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If you (and /or your dependents) have Medicare or will become eligible for
Medicare in the next 12 months, a Federal law gives you more choices about
your prescription drug coverage. Please see page 53 for more details.
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INTRODUCTION

Your benefits are an important part of your total employee compensation package. The
County provides you with a broad range of medical, prescription, dental, vision, retirement
and other benefits to meet your individual needs. Please take the time to review the benefits
available to you, and select those options which best fit your needs. This booklet provides
brief descriptions of the various plans available and the respective costs to you, if you have
elected to participate. Should you have any questions, please reach out to Human
Resources. We are here to help you and your family address any benefit related questions
you might have.

Each year, as your benefit needs change due to changing situations and responsibilities, you
will have the opportunity to change your coverage. This opportunity for change is called
nOpen E nr @ IDurimge this event, visit the Human Resources website at
www.accesskent.com/benefits where you will find enrollment forms, costs and available
options. These forms must be returned to Human Resources, prior to the end of open
enroliment, even if no changes are being made. Your benefit coverage elections will become
effective January 1, 2018.

Following the end of the open enrollment period, Human Resources will post your
confirmation statement to your Digital PayStub account. In the event that the confirmation
statement does not accurately reflect your benefit elections, contact Human Resources. The
confirmation statement is only for making corrections to processing errors; it is not an
opportunity to change or make new elections. Otherwise, benefits will be administered for
the plan year as detailed on your confirmation statement. You will not have the opportunity
to change your benefit elections again until the next open enroliment period, unless you
experience a specific life event change as outlined on page five.

The following plan descriptions are brief and are not intended to give you all of the details
about the available plans. You should refer to, and rely on, the actual plan documents for
complete information. Summary Plan Descriptions are available on the Kent County internet
site at www.accesskent.com/benefits or from Human Resources.

Every effort has been made to ensure the accuracy and completeness of the benefit
descriptions contained within this guide. However, in the event of any interpretation,
discrepancy, application and/or decision in specific circumstances, the official text or terms of
the plan document will govern. This guide is not intended to create nor be construed as a
contract between the County of Kent and its employees for any matter, including for the
provision of benefits described.

To ensure youbre ready for open enroll ment
My Checklist
Open Enrollment Form Non-Smoking Attestation Form
Flexible Spending Election Supporting Document(s) for New Dependents

Wellness Exam Attestation Form

bel
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HOW TO ENROLL FOR 2018

The Human Resources Department is using technology tools to make your elections quicker
and easier. Open enrollment material will no longer be mailed to your home.

OPEN ENROLLMENT INFORMATION & FORMS

1 The enroliment form will be available online at www.accesskent.com/benefits.
Electronically complete the form. Enroll in or change plans. Ensure your dependents
arecovered. Cl i ck fASave Aso0 and keep a copy.
Print the enrollment form and sign it.

Be sure you include (or have already submitted) the necessary attestation forms and,
i f youdore addi nagprogriatp uppdring dosumentatiore
1 Scan your completed, signed form(s), attach to an e-mail, and send to:

E ]

HRBenefits@kentcountymi.gov; or
Mail to Kent County Human Resources
300 Monroe Ave.
Grand Rapids, Ml 49503; or
Interoffice to HR / Benefits; or
Hand deliver to Human Resources/Admin Bldg., 2" Floor

CURRENT BENEFITS ELECTIONS

M Your current elections are outlined on the Confirmation of Benefits Form. This form is

available on-line in Digital Paystub . | f you hawpa@pdsswad, r eady
directions to do so can be found on the internet. If you need assistance, the IT Help
Desk is available to assist you.

T When you enter Digital Paystub, click the fb:i
at the top of the page.
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WHATGO6S CHANQOL8PG

Enhancement to Medical Plans:

Blue Cross Online Visits™

Effective January 1, 2018, employees and their families with Blue Cross Blue Shield of
Michigan or Blue Care Network can get fast, affordable online medical and behavioral
health care by accessing the BCBSM Online Visits™ app, by visiting the web or via
phone. This service allows you to simply use your smartphone, tablet or computer to
meet face-to-face online with a U.S. board-certified doctor.

You can rest assured knowing you and your covered family members can see and talk
to:
V A doctor for minor illnesses such as a cold, flu, or sore throat when your
primary care doctor is not available
V A behavioral health clinician or psychiatrist to help work though different
challenges such as anxiety, depression and grief.

Changes because of PPACA (Patient Protection and Affordable Care Act)

Plans Must Continue Cost Sharing Limitations

Cost-sharing limitations have been imposed under Health Care Reform. In 2018, a
me mb e r éobpoakal maximums for medical expenses are limited to $3,150 for an
individual and $6,300 for family coverage. The out-of-pocket maximum as defined
by the PPACA includes co-pays, deductibles and coinsurance. For prescription drug
coverage, a -of-patketenaximamsaare limited to $4,200 for an
individual and $8,400 for a family. Total combined employee cost for medical and
prescriptions cannot exceed the federal annual limit of $7,350 for an individual and
$14,700 for a family- adjusted annually.

Changes to Statins Coverage due to ACA Requirement
ACA will require statins to be covered at $0 cost-share effective Nov. 1, 2017 for
members who meet specific coverage criteria:
1 Being age 40-75 and
1 Having one or more cardiovascular risk factors such as dyslipidemia, diabetes,
hypertension, or smoking, and
! Having a calculated 10-year risk of a cardiovascular event of 10% or greater. This
will require universal lipid screening for this age group.




CHANGING YOUR ELECTIONS AND ELIGIBILITY RULES

CHANGING YOUR ELECTIONS

Benefits cannot be changed outside of the open enrollment period, except in the event of
significant status changes. These changes in circumstances include:

Marriage, divorce or legal separation,

Birth or adoption of a child,

A covered dependent reaching the limiting age (see Eligible Dependents section below),
Death of a spouse or covered dependent,

If you or your dependents have other coverage, but lose eligibility for that other
coverage,

=A =8 =4 -4 -4

T Spouseds | oss or gain of equivalent coverage
1

Change in job status of employee or spouse.

You must notify the Human Resources Department within thirty (30) days of the event
in order to make any changes to your benefits. Documentation must be submitted,
along with a completed Kent County Benefit Election Form, to verify eligibility for the
change(s) requested. Proof of relationship will be required if you are adding a
dependent(s).

Newborn Children

Children born during the plan year will be covered as of their date of birth, as long as the
County is timely notified. If you submit a completed Benefit Election Form and copy of
Birth Certificate more than 30-days after the birth, you will not be able to add your
newborn to your health insurance until the next open enrollment period. In that case,
benefits would not be effective until January 15 of the next calendar year.

ELIGIBLE DEPENDENTS

You may enroll the following dependents in the medical, prescription, dental, and vision plans:

Eligible SPOUSE:
1 Your legally married spouse as defined by the State of Michigan.

Eligible CHILDREN:
f Your or your spousebdbs child through th

Eligible DISABLED DEPENDENTS:

1 An unmarried child 26 years of age or older who depends on you or your spouse for
support as they are unable to support themselves due to a mental or physical
condition. The child must depend on you or your spouse for financial support. The
disability must have occurred by the end of the year in which the dependent turns 26.

CHANGING YOUR ELECTIONS AND ELIGIBILITY RULES

t



A child is defined as your or your spouseos

child placed with you for adoption, a child for whom you are required to provide health
insurance by a Qualified Medical Child Support Order, or a child for whom you or your spouse
have legal guardianship.

Special Enrollment Rights

If you are declining enrollment for yourself or your dependents (including your spouse)
because of other health insurance or group health plan coverage, you may be able to enroll
yourself and your dependents in this plan if you or your dependents lose eligibility for that
othercoverage (ori f t he empl oyer stops contribut.i
coverage). However, you must request enrollment within 30-days after your or your
dependent sé other coverage ends (or after
coverage).

In addition, if you have a new dependent as a result of marriage, birth, adoption, or
placement for adoption, you may be able to enroll yourself and your dependents. However,
you must request enrollment within 30-days after the marriage, birth, adoption, or
placement for adoption.

Finally, you and/or your dependents may have special enrollment rights if coverage is lost
under Medicaid or a State health insuran
dependents gain eligibility for state premium assistance. You have 60-days from the
occurrence of one of these events to notify the company and enroll in the plan.

To request special enroliment or obtain more information, contact HR.

na-t



CHANGING YOUR ELECTIONS AND ELIGIBILITY RULES

PROOF OF ELIGIBLITY DOCUMENT REQUIREMENTS

The County reserves the right to require proof of eligibility. In order to add dependents

to your plan, documentation is required for proof of eligibility. See requirements

below. To ensure confidentiality, pl ease wr i OEFIRGIOAL FOREO and BL
OUT all social security numbers or income information on all documents. Intentionally

providing false information is a violation of County policy and could result in

disciplinary action.

FOR SPOUSE: Provide documentation listed below.

A copy of your marriage certificate AND

A copy of the front page of your most recently filed federal tax return confirming this
dependent as a spouse, OR documentation dated within the last 6 months establishing
current relationship status such as a joint household bill, joint bank/credit account, joint
mortgage/lease, or insurance policies. Thedoc ument must | i st you anoc¢
name, the date, and mailing address.

FOR CHILDREN: Provide documentation listed below.

T A copy of the childds birth certificate, nair
court order / adoption decree namiQRgif you a
applicable, a copy of a court-issued Qualified Medical Child Support Order (QMCSO)
or other court order where you are required to provide health care (names of all parties
must be included).

FOR STEPCHILDREN: Provide documentation listed below.

T A copy of thecemtilfdibcatbe,rtnami ng your sSpous:
appropriate court order |/ adoption decree n
guardian OR if applicable, a copy of a court-issued Qualified Medical Child Support
Order (QMCSO) or other court order where your spouse is required to provide health
care (names of all parties must be included). AND

A copy of your marriage certificate as proof of the dependent 6 s r el ati.onshi p t

FOR DISABLED DEPENDENTS: Provide documentation listed below.

T A copy of the childdés birth certificate, nam
or appropriate court order |/ adoption decree
legal guardian. AND
A copy of the front page of your most recently filed federal tax return confirming that
you claimed this dependent.

Note: If this disabled dependent is a stepchild, the documentation required for a spouse listed
above will also be required.



WELLNESS CASH INCENTIVES

WELLNESS EXAM CASH INCENTIVE:

Employees may receive a cash wellness incentive equivalent to 2.5% of their medical and
prescription premiums. To receive this cash, you must complete an annual physical, and
you and your physician must complete the fAWell

Your 2017 annual physical counts towards the 2018 wellness cash incentive. An
employee will receive the wellness cash when the physical has been completed and the
empl oyee and his/ her physician compl ete a
For mo. s Welalsthesi ncenti ves wil | be applied
forward from the date the form was received by Human Resources for the balance of the

plan year.

Annual physicals screen for health issues that patients may not have noticed yet. Doctors
may screen for a number of conditions during a physical, including cholesterol levels,
diabetes and high blood pressure. Physicians may also screen for a number of common
cancers, including breast, cervical, prostate and skin.

Annual physicals find and help treat problems; early intervention helps cure and even
prevent diseases and disorders. During a physical, physicians can answer any health
guestions a patient might have. Doctors may give recommended immunizations that
protect the patient from communicable diseases.

NON-SMOKER/ATTEMPTING TO QUIT WELLNESS INCENTIVE

Employees may receive a cash wellness incentive equivalent to 2.5% of their medical and
prescription premiumsSnboyki mgt VArtntiersg att hen i Wom m
receive this wellness cash you must accurately indicate on the form that you are a non-

smoker or, if you are a smoker that you will participate in a smoking cessation program.

Kent County has teamed with our health care claim administrator to offer no-cost
programs designed to help you quit smoking.

Blue Cross Wellness PPO and Blue Care Network HMO Participants:

The Tobacco Cessation Coaching, powered by WebMD program offers a specialized
program for employees ready to quit using tobacco products. Those who are ready to quit
work with a health coach to set a quit date which includes 5 calls over a 12 week period,
and optional two rounds of Nicotine Replacement Therapy. This has been proven to help
eliminate barriers and support members in quitting. Inbound calls are also available on an
unlimited basis. To enroll in the program, call toll-free 1-855-326-5102.
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WELLNESS CASH INCENTIVES

DISEASES AND
HEALTH PROBLEMS

LINKED TO SMOKING

CANCER
DEATHS

COULD BE

PREVENTED

SMOKING

CAUSES CANCER

—INTHE—

LUNGS + TRACHEA
BRONCHUS * ESOPHAGUS
ORAL CAVITY = LIP
NAS OPHARYNX
NASAL CAVITY « LARYNX
STOMACH * BLADDER
PANCREAS ~ KIDNEY
LIVER * UTERINE CERVIX
COLON AND RECTUM
AND CAUSES LEUKEMIA

Smoking can @use cancer

almost amywhere in the body.




WELLNESS CASH INCENTIVES

Wellness Attestation Forms:

There are two different Wellness Attestation Forms available:
1. Wellness Exam Attestation Form
1 To be completed to receive wellness cash for having an annual physical.
2. Non-Smoking Attestation Form
1 To be completed to receive wellness cash for being a non-smoker or
participating in a smoking cessation program.

Attestation forms are located on the Kent County internet site
(www.accesskent.com/benefits) or can be obtained from the Human Resources
Department.

Properly completed attestation forms received by the end of the open enrollment period
(October 18, 2017) will result in your receiving the appropriate wellness cash incentive
starting with the first deduction for the 2018 plan year. (December 2017)

Attestation forms may be turned in any time during the calendar year. Wellness incentives
will be applied to your paycheck going forward from the date the form was received by
Human Resources for the balance of the plan year.

Attestation forms must be updated and submitted annually.

If it is unreasonably difficult due to a medical condition for you to achieve the standards
for the reward under this program, or if it is medically inadvisable for you to attempt to
achieve the standards for the reward under this program, call us at 616-632-7440 and
we will work with you to develop another way to qualify for the reward.

10
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MEDICAL

Kent County offers, to its full and part-time employees, wellness medical plans with the option
of choosing either:

U Wellness Plan Preferred Provider Organization (PPO) - Network coverage for this
option is provided through Blue Cross Blue Shield of Michigan (BCBSM). The specific
network is Blue Cross Blue Shield PPO.

0 Wellness Plan Health Maintenance Organization (HMO) i Coverage for this option is
provided by Blue Care Network (BCN), a fully-funded HMO.

Blue Cross Blue Shield of Michigan

Blue Cross Blue Shield of Michigan (BCBSM)s er ves as admini st eeff-t or f o1
funded preferred provider organization (PPO) medical plan. Claims will be processed and
paid by BCBSM, and all questions regarding claims should be addressed to them.

The network, Blue Cross Blue Shield PPO, is a preferred provider organization health care
plan and consists of participating providers. This plan is designed to provide you the highest
level of benefit payment and limit your out-of-pocket costs when you use physicians, hospitals
and other health care specialists that are a part of the network. You may select any doctor
or specialist of your choice, without a referral from your primary care physician.

BCBSM Wellness Plan PPO gives you the opportunity to receive care from either a network
physician or an out-of-network physician. We suggest that you visit www.bcbsm.com for a
list of Blue Cross Blue Shield PPO in-network providers.

Blue Care Network HMO

Bl ue Care Network is the insurance company and
funded health maintenance organization (HMO) medical plan. With an HMO plan, you pick

one primary care physician. All your health care services go through that doctor. That

means that you need a referral before you can see any other health care professional,

except in an emergency. Visits to health care professionals outside of your network typically
arenét covered by your insurance.

How to Choose a PCP
It is important to choose a PCP as soon as you become a member so you can get the care
you need. With thousands of qualified primary care physicians in network, how do you

decide?

Start with convenience. Search for physicians by county and city at www.bcbsm.com/find-a-
doctor.

11
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MEDICAL

You can also search for a doctor by hospital affiliation and extended office hours. If you
want more information, call the doctorés office
guestions to ask:

1 Is the doctor in my plan?
1 How many years has the doctor been in practice?
1 What languages are spoken in the office?

You can designate your PCP online or call customer service and tell BCN which PCP you
selected.

To reach Customer Service, call the number on the back of your BCN ID cardorBCN 6 s
main number (1-800-662-6667) from 8 a.m. to 5:30 p.m. Monday through Friday. The TTY
number is 711.

Blue Cross Online Visits™

Effective January 1, 2018, employees and their families with Blue Cross Blue Shield of
Michigan or Blue Care Network can get fast, affordable online medical and behavioral
health care by accessing the BCBSM Online Visits™ app, by visiting the web or via phone.
This service allows you to simply use your smartphone, tablet or computer to meet face-to-
face online with a U.S. board-certified doctor.

You can rest assured knowing you and your covered family members can see and talk to:

\Y A doctor for minor illnesses such as a cold, flu, or sore throat when your primary
care doctor is not available
\Y A behavioral health clinician or psychiatrist to help work though different challenges

such as anxiety, depression and grief.

Value Added Benefits

BCBSM and BCN offer additional value-added enhancements to the service it provides to
Kent County employees. Employees are encouraged to review those additional benefits on
the internet at www.accesskent.com/benefits.

12
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MEDICAL

Patient Protection Disclosure

Blue Care Network (BCN) generally allows the designation of a primary care provider. You
have the right to designate any Primary Care Provider (PCP) who participates in our
network and who is available to accept you or your family members. For information on
how to select a PCP, and for a list of the participating primary care providers, contact BCN
Customer Services at 800-662-6667 or visit www.bcbsm.com.

You do not need prior authorization from BCN or from any other person (including a primary
care provider) in order to obtain access to obstetrical or gynecological care from a health
care professional in our network who specializes in obstetrics or gynecology. The health
care professional, however, may be required to comply with certain procedures, including
obtaining prior authorization for certain services, following a pre-approved treatment plan,
or procedures for making referrals. For a list of participating health care professionals who
specialize in obstetrics or gynecology, contact BCN Customer Services at 800-662-6667 or
visit www.bcbsm.com.

13
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MEDICAL PLANS COMPARISON OF BENEFITS

Blue Care Network
Wellness HMO

Blue Cross/Blue Shield Wellness PPO
I In Network | Out-Of-Network |

Co-Pays / Deductibles / Co-Insurance

Flat Dollar Co-Pays

$20 for Office visits
$20 for Online visits
$40 for Specialist visits
$100 for Emergency
Room

$20 Urgent Care

$25 co-pay for:

1  Office visits

1  Online visits

$40 co-pay for:

1  Urgent care

$125 co-pay for:
 Emergency Room

Services

$125 co-pay for:
1  Emergency Room
Services

Deductible

$250 per individual,
$500 per two-party/family

$300 per individual, $600
per two-party/family

$600 per individual,
$1,200 per two-
party/family

In-Network and Out-of-Network deductibles accumulate
separately per calendar year.

Coinsurance

10% unless otherwise
noted

15%, unless otherwise
noted

50% for private duty
nursing

35%, unless otherwise
noted

50% for private duty
nursing

Co-Pay / Coinsurance / Dollar Maximums

Flat Dollar Co-Pay

Does not apply

Does not apply

Does not apply

Coinsurance Maximums i
Excludes Deductibles

Does not apply

Does not apply

Does not apply

Out of Pocket Maximums
(includes medical co-pays,
deductibles and coinsurance)

$3,150 per individual,
$6,300 per two-
party/family

$3,150 per individual,
$6,300 per two-
party/family

$6,300 per individual
$12,600 per two-
party/family

Lifetime Maximum None None

Preventive Services

Health Maintenance Exam Covered - 100% Covered - 100% Covered - 65% after
deductible

One per calendar year - beginning age 16, includes

related X-rays, EKG, and lab
part of the physical exam.

procedures performed as

Annual Gynecological Exam

Covered - 100%, one per
calendar year

Covered - 100%, one per
calendar year

Covered - 65% after
deductible, one per
calendar year

Pap Smear Screening T
laboratory services only

Covered - 100%, one per
calendar year

Covered - 100%, one per
calendar year

Covered - 65% after
deductible, one per
calendar year

Well Baby and Well Child Visit

Covered - 100%

Covered - 100%, through
age 15

Covered - 65% after
deductible i through age
15

1 8 visits, birth through 12 months

1 6 visits, 13 months through 23 months

1 6 visits, 24 months through 35 months

1 2 visits, 36 months through 47 months

1 visits beyond 47 months are limited to one

per member per calendar

Immunizations, Adult and
Pediatric

Covered - 100%

Covered - 100%

Covered - 65% after

deductible

Fecal Occult Blood Screening

Covered - 100%, one per
calendar year

Covered - 100%, one per
calendar year

Covered - 65% after
deductible, one per
calendar year
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Blue Care Network
Wellness HMO

In Network

Out-Of-Network

Blue Cross/Blue Shield Wellness PPO

Endoscopic Exam (includes
colonoscopy)

Covered - 100%, one per
calendar year

Covered - 100%, one per
calendar year

Covered - 65% after
deductible, one per
calendar year

Preventive Seryv

Prostate Specific Antigen (PSA)
Screening

Covered - 100%, one per
calendar year

Covered - 100%, one per
calendar year

Covered - 65% after
deductible, one per
calendar year

Mammaography Screening

Covered - 100%, one per
calendar year i no age
restrictions

Covered - 100%, one per
calendar year i no age
restrictions

Covered - 65% after
deductible, one per
calendar year i no age
restrictions

Voluntary Sterilization

Female i Covered i
100%

Male i Covered i 100%
after deductible

Covered - 100%

Covered - 65% after
deductible

Contraceptive Devices

Approved devices
covered i 100%

All FDA-approved devices
covered i 100%

All FDA-approved devices
covered i 65% after
deductible

Physician Office Services

PCP Office Visits

Specialist Office Visits

Covered - 100% after
$20 co-pay

Covered i 100% after
$40 co-pay

Covered - 100% after $25

co-pay* Includes:

1  Primary care and
specialist physicians

1  Presurgical
consultations

1 Initial visit to
determine pregnancy

Covered 65% after
deductible

$40 co-pay for a specialist

Online Visits Covered i 100% after Covered -100% after $25 | Covered -65% after
$20 co-pay co-pay deductible

Outpatient and Home Visits Covered i 100% after Covered - 100% after $25 | Covered - 65% after
$20 co-pay for a PCP; co-pay* deductible

*One co-pay applies per
visit. Deductibles may
apply to services
performed (e.g., lab, x-
rays, etc.)

Emergency Medical Care

Hospital Emergency Room i

Covered i 100% following
$100 co-pay after
deductible; co-pay does
not apply if admitted

Covered i 100% after
$125 co-pay*; co-pay
waived if admitted

Covered i 100% after
$125 co-pay*; co-pay
waived if admitted

Ambulance Services |

Covered i 90% after

Covered - 85% after

Covered - 85% after

Medically Necessary deductible deductible deductible
Urgent Care Visits Covered i 100% after Covered i 100% after Covered - 65% after
$20 co-pay $40 co-pay* deductible

*One co-pay applies per
visit. Deductibles may
apply to services
performed (e.g., lab, x-
rays, etc.)

Diagnostic Services

Laboratory and Pathology Test

Covered i 100%

Covered - 85% after

Covered - 65% after

Advanced Imaging,
Covered i 100% following

deductible deductible
Diagnostic Tests and X-rays Covered - 90% after Covered - 85% after Covered - 65% after
deductible deductible deductible
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Blue Care Network
Wellness HMO

Blue Cross/Blue Shield Wellness PPO

In Network | Out-Of-Network |

$150 co-pay after

deductible
Radiation Therapy Covered - 90% after Covered - 85% after Covered - 65% after
deductible deductible deductible

Maternity Services

Pre-Natal and Post-Natal Care

Covered i 100%

Covered i 100%, after

Covered - 65% after

initial co-pay deductible
Delivery and Nursery Care Covered - 100% for Covered - 85% after Covered - 65% after
professional services. deductible deductible

90% after deductible for
facility charges

Hospital Care

Semi-Private Room, Inpatient
Physician Care, General
Nursing Care, Hospital
Services and Supplies

Covered - 90% after
deductible

Covered - 85% after
deductible

Covered i 65% after
deductible

Inpatient Consultations

Covered - Inpatient
professional 100% after
deductible; Inpatient
facility 90% after

Covered - 85% after
deductible

Covered - 65% after
deductible

deductible
Chemotherapy Covered - 90% after Covered - 85% after Covered - 65% after
deductible deductible deductible
Outpatient Hospital Covered - 90% after Covered i 85% after Covered i 65% after
deductible deductible deductible

Alternatives to Hospital Care

Skilled Nursing Care

Covered - 90% after
deductible. Maximum 45
days per contract year

Covered -85% after
deductible. Limited to 120
days per calendar year

Covered - 65% after
deductible. Limited to 120
days per calendar year

Hospice Care

Covered - 100% (when
authorized) after
deductible

Covered - 85% after
deductible.

Covered - 65% after
deductible.

Home Health Care

Covered - 100% following
$40 co-pay after
deductible, unlimited visits

Covered - 85% after
deductible, unlimited visits

Covered - 65% after
deductible, unlimited visits

Surgical Services

Surgery i includes related
surgical services

Covered - 90% after
deductible

Covered - 85% after
deductible

Covered - 65% after
deductible

Human Organ Transplants

Specified Human Organ

Covered - 90% after

Covered - 85%

Covered - 65% after

deductible deductible
Bone Marrow, Kidney, Cornea Covered - 90% after Covered - 85% Covered - 65% after
and Skin deductible deductible

Behavioral Health Care and Substance Abuse Treatment

Inpatient Behavioral Health
Care and Substance Abuse
Care

Behavioral Health Care:
Covered - 90% after
deductible

Substance Abuse Care:
Covered - 90% after

Behavioral Health Care:
Covered - 85% after
deductible
Substance Abuse Care:
Covered - 85% after

Behavioral Health Care:
Covered - 65% after
deductible
Substance Abuse Care:
Covered - 65% after

deductible deductible deductible
Outpatient Mental Health Care Covered i 100% after Covered - 85% after Covered - 65% after

$20 co-pay deductible deductible
Outpatient Substance Abuse Covered i 100% after Covered - 85% after Covered - 65% after
Care $20 co-pay deductible deductible

Other Services

Allergy Testing and Therapy

Covered i 50% after
deductible

Covered - 85% after
deductible

Covered - 65% after
deductible

16



Blue Care Network
Wellness HMO

Blue Cross/Blue Shield Wellness PPO

In Network Out-Of-Network

Allergy Injections

Covered i 100% after $5
co-pay

Covered - 65% after
deductible

Covered - 85% after
deductible

Chiropractic Office Visits

Covered 7 100% after
$40 co-pay when
referred. Up to 30 visit
per calendar year

Covered i 65% after
deductible; one new
patient visit per 36
months

Covered - 85% after
deductible; one new
patient visit per 36
months

Chiropractic Spinal
Manipulation

Covered 7 100% after
$40 co-pay when
referred. Up to 30 visit
per calendar year

Covered - 65% after
deductible; one per day,
up to 24 visits per
calendar year

Covered - 85% after
deductible; one per day,
up to 24 visits per
calendar year

Chiropractic X-rays

Covered i 90% after
deductible

Covered i 65% after
deductible

Covered - 85% after
deductible

Chiropractic Services i
Hot/Cold Modalities etc.

Not Covered

Not Covered Not Covered

Outpatient Physical, Speech
and Occupational Therapy,
Osteopathic, Pulmonary,
Cardiac Rehabilitation

Covered i 100% following
$40 co-pay after
deductible. One period of
treatment for any
combination of therapies
within 60 consecutive
days per calendar year

Covered - 85% after Covered - 65% after
deductible deductible

Limited to 60 combined visits per calendar year.
Services are covered when performed in the outpatient
department of the hospital, or approved freestanding
facility. Physical therapy is also covered in an
independent therapistds ol
therapy limited to services that restore speech.

Applied Behavioral Analyses
(ABA treatment)
Limited to 25 hours per week

Covered i 100% after
$20 co-pay

Not Covered

Outpatient Physical Therapy,
Speech Therapy, Occupational
Therapy, Nutritional Counseling
for Autism Spectrum Disorder
Through Age 18

Covered i 100% following
$40 co-pay after
deductible

Not Covered

Other Covered Services,
including mental health
services, for Autism Spectrum
Disorder

Covered i See other
outpatient mental health
benefit and medical office
visit benefit

Not Covered

Durable Medical Equipment

Covered - 100%

Covered - 85% after deductible

Prosthetic Devices

Covered - 100%

Covered - 85% after deductible

Orthotic Appliances

Covered - 100%

Covered - 85% after deductible

This comparison is intended as an easy-to-read summary. Itis not a contract. An official description of benefits can be found
in the Summary Plan Description. Note for Wellness PPO Members: If you go to an out-of-network provider/doctor/facility,
even if you are referred, you may have additional costs including any charges not paid at the out-of-network benefit level.
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PRESCRIPTION

Kent County offers a self-funded prescription drug program which is administered through
OptumRx. The prescription drug plan enables the County, and its employees, to realize
significant savings in the cost of prescription drugs by participating in large-scale purchasing
through OptumRXx.

You have a three-tier prescription benefit that gives you choices over which medications you
use while also balancing costs. To do this, the benefit breaks prescription medications into
three categories, or tiers:

A Generic i these drugs provide the most affordable way for you to obtain quality
medications at the lowest co-payment. The U. S. Food and Drug Administration (FDA)
requires that generic drugs have the same active chemical composition, same potency
and be offered in the same form as their brand-name equivalents.

A Formulary (Preferred) brand-name i a list of medicines prepared by OptumRx that
helps identify products that are clinically appropriate and cost effective. These are
brand-name drugs that generally have no generic equivalent and are commonly
prescribed by physicians. The cost for preferred drugs is generally lower than non-
preferred drugs.

A Non-formulary (Non-Preferred) brand-name 1 these are brand name drugs that have
either equally effective or less costly generic alternatives or one or more preferred
brand options. If you choose a drug in this tier, you are covered at the highest
coinsurance level, which still represents a significant savings compared to the full retail
cost.

Prescriptions can be filled at a number of pharmacies, including major chain retailers such as
Meijer, Walgreens, Target, etc.

Prescriptions can also be ordered by mail through O p t u m Rail@sler pharmacy. The mail
order program will save you money by allowing you to purchase a three-month supply of a
medi cation for t he -magmendt. |foybu takevome ommaanet mtaisténanceo
medicines, you may save time and money with mail service and have your medicine
conveniently delivered to your home. Telephone and on-line ordering are also available for
prescription refills. When you sign up for mail order service, you can also register for
automatic prescription refills and prescription renewals through the OptumRx website.

To start:

Ask your doctor to write a prescription for a 90-day supply of medicine.

Complete the mail service order form - available in the Human Resources Department
or on-line at: www.accesskent.com/benefits.

Mail your order form along with your prescription(s) and payment to the OptumRx mail
order pharmacy printed on the form.

> >

>\

NOTE: Drugs classified as controlled substances cannot be purchased through the mail.
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PRESCRIPTION

Value Investment Prescription Plan

Kent County has established a value-based prescription design. For those employees who
are eligible and who wish to participate, we have designed a Value Investment Prescription
(VIP) Plan.

Kent Countyd ¥IP plan has removed the co-pay for generic drugs used in the treatment of
diabetes and hypertension. By making these medications available with no co-pay, Kent
County is supporting members who must take their medication correctly and consistently to

avoid developing more serious health problems. Additionally, insulin thatison Opt u mRx & s
formulary (preferred) list will be made available for the cost of generic medications.

With the VIP Plan, Kent County is making a strategic investment in its health management
practice that improves the health of employees, especially those at high risk for chronic illness
or costly major medical events. At least two investment returns that we aim to achieve include
productive, healthy employees and lower overall health care costs.

Womenédés Preventive Services

To comply with PPACA, generics will be provided without cost share for contraceptive
medicines and devices.

Additionally, under certain conditions, generic medications that reduce the risk of breast
cancer may be covered by your Kent County Pharmacy benefit plan at $0 cost-share if you
meet the following conditions:

1 Are a woman age 35 or older

9 Are at increased risk for the first occurrence of breast cancer T after risk
assessment and counseling

1 Obtain Prior Authorization

Cost Sharing Limitations

Cost-sharing limitations have been imposed under Health Care Reform. In2018, a me mber 6 s
out-of-pocket maximums for prescription drug coverage are limited to $4,200 for an individual

and $8,400 for a family. Total combined employee cost for medical and prescriptions cannot

exceed the federal annual limit of $7,350 for an individual and $14,700 for a family - adjusted

annually.
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Step Therapy

“d OPTUMRX"

Step Therapy Program

| Member submits prescription to a dispensing pharmacy

A

| Dispensing pharmacy processes member’s prescription

4

PRESCRIPTION

Experience Map

The OptumRx online claims processing systern automatically screens the
prescribed medication against a list of medications identified as part of

the step therapy program

If the medication is “first-line”
or not part of the step therapy
program, the claim processes
successfully and the medication
is covered

If the prescribed medication is identified as subject to step therapy,
the OptumRx online claims processing system autornatically screens
the member’s pharmacy claim history for prior use of an alternate

If the member has tried a first-line
rmedication in the recent past,

the claim processes successfully
and the medication is covered

first-line medication

If the member has no clairm history for an alternate first-line medication,
the pharrnacist is advised to contact the prescribing provider

4

If the provider chooses to submit a prior authorization request for
coverage of the original prescription, the prior authorization process
is initated

A
Q O pT U M e 1-877-309-5345 | www.optumrx.com

2300 Main Street, Irvine, CA 92614

OptumRx specialize:
We are an Optu

If the provider prescribes an
alternate first-line medication,
the claim processes successfully
and the medication is covered

delivery, clinical management and affordability of prescription medications and consurner health products.
any — a leading provider of integrated health services. Learn mere at www.optum,com

All Opturm™ trademarks and logos are owned by Optum, Ine. All other brand or product names are trademarks or registered marks of their respective owners

ORX0675_120601 @2012 OptumRx, Inc

The cost of prescription drugs continue to rise, for both you and the County. To help control

costs and make sure you get the proper medicine, Kent County has implemented a step
therapy program.

The step therapy program helps flatten rising prescription costs by encouraging you to use
formulary medications as the first step in your treatment plan. Some medications deliver
similar value, safety and effectiveness, but cost less than others. Step therapy identifies
those cost saving medications for you and your pharmacy benefit plan. By trying first-line
therapies, you actively help to manage the cost of your pharmacy benefit.

The next page describes the mapping process when you are filling a medicine identified as
part of the step therapy program.
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PRESCRIPTION SCHEDULE OF BENEFITS

Kent County Prescription Plan
Schedule of Prescription Drug Benefits

CO-PAYMENTS

Generic medication and supplies used
for the treatment of:
A diabetes A$0.00 Prescription Co-Pay
A hypertension
Generic contraceptive medicines or
devices
Generic medication for women at
increased risk for breast cancer
Smoking cessation drugs

Generic medication not listed above A$15.00 for one-month supply
Insulin on the formulary (preferred) list A$30.00 for a 90-day supply

Formulary (Preferred)/ A$25.00 for one-month supply
Brand Name A$50.00 for 90-day supply

Non-Formulary (Non-Preferred)/ A$45.00 for one-month supply
Brand Name A$90.00 for 90-day supply

PLAN PARAMETERS

A Individual out-of-pocket maximum - $4,200

A Family out-of-pocket maximum - $8,400

A Maximum dollar amount per fill at the pharmacy window without over-ride - $5,000
A Maximum dollar amount per fill through mail order without over-ride - $10,000

A Maximum days supply at the pharmacy window i 90-days

A Maximum days supply when you use mail order i 90-days

A When you fill a prescription at the pharmacy window, you must consume 75% of the

supply before a refill is authorized

A When you fill a prescription through mail order, you must consume 50% of the supply

before a refill is authorized
PRE-AUTHORIZATION
A Growth and biosynthetic hormones require prior authorization

Fornoncovered medications, pl ease refer

t

This prescription summary is intended as an easy-to-read document. Itis not a
contract. An official description of benefits can be found in the Plan Document.

0]
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DENTAL

Kent County offers a dental care reimbursement program to assist full-time employees, and
their covered dependents, with dental care needs. Kent County pays the premiums for this
benefit.

COINSURANCE PERCENTAGES
Type | (Preventative) Services
A Routine oral exams. This includes the cleaning and scaling of teeth.
Limit of 2 per Covered Person each Calendar Year paid at 100%
A One bitewing x-ray series per Calendar Year covered at 100%
A One full mouth x-ray every Calendar Year covered at 100%

Type Il (Basic) Services (e.qg., fillings, oral surgery, root canals and extractions) covered at
50%

Type Il (Major) Services (e.g., gold restorations, installation of crowns and periodontics)
covered at 50%

Type IV (Orthodontic) Services covered at 50%

Employees are not responsible for meeting a deductible.

PLAN LIMITS
Group Maximum Calendar Year Benefit per Family
TPOAM $2,500 Per Calendar Year*
Combined Type I, Il, Il and IV Services
*Only one annual family maximum will apply if both members of the household are eligible
to participate in the County plan

You may select the dental care provider(s) of your choice. The provider will be paid directly
for eligible dental services they provide to you and your eligible dependents. Your provider
will directly bill Varipro. In-Network Dental providers can be located using the DocFind
search tool any time at www.aetna.com/docfind/custom/aetnadentalaccess.

Dental DocFind page
9 Find a doctor by zip, city or county
T See a | ist of the network dentists (category
1 Pick a type of provider; primary or specialist.
9 Select a dental plan (plan defaults to Aetna Dental Access® /Aetna Dental®
Administrators)
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VISION

Your Vision
Benefits Summary

Get the best in eye care and eyewear with KENT COUNTY and
VSP® Vision Care.
Using your VSP benefit is easy.

Create an account at vsp.com. Once your plan is effective,
review your benefit information.

Find an eye care provider who's right for you. The decision
is yours to make—chocose a VSP doctor, a participating retail
chain, or any out-of-network provider. To find a VSP provider,
visit vsp.com or call 800.877.7195.

At your appointment, tell them you have VSP. There's no ID
card necessary. If you'd like a card as a reference, you can
print one on vsp.com.

That's it! We'll handle the rest—there are no claim forms to
complete when you see a VSP provider.

Best Eye Care

You'll get the highest level of care, including a WellVision
Exam®- the most comprehensive exam designed to detect eye
and health conditions. Plus, when you see a VSP provider, you'll
get the most out of your benefit, have lower out-of-pocket costs,
and your satisfaction is guaranteed.

Choice in Eyewear

From classic styles to the latest designer frames, you'll find
hundreds of options. Choose from featured frame brands

like bebe®, Calvin Klein, Cole Haan, Flexon®, Lacoste, Nike, Nine
West, and more'. Visit vep.com to find a Premier Program
location that carries these brands. Prefer to shop online? Check
out all of the brands at Eyeconic.com, VSP's online eyewear
store.

Plan Information

VSP Coverage Effective Date: 01/01/2017
VSP Provider Network: VSP Choice

Interim Benefits: If your lens prescription changes before you
are eligible and if the prescription improves visual acuity and
had a change in diopter, then lenses and frame will be eligible
at a 12 month frequency instead of 24 months.

‘Brands/Promotion subject to change

92014 Vislon Service Plan, All ights reserved. VSP, VSP Vision care for life, and WellVision Exam
are reglstered trademarks of Vision Service Plan. Flexon Is a registered trademark of Marchon
Eyewear, Inc., All other company names and brands are trademarks or registerad trademarks
of their tespective owners.

Value Added Benefits

VSQO.

Vision care for life

Your Coverage with a VSP Provider

Focuses on your eyes and overall

wellness $0
* Every 12 months

WellVision
Exam

Prescription Glasses $20

$150 allowance for a wide selection
of frames

$170 allowance for featured frame
brands

20% savings on the amount over your
allowance

$80 Costco® frame allowance

Every 24 months

Single vision, lined bifocal, and lined
Lenses trifocal lenses

Every 24 months

Included in
Prescription
Glasses

Frame

Included in
Prescription
Glasses

Anti-reflective coating $25
Polycarbonate lenses $0
Standard progressive lenses $55
Premium progressive lenses $95 - $105
Custom progressive lenses $150 - 8175
Average savings of 20-25% on other

lens enhancements

Every 24 months

Lens
Enhancements

$150 allowance for contacts: copay
does not apply

Contact lens axam ({imng and
evaluation)

Every 24 months

Contacts
(instead of
glasses)

Up to $60

Services related to diabetic eye
disease, glaucoma and age-related
macular degeneration (AMD). Retinal
screening for eligible members with
diabetes. Limitations and coordination
with medical coverage may apply. Ask
your VSP doctor for details.

As needed

Diabetic
Eyecare Plus
Program

820

Glasses and Sunglasses

Extra $20 to spend on featured frame brands. Go to
vsp.comispecialoffers for details.

20% savings on additional glasses and sunglasses,
including lens enhancements, from any VSP provider
within 12 months of your last WellVision Exam.

Retinal Screening

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

Extra Savings

Laser Vision Correction

* Average 15% off the regular price or 5% off the
promotional price: discounts only available from
contracted facilities

Your Coverage with Out-of-Network Providers
Visit vep.com for details, if you plan to see a provider other than a VSP network provider,

Exam .

Lined Trifocal Lenses .. .up to 565
Frama ....... Progressive Lenses up to 50
Single Vision Lenses CONMECES ..o UP 10 $105

Lined Bifocal Lenses

The vision plan offers additional value-added enhancements to the services it provides to
Kent County employees. Employees are encouraged to review those additional benefits on
the internet at www.accessKent.com/Benefits.
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MONTHLY HEALTH COVERAGE RATES

Kent County Wellness PPO (BCBSM)
Employee CastuiTime) County Cost Total Cost
Single $103.71 $414.86 $518.57
TwoParty $217.80 $871.20 $1,089.00
Family $259.29 $1,037.14 $1,296.43
Blue Care NetwoWellness HM@BCN)
Employee Cost (Huihe) County Cost Total Cost
Single $8.98 $A7.92 $434.90
TwoParty $208.74 $835.02 $1043.76
Family $26.94 $1,013.75 $1,%4.69
Kent County Prescription Pla
Employee Cost (Hiithe) County Cost Total Cost
Single $32.64 $130.57 $163.21
TwoeParty $68.55 $274.19 $342.74
Family $81.60 $326.42 $408.02
Kent County Dental Plan (Huihe Only)
Employee Cost County Cost Total Cost
Single $0.00 $89.77 $89.77
TwoParty $0.00 $89.77 $89.77
Family $0.00 $89.77 $89.77
Kent County Vision Plan (Fliline Only)
Employee Cost County Cost Total Cost
Single $0.00 $9.23 $9.23
TwoParty $0.00 $13.38 $13.38
Family $0.00 $24.25 $24.25

Notes: Full-time employees pay 20% premium cost for medical and prescription benefits.

Part-time employees pay the total premium cost (far right column) for medical and prescription
benefits, less a $35.00 per pay period credit. Part-time employees are not eligible for dental and

vision coverage.

.Deductions are taken from the first and second pay period of each month. If you want to calculate your
deduction amount per pay period, take your monthly contribution and divide it by two.

24



SECTION 125 - FLEXIBLE SPENDING

A Flexible Spending Account (FSA) allows you to reduce your taxable income by setting aside

pre-tax dollarsforheal t h care expenses that are not cove
prescription drug, dental and vision benefits and certain dependent care expenses. An FSA

is like a personal account in which you can set aside a predetermined amount of money to

cover qualified expenses. Contributing to an FSA, through payroll deduction, helps you make

the most tax-effective use of your salary.

You can elect to participate in the following FSAs:

M Health Care Reimbursement Account
1 Dependent Care Reimbursement Account.

You must make an annual election for each year in which you wish to participate in the
ESA. The only expenses eligible for reimbursement are those incurred following the effective
date of your election. A list of qualified expenses may be obtained through Human Resources
or through our third party administrator, Varipro.

During open enrollment, you may elect to contribute a portion of your pay, to one or both of
the reimbursement accounts, for the upcoming 2018 plan year. The minimum contribution is
$130 per year for either plan. As to the maximum contributions, there is an annual maximum
of $2,600 subject to change for the Health Care Reimbursement Account and a maximum of
$5,000 subject to change for the Dependent Care Reimbursement Account.

Health Care Reimbursement Account

As you incur qualified health care expenses, you request reimbursement from your account
by submitting a completed flex claim form, along with your itemized receipt(s) to Varipro, the
claims administrator. The full amount pledged to the Health Care Reimbursement Account
for the plan year is immediately available to you. The Health Care Reimbursement Account
can be used to pay for a variety of uninsured expenses, including co-payments, deductibles
and other health related expenses incurred by you or your covered family members, including
vision, dental and prescription drug services not payable under your insurance coverage.

You are allowed 14 1/2 months, instead of 12 months, to receive reimbursement from your
Healthcare Reimbursement Account for Plan Year 2018. This benefit applies only to the
Health Care Reimbursement Account. Your payroll deductions will be from January 1, 2018
through December 31, 2018 but Kent County has established a two and a half month grace
period until March 15, 2019 for you to access medical services and to seek reimbursement
from your 2018 contributions. You may submit claims through March 31, 2019.
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SECTION 125 - FLEXIBLE SPENDING

As a reminder, PPACA changed the rules regarding over-the-counter medicines. Effective

January 1, 2011, over-the-counter drugs are NOT reimbursable through the Health Care
Reimbursement Account without a prescription. You will still be able to receive

rei mbursement for insulin, blood sugar testing
i njuries or ascrotdhesemelchairs, and cdmtact lens solution.

Dependent Care Reimbursement Account

The Dependent Care Flexible Spending Account reimburses for eligible dependent care
expenses such as child care for children under age 13 or day care for anyone who you
claim as a dependent on your Federal tax return who is physically or mentally
incapable of self-care so that you (and your spouse, if you are married) can work, look for
work, or attend school full-time. The Dependent Care Flexible Spending Account does NOT
pay for medical care for your dependents.

As you incur qualified dependent care expenses, you request reimbursement from your
account by submitting a completed flex claim form, along with your itemized receipt(s) to
Varipro, the claims administrator. You will be reimbursed up to the maximum in your account
at the time of your request for the Dependent Care Reimbursement Account. You have 90
days following the end of the plan year to submit claims for reimbursement of services
received during the plan year.

General Information Regarding Your FSA

If you enroll in both the Health and Dependent Care Spending Accounts, you cannot transfer
or borrow funds from one account to the other. The IRS requires that unused pre-tax funds
be forfeited if claims are not submitted within the allotted time frame. You will be
allowed to change the amounts you are contributing during the plan year only in the event of
a significant status change.

Please Note: Should you take an unpaid leave of absence during the year, payroll deductions
for your FSA will change upon your return to work to ensure that your annual election for the
year is deducted.

The Tax Savings Advantage for Flexible Spending Accounts

The following page shows how you can save on taxes and increase your take-home pay for
the year by participating in an FSA.
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SECTION 125 - FLEXIBLE SPENDING

Tax Savings Example

Without Flex With Flex
Annual Salary $30,000 $30,000
Health Care FSA $0 $1,000
Dependent Care FSA $0 $5.000
Taxable Salary (W-2 Income) $30,000 < » $24,000
Federal Tax (15%) $4 500 $3,600
State Tax (4%) $1,200 $960
Social Security Tax (7.65%) $2,295 $1,836
Total Annual Taxes $7,995 $6,396
After-tax Out-of-Pocket $1,000 $0
Medical
After-tax Dependent Care $5,000 $0
Annual Take-Home Pay $16,005 <« »  $17,604
Annual Tax Savings with Flex $1,599

This employee saved approximately $1,599.00 annually
by participating in the FSA Plan!

* Estimated amount used. Actual amount will depend on current tax year and filing status.
Dependent Care Account or Tax Credit?

You should be aware that Feder al | aw provides a
Dependent Care Expenseso for those who incur dej
the advantages of a Dependent Care Account to a tax credit, you should estimate the amount

of tax savings available under each approach to determine which is more favorable for your

personal circumstances.
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LIFE INSURANCE

Basic Life and AD&D

Kent County offers Basic Life and Accidental Death and Dismemberment (AD&D) Insurance,
through CIGNA, to its full-time employees, at no cost to the employee. The Life and AD&D
benefit varies by employment group or bargaining unit, and in some cases may change
annually based on your earnings as of January 1st each year. Your life insurance coverage
amount is explained in the following table:

Employment Group Coverage Amount

TPOAM $50,000 annually, after 6 months of
employment

Supplemental Life

Full-time employees may purchase, through payroll deduction, Supplemental Life coverage
in addition to the Basic Life and AD&D coverage provided by the County. The level of
coverage for Supplemental Life varies by employment group or collective bargaining
agreement. Coverage levels are as follows:

Employment Group Coverage Amount

TPOAM You may apply for Life Insurance in multiples of
$5,000, from $15,000 to $150,000

Value-Added Benefits

The life insurance carrier offers additional value-added enhancements to the services it
provides to Kent County employees. Employees are encouraged to review those additional
benefits on the internet at www.accessKent.com/Benéfits.
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LIFE INSURANCE

The following schedule shows the rates for Supplemental Life coverage:

Age Rate per $1000 Age Rate per $1000
0-25 0.057 50-54 0.371
26-29 0.057 55-59 0.646
30-34 0.067 60-64 1.245
35-39 0.076 65-69 2.271
40-44 0.114 70 & over 2.271
45-49 0.209

The formula for estimating your monthly contribution is as follows:

X / 1,000 =
$ of Desired Rate Monthly
Insurance Contribution

For Example - Marilyn Jones is 47 years old. She has decided that she needs an additional
$50,000 in life insurance because her 17 year old son is ready to start college. She wants to
ensure he will be able to finish school if something happens to her.

$50,000 X 0.209 / 1,000 = $10.45
$ of Desired Rate Monthly
Insurance Contribution

If you waived coverage upon your hire date, then you must complete a health questionnaire before
any Supplemental Life coverage is provided. If you have previously elected life insurance
coverage of an amount less than $100,000 and choose to increase your coverage amount, you
have the option to increase your election an additional $5,000 or $10,000 without having to
complete a health questionnaire. If you increase your election by an amount greater than
$10,000, you must complete a health questionnaire. Additionally, if you have previously elected
life insurance in an amount of $100,000 or greater and you choose to increase your coverage by
any amount, then you must complete a health questionnaire.

Imputed Income Tax T Imputed income is a term the Internal Revenue Service (IRS) applies
when they feel that the value of a benefit or service should be considered as income for the
purposes of calculating your federal taxes. In our case, only life insurance coverage in excess of
$50,000 would be considered.

To determine if this applies to you simply add the amount of life insurance provided by the County
to the amount of supplemental life insurance coverage you purchase. If the amount is greater
than $50,000, the IRS will assess imputed income taxes according to a sliding scale based on
your age and amount of life insurance coverage. The imputed income tax on life insurance is
generally not a significant amount, but it does increase with your age or amount of coverage.
Imputed income will be added to your pay for tax purposes. The additional taxes that you owe will
be withheld from your paycheck. Imputed income is reported on Form W-2.

28



SICKNESS AND ACCIDENT (S&A) PLAN

Sickness and accident benefits will be provided for full-time and regular part-time
employees hired on or after July 1, 2016.

These benefits are payable from the first (1st) day of disability due to accident, surgery
(both inpatient and outpatient), and hospitalization. A seven day waiting period applies
in cases of iliness. Benefits may be received for not more than twenty-six (26) weeks for any
one period of disability.

This coverage becomes effective after six months of employment. Employees receive weekly
indemnity payments equal to sixty-seven percent (67%) of their normal gross straight time
wages.

Employees are not entitled to S&A benefits for any disability for which they may be entitled
to indemnity or compensation under the Kent County Retirement Plan, Social Security,
Worker sCompensation or any other disability benefit program.

An employee will be given pension service credit under the County retirement plan for the
period of time during which S&A insurance benefits are received, provided that the employee
pays the employee pension contribution on 100% of the employee $gross weekly wage for
the entire period in which S&A benefits are paid.

An employee can use benefit time (vacation or personal time) or time from his or her reserve
sick leave bank to supplement S&A payments. The sum of any such S&A benefits and
supplemental payments shall not exceed one hundred percent (100%) of the employee®
gross weekly wage.

If an employee is eligible for Family and Medical Leave, the employer portion of all insurance
premiums will be paid while an employee is receiving S&A benefits, provided the employee
pays the employee portion. Insurance payments while on disability shall not exceed twenty-
six (26) weeks in a rolling twelve (12) month period. FMLA and S&A programs run
concurrently.

An employee who is receiving S&A insurance benefits is eligible to return to his/her former
or comparable position consistent with the Family and Medical Leave Act. The employee
must present a proper medical release from the employe es diealth care provider to return to
work.

Value-Added Benefits
The S&A carrier offers additional value-added enhancements to the services it provides

to Kent County employees. Employees are encouraged to review those additional benefits
on the internet at www.accessKent.com/Benefits.
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LONG TERM DISABILITY (LTD) PLAN

Long Term Disability benefits will be provided for full-time and regular part-time
employees.

There is a 180 day wait period before this benefit begins to pay. This plan pays a benefit of up to
60% of your monthly covered earnings to a maximum of $5,000 per month.

Covered earnings mean your wage or salary, excluding bonuses, commissions, overtime pay or
other extra compensation.

You are considered disabled if, solely because of injury or sickness, you are unable to perform
the material duties of your regular occupation and you are unable to earn 80% or more of your
indexed earnings from working in your regular occupation. After benefits have been payable for
24 months, you are considered disabled if, solely due to your injury or sickness, you are unable
to perform the material duties of any occupation for which you are (or may reasonably become)
qualified by education, training or experience, and you are unable to earn 60% or more of your
indexed earnings.

Benefit Duration
Once you qualify for benefits under this plan, you will receive them until the end of the benefit
period shown below, or until you no longer qualify for benefits, whichever is first.

Age at Age 62 or 63 64 65 66 67 68 69+
Disability younger
Duration of To age 65 or the 36 30 24 21 18 15 12
Payment date the 42nd
(months) monthly benefit
is payable, if
later

Earnings While Disabled

During the first 24 months that benefits are payable, benefits will be reduced if benefits plus
income from employment exceeds 100% of pre-disability covered earnings. After that,
benefits will be reduced by 50% of earnings from employment.

Pre-existing Conditions

Benefits are not payable for medical conditions for which you incurred expenses, took
prescription drugs, received medical treatment, care or services (including diagnostic
measures) or for which a reasonable person would have consulted a physician during the 3
months just prior to the most recent effective date of insurance.

Benefits are not payable for any disability resulting from a pre-existing condition unless the

disability occurs after you have been insured for at least 12 months after your most recent
effective date of insurance.
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EMPLOYEESOG RETI RBEMENT |

The Kent County Empl oy eissadefifRe benefiteretiement plBl a n
established by the Kent County Board of Commissioners. The Plan is funded by a
combination of County and employee contributions.

Age and service requirements for retirement eligibility are negotiated benefits and based on
bargaining unit or employee group. Refer to your bargaining unit agreement or handbook to
determine how the retirement plan eligibility applies to you.

The retirement benefits received from the Plan will be in addition to any benefits from Social
Security.

Participation in the Kent County Employeesd Re
months of employment for all employees covered by a collective bargaining agreement and
management pay plan. Employee contribution rates are determined by employee group or

coll ective bargaining agr ee aredetermindd anmually Byaghent y 6 s
pensi onactparyan 6 s

The bi-weekly pre-tax deduction begins with the first full pay period following your six (6)

month anniversary. Years of service credit, however, will commence with your first day of

empl oyment . You wi || be vested in the yent Cou
have accumulated the years of credited service required by your employee group.

Contribution Rates for 2017

The variable employee contribution rate, as determined by the actuary of the retirement plan,
is:

Employee Group Rate
TPOAM 8.63%

Each employee group has negotiated specific provisions for the pension benefit and
contribution rate; therefore, some employeesd c.
rates. Please refer to your contract for additional information. The employer contribution rate

will be 9.22% of payroll in 2018. Obligations to pay current and future benefits, investment
performance of the planés assets, funding statu:
what the rates will be for any given year.
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EMPLOYEESOG RETI REMENT

The Kent County Deferred Compensation Plan is authorized under Section 457 of the
Internal Revenue Code and is a voluntary retirement plan maintained to provide
supplemental retirement income for eligible employees. Participation in the Deferred
Compensation Plan will allow you two choices to accumulate monies for your retirement.

1 You can use the traditional pre-tax contributions to the Plan and enjoy the advantage
of tax deferment until you are ready to retire; or

1 You can designate your contributions to the Plan account as after-tax Roth 457
contributions. The Roth option allows after-tax contributions to the Plan with the goal
of receiving tax-free income in retirement.

You can split deferrals between pre-tax and after-tax Roth contributions. You may enroll,
increase or decrease contributions in the Kent County Deferred Compensation plan on the
first pay date of each month. You can stop contributions at any time. The Deferred
Compensation Plan allows you to allocate your contributions to the plan in a variety of
investment options available under contract with Nationwide Retirement Solutions.

What 6s the dif f ¢ Traditional (pre-tax Roth 457
457)

2018 Contribution Limit Refer to Federal Guidelines

2018 catch-up contribution limit i

for those age 50 and older Refer to Federal Guidelines

Contribution taxable in year No Yes

contributed

Contribution taxable in year Yes No

distributed

Contribution earnings taxable in Yes No

year distributed

Your income determines your No No

contribution amount

You cannot access your deferred compensation account balance, as an active Kent County
employee, unless you experience an unforeseen event outside of your control that results in
financial hardship. An unforeseen emergency withdrawal may be obtained only if you can
show that all other available assets have been used and opportunities for loans or credit are
not available. The amount of the unforeseen emergency withdrawal cannot exceed the
amount required to alleviate your financial hardship after considering your other financial
resources and your ability to obtain money from another source.

An unforeseen emergency is defined in the Internal Revenue Code as a severe financial
hardship resulting from a sudden and unexpected accident or iliness of the participant or of a
dependent of the participant. It may be thelossofthepar ti ci pant 6s pro
or other similar extraordinary and unforeseeable circumstances. The loss must be as a result
of events beyond the control of the participant. (IRS Reg. 1.457-2(h)(4). Contact the Human
Resources Department to apply for an unforeseen emergency withdrawal.
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EMPLOYEESOG RETI REMENT |

Beneficiary Designation - It is recommended to review and update beneficiary(ies) from
time to time; particularly if you have experienced a change in your status. Marriage, divorce,
death of family members and birth of children are events that warrant a review of your
beneficiary designation.

A Notification of Record Changes form is used to update beneficiary(ies) for the pension plan
and it is available on the Kent County internet site under Forms / Human Resources / Pension
Plan Notification of Record Changes.

A Deferred Compensation Beneficiary Changes form can update beneficiary(ies) for the
deferred compensation plan and it is available on the Kent County internet site under Forms
/ Human Resources / Deferred Compensation Plan (457) i Nationwide.

Send completed forms via interoffice mail to: Human Resources Dept. / County Admin Bldg
/ ATTN Retirement Services.
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HOLIDAY SCHEDULE 2018

KENT COUNTY HOLIDAYS FOR YEAR 2018

ACTUAL DESCRIPTION OBSERVED
DAY DATE DAY DATE

MONDAY 1/1/2018 NEW YEAR'S DAY MONDAY 1/1/2018
MONDAY 1/15/2018 MARTIN LUTHER KING DAY MONDAY 1/15/2018
MONDAY 5/28/2018 MEMORIAL DAY MONDAY 5/28/2018

WEDNESDAY  7/4/2018 INDEPENDENCE DAY WEDNESDAY 7/4/2018

MONDAY 9/3/2018 LABOR DAY MONDAY 9/3/2018
SUNDAY 11/11/2018 VETERANS DAY MONDAY 11/12/2018
THURSDAY  11/22/2018 THANKSGIVING DAY THURSDAY 11/22/2018
FRIDAY 11/23/2018 DAY AFTER THANKSGIVING FRIDAY 11/23/2018
MONDAY 12/24/2018 CHRISTMAS EVE MONDAY 12/24/2018
TUESDAY  12/25/2018 CHRISTMAS DAY TUESDAY 12/25/2018

NOTE: ELIGIBILITY FOR REGULAR PART- TIME EMPLOYEES IS BASED
ON COLLECTIVE BARGAINING UNIT OR EMPLOYEE GROUP
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PAY SCHEDULE 2018

KENT COUNTY PAYROLL DATES FOR YEAR 2018
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