of Section 2.7; or
(d) Termination of the plan. The termination of this Plan, subject to the provisions of Section 10.2.
25 CHANGE OF EMPLOYMENT STATUS

If a Participant ceases to be eligible to participate because of a change in employment status or classification (other than
through termination of employment), the Participant shall become a limited Participant in this Plan for the remainder of the Plan Year
in which such change of employment status occurs. As a limited Participant, no further Salary Redirection may be made on behalf of
the Participant, and, except as otherwise provided herein, all further Benefit elections shall cease, subject to the limited Participant's
right to continue coverage under any Insurance Contracts. However, any balances in the limited Participant's Dependent Care
Flexible Spending Account may be used during such Plan Year to reimburse the limited Participant for any allowable Employment-
Related Dependent Care incurred during the Plan Year. Subject to the provisions of Section 2.6, if the limited Participant later
becomes an Eligible Employee, then the limited Participant may again become a full Participant in this Plan, provided he otherwise
satisfies the participation requirements set forth in this Article |l as if he were a new Employee and made an election in accordance
with Section 5.1.

2.6 TERMINATION OF EMPLOYMENT

If a Participant's employment with the Employer is terminated for any reason other than death, his participation in the Benefit
Options provided under Section 4.1 shall be governed in accordance with the following:

(a) Insurance Benefit. With regard to Benefits which are insured, the Participant's participation in the Plan
shall cease, subject to the Participant's right to continue coverage under any Insurance Contract for which premiums have
already been paid.

(b) Dependent Care FSA. With regard to the Dependent Care Flexible Spending Account, the Participant's
participation in the Plan shall cease and no further Salary Redirection contributions shall be made. However, such
Participant may submit claims for employment related Dependent Care Expense reimbursements for claims incurred up to
the date of termination and submitted within 90 days after termination, based on the level of the Participant's Dependent
Care Flexible Spending Account as of the date of termination.

(c) COBRA applicability. With regard to the Health Flexible Spending Account, the Participant may submit
claims for expenses that were incurred during the portion of the Plan Year before the end of the period for which payments
to the Health Flexible Spending Account have already been made. Thereafter, the health benefits under this Plan including
the Health Flexible Spending Account shall be applied and administered consistent with such further rights a Participant and
his Dependents may be entitled to pursuant to Code Section 4980B and Section 11.14 of the Plan.

3



27 DEATH

If a Participant dies, his participation in the Plan shall cease. However, such Participant's spouse or Dependents may submit
claims for expenses or benefits for the remainder of the Plan Year or until the Cafeteria Plan Benefit Dollars allocated to each specific
benefit are exhausted. In no event may reimbursements be paid to someone who is not a spouse or Dependent. If the Plan is subject
to the provisions of Code Section 49808, then those provisions and related regulations shall apply for purposes of the Heaith Flexible
Spending Account.

ARTICLE Il
CONTRIBUTIONS TO THE PLAN

3.1 EMPLOYER CONTRIBUTION

The Employer shall make available to each Participant an Employer Contribution to be used for any Benefit under the Plan
in an amount to be determined by the Employer prior to the beginning of each Plan Year. Each Participant's Employer Contribution
shall be converted to Cafeteria Plan Benefit Dollars and be available to purchase Benefits hereunder. The Employer's Contribution
shall be made on a pro rata basis for each pay period of the Participant. If a Participant fails to make any election of Benefit Option,
then the Employer Contribution shall be distributed in cash to the Participant.

3.2 SALARY REDIRECTION

If a Participant's Employer Contribution is not sufficient to cover the cost of Benefits or Premium Expenses he elects
pursuant to Section 4.1, his Compensation will be reduced in an amount equal to the difference between the cost of Benefits he
elected and the amount of Employer Contribution available to him. Such reduction shall be his Salary Redirection, which the Employer
will use on his behalf, together with his Employer Contribution, to pay for the Benefits he elected. The amount of such Salary
Redirection shall be specified in the Salary Redirection Agreement and shall be applicable for a Plan Year. Notwithstanding the
above, for new Participants, the Salary Redirection Agreement shall only be applicable from the first day of the pay period following
the Employee's entry date up to and including the last day of the Plan Year. These contributions shall be converted to Cafeteria Plan
Benefit Dollars and allocated to the funds or accounts established under the Plan pursuant to the Participants' elections made under
Article V.

Any Salary Redirection shall be determined prior to the beginning of a Plan Year (subject to initial elections pursuant to
Section 5.1) and prior to the end of the Election Period and shall be irrevocable for such Plan Year. However, a Participant may
revoke a Benefit election or a Salary Redirection Agreement after the Plan Year has commenced and make a new election with
respect to the remainder of the Plan Year, if both the revocation and the new election are on account of and consistent with a change
in status and such other permitted events as determined under Article V of the Plan and consistent with the rules and regulations of
the Department of the Treasury. Salary Redirection amounts shall be contributed on a pro rata basis for each pay period during the
Plan Year. All individual Salary Redirection Agreements are deemed to be part of this Plan and incorporated by reference hereunder.

3.3 APPLICATION OF CONTRIBUTIONS

As soon as reasonably practical after each payroll period, the Employer shall apply the Employer Contribution and Salary
Redirection to provide the Benefits elected by the affected Participants. Any contribution made or withheld for the Health Flexible
Spending Account or Dependent Care Flexible Spending Account shall be credited to such fund or account. Amounts designated for
the Participant's Premium Expense Reimbursement Account shall likewise be credited to such account for the purpose of paying
Premium Expenses.

34 PERIODIC CONTRIBUTIONS

Notwithstanding the requirement provided above and in other Articles of this Plan that Salary Redirections be contributed to
the Plan by the Employer on behalf of an Employee on a level and pro rata basis for each payroll period, the Employer and
Administrator may implement a procedure in which Salary Redirections are contributed throughout the Plan Year on a periodic basis

that is not pro rata for each payroll period. However, with regard to the Health Flexible Spending Account, the payment schedule for
the required contributions may not be based on the rate or amount of reimbursements during the Plan Year.

ARTICLE IV
BENEFITS

4.1 BENEFIT OPTIONS

Each Participant may elect any one or more of the following optional Benefits:

(1) Health Flexible Spending Account
(2) Dependent Care Flexible Spending Account
(3) Insurance Premium Payment Plan

(i) Health Insurance Benefit



4.2

4.3

(ii) Dental Insurance Benefit

(iii) Vision Insurance Benefit
HEALTH FLEXIBLE SPENDING ACCOUNT BENEFIT
Each Participant may elect to participate in the Health Fiexible Spending Account option, in which case Article VI shall apply.
DEPENDENT CARE FLEXIBLE SPENDING ACCOUNT BENEFIT

Each Participant may elect to participate in the Dependent Care Flexible Spending Account option, in which case Article VI

shall apply.

4.4

4.5

4.6

4.7

HEALTH INSURANCE BENEFIT

(a) Coverage for Participant and Dependents. Each Participant may elect to be covered under a health
Insurance Contract for the Participant, his or her Spouse, and his or her Dependents.

(b) Employer selects contracts. The Employer may select suitable health Insurance Contracts for use in
providing this health insurance benefit, which policies will provide uniform benefits for all Participants electing this Benefit.

(c) Contract incorporated by reference. The rights and conditions with respect to the benefits payable
from such health Insurance Contract shall be determined therefrom, and such Insurance Contract shall be incorporated
herein by reference.

DENTAL INSURANCE BENEFIT

(a) Coverage for Participant and/or Dependents. Each Participant may elect to be covered under the
Employer's dental Insurance Contract. In addition, the Participant may elect either individual or family coverage under such
Insurance Contract.

(b) Employer selects contracts. The Employer may select suitable dental Insurance Contracts for use in
providing this dental insurance benefit, which policies will provide uniform benefits for all Participants electing this Benefit.

(c) Contract incorporated by reference. The rights and conditions with respect to the benefits payable
from such dental Insurance Contract shall be determined therefrom, and such dental Insurance Contract shali be
incorporated herein by reference.

VISION INSURANCE BENEFIT

(a) Coverage for Participant and/or Dependents. Each Participant may elect to be covered under the
Employer's vision Insurance Contract. In addition, the Participant may elect either individual or family coverage.

(b) Employer selects contracts. The Employer may select suitable vision Insurance Contracts for use in
providing this vision insurance benefit, which policies will provide uniform benefits for all Participants electing this Benefit.

(c) Contract incorporated by reference. The rights and conditions with respect to the benefits payable
from such vision Insurance Contract shall be determined therefrom, and such vision Insurance Contract shall be
incorporated herein by reference.

NONDISCRIMINATION REQUIREMENTS

(a) Intent to be nondiscriminatory. It is the intent of this Plan to provide benefits to a classification of
employees which the Secretary of the Treasury finds not to be discriminatory in favor of the group in whose favor
discrimination may not occur under Code Section 125.

(b) 25% concentration test. It is the intent of this Plan not to provide qualified benefits as defined under
Code Section 125 to Key Employees in amounts that exceed 25% of the aggregate of such Benefits provided for all Eligible
Employees under the Plan. For purposes of the preceding sentence, qualified benefits shall not include benefits which
(without regard to this paragraph) are includible in gross income.

(c) Adjustment to avoid test failure. If the Administrator deems it necessary to avoid discrimination or
possible taxation to Key Employees or a group of employees in whose favor discrimination may not occur in violation of
Code Section 125, it may, but shall not be required to, reject any election or reduce contributions or non-taxable Benefits in
order to assure compliance with the Code and regulations. Any act taken by the Administrator shall be carried out in a
uniform and nondiscriminatory manner. With respect to any affected Participant who has had Benefits reduced pursuant to
this Section, the reduction shall be made proportionately among Health Flexible Spending Account Benefits and Dependent
Care Flexible Spending Account Benefits, and once all these Benefits are expended, proportionately among insured
Benefits. Contributions which are not utilized to provide Benefits to any Participant by virtue of any administrative act under
this paragraph shall be forfeited and deposited into the benefit plan surplus.



ARTICLEV
PARTICIPANT ELECTIONS

5.1 INITIAL ELECTIONS

An Employee who meets the eligibility requirements of Section 2.1 on the first day of, or during, a Plan Year may elect to
participate in this Plan for all or the remainder of such Plan Year, provided he elects to do so on or before his effective date of
participation pursuant to Section 2.2.

5.2 SUBSEQUENT ANNUAL ELECTIONS

During the Election Period prior to each subsequent Plan Year, each Participant shall be given the opportunity to elect, on
an election of benefits form to be provided by the Administrator, which Benefit options he wishes to select. Any such election shall be
effective for any Benefit expenses incurred during the Plan Year which follows the end of the Election Period. With regard to
subsequent annual elections, the following options shall apply:

(a) A Participant or Employee who failed to initially elect to participate may elect different or new Benefits
under the Plan during the Election Period;

(b) A Participant may terminate his participation in the Plan by notifying the Administrator in writing during
the Election Period that he does not want to participate in the Plan for the next Plan Year, or by not electing any Benefit
options;

(c) An Employee who elects not to participate for the Plan Year following the Election Period will have to wait

until the next Election Period before again electing to participate in the Plan, except as provided for in Section 5.4.
5.3 FAILURE TO ELECT

Any Participant failing to complete an election of benefits form pursuant to Section 5.2 by the end of the applicable Election
Period shall be deemed to have elected not to participate in the Plan for the upcoming Plan Year. No further Salary Redirections shall
therefore be authorized for such subsequent Plan Year.

5.4 CHANGE IN STATUS

(a) Change in status defined. Any Participant may change a Benefit election after the Plan Year (to which
such election relates) has commenced and make new elections with respect to the remainder of such Plan Year if, under the
facts and circumstances, the changes are necessitated by and are consistent with a change in status which is acceptable under
rules and regulations adopted by the Department of the Treasury, the provisions of which are incorporated by reference.
Notwithstanding anything herein to the contrary, if the rules and regulations conflict, then such rules and regulations shall
control.

In general, a change in election is not consistent if the change in status is the Participant's divorce, annulment or legal
separation from a Spouse, the death of a Spouse or Dependent, or a Dependent ceasing to satisfy the eligibility requirements
for coverage, and the Participant's election under the Plan is to cancel accident or health insurance coverage for any individual
other than the one involved in such event. In addition, if the Participant, Spouse or Dependent gains or loses eligibility for
coverage, then a Participant's election under the Plan to cease or decrease coverage for that individual under the Plan
corresponds with that change in status only if coverage for that individual becomes applicable or is increased under the family
member plan.

Regardless of the consistency requirement, if the individual, the individual's Spouse, or Dependent becomes eligible
for continuation coverage under the Employer's group health plan as provided in Code Section 4980B or any similar state law,
then the individual may elect to increase payments under this Plan in order to pay for the continuation coverage. However, this
does not apply for COBRA eligibility due to divorce, annulment or legal separation.

Any new election shall be effective at such time as the Administrator shall prescribe, but not earlier than the first pay
period beginning after the election form is completed and returned to the Administrator. For the purposes of this subsection, a
change in status shall only include the following events or other events permitted by Treasury regulations:

(1 Legal Marital Status: events that change a Participant's legal marital status, including marriage, divorce,
death of a Spouse, legal separation or annulment;

2 Number of Dependents: Events that change a Participant's number of Dependents, including birth,
adoption, placement for adoption, or death of a Dependent;

(3) Employment Status: Any of the following events that change the employment status of the Participant,
Spouse, or Dependent: termination or commencement of employment, a strike or lockout, commencement or return
from an unpaid leave of absence, or a change in worksite. In addition, if the eligibility conditions of this Plan or other
employee benefit plan of the Employer of the Participant, Spouse, or Dependent depend on the employment status of
that individual and there is a change in that individual's employment status with the consequence that the individual
becomes (or ceases to be) eligible under the plan, then that change constitutes a change in employment under this
subsection;



(4) Dependent satisfies or ceases to satisfy the eligibility requirements: An event that causes the Participant's
Dependent to satisfy or cease to satisfy the requirements for coverage due to attainment of age, student status, or
any similar circumstance; and

(5) Residency: A change in the place of residence of the Participant, Spouse or Dependent, that would lead to
a change in status (such as a loss of HMO coverage).

For the Dependent Care Flexible Spending Account, a Dependent becoming or ceasing to be a "Qualifying
Dependent" as defined under Code Section 21(b) shall also qualify as a change in status.

Notwithstanding anything in this Section to the contrary, the gain of eligibility or change in eligibility of a child, as
allowed under Code Sections 105(b) and 106, and guidance thereunder, shall qualify as a change in status.

(b) Special enrollment rights. Notwithstanding subsection (a), the Participants may change an election for
accident or health coverage during a Plan Year and make a new election that corresponds with the special enrollment rights
provided in Code Section 9801(f), including those authorized under the provisions of the Children's Health Insurance
Program Reauthorization Act of 2009 (SCHIP); provided that such Participant meets the sixty (60) day notice requirement
imposed by Code Section 9801(f) (or such longer period as may be permitted by the Plan and communicated to
Participants). Such change shall take place on a prospective basis, unless otherwise required by Code Section 9801(f) to be
retroactive.

(c) Qualified Medical Support Order. Notwithstanding subsection (a), in the event of a judgment, decree,
or order (including approval of a property settlement) ("order") resulting from a divorce, legal separation, annulment, or
change in legal custody which requires accident or health coverage for a Participant's child (including a foster child who is a
Dependent of the Participant):

(1) The Plan may change an election to provide coverage for the child if the order requires coverage under the
Participant's plan; or

(2) The Participant shall be permitted to change an election to cancel coverage for the child if the order
requires the former Spouse to provide coverage for such child, under that individual's plan and such coverage is
actually provided.

(d) Medicare or Medicaid. Notwithstanding subsection (a), a Participant may change elections to cancel
accident or health coverage for the Participant or the Participant's Spouse or Dependent if the Participant or the Participant's
Spouse or Dependent is enrolled in the accident or health coverage of the Employer and becomes entitled to coverage (i.e.,
enrolled) under Part A or Part B of the Title XVIII of the Social Security Act (Medicare) or Title XIX of the Social Security Act
(Medicaid), other than coverage consisting solely of benefits under Section 1928 of the Social Security Act (the program for
distribution of pediatric vaccines). If the Participant or the Participant's Spouse or Dependent who has been entitled to Medicaid
or Medicare coverage loses eligibility, that individual may prospectively elect coverage under the Plan if a benefit package
option under the Plan provides similar coverage.

(e) Cost increase or decrease. If the cost of a Benefit provided under the Plan increases or decreases
during a Plan Year, then the Plan shall automatically increase or decrease, as the case may be, the Salary Redirections of
all affected Participants for such Benefit. Alternatively, if the cost of a benefit package option increases significantly, the
Administrator shall permit the affected Participants to either make corresponding changes in their payments or revoke their
elections and, in lieu thereof, receive on a prospective basis coverage under another benefit package option with similar
coverage, or drop coverage prospectively if there is no benefit package option with similar coverage.

A cost increase or decrease refers to an increase or decrease in the amount of elective contributions under the
Plan, whether resulting from an action taken by the Participants or an action taken by the Employer.

(f) Loss of coverage. If the coverage under a Benefit is significantly curtailed or ceases during a Plan Year,
affected Participants may revoke their elections of such Benefit and, in lieu thereof, elect to receive on a prospective basis
coverage under another plan with similar coverage, or drop coverage prospectively if no similar coverage is offered.

(9) Addition of a new benefit. If, during the period of coverage, a new benefit package option or other
coverage option is added, an existing benefit package option is significantly improved, or an existing benefit package option
or other coverage option is eliminated, then the affected Participants may elect the newly-added option, or elect another
option if an option has been eliminated prospectively and make corresponding election changes with respect to other benefit
package options providing similar coverage. In addition, those Eligibie Employees who are not participating in the Plan may
opt to become Participants and elect the new or newly improved benefit package option.

(h) Loss of coverage under certain other plans. A Participant may make a prospective election change to
add group health coverage for the Participant, the Participant's Spouse or Dependent if such individual loses group health
coverage sponsored by a governmental or educational institution, including a state children's health insurance program
under the Social Security Act, the Indian Health Service or a health program offered by an Indian tribal government, a state
health benefits risk pool, or a foreign government group health plan.

(i) Change of coverage due to change under certain other plans. A Participant may make a prospective
election change that is on account of and corresponds with a change made under the plan of a Spouse's, former Spouse's
or Dependent's employer if (1) the cafeteria plan or other benefits plan of the Spouse's, former Spouse's or Dependent's
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employer permits its participants to make a change; or (2) the cafeteria plan permits participants to make an election for a
period of coverage that is different from the period of coverage under the cafeteria plan of a Spouse's, former Spouse's or
Dependent's employer.

{)] Change in dependent care provider. A Participant may make a prospective election change that is on
account of and corresponds with a change by the Participant in the dependent care provider. The availability of dependent
care services from a new childcare provider is similar to a new benefit package option becoming available. A cost change is
allowable in the Dependent Care Flexible Spending Account only if the cost change is imposed by a dependent care provider
who is not related to the Participant, as defined in Code Section 152(a)(1) through (8).

(k) Health FSA cannot change due to insurance change. A Participant shall not be permitted to change
an election to the Health Flexible Spending Account as a result of a cost or coverage change under any health insurance
benefits.

) Health FSA amount can only increase. A Participant may only increase his Benefit elections under the
Health Flexible Spending Account in the event of a change in status.

(m) Changes due to reduction in hours or enroliment in an Exchange Plan. A Participant may
prospectively revoke coverage under the group health plan (that is not a health Flexible Spending Account) which provides
minimum essential coverage (as defined in Code § 5000A(f)(1)) provided the following conditions are met:

Conditions for revocation due to reduction in hours of service:

(1) The Participant has been reasonably expected to average at least 30 hours of service per week and
there is a change in that Participant's status so that the Participant will reasonably be expected to average less
than 30 hours of service per week after the change, even if that reduction does not result in the Participant ceasing
to be eligible under the group health plan; and

(2) The revocation of coverage under the group health plan corresponds to the intended enroliment of the
Participant, and any related individuals who cease coverage due to the revocation, in another plan that provides
minimum essential coverage with the new coverage effective no later than the first day of the second month
following the month that includes the date the original coverage is revoked.

The Administrator may rely on the reasonable representation of the Participant who is reasonably expected to have an
average of less than 30 hours of service per week for future periods that the Participant and related individuals have enrolled
or intend to enroll in another plan that provides minimum essential coverage for new coverage that is effective no later than
the first day of the second month following the month that includes the date the original coverage is revoked.

Conditions for revocation due to enroliment in a Qualified Health Plan:

(1) The Participant is eligible for a Special Enrollment Period to enroll in a Qualified Health Plan through a
Marketplace (federal or state exchange) pursuant to guidance issued by the Department of Health and Human
Services and any other applicable guidance, or the Participant seeks to enroll in a Qualified Health Plan through a
Marketplace during the Marketplace's annual open enrollment period; and

(2) The revocation of the election of coverage under the group health plan corresponds to the intended
enrollment of the Participant and any related individuals who cease coverage due to the revocation in a Qualified
Health Plan through a Marketplace for new coverage that is effective beginning no later than the day immediately
following the last day of the original coverage that is revoked.

The Administrator may rely on the reasonable representation of a Participant who has an enrollment opportunity for a
Qualified Health Plan through a Marketplace that the Participant and related individuals have enrolled or intend to enroll in a

Qualified Health Plan for new coverage that is effective beginning no later than the day immediately following the last day of
the original coverage that is revoked.

ARTICLE VI
HEALTH FLEXIBLE SPENDING ACCOUNT

ESTABLISHMENT OF PLAN

This Health Flexible Spending Account is intended to qualify as a medical reimbursement plan under Code Section 105 and

shall be interpreted in a manner consistent with such Code Section and the Treasury regulations thereunder. Participants who elect to
participate in this Health Flexible Spending Account may submit claims for the reimbursement of Medical Expenses. All amounts
reimbursed shall be periodically paid from amounts allocated to the Health Flexible Spending Account. Periodic payments reimbursing
Participants from the Health Flexible Spending Account shall in no event occur less frequently than monthly.

DEFINITIONS

For the purposes of this Article and the Cafeteria Plan, the terms below have the following meaning:



6.3

(a) "Health Flexible Spending Account" means the account established for Participants pursuant to this
Plan to which part of their Cafeteria Plan Benefit Dollars may be allocated and from which all allowable Medical Expenses
incurred by a Participant, his or her Spouse and his or her Dependents may be reimbursed.

(b) “Highly Compensated Participant" means, for the purposes of this Article and determining
discrimination under Code Section 105(h), a participant who is:

(1) one of the 5 highest paid officers;

(2) a shareholder who owns (or is considered to own applying the rules of Code Section 318) more than 10

percent in value of the stock of the Employer; or

3) among the highest paid 25 percent of all Employees (other than exclusions permitted by Code Section
105(h)(3)(B) for those individuals who are not Participants).

(c) "Medical Expenses" means any expense for medical care within the meaning of the term "medical care”
as defined in Code Section 213(d) and the rulings and Treasury regulations thereunder, and not otherwise used by the
Participant as a deduction in determining his tax liability under the Code. "Medical Expenses" can be incurred by the
Participant, his or her Spouse and his or her Dependents. "Incurred" means, with regard to Medical Expenses, when the
Participant is provided with the medical care that gives rise to the Medical Expense and not when the Participant is formally
billed or charged for, or pays for, the medical care.

A Participant may not be reimbursed for the cost of any medicine or drug that is not “prescribed” within the
meaning of Code Section 106(f) or is not insulin.

A Participant may not be reimbursed for the cost of other health coverage such as premiums paid under plans
maintained by the employer of the Participant's Spouse or individual policies maintained by the Participant or his Spouse or
Dependent.

A Participant may not be reimbursed for "qualified long-term care services" as defined in Code Section 7702B(c).

(d) The definitions of Article | are hereby incorporated by reference to the extent necessary to interpret and
apply the provisions of this Health Flexible Spending Account.

FORFEITURES

The amount in the Health Flexible Spending Account as of the end of any Plan Year (and after the processing of all claims

for such Plan Year pursuant to Section 6.7 hereof) shall be forfeited and credited to the benefit plan surplus. In such event, the
Participant shall have no further claim to such amount for any reason, subject to Section 8.2.

6.4

6.5

LIMITATION ON ALLOCATIONS

(a) Notwithstanding any provision contained in this Health Flexible Spending Account to the contrary, the
maximum amount that may be allocated to the Health Flexible Spending Account by a Participant in or on account of any
Plan Year is $2,500.00.

(b) Participation in Other Plans. All employers that are treated as a single employer under Code Sections
414(b), (c), or (m), relating to controlled groups and affiliated service groups, are treated as a single employer for purposes
of the statutory limit. If a Participant participates in multiple cafeteria plans offering health flexible spending accounts
maintained by members of a controlled group or affiliated service group, the Participant's total Health Flexible Spending
Account contributions under all of the cafeteria plans are limited to the statutory limit (as adjusted). However, a Participant
employed by two or more employers that are not members of the same controlled group may elect up to the statutory limit
(as adjusted) under each Employer's Health Flexible Spending Account.

NONDISCRIMINATION REQUIREMENTS

(a) Intent to be nondiscriminatory. It is the intent of this Health Flexible Spending Account not to
discriminate in violation of the Code and the Treasury regulations thereunder.

(b) Adjustment to avoid test failure. If the Administrator deems it necessary to avoid discrimination under
this Health Flexible Spending Account, it may, but shall not be required to, reject any elections or reduce contributions or
Benefits in order to assure compliance with this Section. Any act taken by the Administrator under this Section shali be
carried out in a uniform and nondiscriminatory manner. If the Administrator decides to reject any elections or reduce
contributions or Benefits, it shall be done in the following manner. First, the Benefits designated for the Health Flexible
Spending Account by the member of the group in whose favor discrimination may not occur pursuant to Code Section 105
that elected to contribute the highest amount to the fund for the Plan Year shall be reduced until the nondiscrimination tests
set forth in this Section or the Code are satisfied, or until the amount designated for the fund equals the amount designated
for the fund by the next member of the group in whose favor discrimination may not occur pursuant to Code Section 105
who has elected the second highest contribution to the Health Flexible Spending Account for the Plan Year. This process
shall continue until the nondiscrimination tests set forth in this Section or the Code are satisfied. Contributions which are not



6.6

utilized to provide Benefits to any Participant by virtue of any administrative act under this paragraph shall be forfeited and
credited to the benefit plan surplus.

COORDINATION WITH CAFETERIA PLAN

All Participants under the Cafeteria Plan are eligible to receive Benefits under this Health Flexible Spending Account. The

enroliment under the Cafeteria Plan shall constitute enroliment under this Health Flexible Spending Account. In addition, other matters
concerning contributions, elections and the like shall be governed by the general provisions of the Cafeteria Plan.

6.7

6.8

HEALTH FLEXIBLE SPENDING ACCOUNT CLAIMS

(a) Expenses must be incurred during Plan Year. All Medical Expenses incurred by a Participant, his or
her Spouse and his or her Dependents during the Plan Year shall be reimbursed during the Plan Year subject to Section
2.6, even though the submission of such a claim occurs after his participation hereunder ceases; but provided that the
Medical Expenses were incurred during the applicable Plan Year. Medical Expenses are treated as having been incurred
when the Participant is provided with the medical care that gives rise to the medical expenses, not when the Participant is
formally billed or charged for, or pays for the medical care.

(b) Reimbursement available throughout Plan Year. The Administrator shall direct the reimbursement to
each eligible Participant for all allowable Medical Expenses, up to a maximum of the amount designated by the Participant
for the Health Flexible Spending Account for the Plan Year. Reimbursements shall be made available to the Participant
throughout the year without regard to the level of Cafeteria Plan Benefit Dollars which have been allocated to the fund at any
given point in time. Furthermore, a Participant shall be entitled to reimbursements only for amounts in excess of any
payments or other reimbursements under any health care plan covering the Participant and/or his Spouse or Dependents.

(c) Payments. Reimbursement payments under this Plan shall be made directly to the Participant. However,
in the Administrator's discretion, payments may be made directly to the service provider. The application for payment or
reimbursement shall be made to the Administrator on an acceptable form within a reasonable time of incurring the debt or
paying for the service. The application shall include a written statement from an independent third party stating that the
Medical Expense has been incurred and the amount of such expense. Furthermore, the Participant shall provide a written
statement that the Medical Expense has not been reimbursed or is not reimbursable under any other health plan coverage
and, if reimbursed from the Health Flexible Spending Account, such amount will not be claimed as a tax deduction. The
Administrator shall retain a file of all such applications.

(d) Claims for reimbursement. Claims for the reimbursement of Medical Expenses incurred in any Plan
Year shall be paid as soon after a claim has been filed as is administratively practicable; provided however, that if a
Participant fails to submit a claim within 90 days after the end of the Plan Year, those Medical Expense claims shall not be
considered for reimbursement by the Administrator. However, if a Participant terminates employment during the Plan Year,
claims for the reimbursement of Medical Expenses must be submitted within 90 days after termination of employment.

DEBIT AND CREDIT CARDS

Participants may, subject to a procedure established by the Administrator and applied in a uniform nondiscriminatory

manner, use debit and/or credit (stored value) cards ("cards") provided by the Administrator and the Plan for payment of Medical
Expenses, subject to the following terms:

(a) Card only for medical expenses. Each Participant issued a card shall certify that such card shall only
be used for Medical Expenses. The Participant shall also cerify that any Medical Expense paid with the card has not already
been reimbursed by any other plan covering health benefits and that the Participant will not seek reimbursement from any
other plan covering health benefits.

(b) Card issuance. Such card shall be issued upon the Participant's Effective Date of Participation and
reissued for each Plan Year the Participant remains a Participant in the Health Flexible Spending Account. Such card shall
be automatically cancelled upon the Participant's death or termination of employment, or if such Participant has a change in
status that results in the Participant's withdrawal from the Health Flexible Spending Account.

(c) Maximum dollar amount available. The dollar amount of coverage available on the card shall be the
amount elected by the Participant for the Plan Year. The maximum dollar amount of coverage available shall be the
maximum amount for the Plan Year as set forth in Section 6.4.

(d) Only available for use with certain service providers. The cards shall only be accepted by such
merchants and service providers as have been approved by the Administrator following IRS guidelines.

(e) Card use. The cards shall only be used for Medical Expense purchases at these providers, including, but
not limited to, the following:

(1) Co-payments for doctor and other medical care;

2) Purchase of drugs prescribed by a health care provider, including, if permitted by the Administrator, over-

the-counter medications as allowed under IRS regulations;

(3) Purchase of medical items such as eyeglasses, syringes, crutches, efc.
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W] Substantiation. Such purchases by the cards shall be subject to substantiation by the Administrator,
usually by submission of a receipt from a service provider describing the service, the date and the amount. The
Administrator shall also follow the requirements set forth in Revenue Ruling 2003-43 and Notice 2006-69. All charges shali
be conditional pending confirmation and substantiation.

Correction methods. If such purchase is later determined by the Administrator to not qualify as a
Medical Expense, the Administrator, in its discretion, shall use one of the following correction methods to make the Plan
whole. Until the amount is repaid, the Administrator shall take further action to ensure that further violations of the terms of
the card do not occur, up to and including denial of access to the card.

(1) Repayment of the improper amount by the Participant;

(2) Withholding the improper payment from the Participant's wages or other compensation to the extent
consistent with applicable federal or state law;

(3) Claims substitution or offset of future claims until the amount is repaid; and

(4) if subsections (1) through (3} fail to recover the amount, consistent with the Employer's business
practices, the Employer may treat the amount as any other business indebtedness.

6.9 QUALIFIED RESERVIST DISTRIBUTIONS

(a) Qualified Reservist Distribution. A Participant may request a Qualified Reservist Distribution, provided
the following provisions are satisfied. "Qualified Reservist Distribution" means any distribution to a Participant of all or a
portion of the balance in the Participant's Health Fiexible Spending Account if;

(1) Such Participant was an individual who was (by reason of being a member of a reserve component (as
defined in Section 101 of Title 37, United States Code)) ordered or called to active duty for a period of 180 days or
more or for an indefinite period.

2 A Participant may have been called prior to June 18, 2008, provided the individual's active duty continues
after June 18, 2008 and the period of duty complies with subsection (a).

(3) The distribution is made during the period beginning on the date of the order or call that applies to the
Participant and ending on the last day of the Plan Year which includes the date of such order or call.

(4) The Qualified Reservist Distribution option is offered to all Participants who qualify under this Article.

(5) Qualified Reservist Distributions may only be made if the Participant is ordered or called to active duty,
not the Participant's spouse or dependents.

(6) Under Section 101 of the Title 37 of the United States Code, "reserve component” means: (1) the Army
National Guard, (2) the Army Reserve, (3) the Navy Reserve, (4) the Marine Corps Reserve, (5) the Air National
Guard, (6) the Air Force Reserve, (7) the Coast Guard Reserve, or (8) the Reserve Corps of the Public Health

Service.
(b) Conditions: The following conditions apply:
(1) The Employer must receive a copy of the order or call to active duty and may rely on the order or call to

determine the period that the Participant has been ordered or called to duty.

(2) Eligibility for a Qualified Reservist Distribution is not affected if the order or call is for 180 days or more or
is indefinite, but the actual period of active duty is less than 180 days or is changed otherwise from the order or
call.

(3) if the original order is less than 180 days, then no Qualified Reservist Distribution is allowed. However, if

subsequent calls or orders increase the total days of active duty to 180 or more, then a Qualified Reservist
Distribution will be allowed.

(c) Amount: The amount a Participant may be reimbursed from the Health Flexible Spending Account is the
entire amount elected by the Participant for the Plan Year less any reimbursements received (or in process) as of the date of
the distribution request.

(d) Procedure. The Employer must specify a process for requesting the distribution. The Employer may limit
the number of distributions processed for a Participant to 1 per Plan Year. The distribution request must be made on or after
the call or order and before the last day of the Plan Year. The QRD shall be paid within a reasonable time but in no event
more than 60 days after the date of the request.

(e) Claims. Claims incurred prior to the date of the request of the distribution shall be paid as any other

claim. Claims incurred after the date of the distribution shall not be paid and the Participant's right to submit a claim shall be
terminated as of the date of the distribution request.
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ARTICLE VIl
DEPENDENT CARE FLEXIBLE SPENDING ACCOUNT

7.1 ESTABLISHMENT OF ACCOUNT

This Dependent Care Flexible Spending Account is intended to qualify as a program under Code Section 129 and shall be
interpreted in a manner consistent with such Code Section. Participants who elect to participate in this program may submit claims for
the reimbursement of Employment-Related Dependent Care Expenses. All amounts reimbursed shall be paid from amounts allocated
to the Participant's Dependent Care Flexible Spending Account.

7.2 DEFINITIONS
For the purposes of this Article and the Cafeteria Plan the terms below shall have the following meaning:

(a) “Dependent Care Flexible Spending Account" means the account established for a Participant
pursuant to this Article to which part of his Cafeteria Plan Benefit Dollars may be allocated and from which
Employment-Related Dependent Care Expenses of the Participant may be reimbursed for the care of the Qualifying
Dependents of Participants.

(b) “Earned Income" means earned income as defined under Code Section 32(c)(2), but excluding such
amounts paid or incurred by the Employer for dependent care assistance to the Participant.

(c) “"Employment-Related Dependent Care Expenses" means the amounts paid for expenses of a
Participant for those services which if paid by the Participant would be considered employment related expenses under
Code Section 21(b)(2). Generally, they shall include expenses for household services and for the care of a Qualifying
Dependent, to the extent that such expenses are incurred to enable the Participant to be gainfully employed for any period
for which there are one or more Qualifying Dependents with respect to such Participant. Employment-Related Dependent
Care Expenses are treated as having been incurred when the Participant's Qualifying Dependents are provided with the
dependent care that gives rise to the Employment-Related Dependent Care Expenses, not when the Participant is formally
billed or charged for, or pays for the dependent care. The determination of whether an amount qualifies as an
Employment-Related Dependent Care Expense shall be made subject to the following rules:

(1) If such amounts are paid for expenses incurred outside the Participant's household, they shall constitute
Employment-Related Dependent Care Expenses only if incurred for a Qualifying Dependent as defined in Section
7.2(d)(1) (or deemed to be, as described in Section 7.2(d)(1) pursuant to Section 7.2(d)(3)), or for a Qualifying
Dependent as defined in Section 7.2(d)(2) (or deemed to be, as described in Section 7.2(d)(2) pursuant to Section
7.2(d)(3)) who regularly spends at least 8 hours per day in the Participant's household;

(2) If the expense is incurred outside the Participant's home at a facility that provides care for a fee,
payment, or grant for more than 6 individuals who do not regularly reside at the facility, the facility must comply
with all applicable state and local laws and regulations, including licensing requirements, if any; and

(3) Employment-Related Dependent Care Expenses of a Participant shall not include amounts paid or
incurred to a child of such Participant who is under the age of 19 or to an individual who is a Dependent of such
Participant or such Participant's Spouse.

(d) "Qualifying Dependent" means, for Dependent Care Flexible Spending Account purposes,

(1) a Participant's Dependent (as defined in Code Section 152(a)(1)) who has not attained age 13;

(2) a Dependent or the Spouse of a Participant who is physically or mentally incapable of caring for himself
or herself and has the same principal place of abode as the Participant for more than one-half of such taxable
year; or

(3) a child that is deemed to be a Qualifying Dependent described in paragraph (1) or (2) above, whichever

is appropriate, pursuant to Code Section 21(e)(5).

(e) The definitions of Article | are hereby incorporated by reference to the extent necessary to interpret and
apply the provisions of this Dependent Care Flexible Spending Account.

7.3 DEPENDENT CARE FLEXIBLE SPENDING ACCOUNTS

The Administrator shall establish a Dependent Care Flexible Spending Account for each Participant who elects to apply
Cafeteria Plan Benefit Dollars to Dependent Care Flexible Spending Account benefits.

7.4 INCREASES IN DEPENDENT CARE FLEXIBLE SPENDING ACCOUNTS

A Participant's Dependent Care Flexible Spending Account shall be increased each pay period by the portion of Cafeteria
Plan Benefit Dollars that he has elected to apply toward his Dependent Care Flexible Spending Account pursuant to elections made
under Article V hereof.
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7.5 DECREASES IN DEPENDENT CARE FLEXIBLE SPENDING ACCOUNTS

A Participant's Dependent Care Flexible Spending Account shall be reduced by the amount of any Employment-Related
Dependent Care Expense reimbursements paid or incurred on behalf of a Participant pursuant to Section 7.12 hereof.

7.6 ALLOWABLE DEPENDENT CARE REIMBURSEMENT

Subject to limitations contained in Section 7.9 of this Program, and to the extent of the amount contained in the Participant's
Dependent Care Flexible Spending Account, a Participant who incurs Employment-Related Dependent Care Expenses shall be
entitled to receive from the Employer full reimbursement for the entire amount of such expenses incurred during the Plan Year or
portion thereof during which he is a Participant.

7.7 ANNUAL STATEMENT OF BENEFITS

On or before January 31st of each calendar year, the Employer shall furnish to each Employee who was a Participant and
received benefits under Section 7.6 during the prior calendar year, a statement of all such benefits paid to or on behalf of such
Participant during the prior calendar year. This statement is set forth on the Participant's Form W-2.

7.8 FORFEITURES

The amount in a Participant's Dependent Care Flexible Spending Account as of the end of any Plan Year (and after the
processing of all claims for such Plan Year pursuant to Section 7.12 hereof) shall be forfeited and credited to the benefit plan surplus.
In such event, the Participant shall have no further claim to such amount for any reason.

7.9 LIMITATION ON PAYMENTS

(a) Code limits. Notwithstanding any provision contained in this Article to the contrary, amounts paid from a
Participant's Dependent Care Flexible Spending Account in or on account of any taxable year of the Participant shall not
exceed the lesser of the Earned Income limitation described in Code Section 129(b) or $5,000 ($2,500 if a separate tax
return is filed by a Participant who is married as determined under the rules of paragraphs (3) and (4) of Code Section
21(e)).

7.10 NONDISCRIMINATION REQUIREMENTS

(a) Intent to be nondiscriminatory. It is the intent of this Dependent Care Flexible Spending Account that
contributions or benefits not discriminate in favor of the group of employees in whose favor discrimination may not occur
under Code Section 129(d).

(b) 25% test for shareholders. It is the intent of this Dependent Care Flexible Spending Account that not
more than 25 percent of the amounts paid by the Employer for dependent care assistance during the Plan Year will be
provided for the class of individuals who are shareholders or owners (or their Spouses or Dependents), each of whom (on
any day of the Plan Year) owns more than 5§ percent of the stock or of the capital or profits interest in the Employer.

(c) Adjustment to avoid test failure. If the Administrator deems it necessary to avoid discrimination or
possible taxation to a group of employees in whose favor discrimination may not occur in violation of Code Section 129 it
may, but shall not be required to, reject any elections or reduce contributions or non-taxable benefits in order to assure
compliance with this Section. Any act taken by the Administrator under this Section shall be carried out in a uniform and
nondiscriminatory manner. If the Administrator decides to reject any elections or reduce contributions or Benefits, it shall be
done in the following manner. First, the Benefits designated for the Dependent Care Flexible Spending Account by the
affected Participant that elected to contribute the highest amount to such account for the Plan Year shall be reduced until the
nondiscrimination tests set forth in this Section are satisfied, or until the amount designated for the account equals the
amount designated for the account of the affected Participant who has elected the second highest contribution to the
Dependent Care Flexible Spending Account for the Plan Year. This process shall continue until the nondiscrimination tests
set forth in this Section are satisfied. Contributions which are not utilized to provide Benefits to any Participant by virtue of
any administrative act under this paragraph shall be forfeited.

7.1 COORDINATION WITH CAFETERIA PLAN

All Participants under the Cafeteria Plan are eligible to receive Benefits under this Dependent Care Flexible Spending
Account. The enroliment and termination of participation under the Cafeteria Plan shall constitute enrollment and termination of
participation under this Dependent Care Flexible Spending Account. In addition, other matters concerning contributions, elections and
the like shall be governed by the general provisions of the Cafeteria Plan.

7.12 DEPENDENT CARE FLEXIBLE SPENDING ACCOUNT CLAIMS

The Administrator shall direct the payment of all such Dependent Care claims to the Participant upon the presentation to the
Administrator of documentation of such expenses in a form satisfactory to the Administrator. However, in the Administrator's
discretion, payments may be made directly to the service provider. In its discretion in administering the Plan, the Administrator may
utilize forms and require documentation of costs as may be necessary to verify the claims submitted. At a minimum, the form shall
include a statement from an independent third party as proof that the expense has been incurred during the Plan Year and the
amount of such expense. In addition, the Administrator may require that each Participant who desires to receive reimbursement under
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this Program for Employment-Related Dependent Care Expenses submit a statement which may contain some or all of the following
information:

7.13

(a) The Dependent or Dependents for whom the services were performed;
(b) The nature of the services performed for the Participant, the cost of which he wishes reimbursement;
(c) The relationship, if any, of the person performing the services to the Participant;
(d) If the services are being performed by a child of the Participant, the age of the child;
(e) A statement as to where the services were performed;
] If any of the services were performed outside the home, a statement as to whether the Dependent for
whom such services were performed spends at least 8 hours a day in the Participant's household;
(9) If the services were being performed in a day care center, a statement:
(1) that the day care center complies with all applicable laws and regulations of the state of residence,
(2) that the day care center provides care for more than 6 individuals (other than individuals residing at the
center), and
(3) of the amount of fee paid to the provider.
(h) If the Participant is married, a statement containing the following:
(1) the Spouse's salary or wages if he or she is employed, or
(2) if the Participant's Spouse is not employed, that
(i) he or she is incapacitated, or
(ii) he or she is a full-time student attending an educational institution and the months during the

year which he or she attended such institution.
(i) Claims for reimbursement. If a Participant fails to submit a claim within 90 days after the end of the
Plan Year, those claims shall not be considered for reimbursement by the Administrator. However, if a Participant terminates
employment during the Plan Year, claims for reimbursement must be submitted within 90 days after termination of
employment.
DEBIT AND CREDIT CARDS

Participants may, subject to a procedure established by the Administrator and applied in a uniform nondiscriminatory

manner, use debit and/or credit (stored value) cards ("cards") provided by the Administrator and the Plan for payment of Employment-
Related Dependent Care Expenses, subject to the following terms:

(a) Card only for dependent care expenses. Each Participant issued a card shall certify that such card
shall only be used for Employment-Related Dependent Care Expenses. The Participant shall also certify that any
Employment-Related Dependent Care Expense paid with the card has not already been reimbursed by any other plan
covering dependent care benefits and that the Participant will not seek reimbursement from any other plan covering
dependent care benefits.

(b) Card issuance. Such card shall be issued upon the Participant's Effective Date of Participation and
reissued for each Plan Year the Participant remains a Participant in the Dependent Care Flexible Spending Account. Such
card shall be automatically cancelled upon the Participant's death or termination of employment, or if such Participant has a
change in status that results in the Participant's withdrawal from the Dependent Care Flexible Spending Account.

(c) Only available for use with certain service providers. The cards shall only be accepted by such
service providers as have been approved by the Administrator. The cards shall only be used for Employment-Related
Dependent Care Expenses from these providers.

(d) Substantiation. Such purchases by the cards shall be subject to substantiation by the Administrator,
usually by submission of a receipt from a service provider describing the service, the date and the amount. The
Administrator shall also follow the requirements set forth in Revenue Ruling 2003-43 and Notice 2006-69. All charges shall
be conditional pending confirmation and substantiation.

(e) Correction methods. If such purchase is later determined by the Administrator to not qualify as an
Employment-Related Dependent Care Expense, the Administrator, in its discretion, shall use one of the following correction
methods to make the Plan whole. Until the amount is repaid, the Administrator shall take further action to ensure that further
violations of the terms of the card do not occur, up to and including denial of access to the card.
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8.1

(1) Repayment of the improper amount by the Participant;

2) Withholding the improper payment from the Participant's wages or other compensation to the extent
consistent with applicable federal or state law;

(3) Claims substitution or offset of future claims until the amount is repaid; and

(4) if subsections (1) through (3) fail to recover the amount, consistent with the Employer's business

practices, the Employer may treat the amount as any other business indebtedness.

ARTICLE Vill
BENEFITS AND RIGHTS

CLAIM FOR BENEFITS

(a) Insurance claims. Any claim for Benefits underwritten by Insurance Contract(s) shall be made to the
Insurer. If the Insurer denies any claim, the Participant or beneficiary shall follow the Insurer's claims review procedure.

(b) Dependent Care Flexible Spending Account or Health Flexible Spending Account claims. Any
claim for Dependent Care Flexible Spending Account or Health Flexible Spending Account Benefits shall be made to the
Administrator. For the Health Flexible Spending Account, if a Participant fails to submit a claim within 90 days after the end
of the Plan Year, those claims shall not be considered for reimbursement by the Administrator. However, if a Participant
terminates employment during the Plan Year, claims for the reimbursement of Medical Expenses must be submitted within
90 days after termination of employment. For the Dependent Care Flexible Spending Account, if a Participant fails to submit
a claim within 90 days after the end of the Plan Year, those claims shall not be considered for reimbursement by the
Administrator. However, if a Participant terminates employment during the Plan Year, claims for reimbursement must be
submitted within 90 days after termination of employment. If the Administrator denies a claim, the Administrator may provide
notice to the Participant or beneficiary, in writing, within 90 days after the claim is filed unless special circumstances require
an extension of time for processing the claim. The notice of a denial of a claim shall be written in a manner calculated to be
understood by the claimant and shall set forth:

(1) specific references to the pertinent Plan provisions on which the denial is based;

(2) a description of any additional material or information necessary for the claimant to perfect the claim and
an explanation as to why such information is necessary; and

(3) an explanation of the Plan's claim procedure.

(c) Appeal. Within 60 days after receipt of the above material, the claimant shall have a reasonable

opportunity to appeal the claim denial to the Administrator for a full and fair review. The claimant or his duly authorized
representative may:

(1) request a review upon written notice to the Administrator;

(2) review pertinent documents; and

(3) submit issues and comments in writing.

(d) Review of appeal. A decision on the review by the Administrator will be made not later than 60 days

after receipt of a request for review, unless special circumstances require an extension of time for processing (such as the
need to hold a hearing), in which event a decision should be rendered as soon as possible, but in no event later than 120
days after such receipt. The decision of the Administrator shall be written and shall include specific reasons for the decision,
written in a manner calculated to be understood by the claimant, with specific references to the pertinent Plan provisions on
which the decision is based.

(e) Forfeitures. Any balance remaining in the Participant's Health Flexible Spending Account or Dependent
Care Flexible Spending Account as of the end of the time for claims reimbursement for each Plan Year shali be forfeited and
deposited in the benefit plan surplus of the Employer pursuant to Section 6.3 or Section 7.8, whichever is applicable, unless
the Participant had made a claim for such Plan Year, in writing, which has been denied or is pending; in which event the
amount of the claim shall be held in his account unti! the claim appeal procedures set forth above have been satisfied or the
claim is paid. If any such claim is denied on appeal, the amount held beyond the end of the Plan Year shall be forfeited and
credited to the benefit plan surplus.
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8.2 APPLICATION OF BENEFIT PLAN SURPLUS

Any forfeited amounts credited to the benefit plan surplus by virtue of the failure of a Participant to incur a qualified expense
or seek reimbursement in a timely manner may, but need not be, separately accounted for after the close of the Plan Year (or after
such further time specified herein for the filing of claims) in which such forfeitures arose. In no event shall such amounts be carried
over to reimburse a Participant for expenses incurred during a subsequent Plan Year for the same or any other Benefit available
under the Plan; nor shall amounts forfeited by a particular Participant be made available to such Participant in any other form or
manner, except as permitted by Treasury regulations. Amounts in the benefit plan surplus shall be used to defray any administrative
costs and experience losses or used to provide additional benefits under the Plan.

ARTICLE IX
ADMINISTRATION

9.1 PLAN ADMINISTRATION

The Employer shall be the Administrator, unless the Employer elects otherwise. The Employer may appoint any person,
including, but not limited to, the Employees of the Employer, to perform the duties of the Administrator. Any person so appointed shall
signify acceptance by filing acceptance in writing (or such other form as acceptable to both parties) with the Employer. Upon the
resignation or removal of any individual performing the duties of the Administrator, the Employer may designate a successor.

If the Employer elects, the Employer shall appoint one or more Administrators. Any person, including, but not limited to, the
Employees of the Employer, shall be eligible to serve as an Administrator. Any person so appointed shall signify acceptance by filing
acceptance in writing (or such other form as acceptable to both parties) with the Employer. An Administrator may resign by delivering
a resignation in writing (or such other form as acceptable to both parties) to the Employer or be removed by the Employer by delivery
of notice of removal in writing (or such other form as acceptable to both parties), to take effect at a date specified therein, or upon
delivery to the Administrator if no date is specified. The Employer shall be empowered to appoint and remove the Administrator from
time to time as it deems necessary for the proper administration of the Plan to ensure that the Plan is being operated for the exclusive
benefit of the Employees entitled to participate in the Plan in accordance with the terms of the Plan and the Code.

The operation of the Pian shall be under the supervision of the Administrator. It shall be a principal duty of the Administrator
to see that the Plan is carried out in accordance with its terms, and for the exclusive benefit of Employees entitled to participate in the
Plan. The Administrator shall have full power and discretion to administer the Plan in all of its details and determine all questions
arising in connection with the administration, interpretation, and application of the Plan. The Administrator may establish procedures,
correct any defect, supply any information, or reconciles any inconsistency in such manner and to such extent as shall be deemed
necessary or advisable to carry out the purpose of the Plan. The Administrator shall have all powers necessary or appropriate to
accomplish the Administrator's duties under the Plan. The Administrator shall be charged with the duties of the general administration
of the Plan as set forth under the Plan, including, but not limited to, in addition to all other powers provided by this Plan:

(a) To make and enforce such procedures, rules and regulations as the Administrator deems necessary or
proper for the efficient administration of the Plan;

(b) To interpret the provisions of the Plan, the Administrator's interpretations thereof in good faith to be final
and conclusive on all persons claiming benefits by operation of the Plan;

(c) To decide all questions concerning the Plan and the eligibility of any person to participate in the Plan and
to receive benefits provided by operation of the Plan;

(d) To reject elections or to limit contributions or Benefits for certain highly compensated participants if it
deems such to be desirable in order to avoid discrimination under the Plan in violation of applicable provisions of the Code;

(e) To provide Employees with a reasonable notification of their benefits available by operation of the Plan
and to assist any Participant regarding the Participant's rights, benefits or elections under the Plan;

() To keep and maintain the Plan documents and all other records pertaining to and necessary for the
administration of the Plan;

To review and settle all claims against the Plan, to approve reimbursement requests, and to authorize the
payment of benefits if the Administrator determines such shall be paid if the Administrator decides in its discretion that the
applicant is entitled to them. This authority specifically permits the Administrator to settle disputed claims for benefits and
any other disputed claims made against the Plan;

(h) To appoint such agents, counsel, accountants, consultants, and other persons or entities as may be
required to assist in administering the Plan.

Any procedure, discretionary act, interpretation or construction taken by the Administrator shall be done in a

nondiscriminatory manner based upon uniform principles consistently applied and shall be consistent with the intent that the Plan shall
continue to comply with the terms of Code Section 125 and the Treasury regulations thereunder.
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9.2 EXAMINATION OF RECORDS

The Administrator shall make available to each Participant, Eligible Employee and any other Employee of the Employer such
records as pertain to their interest under the Plan for examination at reasonable times during normal business hours.

9.3 PAYMENT OF EXPENSES

Any reasonable administrative expenses shall be paid by the Employer unless the Employer determines that administrative
costs shall be borne by the Participants under the Plan or by any Trust Fund which may be established hereunder. The Administrator
may impose reasonable conditions for payments, provided that such conditions shall not discriminate in favor of highly compensated
employees.

9.4 INSURANCE CONTROL CLAUSE

In the event of a conflict between the terms of this Plan and the terms of an Insurance Contract of an independent third party
Insurer whose product is then being used in conjunction with this Plan, the terms of the Insurance Contract shall control as to those
Participants receiving coverage under such Insurance Contract. For this purpose, the Insurance Contract shall control in defining the
persons eligible for insurance, the dates of their eligibility, the conditions which must be satisfied to become insured, if any, the
benefits Participants are entitled to and the circumstances under which insurance terminates.

9.5 INDEMNIFICATION OF ADMINISTRATOR

The Employer agrees to indemnify and to defend to the fullest extent permitted by law any Employee serving as the
Administrator or as a member of a committee designated as Administrator (including any Employee or former Employee who
previously served as Administrator or as a member of such committee) against all liabilities, damages, costs and expenses (including
attorney's fees and amounts paid in settlement of any claims approved by the Employer) occasioned by any act or omission to act in
connection with the Plan, if such act or omission is in good faith.

ARTICLE X
AMENDMENT OR TERMINATION OF PLAN

10.1 AMENDMENT

The Employer, at any time or from time to time, may amend any or all of the provisions of the Plan without the consent of
any Employee or Participant. No amendment shall have the effect of modifying any benefit election of any Participant in effect at the
time of such amendment, unless such amendment is made to comply with Federal, state or local laws, statutes or regulations.

10.2 TERMINATION

The Employer reserves the right to terminate this Plan, in whole or in part, at any time. In the event the Plan is terminated,
no further contributions shall be made. Benefits under any Insurance Contract shall be paid in accordance with the terms of the
Insurance Contract.

No further additions shall be made to the Health Flexible Spending Account or Dependent Care Flexible Spending Account,
but all payments from such fund shall continue to be made according to the elections in effect until 90 days after the termination date
of the Plan. Any amounts remaining in any such fund or account as of the end of such period shall be forfeited and deposited in the
benefit plan surplus after the expiration of the filing period.

ARTICLE XI
MISCELLANEOUS

1.1 PLAN INTERPRETATION

All provisions of this Plan shall be interpreted and applied in a uniform, nondiscriminatory manner. This Plan shall be read in
its entirety and not severed except as provided in Section 11.12.

11.2 GENDER AND NUMBER

Wherever any words are used herein in the masculine, feminine or neuter gender, they shall be construed as though they
were also used in another gender in all cases where they would so apply, and whenever any words are used herein in the singular or
plural form, they shall be construed as though they were also used in the other form in all cases where they would so apply.

1.3 WRITTEN DOCUMENT

This Plan, in conjunction with any separate written document which may be required by law, is intended to satisfy the written
Plan requirement of Code Section 125 and any Treasury regulations thereunder relating to cafeteria plans.

11.4 EXCLUSIVE BENEFIT

This Plan shall be maintained for the exclusive benefit of the Employees who participate in the Plan.
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11.5 PARTICIPANT'S RIGHTS

This Plan shall not be deemed to constitute an employment contract between the Employer and any Participant or to be a
consideration or an inducement for the employment of any Participant or Employee. Nothing contained in this Plan shall be deemed to
give any Participant or Employee the right to be retained in the service of the Employer or to interfere with the right of the Employer to
discharge any Participant or Employee at any time regardless of the effect which such discharge shall have upon him as a Participant
of this Plan.

11.6 ACTION BY THE EMPLOYER

Whenever the Employer under the terms of the Plan is permitted or required to do or perform any act or matter or thing, it
shall be done and performed by a person duly authorized by its legally constituted authority.

1.7 EMPLOYER'S PROTECTIVE CLAUSES

(a) Insurance purchase. Upon the failure of either the Participant or the Employer to obtain the insurance
contemplated by this Plan (whether as a result of negligence, gross neglect or otherwise), the Participant's Benefits shall be
limited to the insurance premium(s), if any, that remained unpaid for the period in question and the actual insurance
proceeds, if any, received by the Employer or the Participant as a result of the Participant's claim.

(b) Validity of insurance contract. The Employer shall not be responsible for the validity of any Insurance
Contract issued hereunder or for the failure on the part of the Insurer to make payments provided for under any Insurance
Contract. Once insurance is applied for or obtained, the Employer shall not be liable for any loss which may result from the
failure to pay Premiums to the extent Premium notices are not received by the Employer.

11.8 NO GUARANTEE OF TAX CONSEQUENCES

Neither the Administrator nor the Employer makes any commitment or guarantee that any amounts paid to or for the benefit
of a Participant under the Plan will be excludable from the Participant's gross income for federal or state income tax purposes, or that
any other federal or state tax treatment will apply to or be available to any Participant. It shall be the obligation of each Participant to
determine whether each payment under the Plan is excludable from the Participant's gross income for federal and state income tax
purposes, and to notify the Employer if the Participant has reason to believe that any such payment is not so excludable.
Notwithstanding the foregoing, the rights of Participants under this Plan shall be legally enforceable.

11.9 INDEMNIFICATION OF EMPLOYER BY PARTICIPANTS

If any Participant receives one or more payments or reimbursements under the Plan that are not for a permitted Benefit,
such Participant shall indemnify and reimburse the Employer for any liability it may incur for failure to withhold federal or state income
tax or Social Security tax from such payments or reimbursements. However, such indemnification and reimbursement shall not
exceed the amount of additional federal and state income tax (plus any penalties) that the Participant would have owed if the
payments or reimbursements had been made to the Participant as regular cash compensation, plus the Participant's share of any
Social Security tax that would have been paid on such compensation, less any such additional income and Social Security tax actually
paid by the Participant.

11.10 FUNDING

Unless otherwise required by law, contributions to the Plan need not be placed in trust or dedicated to a specific Benefit, but
may instead be considered general assets of the Employer. Furthermore, and unless otherwise required by law, nothing herein shall
be construed to require the Employer or the Administrator to maintain any fund or segregate any amount for the benefit of any
Participant, and no Participant or other person shall have any claim against, right to, or security or other interest in, any fund, account
or asset of the Employer from which any payment under the Plan may be made.

11.11  GOVERNING LAW

This Plan is governed by the Code and the Treasury regulations issued thereunder (as they might be amended from time to
time). in no event shall the Employer guarantee the favorable tax treatment sought by this Plan. To the extent not preempted by
Federal law, the provisions of this Plan shall be construed, enforced and administered according to the laws of the State of California.

11.12  SEVERABILITY

If any provision of the Plan is held invalid or unenforceable, its invalidity or unenforceability shall not affect any other
provisions of the Plan, and the Plan shall be construed and enforced as if such provision had not been included herein.

11.13  CAPTIONS

The captions contained herein are inserted only as a matter of convenience and for reference, and in no way define, limit,
enlarge or describe the scope or intent of the Plan, nor in any way shall affect the Plan or the construction of any provision thereof.
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11.14  CONTINUATION OF COVERAGE (COBRA)

Notwithstanding anything in the Plan to the contrary, in the event any benefit under this Plan subject to the continuation
coverage requirement of Code Section 4980B becomes unavailable, each Participant will be entitled to continuation coverage as
prescribed in Code Section 4980B, and related regulations. This Section shall only apply if the Employer employs at least twenty (20)
employees on more than 50% of its typical business days in the previous calendar year.

11.15  FAMILY AND MEDICAL LEAVE ACT (FMLA)

Notwithstanding anything in the Plan to the contrary, in the event any benefit under this Plan becomes subject to the
requirements of the Family and Medical Leave Act and regulations thereunder, this Plan shall be operated in accordance with
Regulation 1.125-3.

11.16  HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA)

Notwithstanding anything in this Plan to the contrary, this Plan shall be operated in accordance with HIPAA and regulations
thereunder.

11.17  UNIFORMED SERVICES EMPLOYMENT AND REEMPLOYMENT RIGHTS ACT (USERRA)

Notwithstanding any provision of this Plan to the contrary, contributions, benefits and service credit with respect to qualified
military service shall be provided in accordance with the Uniform Services Employment And Reemployment Rights Act (USERRA) and
the regulations thereunder.

11.18  COMPLIANCE WITH HIPAA PRIVACY STANDARDS

(a) Application. If any benefits under this Cafeteria Plan are subject to the Standards for Privacy of
Individually Identifiable Health Information (45 CFR Part 164, the "Privacy Standards"), then this Section shall apply.

(b) Disclosure of PHI. The Plan shall not disclose Protected Health Information to any member of the
Employer's workforce unless each of the conditions set out in this Section are met. "Protected Health Information” shall have
the same definition as set forth in the Privacy Standards but generally shall mean individually identifiable information about
the past, present or future physical or mental health or condition of an individual, including genetic information and
information about treatment or payment for treatment.

(c) PHI disclosed for administrative purposes. Protected Health Information disclosed to members of the
Employer's workforce shall be used or disclosed by them only for purposes of Plan administrative functions. The Plan's
administrative functions shall include all Plan payment functions and health care operations. The terms "payment" and
"health care operations" shall have the same definitions as set out in the Privacy Standards, but the term "payment"
generally shall mean activities taken to determine or fulfill Plan responsibilities with respect to eligibility, coverage, provision
of benefits, or reimbursement for health care. Protected Health Information that consists of genetic information will not be
used or disclosed for underwriting purposes.

(d) PHI disclosed to certain workforce members. The Plan shall disclose Protected Health Information
only to members of the Employer's workforce who are designated and authorized to receive such Protected Health
Information, and only to the extent and in the minimum amount necessary for that person to perform his or her duties with
respect to the Plan. "Members of the Employer's workforce" shall refer to all employees and other persons under the control
of the Employer. The Employer shall keep an updated list of those authorized to receive Protected Health Information.

(1) An authorized member of the Employer's workforce who receives Protected Health Information shall use
or disclose the Protected Health Information only to the extent necessary to perform his or her duties with respect
to the Plan.

(2) In the event that any member of the Employer's workforce uses or discloses Protected Health information
other than as permitted by this Section and the Privacy Standards, the incident shall be reported to the Plan's
privacy official. The privacy official shall take appropriate action, including:

(i investigation of the incident to determine whether the breach occurred inadvertently, through
negligence or deliberately; whether there is a pattern of breaches; and the degree of harm caused by the
breach;

(i) appropriate sanctions against the persons causing the breach which, depending upon the nature

of the breach, may include oral or written reprimand, additional training, or termination of employment;
{iii) mitigation of any harm caused by the breach, to the extent practicable; and

(iv) documentation of the incident and all actions taken to resolve the issue and mitigate any
damages.

(e) Certification. The Employer must provide certification to the Plan that it agrees to:
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(1) Not use or further disclose the information other than as permitted or required by the Plan documents or
as required by law;

2) Ensure that any agent or subcontractor, to whom it provides Protected Health Information received from
the Plan, agrees to the same restrictions and conditions that apply to the Employer with respect to such
information;

(3) Not use or disclose Protected Health Information for employment-related actions and decisions or in
connection with any other benefit or employee benefit plan of the Employer;

(4) Report to the Plan any use or disclosure of the Protected Health Information of which it becomes aware
that is inconsistent with the uses or disclosures permitted by this Section, or required by law;

(5) Make available Protected Health Information to individual Plan members in accordance with
Section 164.524 of the Privacy Standards;

(6) Make available Protected Health Information for amendment by individual Plan members and incorporate
any amendments to Protected Health Information in accordance with Section 164.526 of the Privacy Standards;

(7) Make available the Protected Health Information required to provide an accounting of disclosures to
individual Plan members in accordance with Section 164.528 of the Privacy Standards;

(8) Make its internal practices, books and records relating to the use and disclosure of Protected Health
Information received from the Plan available to the Department of Health and Human Services for purposes of
determining compliance by the Plan with the Privacy Standards;

9) If feasible, return or destroy all Protected Health Information received from the Plan that the Employer still
maintains in any form, and retain no copies of such information when no longer needed for the purpose for which
disclosure was made, except that, if such return or destruction is not feasible, limit further uses and disclosures to
those purposes that make the return or destruction of the information infeasible; and

(10) Ensure the adequate separation between the Plan and members of the Employer's workforce, as
required by Section 164.504(f)(2)(iii) of the Privacy Standards and set out in (d) above.

COMPLIANCE WITH HIPAA ELECTRONIC SECURITY STANDARDS

Under the Security Standards for the Protection of Electronic Protected Health Information (45 CFR Part 164.300 et. seq.,

the "Security Standards"):

11.20

(a) Implementation. The Employer agrees to implement reasonable and appropriate administrative,
physical and technical safeguards to protect the confidentiality, integrity and availability of Electronic Protected Health
Information that the Employer creates, maintains or transmits on behalf of the Plan. "Electronic Protected Health
Information" shall have the same definition as set out in the Security Standards, but generally shall mean Protected Health
Information that is transmitted by or maintained in electronic media.

(b) Agents or subcontractors shall meet security standards. The Employer shall ensure that any agent
or subcontractor to whom it provides Electronic Protected Health Information shall agree, in writing, to implement reasonable
and appropriate security measures to protect the Electronic Protected Health Information.

(c) Employer shall ensure security standards. The Employer shall ensure that reasonable and
appropriate security measures are implemented to comply with the conditions and requirements set forth in Section 11.18.

MENTAL HEALTH PARITY AND ADDICTION EQUITY ACT

Notwithstanding anything in the Plan to the contrary, the Plan will comply with the Mental Health Parity and Addiction Equity Act

and ERISA Section 712.

1.21

11.22

1998.

11.23

Act.

GENETIC INFORMATION NONDISCRIMINATION ACT (GINA)
Notwithstanding anything in the Plan to the contrary, the Plan wili comply with the Genetic Information Nondiscrimination Act.
WOMEN'S HEALTH AND CANCER RIGHTS ACT

Notwithstanding anything in the Plan to the contrary, the Plan will comply with the Women's Health and Cancer Rights Act of

NEWBORNS' AND MOTHERS' HEALTH PROTECTION ACT

Notwithstanding anything in the Plan to the contrary, the Plan will comply with the Newborns' and Mothers' Health Protection
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IN WITNESS WHEREOF, this Plan document is hereby executed this \ day of W QO\ (0

City of Mission Viejo
By M

EMPLOYER
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AMENDMENT TO THE
CITY OF MISSION VIEJO
CAFETERIA PLAN

The City of Mission Viejo Cafeteria Plan (the “Plan”), as amended effective January 1,

2015, is hereby amended in the following respects, effective January 1, 2016:

1.

Section 3.1, entitled “Employer Contribution,” is restated to read as follows:

The Employer may in its sole discretion make available to each Participant an Employer
Contribution in an amount to be determined by the Employer before the beginning of
each Plan Year. Each Participant’s Employer Contribution will be converted to Cafeteria
Plan Benefit Dollars and will be available to purchase Benefits hereunder or, subject to
any conditions imposed by the Employer in its discretion (which condition may include a
benefit waiver), paid in cash to the Participant, or both. The Employer Contribution
amount may vary depending on the Participant’s elections under the Plan, or any other
factor determined by the Employer. The Employer Contribution will be made on a pro
rata basis for each pay period of the Participant or over such other period as the Employer
may determine. If the Employer Contribution exceeds the cost of Benefit Options elected
by the Participant, all or a portion of such excess amounts may, in the discretion of the
Employer, be distributed in cash to the Participant.

Section 6.4, entitled “Limitation on Allocations,” is amended by restating subsection (a)
to read as follows:

(a) Notwithstanding any provision contained in this Health Flexible Spending Account to
the contrary:

(i) the maximum amount that may be allocated to the Health Flexible Spending
Account through a Participant’s Salary Redirection Agreement in or on account of
any Plan Year is the lesser of (A) $2,550, as adjusted for cost of living from time
to time under Code Section 125(i), or (B) any lesser amount established by the
Employer for the Plan Year; and

(ii) the maximum benefit payable to any Participant from the Health Flexible
Spending Account in or on account of any Plan Year is the greater of: (A) two
times the Participant’s Salary Redirection election allocated to the Health Flexible
Spending Account for the Plan Year, or (B) $500 plus the amount of the
Participant’s Salary Redirection election allocated to the Health Flexible
Spending Account for the Plan Year.

CITY OF MISSIO ﬁ{
By

Title: Cﬂ‘\‘\‘\ W
Date: \0'\0\’ H.ﬂ

4835-1332-4601.v2






New Health Insurance Marketplace Coverage
Form Approved

Options and Your Health Coverage OMB No. 1210-0149
(expires 5-31-2020)

PART A: General Information

When key parts of the health care law take effect in 2014, there will be a new way to buy health insurance: the Health
Insurance Marketplace. To assist you as you evaluate options for you and your family, this notice provides some basic
information about the new Marketplace and employment-based health coverage offered by your employer.

What is the Health Insurance Marketplace?

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The
Marketplace offers "one—stop shopping" to find and compare private health insurance options. You may also be eligible
for a new kind of tax credit that lowers your monthly premium right away. Open enrollment for health insurance
coverage through the Marketplace begins in October 2013 for coverage starting as early as January 1, 2014.

Can | Save Money on my Health Insurance Premiums in the Marketplace?

You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or
offers coverage that doesn't meet certain standards. The savings on your premium that you're eligible for depends on
your household income.

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible
for a tax credit through the Marketplace and may wish to enroll in your employer's health plan. However, you may be
eligible for a tax credit that lowers your monthly premium, or a reduction in certain cost—sharing if your employer does
not offer coverage to you at all or does not offer coverage that meets certain standards. If the cost of a plan from your
employer that would cover you (and not any other members of your family) is more than 9.5% of your household
income for the year, or if the coverage your employer provides does not meet the "minimum value" standard set by the
Affordable Care Act, you may be eligible for a tax credit.’

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your
employer, then you may lose the employer contribution (if any) to the employer—offered coverage. Also, this employer
contribution —as well as your employee contribution to employer—offered coverage— is often excluded from income for
Federal and State income tax purposes. Your payments for coverage through the Marketplace are made on an after—
tax basis.

How Can | Get More Information?

For more information about your coverage offered by your employer, please check your summary plan description or

contact Monigue Goetz, HR Manaaer 949-470-8416

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the
Marketplace and its cost. Please visit HealthCare.gov for more information, including an online application for health
insurance coverage and contact information for a Health Insurance Marketplace in your area.

1 An employer—sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered
by the planis no less than 60 percent of such costs.



PART B: Information About Health Coverage Offered by Your Employer

This section contains information about any health coverage offered by your employer. If you decide to complete an

application for coverage in the Marketplace, you will be asked to provide this information. This information is numbered
to correspond to the Marketplace application.

3. Employer name 4. Employer Identification Number (EIN)
City of Mission Viejo 932-03107

5. Employer address 6. Employer phone number
200 Civic Center 949-470-3060

7. City 8. State 9. ZIP code
Mission Viejo CA 92691

10. Who can we contact about employee health coverage at this job?
Monique Goetz, Human Resources Manager

11. Phone number (if different from above) 12. Email address

949-470-3060 mgoetz@cityofmissionviejo.org

Here is some basic information about health coverage offered by this employer:
e As your employer, we offer a health plan to:
O All employees. Eligible employees are:

O Some employees. Eligible employees are:

Individuals are eligible to participate in employee benefits if they fall into any of the following categories: A full-time employee, An at-will
executive employee, A part-time employee in a budgeted position listed on the Authorized Position Schedule and is scheduled to regularly work
twenty (20) or more hours per week, An Hourly/Seasonal/Temporary employee determined to have worked thirty (30) or more hours per week
during an initial or standard measurement period.

e\With respect to dependents:
xI We do offer coverage. Eligible dependents are:

Spouse; Domestic Partner; Natural, adopted, step, or domestic partner's children up to age 26.

O We do not offer coverage.

X If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended
to be affordable, based on employee wages.

=% Even if your employer intends your coverage to be affordable, you may still be eligible for a premium
discount through the Marketplace. The Marketplace will use your household income, along with other factors,
to determine whether you may be eligible for a premium discount. If, for example, your wages vary from
week to week (perhaps you are an hourly employee or you work on a commission basis), if you are newly
employed mid—year, or if you have other income losses, you may still qualify for a premium discount.

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. Here's the
employer information you'll enter when you visit HealthCare.gov to find out if you can get a tax credit to lower your
monthly premiums.



The information below corresponds to the Marketplace Employer Coverage Tool. Completing this section is optional for
employers, but will help ensure employees understand their coverage choices.

13. Is the employee currently eligible for coverage offered by this employer, or will the employee be eligible in
the next 3 months?

1 Yes (Continue)
13a. If the employee is not eligible today, including as a result of a waiting or probationary period, when is the

employee ellglble for COVerageO 1st of the month following enroliment form submission (mm/dd/yyyy) (Contlnue)
O No (STOP and return this form to employee)

14. Does the employer offer a health plan that meets the minimum value standard>?
|E| Yes (Go to question 15) |:| No (STOP and return form to employee)

15. For the lowest-cost plan that meets the minimum value standard* offered only to the employee (don't include
family plans): If the employer has wellness programs, provide the premium that the employee would pay if he/ she
received the maximum discount for any tobacco cessation programs, and didn't receive any other discounts based on
wellness programs.

a. How much would the employee have to pay in premiums for this plan? $ SeeRate sheet
b. How often? [ |Weekly [ ]| Every 2 weeks [ ] Twice a month [=]Monthly [ ]Quarterly [ ] Yearly

If the plan year will end soon and you know that the health plans offered will change, go to question 16. If you don't
know, STOP and return form to employee.

16. What change will the employer make for the new plan year?
O Employer won't offer health coverage
O Employer will start offering health coverage to employees or change the premium for the lowest-cost plan
available only to the employee that meets the minimum value standard.* (Premium should reflect the
discount for wellness programs. See question 15.)
a. How much would the employee have to pay in premiums for this plan? $
b. How often? [ | Weekly [ ] Every 2 weeks [ ] Twice a month [ ]Monthly [ ]Quarterly [ ] Yearly

< An employer—sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered by
the plan is no less than 60 percent of such costs (Section 36B(c)(2)(C)(ii) of the Internal Revenue Code of 1986)
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Delta Dental PPO™ & DeltaCare® USA

You can choose between two dental plans from Delta Dental. Either way, you'll get reliable
dentist networks and affordable preventive care. Your options are:

Delta Dental PPO’ DeltaCare USA

This preferred provider plan offers the Under this HMO-type plan, you’ll have your
convenience and flexibility of visiting any choice of skilled primary care dentists from the
licensed dentist, anywhere. Covered services DeltaCare USA network. Select a primary care
are paid based on a percentage — if, for dentist, who will then coordinate any needed
example, fillings are covered at 80%, you pay referrals to a specialist.? Covered services

the remaining 20%. Get the most plan value provided by your DeltaCare USA dentist have
by choosing a Delta Dental PPO dentist. PPO preset copayments (dollar amounts), which
network dentists complete claim forms for are listed in your plan booklet. There are no
you and can help advise you on questions maximums or deductibles.?

regarding your share of the payment.

'In Texas, Delta Dental Insurance Company provides a dental provider organization (DPO) plan.

2In WY, you do not need to select a primary care dentist, but you must visit a network dentist to receive
benefits. In the following states, you can maximize your savings when you visit a network dentist, although
you may visit any licensed dentist and receive out-of-network coverage: AK, CT, LA, ME, MS, MT, NC, ND,
NH, OK, SD, VT. Refer to your plan booklet for details about your out-of-network benefits. .
deltadentalins.com/enrollees

2 Refer to your plan booklet for more information about covered services, deductibles and maximums.



Can | go to any dentist?

What procedures are
covered?

Are there deductibles and
maximums?

Am | covered for treatment
| began under a different
employer-sponsored
dental plan?

What if | started
orthodontic treatment
under my previous
dental plan?

What happens if | need to
see a specialist?

What is my out-of-area
coverage?

How do | change my
dentist?

Do | need to fill out claims?

You can visit any licensed dentist to receive
coverage, but you'll save the most at an in-
network dentist.

Your plan covers a wide range of services,
with no exclusions for most pre-existing
conditions. Preventive care, like routine
cleanings and exams, is offered at low or
no cost.

Yes, most plans have an annual deductible
and maximum.

Coverage is provided only for treatment
started and completed after your effective
date. Orthodontic treatment may be an
exception to this rule.

Typically, Delta Dental pays the remaining
benefit not paid by your prior dental plan.

You do not need a referral from your dentist.

You can visit any licensed dentist.

You can change your dentist at any time
without contacting us.

If you visit a Delta Dental dentist, the dental
office will file the claim for you. If you go to
a non-Delta Dental dentist, you may have to
submit the claim yourself.

You must select a DeltaCare USA primary
care dentist and visit this dentist to receive
benefits.?

Your plan covers over 300 procedures,
with no exclusions for most pre-existing
conditions. Preventive care, like routine
cleanings and exams, has low or no
copayments.

No, there are no annua! deductibles or
maximums.*

Coverage is provided only for treatment
started and completed after your effective
date.® Orthodontic treatment may be an
exception to this rule.

You are responsible for the copayments and
fees subject to the provisions of your prior
dental plan.

Contact your DeltaCare USA primary care
dentist to coordinate your referral.®

You have a limited benefit to go out of
network for emergency care.

You can change your selected or assigned
primary care dentist online or by telephone.”

There are generally no claim forms under
your plan.®

4In AK, CT, ND and SD, you have an out-of-network calendar year maximum of $500 when you visit an out-of-network dentist.
5 Except in Texas; please refer to your plan booklet for details.

¢ Most services not performed by your primary care dentist must be authorized by Delta Dental. In some states, specialty care benefits are only available for services
performed by an in-network specialist. Refer to your plan booklet for details.

7 In the following states, you can change your dentist any time without contacting Delta Dental: AK, CT, LA, ME, MS, MT, NC, ND, NH, OK, SD, VT, WY.

8 You may have to complete a claim form if you visit an out-of-network dentist, such as for limited emergency treatment or in the following states: AK, CT, LA, ME, MS,
MT, NC, ND, NH, OK, SD, VT.

DeltaCare USA is underwritten in these states by these entities: AL — Alpha Dental of Alabama, Inc.; AZ — Alpha Dental of Arizona, Inc.; CA — Delta Dental of
California; AR, CO, 1A, MA, ME, MI, MN, NC, ND, NE, NH, OK, OR, Ri, SC, SD, VA, VT, WA, WI, WY — Dentegra Insurance Company; AK, CT, DC, DE, FL, GA, KS, LA, MS,
MT, TN, WV — Deita Dental Insurance Company; HI, ID, IL, IN, KY, MD, MO, NJ, OH, TX — Alpha Dental Programs, Inc.; NV — Alpha Dental of Nevada, Inc.; UT — Alpha
Dental of Utah, Inc.; NM — Alpha Dental of New Mexico, Inc.; NY — Delta Dental of New York, Inc.; PA — Delta Dental of Pennsylvania. Deita Dental Insurance Company
acts as the DeltaCare USA administrator in all these states. These companies are financially responsible for their own products.

Delta Dental PPO is underwritten by Delta Dental Insurance Company in AL, DC, FL, GA, LA, MS, MT, NV and UT and by not-for-profit dental service companies in
these states: CA - Delta Dental of California; PA, MD - Delta Dental of Pennsylvania; NY - Delta Dental of New York, inc; DE - Delta Dental of Delaware, Inc.; WV -
Delta Dental of West Virginia, Inc. In Texas, Delta Dental Insurance Company provides a dental provider organization (DPO) plan.
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