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City of Bakersfield Memorandum

To: All Eligible City of Bakersfield Employees
From: Human Resources Division
Date: October 23, 2015

Subject: 2016 Annual Benefits Open Enrollment

Welcome to 2016 Open Enroliment for Benefits! Open Enrollment begins October 26, 2015 and ends on November
24, 2015. During this time, you may add or cancel coverage for yourself, and/or your dependents, or change from
one plan to another. This is your annual opportunity to review current benefit elections and make changes based on
you and your family’s needs for the upcoming plan year.

Open Enroliment is the ONE TIME of the year when you can make changes to your benefits without a qualifying
“special enrollment event.” Enrollment changes will be effective December 28, 2015 and will be reflected on your
December 30th paycheck. Please make sure you review this Summary Guide and decide on changes, if any.

Understanding your opftions is an important part of making benefit elections. In 2016, the City will continue to provide a
range of health plan options and provide resources designed to promote the health and wellbeing of you and your
dependents. Understanding the differences between the health plans offered by the City will assist you in make the
appropriate selections for you and your family.

What's New for 2016?
Anthem Blue Cross will not be a plan provider in 2016. Due to significant proposed rate increases for 2016 the
City will be transitioning from Anthem Blue Cross to Blue Shield of California. This change will provide addi-
tional benefits, including a new HMO plan option that offers lower premium rates and returns the Gemcare
medical group. The 2016 implementation of the Blue Shield network is anticipated to be a smooth fransition
for all current Anthem Blue Cross enrollees. Please confinue to read for information on rate changes for
2016, Blue Shield fransition information and general news regarding Open Enroliment.

Open Enroliment Steps: What do | do Nexi?

If you are in Anthem PPO currently and want fo remain in the PPO plan, you are not required to submit a change form and
will be automatically “rolled” into the Blue Shield PPO plan. This also applies for those in the Kaiser plans who do not want to
make any changes.

For those in the current Anthem HMO plan, or are wanting to elect a HMO for 2016, Blue Shield will offer two HMO plans; Ac-
cess and Trio +. All employees currently enrolled in the Anthem HMO must complete an enroliment from selecting: 1) the
HMO plan choice and 2) designating a Primary Care Physician (PCP) and Medical Group (MG). PCP and MG numbers may
be found on City website on the benefits page.

As a reminder, all changes must be submitted to Human Resources by 5:00 PM on November 24, 2015 to be effective for
2016.

We strongly encourage you to visit the City website and use this benefit guide first to find the answers to your questions, links
to the carriers and any forms you may need. Should you have additional questions or unable to locate resources, please
contact Human Resources, at (661) 326-3774 or email at, AdmHrs@bakersfieldcity.us. Visit our website at:

http://www.bakersfieldcity.us/administration/citymanager/humanresources/benefits.ntm
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Making the Most of Your Benefits Program

Helping you and your family members stay healthy and making sure you use your benefits program to its best
advantage is our goal in offering this program. Here are a few things to keep in mind.

Stay Well!
Harder than it sounds, of course, but many health problems are avoidable. Take action—from eating well, to
getting enough exercise and sleep. Taking care of yourself eliminates a lot of potential problems.

Ask Questions and Stay Informed
Know and understand your options before you decide on a course of freatment. Informed patients get bet-
ter care. Ask for a second opinion if you're at all concerned.

Get a Primary Care Provider
Having a relationship with a PCP gives you a frusted person who knows your unique situation when you're
having a health issue. Visit your PCP or clinic for non- emergency healthcare.

Using The Emergency Room

Did you know most ER visits are unnecessary2 Use them only in a true emergency—like any situation where
life, limb, and vision are threatened. Otherwise, call your doctor, your nurse line or go to an Urgent Care clin-
ic. You'll save a lot of money and fime.

An Apple A Day

Eating portioned meals and healthy foods really does help keep the doctor away. Stay away from fat-
heavy, processed foods and instead focus on whole grains, vegetables, and lean meats to be the healthiest
you can be.

Take Your Pills!

Always follow your doctor's and pharmacist's instructions when taking medications. You can worsen your
condition(s) by not taking your medication or by skipping doses. If your medication is making you feel worse,
contact your doctor.

Going To The Doctor?

To get the most out of your doctor visit,
being organized and having a plan helps.
Bring the following with you:

e Yourplan ID card

e Alist of your current medications

e Alist of what you want to talk about with
your doctor

If you need a medication, you could save money
by asking your doctor if there are generics or generic
alternatives for your specific medication.

2016 COB Benefits Guide 4



Tips for Using Your Benefits Wisely

Are you wondering how you can start improving your wellness today? In addition to taking advantage of
the City's resources, you can also take steps to get the most of your medical coverage. This can even help
you save money on health care costs! Start following these tips today.

Use Preventive Care Benefits

Health checks, flu shots, and a variety of other discounted and free services are provided by the City and
your medical plans. Preventive care addresses your wellness needs today, and reduces your risk for future
health problems and unexpected costs. Remember, if you're enrolled in a Blue Shield PPO, CaliforniaCare
or both Kaiser plans, preventive care is 100% covered when you are using in-network providers!

Visit an Urgent Care Facility Instead of the ER

If you're experiencing a frue, life-threatening emergency, don't think twice about going to the emergency
room. If your condition is not life-threatening, you'll pay less and experience less waiting time by choosing
an urgent or after-hours care center.

Choose Generic Drugs

A generic drug is often as effective as its brand-name counterpart and costs less to produce. These savings
are passed on to you, and your pay will be less when you ask for the generic equivalent of your prescription
drug.

Use Blue Shield’s Online Tools

Visit _www.blueshieldca.com and click the “Member Log In” to use Blue Shield Navigator. Take advantage
of their Health & Wellness Tool Kit which offers the following:

Monthly Newsletter: Helps keep you up to date on health and wellness.

Condition Management

Symptom Checker: Interactive, educational tool helps you pinpoint a particular symptom and then find
information that helps explain its cause.

Health Library and Videos

Use Kaiser’'s Online Tools

You may be able to save yourself an office visit! Visit www. kp.org to get answers o your health questions
from your own doctor, or take a self-guided health living course.

Kaiser website offers there members in the Health and Wellness Tool Kits:

Conditions and Diseases: Not feeling like yourselfe Learn about common conditions in Kaiser's health
guides, or use their symptom checker, or explore their health encyclopedia.

Programs and Classes: Gef online programs, special rates, and classes to help you live healthier.

Call a Coach: They offer trained wellness coaches to give you free, personalized guidance by phone. Get
help to lose weight, eat healthier, quit smoking, and more.

Live Healthy: Get physician-reviewed health information and online tools.

Drugs and Natural Medicines: Get the facts on the prescriptions in your medicine chest and the vitamins in
your kitchen with their drug and natural medicine resources.
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Who Can You Cover?
Who is Eligible?

Permanent, full-time City employees working 80 or
more hours per pay period are eligible for the bene-
fits outlined in this overview.

You can enroll the following family members in our
medical, dental and vision plans.

Your spouse (the person who you are legally mar-
ried to under state law, including a same-sex
spouse.)

Your registered same or opposite sex (age 62+)
domestic partner is eligible for coverage if you
have completed a Domestic Partner Affidavit.
Please review the affidavit carefully because it
includes important information about the guide-
lines for adding, ending or changing your domes-
fic partner.

Your children (including natural children, step -
children, domestic partner’'s children, adopted
children, children fostered under legal custody,
and children covered under legal guardianship):

Dependent children, ages 19-23, must provide
continuous proof of school attendance to contin-
ue to be covered on vision and dental plans. If
this verification is not provided your dependent
child will be dropped from vision and dental cov-
erage at age 19 and will not be allowed to return
fo the plan until the next Open Enrollment period.

Under the age of 26 are eligible to enroll in MEDI-
CAL coverage. They do not have to live with you
or be enrolled in school. They can be married
and/or living and working on their own.

Over age 26 ONLY if they are incapacitated due
to a disability and primarily dependent on you for
support.

Named in a Qualified Medical Child Support Or-
der (QMCSO) as defined by federal law.

Who is Not Eligible?

Family members who are not eligible for coverage
include (but are not limited to):

Parents, grandparents, siblings, aunts/uncles,
nieces/nephews, and grandchildren.

Divorced spouses.

Temporary employees, contract employees, or
employees residing outside the United States.

Dependent Verification?

Adding dependents is subject to eligibility verification
in order to ensure only eligible individuals are partici-
pating in our plans. You may be required fo provide
proof of one or more of the following:

Marriage Certificate or License

Domestic Partner Affidavit

Birth Certificate (hospital certificates are accept-
ed as proof of birth)

Final decree of divorce

Court documents showing legal responsibility for
adopted children, foster children, and children
under legal guardianship

Physician’s written certification of disabling condi-
fion (for dependent children over age 26 incapa-
ble of self-support)

Important Notice About Dependent Eligibility

It is against the law to enroll ineligible family
members. If you do, you may have to pay for all
costs incurred by the ineligible dependent from
the date the coverage began.

If you do not add newly eligible family members
to your hedlth plan within the 30-day period of
eligibility, you will have to wait until the next open
enroliment period before you can enroll them.

You must drop coverage for your enrolled de-
pendent when he/she loses eligibility (for exam-
ple, if you and your spouse divorce or your child
reaches age 26.

You go On Leave, Non-Pay Status or Have Insufficient Hours Worked

You are considered in a non-pay status if you take a leave of absence that does not include
a Family Medical Leave (FMLA) or Catastrophic Leave. You can choose to continue your
benefits by paying the entire cost of coverage with after-tax dollars. You will not be eligible
for the City subsidy (80/20) toward health and dental coverage, basic life insurance or basic

disability.
coverage options and costs.

For your medical benefits, please contact Human Resources to understand your
Upon benefit termination, you can confinue Health and dental

benefits through COBRA, Life and AD& D coverage through portability continuation.
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When Can | Enroll?

Coverage for new hires begins on the first day of the bi-weekly payroll period after your date of hire.

*Eligible employees enrolled in a temporary City sponsored Police or Fire training academy may only enroll in
the Kaiser Deductible HMO plan. Upon successful completion of the fraining academy and appointment to
a permanent position employees may make benefit plan changes. Changes must be made within thirty
(30) days of appointment.

Your benefits will remain unchanged until the next open enrollment period, unless a qualifying event occurs.
Make sure to notify Human Resources right away if you do have a qualifying life event and need to make a
change (add or drop) to your coverage election. These changes include (but are not limited to):

e Birth or adoption of a baby or child

e Loss of other healthcare coverage

e Eligibility for new healthcare

e Divorce

OPEN ENROLLMENT DATES
DATE TIME INFORMATION/LOCATION
FRIDAY, OCTOBER 23RD 8:00 AM OPEN ENROLLMENT MATERIALS POSTED
MONDAY, OCTOBER 26™ 8:00 AM - 5:00 PM (M = F)| OPEN ENROLLMENT OPENS
WEDNESDAY, NOVEMBER 4™ 10:00 AM - 2:00 PM HEALTH VENDOR FAIR AT RABOBANK CONVENTION CENTER
MONDAY, NOVEMBER 9™ 1:30 PM - 4:30 PM HR STAFF AT CORP YARD TO REVIEW PLANS/ANSWER QUESTIONS
WEDNESDAY, NOVEMBER 18™ | 1:30 PM - 4:30 PM HR STAFF AT CORP YARD TO REVIEW PLANS/ANSWER QUESTIONS
OPEN ENROLLMENT CLOSES

TUESDAY, NOVEMBER 24T 5:00 PM ALL FORMS/CHANGES MUST BE SUBMITTED BY DEADLINE
TUESDAY, DECEMBER 15™ 5:00 PM TENTATIVE DATE BLUE SHIELD MEMBERSHIP CARDS TO BE MAILED
MONDAY, DECEMBER 28™ N/A EFFECTIVE DATE OF 2016 COVERAGE ELECTIONS
WEDNESDAY, DECEMBER 30™ | N/A PAYCHECK WITH NEW BENEFIT RATES

2016 COB Benefits Guide 7



UNDERSTANDING YOUR COVERAGE

The City of Bakersfield cares about your health and
well-being and is pleased to offer you a choice of
medical plan options. You can elect coverage from
five options:

e Blue Shield California PPO

e Blue Shield California Access+(Broad Network)
HMO

e Blue Shield California Trio (Narrow Network) HMO
e Kaiser Permanente Traditional HMO

e Kaiser Permanente Deductible HMO

How the PPO Works

The Preferred Provider Organization (PPO) gives you
the freedom to choose any doctor, whether or not
he or she is a member of the PPO network, every time
you need care. You do not need to select a Primary
Care Physician (PCP) to coordinate your care and
you can see a specialist any time you wish.

e Each time you need care, you can choose an in-
network (PPO) or out-of-network (nhon-PPO) pro-
vider. Provider directories are available in Human
Resources or you can access the information at
the Blue Shield Web site, www.blueshieldca.com/

networkppo

¢ When you see a PPO provider, simply present
your ID card at your appointment. Your provider
fles the paperwork for your claim and you re-
ceive a bill in the mail for your deductible and/or
coinsurance amount, usually 20% of the cost of
most in-network covered services.

It is important that you understand how claims are
applied to your benefits. Claims are applied in three
different ways; Calendar Year Deductible, Co-
Insurance and Out-of-Pocket Amounts.

Calendar Year Deductibles: Each year, you will be
responsible for satisfying the insured person's Calen-
dar Year Deductible before we begin to pay bene-
fits. If enrolled members of a family pay deductible
expense in a year equal to the Family Deductible,
the Calendar Year Deductible for all insured family
members will be considered to have been met. (*a
minimum of three individuals must meet the calendar
deductible for this to apply).

Co-Insurance (Co-Payments): After you have sat-
isfied any applicable deductible, we will subtract
your Co-Payment from the amount of covered
expense remaining. If your Co-Payment is a per-
centage, we will apply the applicable percent-
age to the amount of covered expense remain-
ing after any deductible has been met. This will
determine the dollar amount of your Co-
Payment.

Out-of-Pocket (OOP) Amounts: Scafisfaction of
the Out-of-Pocket Amount. If you pay Co-
Payments equal to your Out-of-Pocket Amount
per insured person during a calendar year, you
will no longer be required to make Co-Payments
for any covered expense you incur during the
remainder of that year. (Inclusive of all deducti-
bles and Co-Insurance amounts up to the OOP
amount).

Example: A single party parficipant in the PPO
plan would first pay for services up to the an-
nual deductible rate of $750 for in-network ser-
vices. Afterwards, they would pay 10% of charg-
es, coinsurance, for services up until the annual
out-of-pocket of $2000 is met. Once the $2,000 is
met all fees for in-network services are paid at
100%. All out-of-network would be applied sepao-
rately but in the same manner.
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UNDERSTANDING YOUR COVERAGE (CONTINUED)

How the HMO Plans Work

HMO plans provide a comprehensive array of ser-
vices, including preventive care, at a minimal cost,
but you must use only providers in the HMO plan net-
work. A network includes doctors, hospitals, and oth-
er health care providers and facilities that have con-
fracted with the HMO to provide care af lower fixed
rates and / or discounted rates. The Blue Shield Trio
plan is exclusively contracted with the GemCare
Network, meaning all your medical providers are
through this network only. HMOs do not generally pay
benefits for care received outside the network, ex-
cept in life/limb threatening emergency situations.

Blue Shield HMO Access+, Trio and
Kaiser Permanente Traditional HMO and DMO

Here's an overview of how an HMO plan works:
¢ No deductibles

¢ Minimal copays for certain services (e.g., doctor’s
office visit — $20, $25 copay)

¢ No charge for approved hospital stays

¢ No claim forms

e Covered preventive services such as annual
physicals, well-baby and well-woman care and

immunizations

¢ When medication is prescribed, you must fill the
prescription at a contracted retail pharmacy.

Kaiser Permanente Deductible DMO

Plan offers lower monthly premiums

Deductibles for specific services (see plan sum-
mary)

Minimal copays for certain services (e.g., doctor’s
office visit — $30 copay)

30% coinsurance after plan deductible for ap-
proved hospital stays

No claim forms
Covered preventive services such as annual

physicals, well-baby and well-woman care and
immunizations

It can serve as a dual coverage opfion should
you have a spouse that is already a Kaiser mem-
ber.

To view a listing of Blue Shield providers visit:

HMO: www.blueshieldca.com/networkhmo

Trio: https://www.blueshieldca.com/bsca/find-a-provider/home.specontentid=DoctorACOHMO
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UNDERSTANDING YOUR COVERAGE (CONTINUED)

Things to Consider

Here are some things to think about as you decide which health plan is right for you:

Life changes you may be thinking about, such as starting afamily orretiring.

e Chronic health conditions or disabilities that you or family members have.

e If you or anyone in your family will need care for the elderly.

e Care for family members who travel a lotf, attend college, or spend time at ftwo homes.

e Are the family doctors and specialists your family prefers part of the network? If not, are you willing
to change doctors?2

e If provider location is important to you, check to see if the network facilities are close to your home,
your workplace or your child’s school.

¢ How much money do you and your family typically spend on health care each yeare How
much are you willing to pay out-of-pocket for health care expenses? Remember that the
PPO plan pays a higher percentage of expenses when you use network providers. HMO re-
quires flat copays for most services, with no deductible, but you must use only HMO providers to
haveyourexpensescovered.

e What do you value more — having the lowest possible out-of-pocket costs (HMO options) or the
flexibility to see any provider you wish (PPO options) 2

Hospital Quality Comparison

If you are interested in comparing hospitals in your area, visit
www.ucomparehealthcare.com
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Cost of Coverage

The City of Bakersfield pays 80% of the monthly medical, dental and vision premium costs for health cover-
age for active eligible employees. In 2016, the City will continue to pay the full cost of coverage for Basic
Life, and the Employee Assistance Program and you pay the full cost of enrollment in the FSA and other vol-
untary plans, such as voluntary life, long-term care, and retirement savings plans.

You pay for benefits coverage before federal, state and social security taxes are withheld, so you pay less in

tfaxes.

2016 HEALTH

City of Bakersfield
INSURANCE RATES

Full Time Employees Group Health Insurance Bi-Weekly Rates for the 2016 Plan Year

EFFECTINE 12/28/2015

EMPLOYEE CONTRIBUTION = 20% OF PREMIUMS

BLUE SHIELD PPO MEDICAL MET LIFE PPO DENTAL
Single 2 Party Family Single 2 Party Family
Blue Shield PPO includes
Mental Health & $255.78 $512.44  $770.02 $21.42 $44 .05 $73.44
Prescription Drugs
MES - VISION (E . )
Fromo. Lomeogy " $242  $487  $635 City Pays ~ $1714  $3524  $5875
Total Premium $258.20 $517.31  $776.37 Employee Pays $4.28 $8.81 $14.69
City Pays $206 56 $41385 $62110
Emplovee Pays $51.64 $103.46 $155.27 ||PACIFIC UNION DENTAL - NAPA PLAN
Single 2 Party Family
BLUE SHIELD HMO MEDICAL FULL NETWORH | PUD - Napa Plan $9.80 $19.54 $28.96
Single 2 Party Family City Pays $7.84 $15. $23 17
Blue Shield HMO Full
MNetw ork includes Mental
Health/Prescription $243.24 $488.88 $714.70 Emplovee Pays _$_1__._9_ﬁ @ 5_5_-19
Drugs/Eye Exam
MES - VISION (Frame &
Lonses) $1.73 8346 $450 || pACIFIC UNION DENTAL - IMPERIAL PLAN
Total Premium $244 97 $492 34 $719.20
City Pays $195.98 $39387 $57536 Single 2 Party Family
Employee Pays $48.99 $98.47 $143.84 |[PUD - Imperial Plan $10.95 $21.84 $32.37
City Pays $8.76 $17.47 $25 90
KAISER HMO MEDICAL Employee Pays $2.19 $4.37 $6.47
Single 2 Party Family
Kaiser HMO Plan includes
Mental Health/Prescriptions  $187.70 $375.40 $531.19
Drugs/Eye Exam Health Care Reformn Law regarding your children:
MES - VISION (Frame &
Lenses) $‘1?3 $346 $45D M
Total Premium $189.43 $37886 $53569
City Pays $151.54 $303.09 $42855 ||Children between the ages of 23-26 may be included
Employee Pays _ $37.89 $75.77 $107.14 ONLY on your MEDICAL plan (no wvision or dental).
KAISER DEDUCTIBLE HMO MEDICAL BLUE SHIELD HMO MEDICAL NARROW NET.
Kaiser HMO High Blue Shield HMO
Deductible Plan Single 2 Party Family Plan includes Mental Single 2 Party Family
includes Mental Health & Health & Prescription
Prescription Drugs $142.98 $285.96 $404 64 Drugs $203.92 $409.84 $599.16
MES - VISION (Frame & MES - VISION (Frame
R $1.73 $3.46 $4.50 & Lonsoes) $1.73 $3.46 $4.50
Total Premium $144.71 $280 .42 $409 14 Total Premium %205 .65 $413.30 $603.66
CityPays $115.77 $23154 %327 31 City Pays  $164 52 $330.64 $482.93
Employee Pays $28.94 £657 88 $81.83 Employee Pays $41.13 $82 66 $120.73
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Medical Plans At-a-Glance

The following chart provides an overview of your health plan options through the City of Bakersfield. This
comparison is intended to give a general description and overview of available plans. See individual plan
material for detailed information.

CITY OF BAKERSFIELD Kaiser Blue Shield HMO Blue Shield PPO
2016 Permanente  |Kaiser High Deductible A! C[ c!es! S+.!&!T!RIO PRIa!’.,S In Network (PPO) 10%
Employees & Retirees Medical ees Out of Network 50%
Benefits YOUWILLPAY| YOUWILLPAY YOUWILL PAY YOUWILL PAY
Lifetime Maximum None None None None
Retirees $5,000,000
Deductible In-Network
Individual None $1,000 Single None $750.00
Two Party None None $1,500.00
Family None $2,000 Family None $2,250.00
Carryover Provision None None None
Out-of-Network
$1,000.00
$2,000.00
$3,000.00
Out-of-Pocket Limit Maximum $1,500 copay | $3,000 copay max $6,000 copay max In Network Single $2,000
max single single single Out of Network $7,000
$3,000copay | $6,000 copay max In Network Family $6,000
max family family Out of Network $21,000
All copays apply to the stop loss
Hospital $250 Copay | 30% Coinsurance after | $250 per day Copay $250 Copay +10% Per Admission
INPATIENT Per admittance Deductible ($750 max) In Network 10%
(all care mustbe | (all care mustbere- | (all care must be re-
Room and board and all medically |referred by Prima- | ferred by Primary Care | fered by Primary Care Out of Network 50% *
necessary services, including gen- ry Care Provider &|Provider & authorized by|Provider & authorized by $600/day Members are responsible for 50% of this $600/day, plus all charges

eral nursing care services, operating
and special room fees, diagnostic x-
ray and laboratory services

authorized by the
Medical Group)

the Medical Group)

the Medical Group)

in excess of $600.

OUTPATIENT $25 Copay $125 In Network 10%
Physicians, Surgeons & Assistants 30% Coinsurance after | Qutpatient Surgery On|y| Out of Network 50% *
Anesthesiology, Surgical room fee. Outpatient Radiation, Deductible $350/day. Members are responsible for 50% of this $350/day, plus all charges
Radiation & Chemotherapy treat- Chemotherapy, or in excess of $350
ment, renal dialysis Radiation $40 per visit/
admit
Outpatient surgical center
(all care must be re- $350/day. Members are responsible for 50% of this $350/day, plus all charges
femred by Primary Care in excess of $350
Physician & authorized
by the Medical Group)
Physician Care
Office/Home Visits $25Copay | $30 Copay (Deductible $20 Copay
Includes All Specialists does not apply) In Network 10% (not subject to the Calendar Year medical deductible)
Hospital physician No charge No charge
Out of Network 50% (not subject to the Calendar Year medical deductible
Visit to a specialist $40 Copay In Network 10% (not subject to the Calendar Year medical deductible)
Self-referrals Ih|gher Out of Network 50% (not subject to the Calendar Year medical deductible
copy applies.
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Physician Care - continued

Well Child Care No charge
Immunization
No charge
Preventative Care (Deductlblel does ot $0 Copay No Charge
(Annual physical exam, pap smear, apply)
mammogram, prostate exam) No charge $0 Copay
Non-Network 50% (subject to deductible)
. v 0
Diagnostic X-Ray $10 per encounter DXL No Charge In Network 10%
& Laboratory| after Deductible
Diagnostic X-Ray and No charge Pl\lél'll:'{l, most $%B & | $100/testfor CT, MRI, PET Out of Network 50%
Laboratory Services ey pet $350/day. Members are responsible for 50% of this
procedure after De ’
ductible $350/day, plus all charges in excess of $350. Pre-
authorization is required
. Generic $10; Brand Generic $10; Brand (Formulary) $20; Brand (Non-
» Formulary Brand or | Generic$10 | (Formulary) $25; Brand (Non Formulary) $20;
Prescription Drugs Generic -Formulary) $45; Only Mai
Drugs (approved by the Food and Drug| ~ $10/$20 copay Order for Specialty (up to a
Administration and prescribed by a 30-day supply) 20% (Upto
hysician .
physician) Brand $30 afer 100 $200 COPRYMeN! o
drug Deductible up to perprescrp
100 day supply
30 day supply
Mail Order (30-day Supply) Mail Order (90-day Supply)
Includes preventive flu, pneumonia & Generic $10; Brand Generic $20; Brand (Fprmulary) $30, Brand (Non-
shingles vaccines administered by a| | imitations contact (Formulary) $10; Brand (Nqn Formulary) $SO, Specialty (up to a 30-day supply)
participating retail pharmacy.| Member Services -Formulary) $9p, Only Mail 30% (up to $200 copay max)
Order for Specialty (up to a
30-day supply) 20% (up to
$200 copay max)
Mail Order Program
Deductible for Cer-
$20/340 tain Drugs
uptoa100-day | $100 per member
supply
Emergency Room $100 Copay +10%
(not subject to the Calendar Year medical deducti-
ble)
$100 Copay 30% Coinsurance ER $100 Copay
(waived if admitted) |  after Deductible (waived if admitted)
Ambulance
$150 per trip after
Ground / Air Ambulance Services $100 per trip Deductible $100 per trip 10% infout network
(when medically necessary)
. In Network 10%, Tubal ligation 10%, Vasectomy
; i 50 Copay: Vasectom
Family Planning $50 Copay Y1 0% (Not subject to the Calendar Year medical
Steriizai §256 o deductible
erilization opay 50% Coinsurance Tubal Ligation $0 Copay
Infertility Testing/Treatment $20 Copay (DedU(;th;joesnt 50% Copay Not Covered
10% (Not subject to the Calendar Year medical
Contraceptive Devices/Fitting No charge $20 Copay deductible
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Home Health Services

In Network 10%

Up to 100 visits No
Medically necessary services No charge Charge (Deductible $20 Copay Out of Network 50%
obtained through a licensed doesn't apply) (Limit; 100 visits/year) (Limit; 100 visits/year)
Home Health Agency;
(custodial care not covered)
Skilled Nursing
, T . No charge 30% Coinsurance after No charge In/Out Network 10% free-standing
Services provided in a licensed skilled . o .
. o . Deductible In/Out Network 50% at hospital
nursing facility when medically necessary;
- (up to 100 dayslyear) (up to 100 dayslyear)
custodial care not covered
(up to 100 days/year)
Therapy & Physical Medicine $20 Copay In 10%/Out 50%
$30 per Vi§it after | Referal from Primary Care Physician
Speech therapy following injury or surgery Outpatient: $25 Copay Deductible requied (Norzzzsz?gid on medica In 10%/Out 50%
Chiropractic $15 copay In Network 10%
Chiropractic limited to 12 visits per calendar
Not covered Not covered 60 Visits combined with acupuncture year
Qumble Medlf:al Equment ‘ 20% Coinsuralice 0
i..... Hearing aids, wheelchairs, nebulizers, | 20% Based on Formu- (Deductible doesn' 50% In Network 10%
crutches, pumps lary List apply) Hearing Aids Not Covered Out Network 50%
(Hearing aids limit 36 months)
Other $15 copay In Network 10%/ Out Network 50%
$15 copay\ 0
Acupuncture limited to 20 visits per calendar
N S year
Acupuncture Not covered Not covered 60 visits combined with Chiropractio
Unreplaced Blood and Blood Products No charge No charge No charge 10%
i i Not covered
Health Education Classes Offered by Medical | Ofered by Medical | b Medical Grow atite
, Group at little or no
Group at little or no cost or no cost
cost
Diabetes self-mgmt. training
Diabetes Education Programs No charge No charge $20 10% no ded / 50%
Hospice No charge No charge No charge In Network No Charge / Out Network 50%
Organ and Tissue Transplant No charge $250 per day
(8750 max)
Eye Care
Exam No Charge This beneft is not available
Exam - $25 annually at| (Deductible doesn't toRetirees
participating provider apply)
contact member ser-
vices
Eyewear Eyewear Eye Exam Eyewear Eye Exam and Eyewear
Covered by Medical Eye | Covered by Medical Eye | Covered by Medical Eye Service ‘ _
Service www.mesvision | Service www.mesvision | Co. www.mesvision or contact Covered by_l\/_ledlcal Eye Service
or contact your Benefits | or contact your Benefits | your Benefits office for forms & www.mesvision or contact your
office for forms & infor- | office for forms & infor- information Benefits office for forms &
mation mation information
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Mental Health

$25 Copay - $12 group visit
Nervous Disorders & Out patient $25-
Substance Abuse $5

Impatient Rehab: $250

$30 individual visit - $15
group visit (Deductible
doesn'tapply)

Inpatient 30% Coinsurance
after Deductible

Out patient
$30- 5

Inpatient - Facility based care
(approval req'd) $250/day, up to a 3 day
max.

Outpatient (approval reqd) $20

In Network Inpt $250+10%+ded / Out
Network 50% up to $600 per day
Outpt 10% /50%

Outpt visits 10% no ded

Inpt $250+10%+ded / 50% up to $600
per day
Outpt 10% /50%
Outpt visits 10% no ded
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MEDICARE WHILE WORKING

If you are eligible to participate in the City medical plans as an active employee and wish to continue
working after reaching age 65, you may be able to delay enrollment in some parts of Medicare without
incurring a late enrollment penalty at a later date. Your City active medical plan remains primary o
Medicare while you are working. That is, the City plan will pay claims first. If you decline Part B when first
eligible and you do not remain covered under a group medical plan sponsored by an employer or
union, you may incur a late enrollment penalty.

Medicare consists of the following options:

Part B - Medical Insurance - covers medically
necessary physician services such as office visits,
lab and X-ray services, outpatient surgical pro-
cedures, and wide variety of other benefits. Part
B entitlement generally occurs at the same time
as Part A. However, because there is a premium
cost to Part B, you may decline coverage. As
long as you are covered under a City of Bakers-
field employee medical plan, you can delay
enrollment in Part B without incurring a late en-
rollment penalty. Once your active County cover-
age ends, you have a Special Enrollment oppor-
funity to sign up for Part B benefits.

Part A - Hospital Insurance - covers inpatient hos-
pital stays and related services, skilled nursing facili-
ties, home health care, and hospice services. Part
A entiflement is based on age, disability or End
Stage Renal Disease (ESRD). For most people enti-
tlement based on age occurs at age 65. Entitle-
ment is automatic if you have reached age 65 and
are receiving Social Security benefits. There is usu-
ally no premium cost for Part A. However, if you
are not receiving Social Security benefits you may
apply for Part A benefits separately. It is recom-
mended fthat you contact your local Social Secu-
rity office at least three (3) months before age 65
for more information.

Part C - Medicare Advantage Plans - Advantage plans are approved by Medicare and are adminis-
tered by private companies to provide all of your Part A and Part B benefits.

Part D - Prescription Drug Coverage - Individual separate prescripfion drug plans are usually administered
by insurance companies approved by Medicare. Each plan can vary in cost and drugs covered. Part
D entitlement generally occurs at the same time as Part A. However, because there is a premium cost fo
Part D, you may decline coverage. As long as you are covered under a City employee medical plan, you
can delay enrollment in Part D without incurring a late enrollment penalty. That is because the prescrip-
tion coverage for every City sponsored medical plan is considered “creditable” which means that, it ex-
pects to pay as much as or more than the standard Medicare drug coverage. Once your active City cov-
erage ends, you have a Medicare Special Enrollment opportunity to sign up for Part D benefits, with no
late enrollment penalty.

For details of what's covered under Medicare, how to enroll, and your options regarding Medicare cov-
erage, contact your local Social Security office or visit www.medicare.gov on the web.

For more information about Medicare enrollment dates and benefits, contact:
Centers for Medicare & Medicaid Services (CMS)
(800) 633-4227
TTY:(877)486-2048
www.medicare.gov_- see the publication Medicare & You

Social Security Administration
(800) 772-1213

TTY: (800) 325-0778
www.ssa.gov/pubs/10043.html
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Dental

Dental coverage is an important part of your benefits package and a key to your overall health. The City of Bakersfield

offers three dental care plans — one provides you with more flexibility in selecting dentists (PPO), while the others require

you to choose your dentist from a list (DMO).

1. Metlife PPO

2. Pacific Union — Imperial DMO
3. Pacific Union — Napa DMO
The following chart provides an overview of your dental plan options through the City of Bakersfield. This comparison is

intended to give a general description and overview of available plans. See individual plan material for detailed infor-

mation.

DentalPlansAt-a-Glance

(These dental benefits are not available to retirees or dependents 19-23 & not in schodl)

CITY OF BAKERSFIELD
City Employees Dental Benefits

MET LIFE DENTAL Group #142451
1-800-942-0854

Maximums

) Annual Maximum $2,500

) Child Ortho Lifetime Maximum " $1,500

) Dentures One set every four years
Deductible

) Individual $50

) Two Party d $100

) Family " $150
Preventative Services

) Visits and consultations g 100%

) Diagnostic procedures including dental x-rays Deductible does not apply

) Prophylaxs, including scaling, pdlishing and to teeth cleaning and x-rays

fluoride treatments twice a yvear

) Space maintainers
Restorative Services

) Fillings

) Cral and dental surgery

) Crowns not attached to a bridge

) Endodontics, including pulpal therapy & root d 80%

canal filings
) Periodontics, including procedures for treating
gums and bones supporting the teeth

) Antibiotic injections

) Anesthesia
Prosthodontic Services (1 year waiting period)

) Preparation and installation of partial or full dentures i 80%

) Crowns attached to a bridge

)

)
)
)

Orthodontic Services
(Limited to dependent children under age 23) (1 Year waiting period)

Orthodontic appliances that mowe teeth or expand
the arch " 50%
Photographs and fracings
One case per lifetime
$1,500 Maximum benefit

These charts are informational only, please consult your benefits

booklet/brochure or insurance company for specific details.
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Dental (Continued)

CITY OF BAKERSFIELD

City Employees Dental Benefits

(These dental benefits are not available to retirees)

PACIFIC UNION DENTAL

PACIFIC UNION DENTAL

NAPA PLAN IMPERIAL PLAN
800 1000

1-877-640-6376 1-877-640-5376
Annual Maximum Unlimited Unlimited
Deductible None MNone
Prophylaxis No charge MNo charge
X-rays Full Mouth No charge No charge
Amalgam No charge No charge
Root Canal Therapy - One Canal MNo charge MNo charge
Root Canal Therapy - Four Canal MNo charge MNo charge
Osseous Surgery per Quadrant $56 copay MNo charge
Simple single extraction No charge MNo charge
Gingivectomy per Quadrant No charge No charge
Complete Upper Denture $93 copay MNo charge
Complete Lower Denture $93 copay MNo charge
Crown - Porcelain to Metal $66 copay MNo charge
General Anesthesia Mot Covered Not Covered
Orthodontia
Must be referred by
participating dentist
Records $200 copay $200 copay
Phase | - Child or Adult (18 mo.
comrective treatment) $600 copay $600 copay
Phase Il - Child or Adult (24 mo.

comrective treatm ent)

Retention

ORTHODONTIC EXCLUSIONS &

$1,200 copay
$100 copay

$1,200 copay
$100 copay

LIMITATIONS

Orthodontics requiring treatment of cleft palate. Treatment already in progress at the time of initial enroliment. Retreatment of orthodontic
problems which fail to respond to and/or retention. Surgical orthodontics to include special surgical preparation. Extractions for orthodontic
purposes. In the event that an enrollee ceases to be eligible during the course of treatment, treatment shall be completed on the basis of
the usual and customary fees in use at the time for the remaining portion of treatment and will be the responsibility of the enrollea.

These charts are informational only, please consult your benefits
booklet/brochure or insurance company for specific details.
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If You and Your Family Are Covered by More Than One Plan
Benefit Coordination

If you are married and your spouse works, it's possible that your family is covered by more than
one group health care plan. If there are two plans, your benefits from both plans will be coordi-
nated.

Here's how the coordination process generally works:

First, file your claim with the primary plan. After your claim is processed, you will receive
an Explanation of Benefits (EOB) from the primary plan.

Then, file a claim with your secondary plan. Be sure to attach a copy of the EOB from
your primary plan to your claim form. The secondary plan may reimburse you for a part
of your claim that the primary plan did not cover.

Be sure to keep a copy of each EOB in a safe place in case a question arises. You may
find your EOBs are valuable to you when you complete your income tax returns or file
claims under your Health Care Flexible Spending Account.

The standard coordination of benefits rules does not always apply. For example:

Most HMOs do not provide EOBs. If your primary plan is an HMO, check with your secondary plan
to see if they'll accept a provider's itemized receipt for the copayment amount in lieu of an EOB.

If your secondary plan is an HMO-type plan, and you received services from a provider who
is not a provider for that secondary plan, your secondary plan probably won't cover those ser-
vices, unless they were out-of the-area emergency services.

If the services you received won't be covered by your primary plan, you may still need to submit
a claim to them in order to obtain an EOB or letter of denial to send to your secondary plan.

If you or a covered dependent is age 65 or over, and you are sfill working, Medicare is always the
secondary payer to any employer group health plan coverage you have, such as any of the
plans offered through the City. If the employer plan does not pay all of your expenses, Medi-
care may pay secondary benefits for Medicare-covered services.

Review the Evidence of Coverage Booklet provided by your medical plan for specific information
on the plan’s coordination of benefits rules, or call the plan’s Member Services Office.

How to determine which plan is primary (pays first) for each family mem-
ber and which is secondary:

CLAIMS FOR PRIMARY PLAN SECONDARY PLAN
Yourself Yours Spouse’s/Domestic Part-
ner's
Spouse/Domestic Partner Spouse’s/Domestic Partner’s Yours

Plan of the parent whose birth date is
earlier in the year, regardless of parent’s Other parent’s plan
year of birth

Children living with and
covered by both parents
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Vision
Routine vision exams are important, not only for correcting vision but because they can detect other serious health conditions.

Your vision exam is covered by your medical provider (i.e. Kaiser, Anthem Blue Shield) and is covered in full, every 12 months. The lens
and materials are covered under Medical Eye Services (MES). One pair of eyeglass lenses, frames, and/or contact lenses is also cov-
ered every 2 years. To receive 100% coverage, you must use an MES provider. To locate an MES provider, contact (800) 877-6372.
MES Vision Optics is an online optical provider for items such as readers, sunglasses, and contact lens accessories available for
purchase. MES Vision plan members simply go to www.mesvision.com/Optics and login. If you do not have access to the website,
you can also contact MES Vision Optics at (866) 651-2228.

CITY OF BAKERSFIELD
Vision Benefits

MEDICAL EYE SERVICES (MES)
1-800-877-6372

WAVW. MEesVision.com

BLUE SHIELD HMO BLUE SHIELD
and PPO
KAISER PERMANENTE Not available to Retirees
Group #16269 Group #16270
(MES CLAIM FORM REQUIRED) (MES CLAIM FORM REQUIRED)

(Not available to Retirees)

Participating Non-Participating Participating Non-Participating
Providers Providers Providers Providers
Deductible MNone None Mone None

Contact your medical
Exam Your HMO copay group Paid in full $40 Maximum benefit
One each 12 months

Lenses
Up to 61 mm eyesize
Single Paid in full $30 Maximum benefit Paid in full $30 Maximum benefit
Bifocal Paid in full $50 Maximum benefit Paid in full $50 Maximum benefit
Trifocal Paid in full $65 Maximum benefit Paid in full $65 Maximum benefit
Lenticular or Aphakic Paid in full $125 Maximum benefit Paid in full $125 Maximum benefit

Contact lenses

Medically Necessary Paid in full $250 Maximum benefit Paid in full $250 Maximum benefit
Cosmetic or
Convenience up to $100 $100 Maximum benefit up to $100 $100 Maximum benefit
Frames (Standard) $60 Maximum benefit| $40 Maximum benefit |$60 Maximum benefit| $40 Maximum benefit
Limitations Frames / Lenses Frames / Lenses
Every 2 years Every 2 years
Exam
Comprehensive - 24
months

Follow up- 12 month
interval

These charts are informational only, please consult your benefits
booklet/brochure or insurance company for specific details.
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Employee Assistance Program (EAP)

We are pleased to inform you that the City of Bakersfield continues to offer employees and their immediate
family the benefit of the OptumHealth Employee Assistance Program (EAP).

What is an EAP2 The Employee Assistance Program is a plan that offers integrated Work-Life services to alll
employees that support everyday challenges and/or serious problems that employees and their family
members may encounter.

Available to you and your dependents are the services of qualified professionals who can assist in dealing
with a wide variety of issues and concerns. Here are just some of the many issues that OptumHealth is
equipped to help you with:

Stress * Family Relationship * Fitness
Diet/Nutrition * Drug/Alcohol abuse * Geriatric concerns
Marital issues * Finances/Budgeting * Legal issues
Healthy Lifestyle Choices * Adolescent concerns * Depression/Anxiety
Retirement concerns * Smoking Cessation * Grief/Loss

School-aged Services

Connect on-line to learn more about program options, search on-line directories or learn more about your
benefits. Visit the OptumHealth webpage at: https://www.liveandworkwell.com and use Access Code:
BAKERSFIELD or contact them at (800) 999-2585.

Wellness Works — Focus on Wellness in 2016!

The mission of the City of Bakersfield Wellness Program is to support and motivate employees and their fami-
lies to embrace healthier lifestyles, positively impact the City's health costs, and develop and enhance a
culture of organizational wellness to support and foster improved health.

Visit the OptumHealth webpage (https://www.liveandworkwell.com) and take a health risk assessment
now! OpftumHealth offers six mini health assessments that provide instant feedback and recommend re-
sources. You can print the information and share with your healthcare provider if you want to discuss the
results or use to plan wellness initiatives for 2016!

- Risk Assessment

-Health and Brain Trauma (PTSD & TBI) Assessment
- General Health Assessment

- Diabetes Risk Assessment

- Cardiac Risk Assessment

- Fitness Assessment
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Life and Supplemental AD&D Insurance Benefits
(Administered by ReliaStar / Voya)

Basic Life insurance provides protection for your beneficiary in the event of your death. All full-time employ-
ees automatically receive Basic Life Insurance coverage. The amount of Basic Life Insurance provided de-
pends on the employee’s classification. Please refer o Human Resources for the amount of coverage.

Group Term Life Insurance

Group Term Life Insurance pays a benefit to your beneficiary(ies) if you pass away during a specific period of time
(known as a “term”). Typically, the term of this coverage is one year and renews on an annual basis, along with your
other employer-offered benefits.

Insurance products issued by ReliaStar Life Insurance Company, a member of the Voya® family of companies. Home and Adminis-
trative Office: 20 Washington Avenue South, Minneapolis, MN 55401. Policy provisions and product availability may vary by state.

Basic Group Term Life Insurance

Group Term Life Insurance pays a benefit to your beneficiary(ies) if you pass away during a specific period of time
(known as a “term”). Typically the term of this coverage is one year and renews on an annual basis, along with your
other employer-offered benefits. Your company provides basic group term life insurance at no cost to you.

Insurance products issued by ReliaStar Life Insurance Company, a member of the Voya® family of companies. Home and Adminis-
trative Office: 20 Washington Avenue South, Minneapolis, MN 55401. Policy provisions and product availability may vary by state.

Supplemental Term Life Insurance

Group Term Life Insurance pays a benefit to your beneficiary(ies) if you pass away during a specific period of time
(known as a “term”). Typically, the term of this coverage is one year and renews on an annual basis, along with your
other employer-offered benefits. Even though your employer provides basic group term life insurance, it may not be
enough coverage to meet your needs. You have the ability to apply for additional life insurance as part of your benefits
plan.

Insurance products issued by ReliaStar Life Insurance Company, a member of the Voya® family of companies. Home and Adminis-
trative Office: 20 Washington Avenue South, Minneapolis, MN 55401. Policy provisions and product availability may vary by state.

Accidental Death and Dismemberment Insurance (AD&D)

A severe injury can greatly impact your way of life, as well as the lives of your loved ones. AD&D Insurance pays a
benefit to you or your beneficiary if you are severely injured or die as the result of a covered accident. The benefit can
be used however you or your beneficiary would like. Your employer provides this coverage at no cost to you. You may
elect additional coverage to help you best meet your needs.

Insurance products issued by ReliaStar Life Insurance Company, a member of the Voya® family of companies. Home and Adminis-
trative Office: 20 Washington Avenue South, Minneapolis, MN 55401. Policy provisions and product availability may vary by state.

The enrollment period for employee Voluntary Supplemental Life Insurance is at time of hire or
during annual open enroliment. As a new hire you must complete an Evidence of Insurability

form for any amount greater than $100,000.

Please remember to update your Beneficiary information whenever there is a family status change.
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Flexible Spending Account (FSA) - Section 125
HealthComp

A Flexible Spending Account lets you set aside money—before it's taxed—through payroll deductions. The mon
used for eligible healthcare and dependent day care expenses you and your family expect to have over the ne»
main benefit of using an FSA is that you reduce your taxable income, which means you have more money to
cafch is that you have to use the money in your account by the end of the plan year. Otherwise, that money is I
carefully. You must re-enroll in this program each year.

Healthcare FSA Account

This plan allows you to pay for eligible out-of-pocket healthcare expenses with pre-tax dollars. Eligible ex-
penses include medical, dental, or vision costs including plan deductibles, copays, coinsurance amounts,
and other non-covered healthcare costs for you and your tax dependents. You may access your entire an-
nual election from the first day of the plan year and you can set aside up to $2,000 this year.

A complete list of Eligible expenses is listed in the IRS Publications 502 and 503. You may also locate this
document on the City's website at:
http://www.bakersfieldcity.us/administration/citymanager/humanresources/benefits.htm

Dependent Care FSA Account

This plan allows you to pay for eligible out-of-pocket dependent care expenses with pre-tax dollars. Eligible
expenses may include daycare centers, in-home child care, and before or after school care for your de-
pendent children under age 13. Other individuals may qualify if they are considered your tax dependent
and are incapable of self-care. It is important fo note that you can access money only after it is placed into
your dependent care FSA account.

All caregivers must have a tax ID or Social Security number. This information must be included on your feder-
al tax return. If you use the dependent care reimbursement account, the IRS will not allow you to claim a
dependent care credit for reimbursed expenses. Consult your tax advisor to determine whether you should
enroll in this plan. You can set aside up to $5,000 per household for eligible dependent care expenses for
the year.

Important Considerations

e Expenses must be incurred between 01/01/16 and 12/31/16 and submitted for reimbursement no later
than 03/31/17.

e Elections cannot be changed during the plan year, unless you have a qualified change in family status
(and the election change must be consistent with the event).

¢ Unused amounts will be lost at the end of the grace period, so it is very important that you plan carefully
before making your election.

e FSA funds can be used for you, your spouse, and your tax dependents only.

e You can obtain reimbursement for eligible expenses incurred by your spouse or tax dependent children,
even if they are not covered on the City health plan.

e You cannot obtain reimbursement for eligible expenses for a domestic partner or their children, unless
they qualify as your tax dependents (Important: questions about the tax status of your dependents
should be addressed with your tax advisor).

e Keep yourreceipts. In most cases, you'll need to provide proof that your expenses were considered eligi-
ble for IRS purposes.
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RETIREMENT PLANNING

The City provides multiple options for Retirement.
Keep reading to learn more about the retirement
plans available to help you keep your future in focus.

CalPERS PENSION PLAN

The City of Bakersfield offers a retirement pension
plan through CalPERS—one of the largest pension
funds in the nation—offering benefits to 1.7 million
public employees, retirees and their families. The pen-
sion plan is designed to provide you with the security
of a lifetime pension benefit, which will vary, based
on your age, years of service and final compensation
at time of refirement.

HOW YOUR RETIREMENT IS FUNDED

Three sources fund a defined benefit retirement plan
such as CalPERS:

Your conftributions: The percentage of your contribu-
tion is fixed by statute or applicable Memorandum of
Understanding (MOU) and is generally infended to
be an amount that usually covers half of the normal
cost of the benefit earned per year. Normal cost will
vary by benefit type, because higher benefit formu-
las have higher normal costs.

Earnings: The investment of assets in stocks, bonds,
real estate and other investment vehicles. The
amount contributed from this source fluctuates from
year to year.

Employer contributions: Employer contributions are
required to be made to help fund the plan and may
fluctuate depending on investment returns.

HOW YOUR RETIREMENT BENEFIT IS CALCULATED

Three factors are multiplied to calculate your service
retirement:

Service credit — As an eligible City employee, you
earn service credit for each year or partial year you
work for the City. Service credit accumulates on a
fiscal year basis, July 1 through June 30.

Benefit factor — Your benefit factor is the percentage
of pay to which you are entitled for each year of ser-
vice. It is determined by your age af refirement and
the retirement formula based on your employee
group.

Final compensation — Your final compensation is the
highest average pay rate and special compensation
during any consecutive one-year or three-year peri-
od. Which compensation period we use depends on
your retirement formula(s).

To learn more about the CalPERS pension plan,
visit or www.calpers.ca.gov.

INCREASE YOUR RETIREMENT BENEFIT

CalPERS offers various types of service credits you
may be eligible to purchase. The purchase of ser-
vice credits can help increase your service credit
balance, which in turn increases your retirement
pension. For information regarding the different
types of service credit purchase opftions, visit the
CalPERS website at www.calpers.ca.gov. or down-
load the publication at https://
www.calpers.ca.gov/docs/forms-publications/
service-credit-purchase-options.pdf

CalPERS EDUCATIONAL TRAININGS

Whether you're a CalPERS member at the begin-
ning, middle or end of your career, attend one of
the CalPERS Benefits Education Events. The earlier
you learn about your retirement benefits, the bet-
ter prepared you'll be when making decisions in
the future. There are different sources available for
frainings to fit any calendar.

RESOURCES TO GUIDE YOU

CalPERS offers a Retirement Estimate Calculator
which allows you to use a variety of retirement
dates fo see how much each would impact your
benefit. If you do not want to use the online Retire-
ment Estimate Calculator, you can request that
CalPERS calculate an estimate for you. To do this,
complete a Retirement Allowance Estimate Re-
quest Form, which is available through the Human
Resources Retirement Division or online at
WWW.Ccalpers.ca.gov.

CalPERS Benefits Education Events: Register online
or at a CalPERS Regional Office. To register, con-
tact CalPERS at www.calpers.ca.gov or at (888)
225-7377.

Online Webinars: Watch live web events requiring
prior registration or prerecorded videos available
at any fime. Visit CalPERS at www.calpers.ca.gov.
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Deferred Compensation

City of Bakersfield offers voluntary deferred compensation programs under IRS Code 457 through ICMA and
Natfionwide Retirement Solutions. These plans allow you to set aside additional money for retirement on a
pre-tax basis. You can enroll in, and make changes to, these plans at any fime. The change will be effec-
tive the first payday of the following month. IRS limits are subject to change in 2016.

2015 Plan year 457 Maximum Conftribution: $692.31 per pay period
2015 Plan year 457 Maximum Contribution: $18,000 per year

If you are over age 50, you can contribute an additional “catch up” amount of $5,500 to your 457 plan(s),
for a total contribution of $24,000 per calendar year.

The 457 plans also have a three-year pre-retirement “catch-up” feature which allows you to make up for
years you did not contribute the maximum amount. The “catch-up” limit is $36,000 per calendar year for
three years. (Application required.)

The 457 three-year pre-retirement “catch-up” cannot be used with the age 50+ catch-up provision.
Both 457 plans have the following amenities:

e Loan Provision
e No age restrictions or penalty once separated
e Three-year pre-retirement catch-up or Age 50 catch-up.

Change forms can be found on the Infranet under Departments/Finance/Finance Documents/Payroll de-
ferred comp forms.

READY FOR RETIREMENT

Below is a listing of resources to prepare you for Retirement:

1. CalPERS Retirement Planning Checklist:
https://www.calpers.ca.gov/page/active-members/retirement-benefits/service-disability -retirement/retirement-planning-
checklist

2. CalPERS Planning your Service Retirement Publication:
https://www.calpers.ca.gov/docs/forms-publications/planning-service-retirement.pdf

3. CalPERS Retirement Option 4:
hitps://www.calpers.ca.gov/docs/forms-publications/retirement-option-4.pdf

4. CalPERS Service Retirement Election Application:
https://www.calpers.ca.gov/docs/forms-publications/service-retirement-election-app.pdf

5.  CalPERS Special Power of Altomey:
hiips://www.cdipers.ca.gov/docs,/forms-publicalions/special-power-altomey-pub pdf

6. View a complete listing of all CalPERS publications:
hitps://www.calpers.ca.gov/page/forms-publications

7. CalPERS YouTube Webinars:
hitps://www.youtube.com/user/CalPERSNetwork

Or contact Human Resources for additional information on Retirement at 661-326-3774 or email a team
member at AdmHrs@bakersfieldcity.us
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RETIREE HEALTH SAVINGS PLAN

What is the Retiree Health Savings Plan (RHSP)

The Refiree Health Savings Plan (RHSP) is a post-employment health savings benefit where 1% of your
salary is set aside per pay period in a pre-tax account. The RHSP is to be used for reimbursement of qualified
medical expenses. Upon separation from City employment or permanent disability you may use the funds
for reimbursement for you, your eligible spouse and/or your eligible dependents.

Who is eligible to participate in the Retiree Health Savings Plan?
Blue and White Units and Sworn Police Units are automatically enrolled into this program (per MOU con-
tract). There is no optional enroliment; this is negotiated benefit through bargaining Units.

Where will my RHSP assets be invested?

The investment funds available to RHS participants are ICMA-RC’s Vantagepoint Funds. Upon initial en-
rollment, your investment allocation is automatically established as the age-based Milestone Funds.
However, you may change the investment allocation for future contributions or transfer existing balances at
any time by contacting ICMA-RC at:

e Vantageline - toll-free at (800) 669-7400

e Online through Account Access:www.icmarc.org

¢ Schedule an appointment with the ICMA-RC Representative, Patricia A. Chavez, just click on the link City
Of Bakersfield Online Scheduling

Who handles medical benefit claims?

Your post-employment medical benefit claims processing and payment will be handled by ICMA-
RC's third-party claims administrator, Meritain Health, Inc. There is a $6.25 to your account each quarter
after you leave City service. The claims are generally processed within 10 days (and no more than 30
days). If a claim is suspended or denied, you will be notified in writing within 30 days.

What is the procedure for submitting a claim for medical reimbursement?
Once you leave City employment, the City noftifies ICMA-RC of your benefit eligibility. You will receive a
packet in the mail with a claim form and information on the claims process.

What happens to the account balance if | die?
Upon your death, remaining assets will be tfransferred to an account for confinued tax-free use by your
surviving spouse and/or eligible dependents for their own qualifying health expenses.

Whom should | contact with questionse

e Schedule an appointment to meet with your ICMA-RC representative, Patricia A.
Chavez at: City Of Bakersfield Online Scheduling

e For questions regarding your account statement, contact:
ICMA-RC at (800) 669-7400

e http://www.icmarc.org/products-and-services/retirement-health-savings.html

e For all claim related issues once you separate from City employment, contact:
Meritain Health, Inc. at (888) 587-9441
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> Move

> Get married

-

> Change your name > Get legally separated or divorced

> Have or adopt a baby > Change jobs, hours or have a salary change

> Have a child who reaches the dependent age limit

> Register a domestic partner

/

Life Events Checklist

Event Actions
New Regular Employee B Attend New Employee Orientation for an overview of City benefits. You are now eligible for the following
New Hire benefits:
Medical, Dental, Vision benefits
Basic Life Insurance and if applicable Supplemental Life Insurance
CalPERS retirement plan
Deferred compensation 457 Plans
Changed your Address u Notify your department representative of your new address change. Notification will go to your insurance
plans and CalPERS.
Changed your Name u ) . ] ]
Name changes will require a copy of the updated Social Security card to Human Resources.
u Have a 457 Plan account? If you are not currently making payroll contributions, complete an enroliment
form.
ooy, may need to update your beneficiaries. See “Beneficiary Update”.
Salary Change o vy may want to change your 457 Plan contribution amount(s). Contact Nationwide 1-818-642-8191 or ICMA
1-866-749-5176
You may want to adjust your tax-withholding amount. Tax forms are located within the Finance Intranet or Fi-
nance department.
Job Change L your new position is represented by a different Bargaining Unit (union), check with your department to see if
you have gained or lost eligibility for any benefits. For example:
State Disability Insurance/Paid Family Leave
Marriage B vouhave 30 days to turn in a Benefit Enroliment & Change Form to add your new dependents to your
Registration of Domestic Partner medical, dental and vision plans. Otherwise, you may have to wait for the next open enrollment period.
i you have Dependent Life Insurance coverage on other dependents, you have 30 days to complete a
New dependent child as a result of Dependent Life Enrollment Form to add your new dependent children. New spouses must complete an
birth, legal adoption, or marriage Evidence of Insurability (EOI) form, and coverage is conditional upon approval by Voya.
Is it time to apply for or increase life insurance coverage for yourself or your dependent(s)? For infor-
mation visit Human Resources.
Complete CalPERS Special Power of Attorney form
Adjust your tax-withhold amount. Tax forms are located within the Finance Intranet or Finance department
o oy may need to update your beneficiaries. See “Beneficiary Update”.

2016 COB Benefits Guide 27



Life Events Checklist (Continued)

Legal Separation or Divorce

Child no longer meets eligibility
criteria

u Complete a Benefit Enrollment & Change Form to formally cancel coverage on your dependent and trigger
an offer of continued coverage through COBRA. COBRA can only be offered if the dependent is dropped
within 60 days of the event. Be sure to include the dependent’s current mailing address, if different than
employees. Until you turn in the form, you may be liable for claims paid after eligibility ends.

You may want to drop your life insurance or dependent life insurance.
CalPERS Special Power of Attorney Form
Adjust your tax-withhold amount. Tax forms are located within the Finance Intranet or Finance department

You may need to update your beneficiaries. See “Beneficiary Update”.

Loss of Other Health Insurance

i you are Opting Out of City medical insurance, you must notify City Human Resources if you lose your other
group health coverage.

Change in Other Health Insurance

u In some instances where you gain, lose or have a change in health insurance from another source, you may
be eligible to add, drop or change your benefits.

Pregnant, Ill or Injured

B voumust complete a Leave of Absence Request form when you are off work for more than three days.
Even if you are going to be off work less than a full pay period.
Even if you are out on a work-related injury.

B Check for disability insurance and/or accidental dismemberment benefit eligibility under LTD, SDI, Short-
Term Disability Plan or union-sponsored plan.

Leave of Absence Request

B vy may be required to immediately begin payment of, part, or all of your health plan premiums. Check with
Human Resources for premium information.

IF'{:\;;:Q City Employment or u Should you experience a qualified federal COBRA event resulting in a loss of health coverage, you'll receive
9 a COBRA Continuation Offer from Human Resources. Please contact Nationwide 818-642-8191 or ICMA 1-

866-749-5176 regarding your 457 Plan.

If you separate from the City and contributed to the Retirement Health Savings Plans (RHSP) you may with-
drawal from this account for out-of-pocket medical expenses. Once separated ICMA will mail a packet
of information to your home.

L you are changing jobs, in most circumstances you can continue your basic and optional life.
L you're retiring soon:
CalPERS members call 888-225-7377 or www.calpers.gov
Death of a Dependent B he dependent is covered under City health insurance, complete an Enrollment & Change Form to notify
Human Resources and the health plan.
u If the dependent is covered under City dependent life insurance through Voya, notify Human Resources.
By may need to update your beneficiaries. See “Beneficiary Update”.
W fihe employee has City health insurance, life insurance or disability insurance (LTD or Short-Term
Death of a City Employee Disability Plan), notify Human Resources. The surviving spouse and/or dependent children may be
eligible for continued health insurance coverage through COBRA.
u Notify CalPERS at 888-225-7377.
If the employee ever made contributions to 457 plan with the City, call Nationwide at 818-642-8191 or ICMA
at 1-866-749-5176.
Beneficiary Update For 457 deferred compensation plans, contact the following:

Nationwide 818-642-8191 or create/log into your account www.nationwide.com

ICMA 1-866-749-5176 or create/log into your account www.icmarc.org

For CalPERS 1-800-225-7377 or create/log into your account www.calpers.ca.gov
CalPERS Special Power of Attorney form

B Obtain forms from Human Resources to update the beneficiary information on the
City life or accidental death insurance plans you have with Voya.

2016 COB Benefits Guide 28



http://www.calpers.gov
http://www.nationwide.com
http://www.icmarc.org
http://www.calpers.ca.gov

LEAVES OF ABSENCE

City of Bakersfield employees may be entitled to time off from work for specific reasons in accordance with a
variety of different family and medical leave laws. These laws are designed to provide you with an opportuni-
ty fo balance your work and family life by taking reasonable leave time without the fear of having to choose
between your job and your family.

Family Medical Leave Act (FMLA): FMLA is a federal law that allows you to balance your work and personal
lives by taking unpaid, job-protected leave of up to 12 weeks (or 480 hours) in a 12-month period for certain
family and medical reasons.

Cadlifornia Family Rights Act (CFRA): CFRA is a California state law that provides California workers with un-
paid, job-protected leave time to bond with a newborn, adopted or foster child; to care for certain family
members with a serious health condition; or to care for the employee’s own serious health condition.

Pregnancy Disability Leave (PDL): PDL provides California workers with unpaid time off and job protection

for prenatal care as well as pregnancy-related and childbirth-related disabling conditions for up to four
months for each pregnancy.
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Health Care Reform Update

As you know, the Affordable Care Act (ACA, also known as “Health Care Reform”) was passed in 2010
and is infended to extend access to medical coverage to nearly everyone in the United States, eliminate
restrictions on key benefits, and help control the country’s rising health costs.

Effective January 1, 2014, the government required almost everyone in the United States to have medi-
cal coverage. For those who don’t’ have medical coverage, they will pay a penalty (the only exception
is if you earn below a certain level of income). This requirement is called the individual mandate.

Meeting the Individual Mandate

In order to meet the individual mandate, you have several options:

Coverage through the City of Bakersfield.

If you are eligible for medical coverage through the City of Bakersfield, that coverage will likely offer bet-
ter benefits at a more affordable price than coverage that's offered by the public health care market-
places (exchanges). That's because the City pays for the majority of the cost for your health care bene-
fits.

Open Enrollment is your opportunity to enroll in medical coverage through the City. If you enroll in a
medical plan through the City, you'll meet the government requirement and you won't have to pay a
penalty. If you're not eligible for a City medical plan, you can also consider coverage through a plan
offered by your spouse or partner’'s employer, or your parent’s employer, if available.

Government-Sponsored Programs

If you meet certain age, disability, income, or other qualifications, you may be eligible for a U.S. govern-
Health Insurance Marketplace or Individual Market
If you're not eligible to enroll in medical coverage through the City, the public health exchanges may be a

good option for you. Visit www.coveredca.com for more information about health care reform and the
exchanges that are available in California.

If you are eligible for medical coverage from the City, while you are welcome to apply for coverage
through the marketplaces, you will be required to pay 100% of the cost. You won't be eligible for a subsidy.
That's because the City of Bakersfield provides you with coverage options that exceed the government’s
requirements for affordable and comprehensive benefits.

Other Health Coverage

You can saftisfy the individual mandate if you are eligible for other health benefits coverage that the de-
partment of Health and Human Services recognizes such as a state health benefits risk pool.

No Coverage
You also have the option to not have any health insurance in 2016. However, if you choose to be uninsured

in 2016 you will pay a tax penalty when you file your 2017 taxes (to determine your potential tax penalty,
visit www.HealthCare.gov).
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Covered Cadlifornia

Health Insurance Marketplace Coverage Options and Your Health Coverage
PART A: GENERAL INFORMATION

This notice provides you with information about the City of Bakersfield in the event you wish to apply for cov-
erage on the Health Insurance Marketplace. All the information you need from Human Resources is listed in
this notice. If you wish to have someone assist you in the application process contact the Health Insurance
Marketplace directly at HealthCare.gov.

WHAT IS THE HEALTH INSURANCE MARKETPLACE?

The Marketplace offers “one-stop shopping” to find and compare private health insurance options. You
may also be eligible for a tax credit that lowers your monthly premium right away. Open enrollment for
health insurance coverage through the Marketplace can be found at Healthcare.gov.

CAN | SAVE MONEY ON MY HEALTH INSURANCE PREMIUMS IN THE MARKETPLACE?

You may qualify fo save money and lower your monthly premium, but only if your employer does not offer
you coverage, or offers medical coverage that is not "Affordable” or does not provide “Minimum Value.” If
the lowest cost 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, then that coverage is not Affordable. Moreover, if
the medical coverage offered covers less than 60% of the benefits costs, then the plan does not provide
Minimum Value.

DOES EMPLOYER HEALTH COVERAGE AFFECT ELIGIBILITY FOR PREMIUM SAVINGS THROUGH THE MARKETPLACE?

Yes. If you have an offer of medical coverage from your employer that is both Affordable and provides Mini-
mum Value, you will not be eligible for a tax credit through the Marketplace and may wish to enroll in your
employer's medical plan.

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 medical
coverage. Also, this employer contribution, as well as your employee conftribution to employer- offered cov-
erage, is often excluded from income for Federal and State income tax purposes. Your payments for cover-
age through the Marketplace are made on an after-tax basis.

PART B: EXCHANGE APPLICATION INFORMATION

In the event you wish to apply for coverage on the Exchange. All the information you need from Human Re-
sources is listed below.

3. Employer name 4. Employer Identification Number
City of Bakersfield 95-6000714
5. Employer address 6. Employer phone number
1600 Truxtun Avenue 661-326-3774
7. City 8. State 9. ZIP code
Bakersfield CA 93301

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

Human Resources - Benefits

11. Phone number (if different from above) 12. Email address
AdmHrs@bakersfieldcity.us
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Legal Notices

Availability Health Insurance Portability and Accountability Act (HIPAA)
Notice of Privacy Practices

The City of Bakersfield Group Health Plan (Plan) maintains a Notice of Privacy Practices that provides infor-
mation to individuals whose protected health information (PHI) will be used or maintained by the Plan. If you
would like a copy of the Plan’s Notice of Privacy Practices, please contact Human Resources, Benefits at 661
-326-3774.

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

Newborns and Mothers Health Protection Act (NMHPA)

A health plan which provides benefits for pregnancy delivery gener-
ally may noft restrict benefits for a covered pregnancy Hospital stay
(for delivery) for a mother and her newborn to less than 48 hours fol-
lowing a vaginal delivery or 96 hours following a Cesarean section.
Also, any ufilization review requirements for Inpatient Hospital admis-
sions will not apply for this minimum length of stay and early dis-
charge is only permitted if the attending health care provider, in
consultation with the mother, decides an earlier discharge is appro-
priate.

Women’s Health and Cancer Rights Act
(WHCRA)

Do you know that your plan, as required by the
Women's Health and Cancer Rights Act of 1998,
provides benefits for mastectomy- related ser-
vices including all stages of reconstruction and
surgery to achieve symmetry between the
breasts, prosthetics, and complications resulting
from a mastectomy, including lymphedema.
For more information, you should review the
Summary Plan Description or call your Plan Ad-
ministrator at 818.548.2160 for more information.

Grievance / Appeals

You have a right to two levels of appeal with our carriers, and a right to a response within a reasonable
amount of fime. However, also know that if a claim is not submitted within a reasonable time, the carriers
have a right fo deny that claim. The California Department of Managed Health Care (DMHC) is responsible
for regulating health care plans. If you have a grievance against your health plan, you should first telephone

DEFARTMEMNMT OF

Managed

Health

re
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COBRA Continuation Coverage

This notice has important information about your right
to COBRA confinuation coverage, which is a tempo-
rary extension of coverage under the Plan. This no-
tice explains COBRA continuation coverage, when it
may become available to you and your family, and
what you need to do to protect your right to get it.
When you become eligible for COBRA, you may also
become eligible for other coverage options that
may cost less than COBRA confinuation coverage.

The right to COBRA continuation coverage was cre-
ated by federal law, the Consolidated Omnibus
Budget Reconciliation Act of 1985 (COBRA). COBRA
continuation coverage can become available to
you and other members of your family when group
health coverage would otherwise end. For more in-
formation about your rights and obligations under
the Plan and under federal law, you should review
the Plan’s Summary Plan Description or confact Hu-
man Resources.

WHAT IS COBRA CONTINUATION COVERAGE?

COBRA continuation coverage is a continuation of
Plan coverage when it would otherwise end be-
cause of a life event. This is also called a “Qualifying
Event.” Specific Qualifying Events are listed later in
this notice. After a Qualifying Event, COBRA continu-
ation coverage must be offered to each person who
is a "Qualified Beneficiary.” You, your spouse, and
your Dependent children could become Qualified
Beneficiaries if coverage under the Plan is lost be-
cause of the Qualifying Event. Under the Plan, Quali-
fied Beneficiaries who elect COBRA confinuation
cover must pay for COBRA continuation coverage.

If you're an Employee, you'll become a Qualified
Beneficiary if you lose coverage under the Plan be-
cause of the following Qualifying Events:

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

If you're the spouse of an Employee, you'll become
a Qualified Beneficiary if you lose your coverage un-
der the Plan because of the following Qualifying
Events:

e Your spouse dies;

e Your spouse’s hours of employment are reduced;

e Your spouse’'s employment ends for any reason
other than his or her gross misconduct;

e Your spouse becomes entitled fto Medicare
benefits (under Part A, Part B, or both); or

e You become legally divorced or legally separat-
ed from your spouse.

Your Dependent children will become Qualified Ben-
eficiaries if they lose coverage under the Plan be-
cause of the following Qualifying Events:

e The parent-Employee dies;

e The parent-Employee’s hours of employment are
reduced;

e The parent-Employee’s employment ends for any
reason other than his or her gross misconduct;

e The parent-Employee becomes entitled
Medicare benefits (Part A, Part B, or both);

e The parents become divorced or legally separat-
ed; or

e The child stops being eligible for coverage under
the Plan as a "dependent child.”

fo

WHEN IS COBRA CONTINUATION COVERAGE AVAILA-
BLE?

The Plan will offer COBRA continuation coverage to
Qualified Beneficiaries only after the Plan Administra-
tor has been notified that a Qualifying Event has oc-
curred. The Employer must notify the Plan Administra-
tor of the following Qualifying Events:

e The end of employment or reduction of hours
of employment;
e Death of the Employee; or

e The Employee’'s becoming entitled to Medicare
benefits (under Part A, Part B, or both).

For all other Qualifying Events (e.g. divorce or legal
separafion of the Employee and spouse or a De-
pendent child’s losing eligibility for coverage as a
Dependent child), you must notify the Plan Adminis-
frator within 60 days after the Qualifying Event oc-
curs. You must provide this notice to Human Re-
sources, Benefits.

Life insurance, accidental death and dismember-
ment benefits and weekly income or long-term disa-
bility benefits (if part of the Employer’s Plan) are not
eligible for contfinuation under COBRA.
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NOTICE AND ELECTION PROCEDURES

Each type of notice or election to be provided by a
Covered Employee or a Qualified Beneficiary under
this COBRA Continuation Coverage Section must be
in writing, must be signed and dated, and must be
furnished by U.S. mail, registered or certified, postage
prepaid and properly addressed to the Plan Adminis-
trator.

Each nofice must include all of the following items:
the Covered Employee’s full name, address, phone
number and Social Security number; the full name,
address, phone number and Social Security number
of each affected Dependent, as well as the De-
pendent’s relationship to the Covered Employee; a
description of the Qualifying Event or disability deter-
mination that has occurred; the date the Qualifying
Event or disability determination occurred on; a copy
of the Social Security Administration’s written disability
determination, if applicable; and the name of this
Plan. The Plan Administrator may establish specific
forms that must be used to provide a nofice or elec-
fion.

ELECTION AND ELECTION PERIOD

COBRA continuation coverage may be elected dur-
ing the period beginning on the date Plan coverage
would otherwise terminate due to a Qualifying Event
and ending on the later of the following:

60 days after coverage ends due to a Qualifying
Event or (2) 60 days after the nofice of the COBRA
continuation coverage rights is provided fo the Quali-
fied Beneficiary.

If, during the election period, a Qualified Beneficiary
waives COBRA continuation coverage rights, the
waiver can be revoked at any time before the end
of the election period. Revocation of the waiver will
be an election of COBRA confinuation coverage.
However, if a waiver is revoked, coverage need not
be provided retroactively (that is, from the date of
the loss of coverage until the waiver is revoked).
Waivers and revocations of waivers are considered
to be made on the date they are sent to the Employ-
er or Plan Administrator.

HOW IS COBRA CONTINUATION COVERAGE PROVID-
ED?

Once the Plan Administrator receives notice that a
Qualifying Event has occurred, COBRA continuation
coverage will be offered to each of the Qualified
Beneficiaries. Each Qualified Beneficiary will have
an independent right to elect COBRA continuation
coverage. Covered Employees may elect COBRA
contfinuation coverage on behalf of their spouses,

and parents may elect COBRA continuation on be-
half of their children.

COBRA confinuation coverage is a temporary con-
tinuation of coverage that generally lasts for 18
months due to employment termination or reduction
of hours of work. Certain Qualifying Events, or a sec-
ond Qualifying Event during the initial period of cov-
erage, may permit a beneficiary to receive a maxi-
mum of 36 months of coverage.

DISABILITY EXTENSION OF THE 18-MONTH PERIOD OF
COBRA CONTINUATION COVERAGE

If you or anyone in your family covered under the
Plan is determined by Social Security to be disabled
and you notify the Plan Administrator in a timely fash-
ion, you and your entire family may be entitled to get
up to an additional 11T months of COBRA continua-
tion coverage, for a maximum of 29 months. This disa-
bility would have to have started at some time be-
fore the 60th day of COBRA continuation coverage
and must last atf least until the end of the 18-month
period of COBRA continuation coverage.

SECOND QUALIFYING EVENT EXTENSION OF 18-
MONTH PERIOD OF COBRA CONTINUATION COVER-
AGE

If your family experiences another Qualifying Event
during the 18 months of COBRA continuation of cov-
erage, the spouse and Dependent children in your
family can get up to 18 additional months of COBRA
contfinuation of coverage, for a maoximum of 36
months, if the Plan is properly noftified about the sec-
ond Qualifying Event. This extension may be availo-
ble to the spouse and any Dependent children re-
ceiving COBRA continuation of coverage if the Em-
ployee or former Employee dies; becomes enti-
tled to Medicare (Part A, Part B, or both); gets di-
vorced or legally separated; or if the Dependent
child stops being eligible under the Plan as a De-
pendent child. This extension is only available if the
second Qualifying Event would have caused the
spouse or the Dependent child to lose coverage un-
der the Plan had the first Qualifying Event not oc-
curred.

OTHER OPTION BESIDES COBRA CONTINUATION COV-
ERAGE

Instead of enrolling in COBRA continuation cover-
age, there may be other coverage options for you
and your family through the Health Insurance Market-
place, Medicaid, or other group health plan cover-
age options (such as a spouse’s plan) through what is
called a “special enrollment period.”
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Some of these options may cost less than COBRA
confinuation coverage. You can learn more about
many of these options at www.HealthCare.gov.

IF YOU HAVE QUESTIONS

For more information about your rights under the Em-
ployee Retirement Income Security Act (ERISA), in-
cluding COBRA, the Patient Protection and Afforda-
ble Care Act, and other laws affecting group health
plans, contact the nearest Regional or District Office
of the U.S. Department of Labor's Employee Benefits
Security Administration (EBSA) in your area or visit
www.dol.gov/ ebsa. (Address and phone numbers of
Regional and District EBSA Offices are available
through EBSA’s website.) For more information about
the Marketplace, visit www.HealthCare.gov.

KEEP YOUR PLAN INFORMED OF ADDRESS CHANGES

To protect your family's rights, let the Plan Administra-
tor know about any changes in the addresses of fam-
ily members. You should also keep a copy, for your
records, of any notices you send to the Plan Adminis-
trator.

EFFECTIVE DATE OF COVERAGE

COBRA continuation coverage, if elected within the
period allowed for such election, is effective retroac-
tively to the date coverage would otherwise have
terminated due fo the Qualifying Event, and the
Qualified Beneficiary will be charged for coverage in
this retroactive period.

COST OF CONTINUATION COVERAGE

The cost of COBRA confinuation coverage will not
exceed 102% of the Plan’s full cost of coverage dur-
ing the same period for similarly situated non-COBRA
Beneficiaries to whom a Qualifying Event has not oc-
curred. The “full cost” includes any part of the cost
which is paid by the Employer for non-COBRA Benefi-
ciaries.

The initial payment must be made within 45 days af-
ter the date of the COBRA election by the Qualified
Beneficiary. Payment must cover the period of cover-
age from the date of the COBRA election retroactive
to the date of loss of coverage due to the Qualifying
Event (or date a COBRA waiver was revoked, if appli-
cable). The first and subsequent payments must be
submitted and made payable to the Plan Administra-
tor or COBRA Administrator. Payments for successive
periods of coverage are due on the first of each
month thereafter, with a 30-day grace period al-
lowed for payment. Where an Employee organiza

fion or any other entity that provides

Plan benefits on behalf of the Plan Administrator per-
mits a billing grace period later than the 30 days stat-
ed above, such period shall apply in lieu of the 30
days. Payment is considered to be made on the
date it is sent to the Plan or Plan Administrator.

The Plan will allow the payment for COBRA continua-
fion coverage to be made in monthly installments
but the Plan can also allow for payment at other in-
tervals. The Plan is not obligated to send monthly pre-
mium notices.

The Plan will notify the Qualified Beneficiary in writing,
or any termination of COBRA coverage based on the
criteria stated in this subsection that occurs prior to
the end of the Qualified Beneficiary’'s applicable
maximum coverage period. Notfice will be given
within 30 days of the Plan’s decision to terminate.
Such notice shall include the reason that continua-
tion coverage has terminated earlier than the end of
the maximum coverage period for such Qualifying
Event and the date of termination of continuation
coverage.

See the Summary Plan Description for more infor-
mation.

Special Enrollment Rights Notice
CHANGES TO YOUR HEALTH PLAN ELECTIONS

Once you make your benefits elections, they cannot
be changed until the next Open Enrollment. Open
Enrollment is held once a year.

If you are declining enrollment for yourself or your De-
pendents (including your spouse) because of other
health insurance or group health plan coverage, you
may be able to enroll yourself and your Dependents
in this plan if there is a loss of other coverage. Howev-
er, you must request enrollment no later than 30 days
after that other coverage ends.

If you declined coverage while Medicaid or CHIP is in
your Dependents in this plan if you or your Depend-
ents lose eligibility for that other coverage. However,
you must request enrollment no later than 60 days
after Medicaid or CHIP coverage ends.
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If you or your Dependents become eligible for Medi-
caid or CHIP premium assistance, you may be able
to enroll yourself and/or your Dependents info this
plan. However, you must request enrollment no later
than 60 days after the determination for eligibility for
such assistance.

If you have a change in family status such as a new

or placement for adoption, divorce (including legal
separation and annulment), death or Qualified Medi-
cal Child Support Order, you may be able to enroll
yourself and/or you're Dependents. However, you
must request enrollment no later than 30 days after
the marriage, birth, adoption or placement for adop-
tion or divorce (including legal separation and annul-
ment).

Dependent resulting from marriage, birth, adoption

Medicare Part D - Important Notice 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 the City of Bakersfield and about your options under Medicare’s
prescription drug coverage. This information can help you decide whether or not you want to join a Medi-
care 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 pre-
scription 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:

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.

The City of Bakersfield has determined that the prescription drug coverage offered by the City of Bakersfield
Medical Plan 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 Octo-
ber 15th to December 7th.

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 fo join a Medicare drug plan, your current City of Bakersfield coverage may be affected.

If you do decide to join a Medicare drug plan and drop your current City of Bakersfield coverage, be aware
that you and your Dependents may 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 the City of Bakersfield and don’'t

join a Medicare drug plan within 63 continuous days after your current coverage ends, you may pay a high-
er premium (a penalty) to join a Medicare drug plan later.
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If you go 63 contfinuous days or longer without Creditable prescription drug coverage, your monthly premi-
um 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 fo pay this higher premium (a penalty) as long as you have Medicare prescription drug cover-
age. In addition, you may have to wait unfil 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 will 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 the City of
Bakersfield 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 will 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

Visit  www.medicare.gov.

Call your State Health Insurance Assistance Program (see your copy of the Medicare & You handbook for
their telephone number) for personalized help.

Call 800.MEDICARE (800.633.4227). TTY users should call 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 800.772.1213 (TTY 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 o show whether or not you have maintained Cred-
itable coverage and, therefore, whether or not you are required to pay a higher premium (a penalty).

Date: October 2015
Name of Entity / Sender: City of Bakersfield
Contact: Human Resources, Benefits
Address: 1600 Truxtun Avenue, 1st Floor
Bakersfield, CA 93301 -
Phone: 661-326-3774
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Frequently Asked Questions (FAQ’s)

What is Open Enrollment?
Open Enroliment allows employees to elect new benefits coverage or make changes to their existing cover-
age for the next calendar year.

When is open enroliment?

Open enrollment begins Monday, October 26, 2015 and ends Tuesday, November 24, 2015. Corpo-
ration Yard meetings are scheduled on Monday, November 9, 2015 from 1:30 PM - 4:30 PM and on Wednesday,
November 18, 2015 from 1:30 PM — 4:30 PM in Building A.

How do | registere
You can visit Human Resources and complete an election change form or if you are at the Corporation
Yard during the benefits meetings listed above, you can complete the forms at that time.

If I like the plans | have right now, do | need to do anything during Open Enrollment?

If you are in the Anthem Blue Cross PPO currently and want to stay in the PPO plan, you are not required to
submit a change form and will be automatically “rolled” into the Blue Shield Plan. If you are in a Kaiser Per-
manente plan and want to remain in the same plan, then you will not need to complete a change form, and
again will be automatically enrolled in the same plan.

There are two HMO plans that will be offered with Blue Shield so if you are currently enrolled in Anthem Blue
Cross HMO, you will be required to complete a new election form selecting which plan you would like to
change to. All change/election forms are due by 5:00 PM on November 24, 2015.

What if | have questions about how a plan works or what is covered?
If you have questions about how a plan works or what is covered, please visit our webpage at: hitp://
www .bakersfieldcity.us/administration/citymanager/humanresources/benefits.ntm or you may also contact
Human Resources at (661) 326-3774 or email a team member at AdmHrs@bakersfieldcity.us.

How do | submit the documentation required?
Fax documentation to (661) 852-2070
Scan the documentation and e-mail to AdmHrs@bakersfieldcity.us.
Hand-deliver documentation to the Human Resources Division at City Hall North, 1st Floor

When will l receive my health insurance ID cards?
Expect to receive your health insurance ID cards by mid December 2015

BlueShield

2016 COB Benefits Guide 38


http://www.bakersfieldcity.us/administration/citymanager/humanresources/benefits.htm
http://www.bakersfieldcity.us/administration/citymanager/humanresources/benefits.htm
mailto:AdmHrs@bakersfieldcity.us
mailto:AdmHrs@bakersfieldcity.us

Need More Help?

If you need to reach our plan providers, here is their contact information:

Medical

Blue Shield of Cali-
fornia Access +
HMO & PPO

www.blueshieldca.com W0054380

1-855-256-9404

Medical

132-733-
1000

Kaiser Permanente

DMO www.kp.org

1-800-464-4000

Dental

MetLife Dental

PPO www.metlife.com/mybenefits 142451-001

1-800-942-0854

Dental

Vision

EAP

Pacific Union www.myuhcdentalcom/
Napa DMO 1-877-640-5376 pacificuniondental 711874-005

Medical Eye Ser-

vice (MES) HMO 1-800-877-6372 WWW.mesvision.com 16269
www.liveandworkwell.com

OptumHealth :

EAP/Worklife 1-800-999-9585 Access Code: BAKERS- N/A

FIELD

CalPERS

California Public
Employees Retire-
ment System

1-800-CAL-PERS
(225-7377)

www.calpers.ca.gov N/A

Deferred Com-

pensation &
Retirement
Health Sav-
ings Plan
RHS

Contact:
Patricia Chavez
1-866-749-5176

ICMA pchavez@icmarc.org N/A
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2016 Payroll Calendar

JANUARY FEBRUARY MARCH
S M T W T F S S M T W T F S S M T W T F S
1 2 1 2| 3| 4] 5| 6 1 2| 3| 4] 5

3| 4 5] 6| 7| 8 9] 3 7| 8| 9] 10 11] 12| 13| s 6] 7| 8| 9| 10| 11] 12
1| 10 11| 12| 13| 14| 15| 16 14| 15| 16| 17| 18| 19] 20 13| 14| 15| 16| 17| 18] 19
17| 18| 19| 20| 21| 22| 23| 4 21| 22| 23| 24| 25| 26| 27| | 20| 21| 22| 23| 24| 25| 26

2| 24| 25| 26| 27| 28| 29| 30 28| 29 27| 28| 29| 30| 31
31
APRIL MAY JUNE
S M T W T F S S M T W T F S S M T W T F S
11 2| o 1 2| 3| 4 5| 6| 7 1 2| 3| 4
71 3| 4 5] 6] 7| 8] 9 8[ 9| 10] 11| 12| 13| 14 5 6] 7| 8| 9] 10| 11

10| 11| 12| 13| 14| 15| 16| 1o 15| 16| 17| 18| 19| 20| 21| 12| 12| 13| 14| 15| 16| 17| 18

24| 25| 26| 27| 28| 29| 30| 11| 29| 30| 31 13| 26| 27| 28| 29| 30
JULY AUGUST SEPTEMBER
S M T W T F S S M T W T F S S M T W T F S
1| 2 1 2| 3| 4/ 5| 6 1 2| 3

3| 4 5| 6 7/ 8 9| | 7| 8 9| 10 11| 12| 13| | 4] S| 6/ 7| 8| 9| 10
14| 10| 11| 12| 13| 14| 15| 16 14| 15| 16| 17| 18| 19| 20 11| 12| 13| 14| 15| 16| 17
17| 18] 19| 20| 21| 22| 23| 47| 21| 22| 23| 24| 25| 26| 27| 1o 18| 19| 20| 21| 22| 23| 24

15| 24| 25| 26| 27| 28| 29| 30 28| 29| 30f 31 25| 26| 27| 28| 29| 30
31
OCTOBER NOVEMBER DECEMBER
S M T W T F S S M T W T F S S M T W T F S
1 1 2| 3| 4| § 1 2| 3
200 2| 3| 4 5/ 6| 7/ 8 6| 7| 8| 9] 10| 11| 12 4 5| 6/ 7| 8| 9 10

9| 10| 11| 12| 13| 14| 15| 23| 13| 14| 15| 16| 17| 18| 19| 25| 11| 12| 13| 14| 15| 16| 17
21| 16| 17| 18| 19| 20| 21| 22 20| 21| 22| 23| 24| 25| 26 18| 19| 20| 21| 22| 23| 24

23| 24| 25| 26| 27| 28| 29| 24| 27| 28| 29| 30 26| 25| 26| 27| 28| 29| 30| 31
22| 30| 31
DPPE DHOLIDAY DPAY DAY 3 floating holiday credited July 01, 2016

Last day to lower vacation before conversion - January 8, 2017

* Holiday schedule is unofficial until approved by Council.
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Disclaimer

The information in this Benefit Guide is presented for illustrative purposes and is based
on information provided fo the employer. The text conftained in this Guide was
taken from various summary plan descriptions and benefit information. While eve-
ry effort was taken to accurately report your benefits, discrepancies or errors are
always possible. In case of discrepancy between the Guide and the actual plan
documents, the actual plan documents will prevail. All information is confidential,
pursuant to the Health Insurance Portability and Accountability Act of 1996. If you
have any questions about your Guide, contact Human Resources at (661) 326-3774
or e-mail a team member at AdmHrs@bakersfieldcity.us.

Vendors and rates were recommended and approved by the Insurance and Person-
nel Committee and City Council approved on October 14, 2015.
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