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The City of Ocala is committed to providing our employees with a comprehensive
benefits program to help you stay healthy and feel secure. This booklet will describe
those benefits which include Medical, Dental, Vision, Life/AD&D, Voluntary Life,
Disability and other voluntary coverage. For a detailed description of these benefits
please refer to the applicable Certificates of Coverage.

During the annual open enrollment period, you may make changes to your benefit plan
elections and/or the family members you cover. Changes can only be made outside of
the annual enrollment period if you experience a qualified life event. Now is the time to
carefully review your plan options. Open Enrollment for our benefit plans will be
conducted July 19th through Aug 2nd. Elections you make during open enrollment will
become effective October 1, 2023.

Medical insurance is renewing with FL Blue
* Network will remain Blue Options
» Per pay deductions will have a slight increase
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Dental insurance is renewing with Florida Combined Life
* No change in rates
Vision Insurance is renewing with Standard
*= No change in rates
Life Insurance is renewing with Minnesota Life
« No change in voluntary life rates
Short and Long Term Disability Insurance are renewing with MetLife

e No change in rates




Employees are eligible to participate in the City of Ocala employee benefits program:
o if they work 30 or more hours a week. Coverage will be effective 1st of the month following
30 days of employment.
Dependent Eligibility

A dependent is defined as the participant’s legal spouse and dependent child(ren) of the participant. Dependent
children may be covered as follows:

e Medical
O To end of the calendar year following their 30th birthday
e Dental
Q To end of the calendar year following their 30t birthday
e Vision
Q through the end of the year they turn 26 for whom the insured or insured’s spouse is legally
responsible
e Voluntary Life and Worksite
Q To age 26

Premiums for medical, dental, and vision insurance are deducted through a Cafeteria Plan established under Section
125 of the Internal Revenue Code (IRC) and are pre-tax to the extent permitted. Under Section 125, changes to
your pre-tax benefits can be made ONLY during the Open Enrollment period unless you or your qualified
dependents experience a qualifying event and the request to make a change is made within 30 days of the
qualifying event. An “eligible” qualifying event is determined by the Internal Revenue Service (IRS) Code, Section
125.

« Marriage « Divorce or legal separation (subject to State
regulations)
» Death of spouse, child or other qualified « Birth, gain legal custody or adoption of child
dependent

« Gain or loss of other group coverage (including Change in employment status for employee,
Medicare coverage) spouse or dependent

« Change in residence due to an employment Change of dependent status

transfer

« An increase or decrease in your work hours Losing eligibility for coverage under a State
causes eligibility or ineligibility Medicaid or CHIP (including Florida Kid Care)
program (60-day notification period).

IMPORTANT

If you experience a qualifying event, you must contact Human Resources within 30 days of the qualifying
event to make the appropriate changes to your coverage. Beyond 30 days, requests will be denied and the
employee may be responsible both legally and financially for any claim and/or expense incurred as a result of the
employee or a dependent who continues to be enrolled but no longer meets eligibility requirements. You will be
required to furnish valid documentation supporting a change in status or “Qualifying Event.” Occurrence of a
Qualifying Event during the plan year does not allow for change of Plan type.

4




BENTEK

Quick Tips

Bentek is easier than

ever to access all your 0
benefits information
and make your benefit
elections!

3 Employen Homa

OPEN ENROLLMENT MY BENEFITS

®

MY DOCUMENTS BENEFIT HIGHLIGHTS RESOURCES

Welcome to Bentek! ®

LIFE EVENTS MY BENCFICIARIES

® ®

The City of Ocala provides Bentek, an internet based online benefits
enrollment system, available 24 hours a day, 7 days a week.

ACCESSING BENTEK
1. Log on to www.mybentek.com/cityofocala
2. Click on "Don't have an account? Create one”
Z. Follow directions to create your Username and Password
Please Note: password must contain three (2) of the following:
» Lowercase Letter
» Capital Letter
> Number

4. Click the “Menu” options in the upper left screen or click the
navigation icons on your home page.

LAUNCHPAD

v Open Enrollment - Click to start your Open Enrollment Session

v~ New Hire Enrollment - Click to start your new hire session

v~ Life Events - Click to report a qualifying life event

v My Benefits - Click to view current elections and payroll deductions

v Benefit Highlights - Click to view plan descriptions and carrier
information

v~ Forms - Click to view plan documents and frequently used forms

v~ My Beneficlaries - Click to add, change or update beneficiary
information

v~ My Documents - Click to upload documents and submit for review

IMPORTANT NOTES

B Bentek is accessible on
desktop, tablets, smartphones or
anywhere internet connactivity is
available

B For security purposes, Bentek
will time out after 15 minutes of
inactivity. An alert will appear
providing the option to refresh
the session time or log out.

W If you have trouble accessing
Bentek, please contact the
Bentek Support Line at:
support@mybentek.com, or
(888) 5-Bentek (523-6835)
Moncdlay - Friday,

8:30am - 5:00pm EST

-0 .
OO
To access Bentek a8 w3

using a mobile T " of :(#l.
device, scan code. b o Tos

335 | mybentek.com | support@mybentek.com




HOW TO ENROLL

Bentek Enrollment
Quick Guide

START YOUR ENROLLMENT SESSION!
~ Log on to www.mybentek.com/cityofocala
v View your current elections, deduction amounts,
covered dependents, and beneficiaries.
Click “Make No Changes" to submit your session
as shown under My Elections.
Click “I Want To Make Changes” to start your To access Bentek

enroliment session. using a mobile
device, scan code.

@ Ma]r.r\3 change &7

Start here!

OPEN ENROLLM ENTF

~ My Elections as of /172021

My Infeemation My Dependents Benefit Highlights My Benefit Elections. My Beneficiaries Werity My Elections

Use icofs to move

E o @e .. .I l E a ,/._-\ ) Al
ENROLLMENT IN SIX EASY STEPS

1. My Information - Verify your demographic information is correct.

2. My Dependents - Verify your current dependent information.
» Add a new dependent by clicking “+ Dependent”

I. Benefits Highlights - Enroliment news, coverage options, plan documents and
carrier information.

4. My Benefit Elections - Add/remove/change plans, add/remove dependents, and
track per-pay deductions in your Benefits Cart.
» Selected plans and covered dependents will show in green.

5. My Beneficiaries - Add, remove, or change beneficiary information.
» Add a new beneficiary by clicking “+ Person” or “+ Trust”

6. Verify My Elections - Review enrollment elections and submit your session.
+ Life insurance requiring carrier approval will show as pending.

mybentek.com | support




Coinsurance

Coinsurance is the percentage of the medical services you are responsible to pay after the deductible
has been met. Once you have met your deductible for the plan year, you pay the coinsurance amount
up to the out-of-pocket maximum.

Copay
A fee you pay every time you get medical care or a prescription. Copays can vary based on where you
get care.

Deductible
A deductible is the amount of money you must pay before the plan begins paying benefits for specified
services. Deductibles do not apply to all services- see summary plan description for application.

Embedded Deductible

Plan begins paying benefits that require cost sharing for the first family member who meets the per-
person deductible. Once one or more of the remaining family members meet the family deductible the
plan pays benefits for all covered family members.

Explanation of Healthcare Benefits (EOB)
A letter you receive after getting care that shows costs, the amount the health plan is expected to pay
and the amount you are expected to pay. You do not pay anything when you receive an EOB.

Non-Embedded Deductible
When the family deductible is met the plan beings sharing costs for each member. The deductible can
be met by one or combination of family members.

Out-of-Pocket Maximum

The out-of-pocket maximum is the maximum amount you will pay, inclusive of copayments/coinsurance
and deductibles for covered services, in a plan year. Once you have reached the out-of-pocket
maximum during a policy year the plan pays any remaining eligible services at 100%.

Premium

Your regular payment to your health plan. Generally, a higher premium means lower monthly out-of-
pocket costs, and a lower premium means higher out-of-pocket costs. Your premium does not count
towards your deductible or out-of-pocket maximum.

1. When your plan begins, you're in the first stage. You pay for all your covered medical costs
until you hit the deductible.

2. After hitting your deductible, you enter the next stage. You now pay only a percentage of
your medical costs and the health plan pays the rest. This is the coinsurance stage of your
plan.

3. The coinsurance stage lasts until you reach the out-of-pocket maximum. At that point, the
plan starts paying for all covered medical costs for the rest of the plan year.

% Plan Milestones and Stages




In-Network

In-network refers to providers or health care facilities that are part of a health plan’s network of
providers with which it has negotiated a discount. Insured individuals usually pay less when using an in-
network provider because those networks provide services at lower cost to the insurance companies
with which they have contracts. Example: You go to a doctor and the total charge is $250. You get a
discount of $75 because you went to an in-network doctor and our negotiated rate with them is lower.
United Healthcare pays $155. You pay what's left, which is $20.

Out-of-Network

Out-of-network refers to physicians, hospitals or other health care providers who are considered
nonparticipants in an insurance plan or network. Depending on an individual’s health insurance plan,
expenses incurred by services provided by out-of-plan health professionals may not be covered or
covered only in part by individual’s insurance company. Example: You go to a doctor and the total
charge is $250. You won't get a discount because the doctor is out of network. United Healthcare still
pays $155, but you'll be responsible for what's left, which is $95.




L
HEALTH RISK ASSESSMENT WELLNESS INCENTIVE

Health Risk
Assessment 101

Prioritize your preventive care.

Y

What is an HRA?

A health risk assessment (HRA) is a type of h, o
preventive care recommended to better understand

your health and wellbeing. An HRA includes & health

questionnaire, bloodwork and vital sign screening to Complete your HRA and provider

rmeasure your cholesterol levels, nutrition, liver Follow-up by September 20th to be
function, chemistry levels and more. It can identify eligible for the Wellness Incentive

ot concte et S0 besons moro sortoun | CUside provider foms are aiso
e e Hig be - SRR accepted until September 20th.

not detected early.
SeiRHeay Please contact HR at 352-629-8359
to obtain outside provider forms.

Schedule your appointment to get started.
352-663-9156

Craate or sign into your account on mypremisshealth.com or through the app.
Select "Schedule an Appointment,” then “Biometrics.” You can then complete your
health questionnaire during eCheck-In or when you arrive for your lab appointmeant.

Employees and dependent spouses Who can use these services?

enrolled in a "With Wellhess" health Services are available to all ermployees, dependents, spouszes
irsurance plan must complete the HRA and retirees covered by the city's health insurance plan.
and follow-up appointment by Septermber

20th of each year. The HRA pravides a

current evaluation of your overall health

thraugh & 28-panel hiood draw, vitals, and ] /7~ ;
: : . Premize Health. | Og A 1 A
health and behavior questionnaire. Wellnass Canter M i B

Tna My Pramize Heaftn App ks powead oy MyD nat® @ 2002 Prambze Healtn, Al (gnts esanead.
liczazed tom EpleSystems Corporation, € 1968 - 20022,
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FLORIDA BLUE

Network: BlueOptions
Website: www.floridablue.com

PPO 03359
Medical Plan Highlights PPO Network Non-Network
Annual Deductible $1,500/ $3,000 (Family) $1,500/ $3,000 (Family)
Coinsurance 30% 50%

Annual Out of Pocket Maximum
(Includes Deductible & Copays)

$3,000/ $6,000 (Family)

$5,000/ $10,000 (Family)

Preventive Care

Covered 100%

Covered 100%

Virtual Visit

$10 copay

Not covered

Office Visit (PCP/Specialist)

$30 copay/ $60 copay

Deductible + Coinsurance

Outpatient Surgery

Deductible + Coinsurance

Deductible + Coinsurance

Inpatient Hospitalization

Deductible + Coinsurance

Deductible + Coinsurance

Emergency Room (Facility Only)

$300 copay

$300 copay

Urgent Care

$35 copay

Deductible + $35 copay

Lab/X-Ray/Advanced Imaging

$0/ $50 copay/ $200 copay

Deductible + Coinsurance

Prescription Drugs

Deductible
Tier 1
Tier 2
Tier 3

$100 (Brand Only)
$10 copay
$30 copay
$45 copay

50% Coinsurance

Mail Order Prescription

Tier 1
Tier 2
Tier 3

Rx Deductible Applies
$20 copay
$60 copay
$90 copay

50% Coinsurance

With Wellness

W R LGESS

One Wellness

Incentive Participants Participant
Single $57.68 $82.14 N/A
Family $275.86 $327.36 $287.62

For limitations & exclusions, please refer to certificate of coverage or benefit summary.
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FLORIDA BLUE

Network: BlueOptions
Website: www.floridablue.com

PPO 05902
Medical Plan Highlights PPO Network Non-Network
Annual Deductible $2,500/ $5,000 (Family) $2,500/ $5,000 (Family)
Coinsurance 20% 50%

Annual Out of Pocket Maximum
(Includes Deductible & Copays)

$5,000/ $10,000 (Family)

$10,000/ $10,000 (Family)

Preventive Care

Covered 100%

Covered 100%

Virtual Visit

Deductible + Coinsurance

Not Covered

Office Visit (PCP/Specialist)

$40 copay/ $100 copay

Deductible + Coinsurance

Outpatient Surgery

Deductible + Coinsurance

Deductible + Coinsurance

Inpatient Hospitalization

Deductible + Coinsurance

Deductible + Coinsurance

Emergency Room (Facility Only)

Deductible + Coinsurance

Deductible + 20% Coinsurance

Urgent Care

$45 copay

Deductible + $45 copay

Lab/X-Ray/Advanced Imaging

$0/ Deductible + Coinsurance/
Deductible + Coinsurance

Deductible + Coinsurance

Prescription Drugs

Deductible $200 (Brand Only) 50% Coi
Ter 520 copay o Coinsurance
Tier 3 560 copmy

$60 copay

Mail Order Prescription

Deductible
Tier 1
Tier 2
Tier 3

Rx Deductible applies
$40 copay
$80 copay
$120 copay

50% Coinsurance

With Wellness

W R LGESS

One Wellness

Incentive Participants Participant
Single $11.04 $33.08 N/A
Family $182.88 $222.58 $193.08

For limitations & exclusions, please refer to certificate of coverage or benefit summary.
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LI —
ELECT RX

(ELECTRXx)

Pharmacy Benefit Strategists

The City of Ocala
International Mail Order Program

How to Use the Elect RX International Mail Order Program

The City of Ocala is offering a great option for you to save money on certain brand name
prescription drugs through the Elect Rx International Mail Order Program. This program is
known as Personal Importation or PI. You can order your brand name drugs from Canada, New
Zealand, Australia and England using the same “brick and mortar” pharmacies that people in these
countries use for their medications. Plan Members will have a $0 co-pay (Free!) on these
medications for their first fill. All subsequent refills through this program will only have a $10
co-pay. Plan Members with FSA accounts cannot use the FSA account for reimbursement because
of IRS rules. Here’s how you can begin using the program.

1. On the back of this document is a list of brand name prescription drugs that are offered through
the Elect Rx Personal Importation Program (PI). Review this list and see if any of the
medications you are currently taking can be filled through the Personal Importation (PI)
Program. Elect Rx never does a first fill so you must have been on this drug for at least
30 days prior to entering the program. We are constantly updating this list. Call Customer
Service if you do not see your drug listed. You can order a 90-day supply of most brand name
medications that are eligible for dispensing through this program.

2. Members can enroll by calling 1-855-353-2879. A Customer Service Representatives will
complete the enrollment process and order for you. You will be asked several questions related
to your medical condition including any known allergies and a list of the prescription drugs you
are currently taking. You should have those prescription drugs with you when you
make the call.

3. Have your Physician prepare a prescription for a 90-day supply with 3 refills and FAX it to
the Elect Rx Toll Free Number at 1-833-353-2879. Again, you have a $0 co-pay on each
90-day fill including subsequent refills. You will receive an automated reminder notification of
a pending renewal/refill on or around day 60 of the last 90-day supply shipped. Shipping takes
10-15 business days from the date of completed requirements (Faxed Rx from Physician and
initial call to customer service from the member /employee). Specialty drugs are usually 30-
day supplies. Tip: Have a 30-day supply on hand to allow for plenty of delivery time.

n Elect Rx Customer Service: 1-855-ElectRx
“ (Monday-Friday 8:30AM-4:30PM Eastern Time)
'ﬁﬂ—:ﬂ Elect Rx Physician Fax: 1-833-ElectRx

‘“@’ Customer Service Email: info@electrx.com




Do not pay more than you must for medical care. The emergency room is meant for emergencies such as life
threating illnesses and injuries. Walk-in-clinics are designed to treat common ailments, provide basic primary health
care, and are typically staffed by nurse practitioners and sometimes a physician’s assistant. Urgent care facilities are
designed to treat patients who are suffering from acute, non-life-threatening illnesses and injuries that are beyond
the capacities of a regular walk-in-clinic and are typically open for extended hours. To maximize savings, use
in-network facilities.

Reasons to see your
Primary Care Physician:

Chronic Conditions
such as:

Hypertension/High
Blood Pressure

Diabetes/High Blood
Sugar

High cholesterol
Heart disease
Arthritis
Depression

Acute Conditions such as:

Headache and/or fever
Urinary tract infection
Minor injuries

Back, neck,

shoulder, knee
and/or hip pain

Benefits of visiting
your PCP:

Low copay

Medical history is
available

Established relationship

with your doctor and
clinical staff

Benefits of virtual visits:

Reasons to use a
Virtual Visit:

Cough, cold or flu
Minor strains & sprains
Bronchitis & sinus
infection

Skin & eye issues
Upset stomach
Urinary tract/bladder
infections

Rashes

Pink eye

Pediatric issues
Psychological issues

Visit with a licensed
therapist

24/7 access to care
Low copay

Board certified
physicians
Nationwide network
Available on
smartphone or tablet

Use when PCP, Urgent
care or Extended Hour
Care Center are
unavailable to you

Reasons to visit an

Urgent Care:

Acute minor trauma
Cough, cold or flu
Upper respiratory
infections

Strains, sprains &
fractures

Minor allergic
reactions and asthma
attacks

Immunizations
Back, neck, shoulder,
knee and/or hip pain

Minor lacerations,
burns and other small
wounds

Urinary tract/ bladder
infections

Benefits of urgent care
visits:

Low copay

Shorter wait time
Same-day
appointments
Significant savings over
ER

Reasons to visit the
Emergency Room:

Any life-threatening
emergency

Any severe illness or
injury
Unresponsiveness
Chest pain

Weakness on one side
Inability to speak
Spine or head injury

Change in mental
status

Difficulty breathing
Uncontrolled bleeding
Poisoning

Severe abdominal pain




Overview

The Premise Health Employee Health and Wellness
Clinic is available at no cost to all City health insurance
plan members, age 8 and older. Overall, the City’s
self-insured health insurance experiences significant
savings when compared to what those services would
have cost in the private market. Services offered
include:

- Primary Care

- Chronic Disease Management

- Lab, X-Ray and Bloodwork

- Generic Rx Medications

- Health and Wellness Coaching

New Account Registration

When registering a new account on
mypremisehealth.com, employees are given a
default login. The username is first initial + last name
(no spaces) and the password is the last 6 digits of
employee social security number. The access code for
adding dependents is OCALA3.

Annual Health Assessment (AHA)

Employees and dependent spouses enrolled in a “With
Wellness” health insurance plan must complete the
AHA and follow-up appointment by September 30t of
each year. The AHA provides a current evaluation of
your overall health through a 28-panel blood draw,
vitals, and health behavior questionnaire.

No Show Policy and Fee

The Premise Health Clinic operates like a normal
medical office and relies on members keeping their
appointments and arriving on time. An employee or
retiree will be assessed a $25 surcharge if he/she, or
their eligible dependent, has more than two instances
of: not showing up for a scheduled appointment, not
canceling an appointment at least one hour prior to
the scheduled appointment time, and/or is more than
ten minutes late to an appointment.

Hours
(Closed daily for lunch from 12 — 1pm)
Mon & Thurs 7am — 5pm

Tues & Wed 7am — 6pm
Fri 8am — 5pm

Ver en Espariol

©) My Premise Health

Did you know? You may also schedule a virtual visit.

My Premise Health Username

Virtual appointments are a safe and easy way to get the care you need from the comfort of home. Check with your center to see

if this option is available to you. If so, you can connect with your provider via phone or video during your wellness center's

Access your test results
Mo more waiting for a phone call or letter - view your

results and your provider's comments within days

regular hours

n. Communicate with your provider

Get answers to your medical questions from the comfort
of your own home

Request prescription refills

Send a refill request for any of your refillable
medications

=N

GETITON

h‘ Gaogle Play

alx'n ;
Manage your appointments

u Schedule your next appointment, or view details of your
past and upcoming appointments

FAQs Termsand Conditions High Contrast Theme

Password

Sign in
Forgot username? Forgot password?
New User?

SIGN UP NOW

Pay As Guest

Need Help?

Contact Support

Privacy Policy MyChart® licensed from Epic Systems Corporstion® 1998 - 2023




COST SAVINGS TOOLS

Prescription Drug Cost Comparison Tools:

Use GoodRx and SingleCare’s drug price search to compare prices (just like you do for travel or electronics
on other sites) for your prescription at pharmacies near you. GoodRx as well as SingleCare do not sell the
medications, the free website and mobile app will tell you where you can get the best deal on them. If you
have insurance, your co-pay might not be the best price. Hundreds of generic medications are available for
S4 or even free without insurance. Every week both GoodRx and SingleCare collect millions of prices and
discounts from pharmacies, drug manufacturers and other sources. GoodRx and SingleCare will show you
prices, coupons, discounts and savings tips for your prescriptions at pharmacies near you. There is no cost
or membership required to use either of these cost savings tools. Please visit the websites at
www.goodrx.com and www.singlecare.com. You can also download these apps on your smartphone.
Please note: amounts paid for prescriptions using GoodRx or SingleCare’s discount programs do not apply
toward your medical plan’s deductible or annual out of pocket maximum.

Pharmacy Discount Programs:

GoodR

Find the lowest local prices
on your prescriplions

gy

s

¢ SingleCare

Before you pay for your next prescription, check to see if they are available for free or at a lower cost than traditional copays. Pharmacies
such as Wal-Mart, Costco, CVS/Target, and Publix offer prescription discount programs that allow you to purchase medications for as low
as $4 for a 30 day Supply (see each Pharmacy for specifics on their prescription discount program). If your local pharmacy is not listed

below, please check with them to see if they offer any discounts.

—

COSTCO MEMBER
PRESCRIPTION PROGRAM

E= TARGET
Walmart

Pharmacy

Urgent Care/Walk-In-Clinics Vs. Emergency:

Publix

Do not pay more than you have to for medical care. The Emergency room is meant for true URGENT CARE EMERGENCY
SITUATIONS  SITUATIONS

emergencies such as life threating illnesses and injuries. Walk-in-clinics are designed to treat

common ailments and provide basic primary health care and are typically staffed by nurse = Ear or eye infection = Chest pain or
e . .y . . = Fever squeezing sensation
practitioners and sometimes a physician’s assistant. They are used for common ailments such as: o SN i tha chast
. . . . = Luts thatmay n )

flu/strep throat, allergies, cold and cough. Urgent care facilities are designed to serve patients who stitches = Seizure or loss of

. . P . . ey Al » Possible broken consciousness
ar.e .sufferlng from acute illnesses and injuries which are beyond the capa.cmes of a.regtfla'r \{\/alk in Smdian A
clinic, are typically open for extended hours, and are used to treat non-life threating injuries and fractures pain

ilinesses. To maximize savings use in-network facilities. = Severe sore throat A Sitkdden parsijsix of

= Sprains and strains
» Vomiting / Diarrhea

Above are potential ways to save money on the cost of medical care and prescriptions. Actual results may vary.

slurred speech
= Uncontrolled
bleeding




LI —
EAGLES, BENEFITS BY DESIGN

You can pay for out-of-pocket medical, dental, vision, and/or dependent care expenses with pre-tax dollars through
the Flexible Spending Account (FSA). Important Note: If you will be funding an HSA, you cannot participate
in the Health Care FSA.

Maximum Annual Contributions 2024

Health Care Contribution Limit $3,050
$5,000

Dependent Care Contribution Limit

Health Care FSA features:
 Plan year begins October 1st annually and ends September 30t

» Pre-tax contribution

« Pay for any qualified medical, dental, and vision expenses for yourself, spouse, or dependents. (See IRS Publication
502 for a complete list of qualified medical expenses- sample list is below.

Acupuncture

Blood Pressure monitor

Crutches/Wheelchair

Lasik/Vision
Correction Surgery

Psychologist fees

Alcohol or Drug addiction

Breast pump and

Dental services

Long-Term Care

Smoking Cessation

treatment supplies/accessories
- Diabetic monitors, test I*{Ied_icines
Ambulance Chiropractor Care : . ' " |(prescriptions & over-|  Speech therapy
kits, strips & supplies
the-counter)
Bandages Coinsurance & copayments Fertility treatment Oxygen Sunscreen
Birth control Contact lenses & glasses | Hearing aids & batteries Psychiatric care Vasectomy

A Dependent Care FSA is used to reimburse work related expenses; while you or your spouse work, look for work

or attend school full-time or are physically unable to care for your dependent. Eligible children are under age 13, or a
dependent who is physically or mentally not able to care for himself. Eligible expenses include nanny, nursery school,
before care/after care, late pick-up fees, day camp, or day care. Your Dependent Care contribution is not pre-loaded
to a debit card; you can only access what has been payroll deducted and is in your FSA.

You should contribute the amount of money you expect to pay out-of-pocket for eligible expenses incurred during the
Plan Year. All eligible expenses must be incurred on or before September 30 in order to be eligible for reimbursement
for that plan year. If you still have money in the account at the end of the plan year (September 30, 2023), you will
have a 90-day run out period to submit for expenses that occurred during the previous plan year. The FSA debit card
cannot be used for the runout period for prior year expenses.

When a transaction is marked as ineligible, it means that the FSA debit card was used to pay for something that is not
FSA eligible per the IRS, or that receipts were never provided to show eligibility. It is the participants responsibility to
provide documentation or reconcile the charges before the end of the runout period.

Health care FSA participants can rollover up to $610 from one plan year to the next. Dependent care FSA participants
do not have a rollover option.




FLORIDA BLUE

Network: Choice Plus
Website: www.floridabluedental.com

Low PPO Plan

PPO Network Non Network
Annual Deductible $50/ $150 (Family) $50/ $150 (Family)
Annual Plan Maximum $1,000 $1,000
Orthodontia Lifetime Maximum $1,000 $1,000

Diagnostics & Preventive Services

Exams, Cleanings, X-Rays 100% 90%
Basic Services

Fillings, Extractions, Root Canals 80% 60%

Major Services

Crowns, Bridges, Dentures 50% 40%

Orthodontic Services

Orthodontia Treatment 50% 50%

» Deductible does not apply to preventive services

- If you use a non-network provider, you are responsible for paying the difference in cost between the non-network
provider’s charges and the allowed amount.

Monthly Cost for Coverage

Employee Only $30.32
Employee + One $47.00
Employee + Two or more $74.20

For dental frequencies, please refer to certificate of coverage or benefit summary.
17



FLORIDA BLUE

Network: Choice Plus
Website: www.floridabluedental.com

High PPO Plan

PPO Network Non Network
Annual Deductible $50/ $150 (Family) $50/ $150 (Family)
Annual Plan Maximum $1000 $1000
Orthodontia Lifetime Maximum $1000 $1000

Diagnostics & Preventive Services

Exams, Cleanings, X-Rays 100% 100%
Basic Services

Fillings, Extractions, Root Canals 80% 80%

Major Services

Crowns, Bridges, Dentures 50% 50%

Orthodontic Services

Orthodontia Treatment 50% 50%

» Deductible does not apply to preventive services

- If you use a non-network provider, you are responsible for paying the difference in cost between the non-network
provider’s charges and the allowed amount.

Monthly Cost for Coverage

Employee Only $41.48
Employee + One $64.40
Employee + Two or more $101.56

For dental frequencies, please refer to certificate of coverage or benefit summary.
18
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Network: EyeMed Select
Website: www.eyemedvisioncare.com

Vision PPO
PPO Network Non-Network
Reimbursements
Deductibles $4 Exam/ $10 Lenses No deductible
Eye Exams Covered in Full Up to $30

Eyeglass Lenses and Frames

Single Standard Lenses Covered in Full Up to $20
Bifocal Standard Lenses Covered in Full Up to $40
Trifocal Standard Lenses Covered in Full Up to $60
Frames Up to $100 Up to $45

Contact Lenses

Standard Fit and Follow Up Up to $40 Not covered
Elective Lenses Up to $100 Up to $85
Medically Necessary Lenses Covered in full Up to $200
Eye Exam 12 months
Lenses—Eyeglass or Contact 12 months

Frames 12 months

Monthly Cost for Coverage

Employee Only $5.20
Employee + One $10.36
Employee + Two or more $16.24

For limitations & exclusions, please refer to certificate of coverage or benefit summary.
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MINNESOTA LIFE

Life insurance protects your family or other beneficiaries in the event of your death. The death benefit helps replace
the income you would have provided and can help meet important financial needs. It can help pay your mortgage,
rent, run your household, send your children to college, pay off debts, etc. The City of Ocala provides eligible, full-
time employees with a Life and AD&D benefit at no cost to the employee. Employees can also enroll in voluntary Life
and AD&D insurance at a group rate for themselves, spouses, and children up to the age of 26.

Summary: Voluntary Life insurance
Employee Coverage (rate based on employee age) Employee Age

Employee Spouse

Rate/$1,000 Rate/$1,000

Guarantee Issue $150,000
Maximum Benefit Amount  $500,000 Under 25 $0.063 $0.063
Increments of $10,000 25— 29 $0.075 $0.075
Spouse Coverage (rate based on employee age) 30 - 34 $0.100 $0.100
Spouse Guarantee Issue $30,000
Maximum Benefit Amount  $250,000 35— 39 $0.113 $0.113
Increments of $5,000 40 - 44 $0.150 $0.150
* Not to exceed 100% of employee’s total basic + 45 _ 49 $0.263 $0.263
voluntary coverage

50 - 54 $0.463 $0.463
Child(ren) Coverage 55— 59 $0.763 $0.763
Birth to 26 years $10,000

60 — 64 $0.938 $0.938
Dependent Life $10,000 spouse and 65 — 69 $1.638 $1.638
Package $10,000 children 0 — 74 $2.575 $2.575
How to calculate your voluntary life costs per
paycheck: 75+ $2.975 $2.975
1. Indicate your elected benefit amount (EBA)
2. Divide EBA by $1,000 G 1.30
3. Enter age rate from cost table Child Life * -
4, Multiply Step 2 by Step 3 Dependent Pkg $4.95 per unit
5. Multiply Step 4 by 12 then divide by number of * One premium insures all eligible children
pay-cycles (24 or 26) to calculate your cost per
paycheck

Important Reminders
» Group AD&D Insurance terminates when an employee reaches age 70.

« You must be actively at work on the effective date, or your coverage will be delayed until you return to active
employment.

« Evidence of Insurability (EOI) is required for employees who want to increase coverage at Open Enroliment and for
new hires electing over the Guarantee Issue.

For Limitations & Exclusions, please refer to the certificate of coverage or benefit summary.
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FINANCIAL®

Automattejﬂlccess
to Llfestyle |

Your employer’s group insurance programs help protect your
financial wellness. And you and your family can rely on a suite
of additional tools, support, guidance and services to help make
life a little easier.

> N
AlA S K

) Secu rian Lifestyle Benefits

4

Legal, financial and Travel assistance Legacy planning
grief resources from RedpointWTP LLC resources
from LifeWorks by from Securian Financial

Morneau Shepell

There is no additional fee or enrollment for these resources. Just access the
services you need, whenever you need them. Lifestyle Benefits are automatically
available to active U.S. employees insured with Securian Financial. Your spouse
and insurance-eligible children can also use these resources, even if they're not
covered under the insurance program.

Beneficiary financial
coaching

from Pricewaterhouse-
Coopers LLP




- |

o-0

N\
@

Legal, financial and
grief resources

Access professional
services for a variety of
needs - from legal matters
and financial situations to
coping with loss - through
comprehensive web and
mobile resources, as well
as consultations.

= Legal: Includes resources
such as will prep templates
- and a free, 30-minute
consultation per issue, by
phone or in an attorney’s
office (additional services
available at 25 percent
discount).

» Financial: Includes
telephone consults or
45-minute counseling
session per issue on
many topics - from
budget analysis to tax
planning. Includes online
access to a financial
fithess assessment.

« Grief support: Access
masters-level consultants
by phone for any stage
of grief and referrals for
loss support.

How to access:

LifeBenefits.com/Lfg
username: Ifg
password: resources

1-877-849-6034

securian

FINANCIAL®

securian.com

Travel assistance

24/7 online, pre-trip
resources and support

for emergency travel
assistance and other
services when traveling 50+
miles from home.

+ Pre-trip planning and trip
support: Get passport,
visa, immunization and
currency conversion info.

+ Medical evacuation
services: Pre-hospital/
rental vehicle assistance,
transport to nearest
appropriate medical
facility once hospitalized,
mortal remains
repatriation, return of
dependent children/pets,
family member visitation,
and travel companion
transport.

« Security evacuation
services: Iransfer to
nearest safe areq, 1D theft
support and assistance
replacing lost/stolen
luggage.

How to access:
LifeBenefits.com/travel

U.S. /Canada:
1-855-516-5433

All other locations:
1-415-484-4677

Before traveling, call
Redpoint to learn more and
add this contact info into
your phone..

Legacy planning
resources

Access a variety of online
information/rescurces,
including end-of-life

and funeral planning,
final arrangements,
important directives and
surviver assistance. After
a claim is started, these
additional services are
available to beneficiaries
by phone.

« Funeral conclerge:
Allows for coverage
verification and direct
payment to a funeral
home 5o services can
be provided before
insurcance payment
is made.

« Express Assignment™:
Same-day funeral home
assignment service
reduces concern about
paying funeral expenses
by working with the funeral
home or lending agency.

How to cccess:

securian.com/legacy

Beneficlary financial
coaching

Independent, objective
and free financial
coaching program for
beneficiaries includes:

» Dedicated financial
coaching: Available
monthly via phone for help
with financial decisions
during first 6 months after
claimis paid. Includes
coaching the following

& months, as needed.
Access to PwC Envision™:
12 months of mobile-
enabled web application
with budgeting, planning
fools and content.

Financial fitness
assessment: Personalized
wellness report outlines key
action items to discuss with
a financial coach.

Survivor guide workbooks:
Help make financial

and legal decisions less
overwhelming.

How to dccess:

Beneficiaries receiving
$25,000 ar mare will be
invited to fake advantage
of this program when

the life insurance claim is
paid. Telephane financial
guidance provided to
beneficiaries receiving
$100,000+.

Insurance products ore issued by Minnesota Life Insurance Company or
Securian Life Insurance Company, a New York authorized insurer. Minnesola
Life is nol an authorized New York insurer and does nol do insurance business
In New York. Both companies are headguartered in 5. Poul, MN. Product
availability and features may vary by state. Each insurer 1s solely responsible
for the finoncial obligalions under the policies or conlrocls il issues.

Services provided by Morneou Shepell, PricewaterhouseCoopers LLP and
RecpointWTP LLC are their sole responsibility. The services are not affiiated

INSURANCE
INVESTMENTS

wilh Securion Financial or its group conlracts and may be disconlinued ol any
time. Certain terms, conditions and restrictions may apply when utilizing the

services. To learn more, visit the appropricte website.

RETIREMENT

Securlan Financial is the markeling name for Securian Financial Group,
Inc., and ils affilicles. Minnesola Life Insurance Compony and Securian Life
Insurance Company ore affiliates of Securian Financial Group, Inc.

400 Robert Streat Morth, 5t Paul, MK 55101-20%8
&2020 Securian Financial Group, Inc. All rights reserved.

FR1592 Rev 1-2021 DOFU12-2020
145300
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METLIFE

If you become unable to perform your regular job duties for an extended time due to sickness or accidental injury,
you can be covered by the short-term disability (STD) policy.

Your income replacement benefit would equal 60% of your basic weekly earnings. The maximum weekly benefit you
can receive is $1,000. Benefits begin to accrue on the day after you have been unable to work for 14 days due to a
covered sickness or accident and will continue to be paid for either 13 or 26 weeks, depending on the plan you
choose. Your STD benefit will be reduced by any disability income you receive from other sources, such as Social
Security, worker’s compensation, and/or state disability plans.

The STD plan contains a pre-existing condition exclusion. The exclusion applies only to conditions for which medical
advice, diagnosis, care or treatment was recommended or received or for which a reasonably prudent person would
have sought care within the 6-month period prior to the effective date of coverage and the disability begins within 12
months of the effective date of coverage.

The Estimated Rate Calculation below will be based on your annual salary and your age. The final premium
calculations will be done by MetLife.

13 26
Employee weeks weeks

Age  Rate per Rate per
$10 $10

Under 25 $0.39 $0.54

25 but < 30| $0.41 $0.57
30 but < 35| $0.42 $0.58
35but < 40| $0.38 $0.53
40 but < 45| $0.41 $0.57
45 but < 50 $0.49 $0.69

Short-Term Disability Calculation — Example 43-year-old,

$60,000 annual salary, 13-week benefit

50 but < 55| $0.61 $0.86 A. Annual Salary $60,000
B. Weekly Earnings (A divided by 52) $1,153.85
0.75 1.05
55but < 60| ¥ * C. Weekly STD benefit (B multiplied by 60%) $692.31
60 but < 65| $0.89 $1.25 D. Value per $10 (C divided by 10) $69.23
65 or oider | $1.07 $1.50 rEe;ulg,tlmated monthly cost (D multiplied by the age banded $28.38

For Limitations & Exclusions, please refer to the certificate of coverage or benefit summary.
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METLIFE

If you become unable to perform your regular job duties for an extended time due to sickness or accidental injury,
you can be covered by the long-term disability (LTD) policy.

Your income replacement benefit would equal 60% of your basic monthly earnings. The maximum monthly benefit
you can receive is $10,000. Benefits begin after you have been unable to work for either 90 or 180 days (depending
on the plan you elect) due to a covered sickness or accident and will continue to be paid to the later of your normal
retirement age or as determined by the LTD age chart provided by MetLife.

Your LTD benefit will be reduced by any disability income you receive for other sources, such as Social Security,
worker’s compensation, and/or state disability plans.

The LTD plan contains a pre-existing condition exclusion. The exclusion applies only to conditions for which medical
advice, diagnosis, care or treatment was recommended or received or for which a reasonably prudent person would
have sought care within the 6-month period prior to the effective date of coverage and the disability begins within 12
months of the effective date of coverage.

The Estimated Rate Calculation below will be based on your monthly gross income and your age. The final premium
calculations will be done by MetLife.

All Full-Time Employees Excluding Police and

Fire Personnel All Full-Time Police and Fire Personnel

Employee Age | ] (:::Iragmo Ratlesge-::l?ioo Employee Age | 2 ?::Iragmo Ratlesg;_f?ioo

Under 35 $0.242 $0.176 Under 35 $0.182 $0.122
35 but < 40 $0.416 $0.338 35 but < 40 $0.327 $0.264
40 but < 45 $0.533 $0.435 40 but < 45 $0.510 $0.415
45 but < 50 $0.794 $0.649 45 but < 50 $0.781 $0.645
50 but < 55 $1.143 $0.950 50 but < 55 $1.028 $0.859
55 but < 60 $1.650 $1.408 55 but < 60 $1.348 $1.114
60 but < 65 $1.203 $0.889 60 but < 65 $1.140 $0.807

65 or older $0.454 $0.175 65 or older $0.444 $0.239

Long-Term Disability Calculation — Monthly

Example: 43-year-old, $60,000 annual salary, 180-day Fire Personnel

A. Annual salary $60,000
B. Monthly Earnings (A divided by 12) $5,000
C. Value per $100 (B divided by 100) $50

D. Estimated Monthly Cost (C multiplied by the age banded rate) $20.75

For Limitations & Exclusions, please refer to the certificate of coverage or benefit summary.
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AETNA EMPLOYEE ASSISTANCE PROGRAM (EAP)

/= g City of Ocala
Employee Assistance Program _ B
To access sorvices: o A Ot e e e o
1”888—238—623_2’_11‘{: AL of your househeld. Children living away from home are
resourcesforliving.com covered up to age 26.
Username: ocalafl
Password: eap Services are confidential and available 24 hours a day,
7 days a week.
o _/
; ; O o 4
Emotional wellbeing support 2 Daily life assistance (&)
You can access up to 6 counseling sessions per issue Competing day-to-day needs can make it tough to know
each year. You can also call us 24 hours a day for where to start. Call us for personalized guidance. We'll
in-the-moment emotional well-being support. help you find resources for:
y ; ’ : « Child care, parentingand ~ + Community resources/
Counseling sessions are available face to face, online . ‘
) . : adoption basic needs
with televideo or by phone. Services are free and ]
confidential. We're always here to help with a wide + Care for older adults g Home repair and
range of issues including: - Caregiver support improvement
+ Anxiety » Family issues + School and financial aid ~ * Summer programs for kids
- Relationship support - Grief and loss research + Household services
+ Depression + Self-esteem and personal » Special needs and more
- Stress management development - Pet care
« Work/life balance + Substance misuse and
more

Resources
T4.03.9621-RFLF (&/21) for LiVing’
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You can get a free 30-minute consultation with a
participating attorney for each new legal topic related to:

Legal services

« General - Divorce
« Family « Wills and other
« Civil/Criminal law document preparation

« Elder law and estate « Real estate transactions

planning - Mediation services

If you opt for services beyond the initial consultation you
can get a 25 percent discount. You also have free access
to legal documents and forms on your member website.

*Services must be related to the employee and eligible
household members. Work-related issues are not
covered. Discount does not include flat legal fees,
contingency fees and plan mediator services.

Online resources

Your member website offers a full range of tools and
resources to help with emotional wellbeing, work/life
balance and more. You'll find:

« Articles and self- « Video resources
assessments

« Adult care and child care
provider search tocl

« Stress resource center

« Live and recorded
webinars

- Mobile app

Discount Center

Find deals on brand name products and services
including electronics, entertainment, gifts and flowers,
travel, fitness, nutrition and more.

myStrength

myStrength offers tools to improve your emaotional
health and help you overcome depression, anxiety,
stress, substance misuse and/or chronic pain.

The EAP is administered by Resources For Living, LLC.
All EAP calls are confidential, except as required by
inclependent third party. Resources For Living do
Lifecare and doe e any lial

ind |

Financial services

You can get a free 30-minute consultation with a
participating attorney for each new legal topic related to:

« Credit and debt issues
« College funding
« Tax and IRS questions

- Budgeting

« Retirement or other
financial planning

- Mortgages and refinancing

You can get a 25 percent discount on tax preparation

services. You also have access to financial articles,

calculators and a financial assessment on your member
website.

*Services must be for financial matters related to the
employee and eligible household members.

Additional services @

Identity theft services — One hour fraud resolution phone
consultation or coaching about 1D theft prevention and
credit restoration. Services include a free emergency kit
for victims.

MindCheck — Online tools that make it easy to improve
your emotional wellbeing. Measure your mindset and get
feedback and resources to maintain a positive outlook.

Resources for Living




LEGAL SHIELD LEGAL INSURANCE

= &

U Legalshield

U IDshield

Affordable Legal and ldentity Theft Protection

LegalShield and IDShield provide the legal and identity theft protection you and your family need and deserve.

AFFORDABLE LEGAL AND
IDENTITY THEFT PROTECTION
LEGALSHIELD
FAMILY PLAN

$15.75

PER MONTH

IDSHIELD
FAMILY PLAN

$12.95

PER MONTH

EMPLOYEE PLAN

$6.95

PER MONTH

LEGALSHIELD & IDSHIELD

EMPLOYEE PLAN FAMILY PLAN
$21.70 $26.80
PER MONTH PER MONTH

Reduced rate pricing applies
when enrolled in bath plans.

FOR MORE INFORMATION, VISIT

benenits.legalshield.com/ocala

LegalShield Coverage Includes:

Legal Consultation and Advice
Court Representation
Dedicated Provider Law Firm
Legal Document Preparation and
Review

Will Preparation

Letters and Phone Calls Made on
Your Behalf

Speeding Ticket Assistance

24/7 Emergency Legal Access

IDShield Coverage Includes:

Identity Consultation and Advice
Dedicated Licensed Private
Investigators

Identity, Credit and Financial
Account Monitoring

Child Monitoring
(Family Plan Cnly)

Full-Service ldentity Restoration
Real-Time Alerts

24/7 Emergency Access

Saocial Media Monitoring and
Online Privacy Reputation
Management

On-the-go
protection!

With the LegalShield
and |DShield
mobile apps, you have
on-the-go access, 24/7!

£ Downlosd an the

@& AppStore

US DU NP L5105 F5 EN Envoliment v1 102521




ALLSTATE ACCIDENT INSURANCE

-------

Accident Insurance

Today, active lifestyles in or out of the home may result in bumps, bruises and
sometimes breaks. Getting the right treatment can be vital to recovery, but it
can also be expensive. And if an accident keeps you away from work during
recovery, the financial worries can grow quickly.

Meost major medical insurance plans only pay = portion of the bills. Our coverage
can help pick up where other insurance leaves off and provide cash to help cover
the expenzes.

‘With Accident insurance from Allstate Benefits, vou can gain the advantage of financial
support, thanks to the cash benefits paid directly to youw. You zlso gain the financial
emipowerment to seek the treatment needed to be on the mend.

Here's How It Works

Cur coverage pays you cash benefits that correspond with hospital and intensive care

confinement. Your plan may also include coverage for 2 variety of occurrences, such as:

dismemberment; diskocation or fracture; ambulance senvices; physical therapy and more.
The cash benefits can be used to help pay for deductibles, treatmient, rent and more:

Meeting Your Meeds

* Guaranteed ksswe, meaning no medical questions to answer
+ Benefits are paid directly to you unless otherwise assigned
* Pays in addition to other insurance coverage
* Coverage also available for your dependents
* Premiums are affordable 2nd can be comveriently payroll deducted

+ Coverage may be confinuad; refer to your certificate for details

‘With Alistate Benefits, you can protect your finances against life's slips and fzlls.
Are you in Good Hands? You can be.

“Mational Satety Coundd, Injury Facis®, 2017 Edition

ARIZAEY

@)
Alistate.

BENEFITS

Protection for accidental
injuries on- and off-the-job,
24 hours a day

DID YOU
KNOW =

The number of injuries suffered

by workers in one year, both

on- and off-the-job, includes:*

ON-THE-JOB {in millions)
™

= 4.4

OFF-THE-IOB (in millions)
Homa
0.2
. MNon-Auto
B 4.0

-l

Offered to the employees of:
City of Ocala, Florida

OCALA
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ALLSTATE ACCIDENT INSURANCE

Group Voluntary Accident (GVAPY) o

On- and Off-the-Job Accident Insurance Hospital Admission? $2,000 £3,000
from Allstate Benefits Rupturaa Spinal Disc Surgery §2.500 $3.750
See attached Important Information About Coverage. Lacarations® (Pays once/year) 5200 $300
Accigent Follow-Up Treatment §£200 $300
DOffered to the employees of: Computea Tomograpny (CT) Scan .

Ct ]c O I and Magnetic Resonance Imaging (MR} $100 $150
I y 0 cala Bums (Pays onca/accident; other than sunbums) = 1 ca 400 $600
; $2,000 £3.000

BENEFIT AMOUNTS Skin Graft (Pays once Surns Banafit) 50% 5
BASE ACCIDENT BENEFITS PLAN T Brain Injury Diagnosis® $600 $900

Accidental Death’ Employes £100.000 £150,003 Paralysls® {Pays ocnce) Parap

$15,000 £22.500

Spouse $50,000 £75,000 Quadriplegia $30,000 $45,000

Children 325,000 $37.500 Coma with Respiratory Assistance (Pays onca) $20.000 $30,000

Dismemberment’ Employes £200.000 300,000 Open Abdominal or Thoraclc Surgery® 55,000 $7.500
Spouse $100,000 £150,000 Tendon, Ligament, Rotator Culm Surgary £2,500 $3.750

Children $50,000 £75,000 or Knee Cartilage Surgary Exploratory £750 51125

Common Carrier Accidental Death Employes $500,000 $750,000 Eya Surgary (Pay L) £400 3500

ax. 30 days/confinement:max. G0 days/year $400 3600

[fare-paying passenger] Spouse £250,000 $375,000 Rehaoiitation Unit (Pays daily:
Children $125,000 $187,500 Genaral Anesthesla £400 3500
Dislocation or Fracture’ Employes £8,000 $12,000 Family Member Lodging §£200 $300
Spouse 34,000 $6,000 Blood and Plasma® (F der £1.200 $1.800
Children $2,000 £3,000 Appliance {Pays o $500 3750
Initial Hospital Confinement [Fays cnce) $2.000 £3.000 Medical Supplies (Pay 120 £330
Hespital Confinement (Pays daily) £300 $1,200 heaicine [Pays 20 330
Intensive Care (Pays daily] 11,6800 12 400 Prosthesks (Pays onces/accident) 1 devica £1.000 £1.500
Medical Expenses $600 $900 2 or more devices 52,000 £3,000
Ambulance Ground 800 $1,200 Physical Therapy (Pays dally, max. & treatrmen 5120 £180
Alr 42,400 $3.600 Mon-Local Tramsportation (Pe $800 $1,200
3400 $600

Outpatient Physician’s Treatment (Pays per visit) $50 575 Post-Accident Transportation (Pays once./year)
TUptc wI; actual amount pa an njur zed on Schedula of *Within 3 days after accident.
Banen 4

PLAN 1 PREMIUMS

Employee + .
Mode Employee only Employee + Spouse Child(ren) Family
Semi-Monthly $7.76 $13.44 $12.30 $18.48
PLAN 2 PREMIUMS
Employee + .
Mode Employee only Employee + Spouse Child(ren) Family

Semi-Monthly $10.35 $19.62 $17.91 $27.18
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ALLSTATE CANCER INSURANCE

Alistate.

BENEFITS

Protection for the
treatment of cancer and
29 specified diseases.

Cancer Insurance

Receiving a cancer diagnosis can be one of lifa's most frightening events. DI D YOU
Unfortunately, statistics show you probably know someona who has been

in this situation. KN Ow |

With Cancer insurance from Allstate Benefits, you can rest alittle easier. Our coverage

pays you a cash benefit to help with the costs associated with treatments, to pay for .
daily living expenses, and more importantly, to empower you to seek the care you nead. l -
& -—

Here's How It Works B
You I'_hIJDS-'E.‘thE coverage that's right f-:rr ','l:uu_and your family. C_h.ir Cancer insurance pays Einly dtackion. s
cash benefits for cancer and 29 specified diseases o help with the cost of treatments and aeress to core are factors that
and expenses as they happen. Benefits are paid directly to you unless othenwise assigned. influgnca concer survivaf
With the cash benefits you can receive from this coverage, you may not need to use
the funds from your Health Savings Account (H5A) for cancer or specified disease T
treatments and expenses. 20.3 m I I I IO n
Meeting Your Needs The number of cancer survivors i the
v : . : . " U5 ts Increasing, and is expected o

Guarantead Issue, meaning no medical questions to answer at initial enroliment Jurnp to nearly 20,3 miliar by 20267

* Includes coverage for cancer and 29 specified diseases

* Benefits are paid directly to you unless otherwise assigned

+ Cowerage available for dependeants

* Waiwver of premium after 90 days of disability due to cancer for as long as your
disability lasts (employee only)

* Cowerage may be continued; refer to your cartificate for details mtﬂ o b uff

* Additionzl benefits have been added to enhance your coverage clt}" Of GCEIE, F[ﬂr[da

With Allstate Elleneﬁt.s. you -c?lr?pro‘t_ect yoLer ﬁr.:a»nl:ves if faced with an unexpected OCA A

cancer or specified disease diagnosis. Are you in Good Hands? You can be. o

ABIZ24TEA
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ALLSTATE CANCER INSURANCE

Offered to the employees of:
City of Ocala, Florida

OCALA

Cancer Insurance (GVCP2)

Includes coverage for 29 Specified Diseases
from Allstate Benefits

BENEFIT AMOUNTS
HOSPITAL CONFINEMENT AND RELATED BENEFITS PLAN1 PLAN 2 PLAN1 PREMIUMS
Continuous Hospital Confinement ¢ daily $200 $300 MODE £ r
Extended Benefits' (daily) $200 $200 Semi-Monthly 3562 1476
Government or Chanty Hospital (daily) 1200 $200
Private Duty Mursing Services' (daily) 1200 $200
Extended Care Facility' (dzity) 1200 $300
At Home Mursing! (daily) $200 $300 PLAN 2 PREMIUMS
Hospice Care Center' (dzily) or $200 $300 MODE EE F
Hospice Care Team' {per visit) 1200 $300 Semi-Manthiy 21406 §23.74
RADIATION/CHEMOTHERAPY PLAM 1 PLAN 2 EE = Ermoloves: F = Farl
Radiation/Chemotherapy' (avery 12 months) $5,000 £10,000 ! :
Blood, Plasma, and Platelets’ (every 12 manths) $5,000 | $10,000 Issue Ages: 18 and over if Actively st Work
SURGERY AND RELATED BEMEFITS PLAM 1 PLAM 2
7

Su'r.glﬁrgatia't 1,500 34,500

2. Qutpatient $2 250 16,750
Anesthesia' (% of surgery banafit) 25% 25%
Bone Marrow or Stem Cell Transplant {oncadvean

1. Autclogous 134500 | 1.$500

2. Mon-autolegous (cancer or specified disease treatmeant) 281250 | 233750

2. Mon-autolegous (Lewkamia) 3. 32 500 3. 47500
Ambulatory Surglcal Center' (daily) $250 3750
Second Surgical Opinkon’ 1200 2600
Ambulance’ (per confinemant) $100 3100
Mon-Local Transportation {coach fare or amount shown per miles) 10.40/mi 2040/ mi
Outpatient Lodging® (daily; limit $2.000,12 ma. period) 150 150
Family Memiber Lodgimg? (daily per trip; max. 60 days) 150 150
and Transportation {coach fare or amouwnt shown per mile*} 2040/mi | $O020/mi
Inpatient Drugs and Medicine' {daily) 425 $25
Phwsiclan's Attendance’ (daily) 350 350
Physlcal or Speech Therapy' (daily) 150 450
Mew or Experimental Treatment' (avery 12 months) $5,000 15,000
Prosthes!s! (per amputation) $2.000 £2,000
ComfortAnti-Nausea Benefi? 3200 $200
‘Walver of Premium (employes only) Yes Yes
Cancer Initial Diagnosis (one-tima banafit) $5,000 15,000
Cancer Screening $75 100
"Pay= actual charges up to amount listed. *Pays actual charges wp to amount listed in certificate Schedula

of Surgical Procedures. Amount paid depends on surgery. *Pays achual cost up to amount listed.

M acimumn of 700 miles.
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ALLSTATE

-
.

Mo one is ever really prepared for a life-altering critical illness diagnosis. The whirlwind D I D Yo U

of appointments, tests, treatments and medications can add to your stress levels,

The treatment to recovery is vital, but it can also be expensive. Your medical coverage KN ow

may only cover some of the costs associated with treatment. You're still responsible

for deductibles and coinsurance. If treatment keeps you out of work, the financial warries

can grow guickly and stress levels may rise. Every 40
Critical lliness coverage helps provide financial support if you are diagnosed with a covered m 5950"‘1:‘-&
critical iliness. With the expense of treatment often high, seeking the treatment you need v an American
could seem fike a financial burden. When a diagnosis occurs, you need to be focused will suffer a

on getting better and taking control of your health, not stressing over financial worries. heart attack

Here's How It Works
You choose benefits to protect yourself and any family members if diagnosed with a critica Every 40
illness. Then, if diagnosed with a coverad critical illness, you will receive a cash benefit 5350"‘15_:
based on the percentage payable for the condition. SCME0NE in
the U.5. has

Meeting Your Needs 2 stroke

Guaranteed Issue, meaning no medical questions to answer at initial enroliment

Coverage available for dependents

Covered dependenis receive 50% of your Basic-Benefit Amount

Benefits paid regardless of any other medical or disability plan coverage

Premiums are affordable and corveniently payroll deducted

= : : Offered to the employees of:

Coverage may be continued; refer to your certificate for details 3 ]

25% of your Basic-Benefit Amount is paid for Alzheimer’s Disease Clt:"l' Of Ocala! Flﬂ”da
With Allstate Benefits, you can make treatment decisions without putting your O A

finances at risk. Are you in Good Hands? You can be.




ALLSTATE CRITICAL ILLNESS

Critical lliness Insurance (GVCIP1)

from Allstate Benefits

BENEFIT AMOUNTS
Covered dependents receive 50% of your benefit amount for
Categories 1 and 2
RITICAL ILLNESS CATEGORY 1 BENEFITS' PLAN1 PLAN 2
Heart Attack (100%) $10,000 $£20,000
Stroke (100%:) $10,000 $20,000
Heart Transplant (100%) $10,000 | 20000
Coronary Artery Bypass Surgery (25%) $2.500 35,000
RITICAL ILLNESS CATEGORY 2 BENEFITS" PLAN1 PLAN 2
Major Organ Transplant (100%) $10,000 | 20000
Paralysis (100%:) 10000 | $20,000
End 5tage Renal Fallura (100%) 10,000 20,000
Alzhelmer's Disease (25%) 22 500 35,000
DDITIOMNAL BENEFITS PLAMN1 PLAN 2
Recumrence (25% of previously paid Category 14& 2) Yes Yes
Wellness (per year) 75 100

TAfter 10:0% of the Basic Banefit Amouwnt ($10,000 for Plan 1.and $20,000 for Plan 2) has been paid
within a category (Category 1.or Category 2}, no more benefits for any illness a=ssociated with that
category are payable. Once a covered person has receved 100% of the Basic Benefit Amount in
Categories 1and 2 and the Recurrence Benefit, coverage ends for that person.

Offered to the employees of:

City of Ocala, Florida
OCALA

PREMIUMS

PLAN 1 SEMI-MONTHLY
AGE EE EE+5P EE+CH F
18-35 161 $250 165 $2.60
35-49 13.01 $4.85 $3.06 $4.70
S{-59 W | £B.&0 1576 %870
Gl-64 $8E1 $13.25 $8.86 41330
&5-69 i #16.80 111.26 #1650
J0+ 1348 £20.00 11351 12030
18-35 1216 $3.40 $2.1 $350
35-49 £491 745 4591 745
20-59 410,31 115.45 #1041 415.50
G0-54 11456 1195 #14.61 #2175
B5-69 11686 12515 6096 | 22520
J0+ 41501 %2830 $19.0s | $28.40

PLAN 2 SEMI-MONTHLY
AGE EE EE+5P EE+CH F
1B-35 1254 $3.50 1264 3400
35-49 1534 $8.20 15.44 £330
20-59 10,74 #1610 $10.84 $16.30
G0-54 11694 12540 41704 | 22550
B5-69 $MFa 13250 $2B4 | 3270
0+ 12624 %3290 12634 | 43910
1B-35 3364 $5.70 1374 15590
35-40 1914 $132B0 £914 $13.80
S{-59 £1994 $29.80 12014 | £2990
G0-64 17B8.44 $42.40 12B54 | $42.40
&5-69 13304 $49.20 13324 | $4930
0+ 13734 45550 13744 | 25570

EE = Employee; EE+5P = Employea + Spouse;
EE+CH = Employes + Child{ran); F = Family




NATIONWIDE

Pet insurance

from Nationwide®

Fetch the best health coverage for your pet through your voluntary benefits
package. With two budget-friendly options, there’s never been a better time to sign
up for My Pet Protection®, available only through your workplace benefits program.

@ Get cash back on eligible vet bills: Choose 50% or 70% reimbursement "
o Easy to use: Low $250 annual deductible and $7,500 in annual benefits

o Just for employees: Preferred pricing offered only through your company

Q Use any vet, anywhere: No networks, no pre-approvals

Did you know? Nationwide is the first provider
with coverage plans for birds and exotic pets.

How to use your ] Visit any vet, 2 Submit 5 Get reimbursed for
pet insurance plan anywhere. claim. eligible expenses.

http://Iwww.petinsurance.com/ocalafl / 877-738-7874

N

Nationwide'
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Save time and money when filling pet prescriptions at a Walmart or Sam’s Club pharmacy
with Nationwide® PetRxExpress™.

For no extra cost, our pet insurance members get discounts on Walmart’s already low
prices while enjoying the effortless convenience of automatic claim submission.

How it works
Using Nationwide® PetRxExpress™ is easy and convenient for Nationwide pet insurance members.

1. Download a digital pet insurance card at my.petinsurance.com.
2. Take a prescription to any in-store Walmart or Sam'’s Club pharmacy, or have the veterinarian call it in.
3. Show the pet insurance card at the checkout and pay for the prescription.

That's it! The pharmacy will automatically submit a claim to Nationwide for processing, and you will be
reimbursed for eligible expenses.*

*Reimbursement or co-insurance is based on coverage detailed in policy. See Nationwide PetRxExpress™ Terms of Service. Certain
coverages may be excluded due to pre-existing conditions. See policy documents for a complete list of exclusions.

Get prescription pet meds for less

= Optional program available to all active Nationwide pet insurance members
+« Receive discounted pricing on medications not covered by pet insurance
*« No cost to use

http:/iwww.petinsurance.com/ocalafl / 877-738-7874

Nationwide’




Newborns’' and Mothers’
Health Protection Act

Group health plans and health insurance
issuers generally may not, under federal
law restrict benefits for any hospital
length of stay in connection with
childbirth for the mother or newborn child
to less than 48 hours following a vaginal
delivery, or less than 96 hours following a
cesarean-section. However, federal law
generally does not prohibit the mother's
or newborn's attending provider, after
consulting with the mother, from
discharging the mother of her newborn
earlier than 48 hours (or 96 hours as
applicable). In any case, plans and
issuers may not, under federal law,
require that a provider obtain
authorization from the plan or issuer for
prescribing a length of stay not in excess
of 48 hours (or 96 hours if applicable).

Genetic Information
Nondiscrimination Act (GINA)

The Genetic Information
Nondiscrimination Act of 2008 protects
employees against discrimination based
on their genetic information. Unless
otherwise permitted, your employer may
not request or require any genetic
information from you or your family
members.

GINA prohibits employers and other
entities covered by GINA Title II
from requesting or requiring genetic
information of an individual or
family member of the individual,
except as specifically allowed by this
law.

To comply with this law, we are asking
that you not provide any genetic
information when responding to this
request for medical information. “Genetic
Information” as defined by GINA, includes
an individual’s family medical history, the
results of genetic tests, the fact that a
member sought or received genetic
services, and genetic information of a
fetus carried by a member, or an embryo
lawfully held by a member receive
assistive reproductive services.

Mental Health Parity and
Addiction Equity Act (MHPAEA)

The Mental Health Parity and Addiction
Act of 2008 general requires group
health plans and health insurance issuers
to ensure that financial requirements
(such as co-pays and deductibles) and
treatment limitations (such as annual
visit limits) applicable to mental health or
substance use disorder benefits are no
more restrictive than the predominant
requirements or limitations applied to
substantially all medical/surgical benefits.
For more Information regarding the
criteria for medical necessity
determinations made under your
employer's plan with respect to mental
health or substance use disorder
benefits, please contact your plan
administrator at the number on the back
of your id card.

Michelle’s Law

When a dependent child loses student
status for purposes of the group health
plan coverage as a result of a medically
necessary leave of absence from a post-
secondary educational institution, the
group health plan will continue to
provide coverage during the leave of
absence for up to one year, or until
coverage would otherwise terminate
under the group health plan, whichever
is earlier.

For additional information, contact
your plan administrator at the number
on the back of your id card.
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Women's Health and Cancer Rights
Act

If you have had or are going to have a
mastectomy, you may be entitled to
certain benefits under the Women's
Health and Cancer Rights Act of 1998
(WHCRA). The Women's Health and
Cancer Rights Act requires group
health plans and their insurance
companies and HMOs to provide certain
benefits for mastectomy patients who
elect breast reconstruction. For
individuals receiving
mastectomy-related benefits, coverage
will be provided in @ manner
determined in consultation with the
attending physician and the patient, for:

o All stages of reconstruction of the
breast on which the mastectomy was
performed;

e Surgery and reconstruction of the
other breast to produce a symmetrical
appearance;

¢ Prostheses; and

o Treatment of physical complications of
the mastectomy, including
lymphedema.

Breast reconstruction benefits are subject
to deductibles and co-insurance
limitations that are consistent with those
establishes for other benefits under the
plan. If you would like more information
on WHCRA benefits, contact HR at (352-
629-8359).



Notice Regarding Wellness Programs

The City of Ocala Wellness Program is a voluntary wellness program available to employees.
The program is administered according to federal rules permitting employer-sponsored wellness
programs that seek to improve employee health or prevent disease, including the Americans
with Disabilities Act of 1990, the Genetic Information Nondiscrimination Act of 2008, and the
Health Insurance Portability and Accountability Act, as applicable, among others. If you choose
to enroll yourself or your spouse in a “with wellness” health insurance plan, you will be asked to
complete a Health Risk Assessment or "HRA" that asks a series of questions about your health-
related activities and behaviors and whether you have or had certain medical conditions (e.g.,
cancer, diabetes, or heart disease). You and your spouse if applicable, will also be asked to
complete a biometric screening, which will include a health questionnaire, 28-panel blood draw,
and vital sign screening to measure your cholesterol levels, nutrition, liver function, chemistry
levels and more. You are not required to complete the HRA or to participate in the blood test or
other medical examinations.

However, employees and spouses who choose to participate in the wellness program will
receive a reduction in medical premium as an incentive for completing the HRA. Although you
are not required to complete the HRA or participate in the biometric screening, only employees
who do so will receive a premium reduction.

The information from your HRA and the results from your biometric screening will be used to
provide you with information to help you understand your current health and identify potential
risk of diabetes, hypertension and other health concerns that could become more serious if not
detected early. You also are encouraged to share your results or concerns with your own
doctor.

Protections from Disclosure of Medical Information

We are required by law to maintain the privacy and security of your personally identifiable health
information. Although the wellness program and may use aggregate information it collects to
design a program based on identified health risks in the workplace, City of Ocala Wellness
Program will never disclose any of your personal information either publicly or to the employer,
except as necessary to respond to a request from you for a reasonable accommodation needed
to participate in the wellness program, or as expressly permitted by law. Medical information
that personally identifies you that is provided in connection with the wellness program will not be
provided to your supervisors or managers and may never be used to make decisions regarding
your employment.

Your health information will not be sold, exchanged, transferred, or otherwise disclosed except
to the extent permitted by law to carry out specific activities related to the wellness program, and
you will not be asked or required to waive the confidentiality of your health information as a
condition of participating in the wellness program or receiving an incentive. Anyone who
receives your information for purposes of providing you services as part of the wellness program
will abide by the same confidentiality requirements. The only individual(s) who will receive your
personally identifiable health information are you, your attending physician and Florida Blue in
order to provide you with services under the wellness program.

In addition, all medical information obtained through the wellness program will be maintained
separate from your personnel records, information stored electronically will be encrypted, and
no information you provide as part of the wellness program will be used in making any




employment decision. Appropriate precautions will be taken to avoid any data breach, and in the
event a data breach occurs involving information you provide in connection with the wellness
program, we will notify you immediately.

You may not be discriminated against in employment because of the medical information you

provide as part of participating in the wellness program, nor may you be subjected to retaliation
if you choose not to participate.

If you have questions or concerns regarding this notice, or about protections against
discrimination and retaliation, please contact HR at 352-629-83589.




Your Information.

i This notice describes how medical information
Your nghts' about you may be used and disclosed and how
Our Responsibilities. you can get access to this information. Please

review it carefully.

You have the right to:
» Get a copy of your health and claims records
e Correct your health and claims records
* Request confidential communication
e Ask us to limit the information we share
e Get a list of those with whom we've
shared your information
* Get a copy of this privacy notice
* Choose someone to act for you
. File a complaint if you believe your
privacy rights have been violated

mmm) See page 40
for more
information on
these rights and

how to exercise them

You have some choices in the way that we use

and share information as we: mmm) See page 41
e Answer coverage questions from your family and for more
friends information
¢ Provide disaster relief on these rights and
» Market our services and sell your information how to exercise them

We may use and share your information as we:
Help manage the health care treatment you receive
Run our organization
Pay for your health services
Admini.ster YOL!I’ health plan _ See page 41
Help with public health and safety issues and 42
Do research
Comply with the law
Respond to organ and tissue donation requests and
work with a medical examiner or funeral director
Address workers’ compensation, law enforcement,
and other government requests
Respond to lawsuits and legal actions

or more information
on these rights and
how to exercise them




Your When it comes to your health information, you have certain rights.
This section explains your rights and some of our responsibilities to help you.

Rights

e You can ask to see or get a copy of your health and claims records and
other health information we have about you. Ask us how to do this.

o We will provide a copy or a summary of your health and claims records,
usually within 30 days of your request. We may charge a reasonable, cost-

Get a copy of your health
and claims records

based fee.
e You can ask us to correct your health and claims records if you think they
Ask us to correct health are incorrect or incomplete. Ask us how to do this.
and claims records We may say “no” to your request, but we'll tell you why in writing within
60 days.
e You can ask us to contact you in a specific way (for example, home or
Request confidential office phone) or to send mail to a different address.
communications o We will consider all reasonable requests, and must say “yes” if you tell us

you would be in danger if we do not.

e You can ask us not to use or share certain health information for
Ask us to limit what we use treatment, payment, or our operations.

or share » We are not required to agree to your request, and we may say “no” if
it would affect your care.

e You can ask for a list (accounting) of the times we've shared your health
information for six years prior to the date you ask, who we shared it with,

and why.
Get, a list of those withwhom , e will include all the disclosures except for those about treatment, payment
we've shared information and health care operations, and certain other disclosures (such as any you

asked us to make). We'll provide one accounting a year for free but will
charge a reasonable, cost-based fee if you ask for another one within 12
months.

e You can ask for a paper copy of this notice at any time, even if you
have agreed to receive the notice electronically. We will provide you
with a paper copy promptly.

Get a copy of this privacy
notice

e If you have given someone medical power of attorney or if someone is
your legal guardian, that person can exercise your rights and make
choices about your health information.

o We will make sure the person has this authority and can act for you
before we take any action.

Choose someone to act for
you

e You can complain if you feel we have violated your rights by contacting us
using the information on page 1.
. . o e You can file a complaint with the U.S. Department of Health and Human
File a complaint if you feel your  genices Office for Civil Rights by sending a letter to 200 Independence
rights are violated Avenue, S.W., Washington, D.C. 20201, calling 1-877-696-6775, or

visiting www.hhs.gov/ocr/privacy/hipaa/complaints/.

o We will not retaliate against you for filing a complaint.
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Your

Choices

For certain health information, you can tell us your choices about
what we share.

If you have a clear preference for how we share your information
in the situations described below, talk to us. Tell us what you want us to do, and we

will follow your instructions.

In these cases, you have both the

right and choice to tell us to:

o Share information with your family, close friends, or others
involved in payment for your care

¢ Share information in a disaster relief situation

If you are not able to tell us your preference, for example if you
are unconscious, we may go ahead and share your information if
we believe it is in your best interest. We may also share your
information when needed to lessen a serious and imminent threat

to health or safety.

In these cases, we nevershare
your information unless you give

us written permission:

e Marketing purposes

e Sale of your information

Our Uses

and
Disclosures

How do we typically use or share your health information?
We typically use or share your health information in the following ways.

Help manage the health
care treatment you
receive

We can use your health information
and share it with professionals who
are treating you.

Example: A doctor sends us information
about your diagnosis and treatment plan so
we can arrange additional services.

Run our organization .

We can use and disclose your
information to run our
organization and contact you
when necessary.

We are not allowed to use
genetic information to decide
whether we will give you
coverage and the price of that
coverage. This does not apply to
long term care plans.

Example: We use health information about
you to develop better services for you.

Pay for your health .
services

We can use and disclose your
health information as we pay for
your health services.

Example: We share information about you
with your dental plan to coordinate
payment for your dental work.

Administer your plan

We may disclose your health
information to your health plan
sponsor for plan administration.
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Example: Your company contracts with us
to provide a health plan, and we provide
your company with certain statistics to
explain the premiums we charge.



We are allowed or required to share your information in other ways — usually in ways that contribute to the public good, such as
public health and research. We have to meet many conditions in the law before we can share your information for these

purposes.

For more information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html.

Help with public health and
safety issues

Do research

Comply with the law

Respond to organ and tissue
donation requests and work
with a medical examiner or
funeral director

Address workers’
compensation, law
enforcement, and other
government requests

Respond to lawsuits and
legal actions

Our Responsibilities

We can share health information about you for certain
situations such as:

Preventing disease

Helping with product recalls

Reporting adverse reactions to medications

Reporting suspected abuse, neglect, or domestic violence
Preventing or reducing a serious threat to anyone’s health
or safety

We can use or share your information for health research.

We will share information about you if state or federal laws require
it, including with the Department of Health and Human Services if it
wants to see that we're complying with federal privacy law.

We can share health information about you with organ
procurement organizations.

We can share health information with a coroner, medical examiner,
or funeral director when an individual dies.

We can use or share health information about you:

For workers’ compensation claims

For law enforcement purposes or with a law enforcement official
With health oversight agencies for activities authorized by law
For special government functions such as military, national
security, and presidential protective services

We can share health information about you in response to a court
or administrative order, or in response to a subpoena

*We are required by law to maintain the privacy and security of your protected health information.
*We will let you know promptly if a breach occurs that may have compromised the privacy or security of your

information.

» We must follow the duties and privacy practices described in this notice and give you a copy of it.

*We will not use or share your information other than as described here unless you tell us we can in writing. If you tell
us we can, you may change your mind at any time. Let us know in writing if you change your mind.

For more information see: www.hhs.gov/ocr

Changes to the Terms of this Notice

rivacy/hipaa/understanding/consumers/noticepp.html.

We can change the terms of this notice, and the changes will apply to all information we have about you. The new
notice will be available upon request, on our web site, and we will mail a copy to you.

Effective Date: October 1, 2023
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Important Notice from City of Ocala about Your Prescription Drug Coverage and Medicare

Please read this notice carefully and keep it where you can find it. This notice has information about your current prescription drug coverage with City of Ocala
and about your options under Medicare’s prescription drug coverage. This information can help you decide whether or not you want to join a Medicare drug plan. If
you are considering joining, you should compare your current coverage, including which drugs are covered at what cost, with the coverage and costs of the plans
offering Medicare prescription drug coverage in your area. Information about where you can get help to make decisions about your prescription drug coverage is at
the end of this notice.

There are two important things you need to know about your current coverage and Medicare’s prescription drug coverage:

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

e  (ity of Ocala_has determined that the prescription drug coverage offered by FL Blue is, on average for all plan participants, expected to pay out as much as
standard Medicare prescription drug coverage pays and is therefore considered Creditable Coverage. Because your existing coverage is Creditable
Coverage, you can keep this coverage and not pay a higher premium (a penalty) if you later decide to join a Medicare drug plan.

When Can You Join A Medicare Drug Plan?

You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15% to December 7t. However, if you lose your
current creditable prescription drug coverage, through no fault of your own, you will also be eligible for a two (2) month Special Enrollment Period
(SEP) to join a Medicare drug plan.

What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan?

If you decide to join a Medicare drug plan, your current City of Ocala coverage will be affected. If you enroll in a Medicare prescription drug plan, you
and your eligible dependents will not be eligible to receive all of your current health and prescription drug benefits. City of Ocala administers the group
health coverage available to City of Ocala_employees, retirees and dependents. The included prescription drug benefit provides:

Network Non-Network Mail Order
Tier1 $10/ $20 50% coinsurance $20 / $40
Tier 2 $30 / $40 50% coinsurance $60 / $80
Tier 3 $45 / $60 50% coinsurance $90/ $120

If you do decide to join a Medicare drug plan and drop your current City of Ocala coverage, be aware that you and your dependents will not be able to get
this coverage back.

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan? You should also know that if you drop or lose your current
coverage with City of Ocala and don't join a Medicare drug plan within 63 continuous days after your current coverage ends, you may pay a
higher premium (a penalty) to join a Medicare drug plan later. If you go 63 continuous days or longer without creditable prescription drug coverage, your
monthly premium may go up by at least 1% of the Medicare base beneficiary premium per month for every month that you did not have that coverage.
For example, if you go nineteen months without creditable coverage, your premium may consistently be at least 19% higher than the Medicare base
beneficiary premium. You may have to pay this higher premium (a penalty) as long as you have Medicare prescription drug coverage. In addition, you
may have to wait until the following October to join.

For More Information About This Notice Or Your Current Prescription Drug Coverage...
Contact the person listed below for further information. NOTE: You'll get this notice each year. You will also get it before the next period you can join
a Medicare drug plan, and if this coverage through changes. You also may request a copy of this notice at any time.

For More Information About Your Options Under Medicare Prescription Drug Coverage...

More detailed information about Medicare plans that offer prescription drug coverage is in the "Medicare & You” handbook. You'll get a copy of the handbook in
the mail every year from Medicare. You may also be contacted directly by Medicare drug plans.

For more information about Medicare prescription drug coverage:

e Visitwww.medicare.gov
e  (Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the “Medicare & You” handbook for their

telephone number) for personalized help
e  (Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available. For information about this extra help, visit
Social Security on the web at www.socialsecurity.gov, or call them at 1-800-772-1213 (TTY 1-800-325-0778). Remember: Keep this Creditable
Coverage notice. If you decide to join one of the Medicare drug plans, you may be required to provide a copy of this notice when you join to
show whether or not you have maintained creditable coverage and, therefore, whether or not you are required to pay a higher
premium (a penalty).

Date: 10/01/2023

Name of Entity/Sender: City of Ocala

Contact- Position/Office: Ciara Torres HR

Address: 110 SE Watula Ave, Ocala, FL 34471

Phone number: 352-401-3988 43




New Health Insurance Marketplace Coverage Options & Your Health Coverage

PART A: General Information

When key parts of the health care law take effect in 2014, there will be a new way to buy health insurance: the Health Insurance Marketplace. To
assist you as you evaluate options for you and your family, this notice provides some basic information about the new Marketplace and employment-
based health coverage offered by your employer.

What is the Health Insurance Marketplace?

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The Marketplace offers "one-stop shopping"
to find and compare private health insurance options. You may also be eligible for a new kind of tax credit that lowers your monthly premium right
away. Open enroliment for health insurance coverage through the Marketplace begins in October 2013 for coverage starting as early as January 1,
2014.

Can I Save Money on my Health Insurance Premiums in the Marketplace?
You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or offers coverage that doesn't
meet certain standards. The savings on your premium that you're eligible for depends on your household income.

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible for a tax credit through the
Marketplace and may wish to enroll in your employer's health plan. However, you may be eligible for a tax credit that lowers your monthly premium,
or a reduction in certain cost-sharing if your employer does not offer coverage to you at all or does not offer coverage that meets certain standards. If
the cost of a plan from your employer that would cover you (and not any other members of your family) is more than 9.5% of your household income
for the year, or if the coverage your employer provides does not meet the "minimum value" standard set by the Affordable Care Act, you may be
eligible for a tax credit.!

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your employer, then you may lose the
employer contribution (if any) to the employer-offered coverage. Also, this employer contribution -as well as your employee contribution to employer-
offered coverage- is often excluded from income for Federal and State income tax purposes. Your payments for coverage through the Marketplace are
made on an after-tax basis.

How Can I Get More Information?

For more information about your coverage offered by your employer, please check your summary plan description or contact your Human Resources
Department. The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the Marketplace and its cost.
Please visit HealthCare.gov for more information, including an online application for health insurance coverage and contact information for a Health
Insurance Marketplace in your area.

PART B: Information About Health Coverage Offered by Your Employer
This section contains information about any health coverage offered by your employer. If you decide to complete an application for coverage in the
Marketplace, you will be asked to provide this information. This information is numbered to correspond to the Marketplace application.

I Employer Name 4. Employer 1dentification Number (ﬁN)
City of Ocala 59-6000392
5. Employer Address 6. Employer Phone Number
110 SE Watula Ave 352-401-3988
7.City 8. State 9. ZIP Code
Ocala Florida 34471

| 10. Who can we contact about employee health coverage at this job?

Ciara Torres
11. Phone Number 12. Email Address

352-401-3988 Ctorres@ocalafl.gov

!An employer-sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered by the plan is
no less than 60 percent of such costs




New Health Insurance Marketplace Coverage Options & Your Health Coverage

Here is some basic information about health coverage offered by this employer:
As your employer, we offer a health plan to:

(] All employees.
Some employees. Eligible employees are working 30 or more hours per week.

With respect to dependents:

XIWe do offer coverage. Eligible dependents are a spouse of the employee, a natural child, a stepchild, a legally
adopted child, a child for whom legal guardian ship has been awarded to the employee or spouse, the newborn
child of an enrolled dependent until the newborn reaches 18 months of age.

[JWe do not offer coverage.

If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended to be affordable,
based on employee
wages.

** Even if your employer intends your coverage to be affordable, you may still be eligible for a premium discount through the
Marketplace. The Marketplace will use your household income, along with other factors, to determine whether you may be eligible for a
premium discount. If, for example, your wages vary from week to week (perhaps you are an hourly employee or you work on a
commission basis), if you are newly employed mid-year, or if you have other income losses, you may still qualify for a premium
discount.

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. Here's the employer
information you'll enter when you visit HealthCare.gov to find out if you can get a tax credit to lower your monthly premiums. The
information below corresponds to the Marketplace Employer Coverage Tool. Completing this section is optional for employers but will
help ensure employees understand their coverage choices.

13.Is the employee currently eligible for coverage offered by this employer, or will the employee be eligible in the next
3 months?
X Yes (Continue)
13a. If the employee is not eligible today, including as a result of a waiting or probationary period, when is the
employee eligible for coverage? (mm/dd/yyyy)

[] No (STOP and return this form to employee)

14.Does the employer offer a health plan that meets the minimum value standard*?
XlYes (Go to question 15)[_1No (Stop and return this form to employee)

15.For the lowest-cost plan that meets the minimum value standard* offered only to the employee (don’t include
family plans): If the employer has wellness programs, provide the premium that the employee would pay if he/she
received the maximum discount for any tobacco cessation programs, and didn’t receive any other discounts based on
wellness programs.

How much would the employee have to pay in premiums for this plan per month? $11.04

If the plan year will end soon and you know that the health plans offered will change, go to question 16. If you don't know, STOP
and return form to employee.

16.What change will the employer make for the new plan year?
CJEmployer won't offer health coverage
[CIEmployer will start offering health coverage to employees or change the premium for the lowest-cost plan available only to
the employee that meets the minimum value standard.* (Premium should reflect the discount for wellness programs. See
question 15.)
A.How much will the employee have to pay in premiums per month for that plan? $
Date of Change: 45



Premium Assistance Under Medicaid and the Children’s Health Insurance Program CHIP)

If you or your children are eligible for Medicaid or CHIP and you're eligible for health coverage from your employer, your state
may have a premium assistance program that can help pay for coverage, using funds from their Medicaid or CHIP programs. If
you or your children aren't eligible for Medicaid or CHIP, you won't be eligible for these premium assistance programs but you
may be able to buy individual insurance coverage through the Health Insurance Marketplace. For more information, visit
www.healthcare.gov.

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

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents might be
eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1-877-KIDS NOW or
www.insurekidsnow.gov to find out how to apply. If you qualify, ask your state if it has a program that might help you pay
the premiums for an employer-sponsored plan.

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your employer
plan, your employer must allow you to enroll in your employer plan if you aren’t already enrolled. This is called a “special
enrollment” opportunity, and you must request coverage within 60 days of being determined eligible for premium
assistance. If you have questions about enrolling in your employer plan, contact the Department of Labor at
www.askebsa.dol.gov or call 1-866-444-EBSA (3272).

If you live in one of the following states, you may be eligible for assistance paying your employer health plan
premiums. The following list of states is current as of January 31, 2023. Contact your State for more information
on eligibility —

ALABAMA - Medicaid

Website: http://myalhipp.com/
Phone: 1-855-692-5447

FLORIDA — Medicaid
Website: https://www.fimedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html

Phone: 1-877-357-3268

GEORGIA — Medicaid

GA HIPP Website: https://medicaid.georgia.gov/health-insurance-premium-payment-program-hipp

Phone: (678) 564-1162, Press 1

GA CHIPRA Website:
https://medicaid.georgia.gov/programs/third-party-liability/childrens-health-insurance-program-reauthorization- act-2009-chipra

Phone: (678) 564-1162, Press 2

To see if any other states have added a premium assistance program since January 31, 2023, or for more
information on special enrollment rights, contact either:

U.S. Department of Labor U.S. Department of Health and Human Services
Employee Benefits Security Administration Centers for Medicare & Medicaid Services
www.dol.gov/agencies/ebsa www.cms.hhs.gov

1-866-444-EBSA (3272) 1-877-267-2323, Menu Option 4, Ext. 61565

‘
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Benefit

Broker

Carrier

Brown & Brown

Phone #

Morgan Legath
386-239-4067
Melanie Stegall
386-239-5779

Website

bbrown.com

Medical Insurance

FL Blue

800-352-2583

floridablue.com

Employee Clinic

Premise Health

352-663-9156

mypremisehealth.com

Telephonic Health

Teledoc

800-835-2362

teledoc.com

Flexible Spending
Account (FSA)

Eagles Benefits by Design

800-726-5603

eaglesbenefits.com

Employee Assistance
Program (EAP)

Aetna

888-238-6232, TTY:711

Username: ocalafl
Password: eap

resourcesforliving.com

Dental Insurance

Florida Combined Life

888-223-4892

floridabluedental.com

Vision Insurance

Standard

800-547-9515

standard.com/vision

Life/AD&D Insurance

Minnesota Life

800-392-7295

ochs@ochsinc.com

Short- and Long-Term

352-237-0425

Disability MetLife 800-300-4296 metlife.com
Legal Insurance Legal Shield 800-654-7757 benefits.legalshield.com/ocala
Pet Insurance Nationwide 877-738-7874 petinsurance.com/ocalafl
Pharmacy Plan Elect Rx 844-353-2879 electrx.com
Tom Watson
Worksite Products Allstate 352-369-9453 custombenserv@msn.com
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Brown & Brown

www.bbrown.com




