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Orange Countyemployeesmeeting certain requirementsnd their eligible covered dependentas

explained belowk y  { K S BendfitS0lf f AUTKA 0 A f, rRaly éhéoseddSconiinudejf group medical,

dental and/or vision coverageat the time of their retirement. As a retiree, yaull be charged the full

premium for any coveraggou elect. At the time of your retirement appointment with a BetefTeam

member, you will make your health benefit electionRetirees also have an annual open enrollment

window in which certain changes are allowed as explaingdfS ¢/ 2 SN} IS / KFy3Sae a.

Ct SEA0fS {LISYyRAy3I ! O02dzyiia oCc{!av N8 y2i AyOf dzRS
the Medical FSA and Limited Purpose FSA catobénuedwith COBRA until the end of the plan year.
Important information on when FSA coverage sigdonpages.

Health BenefitsEligibility for Retirees and Dependents

In order to qualify fotOrange Countyetiree health benefits(medical, dental, and/or V|S|onnsurance)
you must be an active employee with the County at the time of retirenagnt® 2 dz YdzaG 0SS awSdaaA
defined by the FRS. You &2 y &4 A ReSirddS (Rdente FRS you:

Meet the age or service requirements to qualify for FRS normal retirement (see2fp@@R

Meet the requirements for FRS early retirement (see p28)eOR

Have been approved for FRS disability retirem@&m,

Are a member of the Investment Plahave reached the age of 59% and have six years of FRS
creditable serviceand have taken a distribution from your Investment Plan account

D%?’ ' * =

= =4 =4 =4

Dependents

9 At the time of your retirement, you must be already covering
your spouse orother eligible dependerd in order to
continue their coverage

I Youcannot continue coverage for a spouse or dependent
without coveringyourself. In other words, the County does |-
y2i LISN¥YAG &RSLISY R oy ithooefof &
waive coveragefor yourself your spouse or dependent
might be eligibleto continue coverage wer COBRA for up to 36 monthSor more information
about COBRA, refer to the Notice of COBRA Continuation Coverage Rightg86

9 Eligible dependents may be added to your retiree bendfitly in cetain situations, as described in
0§KS &/ 2 @S Nkeatidnorpded 3 S a ¢
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The following dependeniareSt A 3A 06t S (12 060S O20SNBR dzy RSNJ G4KS [/ 2 dzy

T

Spouses:

o Common Law marriage partners aret recognized by the state of Florida and ai eligible

0 Exspouses arenot eligible under the plan, regardless of any legal settlement (However,
ASLI NI GSR alLldzaSa FINBE StA3IA0fS a GKSNBE Aa y2

Children frombirth to the end of the month in whichthey turn age 26

o Naturalchildren

0 Legally adopted children

o Children who have been placed for adoption

0 Stepchildren

o Other children for whom the employee is the legal guardian or has legal responsibility for
providing medical coverage as defined by a coureord

Childrenage 26 to 30

0 Referto pages8 and9 for details

Children of covered dependent children (grandchildren):

0 Fom birth through the end of the month the child turns 18 months of age if the parent is
covered under the plan

Disabled Children:

o Children considered to be disabled through Social Security Administration regardless of
whether the child receives Social Security Income or not.

0 Single and incapable of selfire, dependent onetiree for support due to physical or mental
disability

o Disallity must occur before child eligibility ceases due to age
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Proving dependent eligibility

Retirees who add dependentridyear or during Open Enrollmemust provide proof of dependent
eligibility anda copy ofthe Social Securitgardin order for the dependent to be added. Documentation
must besubmitted to Chard Snydero later than 60 days from the date of the qualified event.

Required documentation for spouse

O

- LegalMarriage Licenskertificatefrom a government or regulatory agencgopy of SSN
cardand
- Two (2) of the following with at least one (1) reflecting financial responsibility dated wi
the previous six (6) months and the other one (1) reflecting financial responsibility datt
within the previous twelve (12) montHsom the eligibility/coverage begin date. The
documentation should not expire prior to the eligibility/coverage begin date (ie. lease,
registration, etcy*
o Common ownership of real property or common leasehold intereptaperty
o Joint or Bank account statement with the same address
A Empl oyeeds most ramdsemotuskkeadrsk mots
statement both showing the same address
o Joint or Major Credit Card Statemeaddressed to both you and your spouse
(VISA/M asterCard/Discover/Amex)
A Employeeds most recaadstpoarsedist r
credit card statement both showing the same address
o Proof of shared living expenses for the same property
o Beneficiary form for life insurance or retiremesgnefits designating spouse as
primary beneficiary (not the County beneficiary form)
o Current Vehicle Registration with same address
A two recent vehicle registrations (one for each person) that lists the
address
o Designation of spouse as Power of Attgriealth Care Power of Attorney
o Status of authorized signatory on
oJointly insured on a current polic
A This includes car insurance card where both husband and wife (sp
are named as insured (not driver)
o Redacted copy of the front and signature pages of the most recent filed tax re
referencing the spouse (this may be slightly older than 12 months) or IRS
Electronic Confirmation of most recent filing with both spousased

*If married outside of the United States, marriage license must be officially translated by a translation organization
before being submitted t&ChardSnyder

**The only exception when this documentation would not be required is if the marriage occurred within the

previous 12 monthéfrom the eligibility/coverage begin date). If married within 12 months, only marriage license
and social security card is require
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Required Documentation for Dependent Children

Birth Child Under Age 26 Stepchild Under Age 26 | Adopted Child or Child Placed

for Adoption Under Age 26

9 Official Birth Certificate 1 Copy of birth certificate or 9 Adoption Certificatepr
(Hospital certificate will not be proof of other dependent 1 Placement Letter (document
accepted) relationship,and establishing placement preceding
1 Copy of SSN card /2L 2F SYLX 2 a formal adoption)
t AOSyasS G2 &adal § CopyofSSN card
and

1 Verification of current
marital status (see above
requirements for spouse)

1 Copy of SSN card

Child under Age 26 for Child of a Covered

Whom You Are the Legal Dependent(Grandchild) Disabled Child

Guardian Under 18 months

1 Proof of legal guardiansHip 1 Verification that parent of 9 Verification of unmarried

1 Copy of SSN card child is eligible and covered dependent child status with one
as dependent child noted of the aboveand
above,and 9 Social Security Administration

1 Copy of birth certificate or award letter or a recent Social

birth record Security Income statement

9 If grandchild is over 18
months, applicable court
documents must be
provided

1 Copy of SSN card

1Stepchild may include various dependent relationships to the spouse (birth atidgted child,
guardianship, and grandchild) and applicable proof shall be provided of such relationship equivalent to
0KS R20dzySy il A2y NBIldZANBYSyia 2F GKS SyLi 2e8SSQa

2Themost common way to establish legal guardianship is through a couet.ord
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Dependenteligibility changes

It is the responsibility of theetiree to notify Chard Snydewithin 60 daysof a change in dependent
eligibility, especially if eligibility is losEailure to drop ineligible dependents from the plan within 60
days is considered fraud against the plan and may result in disciplinary action, including fines for
premiums and/or claims.

Any retiree failing to provide the required information and documentation, or falsifying information

and documentation, or listing ineligible individuals as eligible dependents, shall cause his or her
RSLWISYRSyGa G2 0SS NBY2@SR AddiionalytfatSetireedrdgybé éxCudedo Sy ST A
FNRBY O2@SNI3IS fG23SGKSNI dzy RSNJ 6KS / 2dzyieQa o6SyST¥
Whenwill your medical, dental and visioroverage end?

If Coverage Ends

You stop working for Orange Coumiyretire, The end of the pay period in whiglour
employment ends

If you are already tired and yqaass away, or you| Theend of the month in which your eligibility
no longer meet eligibility requirements ends

You choose to stop coverage for yourself and/oj Upon approval, but no earlier than the

your dependents because of a qualifigtatus beginning of the month after the newlexction

change form is completed and returned tGhard
Snyder

Your dependents no longer meet the eligibility | Upon approval, but no earlier thahe

requirements beginningof the monthafter the new dection
form is completed and returned tGhard
Snyder

You choose to stop coverage for yourself and/o| The last day of the current calendar year
your dependents during the open enrollment
period

Your child turns 26 Beginning of thenonth following the end of
the month that the child turns 26

Your grandchild (child of a covered dependent) | Beginning of thenonth following the end of
turns 18 months old the month that the grandchild turns 18 month
old
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When willyour FSA end?

If you stop working for Orange Countiue to terminationor retirement, your Medical or Limited

Purpose FSA will be discontinuexd the date you cease to be ameloyee, but you may be reimbursed

for qualifying expenses that were incurred am before that date. You must submit claims for
reimbursement within 90 calendar days after your terminatioh.K A & A a O tzfi S RIS 81X 8 R & &z
You may continue to use your FSA fuafter you terminate employment or retirenly if you continue

the plan and pay premiums through COBRAr more information about COBRA, see the Notice of

COBRA Continuation Coverage Rightpame36.

Optional COBRACoverage for Dependents Age -30

Orange County offers medical, dental and vision coveragddpendents between the ages of 26 and
30, in accordance with Florida Statutes. This optional coverage has different pricing and eligibility
requirements than the coverage for dependents under the age of 26.

Medical and prescriptioncoverage is available for these dependents thro@jgna Dependents can

choose between the High Plan and the Low Plan. The plan designs are the same as our regular medical
plans for employees and dependents, except there will be no High Plan contriftagionthe County.
Dependents may also elect a dental plan thro@jgnaand vision through Humana CompBenefits.

Age 2630 dependent eligibility

To be eligible for extended coverage after his/hef"2firthday, a dependent child must satisfy the
following:

Is your natural child, stepchildy legally adopted child;

Is between the ages of 26 and 30;

Is unmarried and has no dependents of his/her own;

Is a resident of Florida or a student; and

Does not have coverage as a named subscriber, insured, enroléeered person under any other
group or individual health plan, or is not entitled to benefits under Medicare or Medicaid

=A =4 =8 -8 -4

Cost of age 2680 dependent coverage
For these dependents, the full cost of the plan premium is required plus a 2% adminésfiediviFor

2016, that amount is $38.16per month for the High Deductible Health Plan &i7%.62per month for
the Low Deductible Health Plan. You will be billed directly by Chard Snyder.
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Enrolling age 260 dependen(s)

Contact Chard Snyder to enroll. After signing up, Chard Snyder will send payment coupons with the
monthly payment amount for the elected plan(s).

This coverage may be cancelled at any time by Orange County due to changes in legal requirements. In
the event that the coverage is cancelled, all enrolled members will receive a written notification stating
the effective date of the plan termination.

Waiver of Coverage Provision

to continue the insurance at retirement. For example, if you only have medical coverage at

the time of retirement, you are only eligible for medical as a retiree arthot add dental

or vision coverageFurthermore,2 Y OS & 2dz GSNN¥A VI GS LJ NIAOALN GA
health insurance plans, you and your eligible dependents are excluded from future participation in the
terminated plan(s) For example, if you waiveyldi | £ = @2dz I NB y2 2y 3ISNI St AIA
group dental plans in the future.

You and your dependents must be enrolled in insurance at the time of retirement in order
&
]

The only exception to the waiver of coverage provision is if your spouse is covered as an employee under
0KS /2dzyieQa 3ANRdzL) KSI f (i Ktrollery Rrajzty ¥ppraisen, Jfak Cdllectdr,S @3 &>
Supervisor of Elections, Clerk of Courts, and/or County paid positions in Court Administration, etc.), and

you are a covered dependent of your spouse. You can then elect like coverage when you are no longer
coveed as a dependemdf your spouse

Coverage Changes
Certain changes to your coverage are permittedgaalified eventsduring the year or during annual
open enrolliment, as explained in the chart below.

Open Quialified
Enrollment Event

Change Desired

Dependent may be added No \'%
Medical Dependent may be dropped V V
Plan may be changed (HDHP to LDHP, etc.) V No
Plan may be waived* \ \%
Dependent may be added \VJ vV
Dependent may be dropped \VJ vV
Dental Plan may be changed (High to Middle, etc.) \V/ V
Planmay be waived* \V/ V
Dependent may be added \% V
Vision Dependent may be dropped \VJ vV
Plan may be waived* \ \

*Once you waive coverage, you are permanently excluded from returning to that plan.
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Exception regarding changing medical plans midyear

As demonstrated in the chadn page9, you cannot change medical plans midyear with one exception.

hyOS @2dz GdzNy +3S cp> @&2dz NS StA3A6tS (2 22Ay 0
spouse, if not yet Medicareligiblewill be allowed to emain on the regular medical plan that s/he was
previously covered on until s/he turns age 65.

Switching plans at the time of retirement

You are not permitted to pick a different medical plan at the time of your retirement (except for a
Medicare Supplement plan). For example, if you are currently covered on the High Plan as an active
employee, you are eligible to elect the same plan attihee of your retirement. To change to the Low

Plan (or vice versa), you would need to wait until the next open enrollment period.

Midyear changes

la 2dzif AYSR Ay GKS a4/ 2@SN)I3IS /KIFIyaSae¢ OKINLIIZ &2dz
retiree annual open enrollment period. In addition, if you experiend@ualified Eent, you may be

permitted to make additional changes midyear. Youstcontact Chard Snyder to process dyalified
Eventchanges within 60 days of the event date. Proof of the evélhiheed to be sent to Chard Snyder.

Qualifiedevents allowing a midyear changee as follows (not an all inclusive list):

1
T
T
1
)l
1
)l
)l
1
)l

Marriage

Divorce

Death of a spouse or child

Birth or adoption of ahild

CSNXYAYLFOGA2Y 2F RSLISYRSyi(iQa SYLX 28YSyi
{AIYATFAOIY(dl OKFIy3aS Ay RSLISYRSyiQa O2@SNI 3S
/ KIy3aS Ay RSLISY RS ieQafulktmé olfvidgedvafa)y G 0 LI NI
Enrollment in Medicare or Medicaid

Loss or gain of dependent eligibility

Loss of coverage e&here

Keep your address updated!

In the fall of each year, you will receive an open enrollment informatic
packet to the address on file. If you wish to make changes during
enrollment, you must follow the instructions contained in thgormational
packet. Because of this and other important mailings you may rec
concerning your retirement benefits, it is important to always keep y:
address updated with the Orange County Benefits and with Chard Snyde
retiree billing adminisitor.
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Paying for 6ur Benefits after Retirement

wSGANBSa SyNRfttSR Ay lye 2F (GKS
monthly by Chard Snyder, our retiree billing administrator. Premiums m
be paid by check, automatic bank draft or as a deduction from the F
pension checkUpon retirement, Chat Snyder will send you a welcome
letter and coupon book. If you want to have FRS deductions, contact Ch
Snyder for the FRS authorization form and return it to Chard Snyder
processing.

Note: The monthly premiums for retiree medical coverage vaetdaon
your Medicare eligibilityMonthly premiums are listedn page34 of this book.
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RetireeMedical Plan Options o
¢ Cigna
Orange County currently offers the following medical plan options for retirees:
V OrangePrime PluBlan(HDHP)
V OrangePrimélan(LDHP)
V Medicare Supplement Plans

OrangePrime PluRlan(HDHP)

The HDHP is aosumerdriven health plan called theChoice Fund Open Access Plus HSA drldis
offered throughCignawith an optional Health Sawys Account (HSAPharmacy coverage is included
and managed b¢igna This is the same plan that is currentifyeredto our active employees.

TheHDHHs made up ofhree parts:

\h

What are the main components of th®rangePrime Plus Plan (HDRP)
The HDHP is made up of two pagthe medical plan and the employer contribution:

1. The Medical Plan:
9 Annual Deductible, 20% Coinsurance, &nd-of-Pocket Maximum
1 Pharmacy coverage without a separate deductible
9 Preventive care coverage of 100%, even before you reach your deductible
1 Preventive Drugs covered outside of the deductible

What is an annual deductible?

An annual deductible is themount of expenses that must be paid by you during the plan year before
the insurance plan will start sharing costs. However, the HDHP will still cover preventive care at 100%,
even prior to reaching the deductible. The-rniatwork deductible for2017 is $1500 for those with
employee only medical coverage af8,000 for those who cover dependents on the medical plan.
When you are covering dependents on the plan, one member can meet the deductible for the entire
family or it can be met by a combination of mbers.
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What is coinsurance?

Coinsurance is the cost sharing between you and the plan that will occur after the deductible has been
met. For2017, the innetwork medical coinsurance amounts are 20% your responsibility and 80% plan
responsibility.

What isout-of-pocket maximum?

The outof-pocket maximum is the most that you will have to pay in a year for deductible and
O2AyadzNI yOS T2NJ O208SNBR YSRAOFE I|yR LKINYIFIO& o0SyS
net, to protect you from high cosis case you have a bad year. RO7 the innetwork outof-pocket

max is$2,750 for those with employee only coverage a#if,500for those with dependents covered on

the plan. When you are covering dependents on the plan, one family member can reach tbé out

pocket maximum for the entire family or it can be met by a combination of family members.

Is the deductible for medicaleparate from the pharmacy deductible?

No. The claims for inetwork medical are combined with all claims fomiaetwork pharmacy. Therefore,

you can meet your deductible with medical alone, pharmacy alone, or a combination of medical and
pharmacy claims. éép in mind though, that preventive pharmacy drugs, as explained in the next
section, do not count toward the deductible, but will count toward the-ot{pocket maximum.

Is there a preexisting condition clause?
No. The plan does not have a gristingclause.

Do | need a referral to see a specialist?
No. The HDHP is an open access plan, which means you have the freedom to access medical care at any
time through any participating network physicians, including specialists, without a referral.

Medical Coverage througligna
1 Annual Deductible, Coinsurance, and ©t#ocket Maximum
1 Preventive care coverage of 100%, even before you reach your deductible

The Cigna Plan has a national network, but also allows you to access cafeetwork. Hovever, you
will have a separate deductible and eaftpocket maximum for oubf-network services and it will not
be combined with the expenses you have incurredétwork. The deductible, coinsurance, and -adit
pocket maximum amounts are listed page T in the Medical Plan Design Summary chart.

Optional Health Savings Account (HSA)

Reduces your taxes three ways:
1. Money deposited is considered ngaxable
2. You pay no tax on the interest you earn
3. Withdrawals for eligible expenses are {fnze

1 Helps youyay for your eligitd medical and pharmacy expenses
9 Carries over fronyear to year and goes with you when you retire
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HSA Eligibility

According to the IRS, to be an eligible indivicaisdwed to contributeto an HSA, you musheet the
following requirenents:

9 You must be covered under a high deductible health plan (HDHP)

1 Youmay not haveother health coverage that is nddiDHP ncluding TRICARE, TRICARE for Life,
Medical Flexible Spending®02 dzy & 6@ 2 dzZNBE 2 NJ @2 dzNJ a4 LJ2 dzAa SQa 0

1 You are not enrolled in Medicafé, B, C or D)

1 You cannot receive VA medical benefits within thieee months prior to making a contribution

1 You cannot be claimed as a dependent on someone else's tax return

1 Note: once you join Medicare, you can no longer fund your ,HfSA you can stil spend the

remaining HSA dollars otigible health related expenses

You can use your existingank through Cignar your own bank

You have the option of opening an HSA with any financial institution you choose and you can contribute
directly to your H&. The contributions are tax deductible so you can claim them on your taxes each
8SINE (Kdza NBRdzOAYy3I &2dzNJ GFEFotS AyO2YSed 1 a | NBi
option of opening or continuing your H8#&ough Cigna

HSA Contributhns

The IRS sets the maximum contributions amounts on an annual basis. However, amounts that roll over

from year to year are not included and can accumulate as high as you like. If you accidentally contribute

more than the annual maximum to your HSA, you stt@ontact your HSBankto correct this situation

a2 (GKIG &2dz R2y Qi KI @S (2 ildigonalcgh®iBuios. G E 2 NJ Lw{ LI

The 2017maximum contribution amounts are as follows: The maximum amount is based on th

medical coverage you have, not how yc

T Employee only (single coverag8}400 fle your taxes. Even if you fil
T Employee with deendents (family coverage): $&0 married/jointly, if you are only covering
f CatchUp Contribution: $1,000* yourself on the medical plan (single

coverage) your maximum is $3,400.

Note: The Countywill not make a contribution into the HSA on
behalf ofaretiree.

*Ifyouare550rold G KSNB A& I yMAXRPRYNNKIGUHZOA QNI O 2yday i 2 F E
andyour spouse are both oveage 55 (and botlre covered on the medical plan), thgur spouse can

also open up their own HSA through a bank of their choosing anch@urt additional $1,000 in catalp

contributions. For more information regarding HSA regulations, you should contact yourarsér

view the regulations atvww.IRS.gov
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OrangePrimePlan (LDHP)

The LDHRs a hybrid plartalled theOpen Accesslis. It combines elements of a deductible plan with a
traditional copay plan.There is an includegharmacy plan administered throug@ligna This is the same
plan currentlyofferedto our active employeeandis not an HSA eligible plan

TheOrangePrime Plais made up ofwo parts:

Medical Plan PharmacyPlan
BTN 4 B

=
¢ £
\ B
" 4
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2017 Medical Plan Design Summary and Comparison

In-Network Out-of-Network In-Network Out-of-Network
$1500' $3,000 $3,000/ $6,000 $750/ $1,500 $1,000 / $2,000
$2,750/ $5,500 $6,000/ $12,000 $1,.850/ $3,700 $6,000 / $12,000
$0 *40%with NO $0 ** *40%after
Deductible Deductible
20% after Deductible | *40% after Deductible **$20 co-pay *40% after Deductible
20% after Deductible | *40% after Deductible **$35 co-pay *40% after Deductible

20% after Deductible

*40% after Deductible

20% after Deductible

*40% after Deductible

20% after Deductible

*40% after Deductible

**$100 co-pay

*40% after Deductible

20% after Deductible

*40% after Deductible

20% after Deductible

*40% after Deductible

20% after Deductible

*40% after Deductible

20% after Deductible

*40% after Deductible

20% after Deductible

*20% afterDeductible

**$40 co-pay

**$40 copay

20% after Deductible

*20% after Deductible

20% after Deductible

*20% after Deductible

20% after Deductible

*40% after Deductible

20% after Deductible

*40% after Deductible

20% after Deductible

*40% after Deductible

20% after Deductible

*40% after Deductible

20% after Deductible

*40% after Deductible

20% after Deductible

*40% after Deductible

20% afterDeductible

*40% after Deductible

20% after Deductible

*40% after Deductible

20% after Deductible
20% after Deductible

*40% after Deductible
*40% after Deductible

20% after Deductible
**$35 co-pay

*40% after Deductible
*40% after Deductible

* Out-of-network benefits are subject to reasonable and customary limitations. Any amount over reasonable aliarggbe
calculatedtoward your outof-pocket maximum or deductible.

** QOrangePrimeplan co-pays do NOT apply to the deductible but are applied to theobpbcket maximum.

*** Qut -of-network deductible does not apply to preventive care for dependents under the age of 16.

Details regarding specific eligibility, coverage exclusidefnitions, and other information are included in the full

summary plan document.
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Pharmacy Drug Coverage

What Prescription Drug Plan is available?
Anyone covered under either of the Cigna medical plans is also covered under a prescription drug plan
administered by Cigna. There is no additional premium required for this coverage.

OrangePrime Plus Plan (HDHP OrangePrime Plan (LDHP)
Retailg Preventive* DrugsBefore and after your Preventive* and Treatment Drug®efore and
30-day supply deductible is met, you pay according to the 3 | after your deductible is met, you pay accordini
tier schedule belowdoes not count toward to the 3tier schedule below.
your deductible, but does count toward your
out-of-pocket max. (Note: Prescription epays do not count toward

your deductible, budo count toward your out
Treatment DrugsYou pay full price until your | of-pocket max on this plan.)

deductible is met. AFTER yourddetible is met,
you pay according to the-er schedule below.

Tier 1 Generic $10 Tier 1 Generic $10
Tier 2 Preferred 10% + $30 Tier 2 Preferred 10% + $30
Tier 3 Non-Preferred 10% + $50 Tier 3 Non-Preferred 10% + $50

RlINENBLEI YTV Preventive* DrugsBefore and after your Preventive* and Treatment Drug®Before and
day supply deductible is met, you pay according to the 3 | after your deductible is met, you pay accordini
tier schedule belowdoes not count toward to the 3tier schedule below.
your deductible, budoes count toward your
out-of-pocket max. (Note: Prescription epays do not count towarc
your deductible, but do count toward your eut
Treatment DrugsYou pay full price until your | of-pocket max on this plan.)
deductible is met. AFTER your deductible is
you pay according to the-er schedule below.

Tier 1 Generic $25 Tier 1 Generic $25
Tier 2 Preferred 10% + $75 Tier 2 Preferred 10% + $75
Tier 3 Non-Preferred 10% + $125 Tier 3 Non-Preferred 10% + $125

* Preventive drugs are prescription medications useprévent or treat any of the following medical conditions:
hypertension, high cholesterol, diabetes, asthma, osteoporosis, stroke, prenatal nutrient deficiency and smoking
cessation.

Is there a deductible for pharmacy?

1 The HDHP has a deductible for pharsndenefits for norpreventive (treatment) drugs. You can
reach your deductible and/or otdf-pocket max through both pharmacy and/or medical costs.

1 The LDHP has no deductible for pharmacy benefits. However, pharmacy and medical costs do count
towards your out-of-pocket max.

Additional Pharmacy Programs

Cigna has partnered with Orange County to offer programs to better educate members on prescription
drug options and lower cost alternatives, including these programs:
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What is Step Therapy?

It is a prior authorization program designed for you and your doctor to te
one step at a time when choosing your medication. It works to help you 1
the most affordable medication appropriate for the treatment of hig

cholesterol. )

Often, you and youdoctor have a choice of several different safe and effecti. .
prescription drugs to treat the same condition. Cost is often the biggest difference. -Beane
medications usually are the most expensive, while generic medications are the least expensive.

Several common ongoing medical conditions are subject to Step Therapy:

High Blood Pressure
Cholesterol Lowering
Heartburn/ulcer
Bladder Problems
Osteoporosis

Sleep Disorders
Allergy

Depression

Skin Conditions

Mental Health
Non-Narcotic Pain Relievers
ADD/ADHD

Asthma

Narcotic Pain Relievers

=4 =8 =8 =8 =8 -8 -a-aaa oo

How Does Step Therapy Work?

For example, th&€holesterolLowering (STATINStep Therapy requires that at least one Tier 1 (generic)
or Tier 2 (preferred brand) medication be used before a Tier 3-fmeferred brand) medication is
eligible for coverage without prior authorization. Tier 1 and Tier 2 medications can be usedardany
without prior authorization.

Generics have the same quality, strength, purity and stability as their brange counterparts, yet are
typically less expensive. If you have tried both Tier 1 and Tier 2 medications and your doctor determines
they wetre not right for you due to medical reasons, then a Tier 3 medication would be the next choice. If
both Tier 1 and Tier 2 medications were already tried, then a Tier 3 medication would be available
without need for prior authorization for coverage. Howewviéyour doctor believes your treatment plan
requires a Tier 3 medication initially; your doctor can request prior authorization at any time.
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Does Our Pharmacy Plan Have Home Delivery?

Yes. Home delivery through the Cigna Pharmacy allows you to rex@®@day supply of maintenance
medications through the mail at a reduced-pay, once the deductible has been met, if applicable.

You can sign up for Home Delivery by mail or phone. To order by mail, have your physician write a
prescription for a 9@lay supply with refills, download an order form from myCignha.com, and mail the
completed order form, prescription and payment to Cigna. To order by phone, have your medication,
R200G2NR&a yIYS | yR ONBR A-#854812NIgnaimll Fequiidvpresiciipgioyf foml y R O'f
your doctor for a 9@ay supply with refills.

Are smoking cessation drugs covered?

Yes, there are smoking cessation drug options in all three t@eeric prescription smoking cessation
medications are included at $0 @@y andare excluded from the deductible.

S,

s,

Pharmacy Gverage throughCigna AN Cigna ‘

1 Copay/Coinsurance Schedule for yeaunal prescription drug coverage
1 Nodeductilde for prescription drug coverage

All members enrolled ithe OrangePrime Plan (LDHM)I have Medical and Prescription Drug coverage
through Cigna Remember, orthis planall expenses incurred for prescription drugs are not counted
toward your deductible orbut they are counted toward yourout-of-pocket max The co
pay/coinsurance schedelis included ompagel8 in the Medical Pan DesignQummary chart.

Additional Pharmacy Programs

Cignahas partnered with Orange County to offer programs to better educate members on prescription
drug options and lower cost alternativebhese programs are the same as previously explaimeke
OrangePrime Plus Plan (HDHEtion on pagel2 and 13 of this booklet (Step Therapy, Generics
Preferred, Home Delivery, and Referenced Based Pfimirigyanded PPIs).
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Medicare SupplemenPlans

MedicarePart D Plan

Orange Countyffers our Medicare eligible retirees (and thaipvered
spouses) the option oflecting a cossaving Medicareupplementplan
with an additional Part D plan while still retaining affiliation witte
Orange County group.

Eligibility
Medicare Supplement Pla@se an option dr retirees(and their covered spouseaye 65 and ovewho

are on MedicarePart B. Medicare Supplement Plans are also available for under 65 retirees who are
eligible for Medcare through disability.

Summary

Medicare Supplement Plans provide help covering the-adtgocket medical costsot paid by
traditional Medicare. Thikelps to protect participantfrom having to payigh outof-pocketexpenses

like cainsurance, cgpayments and deductibleslith no network restrictions, these plans offer the
access to your choice of doctors and specialists if you need them, as long as they accept Medicare. The
Medicare Supplement Plans to choose frortafs vary in MN, MA and WI). Orange County Government

is offering the CignaMedicareSurroundSupplement Plansand N.

80%

1- Plan pays Part B coinsurance or copayment except farira dzZNBR O2LJ & 2F dzZlJ G2 Pun
and up to $50 for each emergency room \(isihergency room copay waived if admitted as inpatient).

2 - Beneficiaries must pay a separate deductible for a foreign travel emergency ($250 per year) and a lifetime
maximum benefit of $50,000 applies.

Page [L9

F20



Part D Prescription Coverage

Orange County etirees who enroll in one ofthe Medicare
QupplementPlansmust also enroll in one of the twiledicare Part D
Prescription Drug PlanThe monthly premium for the Part D Plag
Low Plar5153.91per member. The monthly premium for the Part O
Planc High Plan $40.1Jper member. Thiss required in addition to
the premium for the medical component (Medicare Supplement Plan premiu@hard Snyder, the
| 2dzy e Qa NBUGANBS o0Af f Ay DinddRBilNhg foriydutichdveniandez & A f f

Basic components of the Orange County Retitagt D plart, Cigna HealthSpring Rx

Highlights of the Cigna Medicare RX High Plan Highlights of the Cigna Medicare RX Low Plan
V No deductible V No deductible

V  $3,000 Outof-pocket Maximum V Lower Generic Copay
V Eliminates the Medicare Part D Coverage C V Generic copay during the Medicare Part
O2YY2yfte NBFSNNBR (2 Coverage Gap, commonly referred to the
V Utilizes the Medicare National Preferred Dr GR2ydzi K2f S¢
Formulary V Utilizes the Medicare National Preferred Dr
Formulary

Part D prescription cgpays are as follows:

$0
$3,000

Greater of $2.95 or 5%
Greater of $7.40 or 5%
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Selecting ¥ur Health Plan

V To sign up t@wontinuecoverage under the High Deductible or Low Deductible Health Plans, you will
simply make that designation at the time of your retirement appointment with aan@e County
Benefits Team member

V To sign up for the Medicare Supplement PlathvAat D plan:

o Notify the BenefitsTeamat least one month prior to your retirement appointmersi they can
have you added to the eligibility rostand generate an informational kiYou will receive the kit
by mail from Chard Snyder, orgtiree billing administrator

o Turn in yourapplication to Chard Snyderho will complete youenrollmentto the plan d your
choice

signing up for the plan when you first become eligible (either by turning age 65 or 1
retiring at or over age 65), you will be guaranteed acceptance without havin
compete medical underwriting (evidence of insurability). Save yourself the headach

@ Tip: Sign up for the Medicare Supplement Plan initially to avoid complications

Important Notice about Medicare

You and/or your coveredependentsmust enroll in Medicare Part Brhen you
s aeFANRG StAIA0ES 608 InkdcalpladIwiRAMLWAY®E f A (&0 @
the secondary pagr for all Medicareeligible retirees and covered dependents.

b, Cignawill pay all medical claims for retiree plan members eligible for Medicare,
/ due to age or disability, as secondary to Medicareven for thosewvho fail to
: enroll in Medicare Part .BTheefore, if you fail to sign up for Medicareart B
,.T P when you arefirst eligible, you could end up with very highit-of-pocket costs
J_' __,JJ for all services you receiveFurther, if you delay signing up for Medic&tart B,

you may face a penalty from Medicare for late enroliment.

As a retiree, you MUST sign up for Medicare!

Note for active employeesAs an active employee, you can defer your Medicare enrollment until the
time of your retirementHowever, i you defer itbeyondretirement, you will face $ate entrant penalty
from Medicare
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Dental

Crange County offers three dental plans foretirees, currently

offered byCigna The level of benefit will vary depending on t

plan selected. Information regarding the benefits available und

the dental plans is recorded in the applicable certificates
coverage.

1 The Low Planpays 100% of preventive and diagnostic c
services with no deductible and has a schedule of maxim
reimbursements for other ogered services. This plan pays the
same amount for services whether you are using ametwork or outof-network dentist.

1 TheMiddle Planpays 100% of preventive and diagnostic care services with no deductible, 70% of
basic services and 40% of major sessi for innetwork or outof-network coverage, after
deductible.

1 TheHigh Plarpays 100% of preventive and diagnostic care services with no deductible, 80% of basic
services and 50% of major services fena@twork or outof-network coverage, after deductible.

What about the network?

,2dz oAttt K @S | O0Saa IiRA diS y/SKiBHWINY 5 W0 FS yiSING & Wik
dentists. The same network applies to all three dental plans. You can access the network directory by
visiting Cigna.com.

What is a progressive plan maximum?

If you receive one preventive cleaning andlasam during your plan year, your calendar year
maximum will increase the next plan year by $250. Year after year, when you remain enrolled in the
plan and continue to receive preventive care (one preventive cleaning and oral exam), your annual
dollar maxmum will increase in the following year, until it reaches lineel specified below.

In future plan years, different members of the same family may have different annual dollar maximums.

Isthere a late entrant penalty?
No. The2017Cigna Dentgblan does not have a late entrant penalty.

Page p2



Benefits

Annual Maximum
paid by insurance

Low Plan

$1,000 per person
per calendar year

Middle Plan

$1,000 per person
per calendar year

Dental Plan ComparisorChart

High Plan

$1,500 per person per
calendaryear

Progressive Maximu

$250 per year up to
$1,750

$250 per year up to
$1,750

$250 per year up to
$2,250

Calendar Year
Deductible

$50 per individual
$150 per family

$50 per individual
$150 per family

$50 per individual
$150 per familiy

PreventiveServices

- Oral exams,
cleanings, routine x
rays, fluoride

100%- no
deductible

100%- no
deductible

100%- no deductible

Basic Services

- Sealants; fillings;
oral surgery; root
canals; repairs to
dentures, bridges
and crowns

Paid according to
Schedule of
Benefits

Employee pays
30%, after
deductiblehas been
met

Employee pays 26,
after deductiblehas
been met

Major Services

- Periodontics,
dentures, bridges,
crowns, inlays,
onlays

Paid according to
Schedule of
Benefits

Employee pays
60%, after
deductiblehas been
met

Employee pap0%,
after deductiblehas
been met

Orthodontia

- Coverage for eligibl
children only up to
age 19

Not covered

Select network
orthodontists
provide a 15%
discount for adults.
Contact your
provider for more
detalils.

Employee pay6§0%,
no deductible
Lifetime limit of
$1,000

Lifetime limit of
$1,000

Select network
orthodontists provide
a 15% discount for
adults. Contact your
provider for more
details.

Employee pay50%,
no deductible Lifetime
limit of $1,000

Select network
orthodontists provide a
15% discount for
adults. Contact your
provider for more
detalils.
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Vision

Orange Countylsooffers vision insurancehrough HumanaCompBenefitd/ision Care Plan (VCHhe

plan covers routine eye examinatioregrrective lenses, frames and contact lenses. With the exception
of copayments, services and supplies are covered when a network doctor is U¥ednation
regarding the benefits available under the vision plan is recorded in the applicable certificate o
coverage.

Paying for YoubDental and Visiorinsurance

If you enrollin one of the dental or vision plangouwill be billed monthly by
ChardSnyder, our retiree billing administratoY.ou may pay yourrpmiums

by check, automatic bank drafor as a deduction fronyour FRS pension
check The monthly premiums for retiree dental and vision are listed ogepé
33 of this book.
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Florida Retirement System Health Insurance Subsidy

The Florida Retirement System (FRS) provides eligible retirees a health insu ),4/

subsidy(HIS)to help offset the cosbf medical insurance premium&roof of 4-\)-""""

insurance will be requested e FRS wheryou applyfor the subsidy. Once »>

satisfied, the Division of Retirement will pagch month$5.00 for eab FRS year

of service excluding time in DRORpt to exceed $15@0. The subsidy amount

grAfft 06S FRRSR (2 GKS NBGANBSQa Cw{ OK Y2Yy
Eligibility for Persion Plan Retirees

V' You must meet the FRS normal or early retirement requirements to be eligible for the FRS health
insurance subsidy.

Eligibility for Investment Plan Retirees

V Youmust have at least six years of FRS sefeic8 years if hired on or afte//1/2011), and
V Youmust meetthe normalFR$ension plan age or service retirement requirements

Note: Fyou leaveFRS emplgment and takea distribution prior to the normal retirement age or date,
you must wait until the normal retirement age teegh receivingyour HIS benefit.

Enrollment

V Employees who retire under the Pension Péaea automatically sent the
application direct deposit and withholding preference certificabethe mail.

V Employees who leave employment under the Invesstin Plan must
contactthe FRSo0 receive the Subsidy applicati@iter you have rolled over or
taken a distribution

Income Taxes on Your Health Insurance Subsidy (HIS)

Your HIS benefit is taxable income, but yoaynot have to pay income taxes on atlpart of your HIS
your health insurance premiums are deducted each month from yoireraent FRS benefit payments

The amount of your HIS payments excludable from taxable income is based on the total of your HIS
payments and your total healtimsurance premium amount paid during the calendar year. If your health
insurance premium is more than your HIS payment, your entire annual HIS amount will be excluded
from your taxable incometHowever, if your health insurance premium is less than yourpdygent,

only the portion of the HIS payment equal to the health insurance premium deducted will be excluded
from your taxable income. The remaining portion of your HIS payment is treated as taxable ihuene.
exception appliesAlthough Medicare coveragqualifies you to receive the HIS, the IRS does not allow
you to treat your Medicare premium payments as-éxempt income.The FRSdetermines your
eligibility for the HIS tax exclusion before preparing your Form -R@9d adjustyour taxable income
amount accordingly.

Page R6



Orange County Health Insurance Subsidy

The Orange County Health Insurance Sub@idg)is available to eligible retirees to
help offset the cost of medical insurance premiums. The subsidy is available fc
retiree only, and does at include dependent coverage.Retired employees of
Orange County will receive $3.00 per month for each whole year of sen RNME

including service time in DROP, ug&0.00 per month. 9(?“:3  — ,}VT

Retireeswho are members of IAFF and IAFF Battalion Chiedsare retired due to idine-of duty
disability, will receive $5.00 per month for each whole year of service, including service time in DROP, up
to 30 years of service. The minimum subsidy shall be $75.00 per month.

Eligibility
In order to receive the CountilS, etireesmust meetall of the followingcriteria

V Must be retired. An employee is considered retired if he or she qualifies for and begins to receive
the FRS Health Insurance Subsidy.

V  Must haveeithera minimum of twenty years aferviceand beterminated from theCounty OR be
an active employee with the County at the time of retiremewith a minimum often years of
service.The only exception to this rule is separation due to medicabdiga In these special cases,
an employee must have #tast ten years of service, separate duentedicaldisability, and then
retire from the FRS within two years from the date of separation (in order to be considered retired,
the employee must qualify for angceivethe FRS Health Insurance Subsidy).

V  Must not have been terminated due to misconduct.

Only full years count toward years of servioe the Orange County HIShe subsidy may stop at any
point the Countynandates Please do not plan your retirement basedreneiving this subsidy.

Enrollment

‘ \/ 2’ V At the time of your retirement appaiment, your Benefits Team
memberwill determine if you are eligible for the subsidy and provide ygth
A the enrollmentpacket
=~ V Once you begin receiving the FRS HIS, you can apply for the Orange
County subsidy, ifou meet eligibility requirements

Retroactive Orange County HIS payments are only processed if you receive a retroactive FRS HIS

paymentAND you provideis with proof of this retroactive paymentt is your responsibility to provide
uswith proof of yair FRS retrpaymentif you would like an Orange County HIS retro payment.

Income Taxes on Your Health Insurance Subsidy (HIS)
All ora portion of your CountyHIS benefitmay be considered taxable incom@range County Finance

will prepare and mail yauForm 1099 in January each year and questions regarding taxation should be
directed to that office.

Page R7



Sectionlll:

Miscellaneous

Page P8



Deferred Compensation Vanguard”

Orange County wihutomatically notify Vanguard, our current 457(b) reckesdper, d your retirement

date within twoweeks of the termination being processed in the system on ouwvdakly payroll file.

hyOS @2dzNJ GG SNYAYlFGA2Y RIFIGSE A& dzL) 21 RSR G2 GKS
regarding withdrawing your funds.ldase allow Z weeks for this process to occur and contact
Vanguard to discuss your withdrawal options.

TIP: Deferred Compensation participants are encouraged to consider adju
(increasing, decreasing, starting or stopping) thewbekly defered compensation
payroll deduction deferral rate to ensure that only the amount desired is placed
the 457(b) account when your leave payout is processed (see section below).
are strict deadlines regarding changing your deferral rate and theppapd that
they take effect.

Your HR representative can provide you with a copy of the Vanguard P
Deduction Calendar and you should review the deadlines carefully. In ordg
adjust your deferral percentage rate, you must log into your account
Vanguard.com by the deadline on the calendar.

Leave Payouts

The emaining balances gfour personal and term leaveill be paid in a lump sum check followipgur
final paycheck for hours worked (approximately four weeks after your last day).

Personal Leave Payouts

Employees are eligible to receive a payout of 100%cofuedpersonal leave time. Employees who are

in DROP will have the amount of personal leave tividybe paid outdetermined at the time they join

DROP. The difference of th6 } S &St f K2dzZNA FyR GKS SYLX2&SSQa
amount is the maximum hours that can be paid out at the end of DROP.

Term Leave/Old Sick Leave Payouts

Employees with 1@r more years of continuous service will be paid out 25% o&etirued term leave
and/or old sick leave.

Note: If you are contributing to mHSA (Health Savings Account) through payroll deduction at the time
of your retirement, the deduction will NOT be taken on your leave payout (final paycedigent to JP
Morgan Chase Bank (HSAJowever, any Vanguard deferred compensation deductions you have
scheduled WILL take place (SB&above for details regarding changing the deferral percentage).
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2017 Retiree Monthly Rates (Premiums)
Plan Year: 1/12017-12/31/2017

' Tier 1: Retiree and Spouse Und

er 65

Includes Grandfathered Retirees Who Became Eligible for Medicare Before 2002

Single

Retiree + Spouse)

Retiree + Children

Retiree + Family

OrangePrime Plus (High Plan)

$569.81

$1,244.22

$1,148.28

$1,697.51

OrangePrime (Low Plan)
Tier 2:Retiree and/or Spouse Who

Retiree OR Spouse

$609.48

$1,287.47

$1,197.92

Became Eligible for Medicare From ZBm*

$1,750.91

e e Tt Single Retiree + Spouse| Retiree + Children | Retiree + Family
OrangePrime Plus (High Plan) $461.06 $1,135.47 $1,039.53 $1,588.76
OrangePrime (Low Plan) $500.73 $1,178.72 $1,089.17 $1,642.16

BOTH Retlr ee ANP S Pouse Single Retiree + Spouse| Retiree + Children | Retiree + Family
are Medicare Eligible
OrangePrime Plus (High Plan) $461.06 $1,026.72 $1,039.53 $1,480.01
OrangePrime (Low Plan) $500.73 $1,069.97 $1,089.17 $1,533.41

Retiree OR Spouse . Retiree + . . . .
are Medicare Eligible Single Spouse** Retiree + Chilften) | Retiree + Family
OrangePrime Plus (High Plan) $469.81 $1,044.22 $1,048.28 $1,497.51
OrangePrime (Low Plan) $509.48 $1,087.47 $1,097.92 $1,550.91

*Medicareeligibility begins either at age 65 or retirememwhichever occurs last (unless Medicare eligibility is due to disability, which

occurs first).

** Only applicable in situations where a retiree or spouse is covered by Medicare due to disabilityraled the age of 65.

Retiree Only | Retiree +1 Retiree + 2 or More
Low $10.84 $22.09 $40.41
Middle $18.88 $39.12 $73.56
High $30.76 $62.64 $113.81

Retiree Only

Retiree + 1

Retiree + 2 or More

Vision

$6.48

$12.94

$19.00
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Plan F Florida Residents 3 Digit Zip 3307 334  Except 3 Digit Zip
Only 330- 334
Issue Age <65 $605.38 $470.98
Issue Age 651 69 $266.68 $207.49
Issue Age 701 74 $311.79 $242.58
Issue Age 7571 79 $350.67 $272.82
Issue Age 80+ $392.49 $305.36

Plan N Florida Residents 3 Digit Zip 3307 334  Except 3 Digit Zip
Only 330- 334
Issue Age <65 $454.01 $353.22
Issue Age 651 69 $200.01 $155.60
Issue Age 707 74 $240.78 $187.33
Issue Age 751 79 $274.39 $213.48
Issue Age 80+ $311.46 $242.31

Non-Florida Residents

Retiree Only Retiree Plus 1 Retiree Plus Family
Plan F $235.32 $470.65 $705.97
Plan N $180.19 $360.38 $540.56

A Low Plan - $153.91

A High Plan - $240.11
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Notice of COBRA Continuation Coverage Rights

This notice contains important information about your right to COBRA continuation coverage, which is a
temporary extension of coverage under tlrange Countylan. This notice generally explains COBRA
continuation coverage, when it may become available you and your family, and what you need to

do to protect the right to receive it.

The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus
Budget Reconciliation Act of 1985 (COBRA). COBRA continuation coveragearae available to you

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.

What is COBRA @bnuation Coverage?

COBRA continuation coverage is a continuation of Plan coverage when coverage would otherwise end

0SOFdzaS 2F + tAFS S@Syid (1yz2¢6y la I aljdad tAFTFeAyd S«
notice. After a qualifyingwent, COBRA continuation coverage must be offered to each person who is a
Gliddt t ATASR 0SYSTAOAI NB ®¢ L 2dzx @2dzNJ alLkRdzaS:z YR

beneficiaries if coverage under the Plan is lost because of the qualifying event. thed&dan, qualified
beneficiaries who elect COBRA continuation coverage must pay for COBRA continuation coverage.

If you are an employee, you will become a qualified beneficiary if you lose your coverage under the Plan
because either one of the followirgualifying events happens:

9 Your hours of employment are reduced, or
1 Your employment ends for any reason other than your gross misconduct.

If you are the spouse of an employee, you will become a qualified beneficiary if you lose your coverage
under thePlan because any of the following qualifying events happens:

Your spouse dies;
,2dzNJ AL2dzaSQa K2dzNER 2F SYLX 2@YSyd | NB NBRAzOSRT
L 2dzNJ aL2dzaSQa SYLX 2@8YSyid SyRa FT2NJ lyeé NBlFLazy 2

Your spouse becomes entitled to Medicarenbéts (under Part A, Part B, or both); or
You become divorced or legally separated from your spouse.

= =4 =4 =8 =9

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

1 The parerdemployee dies;

 TheparemSYLJ 28SS5SQa K2dz2NE 2F SYLX 28YSyid FNBE NBRdAzOSH
 TheparemSY L) 28SSQa SYLX 28YSyid SyRa F2NJ Fyeé NBlLazy

1 The parertemployee becomes entitled to Medicare benefits (Part A, Part B, dr)pot

1 The parents become divorced or legally separated; or

f ¢KS OKAfR ait2L)a o0SAy3a StAIA0ES F2N) O20SNY IS dzy
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When is COBRA Coverage Available?

The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan
Administrator has been notified that a qualifying event has occurred. When the qualifying event is the
end of employment or reduction of hours of employment,atle of the employee, or themployee
becomes=entitled to Medicare benefits (under Part A, Part B, or both), the employer must notify the Plan
Administrator of the qualifying event.

You Must Give Notice of Some Qualifying Events

For the other qualifyingevents (divorce or legal separation of the employee and spouse or a
RSLISYRSY(l OKAftRQa f2aiay3a StAITAoAfAGE FT2NJ O20SNI 3
Administrator within 60 days after the qualifying event occurs. You must provide this oetio Human

Resources

How is COBRA Coverage Provided?

Once Human Resourceseceives notice that a qualifying event has occurred, COBRA continuation
coverage will be offered to each of the qualified beneficiaries. Each qualified beneficiary will have an
independent right to elect COBRA continuation coverage. Covered employees may elect COBRA
continuation coverage on behalf of their spouses, and parents may elect COBRA continuation coverage
on behalf of their children.

COBRA continuation coverage iemporary continuation of coverage. When the qualifying event is the
death of the employee, the employee's becoming entitled to Medicare benefits (under Part A, Part B, or
both), your divorce or legal separation, or a dependent child's losing eligibility dependent child,
COBRA continuation coverage ldsisup to a total of 36 months.

When the qualifying event is the end of employment or reduction of the employee's hours of
employment, and the employee became entitled to Medicare benefits less thandihs before the
gualifying event, COBRA continuation coverage for qualified beneficiaries other than the employee lasts
until 36 months after the date of Medicare entitlement. For example, if a covered employee becomes
entitted to Medicare 8 months befe the date on which his employment terminates, COBRA
continuation coverage for his spouse and children can last up to 36 months after the date of Medicare
entitlement, which is equal to 28 months after the date of the qualifying event (36 months minus 8
months). Otherwise, when the qualifying event is the end of employment or reduction of the
SYLX 28SSQa K2dz2NA 2F SYLX2eYSydsz /h.w! O2ydAydz GA2
18 months. There are two ways in which thisrh8nth period of ©BRA continuation coverage can be
extended.
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Disability extension of 18nonth period of continuation coverage

If you or anyone in your family covered under the Plan is determined by the Social Security
Administration to be disabled and you notify the Plan Administrator in a timely fashion, you and your
entire family may be entitled to receive up to an additionalrionths of COBRA continuation coverage,
for a total maximum of 29 months. The disability would have to have started at some time before the
60th day of COBRA continuation coverage and must last at least until the end ofthentl® period of
continuationcoverage.

Second qualifying event extension of 48onth period of continuation coverage

If your family experiences another qualifying event while receiving 18 months of COBRA continuation
coverage, the spouse and dependent children in your family etrug to 18 additional months of
COBRA continuation coverage, for a maximum of 36 months, if notice of the second qualifying event is
properly given to the Plan. This extension may be available to the spouse and any dependent children
receiving continuatio coverage if the employee or former employee dies, becomes entitled to
Medicare benefits (under Part A, Part B, or both), or gets divorced or legally separated, or if the
dependent child stops being eligible under the Plan as a dependent child, butf dimyavent would

have caused the spouse or dependent child to lose coverage under the Plan had the first qualifying
event not occurred.

Other Options

There may be other coverage options for you and your family. When key parts of the health care law

take STFSOGz @&2dxQff o6S o0tS G2 o0dz2 O2@0SNF IS KN JA
Marketplace, you could be eligible for a new kind of tax credit that lowers your monthly premiums right

away, and you can see what your premium, deductibles, andobpbcket costs will be before you

make a decision to enroll. Being eligible for COBRA does not limit your eligibility for coverage for a tax
credit through the Marketplace. Additionally, you may qualify for a special enrollment opportunity for
anotherge dzLJ KSF f 0K LI LY FT2N gKAOK &2dz NS StA3IA0ES 03
does not accept late enrollees, if you request enrollment within 30 days.

If You Have Questions

Questions concerning your Plan or your COBRA continuaticeragevrights should be addressed to
ChardSnyder 3510 Irwin Simpson Road, Mason, OH 45@dr. more information about your rights

under ERISA, including COBRA, the Health Insurance Portability and Accountability Act (HIPAA), and
other laws affecting grougealth plans, contact the nearest Regional or District Office of the U.S.
5SLI NIYSYyd 2F [F02NRa 9YLX28SS . SyS¥ada {SOdNRiGe
website at www.dol.gov/ebsadddresses and phone numbers of Regional and BigEBSA Offices are

avah f F 6f S OKNRdzAK 9. {! Qad ¢S6airisSo

Keep Your Plan Informed of Address Changes
Ly 2NRSNJ (2 LINRGSOG @2dzNJ FIFYAft@Qa NAIKGAZ &2dz akKz

in the addresses of family membekou should alskeep a copy, for your records, of any notices you
send to the Plan Administrator.
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2017COBRA Rates

Medical
Plans

EE Only EE + Spous EE + Child(ren EE + Famil

$1,171.25 $1,731.46

$581.21 $1,269.11

$621.67 $1,313.22 $1,221.87 | $1,838.45

Dental Plans EE Only EE +1 EE + 2 or more
$11.06 $22.53 $41.22
\ $19.26 $39.90 | $75.03
$31.38 $63.89 | $116.09
Vison Plan EE Only EE +1 EE + 2 or more
\ $6.61 $13.20 $19.38

*All monthly COBRA rates include a 2% administrative fee.

Page B7



Social Security Number
Collection Disclosure Statement

Pursuant to Section 119.071(5), Florida Statutes, Orange County Government is requesting your social
security number (SSN) for one or more of the following purposes: to comply with federal laws requiring
the County to report income and SSNs for all empésy and eligible retirees to whom it pays
compensation; to maintain internal identification and to track records for use in administering payroll,
tax reporting and benefits processing; to verify employment status, history and eligibility; to conduct
backgound checks and drug test screening.

Orange County Government is dedicated to ensuring the proper handling of confidential information
relating to its employees and to ensuring their privacy.

Use and Disclosure of
Protected Health Information (PHI)

Orange County Government may use and disclose protected health information (PHI) to the extent of
and in accordance with the uses and disclosures permitted by the Health Insurance Portability and
Accountability Act of 1996 (HIPAA).

A. Use and Disclosu@ Summary Health Information

Plan Administrator may disclose, or permit its designated health insurance issuer or HMO to disclose,
Summary Health Information about Covered Persons to Plan Sponsor, if Plan Sponsor requests Summary
Health Information fothe purpose of:

1. Obtaining premium bids from health plans for providing health insurance coverage under the
Plan; or
2. Modifying, amending or terminating the Plan.

Summary Health Information about Covered Persons obtained pursuant to this Plan Docunaamt by
Plan Administrator, Third Party Administrator, health insurance issuer, or HMO may be used or disclosed
by Plan Sponsor only for the purpose of:

1. Obtaining premium bids from health plans for providing health insurance coverage under the
Plan; or
2. Modifying, amending or terminating the Plan.

B. Use and Disclosure of PHI

¢CKS ttly Aa LSNYAGGSR (2 dzasS 2NI RAadOt2a8 Iy AYRAQ
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1. Treatmentc includes but is not limited to the provision, coordination or management aithe
care and related services by one or more health care providers.

2. Paymentq includes but is not limited to activities related to health care providers obtaining
reimbursement for services and to health plans obtaining premiums and fulfidsgpnsibilities
for providing health care coverage.

Activities include but are not limited to:

Determining eligibility

Adjudicating claims, claim audits, investigating and resolving payment disputes

Billing and collection

Coordination of benefits

Reviewfor medical necessity, justification of charges

Utilization review

Disclosure to reporting agencies (limited to identifying information for member and
provider and/or health plan and payment history)

= =4 =4 =4 -8 -8 =9

3. Health Care Operationg certain administrative, finacial, legal and quality improvement
activities such as:

Quiality assessment activities

Evaluation of provider and Plan performance (accreditation, certification, credentialing,

licensing)

1 Underwriting and other activities related to the creation, renewal, replacement of a
contract of health insurance or health benefits, and ceding, securing or placing a contract for
reinsurance or risk relating to health care claims.

9 Conducting or arranging for medical review, legal and auditing services, includingafrdud
abuse detection and compliance programs

1 Business planning and development, such as conductingncasagement and planning
analyses related to managing and operating the Plan

9 Business management and general administrative activities such as:

)l
1

Implemertation and compliance with HIPAA
Customer service

Resolution of internal grievances

Sale or transfer of assets

D D

The Plan Sponsor agrees to the following:

1. Plan Sponsor shall not use or disclose PHI other than as permitted or required by their Plan
Documentor as required by law.

2. Plan Sponsor shall ensure, through a written agreement that any agents, including a
ddz0 O2y N OU2NJ 6a. dzaAySaa !'aaz20AaldSé0s G2
Administrator agree to the same restrictions and conditions #paily to the Plan Sponsor with
respect to such information.
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3. Plan Sponsor agrees not to use or disclose PHI for employmelateéd actions or decisions or
in connection with any other benefit or employee benefit plan of the Plan Sponsor unless
authorized bythe individual.

4. Plan Sponsor agrees to notify Plan Administrator in writing within a reasonable time after
becoming aware of any use or disclosure of the PHI that is inconsistent with the uses or
disclosures permitted under this subsection.

5. Upon receipt & a written request signed by Covered Person, Plan Sponsor may afford the
Covered Person the right to access and obtain a copy of his or her PHI in accordance with
ILt! ! Qa | 00S&da NBIdANBYSyiGao

6. Covered Persons may request that the Plan Sponsor amend thedfthined in a designated
record set in accordance with HIPAA, so long as such requests are in writing and provide a
reason to support the requested amendment.

7. Upon receipt of written request by Covered person, Plan Sponsor agrees to provide Covered
Per®n a written accounting of disclosures of PHI made by Plan Sponsor in accordance with
HIPAA.

8. Plan Sponsor agrees to make its internal practices, books and records relating to the use and
disclosure of PHI received from the Plan Administrator availablaégdSecretary and Health
and Human Services or his designee for purposes of determining compliance by the Plan
Administrator with the Standards for Privacy of Individually Identifiable Health Information.

9. If feasible, Plan Sponsor agrees to return or dgstall PHI received from the Plan
Administrator that the Plan Sponsor 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 ndeasible, Plan Sponsor will limit further uses and
disclosures to those purposes that make the return or destruction of the information infeasible.

10. Plan Sponsor agrees to make reasonable actions to maintain adequate separation from Plan
Administrator.

a. Phn Sponsor shall grant only the Director of Insurance, Employee Benefits Manager a
Employee Benefits Teah OO0S&daa G2 / 2@08SNBR tSNER2yQa t1l L
subsection I1X.6.

b. Plan Sponsor agrees to restrict the access to, and use of PHI by treyeespieferenced
Ay a4dzoaSOdiAz2y L-®dc ol 0 6m0 (G2 GKS aGLX Ly IF
LISNF2N¥Ya F2NE 2N 2y O0SKIEF 2F3 GKS tfly ! R
not include functions performed by the Plan Sponsor in catioe with any other benefit
or benefit plan or the Plan Sponsor.

Plan Sponsor agrees to take reasonable steps to prevent use or disclosure of the PHI other than as provided

for by this subsection IX.6 (H). Plan Sponsor agrees to mitigate, to the preetitable, any harmful effect

that is known to Plan Sponsor of a use or disclosure of PHI in violation of this subsection IX.6 (H) by
reporting to the Director of Insurance any use or disclosure of the PHI in violation of this subsection 1X.6 (H)
withini Sy omnov Rl &a 2F (GKS tfly {LRyaz2NDRa RA&A02QOSNER 2
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Important Notice from Orange County Government About
Your Prescription Drug Coverage and Medicare

Please read this notice carefully and keep it where youfgahit. This notice has information about

your current prescription drug coverage with Orange County Government and about your options under
aSRAOINBEQa LINBAONARLIGAZ2Y RNMzZZ O2@0SNI 3ISO CKAA AYyT2
to join a Malicare drug plan. If you are considering joining, you should compare your current coverage,
including which drugs are covered at what cost, with the coverage and costs of the plans offering
Medicare prescription drug coverage in your area. Informatioouabvhere you can get help to make

decisions about your prescription drug coverage is at the end of this notice.

¢CKSNB IINB (g2 AYLERNIIy(d (GKAy3a e2dz ySSR (2 1y2¢6
prescription drug coverage:

1. Medicareprescription drug coverage became available in 2006 to everyone with Medicare. You can
get this coverage if you join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan
(like an HMO or PPO) that offers prescription drug coverage. Allckteddrug plans provide at
least a standard level of coverage set by Medicare. Some plans may also offer more coverage for a
higher monthly premium.

2. Orange County Government has determined that the prescription drug coverage offered by Orange
County @ SNYYSyiQa YSRAOIE LXFy Aaz 2y @SN IS F2N
much as standard Medicare prescription drug coverage pays and is therefore considered Creditable
Coverage. Because your existing coverage is Creditable Coveraganybeep this coverage and
not pay a higher premium (a penalty) if you later decide to join a Medicare drug plan.

When Can You Join A Medicare Drug Plan?

You can join a Medicare drug plan when you first become eligible for Medicare and each year from
October 18" through December7.

However, if you lose your current creditable prescription drug coverage, through no fault of your own,
you will also be eligible for a two (2) month Special Enroliment Period (SEP) to join a Medicare drug plan.
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What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan?

If you decide to join a Medicare drug plan, please keep in mindybatcannot also be enrolled in the
Orange County Medical Plan.

The Orange County Government plan providesiprehensive prescription drug coverage through retail
and mail providers. For the High Deductible Health Plan, the copayments are as follows once the plan
deductible has been met:

Generic  Preferred Brand

Non-Preferred Brand

Retail 30 Days $10.00 10% + $30.00 10% + $50.00
Mail Order 90 $25.00 10% + $75.00 10% + $125.00

*Preventive drugs are covered before the deductible, but are not applied touthef-pocket
maximum.

For the Low Deductible Health Plan, there is nho deductibleuttof-pocketmaximum for prescription
coverage and the year round copayments are as follows:

‘ Generic Preferred Brand Non-Preferred Brand

Retail 30 Days 10% + $30.00 10% + $50.00

Mail Order 90 $25.00 10% + $75.00 10% + $125.00
Note: If you request a bramthme drug when a generic is available, you will be required to pay
the full amount of the difference in the cost of the generic drug and the brand name drug, plus
the applicable cqay.

Remember that your current Orange County Government coverage payshier health expenses, in
addition to prescription drugs, and you will not be eligible to receive all of your current health and
prescription drug benefits if you choose to enroll in a Medicare prescription drug plan.

Once you retire, if you do decide foin a Medicare drug plan and drop your current Orange County
Government health plan, be aware that you and your dependents will not be able to get this coverage
back.

When Will You Pay a Higher Premium (Penalty) To Join A Medicare Drug Plan?

Youshould f a2 (1y2¢ GKIFIG AF @2dz RNRLI 2NJ t2aS @&2dz2NJ 020S
enroll in Medicare drug plan within 63 continuous days after your current coverage ends, you may pay a
higher premium (a penalty) to join a Medicare drug plan later.

If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly
premium may go up by at least 1% of the Medicare base beneficiary premium per month for every
month that you did not have that coverage. For example, if go nineteen months without creditable
coverage, your premium may consistently be at least 19% higher than the Medicare base beneficiary
premium. You may have to pay this higher premium (a penalty) as long as you have Medicare
prescription drug coveragdn addition, you may have to wait until the following October to join.
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also get it before the next period you can join a Medicare drug plan, and if this coverage through Orange
County Government changes. You also may request a copy of this notice at any time.

For More Information about Your Options under MedicateNS & ONA LJGA 2y 5 NHzA / 2 @S NI =

More detailed information about Medicare plans that offer prescription drug coverage is in the
GaSRAOFNB 9 2dz KIYyRo6221® . 2dz2Qftf 3SG I O2LkR 27
You may also be contacted dityy by Medicare drug plans.

For more information about Medicare prescription drug coverage:

Visitwww.medicare.gov

Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the
GaSRAOFNBE g9 ,2dz KFIYyR022]1 FT2NJ GKSANI G4StSLK2YyS Yy
1 CallB00-MEDICARB(0-633-4227). TTY users should &l7-486-2048

T
1

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is
available. For information about this extra help, visit Social Security on the web at
www.socialsecurity.gq or call them aB00-772-1213 (TT800-325-0778).

Remember: Keep this Creditable Coverage Notice. If you decide to join one of the Medicare dru
you may be required to provide a copy of this notice when you join to show whether or not you
maintained creditable coverage and, therefore, whether or not you are required to pay a h
premium (a penalty).

Date: October 12014
Name of Entity/Sender: Orange County Government
Contact: Benefits
Address: P.O. Box 1393
Orlando,FL 32802
BEmail: benefits@ocfl.net
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Premium Assistance under Medicaid and theK A f RNBy Qa | S| f 6 K |
Program (CHIP)

LT &2dz 2NJ 82dz2NJ OKAf RNBY NS StA3AcfS F2NJ aSRAOIAR
employer, your state may have a premium assistance program that can help pay for coverage, using
funds from their Medicaid or CHIP programs. If godlJ & 2 dzNJ OKAf RNBY I NBy Qi St A3
@2dz 62y Qi 0S StAIA0ES F2NJ 0KSaAS LINBYAdzy Faaradly
insurance coverage through the Health Insurance Marketplace. For more information, visit
www.healthcare.gov

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below,
contact your State Medicaid or CHIP office to find out if premium assistance is available.

If you oryour dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of
your dependents might be eligible for either of these programs, contact your State Medicaid or CHIP
office or dial 3877-KIDS NOW omww.insurekidsnow.govo find out how to apply. If you qualify, ask
your state if it has a program that might help you pay the premiums for an empspgarsored plan.

If you or your dependents are eligible for premium assistance under Miedic CHIP, as well as eligible

dzy RSNJ @2dzNJ SYLJX 28SNJ LIX I yX &2dzNJ SYLIX 28SNJ Ydzad |t f 2
I f NBF Ré SyNRffSRd ¢KA& Aa OI ff ®&Rmust requedtiBolerabef Sy NP
within 60 days of beingdetermined eligible for premium assistancdf you have questions about

enrolling in your employer plan, contact the Department of Labomatv.askebsa.dol.gower call :866-

444-EBSA (3272).

If you live in onef the following States, you may be eligible for assistance paying your employer health
plan premiums. The following list of States is current asilgf3Il, 206. You should contact your State
for further information on eligibilityg
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