





Who Is Eligible for Benefits?
—r

All regular full-time and regular part-time employees
working at least 50% of a full- time schedule are eligible.

e Your spouse and dependents may be eligible for
medical, dental, and dependent life insurance
coverage.

Eligible dependent children are defined as those who are
unmarried, not eligible for health benefits through
employment and are younger than 23 years of age. The
following dependents are eligible for coverage:

e Natural or legally adopted child

e Children for whom you are the legal guardian

e Foster children who live with you, in your
household, in a regular parent-child relationship
and are dependent on you for support; step
children

e Children for whom you have court-ordered
legal custody

e Children for whom you are the proposed
adoptive parent who are residing with you and
dependent on you during the waiting period
prior to the adoption being final.

e Unmarried dependent children of any age if
they are incapable of self support due to
mental or physical handicap. For this to apply,
the dependent must have become disabled

prior to age 23.

DID YOU KNOW?
Dependents are covered until the age of 23 under our health and
dental plans — regardless of student status.

When Can You Enroll?

The County of Albemarle welcomes all eligible employees to our 2009-2010 Open
Enrollment website. The website will be available ONLY during the Open Enrollment
period of July 1 - July 31, 2009 and can be accessed at:

http://www.albemarle.org /openenrollment

You can make your selections wherever you have internet access!

If you do not have access to the internet or if you feel uneasy using computers, don’t
panic! Your Human Resources Benefits Team is here to provide information and
assistance!

If you think you will need help, please take the time to look at the options before you
make an appointment to enroll. Appointments will be scheduled, and it's important to
keep the appointment or call at least 2 days in advance to reschedule. Please call the
Human Resources Department at 434-296-5827 to schedule an appointment.
Appointments are available Tuesdays and Thursdays from 10am — 4pm. We will also
offer a few off-site locations for open enrollment assistance; for times/locations, please

visit our website at http://www.albemarle.org/openenrollmentinfo.
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Health Insurance

The County of Albemarle employs individuals from all walks of life. Whether married or
single, with children or without, all eligible employees are offered medical plans that
provide a personalized approach to good health and financial security.

What Is A Point of Service (POS) Plan?

Albemarle County employees have their choice of
three Point of Service (POS) plan options through
Southern Health Services. A POS plan offers you
the option to receive medical care from a
participating network of providers and/or seek care
at a reduced level of benefit from non-participating
providers. By using in-network services you receive
care at low, pre-negotiated prices not guaranteed
outside of the network. Each plan option has
different associated costs with different monthly
premiums. The chart on page 6 is intended to assist
you in deciding which plan is best for you and your
family.

Each plan option includes exactly the same services; the only differences between the
plans are the cost of monthly premiums and your out-of-pocket costs when you use your
benefits. These costs will vary according the plan option you've selected. The example
below compares out of pocket costs for the high option plan vs. the low option plan for the

same services:

Example 3:
You elect High Option —
Employee Plus Family

Monthly Premium : $371.00

Event: You go to an in-network hospital for
inpatient care services (surgery) that
requires 5 follow-up visits with your primary
care physician (PCP).

Breakdown of costs:

- Total for inpatient services (Allowable
Charge): $2000.00

- Hospital inpatient care: $200.00 co-pay
per admit

- PCP Office visit: $15 cO-pay per visit =
$75.00

*Qut-of-pocket expense = $275.00

Example 4:
You elect Low Option —
Employee Plus Family

Monthly Premium : $174.00

Event: You go to an in-network hospital for
inpatient care services (surgery) that
requires 5 follow-up visits with your primary
care physician (PCP).

Breakdown of costs:

- Total for inpatient (Allowable Charge):
$2000.00

- Hospital inpatient care: 20% co-pay of
the allowable charge: $400.00 (This varies
depending on the procedure)

- PCP Office visit: $20 co-pay per visit =
$100.00

*Qut-of-pocket expense = $500.00



Vision Coverage

All covered members of your family will receive vision care through
your Southern Health medical plan! This provides free or reduced-
cost annual eye exams and discounts on glasses and contacts through
the VSP network. The most up-to-date information pertaining to your
Vision Benefits, as well as a list of the VSP network of providers, is
available at www.southernhealth.com.

Prescription Drug Coverage

Your prescription drug benefits include retail and mail-order prescriptions through
Southern Health. The co-payment amount depends on three factors:

1. The type of prescription you choose: (generic, preferred a
brand, or non-preferred brand)

2.  The method of receiving the prescriptions: (retail /pharmacy )%
or mail-order) ' X

3.  The medical plan option you choose: (High, Middle, Low)

Did you know that if you use the mail-order prescription drug option, you receive a three
month supply...for the cost of two? If you or one of your eligible dependents regularly
uses prescription drugs, plan ahead and save both time and money! There is no waiting in
line at the pharmacy, and you receive a free month’s supply of that medication. Plus,
shipping is free! Please see www.caremark.com for more details.

Prescription co-pay information is available on the chart on the following page. An
example is provided below.

Example 5: You request the “Non-Preferred Brand” prescription: Celebrex

You pick your prescription up at your local You mail-order the same drug from
pharmacy. Caremark:
e High Option: $40 e High Option: $80
e Middle Option: $40 e Middle Option: $80
e Low Option: $50 e Low Option: $100
You receive a 1-month supply You receive a 3-month supply
Remember:

Prescription co-pays are reimbursable under your medical Beneplus account. Please see
page 9 for more information about our Beneplus program.



Medical Plan Highlights

Benefit High Plan Middle Plan Low Plan
Annual Out-of-Pocket $1,000 per $2,000 per $2,500 per
Maxi P lend Individual individual individual
aximum (Per calendar year) $2,000 per family $4,000 per family $5,000 per family
Lifetime Maximum $2 million $2 million $2 million
C?srir::ry Care Physician Office $15 co-pay per visit $15 co-pay per visit $20 co-pay per visit
Specialist Office Visits $30 co-pay per visit $30 co-pay per visit $35 co-pay per visit
0, 0,
Hospital Care (Inpatient) $200 co-pay per admit 10% of the allowable 20% of the allowable

charge charge

20% of the allowable

$100 co-pay, waived if  $100 co-pay; waived if charge; waived if

Emergency Room

admitted admitted admitted
Urgent Care $30 $35 $35
Specialty Diagnostic Tests & 10% AC 20% AC
Outpatient § 0 o
TouFZc::illiefn vrgery $100 (includes provider co- $15 co-pay, PCP/ $20 co-pay, PCP/
h yh . pay) $30 specialist co-pay $35 specialist co-pay
To each physician or per visit per visit

professional provider

Home Health Care:
Skilled care only; limited to 90 visits $0 $0 $0
per calendar year

Mental Health Care (Inpatient) $100 per day $100 per day $100 per day
Mental Health Care (Outpatient) $15 (indiv.) and $30c $15 (indiv.) and $3(3 $20 (indiv.) and $35
30 visit lend (group) co-pay or 50%  (group) co-pay or 50% (group) co-pay or

Vists per calendar year AC, whichever is less AC, whichever is less  50% AC, whichever is less
Prescription Drugs Preferred Generic: $5 Preferred Generic: $5 Preferred Generic: $5
Preferred lists are available from the Preferred Brand: $25 Preferred Brand: $25 Preferred Brand: $30
plan Non-Preferred: $40 Non-Preferred: $40 Non-Preferred: $50
Maternity Services
Prenatal/Postpartum Services $0 $0 $0
Inpatient Hospital Services $200 10% AC 20% AC
Inpatient PCP/OB-GYN services $50 $50 $50
Specialty Diagnostic Services
(incl. but not limited to MRI,

1 10% A 20% A

CAT scans, PET scans, sleep $100 0% AC 0% AC
studies)
Preventative Services (incl. but
not limited to annual physicals, $0 $0 $0

well-baby exams,
colonoscopies, mammograms)

This chart is intended to highlight aspects of your in-network Southern Health Plan options. Please consult the Open
Enrollment website for complete Schedules of Benefits and our official Plan Document.
AC = Allowable charge

Health Insurance Monthly Premiums 2009-2010

(rates below are for a full-time employee with a 12-check schedule)

Plan Option High Plan Middle Plan Low Plan
Employee $40 $29 $10
Employee + Child $85 $62 $40
Employee + Children $277 $202 $127
Employee + Spouse $277 $202 $127
Employee + Family $371 $269 $174




Albemarle County offers two choices for dental coverage
through United Concordia. As described in the chart
below, each plan offers you and your family the
opportunity to maintain healthy teeth and gums.

United Concordia allows you to visit any dentist of your

choice.

However, there are several advantages to choosing a

United Concordia dentist:

e Lower, pre-negotiated rates; no balance billing

e No claim forms to submit

To find a United Concordia provider, check the United

Concordia provider directory at:

http: //www.ucci.com/was /ucciweb /findadentist /pdsearchcriteria-frameset.isp2p network-advPlus.

United Concordia has

In-network dentist:
partnered with specific dentists who will all
accept a pre-determined amount for each
service. In this example, the provider’s rate
for a cleaning is $140.00; the contracted
allowable rate is $100.00.

e Teeth cleaning= $140.00

e UC pays $100.00

® You pay $0.00 (nothing!)

your teeth.

Out-of-network dentist: The dentist can
charge whatever he /she wants to clean

e Teeth cleaning = $140.00
e UC pays $100.00
¢ You pay $40.00

High Option Low Option
Preventative Care/Diagnostic — exams, 100%%*, deductible waived 100%*, deductible
x-rays, cleanings waived

Maximum Annual Benefit

$1,500 per person

$1,000 per person

Annual Deductible — the amount you pay
before United Concordia makes payments

$50 per person
$150 per family

$25 per person
$75 per family

Basic Benefits — fillings, extractions, restorative

80% of MAC*

80% of MAC*

Major Benefits — crowns, inlays & onlays

50% of MAC*

Not covered

Orthodontia

50% of MAC¥* (for dependents
under age 19)
Max. lifetime benefit: $1,000

Not covered

*Any payment will be based on United Concordia’s schedule of Maximum Allowable Charges (MAC).

Plan Option High Option Low Option
Employee $15 $3
Employee + Child $35 $14
Employee + Spouse $35 $14
Employee + Family $68 $41




Voluntary Plans

These voluntary plans provide you with options to protect the financial stability of you and
your family. These plans are portable, which means you can continue coverage — even if
you leave your employment with the County.

Voluntary Group Term Life — Symetra & Minnesota Life

website at:

You may purchase additional term life protection for
yourself, your spouse, and your children. Premiums are
based on your age and amount of coverage. Highlights
of the two plans are outlined below. If you would like
more information about either plan, please visit our

i www.albemarle.org/openenrollmentinfo.

Symetra (PT and FT employees) Minnesota Life (FT employees)
Employee ® Up to $100,000 of coverage, in ® 1x to 4x annual earnings, up to
$10,000 units $700,000 in coverage
Spouse ® $50,000 maximum coverage ® $350,000 maximum
® Cost based on age of employee ® Cost based on age of spouse
Child ® $5,000 per child ® $10,000, $20,000 or $30,000 per child
®  $.99 per month covers all children ® $1, $2 or $3 per month for all children
® Up to age 19, or 23 for students ® Up to age 21, or 25 for students

Other Voluntary Insurance Products

Personal Accident
Insurance (PAI)
AFLAC

Serious injuries or death can occur due to everyday activities
like sports, hobbies, and household repairs. PAIl helps offset
expenses associated with accidents. Link to AFLAC information
can be found at www.albemarle.org/openenrollmentinfo

Pinnacle Motor
Club Roadside
Assistance
Program

Emergency assistance to members whether driving or
riding. Offers safety, security, and peace of mind in
any vehicle anywhere in the world. The program
features low rates and the convenience of payroll
deduction. Further information available through

month of July.

www.albemarle.org /openenrollmentinfo during the




Beneplus: Flexible Spending Account (FSA)

Flexible Spending Accounts allow you to set aside pre-tax dollars for certain benefit-
related expenses. Why should YOU sign up? Participation in these programs lowers your
reported taxable income and gives you greater purchasing power, as the funds are never
taxed! As an Albemarle County employee, you have two options as described below:

Healthcare FSA Dependent Care FSA
e  Maximum: $4,000 e Maximum: $5,000
e Deductibles and co- e Daycare and caregiver expenses for dependents not
payments for medical & including food, education, etc.
dental e  Children under age 13 who are listed as dependents on
e  Prescribed medical supplies your income tax return (if your child turns 13 during the
and equipment year, FSA contributions do not stop, so plan accordingly).
e  Certain over-the-counter e Dependents of any age incapable of caring for
drugs themselves and who regularly spend at least 8 hours a
e Any other health care day in your home.
expenses that qualify under e  Services may be provided inside or outside of your home,
Internal Revenue Service but may not be provided by your minor child or
(IRS) rules. dependent.

If you choose to participate in Beneplus, try to estimate how much you might spend out-of-
pocket for health care or dependent care in the upcoming year. Divide the full amount by
the number of checks you receive each year, and request the monthly amount be put aside
(before tax) for you to use as expenses arise. If you choose to pay some or all of your
dependent care expenses through the Dependent Care FSA, you cannot take advantage
of the Federal Dependent Care Tax Credit for the same expense.

Example 7: You would like to enroll in Beneplus

The estimated amount you will spend in the upcoming year = $5,500.00
e $3,000.00 for health care
e $2,500.00 for dependent care

The number of paychecks you receive each year = 12

e Request that $250.00 be contributed each month to the Health FSA

e Request that $208.33 be contributed each month to the Dependent FSA

e Total set aside in Beneplus = $458.33

What this means for you:

e Each month, state and federal taxes will be calculated after $458.33 is deducted
for Beneplus.

e Your taxable income as reported to the IRS will be your annual salary minus
$5,500. For example: you make $35,000 annually, but put $5,500 in Beneplus
for your use throughout the year. When tax time comes along the IRS taxes you
on $29,500.00 instead of $35,000.

Is there a catch?

e Just remember that this is your money, and if it is not retrieved through expense
receipts then you lose it. Your FSA balance does not carry over; what is not used
by the employee is not returned.

e Annual savings = approximately 30% of the amount you set aside for necessary
expenses ($1,650.00 for this example).

If you have questions regarding Beneplus, please contact Tammy Critzer in the Finance Department at
(434) 296-5855 or at ext. 3136.



Albemarle County maintains a Sick Leave Bank
to be used when a member of the Bank é
experiences a medically-documented long-

term illness or injury. To become a member, % o
simply donate one day of sick leave upon '

joining and one day thereafter, whenever an F tﬁ

assessment is required. If you did not join the

Bank within the first 30-days of employment, you may do so during Open Enrollment.
However, you must furnish documentation of your current state of health from your doctor.
Enrollment forms may be obtained from the Human Resources Department.

&

You cover the first 20 consecutive days of illness/injury by using your accrued sick leave
and/or annual leave; if you do not have sufficient accrued leave to cover the first 20
days, the remainder will be unpaid. On the 21 day of continued disability, the sick leave
bank kicks in and begins paying your salary for a maximum of 45 days. Please note: you
must exhaust your personal sick leave balance before you may withdraw Bank time.

Benefits-eligible employees can receive up to 5 free visits to the UVa Faculty and
Employee Assistance Program (EAP). Services are confidential and trained counselors are
available to meet with County employees to discuss:
e Personal /Emotional issues .
e Family Issues .
e Eldercare needs
e Legal Services
Appointments can be scheduled by calling (434) 243-2643 or (800) 847-9355. Further
information can be found at http://uvafeap.com or by contacting the Human Resources
Department.

Job-Related concerns
Alcohol/Drug Problems (personal
or family)

Contact Information

Benefit Provider Contact Information
Medical Southern Health Services (800) 627-4872 or www.southernhealth.com
Dental United Concordia (866) 851-7568 or www.unitedconcordia.com

Beneplus (FSA)

Albemarle County

Dept. of Finance - (434) 296-5855

Basic Life and

Full-Time: Minnesota Life

Minnesota Life: (800) 441-2258 or

AD&D Part-Time: Metlife www.minnesotalife.com

Metlife: (800) 638-5433 or www.metlife.com
Disability Virginia Retirement System | (888) 827-3847 or www.varetire.org
Retirement (FT
employees)
Supplemental Term Symetra; Minnesota Life Human Resources: (434)296-5827 or visit
Life and AD&D www.albemarle.org/openenrollmentinfo

Employee Assistance
Program (EAP)

University of Virginia
Faculty and Employee
Assistance Program

(434) 243-2643 or visit
http://www.healthsystem.virginia.edu/internet /feap/

Voluntary Personal
Accident Insurance

AFLAC

(434) 296-9500; link to product info can be found at
www.albemarle.org/openenrollmentinfo.

Roadside Assistance
Program

Pinnacle Motor Club

Visit the HR open enrollment website for further
information, including enrollment form. Questions2
Call Pinnacle customer service at 800-366-1165




