CLACKAMAS COUNTY BOARD OF COUNTY COMMISSIONERS

Study Session Worksheet

Presentation Date: 10/22/13 Approximate Start Time: 3:30 pm Approximate Length: 30 min.
Presentation Title: Benefits Renewals for 2014
Department: Employee Services

Presenters: Nancy Drury, Director of Employee Services
Carolyn Williams, Benefits Manager

Other Invitees: N/A

WHAT ACTION ARE YOU REQUESTING FROM THE BQARD?

DES is seeking formal approval to renew contracts with benefit providers for the 2014 plan year.
Contracts are in the process of being prepared by providers. When completed, they will be
reviewed and approved by County Counsel prior to submission to the Board for final approval. We
are also seeking approval of updates to the Flexible Benefits Program plan document.

EXECUTIVE SUMMARY:

The Department of Employee Services and its employee benefits consultant, Mercer, have
completed negotiations with the County’s insurance carriers and third party administrators for the
2014 employee benefit plan renewals. The County must confirm the renewals prior to November 1,
2013 to ensure coverage for the 2014 plan year. See attached Renewal Report for detailed
information on the 2014 renewals.

Medical & Dental

Preliminary rengwals for the General County Pravidence plans were 8.3% for the Personal Option
and 6.7% for the Open Option. For the Peace Officers’ Pravidence plans, the increases were 3.0%
for the Personal Option and 8.8% for the Open Option.

Providence agreed to recalculate the renewals to include June 2013 claims experience which
turned out to be very favorable. The result was a decrease by about 2 percentage points on each
plan. Providence further agreed to make a small additional reduction on the General County
Personal Option plan to keep the premium below the cap in the collective bargaining agreements.

The increase to the Kaiser Medical plans for both General County and Peace Officers is 8.0%.
With this increase, the Kaiser plans are now comparable in cost to the Providence plans but still
remain below the cap.

The medical plan renewals include additional fees as a result of the Affordable Care Act, including
the Patient Centered Outcome and Research Institute fees, temporary reinsurance fees and health
insurance industry fees. These comprise about 2 percentage points of the medical plan renewals.

The self-insured dental plans administered by ODS range will increase by 0-12.3%. The increase is
due to a plan change approved by the Benefits Review Committee to raise the annual maximum
from $1500 to $2000. The fully-insured Kaiser dentat plan will increase by 2.9%.

Other Benefits

The group term life insurance provided through Met Life will decrease by 19.9% for represented
employees and decrease by 20.1% for nonrepresented employees. Dependent life will decrease by
9.5% and the employee-paid group universal life will decrease by 20%.
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The fully-insured long-term disability coverage provided though Standard Insurance will have a 0%
increase. For the self-insured short-term disability program, there will be a 16.7% decrease.

There were no premium changes for accidental death and dismemberment, wellness and employee
assistance program, flexible spending account administration or long term care insurance.

Nonrepresented Employee Cost Sharing

The current practice for nonrepresented employees is to provide benefit cost sharing in a similar
manner as represented employees so that there is no disincentive to promote into a management
or supervisory position and for the County to remain competitive in attracting and retaining
employees. Under the current cost sharing method, the County pays 95% and the employee pays
5% of the tiered medical premium and the County pays 100% of the dental, life and disability
premiums and the administrative costs for the flexible spending accounts.

Flexible Benefits Program Plan Documents

Our flexible benefits program is governed by the Departments of Labor and Treasury. Under the
Internal Revenue Code, the program must have a written plan document that defines how the
program will function. 1t is necessary to update our plan documents due to federal action via the
Affordable Care Act and the Supreme Court decision on the Defense of Marriage Act. We have
changed some administrative practices that also are reflected in the revised plan documents for
Clackamas County and the Housing Autherity of Clackamas County.

The changes include:

References to electronic enroliment

Addition of foster children as dependents

Definition of dependent and spouse

Definition of the Affordable Care Act

Continuation of benefits while on leave of absence

Creation of a default enroliment option for medical, dental and life insurance
Addition of a dental opt-out option

Reference to the grace period for health flexible spending accounts

FINANCIAL IMPLICATIONS (current year and ongoing):
The estimated fiscal impact for the 2014 plan year is:

Medical: $1,392,677
Dental: 100,388
Life: (77,747)
STD (21,358)
Total: $1,393,960

LEGAL/POLICY REQUIREMENTS:

Employee benefits must be provided as required under the collective bargaining agreements and
County policy. The plan documents have been reviewed by an ERISA attorney at Mercer, our
benefits consulting firm.

PUBLIC/GOVERNMENTAL PARTICIPATION:
N/A

OPTIONS:
It is highly unlikely that the County would be able to negotiate lower increases or find any other
carrier willing to offer lower rates over a sustained period of time. In addition, we have developed




strong business partner relationships with our carriers as evidenced by Providence's flexibility with
renewal increases. The plan documents must be updated or the County will lose the favorable tax
treatment of our benefit plans.

RECOMMENDATION:

1. Approve renewal contracts with Kaiser, Providence Heaith Plan, MODA, Metropolitan Life,
Standard Insurance and Flex-Plan.

2. Pay 95% of the premiums for the medical coverage, and 100% of the premiums for dental, life
and disability plans for nonrepresented employees.

3. Approve the revisions to the Clackamas County Flexible Benefits Program plan document.

ATTACHMENTS:
Mercer's 2014 Health and Welfare Benefit Plan Renewal Report
Flexible Benefits Program plan document

SUBMITTED BY: ‘
Division Director/Head Approval %
k|

Department Director/Head Approval
County Administrator Approval

For information on this issue or copies of attachments,
please contact Carolyn Williams @ 503-742-5470.
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2014 HEALTH AND WELFARE BENEFIT PLAN RENEWAL REPQORT ' CLACKAMAS COUNTY

Summary

The Clackamas County General County and Peace Officers Association {POA) 2014 health and
welfare benefit plans renewal decisions are outlined in this report. The Providence and Kaiser
medical/prescription drug plans had legislatively required contract changes.

After reviewing the presented plan options, the Benefit Review Committee (BRC) elected to
renew all the General County medical/prescription drug plans, only making the legislatively
required benefit changes. The BRC elected benefit changes to the Moda dental plans. The
accepted plan design changes are described later in this report.

The POA decided to renew all the POA medical/pharmacy and dental plans without changes.

The table on the following pages is a summary of renewal rates by plan for the General County
and POA plans.
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2014 HEALTH AND WELFARE BENEFIT PLAN RENEWAL REPORT CLACKAMAS COUNTY

Rates PEPM
2013 2014 % Change
| Medical/Prescription/Vision Plans
| Providence Health Plan — General County’
Personal Option 20/20/1200 $500 Common Deductible
Employee Only $599.87 $629.42
Employee + Spouse 1,199 82 1,258.92
Employee + Children 1,079.75 1,132.94
Employee + Family 1,799.62 1,888.27
Composite 1,315.21 1,379.99 4.9%
Open Option 15/10/30/2000 $500 Comman Deductible
Employee Only $615.56 $639.96
Employee + Spouse 1,231.20 1,279.99
Employee + Children 1,107.99 1,151.91
Employee + Family 1,846.69 1,919.88
Compaosite 1,337.29 1,390.29 4.0%
Providence Health Plan — POA’
Personal Option 15/0/1000
Emplayee Only $659.42 $665.80
Employee + Spouse 1,318.93 1.331.69
Employee + Children - 1,186.95 o 1,198.42
Employee + Family 1,978.27 1,997 .41
Composite: 1,597 .28 1,612.73 1.0%
Open Option 10/0/20/2000 $50 Common Deductible
Employee Only $653.76 3684.61
Employee + Spouse : 1,307.61 1,369.31
Employee + Children : 1,176.76 1,232.28
Employee + Family 1,961.29 2,053.84
Composite - 1,591.17 1,666.25 4.7%
Kaiser Permanente HMO — General County (with hearing aids) !
Employee Only $585.13 $631.87
Employee + Spouse ' 1,170.26 1,263.74
Employee + Children 1,053.23 1,137.36
Employee + Family 1,755.39 1,895.60
Composite $1,268.61 $1,369.95 8.0%
Kaiser Permanente HMO — POA'
Employee Only $582.94 $629.68
Employee + Spouse 1,165.88 1,259.37
Employee + Children 1,049.29 1,133.43
Employee + Family 1,748.82 1,889.05
Composite 1,440.11 1,555.58 8.0%
MERCER 2
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2014 HEALTH AND WELFARE BENEFIT PLAN RENEWAL REPORT CLACKAMAS COUNTY

Rates PEFM
2013 2014 % Change
Providence Retirees - $1000 Deductible '
Retiree Only . $541.45 $581.78 7.4%
| Retiree + Spouse 1.082.88 1.163.64
Retiree + Children a74.60 1,047.19
Retiree + Family 1,624.36 1,745.35
Kaiser Permanente Retirees — General County $1000 Deductible !
Retiree Only $439.64 $474.90 8.0%
Retiree + Spouse 879.28 949.80
Retiree + Children 791.35 85483
Retiree + Family 1,318.95 142475
Kaiser Permanente Retirees — POA $1000 Deductible’
Retiree Only $439.70 $474 96 8.0%
Retiree + Spouse 879.3¢ 94992
Retiree + Children 7g1.46 854 92
‘ Retiree + Family 1.319.14 1,424 93
| Kaiser Permanente Medicare Retirees '
Retiree Only (GC) $337.64 534630 2.6%
Retiree Only (POA)Y $332.G7 $340.74 2.6%
Dental Plans
Moda (formerly ODS)
Administration $6.02 $6.02 0.0%
Incentive Plan - Generat Cbunty
Employee Only . §76.00 $83.00
Employee + Spouse - 153.00 $167.00
Employee + Children 108.00 $118.00
Empioyee + Family 185.00 $201.00
Composite : 143.00 $156.00 9.1%
Incentive Ptan - POA
Employee Only $76.00 $74.00
Employee + Spouse $153.00 $148.00
Employae + Children $108.00 $105.00
Employee + Family $185.00 $179 60
Composite 143.00 $138.00 -3.5%
50% Plan -~ General County Only )
Employae Only $36.0C $38.00
Employee + Spouse 71.00 $74.00
Employee + Children 50.00 $52.00
Employse + Family 84.00 $87.00
Composite 67.00 $70.00 4.5%
Preventive Plan — General County Only
Employee Only $72.00 $70.00
Employee + Spouse 145.00 $141.00
Employee + Children 104.00 $101.00
Employse + Family 176.00 $171.00
Compasite 138.00 $134.00 -2.9%
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2014 HEALTH AND WELFARE BENEFIT PLAN RENEWAL REPORT CLACKAMAS COUNTY

Rates PEPM .
2013 2014 % Change
Kaiser Permanente
Empicyee Only $83.56 $85.095
Employee + Spouse 165.45 170.18
Employee + Children 115.31 118.61
Employes + Family 198 04 20370
General County Composite 156.19 160.65 2.9%
Life and AD&D — MetlLife
Basic Life (Rate per $1,000 benefit}
Nonrepresented — General County Only $0.264 $0.211 -20.1%
Represented — General County and POA 0.246 0.197 -19.9%
Group Universal Life Age rated Age rated -20.0%
Dependent Life per Employee (Rate per Family)
$5.000 per Dependent — General County $2.66 $2.39 -10.2%
$2 D00 per Dependent — POA 0.42 0.38 -9.5%
Voluntary AD&D — General County Only {Rate per $1,000 benefit)
Employee Only $0.050 $0.040 -20.0%
Employee and Family 0.075 ©.0.080 -20.0%
LTD - The Standard Insurance
Self Insured — General County
Funding Rate {(Rate per $100 covered salary) $0.18 $0.15 -16.7%
General Fee {(Rate per Employee) 0.32 - 032 - 0.0%
New Claim Fee (Rate per Ctaim) 334.00 334.00 0.0%
_ Open Claim Fée (Rate per Claim} 7 16.00 16.00 0.0%
Fully insured — General Couhry
Base Plan {Rate per $100 Covered Satary) $0.38 $0.38 0.0%
Buy-Up Plan (Rate per $100 Coverad Salary) 0.28 0.38 0.0%
Fully Insured — Peace Officers ‘
Base Plan (Rate per $100 Covered Salary) $0.35 $0.35 0.0%
Buy-Up Plan (Rate per $100 Covered Salary) 0.39 0.39 0.0%
Employee Assistance Plan (EAP) -~ The Standard Insurance — Part Time only
Generai Fee per Employee $0.10 $0.10 0.0%
Flexible Spending Account — Flex Plan — General County Onfy
tMonthly Fee per Participant $5.00 $5.00 0.0%
LTC - UnumProvident — General County Only
Manihly Rate per Participant Age rated Age rated 0.0%
1Rates inciude the standard 2074 contract changes.
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2014 HEALTH AND WELFARE BENEFIT PLAN RENEWAL REPORT . CLACKAMAS COUNTY

a
i

Medical/Prescription Drug/Vision/Aiternative Care Plans

Providence Health Pfan
- General County

The preliminary proposed 2014 rate increases provided by Providence Health Plan were 8.8%
and 7.2%, depending on the plan, over the 2013 rates. After updating the renewal calculation
with June claims experience and negotiating with Mercer, Providence reduced the 2014 renewal
increase to 4.0% to the Open Option plan and 4.9% to the Person Option plan.

Providence’s renewal included required legislative changes. Additionally, Providence moved
their vision benefit administration to VSP. As a result of this change, benefits will enhance
slightly for all members.

The BRC elected no plan changes for the 2014 plan year.

The County renewed the medical, vision, and prescription drug plans with Providence effective
- January 1, 2014,

| Providence's underwriting worksheet for their final renewal is included in Exhibit A for
reference.

Exhibit B(1} contains the required 2014 contract changes summary for non-grandfathered
plans, which was provided by Providence. These will be effective January 1, 2014,

See Exhibit C for the Providence 2014 General County benefit summaries, including a
summary illustrating the new vision plan.

The 2014 premium rates are shown below as a per employee per month {(PEPM), and include
the required contract changes, and PPACA fees for the plans:

Personal Option 20/20/1200 $500 Common Deductible

Medical/ Premier
Prescription Vision Total

Actives, Job Share, COBRA', & Early Retiree

Employee Only $618.10 $11.32 $629.42
Employee + Spouse 1,236.28 2264 $1,258.92
Employee + Children 1,112.56 20.38 $1,132.94
Emplayee + Family 1,854.31 33.96 $1.888.27
Composite $1,379.99

! COBRA participants are charged an additional 2% administrative fee as allowed by law, which is not included in these rates.
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2014 HEALTH AND WELFARE BENEFIT PLAN RENEWAL REPORT CLACKAMAS COUNTY

Open Option 15/10/30/2000 $500 Common Deductible with Hearing Aids

Medical/ Premier Hearing
Prescription Vision Aids $1,500 Total

Actives, Job Share, COBRA/', & Early Retiree .
Employee Only 5625 62 $11.32 $3.02 $639.96
Employee + Spouse 1,251.31 2264 6.04 1,279.99
Employee + Children 1,126.09 2038 5.44 1,151.91
Employee + Family 1,876.96 33.96 9.08 1,919.88
Composite 51,350.29

Peace Officers

The preliminary proposed 2014 rate increases from Providence were 9:3% and 3.4% over the
2013 rates. After the projection was updated with June claims experience, Providence reduced
the 2014 renewal to 4.7% to the Open Option plan and 1.0% to the Personal Option plan.

The County renewed the medical, vision, and prescription drug plans with Providence effective
January 1, 2014 There were no plan changes, other than the required changes, for the 2014
plan year. ’

Providence's underwriting worksheet for their final renewal is included in Exhibit A for
reference.

The standard 2014 contract changes summary for grandfathered plans in Exhibit B{2) apply to
the POA plans. The change to VSP also applied to the POA plans as well. .

See Exhibit C for the Providence 2014 POA b_enefit summaries.

The 2014 premium rates are shown below as PEPM, and include the required contract changes,
and PPACA fees for the plans:

Personal Option 15/0/1000

Medical/ Basic
Prescription Vision Total

Actives, Job Share, COBRA', & Early Retiree

Employee Only $658 26 $7.54 $665.80
Employee + Spouse 1,316.61 15.08 1,331.69
Employee + Children 1,184 .85 13.57 1,198.42
Employee + Family 1,974.79 2262 1,997 .41
Composite 161273

' COBRA participanis are charged an additional 2% administrative fee as aliowed by law, which is not included in these rates
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2014 HEALTH AND WELFARE BENEFIT PLAN RENEWAL REPORT CLACKAMAS COUNTY

Open Option 10/0/20/2000 $50 Common Deductible

Medical/Prescr Basic
iption Vision Total

Actives, Job Share, COBRA', & Early Retiree

Employee Only $677.07 $7.54 3634 .61
Employee + Spouse 1,354 23 15.08 1,369.31
Employee + Children . 1.218.71 13.57 1,232.28
Employee + Family 2,031.22 22.62 2,053.84
Compaosite 1.666.25

Retirees — General County and Peace Officers

Early (pre-age 65) retirees are eligible for the Providence Personal and Open Option active
employee plans.

For those early retirees who live outside of the Providence service area, the County offers the
Traditional Option plan for medical coverage. These early retiree rates and prescription drug
benefits are the same as the Open Option plans for active employees.

Alternatively, the County also offers a $1,000 deductible plan for early retirees and COBRA
participants. The County accepted Providence’s proposed rate increase of 7.4%.

Exhibit B contains the standard 2014 contract changes for grandfathered plans proposed by
Providence.

See Exhibit C for the Providence 2014 early retiree benefit summaries.
Open Option 15/30/50/2000 $1000 Common Deductible

The 2014 premium rates for the current $1,000 Deductible plan are shown below as PEPM, and
include the required contract changes and PPACA for the plans:

Medical/Preseription’

Employee Only $581.78
Employee + Spouse 1,163.64
Employee + Chitdren 1,047.19
Employee + Farmly 1,745.35

Medicare-Eligible retirees {(age 65 and older) are eligible for the Medicare Group Extra plan and
Supplement Plan F. Due to mandated CMS changes, the Medicare plan has been updated to

' COBRA participants are charged an additionzal 2% administrative fee as allowed by law, which is not included in these rates.
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2014 HEALTH AND WELFARE BENEFIT FLAN RENEWAL REPORT CLACKAMAS COUNTY

match current federally mandated plan parameters. The 2014 benefit summary Is included in
Exhibit C.

The 2014 premium rates for the Medicare Group Extra plan and Supplemental Plan F plan are
shown below as PEPM, and include the required contract changes for the plans:

Medicare Extra and Supplement Plans
Medicare Group Extra With Prescription Dr'ug $244.00

Medical Supplement Plan F Total 617.50
Medical 369.11
Prescription Drug 248.39

Kaiser Permanente

General County and Peace Ofﬁcefs

Kaiser initially proposed an overall 9.1% increase to the 2013 premium rates. After Mercer's
negotiations with Kaiser, Kaiser reduced their overall renewal increase to 8.0%.

The BRC and POA did not elect to make benefit changes to these plans. The County renewed
the medical. vision, and prescription drug plans with Kaiser Permanente effective January 1,
2014,

Kaiser's underwriting worksheets for their renewal calculations are included in Exhibit D for
reference.

Exhibit E contains the 2014 contract changes provided by Kaiser. The BRC and POA accepted
the proposed 2014 benefit and administrative clarifications. These plans are considered
grandfathered, and, therefore, the proposed benefit changes do not apply.

See Exhibit F for the Kaiser 2014 benefit summaries.

The 2014 premium rates are shown below as a per employee per month {PEPM), and include
the required contract changes and PPACA fees for the plans:

Medical/Prescription Drug/Vision Plans

General County

Employee Only $631.87

Employee + Spouse 1,263.74

Employee + Children 1,137.36

Employee + Family _ 1,885.60

Composite 1,369.95
MERCER 8
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2014 HEALTH AND WELFARE BENEFIT PLAN RENEWAL REPORT

Peace Officers Association

Employee Only
Employee + Spouse
Employee + Children
Employee + Family
Composite

$629.68
1.259.37
1,133.43
1,889.05

1,5655.58

Retirees — General County and Peace Officers

CLACKAMAS COUNTY

Early {pre-age 65} retirees are eligible for the active employee HMO plan. The County also
offers a $1,000 deductible plan for early retirees and COBRA participants. The proposed rate
increase of 8.0% was accepted by the County.

Medicare-Eligible retirees (age 65 and over) are eligible for the Medicare Supplement plan.

Exhibit E contains the 2014 contract changes provided by Kaiser.

See Exhibit F for the Kaiser 2014 benefit summaries.

The 2014 premium rates for the current $1,000 Deductible plan and Medicare plan are shown
below as a Per Employee Per Month (PEPM). The premiums include the required contract
changes and PPACA fees for the plans:

$1,000 Deductible Plan COBRA" and Early Retirees

General County
Employee Only
Employee + Spouse
Employee + Children
Employee + Family

$474.90
949.80
854.83
1,424.75

Peace Officers Association

Employee Only
Employee + Spouse
Employee + Children
Employee + Family

$474.96
949.92
854.92
1,424.93

Medicare (Parts A, B and D)

Retiree Only (GC)
Retiree Only (POA)

$346.30
$340.74

' COBRA participants are charged an additional 2% adminisirative fee as allowed by law, which is not ncluded in these rates.

MERCER
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2014 HEALTH AND WELFARE BENEFIT PLAN RENEWAL REPORT CLACKAMAS COUNTY

Dental Plans
Moda Health

The Incentive Plan is available to all employees — General County and Peace Offtcers. The 50
Percent Plan and Preventive Plan are only available to General County employees. All three
plans are seif-funded and administered by Moda Health (Moda).

The County is entering the first year of a three-year administrative fee guarantee. The
administration fee increase for the three-year period will be as follows:

Rates per Employee

per Month 2014 2015 2016
Administration fee $6.02 $6.10 $6.18
% Change 0.00% 1.35% 1.35%

The County renewed the dental administration services with Moda effective January 1, 2014
with the following plan changes to the plans:

+ Add the iodine and Arestin periodontal cleaning treatment coverage to all three plans
(Incentive, Preventive and Constant).

'+ Add Foster Children as eligible dependents.
« Include coverage for domestic partners under any legal registry in the US.
. The County instituted an employee dental contribution.

The BRC elected to increase the annual benefit maximum on the General County Incentive and
Constant plans to $2,000.

Exhibit G contains the Moda administrative contract changes for 2014, which were accepted.

See Exhibit H for the 2014 Moda benefit summaries.

Underwriting

Mercer projected a 2014 funding decrease of 3.1% for the 2014 self-insured dental plans.
Exhibit | includes the underwriting calculation.

Projections for the County’s self-funded dental plans were based on 12 months of claims
experience from July 1, 2012, through June 30, 2013. An annual trend factor of 6.0%, an IBNR
reserve factor of 10%, and 0% margin were used.

Mercer recommended and the County accepted the 2014 funding rates listed below. The below
rates include all plan changes.

MERCER 10
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2014 HEALTH AND WELFARE BENEFIT PLAN RENEWAL REPORT CLACKAMAS COUNTY

Self-Funded Dental Plans: Budgeting Rates per Employee per Month

Incentive Plan — General County

Employee Gnly $83.00
Employee + Spouse 167.00
Employee + Children 118.Q0
Employee + Family 201.00
Compasite ' 156.00

Incentive Plan — POA

Employee Only $74.00
Employee + Spouse 148.00
Employee + Children 105.00
Employee + Family 179.00
Compaosite 138.00

50% Plan — General County Only

Employee Only $38.00
Employee + Spouse 74.00
Employee + Children 52.00
Empioyee + Family 87.00
Composite 70.00

Preventive Plan — General County Only -

Employee Only $70.00
Emnployee + Spouse 141.00
Employee + Children 101.00
Employee + Family 171.00
Composite 134 00

Kaiser Permanente

The County has a fully insured dental plan through Kaiser that is available to all employees —
General County and POA. Kaiser proposed a 2.9% increase to the 2013 premium rates.

The BRC and POA did not make any benefit changes for 2014. The County renewed the dental
plan with Kaiser Permanente effective January 1, 2014,

Exhibit E contains the 2014 standard contract changes provided by Kaiser, which will be
effective January 1, 2014.

See Exhibit F for the Kaiser 2014 benefit summaries.

The 2014 premium rates for Kaiser dental plan is shown below as a per employee per month
(PEPM), and include the required contract changes for the plans:

MERCER 11
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2014 HEALTH AND WELFARE BENEFIT PLAN RENEWAL REPORT CtACKAMAS COUNTY

Dental Plan

Emplayee Only $85.95
Employee + Spouse 170.18
Employee + Children 118.61
Employee + Family . 203.70
Compaosite 160 .65

Life and Voluntary AD&D Insurance

MetLife

The County has basic life, AD&D, dependent life, and group universal life plans with MetLife.
MetlLife proposed a rate decrease for all plans effective January 1, 2014, with a three-year rate
guarantee. The updated rates will be effective through December 31, 2016. The County
renewed the plans with MetLife effective January 1, 2014, with no change in benefits.

A summary of the rates effective January 1, 2014, through December 31, 2016, are as follows:

General County

Basic Life .

Nonrepresented Employees $0.211/%1,000

Represented Employees $0.197/$1,000

Dependent Life )

$5,000 per spouse/domestic partner or child $2.39 PEPM
Wuntary Accidental Death and Dismemberment i a ’

Employee : . $0.040/51,000

Employee and Family (spouse/domestic partner or child) $0.060/51,000

Basic Life

Represented Employees $0.197/$1,000
Dependent Life

$2,000 per spouse/domestic partner or child $0.38 PEPM

General County
Group Universal Life (Rates Per $1,000)

Age MNon-Smoker Rates Smoker Rates
< 30 $0.044 $0.066
30-34 0.049 0074
35-39 0.062 0.102
40-44 0.096 0.149
45-49 D.164 0.223
50-54 0.270 0.330
55-59 0.424 0.518
60-64 0.641 0.797
655-69 1.186 1.269
70-74 1.986 1.966
MERCER 12
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2014 HEALTH AND WELFARE BENEFIT PLAN RENEWAL REPORT CLACKAMAS COUNTY

The following levels and corresponding premium rates apply to covered dependent children:

Coverage Amount $2,000 $4,000 $6,000 38,000 510,000
Manthly Rate 0118 30.238 30.354 $O.47?__ 30.59

Long Term Disability Insurance
The Standard

The County offers three LTD plans through Standard as follows:

. Base LTD Plans -

— General County and POA. This coverage is provided by the County without
contributions from employees. The disability benefit is 60% of the first $3,333 of monthly
predisability income. The plan is self-funded for the first 180 days of a disability and is
fully insured starting on the 181st day of a disability.

* Buy-up LTD Plans

— General County. This plan offers General County employees the option of buying
additional disability coverage, equal to 60% of the next $5,000 of monthly predisability
garnings above $3,333 up to a maximum of $8,333.

— Peace Officers. This plan offers POA employees the option of buying additional
disability coverage. equal to 60% of the next $6,667 of monthly predisability earnings
above $3,333 up to a maximum of $10,000.

" Both buy-up LTD benefit plans for the General County and Peace Officers are 100% paid by
employees on a pretax basis. The Plans have two funding components — self-funded and fully
insured. Both components are administered by Standard.

The benefits will remain unchanged for the 2014 plan year.

Fees and Premium Rates

The County is entering the second year of a two-year rate guarantee with Standard. The next
renewal will be January 1, 2015.

The 2014 funding, premium, and fees are as follows:

Self-Insured Plan

Funding $0.15 per $100 covered payroll

Administration Fees
General $0 32 PEPM
New Claim 3334 per claim
Open Claim $186 per open claim at month end
Incidental As incurred
MERCER 13

9 wpsgroup 201 Twdeporirenavaticdeper 2014 rmwl report.docx




2014 HEALTH AND WELFARE BENEFIT PLAN RENEWAL REPORT CLACKAMAS COUNTY

insured Plan

Base — General County $0.38/$100
Buy-Up — General County $0.38/$100
Base — Peace Officers $0.35/5100

Buy-Up — Peace Officers 50.39/3100

Employee Assistance Plan
The Standard

The County also receives services through an Employee Assistance Program (EAP) from
Standard for employees covered by the long term disabitity ptan. The County also purchases
EAP coverage for part-time employees who are not covered under the LTD plan. The rate will
remain at $0.10 per member per month.

Flexible Spending Account Administrator

Flex-Plan Services

The County uses Flex-Plan Services to provide FSA plans, which are available only to General
County employees. Flex-Plan proposed a rate hold for the 2014 plan year. The County renewed
these services with Flex-Plan effective January 1, 2014.

The 2014 fees remain the same as the 2013 fees, as follows:

Fees per Participant per Manth
Health Care FSA $5
Dependent Care FSA  $5

Long Term Care Insurance

Unum

Unum insures the voluntary long term care (£ TC) coverage for General County employees. The
2014 rates remain unchanged and are age rated. The LTC rates have not changed since the
inception of the plan January 1, 2000. Unum noted that they have submitted a rate increase to
the Oregon State Insurance Division and were approved for a 15% increase to the LTC rates for
2015.

MERCER 14
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2014 HEALTH AND WELFARE BENEFIT PLAN RENEWAL REPORT CLACKAMAS COUNTY

o4

Employee Contributions

General County

For represented employees, the County will pay 95% of the renewal composite
medical/prescriptionvision rate up to a capped composite amount for represented employees.
The County will pay 95% of the tiered premium rates for nonrepresented employees.

Employee w/ Employee w/f Employee w/
Employee Only Spouse/Partner Child{ren) Family

NONREPRESENTED
Providence Personal Option

Employer $598.65 $1,196.97 $1,077.29 $1,794.86

Employee 30.47 61.95 55.65 93.41
Providence Open Option

Employer 508.96 1,216.99 1,095.31 1,824 89

Employee 31.00 63.00 56.60 94 99
Kaiser

Employer 601.28 1,201.55 1,081.49 1.801.82

Employee 30.59 62.19 55.87 9378
Medical Opt Out

Cash Back 65.00 129.00 116.00 193.00
REPRESENTED
Providence Personal Option

Employer 561 42 1,190.92 1,064.94 1,820.27

Employee 658.00 68.00 68.00 68.00
Providence Open Option

Employer 571.45 1,211.48 1,083.40 1,851.37

Employee 638.51 68.51 68 51 68.51
Kaiser

Employer 564 37 1,196.24 1,069.86 1,828.10

Employee 67.50 67.50 67.50 67.50
Medical Opt Out

Cash Back 146.00 146.00 146.00 146.00
MERCER 15
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2014 HEALTH AND WELFARE BENEFIT PLAN RENEWAL REPORT CLACKANMAS COUNTY

| The County implemented a Dental contribution for all employees. The Employer and Employee
costs along with the cash back for all employees are as follows:

Employee w/ Employee w/ Employee w/
Employee Oniy Spouse/Partner Childiren) Family
NONREPRESENTED
Moda Preventive i -
Employer $69.00 $140.00 $100.00 $170.00
Employee 1.00 1.00 1.00 1.00
Moda Incentive : ' o o
Employer 82 00 166.00 117.00 200.00
Employee 1.00 1.00 1.00 1.00
“Moda Constant {50%)
Cash Back 36.00 78.00 54.00 55.00
Faar L . -
| Employer 84 95 169.18 117 .61 202.70
| Employee 1.00 1.00 1.00 . 1.00
Denta[_-Opt Out - T ) o
Cash Back 37.00 79.00 55.00 86.00
REPRESENTED N . e
“Moda Preventive
Employer 69.00 140.00 100.00 170.00
Employee 1.00 1.00 1.00 1.00
Moda Incentive o o B
Employer 82.00 166.00 117.00 200.00
Employee 1.00 1.00 1.00 1.00
“Moda Constant (50%) ' ) '
Cash Back 71.00 71.00 71.00 71.00
Kaiser ) o ' -
Employer 84.95 169.18 117.6% 202.70
Employee 1.00 1.00 1.00 1.00
Dental Opt Out T - i '
Cash Back 7200 72.00 72.00 72.00
MERCER . 18
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2014 HEALTH AND WELFARE BENEFIT PLAN RENEWAL REPORT CLACKAMAS COUNTY

Peace Officers

The County pays 95% of the premium for the Providence medical plans. The County pays 100%
of the premium for employees enrolled in the Kaiser medical plan.

Employee wif Employee w/ Employee w/
Employee Only Spouse/Pariner Child{remn) Family
Providence Personal Option
Employer }586.16 $1,252.05 $1,118.78 $1.,917.77
Employee - 79.64 79.64 79.64 7964
“Providence Open Option

Employer 602.30 1,287.00 1,149.97 1,971.53
| Employee 82.31 82.31 82.31 82.31

| Kaiser
Employer 629.68 1,259.37 1,133.43 1,889.05
Employee 0.00 0.00 000 0.00

The County implemented a Dental contribution for all employees. The Employer and Employee
costs along with the cash back for all employees are as follows:

| Employee w/ Employee w/ Employee w/
Employee Only Spouse/Partner Child(ren) Family
Moda Incentive
Employer $73.00 $147.00 $104.00 $178.00
Employee 1.00 1.00 1.00 1.00
Kaiser _ .
Employer 84.95 169.18 117.61 202.70
Employee 1.0 1.00 1.00 1.00
Dental Opt Out
Cash Back 72.00 72.00 72.00 72 G0
MERCER 17
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4

Exhibits

*  Exhibit A — Providence Health Plans Medical Underwriting

»  Exhibit B — Providence Health Plans 2014 Contract Changes
-~ Exhibit B(1) — Nongrandfathered
_  Exhibit B(2) — Grandfathered

«  Exhibit C — Providence Health Plans Benefit Summaries

= Exhibit D — Kaiser Permanente Medical Underwriting

»  Exhibit E — Kaiser Permanente 2014 Contract Changes

= Exhibit F — Kaiser Permanente Benefit Summaries

* Exhibit G — Moda 2014 Contract Changes

e Exhibit H -~ Moda Benefit Summaries

= Exhibit | — Self-funded Dental Plan Underwriting Calculation
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APPENDEX A

Providence Health Plans Medical Underwriting

MERCER 19
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DIX B

Providence Health Plans 2014 Contract Changes
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nefit Summary = "2 VIDENCE
?ermn& Qi 02’1 Plan Heéith Plan

Clackamas (ounty mty Employees

Calendar Year B}
Out-of-Pocket Calendar Year
Maximum Deductible
' 20% coinsurance $1,200 per person . $500 per persan
320 {after CjﬂdUCUbh?‘ $2.,400 per family ' 41 000 per family
_ ! (2 or more) {Z or more)

Important information about your plan
This summary provides only highlights of your benefits. To view all your plan details, including your Member Handbook, register far
myProvidence at www.ProvidenceHealthPlan.com/getstarted.

« NoOt sure what a word or phrase means? See the back for the definitons used in this summary.

o This plan only provides benefits for medically necessary services when provided by a participating physician or provider.

« This plan offers deductible carryover, This means any portion of your deductibie(s) that you pay during the fourth guarter of the

calendar year will be applied toward next year's deductible(s).

« Your deductible(s) are included in the Qut-of-Pocket Maximum amount(s) listed abave.

« Some services and penalties do not apply to out-of-pocket maximums.

« Limitations and exclusions apply to your benefits. See your Member Handboaok for details.

After you pay your calendar year deductibile, then
you pay the following for covered services ™

Copay of Coinsurance L

{from participating providers only}- i

Personal Optnon Pla

" Ng deductinle needs to be met prior to recaiving this service

Physician / Provider Services

« Office visits $20 £ visit?

« Periodic health exams; well-baby care (from a Personal Physician/Provider only) ' Covered in full’

« Office visits o alternative care providers 320 /wisit?

« Visicn and hearing screenings for children under 18 - +Covered in full’

« Routine immunizations; shots “Covered in full”

« Maternity services: prenatal Covered in full”

« Maternity services: delivery and postnatal "$150 / delivery”

« Allergy shots; serums; injectable medications $20 / visit”

« inpatient hospital visits 20% ¢

« Surgery; anesthesia 20%
Women's Health Services _

« Gynecological exams (calendar year); Pap tests Covered in full”

« Mammograms ¢ Covered in full”
Hospital Services

« Inpatient care 20%

» Ohservation care 20%

« Maternity care 20%

« Routine newborn nursery care 2097

» Rehabilitative care (30 days per calendar year) 20%

» Skilled nursing facility (60 siays per calendar year) 20% gl
Outpatient Diagnostic Services _ !

o X-ray; lab services Covered in full’

e High-tech imaging services (such as PET, CT, MRI) Covered in full’
Medical and Diabetes Supplies, Durable Medical Equipment,
Appliances, Prasthetic and Orthotic Devices 20%"

{Removable custam shoe arthotics are hmited to $200 per calendar year, deductible wawed)
Emergency / Urgent Care / Emergency Medical Transportation

e Fmergency services {for emergency medical conditions only. f admilied to hosp:tal, alf 31007
services subject 1o inpatient benefits
» Urgent care services (for nan-life threatening Hness/minor injury) $20 7 visit!
« Fmergency medical transportation 20%
Clackamas County 0114 CCO-003 CCO-003

Oregon - Large Group PE 20/20/1200/500d




Personal Option Plan Benefit Highlights {continued}

Copay or {alnsurarce

Other Covered Services
« Cclonoscopy, sigmoidoscopy

Covered in full”

» Quipatient rehabilitative services fimited to 30 visits per calendar year) $20 / visit”
« Outpatient surgery, dialysis, infusion, chemaotherapy, radiation therapy 20%
o Temporomandibular joint (TMJ) service 50%
(rited 1o $1.000 per calendar year / $5,000 per lifevme) s
« Home health care 20% '
« Hospice care ~Covered in full”
« Tobacco use cessation; counseling/classes and deterrent medications Covered in full’
« Self-administered chemotherapy e
{Up t a 30-day supply from a designated participating pharrmacy) R : hi
-Generic drugs 1107 7
-Formulary brand-name druas $507 (
~Non-formulary brand-name drugs $1007
Mental Health / Chemical Dependency
(To nitiate services, you must call 1-803-711-4577. All inpatient, residential and day or partial
hospitahzation treatment services must be prior authorized.)
« Inpatient and day treatment services 20%
» Residential services 20%

§20 / visit”

» Qutpatient provider visits

Coinsurance
The percentage of the cost that you may need to pay for a covered
service.
Copay
The fixed dollar amount you pay te a health care provider for a covered
service at the time care is provided.
Deductible
The deliar amount that an individual or family pays for covered services
before your plan pays any benefits within a catendar year. The following
expenses do not apply to an individual or family deductible:
« Services not covered by yaur plan
« Fees that exceed usual, customary and reasonable (UCR} charges as
estabtished by your plan
« Penalties incurred if you do not follow your plan's prior
authorization requirements
e Capays and coinsurance for services that do not apply to the
deductible.
Deductible carryover
A feature of your plan that zllows for any portion of your deductible
that is paid during the fourth gquarter of a calendar year to be applied
toward the next year's deductible.

Contact us

Formulary

Alist of preferred brand-name and generic drugs that have been
evaluated by us for effectiveness and safety.

Non-participating provider

Any health care professional who does not participate in Providence
Heaith Plan's netwark of participating physicians and providers of health
Care services.

Out-of-pocket maximum

The lirnit on the dollar amount you will have 1o spend for speciiied
covered health services in a calendar year. Some services and expenses
do not apply to the out-of-pocket maximum. See your Member
Handbocok for details.

Participating provider

A physician or provider of health care services who belongs to the
Providence Health Plan participating provider netwark. To find a
participating provider, refer to the directory available at

www. PravidenceHealthPlan comiproviderdirectory.

Self-administered chematherapy

Oral, tapical or self-in ectable medications that are used 1o stop or slow
the growth of cancerous cells. :

Headguariered in Portland, our % Portland Motro Arcar 503-574-7500 /g) Have questions about vour benefits and want to contadt us
customer sendce professionals %, Al other areas: 800-878-2445 Ao wiz emanl? Qo to ous website at:

have been proudly serving our . 711

members since 1982,

Clackamas County 0114 CCO-003
Oregon - Large Group

weaw Provicenc eHealtFlan.comvdcontactus

T CCO-003
PE 20/20/1200/500d




wur Benetit Summary i
Spinal Manipulation, Acupuncture and
Massage Therapy

Clackamas County - General County Employess o a Personal Option Hlan

TROVIDENCE
Health Plan

I

320 $1,500 per mermber

Important information about your plan
These benefits are offered as an additional option to your medical plan. This summary provides only highlights of vour benefits. To
view alt your plan details, including your Member Handbook, register for myProvidence at
wwnaw . ProvidenceHealth Plan.com/getstarted.
« With this benefit you have access to participating chiropractors, acupuncturists and massage therapists for spinal manipulation,
acupuncture, and massage therapy.
» Not sure what a word or phrase means? See the back for the definitions used in this summary.
« Your copays do not apply to your plan's medical out-gf-pocket maximurns.
» Limitations and exclusions apply to your benefits. See your Member Handbock for details.

About your benefits

This plan covers spinal manipulations, acupuncture and massage therapy when they are:
« Received from a participating licensed chiropractic physician, acupuncturist or massage therapist wha is practicing within the
scope of his or her license;
« Not listed as an exclusion in your Member Handbook
« Determined by your plan to be medically necessary; and

What you need to know before you use this benefit
« While you don‘t need a physician’s referral to receive these benefits, you must see a Providence Health Plan participating
provider. To find a partidipating provider in your area, go 1o www. ProvidenceHezlthPlan.com/providerdirectory or call us.
« Only one copay is required per date of service, regardiess of the number of covered services received during the visit. You do not
need ta meet any applicable medical plan deductibles before receiving this benefit.
« Routine preventive care in the absence of an i#fness, injury, or disease is not covered.
Using non-participating providers
« In rare circumstances, our national netwark may not have a participating provider i your area. If this occurs, please contact our
authorizing agent at 1-800-678-9133. They will assist you in finding a provider.

Spinal manipulation covered services
» Manipulation of the spine, and re-evaluation as necessary.
» Services may require review for medical necessity.

Acupuncture covered services
« ACupuncture
« Adjunctive therapy which may include therapies such as acupressure, cupping, moxibustion, or breathing techniques. Adjunctive
therapy is only cavered when provided during the same course of treatment and tn conjunction with acupuncture. All adjunctive
therapy must be medically necessary for the treatment of neuromusculoskeletal disorders, nausea or pain and provided together
with acupuncture services.
» Services may reguire review for medical necessity.

Massage therapy covered services
« Short-term rehabilitative therapy.
 Services may require review for medical necessity.

Clackamas County G114 CCC-008 CC0O-008
Qregon - Large Group

SA & MT 20/1500




Tha fixed dollar amount you pay to & health care provider for a covered
service at the ime care s provided.

Maximum calendar year banefit

The tatal dallar amount of benefits that you can receive, per calendar
year.

Medical Necessity Review

A process to ensure that the care delivered or proposed is safe and
appropriate for the patient, and is for the treatment of an iliness, injury,
disease or its symptoms.

Contact us
Headguartered in Portland, our

customer service professionals

have bean proudly serving our

members since "985,
Clackamas County 0114 CCO-008"

Oregon - Large Group

W TTY: 711

Portland Meiro Arep: 503-574-75
Ay All other areas: 800-878-4445

Non-participating provider
Ary health care professional who does ret partiapate in Providence
Health Plan's network of particpaling physicians and providers of health
care services.

Participating provider

A physician or provider of health care services who belongs 1o the
Providence Haalth Plan participating provider network. To find a
particpating provider, refer 1o the cirectory available at

wwaw ProvidenceHzalihPlan. comioroviderdirectory.

oo /\? Have guestians about your benefits and wanl ta cantact us
L

via ermall 2 Go 1o our wehsite at:
wanan ProvdencoHealihPlar. comfcontacius

CCO-008

SA & MT 201500




Benefit Summas
Dpeﬁ Option Plan

Clackamas County - General County Empio

Gz, §

Heaith P{an

What You Pay
Out-of-[’f 18
10% 30%
R coinigrance
$15 (af;:r”:;:cgi:lcieble) (after deductible; LJCR
’ apphes)

Important information about your plan

Calendar Year

Common Calendar Year

Common
- Deductible

Qut-of-Pocket

Maximum _
$2.000 per person $500 per person
$4,000 per family $1,000 per family
(2 or rore} (2 or more)

This summary pravides only highlights of your benefits. Ta view all your plan details, including your Member Handbaok, register for

myProvidence at www . ProvidenceHeatthPlan.com/getstarted.

» Not sure what & word or phrase means? See the back for the definitions used in this summary.
« Your deductible(s) are included in the Qut-of-Pocket Maximum amount(s) listed above.
« This plan offers deductible carryover. This means any portion of your deductible(s) that you pay during the fourth quarter of the

calendar year will be applied toward next year’s deductible(s).
« Some services and penalties do nat apply o out-of-pocket maximums.

« Benefits for out-of-plan services are based on Usual, Customary & Reasonable charges (UCR).

e Limitations and exclusuons apply ta your benefits. See yaur Member Handbeook for details.

‘?mar year common deduictibie,”

Afteryou pay: SUriea eductible,
fng for cmf'%% o servicess

¥ No deductible needs to be met prior to receiving this benefit,

Qut-of-Plan Copay or
Coinsurance
(after deductible, when you
use a non-participating

in-Plan Copay or Cai uraﬁée
(after deductible, when you

provider)
Physician / Provider Services
« Office visits $15 / visit” 30%"
« Periodic health exams, we”—baby care {fram a Personal Physician/Frovider only) Covered iﬂ.'fuﬂ'f ; 30%/
« Office visits to alternative care providers $15 / visit” 30%
« Vision and hearing screenings far children under 18 Covered in full")”jy 30%7
« Rouline immunizations; shots Covered in full’ 30%
« Maternity services: prenatal Covered in full - 30%
« Maternity services: delivery and postnatal 30%
« Allergy shots; serums; injectable medications 30%
« Inpatient hospital visits 30%
« Surgery; anesthesia 30%
Women's Health Services !
« Gynecological exams (calendar year), Pap tests Covered i fu 30%
« Mammacagrams Covered in full“' i 30%
Hospital Services e
 inpatient care 0% ! “f{ 30%
« Observation care 10% ! 30%
« Maternity care 10% 30%
« Routine newborn nursery care 10%7 : £ 30%
« Rehabilitative care (30 days per calendar year) 10% 30%
» Skilled nursing facility (60 days per calendar vear) 10% 30%
Outpatient Diagnostic Services '
o X-ray; lab services 10%7 30%
‘» High-tech imaging services (such as PET, TT, MRl 10%” 30%
Medical and Diabetes Supplies, Durable Medical Equipment,
Appliances, Prosthetic and Orthatic Devices 10%" 30%
(Remowvable custom shoe orthotics are limited 1o $200 per calendar year, deduct:ble waived)
Frsergency / Urgent Care / Emergency Medical Transportation
» Emergency services ffor emergency medical condit.ons only. If adrmitted 1o hospital, sl $1007 _ $1007
services subject to inpatient benefits :
« Urgent care services {for non-life threatering illness/minos injury) $15 / visit” 30%7
» Emergency medical transportation 10% 10%
Clackamas County 0114 CCO-001 CCO-001

Oregon - Large Group

OP 15/10/30/2000/500cd




Open Option Plan Benefit Highlights (continued)

Dut-of-Plan Copay or
Coinsurance

In-Plan Copay or Coinsurance

Other Covered Services
« Colonoscopy, sigmoidoscopy
« Dutpatient renabilitative services (30 visits per calendar year)

« Cutpatient surgery, dialysis, infusion, chemotherapy, radiation therapy

« Temporomandibular joint (TM)) service

{limited to $1,000 per calendar year £ $5,000 per lifetime)
« Home health care
« Hospice care

» Tobacco use cessation; counseling/classes and deterrent medications

« Self-administered chemaotherapy
{Up 10 a 30-day supply from a designated participating pharmacy}

Covered-in full’ 30%
10% 30%
10% 30%
50% Nat covered
10% 30%

I/
7

Cavered in full”
Not coverert

. Covered in fui
Covered in full

-Generic drugs 5104 Not covered
-Formulary brand-name drugs $507 Not covered
-Non-formulary brand-name drugs $1007 Not covered
Mental Health / Chemical Dependency
(Ta initiate services, you must call 1-800-711-4577. Al inpatient, residential and day or partia!l
hospstalization treatment services must be prior authorized } ST
« Inpatient and day treatment services C 0% 30%
« Residential services 10% ‘ b 30%
« Quipatient provider visits $15 / visie! i 30%7

Cainsurance
The percentage of the cost that you may need to pay for a covered
service.

Common deductible

The dollar amaunt that en individual or family pays for covered services |

before your plan pays any benefits within a calendar year. The
deductible can be met by using in-plan or out-of-plan prowiders, or the
combination of both. The following expenses do not apply to an
individual or family deductible:
« Services not covered by your plan
» Fees that exceed usual, customary and reascnable (UCR} charges as
established by your plan
e Penalties incurred if you do not follow your plan's pricr
autharization requirements
= Copays and coinsurance for services that do not apply to the
deductible
Common out-of-pocket maximum
The limit on the dollar amount you will have to spend for specified
covered health services {g combination of both in- and aut-af-gplan
services} in a calendar year. Some services and expenses do not epply to
the common out-of-pocket maximurn. See your Member Handbock far
details.
Copay
The fixed dollar amount you pay to a health care provider for a covered
service at the time care is provided.
Deductible carryover
A feature of your plan that allows for any portion of your deductible
that is paid during the fourth quarter of a calendar year tao be apolied
toward the next year’s deductible.
Formulary
Alist of preferred brand-name and generic drugs that have been
evaluated by us for effectiveness and safety.

Comtact us

Headcuartered in Portland, our
custamer senvice professionals
have been proudly serving our
members since 1386,

Clackamas County 0114 CC0O-001
Oregen - Large Group

Poriland Metro Arca: 503-574-7500
Ail other areas: 800-878-4445

In-plan benefit
The in-plan benefit is an extensive network of highly gualified physicians
and health care providers, also known as participating providers,
available to you by your plan. Generally, your cut-of-pocket costs will be
less when you receive covered services from participating providers. To
find a parbicipating provider, go to

www. FroviderceHealthPlan.com/providerdirectory.

Nan-participating provider

Any health care professional who does not participate in Pravidence
Health Plan's netwaork of participating physicians and providers of health
care services.

Qut-of-plan

Reters ta services you receive from a non-participating provider. Your
out-of-pocket costs are generally higher when yau receive covered
services fraom non-participating providers. To find a participating
provider, go o www . ProvidenceHealthPlan.com/providerdirectory.
Participating provider

A physician or provider of health care services who belongs to the
Providence Health Plan participating grovider network. 7o find a
participatng provider, refer to the directory available at

www. FrovidenceHealthPlan.com/oroviderdirectary.

Pricr autharization

Same services must be pre-approved. In-Plan, your provider will request
prior autherization. Out-of-Plan, you are responsible for obtaining prior
autharization.

SeH-administered chemotherapy

Cral, togical or self-injectable medications that are used to stop or slow
the growth of cancerous cells.

Usual, Customary & Reasonable (UCR)

Describes your plan's allowed charges for services that you receive from
an out-of-plan previder. When the cost of out-of-plan services exceeds
LCR amounts, you are responsible for paying the provider any
difference. These amounts do not apply to your out-of-pocket
MAXIMIUMS,

Have questions abcut your benefits and want to contact us
@‘ via ematl? Go to our website at:
waany ProvidenceHealthPlan.com/contzctus

i\

CCcG-001
OP 15/10/30/2000/500cd




Your Benefif ©
Spinal Manipulati
VMiassage Therapy

.)
Clackamas County - Genaral County Emplovess on an Open Option Plan

;hx wm M i v'*g

4

on, Acum 10

i
g
ture and

Heatth Plan

Maximum
Calendar Year Benefit
$1,500 per member

important information about your plan
These benefits are offerad as an additional aption to your medical plan. This summary provides only highlights of your benefits. To
view all your plan details, including your Member Handbook, register for myProvidence at
www . ProvidenceHealthPlan.com/getstarted.
« With this benefit you have access to participating chiropractors, acupuncturists and massage therapists for spinal manipulation,
acupuncture, and massage therapy.
« Not sure what a waord ar phrase means? See the back for the definitions used in this summary.
« Your copays do not apply to your plan's medical out-of-pockel maximums.
« Limitations and exclusions apply to your benefits. See your Member Handhaook for details.

About your benefits

This plan covers spinal manipulations, acupuncture and massage therapy when they are:

« Received from a participating licensed chiropractic physician, acupuncturist or massage therapist who is practicing within the
scope of his or her license;

« Not listed as an exclusion in your Member Handbook
« Determined by your plan to be medically necessary, and

What you need to know before you use this benefit
« While you don‘t need a physician’s referral to receive these benefits, you must see a Providence Health Plan participating
provider. To find a participaiing provider in your area, go o www.ProvidenceHealthPlan.com/providerdirectory or call us.
« Only one copay is required per date of service, regardless of the number of covered services received during the visit. You do nat
need to meet any applicable medical plan decuctibles before receiving this benefit.
« Routine preventive care in the absence of an illness, injury, or disease is nat covered.

Using non-participating providers
« In rare circumstances, our national network may not have a participating provider in your area. It this occurs, please contact our
authorizing agent at 1-800-678-9133. They will assist you in finding a provider,
Spinal manipulation covered services

« Manipulation of the spine, and re-evaluaticn as necessary.
» Services may require review for medical necessity.

Acupuncture covered services
« Acupuncture
« Adjunctive therapy which may inciude therapies such as acupressure, cupping, moxibustion, or breathing technigues. Adjunctive
therapy is only covered when provided during the same course of treatment and in conjunction with acupuncture. All adjunctive

therapy must be medically necessary for the treatment of neuromuscuioskeletal disorders, nausez or pain and provided together
with acupunciure services.
« Services may require review for medical necessity.

Massage therapy covered services
« Short-term rehabilitative therapy.
« Services may require review for medical necessity.

Clackamas County 0114 CCco-007
Oregon - Large Group SAMT 15/150G




The fixed dollar amount you pay to a heaith care provider for a covered f Any health care prefessioral who does net participate in Providence

service at the time care is provided. Hzalth Plan's network of participating physicians and providers of health
Maximum calendar year benefit Care Services.
The total dollar amount of benefits that you can receive, per calendar Participating provider

year. A physician or provider of health care services who belongs to the
Meadical Necessity Review ¢ Providence Heal:h Plan participating provider network. To find a
A process 1o ensure that the care delivered or proposed is safe and ! partcipating provider, refer to the directery available at
appropriate for the patient, and is for the treatment of an illness, injury, | www ProvidenceHealthPlan.com/providerdirectory.

disease or its sympioms. :

Contact us }
Headguarlered in Portland, our Portland Metro Area: 503-574-7500 » Have gquestions about your benefits and want to contact us
cusiomer service professianals Al other zress. BO0-B73-4445 { via ermall? 4o to our wehsite at:

have been proudly serving our Ty 711 ' wanw ProvidenceHealthPlan.com/contactus

members since 1986,

Clackamas County 0114 CCO007
Oregon - Large Group SAMT 1511500




B =D OVIDENCE

Your senet :
Hearing Aid “  Health Plan

Clackamas County - General County Empl s an an Open Option Plan

Benefits

Your Providence Health Plan Supplemental Hearing Aid Benefit provides coverage for members age 18 and older who are not
covered by the Oregon mandated hearing aid benefit described in your Member Handbook:

Up to $1,500 per hearing aid, per 2ar, per three-calendar-year period.

You do not need to meet any medicat hezlth plan deductibles, regardless of your medical plan type, before accessing your
Supplemental Hearing Aid Benefit.

The $1.500 coverage can be applied 1o the following services:

« Hearing aid assessment, evaluation and audiogram testing

» Hearing aids

Please see your Member Handbaok for infarmaticn regarding Oregon mandated hearing aid benefits.

Using your hearing aid benefits
For the service to be a covered benefit, you must receive all services 10 obtain a hearing aid from a licensed hearing professional.

« Please submit your itemized receipts suitable for insurance billing purposes to us for reimbursement.
Submit daims to:
Providence Health Plan
Attn: Claims Dept.
P.O. Box 3125
Portland, OR 97208-3125

Exclusions
» Replacement parts or batteries
» Replacement of lost or broken hearing aids

« Repair of hearing aids are not covered under this benefit. Repair needs should be discussed with your provider via your warranty
pericd.

« Hearing aids prescribed and ardered prior 1o coverage, or prescribed or ordered after termination of coverage, whichever accurs
first

= Bone anchored hearing aids

Contact us

Headquartered in Portland, cur %, Purtland Metro Area: 503-574-7500 Have questions about your berefits and want to contact us
customer seevice professionals § Al oiner areas: 800-878-4445 AL via email? Go 1o our website at:

have been proudly cerving our W TV 711 ! www. ProvidenceteslthPlan com/contactus

embers SN 1380, o

Clackamas County HearAid 0114 CCO-C11 CCO-011

Oregon - Large Group HA 1500




feur Benafit Sumimiany ) \DENCE
Hms::r;pt ion Drug Plan e Heal h Plan
Clackamas County - General County Employees

Important infoermation about your plan
This summary provides anly highlights of your pharmacy benefits. Certain mitations and exclusions apply. To view all your plan
details, including your Member Handbook, register for myProvidence at wavw. ProvidenceHealthPlan.com/getstarted.
« To find out how a drug is covered under your plan, view the complets formulary and pharmacy infarmation available anline at
www. ProvidenceHealthPlan.com ar call us.
« You have broad access to over 25,000 participaling pharmacies and their services at discounted rates. Pharmacies are designated
as participating retail, preferred retail, specialty or mait-order pharmacies.
« View a list of participating pharmacies, including spedialty pharmacies, at www. FrovidenceHealthflan.com ar call us.
« Not sure what a word or phrase means? See the back for the definitions used in this summary.
« Copayments and coinsurance apply to your med\cal plan out-of-pocket maximum.

Copay or Comsurance

All Participating and
Preferred Retail
Pharmacies

tfor up to a 30-day supply} ; e :

........ maintenance preseriptions) : chemotherapﬁr@r{ugs)

Generic drug 515 {15 $15
Brand-name drug 530 $30 530
Compounded drug 50% : Does not apply Does not apply

What you need to know about drug coverage categories

» Both generic and brand-name drugs are covered subject to the terms of your plan.

o If the cost of your prescription is less than your capay, yau will anly be charged the cost of the prescription.

» If you or your physician request a brand-name drug when a generic is availakle, you will be responsible for paying the cost
difference, in addition to your brand-name drug copay. This cost difference does not apply to your medical plan out-ef-pocket
maximum.

» Compounded drugs are prescriptions that are custom prepared by your pharmacist, Tniese prescriptions must contain at least one
Food and Drug Administration (FDA) approved drug.

« Specialty drugs are prescriptions that require special delivery, handling, administration and monitoring by your pharmacist.

» Self-administered chemotherapy drugs are covered under your pharmacy benefits or your medical benefits, whichever allovys for
your lowest cut-of-pocket cost. Please refer to your medical Benefit Summary for more information.

Using your prescription drug benefit

» Your prescription drug berefit requires that you Till your prescriptions at a participating pharmacy.

e Be sure you present your current Providence Health Plan member identification card, alang with your copay or coinsurance when
you use a parlicipating pharmacy.

« You may purchase up to a $0-day supply of maintenance drugs using a participating mail-service or preferred retail pharmacy.
Not alt drugs are considered maintenance prescriptions, mcluding Compounded drugs and drugs obtained from spedialty
pharmacies.

» Most specialty and chemotherapy drugs are only available at our designated spedialty pharmacies. For more information, visit us
online at www.ProvidenceHealthPlan.com.

« Diabetes supplies may be obtained at your participating pharmacy, and are subject to your group’s medical supplies and devices
benefits, limitations, and coinsurance. See your Member Handbook for details.

"D'rug Coverage Category

Using your prescription drug formutary

« The Providence formulary is a list of FDA-approved prescription brand-name and generic drugs developed by physicians and
pharmacists. it is designed to offer drug treatment choices for covered medical conditions,

« Some prescription drugs require prior authorization for medical necessity, place of therapy, length of therapy, step therapy, or
number of doses. If a drug to treat your covered medical condition is not in the formulary, please contact us.

« The formulary can help you and your physician choose effective medications that are less costly and minimize your out-of-pocket
expense.

» Effective generic drug choices are avaiiable o treat most medical conditions. Visit www.ProvidenceHealthPlan.com for answers to
frequently asked guestions about both generic drugs and the formulary.

Ordering prescriptions by mail
« To order prescriptions by mail, your provider may call inn the prescription or you can mail your prescription along with your
member identification number to one of our particpating mail-order pharmacies.
o To find participating mail-order pharmacy information wisit us online at www ProvidenceHealthPlan.com.

Clackamas County 0114 CCQ-005 CCO-005
Oregon - Large Group RX 15130




If you use a non-participating pharmacy

» Urgent or emergency medical situations may require that you use a non-participating pharmacy.
o If this occurs, you will need to pay full price for your prescription at the time of purchase. Reimburserment forms are available

online.

« Reimbursement is subject 1o your plan’s imitations and exclusions.

What you need to know about limitations and exclusions

The following is a summary of the limitations and exclusions under your prescription drug plan. For complete descriptions go to:

www.ProvidenceHealthPlan.com.
Limitations

« Al drugs must be Food and Drug Administration {(FDA)
approved medically necessary, and reguire by law, a
prescription to dispense. Not all FDA approved drugs are
covered by Providence Health Plan. Newly approved drugs will
be reviewed for safety and medical necessity within 12
months after the drug becomes avallable on the market for
Formulary consideration.
Prescription dispensing limits: 1) topicals—up to 60 grams; 2)
liquids—up to eight ounces; 3} tablets or capsules—up to 100
dosage units; and 4) multi-use or urit-of-use—up to one
container or package; as prescribed, not to exceed a
30-consecutive-day supply, whichever is less. Other dispensing
limits may apply to certain medications requiring limited use
and are listed in the formulary.
Spedialty drugs are injectable, infused, oraf, topical, or inhated
therapies that often require spedialized delivery, handling,
monitoring and administration, and are generally high cost.
These drugs must be purchased through our designated
Specialty Pharmacy. Due tc the nature of these medications,
specialty drugs are imited to a 30-day supply {or minirmum
package size to approximate a 30-day supoly). Specialty drugs
are listed Iin cur Formulary.
o Self-injectible drugs are only covered if they are intended for
self-administration, labeled by the FDA for self-administration
and referenced in the formulary.
Some drugs require pricr authonzation for medical necessily,
place of therapy, length of therapy, step therapy or number of
doses. You o your Quatified Practitioner can contact us
directly to reguest pricr autharization.
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Exclusions

e Drugs used in the treatment of fungal nail canditions.

« Drugs used in the treatment of the common cold.

« Experimental or investigatianal drugs or drugs used by a
member in a research study or in another simtar
investigational environment.

« Drugs or medications delivered, injected or administered for
you by a physician, other provider or another trained person.

« Amphetamines and amphetamine derivatives, except when
used in the treaiment of narcolepsy or hyperactivity in
children and adults.

» Drugs or medications used to treat sexual dysfunciions or
disorders, in etther men or women, such as Viagra® cr drugs
required for, or as a result of, sexual transformation,

» Drugs used for the treatment of fertility or infertility.

« Fluoride, for members over the age of 10 years olg.

» Replacement of lost or stolern medication.

e Drugs used for weight loss or cosmetic purposes.

« Medications prescribed that do not relate direcily to the
treatment of a cavered illness or injury.

» Quer-the-counter (OTC) drugs, medications ar vitamins that
may be purchased without a provider's written prescription
and prescription drugs that are available in an OTC
therapeutically similar form.

« Devices, appliances, supplies and durakle medical equipment,
even if a prescription is required for purchase. These itemns
may be covered under your medical benefits,

s Drugs dispensed from pharmacies outside the United States,
sxcept for urgent and emargency medical conditions.

e Drugs or prescribed medications that are not medically
necessary ar are not provided according to our medical policy.

« Drugs to stimulate hair growth, including, but not limited 1o,
Rogaine® (i.e., topical minoxidil) or other similar drug
preparations.

« Drugs used in the treatment of drug induced fatigue, general
fatigue and idiopathic hypersomnia.

« Drugs that are nat FDA approved or designated as “less than
effective” hy the FOA, also known as a "DESI” drug.

« Drugs placed on prescription-only status as required by state
or local law.

« Compounded drugs frem bulk powders that are nat a
compaonent of an FOA-approved drug.

 Vaccines, immunizations and preventative medications solely
far the purpose of travet.
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Brand name drug

Brand name drugs are protected by U.S. patent laws fo- up to 17 years,
so only the pharmacsutical compzny that holds the patent has axclusive
rights to produce and sell them.

Coinsurance

The percentage of the cost ithat you pay t¢ a participating pharmacy, ai
the time of purchase, for & covered preszriotion drug.

Compounded drug

The combining, mixing, or altering of cavered drugs or other
ingrediznts for a cusiomized prescription for an mdividual as prescribed
by a ficensed provider.

Caopay

The fixed dollar amount you pay to & participating pharmacy, a1 the
time of purchase, for a covered prescription drug.

Formulary

A formulary is a list of FDA-eporaved prescription drugs developed by
physicians and pharmacists, designed ta offer drug treatment choices
for covered medical conditions. The Providence Health Plan formulary
incfudes both brand-name and generic medgications.

Generic drug

Generic drugs have the same active-ingredient formula as the
brand-name drug. Generic drugs are tested by the Food and Drug
Administration (FDA) to be as safe and as effective as brand-name
drugs. Generic drugs are only usually available after the brand-name
patent expires. Some generc drugs are marketed before @ patent
expires. These generics may not be on the formulary or may be availzble
at the brand-name copay. Visit us cnline for answers to frequently
asked questions about gereric drugs.

Maintenance drug

Medications that are typically prescribed to treat long-term or chronic
conditions, such as diabetes, high blood pressure and high cholesterol.
Maintenance drugs are those that you have received under our plan for
at least 30 days and that you anticipate continuing to use in the future.

Participating pharmacies
Pharmacies that have a signed conlract with Providence =eglth Plan to

provide medications and other services at special rates. There are four
types of participating pharmacies:

» Retail: 2 participating pharmacy that allows up to a 30-day supply of
short-term and maintenance prescriptions.

» Preferred Retail: a participating pharmacy that allows up to a 90-day
supply of maintenance prescriptions and access 0 up 1o a 30-day
supply of short-term prescriptions.

 Specialty: 2 participating pharmacy that allows up 1c a 30-day
sLpply of specielty and self-administered chemotherapy
prescriptions. These prescriptions require spedal delvery, handling,
administration and monitosing by your pharmacist.

o Mail Qrder: a participating pharmacy that allows up 1o a 9C-day
supply of maintenance prescriptions and specializes in direct dﬂhvery
ta your home.

For a complete description of the types of services provided by
participating pharmacies, see your Mermbsr Handbook.

Prior authorization

The pracess used to request an exception to the Providence Health Plan
drug formulary. This process can be initiated by the prescriber of the
medication or the member. Some drugs require prior authorization for
medical necessity, place of therapy, length of therapy, step therapy or
number of doses. Visit us online for additional information.
Self-administered chemotherapy

Oral, topical or self-injectable medications that are used to stop or stow
the growth of cancerous cells.

Contact us
Headquartered in Portland, cur
customer service professiorals
nave been proudly serang our
members since 19386,

TTY: 717

. Portland Metre Arear 503-574-7500
‘é All other areas: BOG-878-4445

Have questions about your benefis and wanl to contact us
via email? Go 1o our website at:
waw ProvidenceHealthPlan. com/contactas

Ctackamas County 0114 CCO-005
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Vision Premium Plan " Health Plan

Benefits
Your Providence Health Plan vision benelit provides coverage as {ollows:
Comprehensive WellVision Exam®

« Adulls: covered after $10 copay, once every 12 months

« Children {up 10 13 covered in full every 12 months
Hardware

« Aduits: benefits available every 12 months
Lenses: one pair of lenses; single vision, lined bifocal, lined trifacal, lenticular
Frames: cne frame covered up to $130
Elective contact lenses in lieu of glasses: cavered up to $130, available every 12 months

» Children {up to 19): benelits are cavered in full once every 12 months

Frarnes: one frame from the Pediatric Exchange Collection

Lenses: one pair; single visian, lined bifocal, lined trifocal, lenticular

Elective contact lenses: in lieu of glasses, covered up 1o limits:
Standard {one pair) - 1 contact lens per eye (total 2 lenses)
Monthly (six-month supply) - 6 lenses per eye (total 12 lenses)
Bi-weekly (3 month supply) - 6 lenses per eye {total 12 lenses)
Dailies {(one manth supply} - 30 lenses per eye (total 60 lenses)

Using your vision plan benefit

« While you don't need a physician's referral 1o see a visicn provider, generally your out-of-pocket costs will be fess when you see a
participating provider. To find a participating provider in your area, go to www.ProvidenceHealthPlan.com or call VSP at
800-877-71495.

e Be sure you present your current Providence Health Plan member identification card, along with your capayment.

Important information about your vision plan

» With this benefit you have access to over 50,000 participating providers located in retail, neighborhood, medical and professional
settings.

« You do not need 1o meet any medical health plan deductibles, regardless of your medical plan type, before accessing your vision
care penefit.
« Your copays do not apply to your plan's medical out-of-pocket maximums.
« Limitations and exclusions apply to your benefits.
Using non-participating providers
« Generally your out-of-pocket costs will be less when you see a participating provider. Ta find 2 participating provider in your area,
visit us online or call 800-877-7195.
« I you choose 1o use a non-participating provider the following dellar limits apply to your benefits:
Rautine vision exam: after your copay, covered up to $45
Lenses:
Single vision: covered up to $30
Bifocal covered up to $50
Trifocal: covered up 1o 570

Frarmes: covered up to $70
Elective contact ienses {in lieu of glassesy: covered up 1o $105

Discounts available with VSP Preferred providers
e 20% off complete pairs of prescription glasses

« 20% off all lens options
e 20% off unlimited non-prescription sunglasses

e 15% off contact lens exam, excluding materials
Discounts valid through any VSP Preferred Provider within 12 months of the last covered eye exam.

PGC-OR 0114 LG VSPHIGH VIS-083
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Exclusions

» Orthoptic or vision training

» Subnormal vision aids, aneseikonic lenses, or Fiano {non-prescription lenses} glasses
» Sunglasses

o All materials not listed as covered benefits

» Services and supplies received outside of the United States

» Sport goggles or safety glasses

» Medical or surgical treatment

» Supplemental testing

Contact us

Headqguartered 17 Forlland, cur % Poriland Metro Area: 503-574-7500 @ Have questions about your benefits and want 10 contact us
customer service professionzls % 3 All other areas: 800-878-4445 ) via email? Go to our website at:

have been proudly serving our Y 711 ' wnvy ProvidenceHealtbPlan com/coniaciug
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Covered in full for maost

$5 services

important information about your plan

alendar Year

Out-of-Pocket

Maximum::,
$1,000 per gerson
33,000 ger fzmly

{3 or more)

This summary pravides only highlights of your benefits. To view all your plan details, including your Member Handbook, register for

myProvidence at www. ProvidenceHealthPlan.com/getstarted,

« Mot sure what a word or phrase means? See the back for the definitions used in this summary.
«» This plan only provides benefits for medically necessary services when provided by a participating physician or provider,

» Same services and penalties do not apply to out-of-packet maximums.

« Limitations and exclusions apply to your henefits. See your Member Handbook for details.

el

Personal Option Plan Benefit Highlights

- You pay thé fo]Eowiné for covered

Copay or Ccinsurance:
(from participating providers only}

Physician / Provider Services
« Office visits
« Periodic health exams; well-baby care (from a Personal Physician/Provider only)
« Vision and hezaring screenings for children under 18
« Routine immunizations; shots
« Maternity services; pre- and postnatal visits
« Allergy shots; serums; injectable medications
« Inpatient hospital visits
e Surgery, anesthesia

$15 / visit
Covered.infull
Coveredinfull .
Coveredinfull - -
$150 / delivery -
$i5/visit
Coveredin full
Coveredinfull-.

Women’s Health Services
» Gynecological exams (calendar year); Pap tests
« Mammagrams

Covefe_d in full
Covered.infull

Hospital Services
« Inpatient care
e Observation care
« Malernity care
« Routine newborn nursery care
« Rehabilitative care {30 days per calendar year)
« Skilled nursing facility {60 days per calendar year)

s i 0 operedtin full
T Covered in full
Covered in full
< Covered in full
4 Covered in full

Qutpatient Diagnostic Services
« X-ray; lzb services
s Imaging services (such as PET, CT, MR1)

¥ Covered in fUI]

Covered in full =t
- Covered infull B

Medical and Diabetes Supplies, Durable Medical Equipment,

Appliances, Prosthetic and Orthotic Devices L 20%
{Removakle custam shoe orthatics are fimited 1o $200 per calendar year} X
Emergency / Urgent Care / Emergency Medical Transportation
« Emergency services {for emergency medical conditians only. If admitted to hospital, al $100
services subject o inpatient benelits.)
« Urgent care services (for non-life threatening illness/minor injury) $15 / visit
« Emergency medical transportation $50

Clackamas County 0114 PER-198Lgr
Oregon - Large Group
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Personal Option Plan Benefit Highlights (continued)

Copay of Comsurance

Other Covered Services

« Outpatient rehabilitative senaices (kmited to 30 visits per calendar year)
« Qutpatient surgery, dialysis, infusion, chematherapy, radiation therapy

» Temporomandibular joint (TMI) service

{fimited 1o $1,008 per ¢alendar year / $5,Q00 per ifetime}
« Home health care
» Hospice care

» TObaccao use cessanon; counseling/tlasses and deterrent medications

« Self-administered chemotherapy
{(Up to a 30-day supply from a designated participating pharmacy)
-Generic drugs
-Formulary brand-name drugs
-Non-formulary brand-name drugs

$15 /7 visit
Covered in full
50%

3457 visit
Covered in full
Covered in full

Covered in fult
Covered in full
Covered in fult

Mental Health / Chemical Dependency

(To Initiate services, you must cafl 1-800-711-4577. Al inpatient, residential and day or partial

haspitalization treatment services must be prior authorized.}
» Inpatient and day treatment services
« Residential services

Covered i full
Coversd in full
$15 / visit

» Outpatient provider visits

i

Coinsurance

The percentage of the cost that you may need to pay for a coverad
SEIVICe.

Capay

I'he fixed dollar amount you pay 1o a health care provider for a covered
service zt the time care is provided.

Formulary

Alist of preferred hrand-name and generic drugs that have been
evaluated by us for effectiveness and safety.

Non-participating provider

Any health care professional who does not participate in Providence
Health Plan's network of participating physicians and providers of
health care services.

Qut-of-pocket maximum

The limit on the doliar amount you will have to spend for specified
covered health tervices in a calendar year. Some services and expenses
do not apply to the out-cf-pocket maximum. See your Merrber
Handbook for details.

Participating provider

A physician or provider of health care services who kelongs to the
Providence Health Plan participating provider network. To find a
participating provider, refer to the directory availzble at

www. ProvidenceHealthPlan.com/providerdirectory.

Self-administered chemotherapy

Oral, topical ar self-injectable medications that are used to stop or slow
the growth of cancerous cealls.

Contact us

Headquartered in Portdand, our
custormer service prafessicnals
nave been proudly serving our
members since 1986,

ASEAR

% Portlond Metro Arear 503-574-7500
A\ All other arcas” 800-878-4445

via ermait? Go to our websiie at
v Prowidens eHealthPl

@ Have guestions about your benefits and want to cantact us

an.comfconactus

Clackamas Coumy 0114 PER-198Lgr
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Open Option Plan

Clackamas County POA

.. ."Calendar Year
. Common
Out-of-Pocket’ .
Maximum (afte

What You Pay', - Calendar Year

Common

‘in-Plan -Deductible

« . Qut-of-Plan

: deductible)
o,
Covared in full coiﬁglr?nce $2,000 per person 350 per person
for most services. {(after deductible, UCR $6,000 per family $150 per family
applies) (3 or morey (3 or more}

Important information about your plan
This summary provides only highlights of your benefits. To wiew all your plan details, including your Member Handbook, register for
myProvidence at www PravidenceHealthPlan.com/getstarted.

» Not sure what a word or phrase means? See the back for the definitions used in this summary.

« This plan offers deductible carryover. This means any portion of your deductible(s) that you pay during the fourth quarter of the

calendar year will be applied toward next year's deductible{s).

« Your deductibles, some services and penalties do not apply to out-of-pocket maximums.

« Benefits for out-of-plan services are based on Usual, Custornary & Reascnable charges (UCR).

« Limitations and exclusions apply to your benefits. See your Member Handbook for details.
Open Option Plan Benefit Highlights = - After you pay youk galcndar year commol

LA TR : e .7 thenyou payith lgwing for covere

' insurance QOut-cf-Plan Copay or

{ Hhenyou Cainsurance
Y Na deductible needs to be met prior to receiving this benefit. use a participating provider)  (after deductible, when you
: e use a non-participating
provider)

Physician / Provider Services

» Office visits 20%*

e Periadic health exams; well-baby care (from a Personal Physician/Provider only) 20%7

« Vision and hearing screenings far children under 18 20%"

« Routine immunizations; shots 20%"

« Maternity services: pre- and postnatal visits 20%

« Allergy shots; serums; injectable medications 20%

« inpatient hospital visits 20%

» Surgery; anesthesia 20%
Women's Health Services

« Gynecological exams (calendar year); Pap tests Covered in full’ ' 20%"

« Mammograms Covered in full’ 20%
Hospital Services :

« Inpatient care ‘ ‘ Covered in full 20%

« Observation care Covered in full - 20%

« Maternity care Covered infull ™ 20%

» Routine newborn nursery care Covered in full” 20%

» Rehabilitative care (30 days per calendar yean .~Covered in full 20%

 Skilled nursing facility (60 days per calendar year) Covered in fuil. 20%
Qutpatient Diagnostic Services . .

» X-ray; lab services Covered in full’ 20%

« Imaging services (such as PET, CT, MRi) Covered in full’ 20%
Medical and Diabetes Supplies, Durable Medical Equipment, :
Appliances, Prosthetic and Crthotic Devices 20%" : 20%
(Removable custom shae arthotics are limited to $200 per calendar year, deductible waived) .
Emergency / Urgent Care / Emergency Medical Transportation L

« Emergency services (for emergency medical conditions only. If admitted to hospital, ail $1007 $1007

services subject to inpalient benefits.)

« Urgent care services (for non-life threatening lness/minor injury) $10 / visit” 20%7

« Emergency medical transportation $50 550
* vour deductibie(s) do not apply to purchases of diabetes supplies.
Clackamas County 0114 QOPN-123Mgr OPN-123Mgr

Qregon - Large Group QP 10/0/20/2000/50cd gr




Open Option Plan Benefit Highlights {continued)

Cut-of-Plan Copay or
Comnsurance

In-Flan Capay or Consurandce

Other Covered Services
« Outpatient rehabilitative Services (30 visits per calendar year]

« Dulpatient surgery, dialysis, infusion, chemotherapy, radiation therapy

» Temporomandibular jeint (TMJ) service

tlimiied to 31,000 per calendar year / 55,000 per lifetime)
« Home health care
« Hospice care

« Tobacco use cessation; counseling/dasses and deterrent medications

« Self-administered chemotherapy
Jp to a 30-day supply from a designated participating pharmacy)
-Generic drugs
-Formulary brand-name drugs
-Non-formulary brand-name drugs

£10 /wvisit 209%
£10 7 visit 20%
50% Mot covered

20%
Covered in full”
Not covered

Covered in full
Covered in full’
Cavered in full’

$107 Not covered
$107 - Not covered
107 Not covered

Mental Health / Chemical Dependency

{To indtizte services, you must call 1-800-711-4577. All inpatient, residential and day or partial

hospitalization treatment services must be priar authorized.)
« Inpatient and day treatment services
« Residential services
» Outpatient provider visits

Coverediin full’ :

20%
Loveredin full 20%
$10 / visit” 0%

Yok gu

Coinsurance
The percentage of the cost that you may need to pay for a covered
service.
Common deductible
The dollar smount that an individual or family pays for covered services
before your plan pays any benefits within a calendar year. The
deductible can be met by using in-plan or out-of-plan providers, or the
combination of bath. The fallowing expenses do nat apply to an
individual or family deductible:
» Services not covered by your plan
 Fees that exceed usual, customary and reasonable (UCR) charges as
established by your plan
« Penalties incurred if you do not foliow your plan’s prior
authorization requirements
« Capays or coinsurance for any supplemental benefits provided by
yaur emplayer, such as prescription drugs, or routine vision care
Common aut-of-pocket maximum
The limit on the doller amount you will have to spend for specified
covered health services (& combination of both in- and out-of-plan
services) in a calendar year, Some services and expenses do not apply to
tne common out-of-pocket maximum. See your Mernber Handbock for
cetails.
Copay
The fixed dollar amount you pay to a health care provider for a covered
service at the time care is provided.
Deductible carryover
A feature of your plan that atlows for any portion of your deductible
that is paid during the fourth quarter of a calendar year to be applied
toward the next year's deductible.
Formulary
A list of preferred brand-narme and generic drugs that have been
evaluated by us for effectiveness and safety.

In-plan benefit

The in-plan benefit is an extensive network of highly qualified physicians
and health care providers, also known as participating providers,
available to you by your plan. Generally, your out-of-pocket costs will be
less when you receive cavered services fram participating providers. To
find a participating provider, go to

www . ProvidenceHealthPlan.comyproviderdirectory.

Non-participating provider

Any health care professional who does not participate in Providence
Health Plan's network of participating physicians and providers of health
care services.

Out-of-plan

Refers to services you recewve from a non-participating provider. Your
out-of-pocket costs are ganerally higher when you receive covered
services from non-participating providers. To find & participating
provider, go to waaw ProvidenceHealthPlan.comiproviderdirectery.
Farticipating provider

A physician or pravider of health care services who belongs to the
Providence Health Plan participating provider network. To find a
participating provicer, refer to the directory availatle at

www ProvidenceHealthPlan corm/providerdirectory.

Prior authorization

Some services must be pre-appraoved. In-Plan, your provider will request
prior authorizatian. Qut-of-Plan, you are responsible for cbtaining prior
authorization.

Self-administered chemotherapy

Oral, topical or self-injectable medications that are used to stop or slow
the growth of cancerous cells.

Usual, Customary & Reasonable (UCR}

Describes your plan's allowed charges for services that you receive fram
an out-of-plan provider. When the cost of out-cf-plan services exceeds
UCR amounts, you are responsible for paying the pravider any
difference. These zmounts do not apply to your out-of-pocket
Maximuyms,

Contact us

Headguartered in Portland, our
custamer service prafessionals

have peen proudly seniang our

rmembers since 1986.

Portland Metrg Area: 503-574-7500
. All other areas: 800-878-4445

& Have questions abaut your benelits and want to contact us
via email? Go to our website at:
wares ProvidencetealtbPlan comfcontaciug

Clackamas County 0114 OPN-123Mgr
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important information about your plan
This summary provides only highlights of your pharmacy benefits. Certain {imitations and exclusions apply. To view all your plan
details, including your Member Handboak, register for myProvidence at www . ProvidenceHealthPlan.com/getstarted.
« To find out how a drug is covered under your plan, view the complete formulary and pharmacy information available online at
www. ProvidenceHealthPlan.com or call us.
« You have broad access to over 25,000 participating pharmacies and their services at discounted rates. Pharmacies are designated
as participating vetail, preferred retall, specialty or mail-order pharmacies.
» View a fist of participating pharmaties, induding spedialty pharmacies, at www.ProvidenceHealthPlan.com or call us.
» Not sure what a word or phrase means? See the back for the definitions used in this summary.
« Copays, coinsurance and any difference in costs for prescription drugs do not apply to your calendar year medical plan
out-of-pocket maximurns, coinsurance maximums, or deductibles.

Copay or Coinsurance

i
g
&
<

ip All Mail Order and All-Participating Specialty
: . : Preferred Retail : .. Pharmacies
- ‘eferred Retail .

Drug Coverage Category § Pharmacies Pharmacies , (for uptoa 0:day.supply.of

N (for up to a.30-day stipply {for up 10 a 90-day supply of | . }g slfa -

: : maintenance prescriptions) - igghemot T;apf 1gs):

Generic drug $10 $10 $10
Brand-name drug $15 $15 §15
Compounded drug 50% Does not apply Daes not apply

What you need to know about drug coverage categories

« Both generic and brand-name drugs are covered subject to the terms of your plan.

« If the cost of your prescription is less than your copay, you will only be charged the cost of the prescription.

« If you or your physician request a brand-name drug when a generic is available, you will be responstble for paying the cost
difference, in addition to your brand-name drug copay.

« Compounded drugs are prescriptions that are customn prepared by your pharmacist. These prescriptions must contain at least ane
Food and Drug Administration (FDA) approved drug.

« Specialty drugs are prescriptions that require special delivery, handling, administration and monitoring by your pharmacist.

« Self-administered chemotherapy drugs are covered under your pharmacy benefits or your medical benefits, whichever allows for
your lowest out-of-pocket cost. Please refer to your medical Benefit Summary for more information.

Using your prescription drug benefit

« Your prescription drug benetit requires that you fill your prescriptions at a participating pharmacy.

« Be sure you present your current Pravidence Health Plan member identification card, along with your copay or coinsurance when
you use a participating pharmacy.

« You may purchase up to a 90-day supply of maintenance drugs using a participating mail-service ar preferred retail pharmacy.
Not all drugs are considered maintenance prescriptions, including compounded drugs and drugs chtained from specialty
pharmacies.

« Most specialty and chemotherapy drugs are only available at aur designated specialty pharmacies. For more information, visit us
online at www ProvidenceHealthPlan.com.

« Diabates supplies may be obtained at your participating pharmacy, and are subject to your group’s medical supplies and devices
benefits, imitations, and coinsurance. See yaur Member Handhook far details.

Using your prescription drug formulary

« The Providence formulary is a list of FDA-approved prescription brand-name and generic drugs developed by physicians and
pharmacists. it is designed to offer drug treatrment choices for covered medical conditions.

« Some prescription drugs require prior authorization for medical necessity, place of therapy, length of therapy, step therapy, or
number of doses. If a drug to treat your covered rmedical condition s not in the formulary, please contact us.

« The formulary can help you and your physician choose effective medications that are less costly and minimize your out-of-pocket
expense.

« Effective generic drug choices are available to treat most medical conditions. Visit www . ProvidenceHealthPlan.com for answers 1o
frequently asked questians about both generic drugs and the formulary.

Ordering prescriptions by mail
« To arder prescriptions by mail, your provider may call in the prescription or you can mail your prescription along with your
member identification number to one of our participating mail-order pharmacies.
« To find participating mail-order pharmacy information visit us online at www.ProvidenceHeaithPlan.com.

Ctackamas County (114 CCO-006gr CCO-006qgr
Oregon - Large Group
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If you use a non-participating pharmacy

« Urgent or emergency medical situations may reguire that you use a nan-participating pharmacy.
« if this occurs, you will need to pay full price for your prescription at the time of purchase. Resmbursement forms are available

online.

« Reimbursement is subject to your plan’s limitations and exclusions.

What you need to know about limitations and exclusions

The fellowing is a summary of the limitations and exclusions undey
wwwe.ProvidenceHealthPlan.com.

Limitations
« All drugs must be Food and Drug Administration (FDA)

approved medically necessary, and require by law, a

prescription to dispense, Not gll FA approved drugs are

covered by Providence Health Flar. Newly approved drugs will

e reviewed for safety and medical necessity within 12

mecnths after the drug becomes available on the market for

Formulary consideratian.

Prescription dispensing limits: 1) topicals—up to 60 grams; 2)

fiquids—up to eight cunces; 3) tablets or capsules—up to 100

dosage units; and 4) multi-use or unit-of-use—up to one

container or package; as prescribed, not to exceed a

30-consecutive-day supply, whichever is less. Other dispensing

limits may apply to certain medications requiring limited use
and are listed in the formulary.

Specialty drugs are injectable, infused, oral, topical, or nhaled

therapies that often require specialized delivery, handling,

maonitoring and adminisiration, and are generally high cost.

These drugs must be purchased through our designated

Specialty Pharmacy. Due to the nature of these medications,

spedialty drugs are limited to a 30-day supply {or minimum

package size to approximate a 30-day supply). Specialty drugs
are listed in our Formulary,

Self-injectible drugs are anly covered if they are intended for

self-administration, labeled by the FDA faor self-administration

and referenced in the formulary.

» Some drugs require prior authorization for medical necessity,
place of therapy, length of therapy, step therapy or number of
doses. You or your Qualified Practitioner can contact us
directly 1o request prior authorization.

Clackamas County 0114 CCO-008gr
Oregon - Large Group

your prescription drug plan. For complete descriptions go 1o

Exclusions

« Drugs used in the treatment of fungal nail conditians.

« Drugs used in the treatment of the cormmon cold,

» Experimental or investigational drugs or drugs used by a
member in a research study or in another similar
investigational environment.

« Drugs or medications delivered, injected or administered for
you by a physician, other provider or another trained persan.

« Drugs prescribed by naturopathic physicians (N.D.}.

« Amphetamines and amphetamine derivatives, except when
used tn the treatment of narcolepsy or hyperactivity in
children and adults.

« Drugs or medications used to treat sexual dysfunctions or
disorders, in either men or women, such as Viagra® or drugs
required for, or as a resuli of, sexual transformation.

« Drugs used for the treatment of fertility or infertility.

e Fluaride, for members over the age of 10 years old,

« Replacement of lost or stolen medication.

» Drugs used for wetght joss or cosmetic purposes.

« Medications prescribed that do not relate directly to the
treatment of a covered Hiness or injury.

« Over-the-counter (OTC) drugs, medications of vitamins that
may be purchased without a provider's written prescription
and prescription drugs that are available in an OTC
therapeutically simitar form.

« Devices, appliances, supplies and durable medical equipment,
even if a prescription is required for purchase. These items
may be covered under your medical benefits.

» Drugs dispensed from pharmacies outside the United States,
except for urgent and emergency medical conditions.

» Drugs or prescribed medications that are not medically
necessary or are not provided according to our medical policy.

« Drugs to stimulate hair growth, including, but not limited to,
Rogaine® (i.e., tepical minoxidil) or other simiar drug
preparations. :

» Drugs used in the treatment of drug induced fatigue, general
fatigue and idiopathic hypersomnia.

« Drugs that are not FDA approved or designated as “less than
effective” by the FDA, alsc known as a “DESI” drug.

« Drugs placed on prescription-only status as required by state
or focal faw.

» Compounded drugs from bulk powders that are not a
component of an FDA-approved drug.

« Vaccines, immunizations and preventative medications sofely
for the purpose of travel.

CCO-006gr
RX 10/15 gr




Brand-name drug

Brand name drugs are protected by U3, patent laws for up to 20 years
sc only the pharmaceutical company that halds the patent has exclusiw
rights to produce and sell them.

Coinsurance

The percentage o the cast that you pay to a participating pharmacy, at ;

the time of purchase, for 2 covered prescrigtion drug.

Compounded drug

The cambining, mixing, or altering of covered drugs or other
ingredients for & customized prescription for an individual as prescibed
by a licensed provider.

Copay

The fixed doliar amount you pay to a partidpating pharmacy, at the
time of purchase, for a covered prescription drug.

formulary

A formulary is a list of FDA-approved prescription drugs developed by
physicians and pharmacists, designed to offer drug treatment choices
for covered medical conditions. The Providence Health Plan formulary
includes both brand-name and generic medications.

Generic drug

Generic drugs have the same active-ingredient formula as the
brand-name drug. Generic drugs are tested by the Food and Drug
Administration (FDA) to be as safe and as effective as brand-name
drugs. Generic drugs are only usually available after the brand-name
patent expires. Some generic drugs are marketed before a patent
expires. These generics may not be on the formulary or may be available
at the brand-name copay. Visit us onling for answers 1o frequently
asked guestions about generic drugs..

Maintenance drug

Medications that are typically prescribed 1o treat fong-term or chronic
conditions, such as digbetes, high blood pressure and high cholesterol.
Maintenance drugs are those that you have received under our plan for
at least 30 days and that you anticipate continuing to use in the future.

Participating pharmacies

Pharmacies that have a signed contract with Provdence Health Plan to
provice medicatiens and other services at special rates. There are four
types of particpating pharmacies:

« Retall: a participating pharmacy that allows up to a 30-day supaly of
short-term and maintenance prescriptions.

« Preferred Retail: a participating pharmacy that allows up to & 90-day
supply of maintenance prescriptions and access to up to a 30-day
supply of short-term prescriptions.

« Specialty: a participating pharmacy that allows up to a 20-day
supply of specialty and self-admiristered chemotherapy
prescriptions. These prescriptions require specdal delivery, hancling,
adrinistration and monitering by your pharmadist.

« Mail Order. a participating pharmacy that afllows up to a 90-day
supply of maintenance prescriptions and spedializes in direct delfivary
to your home.

For a complete description of the types of services provided by
participating pharmadies, see your Member Handbook.

Prior authorization

The process used to request an exception to the Pravidence Health Plan
drug formulary. This process can be initiated by the prescriber of the
medication or the member. Same drugs require pricr authcrization for
medical necessity, place of therapy, length of therapy, step therapy or
nurnber of doses. Visit us online for additional information.
Self-administered chemaotherapy

Oral, topical or self-injectable medications that are used to stop or slow
the growth of cancerous cells.

Contact us

Headquartered in Portland, our
rustamer service professianals

have been proudly serving our

riiembers sirice 1686,

= TTY: 711

Clackamas County 0114 CCO-006gr
Cregon - Large Group

@ Portland Metro Area: 503-574-7500
All other areaz: 800-878-4445

G Have questians about your benefits and want 10 contact us
) via email? Go to our websile at:
! vy ProvidencetealtbPlan.comiconiacius
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our Beneti raary == =~ "VIDENCE
Vision Bazic Plan . Health Plan

Benefits
Your Providence Health Plan viston benefit provides coverage as follows:
Comprehensive WellVision Exam®

« Adults: covered after $10 copay, once every 12 months

« Children {up to 19); covered in full every 12 months

Hardware

« Adults: benefits available every 24 months
Lenses: one pair of lenses; single vision, lined bifocal, lined rifocal, lenticular
Frames: one frame covered up to $130
Elective contact lenses in lieu of glasses: covered up to $130

» Children (up to 19): benefits are covered in full once every 12 months
Lenses: one pair; single vision, lined bifocal, lined trifocal, lenticular
Frames: one frame from the Pediatric Exchange Collection
Elective contact lenses: in lieu of glasses, covered up to limits:

Standard (one pair) - 1 contact lens per eye (total 2 lenses)

Monthly {six-month supply) - 6 lenses per eye (total 12 lenses)
Bi-weekly (3 month supply) - 6 tenses per eve (totat 12 lenses)
Dailies (one month supply) - 30 lenses per eye (total 60 lenses)

Using your vision plan benefit

« While you don‘t need a physician's referral to see a vision prowvider, generally your out-of-packet costs will be less when you see a
participating provider. To find a participating provider in your arez, go to www.ProvidenceHealthPlan.com or call VSP at
800-877-7195.

« Be sure you present your current Providence Health Plan member identification card, along with your copayment.
important information about your vision plan

« With this benefit you have access to over 50,000 participating providers located in retail, neighborhood, medical and professional
settings.

« You do not need to meet any medical health plan deductibles, regardless of your medical plan type, before accessing your vision
care benefit,

= Your copays do not apply to your plan's medicat out-of-pocket maximums.
o Limitations and exclusions apply to your benefits.
Using non-participating providers

« Generally your out-of-pocket costs will be less when you see a participating provider. To find a participating provider in your area,
visit us online or call 800-877-7195.

o If you choose to use a non-participating provider the following dollar limits apply to your benefits:
Routine vision exam: after your copay, covered up 1o $45
Lenses:
single vision: cavered up to $30
Bifocal: covered up to $50
Trifacal: covered up to $70
Frames: covered up 1o $70
Elective contact lenses (in lieu of glasses): covered up to $105

Discounts valid through any VSP Preferred Provider within 12 months of the last covered eye exam.
Discounts available with VSP Preferred providers

20% off complete pairs of prescription glasses

20% off all lens options

20% off unlimited non-prescription sunglasses

15% off contact lens exam, excluding materials

PGC-OR 0114 LG VSPLOW Vi5-085
Oregon - Large Group Vision Basic




Exclusions
« All materials not listed as covered benefits
« Sport goggles or safety glasses

« Subnormal vision aids, aneseikonic lenses, ar Plano {nen-prescription lenses) glasses

« Sunglasses

« Orthoptic or vision training

» Supplemental testing

« Medical or surgical treatment

e Services and supplies receved outside of the Uniled States

Contact us

Headquartered in Portland, our @ Portland Metro Area: 503-574-7500
customer service professionals x@ All olher areas 800-878-4445

have been proudly serving our THY: 71

members since 1986,

PGC-OR 0114 LG VSPLOW
Cregon - Large Group

Have guasticns abaul your benetits and want to contacl us
Ao via email? Go o our websile at
i i ProvidenceHeallbPlan comiconiacius

T VIS-085
Vision Basic




T OVIDENCE
Health Plan

‘Maximum

Calendar Year Benefit
$1.500 per member

Important information about your plan
This chiropractic care benefit is offered as an additional option 10 your medical plan. This surmmary provides only highlights of your
benefits. To view all your plan delails, including your Member Handbook, register for myProvidence at
www ProvidenceHealthPlan. com/getstarted. _
» Not sure what a word or phrase means? See the back for the definitions used in this summary.
« Your copays do not apply to your plan's medical out-of-pocket maximums.
« Limitations and exclusions apply to your benefits. See your Member Handbook for details.

About your chiropractic care benefit

This plan covers chiropractic care services when they are:
« Received from a participating licensed chirapractic physician who is practicing within the scope of his or her license;
« Determined by your plan to be medically necessary; and
» Not listed as an exclusion in your Member Handbock.

What you need to know before you use this benefit
« While you don’t need a physician’s referral to ses a chiropractic provider, you must see a Providence Health Plan participating
orovider. To find a participating provider in your area, go to www.PravidenceHealthPlan.com/providerdirectary or calb us.
« Only one copay is required per date of service, regardless of the number of covered services received during the visit, You do not
need 1o meet any applicable medical plan deductibles befere receiving this benefit.
« Routine preventive care in the absence of an itiness, injury, or disease is not covered.

Using non-participating providers
e In rare circumstances, our national network may not have a participating provider in your area. If this occurs, please contact our
authorizing agent at 1-800-678-9133. They will assist you in finding a provider.

What is covered

Benefits for outpatient chiropractic services include:

» Office visits,

» Manipulation of the spine, joints and/or musculoskeletal soft tissue, a re-evaluation, and/or other services, in various
combinations;

« Adjunciive physictherapy which may include ultrasound, hot packs, cold packs, electrical muscle stimulation or other therapies
and procedures which are medically necessary for the treatment of neuromusculoskeletal disorders;

» Related diagnostic X-rays and laboratory services.

» Services may require review fer medical necessity.

Clackamas County 0114 CCOQ-13gr CCO-13gr
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¥éur guide to i€
Copay

The fixed dollar amount you pay to & health care provider for a covered
service at the time care is provided.

Maximum calendar year benefit

The total dellar amount of beaefits that you can receive. per calendar
year.

Medical Necessity Review

A process 1o ensure that the care delivered or propaosed is safe and
appropriate for the patient, and is for the treatment ol an diness, injury,
disease or iis sympioms.

Any health care professional who does nat participate in Providence
Health Plan's network of participating physicians and providers of healih
care services.

Participating provider

A physician or pravider of health care services whe nelongs tc the
Providence Health Plan garticipatng orovider network. To find a
participating provider, refer to the directcry available at
www_ProvidenceHealthPlan com/providerdirectory.

Contact us

Headguartered in Portland, our
custamer service pralessionals

have been proudly serving our

members since 1386,

TIY: 711

Portland Metro Area: 503-574-7500
; All other areas: 800-878-4445

- Have quest.ons zhout your benefits and want to contact us
Ao i email? Go to cur website sl
} wannye, ProvigenceHealilPlan comicontas tug

Clackamas County 0114 CCO-13gr
Oregon - Large Group
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3 KAISER PERMANENTE.

L
:«:r;g Rate Buildup Reglon: Northwest
Group Name: CLACKAMAS COUNTY Contract Perlod: 01;01,2014 -12/31,2014
Group Number(s): 1183 Report Pertod: Apr 2012 through Mar 2013
subgroup(s): 001,007,013 ,018 ,024 ,028,029, Apr12-Mar13
030,037,032 ,040 ,042 ,058 ,0%9 Average Members: 1,442
Product Type: Traditional Rating Manth: April 2013
Quaote Name: Plan 14C - Custom subgroups 001, etc. Rating Members: 1,264
| Medical calcutation | _ Welght _|.2-: Factor i Totals PMPMS
A Projected Claims Calculation ‘
Al Paid Claims 55,686,532 5386.505
A2 - Poaling Credit Pocling Point:$160,000 (20.568) (2923
A3 - Pooling Charge 167,637 2.690
A4 Claims Net of Pooling 56,803,601 $393.272
Ad X ingurred Claims Adjustment 1.01645
AG X Demographic Change 0.94762
A7 X Histotical Benefit Change 1.002850
A8 Adjusted Claims $399.925
Ag X Trend Factor Annual Trend: 6.73% 1.12009
AlQ  Claims based PMPM 21.0 Months Midpoint te Midpoint $448.192
AT Cradibiticy Y00%
.....__I Total Rate Calculation l — -
o] Total Rate Calculation r; o Factor. MM,"“ Mo Prem.” k|
Di Blended Rate £566,515 $448.192
nz X Future Benefit Change 1.000000
D3 Adjusted PMPM 1566,519 $448.192
D4 + Retention 40,815 32.290
ns + Other Benefits 15,610 12.350
D&+ Group Specific Charge 0 0.000
D7+ Late Payment Charge 2,053 1.624
D8 + Federal Health Insurer Fee 4,133 3.270
Da + Faderal PCORI Fee/Transitional Reinsurance Program Cuntrébution 6,851 5.420
DI0  + Premium Tax ] 0.000
B11 4 Commission 0 0.000
D12 Uncapped PMPM Premium Requlrement §635,977 $503.146
E Capping Increase
E1 In-Force Rate $583,491 $463.623
-2 Premium Reguirement without Benefit Change angd Underwritar Adj 5.97% 635,812 503.016
£E3 Capping Rate 9.05% 636,798 503.400
L4 Quoted Rate PMPM before Underwriter Adjustment 9.08% 636,462 503.530
E5 X Underwriter Adjustment 0.99000
£6 Quoted Rate PMPM after Underwrlter Adjustment 7.99% 630,098 498.495
E7 Capping Adjustment 485 0.384

NPS Quote id: 10772597
Page 50f 23

9/13/2013
0634785

External RQRID: T19376R19776
NPS RGQR Name

Created One

NPS ROR Number: 2014 Clackamas County Renewal {mks)
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% KAISER PERMANENTE.

i
Ry - -
772 Rate Buildup Reglon: Northwest
Group Mame: CLACKAMAS COUNTY Contract Perlod: 01;01/2014 -12;31/2014
Group Number(s); 1183 Report Pertod: Apr 2012 through Mar 2613
subgroup(s); 001 ,007 013,018 .024 ,028,029, Apr12-Mar13
030,031,032 040 042 058 .053 Average Members: 1,442

Product Type: Traditional Ratlng Month: April 2013

t + 236
Quote Name; Plan 148 - Custom subgroups 007, 018, 030 Rating Members:

| Medical Calculation | 53‘5?’ = _Totaly Y
A Projected Claims Calculation
Al Paid Claims 16,686,532 $386.505
A2 - Pooling Credit Pooling Peint:3160,000 (50,563) (2.923)
A3+ Pooling Charge 167,637 9.690
Ad Claims Net of Pooling £6,803,601 5393.272
AS X Inrurred Claims Adjustment 1.01645
A6 X Demographic Change 0.99762
A7 M Historical Benefit Change 1.000140
A8 Adjusted Claims $398.848
A9 X Trend Factar Annual Trend: 6.73% 112069
AlQ  (Jaims based PMPM 21.0 Months Midpoint to Midpoint 5446.985
AT Credibility 100%

__I Total Rate Calculatlon l

8 TFotal Rate Cajculation [ gkl o .
D1 Blended Rate 5105,488 5446.985
D2 ¥ Future Benefit Change 1.000000
[RE] Adjusted PMPM 5105388 £4546.985
o4 + Retention . 7,620 32.290
b5 t Other Benefits 2,761 11.700
be + Group Specific Charge a 0.000
07 + Late Payment Charge 382 1.618
[2):) + Federal Health Insurer Fee 769 3.258
D + Federal PCOR) Fee/Transitional Reinsurance Program Contribution 1279 5.420
D10+ Premium Tax 0 6.000
DIt + Commissian ] G.GO0
D¥2  Uncapped PMPM Premlum Requirement $118,300 $501.271
E Capping Increase
El In-Force Rate 5106,734 5452.519
E2 Premium Reguirement without Benefit Change and Underwriter Adj 10.71% 118,236 501.001
E3 Capping Rate 9.05% 116,459 493.472
E4 Quoted Rate PMPM before Underwriter Adjustment 9.11% 116,523 493 742
|3 X Underwriter Adjustment 0.93000
E6  Quoted Rate PMPM after Underwriter Adjustment 8.02% 115,358 438.805
E7 Capping Adjustment 0,777 (7.529)
Created On 3/1372013 External RQRID: T19376R19776 NPS Quote id; 10772598

NPS RQR Number: 6634785 NPS ROR Mame: 2014 Clackamas County Renewal (mks) Page 6 of 23




*

8% KAISER PERMANENTE.

Rate Buildup Region: Northwest
Graup Name: CLACKAMAS COUNTY Contract Perlod: 01012014 - 123172014
Group Number(s); 1183 Report Perlod: Apr 2012 through Mar 2013
Subgroup(sy: 001 ,007 ,013 018 ,024 028,029, Apri2-Mari3
030 031,032 ,040 042,058,059 Average Members! 1.442

Product Type: Traditional-Low Deductihle Ratlng Month: April 2013

Quote Name: Plan 1000 — Custom subgroups 058, 060 Rating Members: >

__[ Medkcal Calculation |
| A Projected Clalrns Calculation
Al Paid Claims 55,686,532 $386.505
AZ - Pooling Credit Pooling Point;5160,000 {50,568) (2.923}
| A3 & Pooling Charge 167.637 9.690
A4 Claims Net of Pooling $6,803,601 5393.272
A5 Xlncurred Claims Adjustment 1.01645
Ab X Demographic Change 0.99762
A7 X Historical Benefit Change 0.750570
A8 Adjusted Claims $299.320
A9 X Trend Factor Annual Trend: 6.23% 1.12069
A0 Claims based PMPM 21.0 Months Midpoint to Midpoint $335.445
A1l Credibility ) . 100%

_l Total Rate Calculation |

] Total Rate Calculatio_n ; 4 : At
D1 Blended Rate 11,677 $335.445
02 X Future Benefit Change 1000000
03 Adjusied PMPM 31,677 $335.445
D4 + Retention 161 32.250
D5 + (Mher Benefits 59 11.700
D& 5 Group Specific Charge 0 0.000
07 + Late Payment Charge 5] 1.254
D8 + Federal Health Insurer Fee 13 2.526
DY 4 Federal PCORI FeafTransitional Reinsurance Program Contrikution 27 5.420
D10 - Premium Tax 0 0.000
DYl 4 Commission 0 G.000
D1Z Uncapped PMPM Premium Requirement 31,943 $388.635
E Capping Increase
El In-Force Rate £2,158 $430.696
EZ Premium Reguirement without Benefit Change and Underwriter Adj 1678 1,942 388.365
£3 Capping Rate 9.05% 2,397 479.488
t4  Quoted Rate PMPM before Underwriter Adjustment 9.11% 2,399 479,758
ES X Underwriter Adjustment 0.39000

} E6  Quoted Rate PMPM after Underwriter Adjustment 8.02% 2,375 474.960
E7 Capping Adjustment 156 91.123

|

Created On: $/13/2013 Exterral ROR 1D T19376R19776 NPS Quote id: 10772600

NP5 ROR Number: 6634785 NPS ROR Name: 2014 Clackamas County Renewal (mks) Page 7 of 23




8% |AISER PERMANENTE.

W{g@ R:
".7#- Rate Buildup ) Reglon: Morthwest
Group Name: CLACKAMAS COUNTY Contract Perlod: C1/G1/2014 - 12/31/2014
Group Number(s): 1133 Report Pertod: Apr 2012 through Mar 2013
Subgroup(s); 001 ,007 013,018 ,024 028,029, _ Aprl 2-Marl3
030,031,032 ,040 ,042 058 ,059 Average Members: 1.442

. A il 3
Product Type: Traditioral-Low Deductible Rating Month: pl 2013

Ra ;8
Quote Name: Flan 1000 - Cusiem subgroups 059, 063 ting Members

| Medscal calcutation i 2 Welght "~ Totals e PMPME
A Projected Claims Calculation
Al Paid Claims 56,686,532 $£336.505
AZ - Pocling Credit Pocling Paint:$160,000 (50,568) (2.923)
A3 + Pooling Charge ’ 167,637 9.690
Ad Claims Net of Pooling 56,803,601 $393.272
A5 Xlncurred Claims Adjustment 1.61645
AB X Demaographic Change 0.99762
A7 X Historical Benefit Change 0.752600
A8 Adjusted Claims $300.128
A9 X Frend Factor Annual Trend: 6.73% 1.12069
AI0Q  (Claims based PMPM 21.0 Months Midpeint to Midpoint £336.351
ATl Credibility 100%

_....l Total Rate Calculation I

o) Total Rate Calculation S Mo Prem,.
™ Elended Rate $2,691

‘ G2 X Future Benefit Change 1.000000

| D3 Adjusted PMPM : £2,691 $336.351
G4 + Retention 258 32.290
D5 + Other Benefits G4 11.700
D& + Group Specific Charge 0 0.000
07 4 Late Payment Charge 10 1.257
o8 + Federal Health Insurer Fee 20 2.532
D9+ Federal PCOR) Fee/Transitional Reinsurance Program Contribution 43 5.420
D10 + Premium Tax ) 0 0.000
D11 = Commission al 0.000
D12 Uncapped PMPM Premlum Requlrement 33,116 $389.550
£ Capping Increase
El In-Force Rate $3,517 $439.640
E2 Premium Requirement without Benefit Change and Underwriter Adj {(11.46)% 3,114 389.280
E3 Capping Rate 9.05% 3,835 479.427
£4 Quoted Rate PMPM before Underwriter Adjustment ’ 9.11% 3,838 479.697
E5 X Underwriter Adjustment 0.99000
EG Quoted Rate PMPM after Underwriter Adjustment 8.02% 3,799 474900
£7 Capping Adjustment ) - ra 40.147

Created On; 9713/2013 External RQR D T19376R19776 NPS GQuote id; 10772601

NPS ROR Mumber; 6634785 NPS RQR Name: 2014 Clackanras County Renewal (mks) Page 8 of 23
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2014 HEALTH AND WELFARE BENEFIT PLAN RENEWAL REPORT CLACKAMAS COUNTY

.
B KAISER PERMANENTE

2014 Group Agreement and Evidence of Coverage
| Summary of Changes and Clarifications for Oregon Large
Employer Groups

This i 2 suinmary of changes and danficatons that we have made to your Grog Agrenenl. The Groats

| Agreenent e tudes the Eridere of Coveruge {EOC, “Trenefit Stummars,” siders, and any applic endosemen,
docnmmm Tlis swummary does not inclnde usnor ol anges and cluifications we are making 1o inpoove the
readalility and acowacy of die Gruap dgmement and anv changes we have made at yone (;.mng:s request. These
‘ changes and clatifications do ot incinde changes that may oconr tnonghont the remaindey aithe vearasa

ks

sesalt of federal or state mandates. Other Geoup- <pec1uc or produci-specitic plan design changes myay applr,
such as moving 1o stxdud benelirs. Refer 1o ihe benefits shown an the rate aed benelit summany pages i
the Group's ienewal packer for mformation abour these rrpes of changes

‘ To the extent thar s samomey of changes ad chuificatons contlicts with, modities or suppemenss the
‘ mformation contamed i vout Gresp Agreement, the n foumation contamed i the Grouy ~lpreement shall
supersedde what s set torth below. Unless anes thes date 1s lsted, the changes mn this document are effecuve
when vone Group sénews i 201 The products pamed below are offered wul underw st by Kaosex
Foundation Healih Pian of the Noolwest,

Changes and clarifications that apply to Traditional, Deductibie, High
Deductible and Added Choice® medical plans

Chauges to Sewor Advantage phs are expluned it the end of this sumamany.
Benefit changes

+ The “What You Pay” EOC section his beea modified. For Deducnble and Added Chaice Plans, the
Deductible now counts toward the Dut-of Pocket Alaximua, m addinon to Coparments and
Coinsuance. However, presciption diug benefits, self-retierred altermatve rate, adult heanng ads, and
vision hardwsre provided nader a sepatate benefit rider do not accumidate 1o the Ont-of-Pocket
Maximum o these plans, Tlus chasige applies to nongrandiathered plans vuly.

»  The heasing aid aual allowance for the stre-moundated Lizaing sid benetyt for Membess age 18 and
vonuger and for entollees age 19 and older who aie undes the Dependent Linuting Age and erralled b an
sccredited edncation instmion has changed from a deollar allowance 1o 2 Irquency Lt of one hearing
asd per eas every fonr veus. For Added Choice medical plans, the dollar allowance suli applies when

1 hearing wads are dispensed by a Non-Patiopating, Vendor, but the allowance has been inczeased based on

the Consnoer Pace Index for medical care.

Benefit clarifications

~  The definition of “Essential Health Benefits™ has been added to the BOC  Defuidons” section. Essential
Health Benefits ate net sibiect w sy hietiow berw il magnnmn anoenis o wsea) dollar s in
accaidance with the Affendable Care Ace “ACA

»  The teference to pap smea testin the “Preventre Care Servuces” and “Wamen's Heuditt Services’” EQC
provisions has bren changed o cervieal cancer scieening © more accuraiel; deernbe the prevenuve

SCIeEnng.

MERCER 28
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2014 HEALTH AND WELFARE BENEFIT PLAN RENEWAL REPORT CLACKAMAS COUNTY

B KAISER PERMANENTE.

s Colorectad cancer scaeenzs have been added to the butler st of covered Services i the “Preventive Cage
Services” EOC provisisu tor clantivation.

s Contuaceptive services and supplies hinve been added 1o the buller List of covered Services in the
“Preventive Cate Services” EOC provision to: claaticanon.

»  Cardiac rehabiliative thepapy visits have been added to the builet list of covered Services in the “Benetirs
for Ourpanent Sepvices” EOC provision far daitication.

o Inteenaliv implanzed devices have been wedded 10 the buller list o1 covered Services under both “Benenits
for Gurpatient Secvices” and “Benelits for Inpanent Hospital Services” provisions In the “Benefiss™ EOC
section fo1 claification :

= The “Health Education Services” provision ia the “Benetits™ EOC section has been moditied. We huave
added tobatco nse cessation nnder the briieted list of Services, We bave also explained that some Secvices
may be subiect 1 any applicable Deducuble, Coinnuance, Copavments, or fees associated with heath
educaton classes,

» A “Limited Dental Services” provision has been added to the “Benefits” EQC section o provide 4 mote
demaited explanation of densal-related covered Services.

v The “Limited Ontpatient Prescuiption Dings, Supplies, and Supplements” EQC section has been
modified. Post-srgical imnmnosuppressive dnugs after covered transplan: Services have been added to
the bdleted Yt of covered diugs or chuiticazon.

*  Preventive medications (such as aspinn, Quotide, and lron), when obtained with a prescuption order and
recommended by the 1.5, Prevenuve Services Task Force, have been addad to the buller list of covered
drugs in the “Limited Ourpatient Prescuiption Drags, Supplies, and Supplements” EOC provisian for
clarification.

»  The “Ouipatient Durable Medical Equipment (DME), External Prosthetic Devices, and Orthotic
Devices' EOC secuon has been modified. The benefits are now described in two sections for clatiey
“Outpatient Dinable Medical Equpment {DMEY” and a separate “Extewnl Prosthetic Deviges and
Orthone Devices” secuon. T addition, we have removed the age restricton for ocudar prosthesis
Coverage.

s A “Sepvices Provided in Connecnon with Chnical Trials™ provision lias been added to the “Benetits™
EOC section 1o provide a more detaled explnation of coveiage.

» A “Telemedical Services™ provicon s been added 1o the “Benelies” EOC secuen in accordance with
SEAe peRIemens,

s Forall medical plans that inchade a Deducnble, we have reformatted the EQC “Benefir Sumomary” by
moving te Dednenble tow above the Ourot-Pocker Maxonnm 1ow {or consistent placement.

Administrative changes or clarifications

» The “Temmination for Discontimance of Plan or all Plans within w Marker” section of the Growp <Agreomens
has heen moditied for nongrandiathered gronps. The weference in the tist senteace to “sroall of large”
gronp manket s been deleted and replaced with “ihe gronp market.” The same change has been made m

the “Teumination of Cartain Trpes af Health Benetir Plans by Us™ provision in the “Tenmination of
Membership” EOC section. The lauguage has been changed to more closely aligo with Health and

Human Services (HHS; proposed wgnlations.
v The “Dependents” provision in the “Who It Ebgible” EOC section has been modified. We have rempved

the langnage that proof incapacity and dependency be provided afrec the rwo-vear penied following
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v The “Adding New D Iu’}!th“nts o an Exssting Acconnt™ provision i the “When You Can Eoroll and

adopred childgen are dhe to the Grou ip within 31 davs after bivth o adoption, Previously, applications
were e wirun 60 davs.

= A Orther Special Envollment Events” provision has been added 1o the “When You Can Enoll and
When Coverage Beging” EQC sechon o comply with the graranteed avatsbilicy provisions of the ACA.

» T “Menral Heplth Services™ piovision of the “Benefis” EOC secnon: has been moditied. We have
added a statement confirrrung that the beneiits descubed comply wal the federal Meatal Health Pum'
and Addiction Equty Act

o The “Contwmason of Group Coverage under e Consohdated Budger Reconalimuon Act {COBRA)
provision m the “Contivnation of Menbess] up” BEOC secuon has been modified. The sefetence to
“Federally iecognized wigons orgmurauons’ hay been changed to “chnch phans as delnwed by federal
faw” s accordance with fedesal aw,

= The “Guevances, Clams, Appeals, and Extenml Review™ EQC section luis been changed for consistency
with enyg adpunistranon.

= Wehave deleted references W portability coverage i the " Contanation of Cosverage™ EOC seciion,
Parability coverage will no longer be eftered 1n Quegon due 1o the avadabnlicy of coverzge from the
state’s health insuyance excharige.

o The “Termumnon for Canse” provinon of the “Teunumation of Membeislep™ EOC seciion has been
moditied. We have deleted the bullet that states we mav teuninate vour membexship with 31 days” notice
tor abusing or threarening the safery of Company employees or of any person of propenty at Participatiag
or Select Facilities,

= The “Nendiscrimmation” provision of the “Miscellaneons Provisions” EOC section has bees npdated in
accordance with the ACAL

Additional changes and clarifications that apply to Added Choice®
medical plans only

Benefit changes
= The "Whar You Pay” EOC secuon has been moditied. For thuee-ter plans, Deducuble and
Onu-of-Pocker Maxiowun amonsts cross accunmulate benween Tiers 1 and 2 Thete 15 1 sepatate

Deductible and Oat-of-Pocker Maximus wnonas m Teer 3, which does not aconunulate across sy other
ey,

Benefit clarifications

» The "What You Pay™ EOC secton s been edired for cladty and o vemore redandant langnage,

When Coverage Begins” EOC section has been modified, Earoliment agpleations tor newhoins or newly

o We have delered the tow for nevnadevelopmental therapy from the EOC “Benelit Summany™ to avoud
vonfusion The benetlo may be coversd under phvsical theqpy, oconpatoml] therapy, or speech ihewapy
Services.
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Changes and clarifications that apply to medical benefit riders
Benefit changes

s Pedimrnc vision hardhvate covered noder the “Pedianic Vision Hardwae and Opucal Services Rader Lias
clanged fram a dofla allowance o a ftequency bour

Benefit clarifications

= The “aAltespaive Care Services Ruder™ has been modified. We have clagiffed the eschisions and also have
meoved the “Alteinatire Cage Services Bepelit Summay™ to the end of the nder.

» The “Chumpracrr Sesvices Rieler™ has heen madified. We have clathed the exebwsians and also have
moved the “Chitopiactic Sepvices Benefit Summary” 1o the end of the nider.

»  The “Expanded Cheice Rided” has been modiied, We have updated the detiution of Pauncipating
Vendor, '

= The “Oumpanent Prescupion Ding Rider” avallable for Deducnuble or High Deducuble Health Plans has
been modizied. Lapenaze has been added to the formudary contraceptive tow i the “Chutpatient
Piescription Ding Rader Benetit Stnamas” to clanly that coverage is not subject to any Deducoble.

»  The “Ouipatent Prescription Ding Rider” has been modified. Language has been added tegarding day
supply mits to the fommnlay contraceprive row in the “Ouipapent Prescaption Drvg Rider Benelit
Summary” for ConsIsiency.

»  The “Oupatient Prescuption Ding Rider™ that includes Specialty Drugs has been modiied. Language has
been added regaiding day-snpply Dinurs 1o the Specialy Ding row 1y the “Outpatent Prescapuon D
Rider Benefir Sununacy™ for consistency.

»  The Added Choice “Omtpatent Prescription Dimg Rides™ that incindes the Medimpact phacmacy
network option has been modified. For ease of reference, we have split out the “Outpasent Prescupuon
Disg Rider Benefit Summary”™ info two sepatate ables: oae for Select pharmacies and one for

‘ Medlmpact pharazacies.,

Changes and clarifications that apply to dental pians

Benefit chahges

»  Inthe Dental Choice PP Plan, the 1 2-month exclusion for Services relared to replacement of a mussing
matual rooth, lost prior to e Member's effective date, has been removed from the “Exclusions and
Limuations” FOC section.

Benefit clarifications

» T the Dental Choice PPO Plan, the exclusion for restomnve of reconstiictive treatment for specfic
vongenital or developmental malfozmations lias been removed as sedundanre. All dental Services are
covered np to the benefit level of the least costly weatment alternative, as sxphained i the “Benebits”
SECTICHL

«  The Dental Choice PPO Plas “Benerit Summacy” has been tedesigned for cage of reference. The
STnenerwork bepef” and “Onr-ot-nerwork henelir” vadves are now bsted in two separate columns.
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The benelit for nitrous oxide nader the “Orher Benelits” provision in the “Benetits” EOC secuon has
heen modified. We have temoved the linguage that stated tie benefit must be adinbustesed by a pediauic
deatist, oral suugeon, or penodantst.

Administrative changes or clarifications

The “Continmation of Group Coveinge nnder the Consolidated Budert Reconciliation Act {COBRAS™
provision in the “Contimiation of Membetship” EGC section lias been madilied. Langiage has bern
added explaning that COBRA does aot apply to chuuch plans as defined oy federal law.

Thr “Coordination of Benefits” provision in the “Reductions” EQC sectdon was meditizd. Some mitor
wording changes were made o correct “medical” references m “dental”

Changes and clarifications that apply to all Senior Advantage plans
The tollowing changes take effect a¢ Groups renew i 2014 unless oiherwise poted.

Benefit changes

Partial hosprmbization services cost-share has been changed to the primary care visit copayment.
Freviously, thie Member cost-shace was half the lnpatient hospitalizatzon cost-share o1 $:10 per day pec
adant, whichever was Jess.

Prescuption medication cost-shiare has been changed for two categoties of Medicare Part B prescuption
dregs: {13 cloging factors the Member wounld self-admuuster tor eatment of hemoplhulia, and

{2 immunosppressive digs if the Member was enrolled in Medicase Pag A at the time of their organ
reansplant. For generic drugs, Members pay the same copayment as they wonld pay for Part D covered
non-prefecced generics. For brand divgs, Members pay the same copavment as they wonld pav for Part
covered preferced brands. Previously, these dgs were covered ar no charge.

Administrative changes or clarifications

The Semor Advaatage enofloment form has been vpdated. The wew form is required foc sl envoliments
effective on or afrer January 1, 2084, The new toum is avadable from yonr account manages starting
October 1, 2013 Please npote that Senior Advaniage enrollments submitted using the prior form will be
sent hack o the Aember and will not be processed wnol the new form s suboutred.

The “Medicare as Primary Payer” secnon of the Gronp ~Agreemment has been modified. We charge the
non-MMedicare Preminm for Medicare pumary members who are entitled w Medicare benefiss due to
cisability, end-stage renal disease, COBRA, and domestic parrer stams, and whe are not enrolled
Kaiser Permanente Senror Advantage.
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Al plans oftered and onderwraten by Kaiser Foundaton Health Plan
of the Norhwest. 570 N1 Mulioomah S, Suie 100, Pordand, OR 97232

Summary of medical benefits

Clackamas County 1183 — General County
Oregon Traditional Copaymaent Plan C14C

January 1, 2014 through December 31 ,}lﬂi o -
Out-of-Pocket Maximum (Al Copavment and Comsurance amounts count toward the maximum, unless otherwise noted.

For one Member $600 per Calendar Year

For an enore Family $1,200 per Calendar Year
| Preventive Care Services _ You pay

Routine preventive physical exam (includes adult, well baby, and well child) 50

Scheduled prenatal care and first posipartum visit 50

Immunizations 30

Prevenuve tests 50

Outpatient Services

Primary care visit 310
Speeialty care visit $10
Urgent care visit S10
LEmergency department visie §75 (Waived it admutred)
Onarpatient surgery visit $10
Chemotherapy/ radiation therapy visit 310
Laboratory, X-ray, imaging, and special diagnostic procedures $0

| CT, MRI, PET scans . %0

| Rouudne eye exam $10
Nurse treatment room visits 1o receIve Injecuons $0
Administered medications, tmcluding imjections {all curpatent sernngs) 50
Outpatient durable medical equipment, external prosthetic devices, and $0

otrthotic devices
Physical, speech, and occupational therapies (up to 20 visits per therapy per §10
Calendar Year)

Inpatient Hospital Services 30

Ambulance Services (per transport) 575

Hearing Aids for Children {limited 1o onc hearing aid per ear every four  $0
vears per Member age 18 years and vounger, or enrollees ages 19 to 25 and
enrolied in an accredited educarional institation)

Skilled Nussing Facility Services (up to 100 days per Calendar Year) S0
Chemical Dependency Services 7 .

Outpatent Services 510
Inpatient hospital & residendal Services 50

Mental Health Services

Ourpatient Services 310
inpatient hospial & residential Services 50
Student Out-of-Area Coverage Routine, continuing, and follow-up 2086 of the acwal tee the provider, faciliry, or

Services (up to 31,200 per Calendar Year; amounts do not count toward the vendor charged for the Service
maximum)
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Optional Benefits (Amounts do not count toward rhe maximuam.)

Alternative care [ sell-referred; 310 per visit for chiropracne, nuturopathic and
acupuncrure visits. 525 Copavment per massage
therapy visit (up ro 12 visits per Calendar Year).
$1,500 benefic maxaimum for all Services combined.

Hearmng aids (ages 19 years and older) Balance after $1,500 allowance is applied for cach
heanng aid per ear every three vears

Outpatient prescripuon drugs $10 genenc/$20 brand. $0 for formulary
contraceptives. You get up w a 30-day supply.
When you use mail delivery, you per up to a 90-day
supply of mainrenance drugs for two Copayments.

Vision hardvware and opucal Services (ages 18 years and younger) No charge for one pair standard frames and lenses
or 6-month supply contact lenses every 24 months.

Vision hardware and opdeal Services {ages 19 vears and older) Balance afrer $250 allowance every 24 months

Exclusions and Limitations
The Services hsted below are either completely excluded from coverage or partally lrmted. This applies o all Services thar
would otherwise be covered and is in addition to the exclusions and Imitzrions that apply only to a partcular Service as hsted
in the description of that Service in the Erideser of Coverage (ROC)
Acupuncture. Limited o the following: {a) when a Participating Physician makes a referral for %r\lces n accord with Medical
Group criteria or (b} the Alternauve Care (self-referred Acupuncture Services) rider has been purchased.; Certain exams and
Services; Chiropractic Services received without a referral. Limited to the following: {a) when a Participating Physician
makes a referral for Services in accord with Medical Group criteria or (b Alternative Care Services or Chiropractic Scervices
{self-referred Chiropractie Care) nider has been purchased.; Cosmetic Sexvices; Custodial Services; Dental Services. Except
when Medicaliy Mecessary for Members who have a medical condidon that would place undue nisk if performed in a dental
office. The procedure is subject to Udlizadon Review.; Designated bleod donations; Detained or confined members;
Employer responsibility: Experimental or investigational Services; Eye surgery. Radial keratotomy, photorefracrive
kerarectomy, and refractive surgery, inchuding evaluadoens for the procedures.; Family Services. Scrvices provided by a
member of vour immediate famjl\ ; Genetic testing; Government agency responsibility; Hearing aids. Unless the Heanng
Aig rider has been purchased.; Hypnotherapy; Intermediate Services; Massage therapy Services. Limited to when: (a) 2
Parricipating Physician mukes a referral for Services in accord with Medical Group criteria or (b) Alternative Care (Massage
Therapy) rider has been purchased.; Naturopathy Services. Limited to when: {2} a Participaring Physician makes a referral for
Services in sccord with Medical Group critenia; or (b) Alternative Care (Naturopathy Services) rider hias been purchased.; Non-
Medically Necessary Services; WNonreusable medical supplies; Outpatient Prescription Drugs. Unless the Outpatient
Prescription Drug rider has been purchased. Our drug formulary applies. We cover nen-formulary drugs only when you meet
exception criteria unless specifically covered by your prescription dnzg plan,; Professional Services for fitting and follow-up
Services for contact lenses; Services performed by unlicensed people; Services related to a non-covered Service;
Services that are not health care Services, supplies, or items; Supportive care and other Services; Travel and lodging.
Limitad to- (a3 Medically Necessary ambulance Services, and (b) certain expenses that we preauthorize ; Travel Services. All
travel related Services including wavel-only immunizadons (such as vellow fever, typhoid, and Japanese encephalids), unless the
Travel Services rider has been purchased.; Vision hardwarce and optical Services (ages 18 and younger). Unless the
Pectiatric Vision Hardware and Optical Services rider has heen purchased ; Vision hardware and optical Services (ages 19
and older). Unless the Adult Vision Hardware and Opuical Services rider has been purchased,; V151on therapy and
orthoptics o1 eye exercises.

Questions? Call Membership Services (M-F, 8 am-6 pm) or visit kp.org

Pordand area.503-813-2000. All other areas..1-800-813-2000. TTY..1-800-735-2900.

Language bmerpreanon Services, 2l areas. 1-800-324-83010

This 1s nat a contract. This benefit summary does not fully describe your benefit coverage with Kaiser Foundarion Health Plan
of the Northwest, For more derails on benefiit coverage, claims review, and adjudication procedures, please see vour £20C or
call Membership Services. In the case of conflict berween this summary and the EOC, the EQC will prevail,
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Janvary 1, 2014 through December 31, 2014

M plans offered and underwritien be Kaiser Foundaton Heaith Plan
of the Northwest, 500 51 Ahihoomah St Suie 100, Portdand, OR 97232

Summary of medical benefits
Clackamas Counry 1183 — Peace Ofticers (POA)
Oregon Tradivonal Copayment Plan C14B

Out-of-Pocket Maximum (All Copayment and Comsurance amounts count toward the maximum, valess otherwise noted.)

For one Member 5600 per Calendar Year
For an endre Family $1,2G0 per Celendar Year
Preventive Care Services You pay

Routine preventive physical exam (includes adult, well baby, and well child) 30

Scheduled prenaral care and farst postpartum visic 30

Immunjzations 50

Preventive tests 30

Qurtpaticnt Services

Primary care visit 310
Specialty care visit . 10
Urgent care visit 310
Emergency department visic £75 (Waived it admitted)
Ourpatient surgery V1§t 510
Chematherapy/ radianon rherapy VISIT 10
laboratory, X-ray, imaging, and special diagnostic procedures ' 50
CT, MR, PET scans 50
Routine eve exam 310
Nurse trealment room vIsits T0 recelve 10jections 30
Administered medications, including injections (all outpatient settings) 30
Ourpatient durable medical equiproent, external prosthetic devices, and 30

orthotic devices
Physical, speech, and occupanonal therapies (up to 20 visits per therapy per  $10
Calendar Year)

Inpatient Hospital Services 30
Ambulance Services (per transport; : $75

Hearing Aids for Children (imited 1o one hearing aid per ear every four 350
years per Member age 18 years and vounger, or enrollees ages 19 to 25 and
enrolled in an accredired educanonzl insutation)

Skilled Nursing Facility Services {up o 100 days per Calendar Year) 50
"Chemical Dependency Services

Outpatient Services . $10

[npatient hospital & rcsjd_cmial Services 30

Mental Health Services

Outpadent Services 510
Inpatient hospital & residenual Services 50
Student Qut-of-Arca Coverage Routine, continung, and follow-up 20% of the actual fee the provider, facility, or

Services (up 1 31,200 per Calendar Year; amounts do not count taward the vendor charged for the Service
maximumj
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Optional Beneflrs (Amounts do not count roward the maximum.)

Alternauve care (sclf referred) $10 per visit for chiropracue, naturcepathic and
acupuncture vistrs. 325 Copayment per massage
therapy visit {(up ro 12 visits per Calendar Year).
%1500 benefir maximum for all Services combined.

Hearing aids {ages 19 vears and older) Not covered

Ouwipatlent prescrpaon drugs 310 generic/$20 brand. 30 for formulary
contracepuves. You ger ap to a 3)-day supply.
When vou use mail delivery, you get up to a 90-day
supply of maintenance drugs for rvo Copayments.

Vision hardware and aptcal Services (ages 18 years and younger) No charge tor one pair standard frames and lenses
or G-month supply conract lenses every 24 months,

Vision hardware and opuical Services {ages 19 years and older) Balance afrer $200 allowance every 24 months

Exclusions and Limitations

The Services listed below are either completely excluded from coverage or partially limired. This applies re all Services thar
would ntherwise be covered and is in addition te the exclusions and limitations that apply only (o a parucular Service as listed
in the descripdon of that Service in the Eszdence of Coverage (HOC).
Acupuncture. Limited ro the following: (a) when a Participating Physician makes a referral for Services in accord with Medical
Group criteria or (b) the Alternative Care (self-referred Acupuncture Services) rider has been purchased.; Certain exams and
Services; Chiropractic Services received without a referral. Limited to the following: (a) when a Partcipating Physician
makes a referral for Services in aceord with Medical Group crreria or (b) Alternative Care Services or Chiropracuc Services
{self referred Chitopracide Care) rider has been purchased.; Cosmetic Services; Cuostodial Sexvices; Dental Services. xceps
when Medically Necessary for Members who have a medical conditien that would place undue risk if performed in a dental
office. The procedure is subject to Utlizadon Review.; Designated blood donations; Detained or confined members;
Employer responsibility; Experimental or investigational Services; Eye surgery. Radial keratotomy, photorefractive
kerarectomy, and refracnive surgery, including evaluations {or the procedures.; Family Services. Services provided by a
member of your immediate family.; Genetic testing; Government agency responsibility; Hearing aids. Unless the Hearing
Aid rider has been purchased.; Hypnotherapy, Intermediate Services; Massage therapy Services. Limited 1o when: (2} a
Participating Physician makes a referral for Services in accord with Medical Group crireriz or (b) Alrernative Care (Massage
Therapy) rider has been purchased.; Naturepathy Services. Limited to when: (a} a Participating Physician makes a referral for
Services in accord with Medical Group criteria; or (b) Alternative Care (Naturopathy Services) dder has been purchased.; Non-
Medically Necessary Services; Nonreusable medical supplies; Outpatient Prescription Prugs. Unless the Ourpatient
Prescripion Drug nider has been purchased, Our drug formulary applies. We cover non-formulary drugs only when you meet
exception criteria unless specifically covered by your prescripnon drug plan.; Professional Services for fitting and follow-up
Services for contact lenses; Services performed by unlicensed people; Services related to 2 non-covered Service;
Services that are not heaith care Services, supplies, ot items; Supportive care and other Services; T'ravel and lodging.
Limited to: (1) Medically Necessary ambulance Services, and (b} certain expenses that we preauthorize,, Travel Services. All
travel related Services including travel-only immunizations (such as yellow fever, typhotd, and Japanese encephalitis), unless the
Travel Services rider has been purchased.: Vision hardware and optical Services (ages 18 and younger). Unless the
Pediatric Vision Hardware and Optical Services rider has been purchased,; Vision hardware and optical Services (ages 19
and older). Unless the Adulc Vision Hardware and Oprical Services rider has been purchased.; Vision therapy and
orthoptics of eye exercises.

Questions? Call Membership Services (M-F, 8 am-6 pm) or visit kp.org
Pordand area. 503-813-2000. All other areas..1-800-813-2000. Y. 1-800-735-2900.
Language Interpretadon Services, all areas. 1-800-324-801C

‘This is not a contract. This benefit summary does not fully describe your benefic coverage with Kaiser Foundation Health Plan
of the Northwest, For more details on benefit coverage, claims review, and adjudication procedures, please see vour F20C or
call Membership Services. In the case of conflict between this surnmary and the EOC, the EO0Cwill prevail.
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Al plans offered and underwrinen by Kaser Foundation Heajth Pian

of the Northwest, SU0 NE Mulmomah Si, Suite Hin, Portiznd, QR 97232

Summary of medical benefits

Clackamas Couney 1183 - General Counry Early Retrees
Oregon Deductible Plan 3C14

January 1, 2014 through December 31, 2014

Deductible
for one Member

For an entre Family

31,000 per Calendar Year
83,000 per Calendar Year

Out-of-Pocket Maximum (All Deductible, Copayment, and Coinsurance amounts count toward the maximum, unless otherwise

noted )
For one Member

For an entire Family

$3,000 per Calendar Year
$9,000 per Calendar Year

Preventive Care Services _ You pay

Routine preventive physical exam (includes adult, well baby, and well child) S¢

Scheduled prenatal care and first postpartum visit S0

Immumzadons 50

Prevenuve tests 30

_()utpatient Services

Primary care visit §25

Speaialty vare visit 20% Coinsurance afrer Deductble
Urgent care visit 8525

Emergency department visit
Outpartient surgery visiz

Chemotherapy /radiation therapy visit

Laboratory, X-ray, imaging, and spectal diagnostic procedures

CT, MRI, PET scans
Roudne eye exam

Niurse treatment roomnt Visits to recelve njections

Administered medications, Inctuding injections (all outpanent settings)

Outpatient durable medical equipment, external prosthetic devices,

and orthonc devices

Fhysical, speech, and cccupational therapies (up to 20 visits per therapy per

Calendar Year)

20% Coinsurance
20% Coinsurance
20% Coinsurance
20% Coinsurance
S0

523

25

50

20% Colnsurance

20% Consurance

after Deductible
afrer Deductible
after Deductible
after Deducnble

afrer Deductble

after Deductible

Inpatient Hospital Services

20% Colnsurance

after Deductible

Ambulance Services (per transport)

20% Comnsurance

afrer Deducttble

Hearing Aids for Children (limited 1o one hearing aid per ear cvery four
vears per Member age 18 years and younger, or enrollees ages 19 to 25 and

enrolled in an accredited educatonal institution)

20% Coinsurance

after Deductble

Skilled Mursing Facility Services (up to 100 days per Calendar Year)

20% Comsurance

afrer Deducnble

Chemical Dependency Services

Ourtpatent Scrvices

525

Inpauent hospital & residennal Services

20% Coinsurance

after Deducuble

Mental Health Services

Ourpauent Services

525

$SOB OR LG DED 0114_0713 Page 1

™ KAISER PERMANENTE.




Inpavent hospital & residential Services 2004 Comsurance after Deducnble

Student Out-of-Area Coverage Rounne, conunuing, and follew-up 20% of the actual fee the provider, facibty, or
Services (up 10 31,200 per Calendar Year; amounts do not count wward the vendor charged for ihe Service
MAXIMUITY

Optional Benefits {(Amounts do not count roward the maximum.)
Alrernative care {self-referred) S10 per visir tor chiropracuc, naturopathic and
' acupuncture visits. 325 Copayment per massage

therapy visit (up ro 12 visits per Calendar Year).
51,500 benefit maximum for all Services combined.

Hearing aids (ages 19 years and older) Balance afrer 31,500 allowance is applied for each

' heanng aid per var every three years

Cutpatent prescription drags : 815 generic/$30 brand. 30 for formulary
contraceptives. You getup to a 30-day supply.
When you use snail delivery, you get up to a 90-day
supply of maintenance drags fot two Copayments.

Vision hardware and optical Services (ages 18 years and younger) No charge for one pair standard frames and lenses
or 6-month supply contact lenscs every 24 months.

Vision hardware and optical Services (ages 19 years and older) Balance after 3200 allowance every 24 months

Exclusions and Limitations
The Services listed below are either compietely excluded from coverage or partally limuted. This applies 1o all Setvices that
would otherwise be covered and is in addition to the exclusions and limitations that apply only to a particular Service as Listed
in the deseription of that Service in the Eridence of Coverage (EOC)

Acupnncrure. Limited to the following: (a) when a Participating Physician makes a referral for Services in accord with Medical
Group criteria or (B) the Alternanive Care (self-referred Acupuncrure Services) nder has been purchased.; Certain exams and
Services; Chiropractic Services received without a referral. Linuted 1o the following: (a) when a Participating Physician
makes a referral for Services in accord with Medical Group critetia or (b) Aleernatve Care Services or Chiropractic Services
(self-referred Chiropractic Care) rdder has been purchased.; Cosmetic Services; Custodial Scrvices; Dental Services, Excepr
when Medjcally Necessary for Members who have a medical condition that would place undue risk if performed in a dental
office. The procedure is subject to Utlization Review ; Designated blood donations; Detained or confined members;
Employer responsibility; Experimental or investigational Services; Eye surgery. Radial kerztotomy, photorefractive
Lerarecromy, and refractive surgery, including evaluations for the procedures ; Family Services. Services provided by a
member of your immediate family,; Genetic testing; Government agency responsibility; Hearing aids. Unless the Hearing
Aid rider has been purchased.; Hypnotherapy; Intermediate Services; Massage therapy Scrvices. Limited w when: (a) a
Participadng Physician makes.a referral for Services in accord with Medical Group critenia or (b) Alrernative Care (Massage
Therapy) nider has been purchased.; Narmropathy Services. Limited t when: (2) a Participaung Physicran makes a referral for
Services in accord with Medical Group criteria; or (b) Alternanve Care (Naturopathy Services) rider has been purchased.; Non-
Medically Necessary Services; Nonreusable medical supplies; Qutpatient Prescription Drugs. Unless the Outpatjent
Prescriprion Drug nder has been purchaséd. Our dmg formulary applies. We cover non-formulary drugs enly when you meet
exceprion criteria unless specifically covered by your prescuption drug plan.; Professional Services for fitting and follow-up
Services for contact lenses; Services performed by unlicensed peaple; Services related to a non-covered Service;
Services that arc not health care Services, supplies, or items; Supportive care and other Services; Travel and lodging.
Limiced to: (2} Medically Necessary ambulance Services, and (b) certain expenses that we preauthorize.; Trave] Services. All
rravel-related Services including travel-only immunizations (such as yellow fever, tvphoid, and Japanese encephalius), unless the
Travel Services rider has been purchased.; Vision hardware and optical Services (ages 18 and younger). Unless the
Pediatric Vision Hardware and Optcal Services rider has been purchased,; Vision hardware and optical Services (ages 19
and older). Unless the Adule Vision Hlardware and Optical Services rider has been purchased; Vision therapy and
orthoptics of eye exercises.

Questions? Call Membership Services (M-F, 8 am-6 pm) or visit kp.org
Portland zrea..303-813-2000. All ocher areas..1-800-813-2000. TTY..1-800-735-2900.
Language Inrerpretation Services, all areas.. 1-800-324-8010
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This is not & conract, This benefit summary does nor fully describe vour benebr coverage with Kalser Foundauon
Health Plan of the Northwest. For more details on benefir coverage, claims review, and adjudication procedures,
please see your FEOC or call Membership Services. In the case of conflict between this summary and the EOC, the
EOCwill prevail.
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Al pians offered and undenwrinem by Kaser Foundagon ealth Plan
ar the Movthwese, J00NT Mubaoman S0, Seite 100, Portland, OR 97232

Summary of medical benefits

Clackamas County 1183 — Peace (MTicers Farly Retirees
Oregon Deductible Plan 3C14

January 1, 2014 through December 31, 2014

Deductible
For one Member . 31,000 per Calendar Year
For an entre Family 33,000 per Calendar Year
Out-of-Pocker Maximum (All Deducuble, Copayment, and Comsurance amounts count toward the maximum, unless otherwise
- noted.) _ '

For onc Member 33,000 per Calendar Year
For an entire Family $9,000 per Calendar Year
Preventive Care Services You pay

Routine prevennive physical exam (includes adult, well baby, and well child} S0

| Scheduled prenatal care and first postparmam visit 50

| Immunizations . S0

‘ Preventve tests ) . %0

Outpatient Services

Pomary care visit $25

Specialty care visit 20% Coinsurance after Deductble
Urgent care visit $25

Emergency department visit 20% Comnsurance after Deductbie
Qutpatent surgery visit 20" Coinsurance after Deductble
Chemotherapy/radiation therapy visit 20% Coinsurance after Deductible
Laboratory, X-ray, imaging, and special diagnosuc procedures 20% Coinsurance after Deductble
CT, MRI, PET scans 50

Routne eye exam 8§25

Nurse treatment room visits to receive injections 35

Administered medications, including injections (all outpatient serdngs) 50

Outpatient durable medical equipment, extemnal prosthene devices, 20% Coinsurance after Deducuble

and orthotic devices

Physical, speech, and occupational therapies (up to 20 visits per therapy per  20% Coinsurance after Deductible

Calendar Year)
Inpatient Hospital Services 204 Coinsurance after Deductible
Ambulance Services (per transport) 2004 Coinsurance after Deducible |

Hearing Aids for Children (limited to one hearing aid per car every four  20% Coinsurance after Deductible
years per Member age 18 years and younger, or cnrollees ages 19 to 25 and
enrolled 1nan aceredited educational institudon)

Skilled INursing Facility Services (up to 100 days per Calendar Year) 200 Coinsurance after Deductible
} Chemical Dependency Services o
| Outpatent Services 325

Inpadent hospital & residenual Services 20% Coinsurance after Deductible

Mental Health Services

Outpavent Scrvices S25

SSOB OR LG DED 0114 0713 Page 1 @‘2 KAISER PERMANENTE.




- Inpatent hospiral & residenval Services 20% Comsurance afrer Deductble

Student Qut-of-Area Coverage Routine, continuing, and follow-up 200 of the actual fes the provider, faciliry, or
Services (up to $1,200 per Calendar Year; amounts do not count toward the  vendor charged for the Service

N A\JIﬂU]T]}

Optional Benefits {Amounts do nor count tow ward the maximum. )

Alrernative care (self-referred $10 per visit for chiropracue, namropathic and
acupuncture visits, $25 {lopayment per massage
therapy visit (up to 12 visits per Calendar Year).
31,300 benefit maximum for all Services combined,

Hearing aids {ages 19 years and older) Not covered

Crarpatient prescription drugs $15 gcm:rjc/fb}(} brand. $0 for formulary

’ contraceptives. You get up to 4 3(0-day supply.
When you use mail debvery, you get up o a 90-day
supply of maintenance drugs for two Copayments.

Vision hardware and optical Services (ages 18 years and younger) Mo charge for one pair standard frames aad lenses
or G-month supply contact lenses cvery 24 months.

Vision hardware and optical Services (ages 19 years and older) Balance afrer $200 allowance every 24 months

Exclusions and Limitations
The Services listed below are either completely excluded from coverage or partially limited. This applies 1 all Services thar
would otherwise be covered and is in addition to the exclusions and Emitations that apply ondy to a particular Service as listed
in the description of that Service in the Ewrdence of Comrage (EOC.

Acupuncture. Limired to the following: (a) when a Participaring Physician makes a referral for Services in accord with Medical
Group criteria or (b} the Alternative Care (self-referred Acupunciure Services) rider has been purchased.; Certain exams and
Services; Chirapractic Services received without a referral. Limited to the following: (a} when a Participatng Physician
snakes a referral for Services in accord with Medical Group cateria or (b} Ahernatve Care Services or Chiropracite Services
fself-referred Chiropractic Care) rider has been purchased.; Cosmetic Services; Custodial Services; Dental Services. Ixcept
when Medically Necessary for Members who have a medical candition rhar would place undue risk if performed in a denzal
office. The procedure is subject to Ltlization Review.; Designated blood donations; Detained or confined members;
Employer responsibility; Experimental or investigational Services; Eye surgery. Radial keratotomy, photorefracave
keratectomy, and refractve surgery, including evaluations for the procedures.; Family Services. Services provided by a
member of your immediate family.; Genetic testing; Government agency responsibility; Hearing aids. Unless the Hearing
Add tider has been purchased.; Hypnotherapy; Intermediate Scrvices; Massage therapy Services. Limired 1o when: (3} a
Participating Physician makes a referral for Services in accord with Medical Group criteria or (b} Alternative Care (Massage
‘Fherapy) rider has been purchased.; Namiropathy Services. Limited (o when: (a) 2 Participaring Physician makes a referral for
Services in accord with Medical Group critena; or (B) Aleernanive Care (Maturopathy Services) rider has been purchased.; Non-
Medically Necessary Services; Nonreusable medical supplies; Quipatient Prescriprion Drugs. Unless the Outparent
Prescription Dirug rider has been purchased. Our drug formulary applies. We cover non-tormulary drags only when you meet
cxeeprion criteria unless specifically covered by your prescription drug plan.; Professional Services for fitting and follow-up
Scrvices for contact lenses; Services performed by unlicensed people; Services related to a non-covered Service;
Services that are not health care Services, supplies, or items; Supportive care and other Services; Travel and lodging.
Timited to: {2) Medically Mecessary ambulance Services, and {b) cerrain expenses thar we preauthonze,; Travel Services. All
travel related Services including travel-only immunizatons (such as vellow fever, typhoid, and Japanese encephaliris), unless the
Travel Services rider has been purchased.; Vision hardware and optical Services (ages 18 and younger). Unless the -
Pediatric Vision Hardware and Opncal Services nder has been purchased ; Vision hardware and eptical Services (ages 19
and older). Unless the Adult Vision Hardware and Oprcal Services rider has been purchased; Vision therapy and
orthopeics or eye exercises,

Questions? Call Membership Services (M-F, & arn-6 pm) or visn kp.org
Portland area.. 303-813-2000. All other areas..1-800-813-2000. T'TY..1-800-735-2900
Language Interpretuton Services, all areas..1-800-324-3010
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This is not s contract. This beaefit summary does not fully deseribe vour benefit coverage with Kaiser Foundauon
Flealth Plan of the Northwest For more details on benefic coverage, clanms review, and adjudication procedures,
please see your FOC or call Membership Services. In the case of conflict berween this summary and the EOC, the
EOCwill prevail.
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All pians affered and underwrimen by Kaser Foeundation Health Plan
of the Nothwest. 500 N Mualmonsah St., Suite 100, Portland, OR 97232

Summary of dental benefits

Clackamas County 1183-043
Oregon Dental Plan C
January 1, 2014 through December 31, 2014

Benefit Maximum

None per Calendz-l_r Year

You Pay

Dental Office Visit Charge — Applics to'all visits 55
Deductible (Per Calendar Year; applies 1o all services unless otherwise indicated)

¥or one Membet ]
For an entire Family 50

Preventive and Diagnostic Services {oral exam, x-rays, teeth cleaning, fluoride)
(Not subject to or counted toward the Deductible or Benefit Maximumy

Basic Restoration Services (routine ﬁ]lings, plastic and steel crowns, simple
extractions)

Oral Surgery Scrvices (surgical tooth extracrions)

Periodontics {trearment of gum disease, scaling and root plaming)

Endodontics (root canal therapy)

Major Restoration Services {gold or porcelain crowns, bridges)

Removable Prosthetic Services

Full and partal dentures

Relines
Rebascs

No additional charge
MNo additional charge

No additional charge
No addinonal charge
No additipnal charge
545 for each

%95 for each partial denture, 365
for cach full denture

$25
$25

Emergency Dental Care

From Participating Providers

From Non-Participatng Providers ousside the Service Area

Copayments or Coinsurance
that normally apply for non-
emergency dental care Services.

Al Charges over $100

Nitrous oxide (Not subject to or counted woward the Deductible or Benefit
Maximum)

Adults and children age 13 years and older

Children age 12 years and younger

315
50

Orthodontics All Members: 50% of Charpes
up to the $2,000 Lifetime
Benefit Maximuam, and 100% of
Charges thereafrer.

Exclusions

s Conditions for which Service or reimbursement is required by law 1o be provided ar or by a government agency,

»  Cosmetic Services.

»  Dental implants unless coverage for dental implants as an addiuonal benefit has been purchased.

»  Fxpermmental or mvestigational treatrnents.

»  Fees a provider may charge for an Emergency Dental Care or Urgent Denal Care visic
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s Full mourh reconstruction and occlusal rebabnlitaton.

»  Genede tesnng,

*  Hospial aall fees.

*  Medical or Hospital Services, unless otherwise specificd w this Swmary.

= DMhissed appoinument fees,

s Orihodoniic Scervices unless orthodontic coverage as an addinonal benefit has been purchased.

s Drugs cbrainable with or without a preseription.

s Prostheiic devices following veur decision o have a woth (or teeth) extracted for nonclinical reasons oz when a
rooth s restorable.

»  Replacement of prefabrncated, noncast crowns, incleding noncast siainless steel crowns.

*  Services covered by workers” compensaton or that are the emplover’s responsibility.

s Services furnished by a family member.

e Services provided or arranged by criminal justice msttutons for Members confined therein, unless care would be
covered as Emergency Denrat Care.

¢ Speech aid prosthenc devices and follow up moedifications.

*  Surgery to correct mafpecdusion or wmporomandibular joise disorders.

e Trearment to restore tooth structure Jost due to artrition, erosion, or abrasion.

Limitations
*  Repair or replacement due to normal wear of fixed and removable prosthenic devices that are less than five years
old. .

* Sedation and general anesthesia are not covered, cxcepr nittous oxide.
»  Works-in-Progress started prior o effective date of coverage.
Questions? Call Membership Services (M F, 8 am-6 pm) or visit kp.org/dental/nw
Portiand arca. 503-813-2000. All other areas..1-800-813-2000. T17Y..1-800-735-2900.
Language Interpretation Services, all areas, 1-800-324-3010 '
This is not a contract, This benefit summary dees not fully describe your benefit caverage with Kaiser
Foundadon Health Plan of the Northwest. For more details on your benefit coverage, claims review, and
adjudication procedures, please sce your Fudence of Coverage (EQC] or call Membership Services. In the case of
contlict between this sumnmary and the EOC, the EQOC will prevail.
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Dental Benefits Summary

U ~ ’
mOdO Clackamas County
General County Incentive Dental Plan

HEALTH
Effective January 1, 2014
How To Use this Dental Plan

When you visit your dental provider, tell him or her vou are a member of an ODS dental program.

Calendar year maximum, per member $2,000
‘ Calendar yvear deductible, per member %0
Service : Benefit Amount

PREVENTIVE *1st vear- 70%
Examination/X-ravs (routine exam & bitewing x-ravs twice per calendar year) 2nd vear- 80%

- Prophvlaxis (cleanings twice per calendar vear) 3rd year- 90%

- Figsure Sealants 4th year- 100%

- Fluonde )

- - Space Maintainers
BASIC ) *1st year- 70%
- Restorative Fillings 2nd vear- 80%

Oral Surgery (extractions & certain minor surgical procedures) 3rd vear- 90%

Endodantic (pulp therapy & root canal filling) 4th year- 100%
. Perindontics (treatment of tissues supporting the teeth) .
- Crowns
- Cast Restorations
MAJOR 50%
Implants '
Cast Restoratiohs

- Tlenture and Bridge Work (construction or repair of fixed bridges,

partials, and comyplete dentures)
ORTHODONTICS *#50%
*  Under this plan, payments increase by 10% each calendar year provided the individual has visited the
dentist at least ance during the year. Failure to do so will cause a 10% decrease in payment the
following year, although payment will never fall below 70%.

*% See your member handbook for specific orthodontic benefits.

Advantages

e Freedom te choose your dentist ODS iz unique in that we have contracts with over 2,000 Licensed
dentists ip Oregon. As the Delta Dental Plan of Oregon, we ofler access to over 142,000 dental

professionals nationwide.
Professional Arrangements ODS has specific fee arrangements with our participating dentists to

ensure that actual charges made by the dentist do not exceed his or her accepted fees on file with ODS
and our Delta Dental affiliates. We helieve that the under)ving unique feature inherent to all ODS
programs is overy participaling dentist becomes a party to cost control as well as the quabity of care.
Participating dentists will update your records with your new information and will submit ¢claims to

e wmyModa is a customized member website with current, accuraie and easy to understand information
about the memher's plan. Log onto www modahealth.com/members to access myModa.

Dependent Eligibility
Dependents are lawlul spouse and registered domestic partners under any legal registry in the United
States. An unremstered domestic partner is eligible for coverage if he or she complies with the Affidavit
of Domestic Partaership provided by the Group. Children are ehgible to age 26. This includes
adminstrative orders that require the emplayee to provide health insurance.

This is a benefit summary only.
| For a move detailed description of bencfits, refer to vour member handbook.

Visit our website at www.modahealth.com

This product s adminstered
by Oragon Dental Service (OT35).
0ODS 1s now part of the Moda Health ovgamzanion.

Clackamas County Incentive
Plan Surnmary {Rev. 10710/13 chy)




LIMITATIONS

If a more expensive treatment that is functionally adequate is performed, ODS will pay the applicable
percentage of the maximum plan allowance for the least costly treatment.

Preventive (Class T Services)

*  Diagnostic Routine examination and bitewing x-rays limited to Lwice per calendar year Full moulh x-
ravs limited o once every (3) years.

Preventive Prophylaxiz (cleaning) or periodontal mamtenance himited to twice in a calendar veur
Topical application of fluoride is covered twice in a calendar year for members age 18 and under. For
members age 19 and up, topical application of fluoride s covered once every six (3} month period 1 there
is a history of periodontal disease or high risk of decay. Sealant benefits are limited to the occlusal
surfaces of unrestored permancnt Bicuspids and molars. Benefits w:ll be limited to one sealant, per
tooth, during any five (5) vear period

Basic (Class 1l Services)

*  Oral Surgery Limited to extractions and other minor surgical procedures.

*  Restorative A separate charge for general anesthesia andfor TV sedation ig not covered when used for
non-surgical procedures,

*  Periodontic Periodoatal splitting, including crowns or bridgework for splinting are not covered.

*  Restorative If a tooth can be restored with a material such as amalgam, silicate or plastic, but anorher
tvpe of restoration is selected, covered expense will be limited to the cost of amalgam, silicate or plastic.
Partial cast restorations arc covered under basic scrvices, however, full cast restorations will be covered
under major scrvices.

Major (Class IIF Services)
*  Tmplants and implant removal are limited 1o once per lifetime per tooth space.

*  Prosthodontic Replacement of an exisling prosthetic device is covered only if it cannol be made
satislactory. Replacement is never covered if existing device is less than 5 years old. Specialized or
personalized prosthetics are limited to the cost of standard devices,

EXCLUSIONS

*  Services covered under worker's compensation or employer's liability laws and services covered by any
federal, state, county, municipality or other governmental agency, except Medicaid.

*  Bervices with respect to congenital or developmental malformations or cosmetic reasons; including, but
not limited to cleft palate, upper and lower jaw malformations, enamel hypoplasia, fluorpsss and
disturbance of the temporomandibular foint.

*

Services for rebuilding or maintaining chewing surfaces due to teeth out of alignment ur occlusion, or for
stabilizing teeth.

*  Services started prior to the date the individual became eligible for services under the program,
Hypnosis, prescribed drugs, premedications or analgesia (e.g. nitrous oxide} or any other euphoric drugs.
*  Hospital costs or any additional fees charged by the dentist because the patient 1s hospitalized.

General anesthesia andfor TV sedation except when administered by a dentist in conjunction with
covered oral surgery in his or her office.

Plague control and oral hygiene or dietary instructions.

*  Experimental procadures.

| *  Missed or broken appointments.

*  Precision attachments.

*  Services [or cosmetic reasons.

Claims submitted more than 12 months after the date of service are not. covered.

All other services or supplies, not specifically covered.

‘ Visit our wehsite at www.modahealth.com

This produet is administered
by Oregon Dental Service (ODS).
ODS s now part of the Moda Health organization.

Clackamas County Inecentive
Flan Suimmary (Rev. 1041813 ch)




() Dental Benefits Summary
A 4
mOdO Clackamas County
HEALTH POA Incentive Dental Plan
Effective January 1, 2014
How To Use this Dental Plan

When yvou visit your dental provider, tell him or her you are a member of an OIS dental program.

Calendar yvear maximum, per member $1,500
Calendar year deductible, per member _ 30
Service Benefit Amount
PREVENTIVE *#1st vear- 70%
- Examination/X-rays (routine exam & bitewing x-rays twice per calendar year) 2nd year- 80%
-.  Prophviaxis (cleanings twice per calendar year) 3rd year- 90%
- Fissure Sealants 4th vear- 100%
- Fluoride )
- Space Maintainers
BASIC *1st year- 70%
- Restorative Fiilings 2nd vear- 80%
. Oral Surgery (extractions & certain minar surgical procedures) 3rd year- 90%
- Endodontic (pulp therapy & root canal filling) 4th vear- 100%

- Periodontics {treatment of tissues supporting the teeth)
- Crowns
- (Cast Restorations

MAJOR 50%

- Implanis
- Cast Restorations

. Denture and Bridge Work (construction or repatr ol {ixed bridges,

partials, and complete dentures)
ORTHODONTICS #450%
* Under this plan, payments increase by 10% each calendar year provided the individual has visited the
dentist at least once during the year. Failure te do so will cause a 10% decreasc in payment the
following vear, although payment will never fall below 70%.

** See your member handboak for specific orthodontic bencfits.

Advantages

e« Freedom to choose your dentist ODS is unique in ihat we have contracts with over 2,000 licensed
dentists in Oregon. Az the Delta Dental Plan of Oregun, we offer access to uver 142,000 dental

professionals nationwide.
Professional Arrangements ODS has specific fee arrangements with our participating dentists to

ensure that actual charges made by the dentist do not exceed his or her accepted foes on file with ODS
and our Delta Dental affiliates. We believe that the underiying unique feature imherent to all QDS
programs is every participating dentist becomes a party to cost contrel as well as the quality of carve.
Participating dentists will update your records with your new information and will submit claims to

s mvModa is a customized member website with current, accurate and easy to understand information
about the member's plan. Log onto www. madahecalth.com/members to access myModa.

Dependent Eligibility
Dependents are lawful spouse and registered dumestic partners under any legal registry in the United
States. An unregistered domestic partner is eligible for coverage if he or she comphies with the Affidawit
of Domestic Partnership provided by the Group. Children are ehgible lo age 26, This includes
adminstrative crders that require the emplover to provide health imsurance.

This is a benefit summary only.
For a more detailed description of benefits, refer to your member handbook.

Visit ouy website at www.modahealth.com

This product is admimstered
by Oregon Dental Service (OBs).

Clackamas County Incentive 0D 1s now part of the Moda Health orgamzation.

Plan Summary {Rev. 10/10/13 cb)




LIMITATIONS
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more expensive treatment that is functionally adequate 15 performed, ODS will pav the applicable

percentage of the maximum plan allowance for the least costly treatment.

Preventive {Class | Services)

Diagnostic Routine examination and bitewing x-rays hinited to twice per calendar vear. Full mouth x-
ravs hmited to ance every (3} vears.

Preventive Prophyvlaxis (cleaning) or periodontal maintenance limited to twice in a calendar year.
Topical application of fluoride is covered twice in a calendar yveay for members age 18 and unider. For
members age 1% and up. topical application of fluoride is covered onee every six (6) month peried if there
15 a history of periodontal disease or high risk of decay. Sealant benehits are hmited to the occlusal
surfaces ol unrestored permanent Bicuspids and melars. Benelits will be imited to one sealant, per
tooth, during any five (5) year period

Basic (Class H Services)

Ohral Surgery Limited to extractions and other minor surgical procedures.

Restorative A separate charge for general anesthesia and/or TV sedation 1s not covered when used for
non-surgical procedures.

Periodontic Periodontal splitting, including crowns or bridgework for splinting are not covered.
Restorative If 5 tooth can be restored with a material such as amalgam, silicate or plastic, but ancther
tvpe of restoration is selected, covered expense will be imited to the cost of amalgam, silicate or plastic.
Partial cast restorations are covered under basic services, however, full cast restorations will be covered
under major services.

jor (Class 111 Services)

Implants and implant removal are limited to once per lifetime per tooth space.

Prosthodontic Replacement of an exisiing prosthetic device 1s covered only if it cannot be made
satisfactory. Replacement is never covered if existing device 1s less than 5 vears old. Specialized or
personalized prosthetics are limited to the cost of standard devices.

EX

CLUSIONS

*

Services covered under worker's compensation or employer's liability taws and services covered by any
federal, state, county, municipality or ather governmental agency, except Medicaid.

Services with respect Lo congenital or developmental malformations or cosmetic reasons; including, but
not limited to cleft palate, upper and lower jaw malformations, enamel hypuplasia, fluoresis and

disturbance of the temmoromandibular joint.
Services for rebuilding or maintaining chewing surfaces due to teeth out of alignment or vcclusion, or for

stahilizing teeth. )

Services started prior to the date the individual became eligible for services under the program.
Hypnosis, prescribed drugs, premedications or analgesia (e.g. nilrous oxide) or any ovther euphoric drugs.
Haspital costs or any additional fees charged by the dentist because the patient 1s hospitalized.

General anesthesia andfor IV sedation except when admimstered by a dentist in conjunction with
covered oral surgery in his or her office.

Plaque control and oral bvgiene or dietary snstructions.

Experimental procedures.

Missed or brolien appointments.

TPrecision attachments.

Services for cosmetic reasons.

Claims submitted more than 12 months after the date of service are not covered.

All other services or supplies, not specifically covered.

Visit our website at www. modahealth.com

{lackamas Cou

Flan Summary

This product 1s administered
by Oregon Dental Service {(ODS).
Bt Tncentive ODS is now part of the Moda Health organization.
{Rev. 10711413 b}




' ~ Dental Benefits Summary
modo Clackamas County
NEALTH Constant Pental Plan
Effective January 1, 2014
How To Use this Dental Plan

When vou visit your dental provider, tell him or her you are a member of an ODS dental program.

Calendar year maximum, per member $2.000

Calendar year deductible, per member 30
Service Benefit Amount

PREVENTIVE 50%

- Examination/X-rays (routine exam & bitewing x-rays twice per valendar vear) |
- Prophylaxis (cleanings twice per calendar vear)
- Fissure Sealants

Fluoride
- Space Maintainers
BASIC 50%

. Restorative Fillings

- Oral Surgery (extractions & certain minor surgical procedures)
Endodontic (pulp therapy & root canal filling)
Perigdontics (treatment of tissues supporting the teeth)
Crowns

- Cast Restorations

MAJOR 50%
Implgnts

- Cast Restorations

Denture and Bridge Work (construction or repair of fixed bridges,

partials, and complete dentures)

Advantages
£ DELTA DENTAL

« Freedom to choose your dentist ODS is unique in that we have conlracts with over 2,000 heensed
dentists in Oregon. As the Delta Dental Plan of Oregon, we offer access to over 142,000 dental

professionals nationwide.

. Professional Arrangements ODS has specific fee arrangements with our participating dentists ta
ensure that actual charges made by the dentist do not exceed his or her accepied fees on file with ODS
and our Delta Dental affiliates. We believe that the underlying unique feature inherent to all ODS
programs is every participating dentist becomes a party to cost control as well as the quality of care.

" Participating dentists will update your records with your new information and will submit claims to
ODS for vou.

« myModa is a customized member website with current, accurate and easy to understand information
about the member's plan. Log onte www.moedahealth.com/members to access myModa.

Dependent Eligibility
Dependents are lawful spouse and registered domestic partners under any legal registry in the United
States. An unregistered domestic partner is eligible for coverage 1f he or she complies with the Affidawvit
of Domestic Partnership provided by the Group. Children are ehmble to age 26. This includes

adminstrative orders that require the employee o provide health insurance.
This is a benefit summary only.

For a more detailed description of benefits, refer to your member handhoolk.

Visit our website at www.modahealth.com

This product is administered
by Oregon Dental Service (ODS).
ODS is now part of the Mada Health orgamization.

Clackamas County Constant
Plan Summary (Rev. 10/08/13 ¢b)




LIMITATIONS
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1 more expensive lreatment that is functionally adequate is performed, ODS will pay the applicable

percentage of the maximum plan allowance for the least costly treatment.

eventive (Class 1 Services)

Diagnostic Routine examination and bitewing x-rays limited to twice per calendar year. Full mouth x-
rays limited to once every (3) years.

Preventive Prophylaxis (cleaning) or periodontal maintenance limited to twice in a calendar year.
Topical application of flueride is covered twice 1n a calendar year for members age 18 and under. For
members age 19 and up, topical application of (luoride 13 covered once every six (6) month period if
there is a history of periodontal disease or high risk of decay. Sealant benefits are limited to the
occlusal surfaces of unrestored permanent Bicuspids and molars. Benefits will be limited to one
sealant, per tooth, during any five (5) year period.

Basic (Class Il Services)

Oral Surgery Lamited to extractions and other minor surgical procedures.

Restorative A separate charge for general anesthesia and/or I'V sedalion is not coverved when used for
non-surgical procedures.

Periodontic Periodontal splitting, including erowns or bridgework for splinling sre not covered.
Restorative If a tooth can be restored with a material such as amalgam, silicate or plastic, but
anothey type of restoration 1s selected, covered expense will be limited to the cost of amalgam, silicate
or plastic. Partial cast restorations are covered under basic services, however, {ull cast restorations
will be covered under major services.

Major (Class 111 Services)

Implants and unplant removal are limited to once per lifetime per tooth space.

Prosthodontic Replacement of an existing prosthetic device 13 covered only 1f it cannot be made
satisfactory. Replacement is never covered if existing device is less than 5 years old. Specialized or
personalized prosthetics are limited to the cost of standard devices.

EXCLUSIONS

*

Services covered under worker's compensation or emplover's liability laws and services covered by any
federal, state, county, municipality or other governmental agency, except Medicaid.

Services with respect to congemital or developmental malformations or cesmetic reasons; including, but
not limited to cleft palate, upper and lower jaw malformations, enamel hypoplasia, fluorosis and
disturbance of the temporomandibular joint. '

Services for rebuilding or maintaining chewing surfaces due to teeth out of alignment or occlusion, or
for stabilizing teeth.

Services started prior to the date the individual became eligible for services under the program.
Hypnosis, prescribed drugs, prémedications or analgesia (e.z. nitrous oxide) or any other eupharic
Hospital costs or any additional fees charged by the dentist because the patient ;s hospitalized.

General anesthesia and/or 1V sedation except when administered by a dentist in con]unctién with
covered oral surgery in his or her office.

Plaque control and oral hygiene or dietary instructions.

Experimental procedures.

Missed or broken appointments.

Precision attachments.

Services for cosmetic reasons.

Orthodontic services.

Claims submitted more than 12 manths after the date of service are not covered.

All other services or supplies, not specifically covered.

Visit our website at www.modahealth.com

Clackamas Counly Constant
mary (Rev. 10/08/13 ch)

Plan Sum

This product is administered
by Oregon Dental Service (ODS).
0DS is now part of the Moda Health organization.




® ~ _ Dental Benefits Summary
modo Clackamas County
HEALTH Preventive Dental Plan
Effective Januarv 1, 2014
How To Use this Dental Plan

When you visit your dental provider, tell himn or her you are a member of an ODS dental program.

Calendar vear maximum, per member $2.000
Calendar vear deductible, per member %50
Calendar year maximum deductible, per family 8100
Service Benefit Amount
PREVENTIVE* 100%

Examination/X-rays (routine exam & bitewing x-rays twice in a calendar year)

. Prophylaxis (cleanings-twice in a calendar year)

- Fissuye Sealants

- Fluoride

- Space Maintainers

BASIC : 80%

- Restorative Dentistrv (treatment of tooth decay with amalgam, synthetic
porcelain & plastic materials

- Oral Surpery (extractions & certain minor surgical procedures)
- Endodentic (pulp therapy & root canal filling)

- Peripdontics (treatment of tissues supporting the teeth)

- Partial Cast Restorations

MAJOR 0%
- Crowns

Implants
Denture and Bridge Work (construction or repair of fixed bridges,

partials, and camplete dentures)
ORTHODONTIC - 50% to a $3,000

- Eligible employees and their covered dependents lifetime maximum

% Deductible waived for preventive services.

Advantages

« Freedom to cheose your dentist As the Delta Dental Plan, members have the option of choosing a Delta
Dental Pian that provides access to over 142,000 dental professionals nationwide. ODS is umgue in that we
have contracts with over 2,000 licensed dentists in Oregon.

« Professional Arrangements ODS has specific fee arrangements with our participating dentists to ensure
that actual charges made by the dentist do not excerd his or her accepted fees on file with ODS and gur
Delta Dental affiliates. We belicve that the underlving umique feature imherent to all O3 programs is
every participating dentist becomes a party to cost control as well as the gquality of care. Participating
dentists will update your records with your new information and will subimit claims to QDS for you.

- myModa is a custamized member wehsite with current, aceurate and easy to understand information abaut
the member's plan. Log onto www.modaheaith.con/nembers to access myModa.

Dependent Eligibility
Dependents are lawful spouse and registered domestic partners under any legal registry in the United
States. An unregistered domestic partner is eligible for coverage i he oi she complies with the Affidavig of
Domestic Partnership provided by the Group. Children are eligible to age 26 This includes adminstrative
orders that require the employee to provide health insurance.

This is a benefit summary only.
For a more detailed description of benefits, refer to vour member handbook.

| Visit our wehsite at www.anodahcalth.com ]

This product is administered
Clackamas County »reventive by Orvegon Dental Service (0OD5).
Flan Summary frev. 10/10/13) ODS is now part of the Moda Health argamzation




LIMITATIONS

If & more expensive treatment that is functionally adequate is performed, ODS will pay Lhe applicable

percentage of the maximum plan allowance for cthe least costly treatment

Preventive

* Diagnostic Routine examination and bitewing x-rays limited to twice in a calendar vear. Full mouth x-vays
Iimited te once every (3) vears.

* Preventive Prophylaxis (cleaning) or periodontal maimtenance limited to twice in 4 calendar year. Topical
application of flucride 1= covered twice in a calendar year for members age 18 and under. For members age
19 and up, topical application of fluoride 13 covered once every six (6) month period if there 1s a history of]
periodontal disease or high risk of decay. Sealant benefits are limited 1o the acclusal surfaces of unrestored
permanent Bicuspids and molars. Benefits will be limited to one sealant, per tooth, during any five (5) year
perl;nd,

Basic

*  Oral Surgery Limited to extractions and other minor surgical procedures.

* Restorative A separate charge for general anesthesiu andéor 1V sedation 1s not covered when used for non-
surgical procedures.

* Periodontic Periodontal splinting, includmg crowns or bridgework for splinting, is not covered.

* Restorative If a tooth can be restored with a material such as amalgam, silicate, plastic or composite, but
another type of restoration 1s selected, covered expense will be hmited to the cost of amalgam, silicate,
plastic or composite. Partial cast restorations are covered under basie services, however, full cast
restorations will be covered under major services.

Major

* Implants and implant removal are hmited to once per hietime per tooth space.

* Restorative Replacement of necessary crowns, jackets, and gold or full vast restorations is cevered only if 5
vears have elapsed since last prior crown, jacket, and gold or cast restoration was furnished on the tooth.

* Prosthodontic Replacement of an existing prosthetic device s covered only if it cannot be made
satisfactory. Replacement is never covered if existing deviee 18 less than 5 years old. Speciabzed or
personalized prosthetics are limited to the cost of standard devices.

EXCLUSIONS

* Bervices covered under worker's compensation or ernployer's liability laws and services covered by any
federal, state, county, municipality or other governmental agency, except Medicaid.

* Services with respect to congenital or developmental malformations ox cosmetic reasons; ncluding, but not
limited to cleft palate, upper and lower jaw malformations, enamel hypoplasia, fluovosis and disturbance of
the temporomandzbular joint.

*  Services for rebuilding or maintaining chewing surfaces due to teeth out of alignment or neclusion, or for
stabilizing teeth.

* Services started prior to the date the individual became eligible for sexvices under che pregram.

* Hospital costs or any additional fees charged by the dentist because the patient is hospitalized.

* (eperal anesthesia andfor IV sedation except when administered by a denlist in conjunction with covered
cral surgery in his or her office.

* Plague control and oral hygience or dietary instructions,

* Experimental procedures.

Missed or broken appointments.

* Hervices for cosmetic reasons.

* Claims submitted more than 12 months after the date of service are not covered.

* All other services or supplies, not speafically covered.

Visit our wehbsite at www.modahealth.com
This product s admmizlered
Clackamas County Preventive by Ovegon Dental Service (ODS)

Plan Summary (rev. 10/10/13) - (035 is now part of the Moda Health orgamzasion




2014 HEALTH AND WELFARE BENEFIT PLAN RENEWAL REPORT CLACKAMAS COUNTY

Self-funded Dental Plan Underwriting Calculation
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2014 HEALTH AND WELFARE BENEFIT PLAN RENEWAL REPORT

CLACKAMAS COUNTY

Clackamas County
General County ODS Dental Plan Renewal Calculation
Effective: January 1, 2014

Experience Period: July 1, 2012 through June 30, 2013

Line
No.

Base Period Experience
1. Average Monthly Enroliment
. Billed Premium
3. Paid Claims

Basic Assumptions
4. Annual Trend
5. Reserve Factor
6. Margin

Premium (Includes ee contrib)
7. Adjusted Premium to 2013 Rates

Claims
. Paid Claims: 7/12 through 6/13
9. Claims Adjustment for Benefit changes
10. Adjusted Paid Claims

11. Beginning Reserve
12. Ending Reserve
13. Reserve Change

14. Incurred Claims: 7112 through 6/13

Projection
15.  Annual Trend Factor
16. Extended Trend Facior for 18 mos.

17, Projected Incurred Claims
18. Projecied Incurred Loss Ratio
19, Margin

. 20. Projected Incurred Claims with Margin
21.  Projected Incurred Loss Ratio with Margin

Expenses
22.  Projected Renewal Adminisiration expenses
23 Retention Net of Commission { $6.02 PEPM)
24, Total Expenses

25. - Tolal Projected Outgo (Claims + Expenses)
26. Needed increase
27. Total Cost (PEPM)

0DS Dental

1,463
$2,345,764
2,072,403

5.0%
10.0%
0.0%

52,434,721

$2.072,403
0

$2,072,403

(214,021)
207,240

(36,781)

$2,065,622

6.0%
1.091

$2,253,594
92 6%
0.0%

$2,253,594
92.6%

5105,669

$105,669

$2.359,263
3.1%

$134.44

MERCER
glwpigroup'2013xdeporirenewalixdepor 2014 riwl repart. docx
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M M E &C E R Mercar Health & Benefits LLC

=8 111 SW Columbia Street, Suite 500
Partland, QR 97201-5839
+1 503 273 58010

Services proviged by Mercer Health & Benefits LLC
Californa Insurarce License DE75483

MARSH & MCLENNAN
COMPANIES




Clackamas County

Flexible Benefits Program

Amended and Restated
Effective January 1, 2014

Clackamas County ‘ ii Restated Effective January 1, 28852014
Flexible Benefits Program $:\Risk_Benefils\Flex Plan DocumentiFiex Plan Document 2014.doex
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PREAMBLE

THIS CAFETERIA PLAN (hereinafter referred to as the “Program” and known as the
Clackamas County Flexible Benefits Program) is amended and restated effective January 1,

28052014, by Clackamas County (hereinafter “Employer”}.

WHEREAS, the Employer established this Program effective July 1, 1985, to enable
Employees who become covered under the Program to elect payment of premiums for various
coverages and reimbursement of certain expenses incurred by the Employee in lieu of cash

compensation as provided herein; and

WHEREAS, with respect to benefit coverages, this Program concerns only Premium
Expenses and has no effect on the benefits or claim payments made under each benefit

coverage; and

WHEREAS, this Program contains certain definitions and general administrative provisions
that govern the Program and each Component Plan, except to the extent a Component Plan

may expressly provide otherwise; and

WHEREAS, the Employer last amended and restated the Program effective January 1,
200842005; and,

WHEREAS, the Employer desires to again amend and restate the Program to effect certain

changes and to reflect changes in applicable laws; and

WHEREAS, this Program is intended to qualify as a “cafeteria plan” within the meaning of
Section 125 of the Internal Revenue Code of 1986, as amended (hereinafter “Code”), and
comply with any other applicable law, including without fimitation Sections 79, 105, 106, and
129 and 152 of the Code;

NOW, THEREFORE, the Employer does hereby amend and restate the Program as set forth

in the following pages, effective January 1, 26052014, except as otherwise specifically stated

herein.




SECTION 1
DEFINITIONS

The following terms, when used herein, shall have the following meanings unless a different
meaning is plainly required by the context. Capitalized terms are used throughout the text of

the Program and each Component Plan for terms defined by this and other sections.

1.1 ACA means the Affordable Care Act of 2010 as amended and including all related

regulations and other guidance.

a.11.2 Annual Electronic Enrollment fesrm means the ferm—electronic enrollment options

provided by the Empioyer for the purpose of allowing an Eligible Employee at the
commencement of each Plan Year or upon becoming an Eligible Employee to participate
in the Program by electing Salary Redirection and benefits described in Section 4.1,
including various benefit coverages and reimbursements under a Component Plan,

subject to the limitations stated herein.

1.21.3 COBRA Continuation Coverage means continued health coverage which is available in
certain situations where coverage would otherwise cease, in accordance with
Sections 2201 to 2208 of the Public Health Service Act. For purposes of Section 4.3,

“COBRA Continuation Coverage” includes coverage available under a similar state law.

:31.4 Code means the Internal Revenue Code of 1986, as amended, and including all related

regulations.

1.41.5 Compensation means, with respect to any pay period, the total cash remuneration
received or that would have been received by the Participant from the Employer during
the Coverage Period prior to any reductions pursuant to a Salary Redirection Agreement

authorized under the Program.

1.51.6 Component Plan means the Clackamas County Dependent Care Flexible Spending

Account Plan, the Clackamas County Health Care Flexible Spending Account Plan, and
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any other plan designated as a Component Plan that may be established from time io

time by the Employer as part of the Program.
3.61.7 Coverage Period means the Plan Year and any subsequent Grace Period, pravided that:

(a) for any Employee who becomes an Eligible Employee after the start of a Plan
Year, the initia]l Coverage Period shall mean the period commencing on the
effective date of such Eligible Employee’s participation in the Program and

extending through the remainder of the Plan Year; and

{b) for any Employee who ceases to be an Eligible Employee before the end of a Plan
Year, the final Coverage Period shall mean the period commencing on the later
of: the first day of the Plan Year or the date the Employee becomes a Participant
and extending through the date(s) participation terminates {with respect to each

applicable benefit} pursuant to Section 2.3.

1.8 Dependent _means any individual who satisfies the definition of a tax-qualified

dependent under Section 152 of the Internal Revenue Code.

1719 _Domestic Partner means an individual who satisfies the gualification requirements
established by the Employer and with respect to whom a Participant completes an

Affidavit of Domestic Partnership satisfactory to the Employer.

4:81.10Effective Date means July 1, 1985. The effective date of this amendment and
restatement of the Program is January 1, 20052014, The Effective Date for each

Component Plan shall be the date stated in the Component Plan document.

1.91.11Election Period means the period immediately preceding each Coverage Period, which
is designated by the Plan Administrator, provided, however, that the Election Period for
an Eligible Employee who first becomes eligible to participate during a Coverage Period

shall be as described in Section 2.

1.12 Eligible Employee means an Employee of the Employér in active pay status who is
classified by the Employer as an elected official, a nonrepresented Employee, or an

AFSCME-DTD, AFSCME-WES, AFSCME-C-COM, Employees’ Association, or Housing
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Authority Employees’ Assaciation employee, and who has completed two {2} months of
continuous employment, and who is eligible to receive benefits pursuant to a group
health, term life, or disability plan sponsored by the Employer that is a benefit option

described in Section 4.1, except those individuals indicated below.

Effective on and after October 1, 1992, Employees classified as Federation of Parole and
Probation Officers (FOPPO) Employees are Eligible Employees. Effective on and after
January 1, 2002, Employees classified as Peace Officers Association (POA) Employees are

Eligible Employees.

peried-one-additional-menth—Employees on an approved paid leave of absence or an

unpaid FMLA leave who were Eligible Employees when such leave commenced continue

to be Eligible Employees during the period of leave._Employees on an approved unpajd

leave of absence continue to be Eligible Employees if continuation of coverage is

required under the provisions of ACA.

The term “Eligible Employee” does not include independent contractors, nonresident
aliens, leased Employees, or Employees covered by a collective bargaining agreement
where welfare plan benefits were the subject of good faith bargaining and that does not

provide for participation in this Program.

1.101.13Fligible Expense means, with respect to any Coverage Period, an expense that is
incurred during such Coverage Period {but not prior to the date benefits commence
under the Program), that is eligible for reimbursement pursuant to the terms of the
Program or a Component Plan, and not otherwise reimbursed to the Participant by any

means whatsoever,

2.111.14Employee means any person other than a nonresident alien who is employed by the
Employer as a common law employee and any leased employee within the meaning of

Code Section 414(n}(2).
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1-121.15Employer means Clackamas County, a political subdivision of the state of Oregon.

4-231.16FMLA means the Family and Medical Leave Act of 1993, as amended, and including all

related regulations.

1.141.17Full Benefits Employee means an Eligible Employee who is regularly scheduled to work

‘ thirty {30) or more hours per week.

remaining in a Participants Flexible Spending Account (Component Plan) at the end of a

4:151.18Grace Period means for Plan Years beginning on or after January 1, 2005, amounts

Plan Year can be used to reimburse the Participant for expenses that are incurred during

the period that begins immediately following the close of that Plan Year and ends on the

day that is two months plus 15 days following the close of that Plan Year under the

following conditions:

(a)

(b)

(c)

(d)

In order for an individual to be reimbursed for qualified expenses incurred during
a Grace Period, he or she must be either (1) a Participant with Flexible Spending
Account coverage that is in effect on the last day of that Plan year; or (2} a
qualified beneficiary (as defined under COBRA) who has COBRA coverage under

a Health Care Flexible Spending Account on the last day of that Plan Year.

Prior Plan Year Flexible Spending-Account amounts may not be cashed out or

converted to any other taxable or nontaxable benefit.

Expenses incurred during a Grace Period and approved for reimbursement in
accordance with the Plan’s claims procedures-will be reimbursed and charged
first against any available prior Plan Year amounts and then against any amounts
that are available to reimburse expenses that are incurred during the current

Plan Year.

Claims for reimbursement of expenses incurred during a Grace Period must be
submitted no later than the date established for claims for reimbursement of

expenses incurred during the related Plan Year.
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+161.19HIPAA means the Health Insurance Portability and Accountability Act of 1996, as

amended, and including all related regulations.

1:171.20Nonrepresented Job-Share Employee means an Eligible Employee who is classified as
nonrepresented and shares a full-time job with another Employee and who is regularly

scheduled to work at least 18.75 hours per weak,

1-181.21Partial Benefits Employee means an Eligible Employee who is regularly scheduled to

work at least twenty (20) but less than thirty (30) hours per week.

4:391.22Participant means any Eligible Employee who becomes enrolled in the Program

- —

pursuant to Section 2.

1.2081.23Plan Administrator means the person or entity authorized to administer the Program

pursuant to Section 5.1.

1:211.24Plan Year means the twelve-month period commencing each Jlanuary 1 and ending the

following December 31.

4:221.25Premium Expense means the Participant’s cost for benefits described in Section 4.1(a).
The Premium Expense for a particular benefit is normally set for a Plan Year. However,

the Premium Expense for health coverage provided by an independent third party shall

be automatically adjusted to reflect a mid-Plan Year benefit cost increase or decrease.

4-231.26Program means the Clackamas County Flexible Benefits Program and any Component

Plans, collectively, as amended from time to time.

1:241.27Protected Health Information means information about the past, present or future

physical or mental health of a Participant which is protected under HIPAA,

1251.28Represented Joh-Share Employee means an Eligible Employee who is classified as

AFSCME-C-COM, Employees’ Association, FOPPO or Housing Authority Employees’
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Association and shares a full-time job with another Employee and who is regularly

scheduled to work at least 18.75 hours per week.

2:261.29Request for Reimbursement means the form provided by the Employer for the

purpose of claiming reimbursement under any Component Plan.

1-271.30Salary Redirection means the amount by which a Participant’s Compensation shall be
reduced pursuant to Section 3.1 and an Annual Electronic Enrollment—Ferm; with the
understanding the Employer will contribute such amount to the Program on behalf of

the Participant for the purchase of benefits.

4:231.31Salary Redirection Agreement means an agreement between a Participant and the
Employer under which the Participant agrees to reduce his or her Compensation or to
forgo increases in such Compensation and to have such amounts contributed by the
Employer to the Program on the Participant’s behalf. The 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 Program and Code Section 125 into

account) and, subsequently, does not become currently available to the Participant.

1.32 Spouse means the husband or wife of an Eligible Employee, including a same gender

spouse when the parties were legally married in a state or country whose laws authorize

same gender marriage.

1.281.33USERRA means the Uniformed Services Employment and Reemployment Rights Act of

1994, as amended, and including all regulations promulgated pursuant thereto.
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2.1

2.2

SECTION 2
PARTICIPATION

Annual Enrollment

Each Eligible Employee may enroll in the Program by completing an Annual Electronic
Enrollment Eorrm-provided by the Plan Administrator. The Annual Electronic Enrollment
Ferm-must be submitted to the Plan Administrator during the Election Period effective
for the next Coverage Period commencing immediately after the Election Period. The
Annual Electranic Enroliment Ferm-shall include a Salary Redirection Agreement and

designate the benefits elected. The Annual Electronic Enrollment election made by the

Eligible Employee enan-Annual-EnrolmentFerm-shall be irrevocable until the end of

the applicable Coverage Period and the Participant’s election of benefits under
Section 4.1(a) shall remain in effect for all subsequent Coverage Periods, unless the
Participant is entitled to change his or her election pursuant to Section 4.3, all or part of
the election is automatically terminated due to a change of employment status, or the
Participant submits a new Annual Electronic En‘rol!ment' Form—during a subsequent

Election Period.
New Eligible Employees

An individual who becomes an Eligible Employee during a Plan Year may elect to
participate in this Program for the remainder of such Plan Year by completing an Annual
Electronic Enroliment-Form. The Annual Electronic Enrollment Ferm-may be completed

at any time before the last payroll period of the Plan Year.

Such an Employee shall commence participation on the first day of the month coinciding

with or following the later of the date he or she:

(a) becomes an Eligible Employee, and

Clackamas County 13 Restated Effective January 1, 20082014
Flexible Benefits Program S:\Risk_Benefits\Flex Plan DocumentiFlex Plan Document 2014.docx




{b) completes an Annual Electronic Enrollment Eerm—within the time period

established by the Plan Administrator-and-such-form-is-precessed-by-the-Plan
draini .

A new Eligible Employee who fails to complete an Annual Electronic Enrollment during

coverage in the default plans specified in Appendix A,

the Election Period specified by the Plan Administrator_will be enrolled in_individual
2.3  Special Enrollment

\

|

{(a) Loss of Other Coverage

An Eligible Employee who declined to participate in, or to enroll an eligible
dependent in, a group medical benefit option described in Section 4,1{a)(1)
‘ during the Election Period due to other health insurance coverage may elect to
} enroll in a group medical coverage option described in Section 4.1(a)(1) upon

loss of the other coverage as described below.

If the other coverage was not COBRA Continuation Coverage, the loss must
result from loss of eligibility or termination of employer contributions. Loss of
eligibility includes loss of coverage as a result of legal separation, divorce, death,
termination of employment, or reduction in hours of employment, but does not
include any loss due to failure to pay premiums in a timely manner or
| : termination of coverage for cause. If the other coverage was COBRA
‘ Continuation Coverage, the loss must be due to exhaustion of such coverage.
Application for enroliment must be made ea-by submitting an Annual Electronic

Enrollment Eerm-within sixty (60) days after loss of the other coverage.

Enrollment is effective the first day of the month coinciding with or next
following the date of the loss of coverage or the date precessing-ef-the Annual
‘Electronic Enrollment Foerm—is completed, whichever occurs later,—provided

Clackamas County 14 Reslated Effective January 1, 20852014
Flexible Benefits Program S:\Risk_BerefitsiFlex Plan DocumentiFlex Plan Document 2014.doax




{b) New Dependents

An Eligible Employee who declined to enroll in a group medical benefit option
described in Section 4.1({a)(1) during a previous enroliment period may enrollin a
group medical benefit option described in Section 4.1(a){1) if he or she acquires
a dependent, as defined in the applicable plan, through marriage, birth,
adoption, or placement for adoption or foster care and submits an eempleted
Annual Electronic Enrollment Ferm-te-the Plan-Administraterwithin sixty (60)

days of the event.
| {c) Enrollment of Spouse, Domestic Partner or Dependents

A Participant who elects coverage under Section 2.3(a) or (b} may also enroll his
or her spouse or domestic partner and/or dependent(s) in the group medical
benefit option described in Section 4.1{a)(1} elected by the Participant by
submission of an Annual Electronic Enrollment Fermwithin sixty (60) days of the

qualifying loss of other coverage.

A Participant who elects coverage under Section 2.3(a) or {b) may also enroll his

or her spouse and/or newly acquired dependent(s) in the group medical benefit

option described in Section 4.1{a){1) elected by the Participant by submission of

| an Annual Electronic Enrollment Ferm-within sixty (60) days of acquiring the

‘ spouse and/or dependent through marriage, birth, adoption, or placement for

adoption.

In the case of marriage, enrollment is effective the first day of the month

coinciding with or nexi following the date precessing-ef-the Annual Electronic

alla¥a o = oLE)
. 2

EncollmentForm—isreceived by-the Plan-Administrater. In the case of birth,
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2.4

enrollment is effective the date of birth. In the case of adoption or placement
for adoption_or foster care, enroliment is effective the date of such adoption or

placement.

Suspension or Termination of Participation

(a)

Termination of Employment

In the event a Participant terminates employment during a Plan Year,
participation in this Program shall terminate on the last day of the calendar
month in which the Participant terminates employment. All contributions shall
terminate upon termination of participation, and all benefits shall terminate at
the same time, provided that dependent care expenses incurred during the Plan
Year in which termination occurs may continue to be reimbursed in accordance
with the dependent care Component Plan. If the individual is rehired within six
(6) months after the termination date, he will become an Eligible Employee on
the first day of the month following re-employment without regard to the two
{2) months of service requiremeht in Section 1.10 and automatically will have his
or her prior benefits election reinstated, unless reinstatement occurs in a new
Plan Year, in which case Section 2.2 will apply. A Participant who is rehired more
than six (6) months following the termination date will have to complete two (2)
additional months of service before becoming an Eligible Employee. A re-hired
Participant is not eligible to make new benefit elections until the next Annual
Election Period unless an event described in Section 4.3 occurred after the
Participant terminated employment. However, any Participant whose
employment was terminated as the result of a layoff fer-medicalreasons—and
who is reinstated to employment, shall have the two (2) month service
requirement in Section 1.10 waived when such reinstatements occurs within six
{6) months of such layoff, or within eighteen {18) months of such layoff when
Participant has continuously participated in COBRA or other continuation

coverage during such layoff.
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(b) Suspension of Participation

In the event a Participant ceases to be an Eligible Employee, or ceases to have
enough Compensation to cover the agreed upon Salary Redirection, but does not
terminate employment or take a leave of absence, participation in the Program
shall be suspended and shall terminate at the end of the Plan Year if aclive
participation is not reinstated earlier. If the Employee again becomes an Eligible
Employee, or has adequate Compensation before the end of the Plan Year,
active participation in the Program shall be reinstated, and the most recent
Annual Electronic Enrollment Eerm-shall again become effective, subject to any

changes permitted pursuant to Section 4.3.

If such an Employee again becomes an Eligible Employee or has adequate
Compensation after the end of the Plan Year, he or she may enroll in the

Program pursuant to Section 2.2.

During periods of suspended participation, no contributions shall be made
pursuant to Section 3, and no benefits elected pursuant to Section 4 shall be

provided through this Program unless otherwise required under the ACA.

{c) Leave of Absence
(1) Paid Leave

In the event a Participant takes a paid leave of absence, including paid leave
pursuant to the FMLA or USERRA, but does not terminate employment,
participation in the Program, including without limitation, Participant
contributions and Employer contributions pursuant to Sections 3.1 and 3.2, and
benefits elected pursuant to Section 4 shall continue during such leave of

absence.
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(2}

Unpaid Leave

(i)

(ii)

(iii)

Other Than FMLA or USERRA Leave

In the event a Participant takes an approved, unpaid leave of
absence which is not FMLA or USERRA leave, participation shall be
suspended in the same manner as participation is suspended in

circumstances described in Section 2.4(b).
FMLA Leave

In the event a Participant takes an unpaid FMLA leave of absence,
each elected health benefit shall continue during the unpaid leave
but not longer than twelve (12) weeks, and the Employer shall
continue to contribute to the Program in accordance with
Section 3.2, provided the Premium Expense (if any) for such
benefits is timely paid by the Partiéipant. The Premium Expense
(if any) shalb-may be paid on an after-tax basis during an unpaid
FMLA leave of absence on the same schedule as payments would

be made if the Participant were not on leave.
USERRA Leave

In the event a Participant takes an unpaid USERRA leave, elected
benefits shall be continued for the lesser of the period of the
leave or twenty-four (24) months, and the Employer shall
continue to contribute to the Program in accordance with
Section 3.2, provided the Premium Expense (if any) for such
benefits is timely paid by the Participant. The Premium Expense
shall be paid on an after-tax basis during the unpaid USERRA leave
of absence on the same schedule as payments would be made if

the Participant were not on leave.
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(3) Return from Leave

Upon return from an unpaid leave of absence before the end of the Plan
Year in which the leave commenced, active participation in the Program
shall be reinstated and Salary Redirection contributions and benefits shall
resume according to the Participant’s most recent Annual Electronic

EnrollmentFerm, including any changes pursuant to Section 4.3.

Upon return from an unpaid leave of absence after the end of the Plan
Year, the Participant shall be treated as a newly Eligible Employee and

Section 2.2 shall apply.

If the Participant does not immediately resume active employment at the
conclusion of a paid or unpaid leave of absence, the Participant shall no

| longer be considered an Eligible Employee and Section 2.4(a) and {b) shall
apply.
2.5  Ordering of Employer Contributions

Employer contributions shall be allocated among the benefit options elected pursuant

. . to the Participant’s most recent Annual Electronic Enrollment—Fers, in the following

order until exhausted:
(a) medical coverage under Section 4.1(a)(1);
(b) dental coverage under Section 4.1(aj(2);
{c) group term life insurance coverage under Sectiqn 4.1(a)(3);
{d) long term disability coverage under Section 4.1(a)(5);
(e} dependent care ﬂexiblé spending account plan under Section 4.1(c}; and

(f} health care flexible spending account plan under Section 4.1(b).
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2.6  Leased Employees

Notwithstanding any Program provision to the contrary, the term “Employee” shall have
the meaning set forth in Section 1.12 herein. However, a leased employee shall not be

eligible to participate in this Program.
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SECTION 3
CONTRIBUTIONS

3.1  Salary Redirection

If a Participant elects a benefit described in Section 4.1 pursuant to the applicable
election procedure in Section 2, his or her Compensation shall be reduced in an amount
equal to his or her Salary Redirection that shali equal the Premium Expense and cost for
Component Plan benefits elected. Premium Expense shall be deducted each month and
Component Plan costs shall be deducted ratably each pay period from the Participant’s

Compensation and applied to the benefits elected.

In the event the Premium Expense for health coverage provided by an independent
third party changes during a Plan Year, the Salary Redirection amount shall be adjusted

automatically to reflect the change in the Premium Expense.

A Participant’s maximum Salary Redirection amount for any Plan Year shall equal the

maximum cost to the Participant for all benefits that may be elected under the Program.
3.2  Employer Contributions

Prior to the commencement of a Plan Year, the Employer shall determine the monthly
amount, if any, to be contributed to the Program by the Employe}' on behalf of each
Participant, in addition to the Salary Redirection amounts during such Plan Year. The
amount of the Employer contributions may vary depending on the Participant’s status as
a Full Benefits Employee, Partial Benefits Employee or Job-Share Employeé and whether
the employee enrolls a spouse or domestic partner and/or children. If an Eligible
Employee becomes a Participant after the first day of the Plan Year, the Employer will

credit a pro rata amount towards the Participant’s benefits election.

Employer contributions shall be made on behalf of all active Participants and
Participants on a paid leave of absence under Section2.4(c)(1). No Employer

contribution shall be made on behalf of a Participant on an unpaid leave of absence
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3.4

under Section 2.4{c)(2)}{i)_ unless otherwise required under ACA. However, if the unpaid
leave is FMLA leave under Section 2.4(c){2)(ii} or USERRA Ileave under
Section 2.4{c)(2){iii} and the Participant-required contributions for medical coverage,
dental coverage, and Health Care Flexible Spending Account Plan benefits are made,

then Employer contributions shall be made for such benefits.
Application of Contributions

The Employer shall credit Salary Redirection amounts and Employer contributions to a
bookkeeping account on behalf of each Participant to pay for benefits elected under the
Program. Salary Redirection amounts shall be credited as soon as reésonably practical .
after each payroll period and Employer contributions shall be credited once each

month.
Corrective Procedures to Satisfy Discrimination Tests

If at any time during a Plan Year the Plan Administrétor determines that it is necessary
to prospectively reduce a Participant’s Salary Redirection or the Employer contribution
on his or Her behalf, or to treat an otherwise noniaxable benefit undrer the Program as a
taxable benefit to satisfy any nondiscrimination requirement or limitation on
contributions or benefits imposed by the Code, it shall have the authority to reduce such
contributions in such amounts and for the remainder of the Plan Year or any lesser
period of time, or report benefits as taxable bene_fits,.to the extent it deems necessary
under the | circumstances. In the event contributions are reduced, the Plan
Administrator shall reduce the Salary Redirection amounts for each affected Participant
in the order of the Salary Redirection amounts elected beginning with the highest, then
shall reduce the Efnployer contribution on behalf of each affected Participant in an
equal amount; however, if necessary to correct discrimination under a Component Plan,
the Employer may first p'rospectively cease all contributions on behalf of affected

Participants to the Component Plan as of a speciﬁed date.
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| SECTION 4
‘ BENEFITS

Benefit Options

Each Participant shall elect to have the amount of his or her Employer contribution and
Salary Redirection applied to benefits indicated in the categories set forth below and
described in more detail in Appendix A. The coverage options set forth in Appendix A
may be amended or terminated at the Employer’s discretion, and Appendix A may be
amended accordingly without necessity for other amendment of the Prograrﬁ

document.

The terms and conditions of the coverage options set forth in Appendix A are set forth in
separate documents. The insurer, contract number, or funding method of providing the
following group coverages may change from time to time, The group coverage and
contract, as modified from time to time, shall be incorporated herein by reference.
However, the terms and conditions of any such group coverage shall be determined
solely from the documents under which group coverage is provided and are not affected
by the terms of this Program. Such group coverages are affected by the terms of this

Program only to the extent of electing the coverages provided to a Participant.
Options {b) and (c) provide reimbursement of expenses under a Component Plan.

Cash pursuant to option (d), group term life coverage in excess of $50,000 pursuant to
option (a)(3), and the value of health c.are premiums for domestic bartners and their
children pursuant to options (a)(1) and (a)(2) shall be reported as taxable benefits as
required by Federal ard State laws, regulations and rules. All other benefits shall be
reported‘as nontaxable benefits, subject to the_provisions of any Component Plan and

any adjustment made pursuant to Section 3.4.
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(a) Group Benefits

Fach Participant may elect to have his or her contributions applied to pay

Premium Expenses for coverage of the Participant and Participant’s dependents

(including a Domestic Partner), if any, under the Employer-sponsored group

plans set forth below: |

(1)

(2)

(3)

Medical, Prescription Drug, and Vision Coverage

Each Participant who is a Full Benefits Employee, Partial Benefits
Employee or Represented Job Share Employee shall choose one of the
combined medical, prescription drug and vision coverages set.forth in
Appendix A. However, in the event the Participant provides proof of
coverage under another combined medical, prescription drug and vision
plan, the employee may opt out of coverage. Each Participant who is a
Nonrepresented Job Share employee may choose one of the combined

medical, prescription drug and vision coverages set forth in Appendix A.

Dental Coverage

Each Participant whe—is—a—FullBenefits Employee—or—a—Represented

NenrepresentedJob—ShareEmpleyee—may choose one of the dental

coverages set forth in Appendix A_or may cheose to opt out of dental

coverage.
Group Term Life Coverage
Each Participant who is a Full Benefits Employee or a Represented

Job-Share Employee shall choose a level of group term life insurance

coverage set forth in Appendix A.
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4.2

(4) Long Term Disability Coverage

Each Participant who is a Full Benefits Employee or a Job-Share Employee
may choose supplemental long-term disability coverage in an amount set

forth in Appendix A.
(b)© Health Care Flexible Spending Account Plan Benefit

Each Participant may choose reimbursement of health care expenses as provided

under a Component Plan.
(c) Dependent Care Flexible Spending Account Plan Benefit .

Fach Participant may choose reimbursement of dependent care expenses as

provided under a Component Plan.
(d)  Cash Benefit

If a Participant has remaining contributions after choosing benefits under (a), (b),

and {c} above, excess amounts may be distributed in cash.
Benefits Election

Subject to the conditions and limitations of the Program and any Component Plan, a
Participant shall elect a combination of options having a value equal to the total Employer
contributions and Salary Redirection made on his or her behalf during the Plan Year.
Options specified in Section 4.1(a) shall be assigned individual premiums which shall be
set forth in Appendix A to the Program. The reimbursement plan options pursuant to
Sections 4.1{b} and (c} shail have a value equal to the dollar amount elected by a

Participant.

A Participant shall specify the portion of his or her account for a Plan Year that shall be
designated for each option, subject to any mandatory coverage. Amounts designated
for a particular option shall be available only for that option and, if not spent for such
option during the Plan Year or a subsequent Grace Period, shall be forfeited and

retained by the Employer. Reimbursement of an Eligible Expenée pursuant to a
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Component Plan shall be deemed a benefit for a particular Coverage Period if the
Eligible Expense is incurred during such Coverage Period and a Request for

Reimbursement of the Eligible Expense is submitted within the required time.
4.3  Change of Election
(a) Health and Life Coverage Election Changes
(1) Changes in Status

\ _ (A) A Participant may change a benefit election for health and life
‘ coverage after the Coverage Period (to which such election
relates) has commenced and make a new election with respect to
the remainder of such Coverage Period if the change is permitted
hy the terms and conditions of the applicable
Employer-qponsored coverage described in Section 4.1(a) and is
on account of and “consistent with” (as described in
Section 4.3(a)(1)(B} below) one of the following family or

employment status changes:

(i) legal marital status: including marriage, death of spouse,

divorce, legal separation, or annulment;

(i) number of dependents (as defined in Code Section 152):
including birth, adoption, placement for adoption_or foster

care, or death of a dependent;

(iii) employment status: a termination or commencement of
employment by the Participant, speuseSpouse, Domestic
Partner, or dependentDependent;

(iv)  work schedule: a reduction or increase in hours of
employment by the Participant, speuseSgéuse, Domestic
Partner, or Dependent, including a switch

between part—time' and full-time, a strike or lockout, or
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(B)

commencement or return from an unpaid leave of

absence;

(v)  unmarried-a dependent-Dependent (including a Domestic
Partner) satisfies or ceases to satisfy the health plan
coverage eligibility requirements:— due to age limits;

stadeptstatus-or similar circumstances;

(vi) residence or work site: a change in the place or residence

or work of the Participant, spewseSpouse, Domestic

Partner or dependentDependent.

For purposes of this Section 4.3, health coverage is described in
Section 4.1(a)(1) (medical, prescription drugs, and vision
coverage) and (2) (dental coverage), and in Section 4.1(b) (health
care flexible spending account plan). Life coverage is coverage

described in Section 4.1(a)(3) (group term life coverage).
“Consistent With”

No election changes are permitted due to an event in
Section 4.3(a){1)(A) unless the change is “consistent with” the

reason for the change as described in this Section 4.3(a){1}(B).

For health coverage purposes, ah election change is “consistent
with” a status change only if the event described in
Section 4.3{a){(1)(A) above causes a gain or loss of eligibility for
health coverage either under the Program or a health plan
sponsored by the spouse’s, Domestic Partner’s or dependent’s
employer (and provided, if eligibility under another health plan is
gained, the other coverage is elected). A Participant may be
considered to have gained (lost) eligibility if the Participant

becomes eligible (ineligible) for a particular health coverage
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@)

option due to the event. Any election change must correspond to

the gain or loss of coverage.

For life insurance coverage purposes, in the case of marriage,
birth; adoption, or placement for adoption, an election chahge
can only'increase the amount of the employee’s life insurance
coverage. In the case of divorce, legal separation, annulment, or
death of a spouse, Domestic Partner or dependent, an election
change can only reduce the amount of the employee’s life
insurance. No other changes are considered “consistent with” an

event.

Other Health and Life Election Change Events

(A)

(B)

©)

Special enrollment period: a Participant may change his or her
health coverage eléction during the sixty (60} day special

enrollment period described in Section 2.3.

Change in health coverage due to spouse’s or Domestic Partner’s
employment: a Participant may change his or her health coverage
election consistent with a significant change in the health
coverage of the Participant or spouse or Domestic Partner

attributable to the spouse’s or Domestic Partner’s employment.

Cost increase: if a Participant elects Premium Expenses for a
health coverage which is insured or provided by a health
maintenance organization (HMO} and the insurer or HMO
significantly increases the cost of coverage during the Coverage
Per-iod, the Participant may change his or her benefit election to
the Premium Expense for another similar coverage provided in
Section 4.1(a) for the remainder of the Coverage Period. In this
circumstance, a Participant may not waive coverage for the

remainder of the Coverage Period.
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(D}  Coverage change: if a Participant elects Premium Expenses for a
health coverage which is insured or provided by a health
maintenance organization {HMO)} and the insurer or HMO
significantly curtails or ceases coverage during a Coverage Period,
the Participant may change his or her benefit election to the
Premium FExpense for another similar coverage provided in
Section 4.1(a) for the remainder of the Covérage Period. In this
circumstance, a Participant may not waive coverage for the

remainder of the Coverage Period.

(E)  Judgment, decree, or order: a Participant may change an election
to provide or cancel health coverage for the Participant’s child in
accordance with a judgment, decree, or court order resulting from
a divorce, legal separation, annulment, or change in legal custody

{including a qualified medical child support order).

~(F)  COBRA: a Participant may elect to increase contributions to this
Program to pay for COBRA Continuation Coverage for the
Participant, spouse, or dependent (as defined in Code

Section 152).

(G) Medicare or Medicaid Entitlement: a Participant may elect to
cancel health coverage for the Participant, spouse, Domestic
Partner or dependent who becomes entitled to coverage under

Part A or Part B of Medicare or uhder Medicaid.
13)] Election Changes for Benefits Other than Health and Life

A Participant may change a benefit election for benefits other than health or life
coverage after the Coverage Period {to which such election relates) has
commenced and make a new election with respect to the remainder of such
Coverage Period if the change is permitted by the terms and conditions of the

applicable Employer-sponsored coverage described in Section4.1 and is
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necessary due to, or is appropriate with, a change in family or employment

status which for purposes of this Section 4.3(b) includes, without limitation:
(1) marriage;

(2) divorce;

(3) termination of domestic partnership;

(4) death of the Participant’s spouse, Domestic Partner or dependent;
{5) ___birth or adoption of a child;

{8M6) placement of a foster child;

{6}(7)_termination or commencement of a spouse’s or Domestic Partner’s

employment;

{28} the Participant, spouse or Domestic Partner changing from part-time to

full-time employment status (or vice versa); or

{8}{9) the Participant, spouse or Domestic Partner taking an unpaid leave of

absence.
(c) Election Period

For election changes other than changes in health coverage, the election change
| shall become effective for the first of the month following receipt-and-processing
submission of the election change request by-to the Plan Administrator. An
election change request must be submitied to the Plan Administrator within

sixty (60) days after the applicable event allowing the change occurs.

For changes in health coverage, the change shall be effective as of the date
described in the plan documents applicable to the elected health coverage. An
election change request must be submitted to the Plan Administrator within

sixty (60) days after the applicable event allowing the change occurs.
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4.4

4.5

Payment of Premiums and Reimbursements

The Employer shall forward premiums as soon as administratively feasible, and not less
often than monthly, to the appropriate insurance carrier, health maintenance
organization, or funding vehicle for elected coverages. Eligible Expenses shall be
reimbursed as soon as practical following receipt of a Request for Reimbursement,
subject to the terms of the Component Plan. An Eligible Expense shall be reimbursable
pursuant to the terms of the Program and a Component Plan only during the Coverage
Period in which it is incurred, provided that an Eligible Expense incurred during a
Coverage Period may be reimbursed if a Request for Reimbursement of the expense is

submitted within ninety (90) days following the end of the Plan Year {or ninety {90) days

following the end of the Grace Period).

Maximum Disbursement

Except as otherwise provided in a Component Plan, disbursements for an option under
Section 4.1 shall never exceed the portion of such Participant’s account balance which is

designated for such option.
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SECTION 5
ADMINISTRATION

5.1 Plan Administration

The Employer shali be the Plan Administrator of the Program.

5.2 Duties and Authority of Plan Administrator

{a} Administrative Duties

The Plan Administrator shall administer the Program in a nondiscriminatory

manner for the exclusive benefit of Participants and their beneficiaries. The Plan

Administrator shall perform all such duties as are necessary to supervise the

administration of the Program and to control its operation in accordance with

the terms thereof, including, but not limited to, the following:

(1)

(2)

(3)

(4)
(5)
(6)

Make and enforce such rules and regulations as the Plan Administrator
deems necessary or proper for the efficient administration of the

Program;

Interpret the provisions of the Program and determine any question
arising under the Program, or in connection with the administration or

operation thereof;

Determine all considerations affecting the eligibility of any Employee to

be or become a Participant;
Determine eligibility for and amount of benefits for any Participant;
Authorize and direct all disbursements of benefits under the Program;

Employ and engage such persons, counsel, and agents and obtain such
administrative, clerical, medical, legal, audit, and actuarial services as it

may deem necessary in carrying out the provisions of the Program; and
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5.3

5.4

5.5

(7) Delegate and allocate specific responsibilities, obligations, and duties
imposed by the Program, to one or more employees, officers, or such

other persons-as the Plan Administrator deems appropriate.

(b) General Authority

The Plan Administrator shall have all powers necessary or appropriate to carry
out its duties, including the discretionary authority to interpret the provisions of
the Program and the facts and circumstances of claims for benefits. Any
interpretation or construction of or action by the Plan Administrator with
respect to the Program and its administration shall be conclusive and binding

upon any and all parties and persons affected hereby.
Forms

All forms and other communications from any Participant or other persan to the Plan
Administrator required or permitted under the Program shall be in the form prescribed
from time to time by the Plan Administrator, shall be mailed by first-class mail or
delivered, including electronic delivery by-facsimile-transmissientelex—ortelegram;-to
the location specified by the Plan Administrator, and shall be deemed to have been
given and delivered only upon actual receipt thereof. Each Participant shall fle-submit
with-an-Annual-Earellment Form—such-pertinent information as the Plan Administrator

may specify.
Examination of Documents

The Plan Administrator shall make available to each Participant such documents and
records as pertain to the Participant for examination at reasonable times during normal

business hours.
Participant Accounts

The Plan Administrator shall maintain an Employer bookkeeping account or accounts on
behalf of each Participant showing the fiscal transactions of the Program with respect io

each Participant.
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5.6

5.7

5.8

5.9

No Assets

Notwithstanding any Program provision to the contrary, no assets shall be segregated
for the purpose of providing benefits under the Program. All benefits are payable solely
from the Employer’s general assets. A Participant has only an unsecured contract right

to receive payments under the terms of the Program.

Any contributions pursuant to a Salary Redirection Agreement are merely held in an
account and remain available to the Employer’s general creditors. Participant accounts
are a record keeping device, and any funds in such accounts are general assets of the

Employer. No interest shall be credited to any Participant’s account.
Reports

The Plan Administrator shall file or cause to be filed all annual reports, returns, and
financial or other statements required by any federal or state statute, agency, or
authority within the time prescribed by law or regulation for filing said documents; and
to furnish such reports, statements, or other documents to su}ch Participants and
beneficiaries as required by federal or state statute or regulation, within the time

prescribed for furnishing such documents.
Expenses

All expenses incurred in connection with administration of the Program shall be paid by

the Employer.

Claim Procedure

The following claims procedures shall apply:
(a) Notice of Denial

Any time a claim for benefits is wholly or partially denied, the Participant or
beneficiary (hereinafter “Claimant”) shall be given written notice of such action
within ninety (90) days after the claim is filed unless special circumstances

require an extension of time for processing. If there is an extension, the
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Claimant shall be notified of the extension and the reason for the extension
within the initial ninety (90) day period. The extension shall not exceed one
hundred eighty (180) days after the claim is filed. Such notice will indicate the
reason for denial, the pertinent provisions of the Program on which the denial is
based, an explanation of the claims appeal procedure set forth herein, and a.
description of any additional material or information necessary to perfect the

claim and an explanation of why such material or information is necessary.
(b) Right to Request Review

Any person who has had a claim for benefits denied by the Plan Administrator or
is otherwise adversely affected by action of the Plan Administrator, shall have
the right‘to request réview by the Plan Administrator. Such request must be in
writing, and must be made within sixty (60) days after such person is advised of
the Plan Administrator’s action. If written request for review is not made within
such sixty {60) day period, the Claimant shall forfeit his or her right to review.
The Claimant or a duly authorized representative of the Claimant may review all

pertinent documents and submit issues and comments in writing.
{c) Review of Claim

If a request for review is received in a timely manner, the Plan Administrator
shall then review the claim. It may hold a hearing if it deems it necessary and
shall issue a written decision reaffirming, modifying, or setting aside its former
action within sixty (60) days after receipt of theA written request for review, or
one hundred twenty {120) days if special circumstances, such as a hearing,
require an extension. The Claimant shall be notified in writing of any such
extension within sixty (60) days following the request for review. A copy of the
decision shall be furnished to the Claimant. The decision shall set forth its
reasons and pertinent Program provisions on which it is based. The decision
shall be final and binding upon the Claimant and the Plan ‘Administrator and all -

other persons involved.
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5.10 Health Insurance Portability & Accountability Act (HIPAA)

The Program shall protect the confidentiality of Participants’ Private Health Information
and enforce Participants’ rights under HIPAA. The Program, and Plan Administrator, will
not use or disclose Protected Health Information except as necessary for treatment,
payment, health plan operations and plan administration, or as permitted or required
by law. By law, the Program has required all of its business associates to also observe
HIPAA’s privacy rules. In particular, the Program will not, without authorization, use or
disclose Protected Health Information for employmént—re!ated actions and decisions or
in connection with any other benefit or employee benefit plan of the Employer. The
Program will allow Participants’ to view and copy their Protected Health Information,
receive an accounting of certain disclosures of their Protected Health Information and,
under certain circumstances, amend the information. [n addition, the Program
maintains‘a privacy notice which provides a complete description of Participants’ rights
~ under HIPAA’s privacy rules, including the right to file a complaint with the Program or
with the Secretary of the U.S. Department of Health and Human Services if they believe

their rights under HIPAA have been violated.

Participants who lose medical coverage under the Program will be provided with a

certificate of creditable coverage as required under HIPAA.
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SECTION 6
AMENDMENT AND TERMINATION

6.1 Amendment or Termination

The Employer establishes this Program with the intention that it will be maintained
indefinitely. However, the Employer reserves the right at any time and from time to-
time to amend any or all provisions of the Program, or terminate the Program, and/or
any contributions under the Program, in whole or in part, for any reason and without
consent of any person, and without any liability to any person for such amendment or
termination of the Program, provided that the payment of claims that are incurred prior
to the time of such amendment or termination of the Program shall not be adversely
affected. Any amendment shall be authorized by the Board of County Commissioners of
the Employer, made in writing, and executed by a duly authorized officer of the
Employer. Nothing in this Program shall be construed to require continuation of this

Program with respect to existing or future Participants or beneficiaries.

In the event the Program or a Component Plan is terminated, no further Employer
contributions or Salary Redirection with respect to the Program or the Component Plan,

whichever applies, shall be made.

Amounts designated for Premium Expenses shall be applied to pay Premium Expenses
for the remainder of the Plan Year in which termination of the Program occurs, or until

such amount is reduced to zero (0) if earlier.

Amounts designated for the Dependent Care Flexible Spending Account Component
Plan shall be used to reimburse Eligible Expenses under that plan that are incurred
during the remainder of the Plan Year in which termination of the Program occurs or
until the balance is reduced to zero {0) if earlier. Eligible Expenses shall be reimbursed
under the Dependent Care Flexible Spending Account Component Plan following

termination of the Program provided that a Request for Reimbursement is submitted
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within ninety {90) days after the end of the Plan Year in which termination of the

Program occurs.

Health Care Flexible Spending Account Component Plan coveraée shall provide
reimbursement of Eligible Expenses under that plan that are incurred prior to the date
of termination of the Program. Such Expenses shall be reimbursed only if the Request
for Reimbursement is submitted within ninety (90) days after the date of termination of

the Health Care Flexible Spending Account Component Plan.
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7.1

7.2

7.3

7.4

SECTION 7
GENERAL PROVISIONS

Plan Interpretation

This document and all appendices and amendments, including Component Plan
documents, set forth the provisions of the Program. This Program shall be read in its

entirety and not severed except as provided in Section 7.8.
Participation by Affiliated Employers

The Employer may permit any of its subsidiaries or affiliates to participate in the
Program. Any such participating employer, and the period of time during which it

participates, shall be listed in appendices to the Program.
No Additional Rights

No person shall have any legal or equitable rights against the Employer or the Plan
Administrator, except as, and only to the extent, expressly provided for in the Program
or by law. Neither the establishment or amendment of the Program or the creation of
any fund or account, or the payment of benefits, nor any action of the Employer or the
Plan Administrator shall be held or construed to confer upon any person any right to be
continued as an Employee or to affect his or her terms of employment in any way or,
upon dismissal, to confer any right or interest in any account or fund other than as
provided under the terms of the Program and any Component Plan. The Employer

expressly reserves the right to discharge any Employee at any time.
Other Salary-Related Plans

It is intended that any other salary-related Employee benefit plans that are maintained
or sponsored by the Employer shall not be affected by this Program. Any contributions
or benefits under such other plans with respect to a Participant shall, to the extent
permitted by law and applicable Plan documents, be based on his or her Compensation

from the Employer, including any Salary Redirection amounts.
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7.5  Representations

The Employer does not represent or guarantee that any particular federal or state
income, payroll, personal property, Social Security, or ather tax consequences will result
from participation in the Program and Component Plans. A Participant should consult
with professional tax advisdrs to determine the tax consequences of his or her

participation.
7.6 Notice

All notices, statements, reports, and other communications from the Employer to any
Employée or other person required or permitted under the Program and the
Component Plans shall be deemed to have been duly given when delivered to, or when
mailed by first-class mail, postage prepaid and addressed to such Employee or other

person at his or her address last appearing on the Employer’s records.
7.7 Masculine and Feminine, Singular and Plural

Whenever used herein, a pronoun shall include the opposite gender and the singular
shall include the plural, and the plural shall include the singular, whenever the context

shall plainly so require.
7.8  Severability

If any provision of this Program is held illegal or invalid for any reason, such
determination shall not affect the remaining provisiohs of this Program, which shall be

construed as if the illegal or invalid provisions had never been included.
7.9 Governing Law

This Program and the Component Plans shall be construed in accordance with the
applicable federal law and, to the extent otherwise applicable, the laws of the state of

Oregon.
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7.10

7.11

7.12

7.13

714

Disclosure to Participanis

Each Participant shall be advised of the general provisions of the Program, and, upon
written request addressed to the Plan Administrator, shall be furnished any information
requested regarding the Participant’s status, fights, and privileges under the Program as

may be required by law.

Accounting Period

The accounting period for the Program shall be a fiscal year beginning on July 1 and

ending on June 30.
Facility of Payment

In the event any benefit under this Program shall be payable to a person who is under
legal disability or is in any way incapacitated so as to be unable to manage his or her
financial affairs, the Plan Administrator may direct payment of such benefit to a duly
appointed guardian, committee, or other legal representative of such person, or in the
absence of a guardian or legal representative, to a custodian for such person under a
Uniform Gifts to Minors Act or to any relative of such person by blood or marriage for
such person’s benefit. Any payment made in good faith pursuant to this provision shall
fully discharge the Employer and the Program of any liability to the extent of such

payment.
Correction of Errors

In the event an incorrect amount is paid to or on behalf of a Participant or Beneficiary,
any remaining payments may be adjusted to correct the error. The Plan Administrator

may take such other action it deems necessary and equitable to correct any such error.
Counting of Days

Any period of time described in this Program as a number of days shall mean the
corresponding number of consecutive days, unless the context specifically indicates

otherwise.
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The Clackamas County Flexible Benefits Program, as amended and restated herein, is

adopted by Clackamas County effective January 1, 26652014

IN WITNESS WHEREOF, the Employer has caused this Program to be executed on this

day of

J

FOR CLACKAMAS COUNTY

By the Board of County Commissioners:

Chair

Recording Secretary

Clackamas County
Flexible Benefits Program
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APPENDIX A

This appendix describes the benefits options available under Section 4.1(a) and the Employee’s

monthly cost for such coverage, effective January 1, 2014.

A. Medical, prescription drug, and vision coverage options under Section 4.1(a){1) of the

Program:

General County/Housing Authority
Full Benefits/Partial Benefits

Nonrepresented Employees
Tiered Rates

Premium Expense

Employee & Employee &
Option Employee Cnly** Spouse Child/ren Family

Kaiser Permanente**
Providence Cpen Option

Providence Personal Cption

1
2,
3.
4,

Opt Out (Cash Back)

General County/Housing Authority
Full Benefits/Partial Benefits

AFSCME, Employees Association, FOPPO
Composite Rates

Premium Expense

Employee & Emplovee &
Option Employee Only** Spouse Child/ren Family

5. Kaiser Permanente®*
Providence Open Qption

Pravidence Personal Opticn

L

Opt Out Provision

Peace Officers Association

Full Benefits/Partial Benefits Employees
Composite Rates

Premium Expense*

Employee & Employee &
Cption Employee Onfy** Spouse Child/ren Family

9.  Kaiser Permanenta®*
10. Providence Cpen Option

11. Providence Personal Option

**Default option




General County/Housing Authority

Nonrepresented Joh Share Employees
Tiered Rates

Premium Expense
Employee & Employee &
Qption Employee Only Spouse Child/fren Family

12. Kaiser Permanente
13. Providence Open Option

14, Providence Personal Option

General County/Housing Authority
Represented Job Share Employees

Tiered Rates
Premium Expense

Employee & Employee &
Option Employee Only** Spouse Child/ren Family
15. Kaiser Permanente**
16, Providence Open Opfion
17. Providence Personal Optien
18. Opt Out {Cash Back)
B. _Dental coverage options under Section 4.1(a)(2) of the Program:

General County/Housing Authority
Nonrepresented Employees

Full Benefits
Tiered Rates

| Premium Expense

| Employee Only** Employee & Spouse Employee & )
Qption ) Chitd/ren Family
1. Kaiser Permanente $0.00 $0.00 $0.00 $0.00
2. ODSPreventive** $0.00 $0.00 $0.00 $0.00
3 ODS Incentive $0.00 50.00 $0.00 $0.00
4,  ©ODS50%[cash back)
*#pefault option
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General County/Housing Authority
AFSCME, Employees Assaciation, FOPPO

Full Benefits
Tiered Rates

Premium Expense

Employee Only** Employee & Spouse Employee &
Qption Child/ren Family
5.  Kaiser Permanente $0.00 $0.00 50.00 50.00
6 ODS Preventive** 50.00 $0.00 $0.00 $0.00
7. ODS Incentive $0.00 $0.00 $0.00 © 0,00
8 DS 50% (cash back) S0.00 $0.00 $0.00 $0.00

Peace Officers Association
Fult Benefits
Tiered Rates

Premium Expense

Employee Qnly** Employee & Spouse Employee &
Optian Child/ren Family
9,  Kaiser Permanente $0.00 $0.00 $0.00 $0.00
10. ODS Incentive** $0.00 $0.00 $0.00 $0.00

General County/Housing Authority
Nonrepresented Employees

Jab Share Benefits
Tiered Rates

Premium Expense

Employee Employee & Spouse Employee &
Option Cnly Child/ren Family

11, Kaiser Permanente

12. ODS Preventive**

13. 0O0S incentive

14, ODS50%
#*Default option
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General County/Housing Authority
Employees Association, FOPPO
Job Share Benefits
Tiered Rates

Premium Expense

Employee Only** Employee & Spouse Employee &
* Child/ren Farmily

Option

15. Kaiser Permanente
16, QDS Preventive**

17. ODB5 Incentive
18. OD550%

General County/Housing Authority
Nonrepresented, AFSCME, Employees Association, FOPPG
Partial Benefits
Tiered Rates

Fremium Expense

Employee Employee & Spouse Employee &
Option Only Child/ren Family

— — —

Kaiser Permanente
0ODS Preventive*™*

0DSs Incentive
0DSs 50%

1.
2,
3
4.

Peace Officers Association
Partial Benefits
Tiered Rates

Premium Expense

Employee Employes & Spouse Employee &
Option Only Child/ren Family
19. Kaiser Permanente
2Q. ODS incentive**
**Dafault option
v Restated Effective January 1, 2004
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C. Group term life coverage under Section 4.1(a){3) of the Program is available in the

following coverage amounts:

Premium Expense*

Job Share/
Partial Benefits
General HA - T
1. Non-Represented Employees
a.  Basic Coverage ($150,000)** $0.00 $0.00 NSA
b. Reduced Coverage ($50,000) {$24.00) (524.00) N/A,

2, Represented Employees

a, AFSCME-CCOM, AFSCME-DTD, AFSCME- $0.00 $0.00 50.00
WES, EA, HA/EA, FQPPO {$50,000}

b, lob Share ($25,000)
3, Peace Officers Associatian ($75,000) 50,00 N/A N/A

*Numbers in parenthesis indicate cash-back to Participant.
D. Short and Long Term Disability Coverage under Section 4.1(a){4) is provided by the
employer in an amount equal to sixty percent (60%) of pre-disability earnings up to a
maximum covered salary of $3,333 per month for Full Benefits, Nonrepresented Job

Share, Represented Job Share and POA employees.

Supplemental Short and Long Term Disability Coverage may be burchased in an amount
equal to sixty percent (60%) of pre-disability earnings in excess 0f_$3,333 per month and
less than or equal to $106,000 per month for POA employees and $3,333 per month and
less than or equal to $8,333 per month for all other eligible employees. The rate is

$0.64 per $100 of covered salary for POA and $0.57 for all other employees.

**Default option
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PREAMBLE

THIS HEALTH CARE FLEXIBLE SPENDING ACCOUNT PLAN (hereinafter referred

to as the “Plan” and known as the Clackamas County Health Care Flexible Spending

[ Account Plan) is amended and restated effective January 1, 26892014, by Clackamas
County (hereinafter “Employer”).

WHEREAS, the Employer established this Plan effective July 1, 1985, to allow
Employees who become covered under the Plan to elect to receive reimbursement of
medical expenses that are excluded from gross income under Section 105(b) of the
Internal Revenue Code of 1986, as amended (hereinafter “Code”), as provided herein
and in the terms of the Clackamas County Flexible Benefits Program (hereinafter

“Program’}; and

WHEREAS, this Plan is a Component Plan of the Program and, except to the extent
otherwise expressly provided herein, is governed by the terms of that Program; and

WHEREAS, the Employer last amended and restated the Plan effective January 1,
20052009 and

WHEREAS, the Employer desires to again amend and restate the Plan to effect
certain changes and to reflect changes in applicable law; and

' WHEREAS, this Plan is intended to qualify as a self-insured medical expense
reimbursement plan within the meaning of Code Section 105(h) and comply with any
other applicable provisions of law; and

NOW. THEREFORE, the Employer does hereby amend and restate the Plan as set
forth in the following pages, effective January 1, 20092014, except as otherwise
specifically stated herein.
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SECTION 1 —
DEFINITIONS

The terms when used herein that are defined in Section 1 of the Program shall have the
same meaning as therein defined, and the following additional terms shall have the
following meanings unless a different meaning is plainly required by the context.

[ Capitalized terms are used throughout the Plan text for terms defined by this and other
sections.

1.1 Dependent

‘Dependent” means with respect to any Participant, such Participant's (1) legal
spouse, or (2) any child of the Participants who as of the end of the taxable year has
not attained age 27, and (3) any child of the Participant who receives over half of his

or her support from the Participant (or the Pariicipant and spouse combined) for the
tax year in which medical expenses are incured (or in the case of a divorced or
legally separated Participant, the child receives over half his or her support from
either or both parents combined) and who meets one of the following descriptions:

{e}{a)child who is physically or mentally incapable of self-support due to a mental
or physical disability that arose prior to the child’s attaining age twenty-one
(21); or

| {d){bjchild for whom the Participant or the Participant's spouse is a court
appointed guardian.

A child adopted by a Participant shall be regarded as a child of the Participant for all
purposes herein. A stepchild of a Participant shall be regarded as a child of the
j Participant if the Plan Administrator determines, with sole discretion, that such
| stepchild is in good faith treated by the Participant as a child and such stepchild
lives with the Participant or would live with the Participant but for such stepchild's
resident attendance at an accredited educational institution.
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1.2 Medical Expense

“Medical Expense” means an Eligible Expense for which documentation approved
by the Plan Administrator has been provided and that is incurred prior to the date
participation in the Plan terminates, by a Participant on behalf of himself or herself,
or a Dependent:

(a) that would have been paid directly or reimbursed pursuant to another
Employer-sponsored health policy, plan or program, but for the application of
a deductible or copayment, dollar or other specific limitation on amount of
coverage; of

(b) that is paid for the diagnosis, cure, mitigation, treatment or prevention of
disease or for the purpose of affecting any structure or function of the body,
or for fransportation for or essential to any of the foregoing, as these terms
are used in Code Section 213(d) and amplified or explained by regulations
and rulings promulgated under Code Section 213.

Notwithstanding the foregoing, a “Medical Expense” shall not include premium
payments for long-term care coverage, expense payments for long-term care
services, premium payments for other health care coverage, or expenses that have
been reimbursed or are reimbursable under any other health care coverage. A
Medical Expense is incurred at the time that the service giving rise to the expense is
performed.

1.3 Plan

“Plan" means the Clackamas County Health Care Flexible Spending Account Plan
as amended from time to time.

1.4 Program

“Program” means the Clackamas County Flexible Benefits Program as amended
from time to time.
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SECTION 2 —
BENEFITS

2.1 Reimbursement Options

Subject to the conditions and limitations set forth in the Plan and the Program, each
Participant who elects to participate in the Plan may designate any amount from a
minimum of $5 per pay period to a maximum of $2500 during the Plan Year for
reimbursement of Medical Expenses.

2.2 Election of Reimbursement

A Participant elects to participate in this Plan by submitting an Annual Electronic
’ Enroliment Eorm—to the Plan Administrator as provided in Section4.2 of the
Program and may claim reimbursement by submiting a Request for
Reimbursement to the Plan Administrator. A Participant may submit a Request for
Reimbursement at any time and at the end of the Plan Year regardless of the claim
amount. In the event that a Participant does not qualify for reimbursement of the
amount elected during the Plan Year, the difference between the amount elected
and actual reimbursement shall be forfeited.

In the event of a Participant’s death, the surviving spouse or the administrator or

executor of a deceased Participant’s estate may claim reimbursement of Medical
| Expenses incurred, provided that the claim is submitted within ninety (90) days after
| _ ] the end of the Plan Year {or ninety {(90) days foliowing the end of the Grace Period.

2.3 Payment of Reimbursements

The Plan Administrator shall reimburse Medical Expenses that are properly
documented to the extent that the Medical Expenses do not exceed the total annual
amount of reimbursement elected by the Participant.

Notwithstanding Section 4.5 of the Program, a Medical Expense may be reimbursed
at any time during the Coverage Period even if the portion of the Participant's
account balance that is designated for such option at the fime of reimbursement is
less than the requested reimbursement; provided, however, that the total Plan
reimbursements for the Coverage Period shall not exceed the total amount of Plan
coverage elected by the Participant for such Coverage Period.

The Pilan Administrator shall reimburse a Participant who is entitled to a
reimbursement as soon as practical after processing the Participant's Request for
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Reimbursement. No Participant shall have any rights or be entitied to any benefits
under the Plan unless a Request for Reimbursement is submitted. The Plan
Administrator will review each Request for Reimbursement submitted to determine
whether (i) the expenses for which reimbursement is sought are reimbursable
Eligible Expenses and (i) the Request for Reimbursement is accompanled by the -
required documentation. Each Request for Reimbursement must include the
following, and any other information that may be required by the Plan Administrator:

(a) a written statement from an independent third party that the expense has
been incurred, the date it was incurred, and the amount of the expense; and

(b) a writien statement from the Participant that the expense has not been
reimbursed and is not reimbursable under any other health plan.

2.4 Maximum Reimbursements

Reimbursements during a Plan Year shall not exceed the lesser of:

(a) the total annual amount designated on an Annual Enroliment Form for
Medicai Expenses for such Plan Year; or

(b) the amount of Eligible Expenses for which reimbursement is properly
requested.

2.5 Qualified Reservist Distribution (QRD)

A Participant who is a reservist in the armed forces and is called to active duty for a

period of at least 180 days or for an indefinite period may request payment of the

balance of the Participant's account as taxable wages:

(a) the Participant must submit a Request for QRD to the Plan Administrator;

(b) the QRD will be equal to the amount contributed to the health FSA as of the
QRD request, minus the amount of- any qualified Requests for
Reimbursements received as of the date of the QRD request;

(c) the Participant will not be allowed 1o submit any additional Requests for
Reimbursement after the QRD for the remainder of the Plan year.
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| SECTION 3 —
CONTINUATION OF COVERAGE

3.1 Continuation of Coverage

Notwithstanding any other Plan provision regarding termination of coverage, in the
event that participation would terminate due to one of the following events, a
Participant and any covered Dependents may elect to continue coverage on an
after-tax, self-pay basis as provided in this section. The terms and conditions of this
continuation coverage shall be the minimum necessary to satisfy the requirements
of COBRA Continuation Coverage.

With respect to a Participant or covered Dependent, if participation would terminate

due to (i) a termination of employment (for reasons other than gross misconduct),

(ii) a-reduction of hours, or (jii} the end of an FMLA leave of absence (without regard ’
to whether coverage was maintained during the leave), such individual may
continue coverage for the remainder of the calendar year in which the qualifying
event occurred. -
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The Clackamas County Health Care Account Plan is amended and restated by
i Clackamas County effective January 1, 20092014.

IN WITNESS WHEREOF, the Employer has caused this Plan to be executed on this
‘ day of , 28092013.

FOR CLACKAMAS COUNTY

By the Board of County Commissioners:

Chair

Recording Secretary
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