City Of Newport News
Employee Benefit Guide
2016 Plan Year




Our Commitment To You

The City of Newport News remains fully committed to providing our employees high quality health care
plans. We believe in not only making an impact in our city, but also with our employees.

With that in mind, the City of Newport News Benefits Plan is designed to recognize the diverse needs of
our workforce. Our benefit plans:

e Provide competitive and comprehensive benefit options that allow you to design your own plan
based on individual needs;

e Maintain a program that considers individual needs;

e Provide long-term financial security for you and your family.

We encourage you to review all your options before making your benefit elections. Only you can

determine which benefits are the best fit for you and your family. We want you to understand all your
options and make informed decisions.

WE'RE PROUD TO HAVE YOU ON OUR TEAM!
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If you have Medicare or will become eligible for Medicare in the next 12 months, a federal
law gives you more choices about your prescription drug coverage. Please see page 11 for
more details.
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Please note that the benefits described in this guide may be changed at any time, with or without notice at the discretion of

the City of Newport News, and do not represent a contractual obligation on the part of the City of Newport News.




Benefit Basics

Once you elect your City of Newport News benefit options, your elections remain in effect until the end
of the plan year (January 1 through December 31). You may only change coverage due to a Qualified Life
Event and must do so _within 30 days of the event. The City of Newport News encourages you to
review all your benefits and make your selections wisely.

Eligibility

You are eligible for the benefits described in this booklet if you are an active, full-time employee starting
on the first day of the month following your date of hire. The effective date is the first of the month
following your hire date or the first of the month after that depending on when the paperwork is
received. For example, if a City of Newport News employee is hired on 4/1/2016 and the enrollment
paperworKk is received on the same day, then the effective date would be 5/1/2016. If the employee is
hired on 4/1/2016, and the benefit paperwork is received on 4/30/2016, the effective date would be
6/1/2016. The City of Newport News allows 30 days for the benefit paperwork to be received after the

hire date.

Eligible dependents also qualify for medical, dental and vision benefits. These include your:

e Legally married spouse as recognized by the Commonwealth of Virginia Statue
e Children up to the end of the month when turning age 26

Qualified Life Event

Generally, you may only change your benefit
elections during the annual enrollment period.
However, you can change your benefit elections
during the year if you experience a Qualified Life
Event. Qualified Life Events include:

e Marriage

o Divorce or legal separation

e Birth of your child

e Death of your spouse or dependent child

e Adoption of your child

e Termination or commencement of your
spouse’s employment

e Change of employment status by you or
your spouse

e Qualification by the Plan Administrator of
a Medical Child Support Order

o Entitlement to Medicare or Medicaid

e Legal Guardianship

If you experience a Qualified Life Event, you must
notify the City of Newport News Benefits Office in
the Finance Department within 30 days of the
change. Depending on the type of change, you
may need to provide proof of the change. Proof of
change can include a birth certificate, divorce
decree, death certificate or proof from an
insurance company or employer of loss of
coverage.

If you do not contact the City of Newport News
Benefits Office in the Finance Department within
30 days, you will have to wait until the next
annual enrollment period to make changes,
unless you have another Qualified Life Event.
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Your Benefit Choices

The City of Newport News provides a complete package of benefits to assist you and your family both
physically and financially. Some benefits you pay for and other benefit costs are shared between you and
the City of Newport News. This helps you select the benefit plans that best fit your needs and lifestyle.

Medical /Prescription City of Newport News and You
Dental City of Newport News and You
Vision Exam Only City of Newport News
Vision You
Basic Life Insurance*—NNERF City of Newport News
Basic Life Insurance*—VRS City of Newport News & You
Supplemental Life Insurance—NNERF You
Supplemental Life Insurance—VRS You
Short-Term Disability You
Long-Term Disability—Base City of Newport News
Long-Term Disability—Buy Up You

3 Reimbursement Accounts You

* For all life insurance amounts over $50,000, a portion of the premium may be taxed as imputed income.

Benefits of Fitness Program—Fitness Centers

Studies have shown employees who have a planned exercise program require less health care, are less
prone to injuries, and experience less stress. To assist you in your quest for an overall healthy lifestyle,
you have a choice of three fitness programs; OneLife Fitness, Riverside Wellness & Fitness Center and
The Peninsula Metropolitan YMCA. This enables you to choose the fitness center that supports your
particular needs.

Employees may make an election at any time during the year to join one of the facilities. You must
complete the membership forms with the program. Membership through the City’s program is open to
employees and spouses only for Riverside and OnelLife Fitness centers. You may enroll spouses and
children for the YMCA centers. You may terminate your enrollment or you may be eligible to take a
sabbatical from the fitness centers per their guidelines.

Employees and their spouses who utilize the facility at least eight times per month will receive a taxable
incentive at the end of the contract year, equal to the amount of the employee premium paid for each
month. Dependent children are not eligible for the reimbursement. Termination of employment or the
fitness contract prior to the end of the contract year will forfeit any incentive due.
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Group Numbers
PPO-23144000

Medical Coverage

As we all know, the cost of quality health coverage has increased over the past few

years. We all need health care that protects our physical health as well as our HMO-0D689000

Lumenos®s-23144100

financial well-being. The City of Newport News provides the following three medical

plans through Anthem BlueCross BlueShield.

BENEFIT

PPO

IN-
NETWORK

OUT-OF-
NETWORK

Healthkeepers

IN-
NETWORK

OUT-OF-
NETWORK

Lumenos® with HSA

NETWORK | NETWORK

Annual Deductible
Single $0 $500 $0 $750 $2,600
Family $0 $500/person, $0 $1,500 $5,200
$1,000 max
Out-of-Pocket Maximum
Single $3,000 $4,500 $3,000 $4,000 $3,500 $5,000
Family $6,000 $9,000 $6,000 $8,000 $7,000 $10,000
PCP Office Visit $25 copay 30% after $25 copay 30% after After 20% after
deductible deductible deductible, deductible
100%
Specialist Visit $45 copay 30% after $45 copay 30% after After 20% after
deductible deductible deductible, deductible
100%
Preventive Care Services
(check-up visits, 100% 30% after 100% 30% after 100% 20% after
mammograms, screenings, deductible deductible deductible
immunizations)
In-Patient Treatment Services | $500/stay 30% after $500/stay, 30% after After 20% after
deductible deductible deductible, deductible
100%
Out-Patient Treatment $250/visit 30% after $250/visit 30% after After 20% after
Services deductible deductible deductible, deductible
100%
Emergency Room $175 copay, 30% after $175 copay, 30% after After 20% after
waived if deductible waived if deductible deductible, deductible
admitted admitted 100%
Prescription Drugs* After
Retail (30-days) deductible
First Tier $10 $10 $10 $10 $10 20% after
Second Tier $30 $30 $30 $30 $30 deductible
Third Tier $50 $50 $50 $50 $50 (no copay)
Fourth Tier 20% toamax  20% toamax | 20% toamax | 20% to amax | 20% to a max
of $200 of $200 of $200 of $200 of $200
Mail Order (90-days)
First Tier $20 $20 $20 $20 $20
Second Tier $60 $60 $60 $60 $60 N/A
Third Tier $100 $100 $100 $100 $100
Fourth Tier 20% to amax | 20% toamax | 20% to amax | 20% to a max | 20% to a max
of $400 of $400 of $400 of $400 of $400

* See SPD for out-of-network limitations
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Health Savings Account (HSA)

A benefit for the Lumenos Health Savings Plan (HSP) coverage is a Health Savings Account (HSA). An
HSA is a tax-advantaged health savings account for participants enrolled in a Health Savings Plan. You
can use funds in an HSA to help pay for qualified expenses, or save for the future. You may contribute
funds to your HSA up to the annual contribution

limit (with an additional catch-up contribution for participants age 55 and
over) regardless of your HSP annual deductible amount. (Special rules For 2016, the annual

may apply for individuals who become newly eligible during the year.) contribution limit is $3,350
Your contributions can be made on a pre-tax basis through the convenience RESSSUISEEIYETYLY
of salary deferral or by a direct contribution to the HSA Administrator (tax for family coverage. The
deduction obtained when you file your Federal tax return). Once you reach [ISCRAtaUELENEY
age 65 or over and enroll in Medicare Part A or B, you cannot continue to vt 5 57,620

make contributions to an HSA; however, you can still make withdrawals.

Any funds in your account at the end of the plan year accumulate and earn non-taxable interest or
investment return over the life of the account. The dollars in your HSA are your money—both the City of
Newport News contributions and your own—and remain your money even if you leave the City of
Newport News. You can take your account with you if you retire or leave your employment.

5 HSA money rolls-over year to year and may earn interest. Since the HSA funds are your money, it is
important to keep accurate records and carefully track your account activity to show that your
distributions were used to reimburse qualified medical expenses.

Important Note: You cannot enroll in the City of Newport News Health Care Reimbursement Account (also
known as a flexible spending account, page 8) if you are enrolled in the HSA, according to IRS regulations.

Accessing Your HSA funds

If you elect the Lumenos Health Savings Plan with HSA plan, you can access your pre-tax HSA
contributions at any time through Health Savings Administrators. The money that you and the City
contribute to your account can be used for qualified medical, dental and vision expenses.

Earning Health Savings Account funds
You have the opportunity to earn up to $650 when you complete and record the following Anthem

healthy behaviors:

If you do this: You can earn this in your HSA:
Complete the Well Being Assessment Online $50

Enroll in a Health Coaching Program $100

Graduate Health Coaching or Future Moms $200

Complete Healthy Lifestyles Programs $150

Important Note: You must open your HSA within 30 days of enrolling in the Health Savings Plan. The City
contributions are automatically deposited only to open accounts. Failure to open the account could result in a
loss of City funds.
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The information outlined on these two pages is a summary of the benefits available. Contact City of Newport News Benefits

Office for more details.




Dental Coverage Group Number
The City of Newport News Delta Dental Plans cover the four types of dental 000006125
expenses:

o Diagnostic / Preventive: routine exams and cleaning, fluoride treatments,

sealants and x-rays

e Basic Treatment: fillings and extractions

e Major Treatment: treatment such as crowns and dentures

e Orthodontia

BENEFIT IN- & OUT-OF-NETWORK

Annual Deductible

Single $50

Family $150
Diagnostic / Preventive Care 100%
Basic Treatment 80%
Major Treatment 50%
Orthodontia 50%, $1,500 Lifetime Max
Annual Maximum Benefit $2,500

Vision Coverage

Vision coverage continues to be offered through the Vision Service Plan (VSP). All Group Number
full-time employees are eligible for one free eye exam every year without enrolling in 06113500
VSP. You must see a VSP provider and you will provide them your Social Security
Number. Providers can be located at www.vsp.com. This benefit covers only

the employee and not his/her spouse or dependent(s). If you need additional coverage or need coverage
for your spouse or dependent(s), you may enroll or change your vision coverage during Open
Enrollment. In order to access vision care benefits, simply contact your VSP participating doctor to make
an appointment. Identify yourself as a VSP patient. Your Social Security Number is your VSP
identification number; however, if you prefer, you may download a member card on the VSP website
once you register. The VSP participating doctor will obtain the necessary authorization.

SERVICES EXAM ONLY SIGNATURE PLAN
IN-NETWORK OUT-OF- IN-NETWORK OUT-OF-
NETWORK NETWORK
Eye Exam (every 12 months) $0 copay Up to $50 $0 copay Up to $50
Frames (every 24 months) Not covered Not covered $10 materials copay Up to $70
Lenses™* (every 12 months) Not covered Not covered Included in $10
Single materials copay Up to $50
Bifocal Up to $75
Trifocal Up to $100
Contacts (every 12 months, in lieu Not covered Not covered
of frames and lenses)
Necessary ** Up to $60 copay Up to $105
Elective Up to $60 copay Up to $105

* covered lenses are ‘clear, plastic lenses’ only. Discounts are available on cosmetic extras, please contact VSP for additional information
** contacts are considered “necessary” in limited situations, please contact VSP for more information
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http://www.vsp.com/

Life Insurance

Life insurance is an important part of your financial security, especially if others depend on you for
support. Even if you are single, your beneficiary can use your life insurance to pay off your debts - like
credit cards, mortgages and other final expenses.

Basic Life is provided to all eligible NNERF employees at no cost. You may have the option to purchase
additional coverage through the Voluntary Term Life for you and your spouse. The following coverage is
available to all active full-time NNERF employees.

COVERAGE ‘ BENEFIT

Basic Life e 1xyour annual compensation, $350,000 maximum benefit
Voluntary Term Life

e Foryou e 1x, 2%, 3x or 4x annual compensation, $350,000 maximum benefit
e Foryour spouse e 1/2x, 1xor 2%, $150,000 maximum benefit

e For your children e $10,000

For VRS employees hired after March 1, 2010, Basic Life benefits are provided through the Virginia
Retirement System (VRS). For information on these benefits, please refer to http://www.varetire.org/
Pdf/Publications/er-manual-ch5-life-insurance.pdf.

Disability Insurance

Chances are you do not see yourself as becoming disabled when you think about your life five or ten
years from now. Surprisingly, a number of people across the country find themselves hurt or sick and
unable to work each year due to a non-work related illness or injury.

The City of Newport News offers Long-Term Disability (LTD) to all eligible employees at no cost to the
employee. An LTD Buy-Up benefit is also available. Employees may also elect Voluntary Short-Term
Disability (STD) insurance.

COVERAGE BENEFIT
Voluntary Short-Term Disability e Covers up to 50% of weekly base salary to $1,000 max benefit
e Benefit begins on the 30th day of injury or illness
Long-Term Disability e Covers 40% of basic monthly earnings, up to a $3,500 monthly max
o Benefit begins after 90 days of disability
Long-Term Disability—Buy-Up e Increases coverage to 50% of basic monthly earnings, up to a $5,000
monthly maximum

¢ Benefit begins after 90 days of disability
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The information outlined on these two pages is a summary of the benefits available. Contact City of Newport News Benefits

Office for more details.



http://www.varetire.org/

Reimbursement Accounts

Reimbursement Accounts work like a savings account - each pay period a pre-tax payroll deduction is
deposited into your Health Care and/or Dependent Care Reimbursement Account. When you need
money to cover an eligible out-of-pocket expense, you make a pre-tax "withdrawal" by using your
Reimbursement Account Benefits Card or completing a claim form and providing proper documentation
such as pharmacy receipts, detailed bills or explanation of benefits [EOB]. Reimbursement Accounts
(also known as flexible spending accounts) are administered by Flexible Benefits Administrators.

Important Note: You cannot enroll in the City of Newport News Health Care Reimbursement Account if
you are enrolled in the High Deductible Health Plan and contribute to an HSA, according to
IRS regulations.

ACCOUNT | USE FOR ~ CONTRIBUTION

Health Care Reimbursement Most medical, dental and vision care expenses not $100 annual minimum

Account covered under the plan (like prescriptions, co-payments, = $2,550 annual maximum

deductibles, and eyeglasses)

Dependent Care Dependent care expenses (like daycare, before or after =~ $100 annual minimum

Reimbursement Account school programs, or elder day care programs) so you and $5,000 annual maximum
your spouse can work or attend school full-time

Private Insurance Premiums with a private insurance company when the

Reimbursement Account insurance policy is carried individually. Eligible plans

include Tricare Prime Plans, individual dental, vision and
health insurance, Medicare supplemental, Medicare
Part B, and COBRA premiums

Benefits Card for Health Care Reimbursement Account

You can access your Health Care Reimbursement Account funds through a Benefits Card. The Benefits
Card gives you instant access to your Health Care Reimbursement Account, and you can use the Benefits
Card to make payment for your eligible health care expenses where Mastercard® is accepted.

How To File A Paper Claim

Health Care Reimbursement Account

In addition to accessing your funds to make a payment for an eligible health care expense with the
Benefits Card, you can also complete a claim form, available through your employer. You will need to
include a receipt or bill from the service provider with the form of payment.

Dependent Care Reimbursement Account

In order to be reimbursed from your Dependent Care Reimbursement Account, you will need to
complete a claim form, available through your employer. You will need to include a receipt from the
dependent care provider with the form of payment. Dependent care expenses can only be reimbursed
up to your account balance at the time you submit your claim.
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Reimbursement Accounts Worksheet

This worksheet will assist you in calculating how much to elect for health and dependent care expenses for you
and your family members. It is important to plan how much you elect into your Reimbursement Accounts,
because if you have money left in the account at the end of the plan year, you will FORFEIT YOUR UNUSED
BALANCE IN ACCORDANCE WITH IRS REGULATIONS.

HEALTH CARE REIMBURSEMENT ACCOUNT

Medical/Dental/Vision Expenses Prior Year Projected
List the Amount You Spend For Actual Expenses Expenses

Deductibles $

Coinsurance/Copayments

A
A

Prescription Drug Copays and Deductibles

Vision Care (eye exams, glasses, contact lenses and
supplies)

Well-Child Care

Maintenance for Chronic Medical Conditions

Orthodontic Services

Other (any approved IRS expenses)

TOTAL
PROJECTED HEALTH CARE REIMBURSEMENT ELECTION

DEPENDENT CARE REIMBURSEMENT ACCOUNT

Prior Year Projected

List the Amount You Spend For Actual Expenses Expenses

In-Home Day Care

Day Care Center

Nursery School

Summer Day Camp

After School Care

TOTAL
PROJECTED DAY CARE REIMBURSEMENT ELECTION

| A | a|r | s |

R I I I = < A I =
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The information outlined on these two pages is a summary of the benefits available. Contact City of Newport News Benefits

Office for more details.




Retirement Plan

The City of Newport News has two retirement plans that address specific groups of employees.
Depending on your hire date, you would participate in one of the two plans.

1. Newport News Employees’ Retirement Fund (NNERF) - This plan consists of active full-time
employees hired before March 1, 2010 who did not opt to the Virginia Retirement System (VRS).
For detailed additional information, please refer to the City Code (Chapter 31).

2. Virginia Retirement System (VRS) - This plan consists of full-time rehires and new hires on or
after March 1, 2010 and those prior active full-time employees who opted to VRS. For additional

information, please refer to www.varetire.org.

For additional questions, please contact the Benefits Office in the Finance Department at 757-926-3929.

Employee Assistance Plan (EAP)

The EAP can help you find solutions for everyday
challenges of work and home, along with more
serious issues affecting emotional and physical
well-being. You have access to professional
counselors 24-hours a day. This benefit is
automatically provided to all employees and
family members at no cost. Optima EAP is the
carrier for this benefit and can be reached at
800-899-8174 or www.OptimaEAP.com.

Paid Holidays
The City of Newport News is pleased to provide

our employees time off for the following holidays:

e New Years Day (January 1)

e Dr. Martin Luther King Day

e George Washington’s Birthday

e Memorial Day

e Independence Day

e Labor Day

e Veteran's Day

e Thanksgiving Day

e Friday following Thanksgiving Day
e Afternoon of Christmas Eve

e Christmas Day

e Any other hours as designated by City Council

Paid Personal Leave (PPL)

Paid personal leave covers vacation, absences for
personal business and some medical leave.
Regular, full-time employees and 24-hour fire
employees earn PPL each month according to the
following schedule:

YEARS OF FULL-TIME 24-HOUR FIRE
SERVICE EMPLOYEES* EMPLOYEES*
Up to 5 years 13 hours 20 hours
Over 5 years 16 hours 25 hours
Over 10 years 18 hours 27 hours
Over 15 years 19 hours 28 hours
Over 20 years 20 hours 30 hours

*Atleast 80 hours (112 for 24-hour firefighters) must be
used each fiscal year or the difference is transferred
to PML.

Paid Medical Leave (PML)

Paid medical leave can be used for certain
personal and family medical-related absences.
Regular full-time employees accrue 5.5 hours
monthly and 24-hour fire employees accrue
16 hours monthly.
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http://www.varetire.org/
http://www.optimaeap.com/

Legal Notices - The Federal government requires that we provide each employee with the following
information in the Benefits Guide

Prescription Drug Coverage and Medicare

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

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

1. 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.

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

When Can You Join A Medicare Drug Plan?
You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15 to
December 7.

However, if you lose your current creditable prescription drug coverage, through no fault of your own, you will
also be eligible for a two (2) month Special Enrollment Period (SEP) to join a Medicare drug plan.

What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan?
If you decide to join a Medicare drug plan, your current City of Newport News Anthem coverage will be affected.

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

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?

You should also know that if you drop or lose your current coverage with City of Newport News and don’t join a
Medicare drug plan within 63 continuous days after your current coverage ends, you may pay a higher premium
(a penalty) to join a Medicare drug plan later.

If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium may
go up by at least 1% of the Medicare base beneficiary premium per month for every month that you did not have
that coverage. For example, if you go nineteen months without creditable coverage, your premium may
consistently be at least 19% higher than the Medicare base beneficiary premium. You may have to pay this higher
premium (a penalty) as long as you have Medicare prescription drug coverage. In addition, you may have to wait
until the following November to join.

For More Information About This Notice Or Your Current Prescription Drug Coverage...
Contact the person listed below for further information:

Tom Mitchell

City of Newport News, Benefits Office

2400 Washington Avenue

Newport News, VA 23607

757-926-3929
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NOTE: You'll get this notice each year. You will also get it before the next period you can join a Medicare drug
plan, and if this coverage through City of Newport News changes. You also may request a copy of this notice at any
time.

Patient Protection Model Disclosure

Anthem BlueCross BlueShield generally allows the designation of a primary care provider. You have the right to
designate any primary care provider who participates in our network and who is available to accept you or your
family members. For information on how to select a primary care provider, and for a list of the participating
primary care providers, contact:

City of Newport News, Benefits Office

2400 Washington Avenue

Newport News, VA 23607

757-926-3929

For children, you may designate a pediatrician as the primary care provider.

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

City of Newport News, Benefits Office

2400 Washington Avenue

Newport News, VA 23607

757-926-3929

Women’s Health and Cancer Rights Act of 1998 Annual Notice

If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the Women’s
Health and Cancer Rights Act of 1998 (WHCRA). For individuals receiving mastectomy-related benefits, coverage
will be provided in a manner determined in consultation with the attending physician and the patient, for:

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

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

e Protheseses; and

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

These benefits will be provided subject to the same deductibles/coinsurance applicable to other medical and
surgical benefits provided under this plan. If you would like more information on WHCRA benefits, call your Plan
Administrator:

City of Newport News, Benefits Office,

2400 Washington Avenue,

Newport News, VA 23607

757-926-3929
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Special Enrollment Notice
If you are declining enrollment for yourself or your dependents (including your spouse) because of other health
insurance or group health plan coverage, you may be able to enroll yourself or your dependents in this plan if you
or your dependents lose eligibility for that other coverage (or if the employer stops contributing towards your or
your dependents’ other coverage). However, you must request enrollment within 30 days after your or your
1 3 dependents’ other coverage ends (or after the employer stops contributing toward the other coverage).
In addition, if you have a new dependent as result of marriage, birth, adoption, or placement for adoption, you
may be able to enroll yourself and your dependents. However, you must request enrollment within “30 days”
after the marriage, birth, adoption, or placement for adoption.

Special enrollment rights also may exist in the following circumstances:

e Ifyou or your dependents experience a loss of eligibility for Medicaid or a state Children’s Health Insurance
Program (CHIP) coverage and you request enrollment within 60 days after that coverage ends; or

e Ifyou or your dependents become eligible for a state premium assistance subsidy through Medicaid or a state
CHIP with respect to coverage under this plan and you request enrollment within 60 days after the
determination of eligibility for such assistance.

Note: The 60-day period for requesting enrollment applies only in these last two listed circumstances relating to
Medicaid and state CHIP. As described above, a 30-day period applies to most special enrollments.
To request special enrollment or obtain more information, contact:

City of Newport News, Benefits Office
2400 Washington Avenue

Newport News, VA 23607
757-926-3929
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Important Information About Your COBRA Continuation Coverage Rights

What is continuation coverage?

Federal law requires that most group health plans (including this Plan) give employees and their families the
opportunity to continue their health care coverage when there is a “qualifying event” that would result in a loss of
coverage under an employer’s plan. Depending on the type of qualifying event, “qualified beneficiaries” can
include the employee (or retired employee) covered under the group health plan, the covered employee’s spouse,
and the dependent children of the covered employee.

Continuation coverage is the same coverage that the Plan gives to other participants or beneficiaries under the
Plan who are not receiving continuation coverage. Each qualified beneficiary who elects continuation coverage
will have the same rights under the Plan as other participants or beneficiaries covered under the Plan, including
Open Enrollment and special enrollment rights.

How long will continuation coverage last?

In the case of a loss of coverage due to end of employment or reduction in hours of employment, coverage
generally may be continued only for up to a total of 18 months. In the case of losses of coverage due to an
employee’s death, divorce or legal separation, the employee’s becoming entitled to Medicare benefits or a
dependent child ceasing to be a dependent under the terms of the plan, coverage may be continued for up to a
total of 36 months. When the qualifying event is the end of employment or reduction of the employee's hours of
employment, and the employee became entitled to Medicare benefits less than 18 months before the qualifying
event, COBRA continuation coverage for qualified beneficiaries other than the employee lasts until 36 months
after the date of Medicare entitlement. This notice shows the maximum period of continuation coverage available
to the qualified beneficiaries.

Continuation coverage will be terminated before the end of the maximum period if:

e anyrequired premium is not paid in full on time,

e aqualified beneficiary first becomes covered, after electing continuation coverage, under another group
health plan that does not impose any preexisting condition exclusion for a preexisting condition of the
qualified beneficiary,

e aqualified beneficiary first becomes entitled to Medicare benefits (under Part A, Part B, or both) after electing
continuation coverage, or the employer ceases to provide any group health plan for its employees.

Continuation coverage may also be terminated for any reason the Plan would terminate coverage of a participant
or beneficiary not receiving continuation coverage (such as fraud).

How can you extend the length of COBRA continuation coverage?

If you elect continuation coverage, an extension of the maximum period of coverage may be available if a qualified
beneficiary is disabled or a second qualifying event occurs. You must notify City of Newport News of a disability
or a second qualifying event in order to extend the period of continuation coverage. Failure to provide notice of a
disability or second qualifying event may affect the right to extend the period of continuation coverage.

Disability

An 11-month extension of coverage may be available if any of the qualified beneficiaries is determined under the
Social Security Act (SSA) to be disabled. The disability has to have started at some time on or before the 60th day
of COBRA continuation coverage and must last at least until the end of the 18-month period of continuation
coverage. Each qualified beneficiary who has elected continuation coverage will be entitled to the 11-month
disability extension if one of them qualifies. If the qualified beneficiary is determined to no longer be disabled
under the SSA, you must notify the Plan of that fact within 30 days after that determination.

Second Qualifying Event
An 18-month extension of coverage will be available to spouses and dependent children who elect continuation
coverage if a second qualifying event occurs during the first 18 months of continuation coverage. The maximum
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amount of continuation coverage available when a second qualifying event occurs is 36 months. Such second
qualifying events may include the death of a covered employee, divorce or legal separation from the covered
employee, the covered employee’s becoming entitled to Medicare benefits (under Part A, Part B, or both), or a
dependent child’s ceasing to be eligible for coverage as a dependent under the Plan. These events can be a second
qualifying event only if they would have caused the qualified beneficiary to lose coverage under the Plan if the
first qualifying event had not occurred. You must notify the Plan within 60 days after a second qualifying event
occurs if you want to extend your continuation coverage.

How can you elect COBRA continuation coverage?

To elect continuation coverage, you must complete the Election Form and furnish it according to the directions on
the form. Each qualified beneficiary has a separate right to elect continuation coverage. For example, the
employee’s spouse may elect continuation coverage even if the employee does not. Continuation coverage may be
elected for only one, several, or for all dependent children who are qualified beneficiaries. A parent may elect to
continue coverage on behalf of any dependent children. The employee or the employee's spouse can elect
continuation coverage on behalf of all of the qualified beneficiaries.

In considering whether to elect continuation coverage, you should take into account that a failure to continue
your group health coverage will affect your future rights under Federal law. First, you can lose the right to avoid
having preexisting condition exclusions applied to you by other group health plans if you have a 63-day gap in
health coverage, and election of continuation coverage may help prevent such a gap. Second, you will lose the
guaranteed right to purchase individual health coverage that does not impose a preexisting condition exclusion if
you do not elect continuation coverage for the maximum time available to you. Finally, you should take into
account that you have special enrollment rights under Federal law. You have the right to request special
enrollment in another group health plan for which you are otherwise eligible (such as a plan sponsored by your
spouse’s employer) within 30 days after your group health coverage ends because of the qualifying event listed
above. You will also have the same special enrollment right at the end of continuation coverage if you get
continuation coverage for the maximum time available to you.

How much does COBRA continuation coverage cost?

Generally, each qualified beneficiary may be required to pay the entire cost of continuation coverage. The amount
a qualified beneficiary may be required to pay may not exceed 102 percent (or, in the case of an extension of
continuation coverage due to a disability, 150 percent) of the cost to the group health plan (including both
employer and employee contributions) for coverage of a similarly situated plan participant or beneficiary who is
not receiving continuation coverage. The required payment for each continuation coverage period for each option
is described in this notice.

The American Recovery and Reinvestment Act of 2009, as amended by the Department of Defense Appropriations
Act, 2010, the Temporary Extension Act of 2010, and the Continuing Extension Act of 2010 (CEA), reduces the
COBRA premium in some cases. The premium reduction is available to certain individuals who experience a
qualifying event relating to COBRA continuation coverage that is an involuntary termination of employment
during the period beginning with September 1, 2008 and ending with May 31, 2010 or a reduction of hours
during the period beginning with September 1, 2008 and ending with May 31, 2010 that is followed by an
involuntary termination of employment on or after March 2, 2010 and by May 31, 2010. If you qualify for the
premium reduction, you need only pay 35 percent of the COBRA premium otherwise due to the plan. This
premium reduction is available for up to 15 months. If your COBRA continuation coverage lasts for more than 15
months, you will have to pay the full amount to continue your COBRA continuation coverage. See the attached
“Summary of the COBRA Premium Reduction Provisions under ARRA, as Amended” for more details, restrictions,
and obligations as well as the form necessary to establish eligibility.

The Trade Act of 2002 created a tax credit for certain individuals who become eligible for trade adjustment
assistance and for certain retired employees who are receiving pension payments from the Pension Benefit
Guaranty Corporation (PBGC). Under the tax provisions, eligible individuals can either take a tax credit or get
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advance payment of 65 percent of premiums paid for qualified health insurance, including continuation coverage.
ARRA made several amendments to these provisions, including an increase in the amount of the credit to 80
percent of premiums for coverage before January 1, 2011 and temporary extensions of the maximum period of
COBRA continuation coverage for PBGC recipients (covered employees who have a nonforfeitable right to a
benefit any portion of which is to be paid by the PBGC) and TAA-eligible individuals.

If you have questions about these provisions, you may call the Health Coverage Tax Credit Customer Contact
Center toll-free at 1-866-628-4282. TTD/TTY callers may call toll-free at 1-866-626-4282. More information
about the Trade Act is also available at www.doleta.gov/tradeact.

When and how must payment for COBRA continuation coverage be made?

First payment for continuation coverage

If you elect continuation coverage, you do not have to send any payment with the Election Form. However, you
must make your first payment for continuation coverage not later than 45 days after the date of your election.
(This is the date the Election Notice is post-marked, if mailed.) If you do not make your first payment for
continuation coverage in full not later than 45 days after the date of your election, you will lose all continuation
coverage rights under the Plan. You are responsible for making sure that the amount of your first payment is
correct. You may contact City of Newport News to confirm the correct amount of your first payment or to discuss
payment issues related to the ARRA premium reduction.

Periodic payments for continuation coverage

After you make your first payment for continuation coverage, you will be required to make periodic payments for
each subsequent coverage period. The amount due for each coverage period for each qualified beneficiary is
shown in this notice. The periodic payments can be made on a monthly basis. Under the Plan, each of these
periodic payments for continuation coverage is due on the first of the month for that coverage period. The Plan
will send periodic notices of payments due for these coverage periods.

Grace periods for periodic payments

Although periodic payments are due on the dates shown above, you will be given a grace period of 30 days after
the first day of the coverage period to make each periodic payment. Your continuation coverage will be provided
for each coverage period as long as payment for that coverage period is made before the end of the grace period
for that payment.

If you fail to make a periodic payment before the end of the grace period for that coverage period, you will lose all
rights to continuation coverage under the Plan.

Your first payment and all periodic payments for continuation coverage should be sent to:
City of Newport News, Benefits Office

2400 Washington Avenue

Newport News, VA 23607

757-926-3929

For more information

This notice does not fully describe continuation coverage or other rights under the Plan. More information about
continuation coverage and your rights under the Plan is available in your summary plan description or from the
Plan Administrator.

If you have any questions concerning the information in this notice, your rights to coverage, or if you want a copy
of your summary plan description, you should contact:

City of Newport News, Benefits Office

2400 Washington Avenue, Newport News, VA 23607

757-926-3929
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Private sector employees seeking more information about rights under ERISA, including COBRA, the Health
Insurance Portability and Accountability Act (HIPAA), and other laws affecting group health plans, can contact the
U.S. Department of Labor’s Employee Benefits Security Administration (EBSA) at 1-866-444-3272 or visit the
EBSA website at www.dol.gov/ebsa. State and local government employees should contact Maximus, a CMS-
sponsored contractor, at www.ContinuationCoverage.net or ContinuationCoverage@maximus.com.

Keep Your Plan Informed of Address Changes

In order to protect your and your family’s rights, you should keep the Plan Administrator informed of any changes
in your address and the addresses of family members. You should also keep a copy, for your records, of any
notices you send to the Plan Administrator.

Health Information Privacy Practices
THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW
YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

The effective date of this Notice of City of Newport News Group Benefit Plan Health Information Privacy
Practices (the “Notice”) is January 1, 2015.

City of Newport News Group Benefit Plan (the “Plan”)! provides health benefits to eligible employees of City of
Newport News (the “Company”) and their eligible dependents as described in the summary plan description(s)
for the Plan. The Plan creates, receives, uses, maintains and discloses health information about participating
employees and dependents in the course of providing these health benefits.

For ease of reference, in the remainder of this Notice, the words “you,” “your,” and “yours” refers to any individual
with respect to whom the Plan receives, creates or maintains Protected Health Information, including employees,
and COBRA qualified beneficiaries, if any, and their respective dependents. The Plan is required by law to take
reasonable steps to protect your Protected Health Information from inappropriate use or disclosure.

Your “Protected Health Information” (PHI) is information about your physical or mental health condition,
the provision of health care to you, or payment for health care provided to you, but only if the information
identifies you or there is a reasonable basis to believe that the information could be used to identify you.
The Plan is required by law to provide notice to you of the Plan’s duties and privacy practices with respect to your
PHI, and is doing so through this Notice. This Notice describes the different ways in which the Plan uses and
discloses PHI. It is not feasible in this Notice to describe in detail all of the specific uses and disclosures the Plan
may make of PHI, so this Notice describes all of the categories of uses and disclosures of PHI that the Plan may
make and, for most of those categories, gives examples of those uses and disclosures.

The Plan is required to abide by the terms of this Notice until it is replaced. The Plan may change its privacy
practices at any time and, if any such change requires a change to the terms of this Notice, the Plan will revise and
re-distribute this Notice. Accordingly, the Plan can change the terms of this Notice at any time. The Plan has the
right to make any such change effective for all of your PHI that the Plan creates, receives or maintains, even if the
Plan received or created that PHI before the effective date of the change.

The Plan is distributing this Notice, and will distribute any revisions, only to participating employees and COBRA
qualified beneficiaries, if any. If you have coverage under the Plan as a dependent of an employee, or COBRA
qualified beneficiary, you can get a copy of the Notice by requesting it from the contact named at the end of this
Notice.

Please note that this Notice applies only to your PHI that the Plan maintains. It does not affect your doctor’s or
other health care provider’s privacy practices with respect to your PHI that they maintain.
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Receipt of Your PHI by the Company and Business Associates

The Plan may disclose your PHI to, and allow use and disclosure of your PHI by, the Company and

Business Associates without obtaining your authorization.
Plan Sponsor: The Company is the Plan Sponsor and Plan Administrator. The Plan may disclose to the
Company, in summary form, claims history and other information so that the Company may solicit premium
bids for health benefits, or to modify, amend or terminate the Plan. This summary information omits your
name and Social Security Number and certain other identifying information. The Plan may also disclose
information about your participation and enrollment status in the Plan to the Company and receive similar
information from the Company. If the Company agrees in writing that it will protect the information against
inappropriate use or disclosure, the Plan also may disclose to the Company a limited data set that includes
your PHI, but omits certain direct identifiers, as described later in this Notice.

The Plan may disclose your PHI to the Company for plan administration functions performed by the
Company on behalf of the Plan, if the Company certifies to the Plan that it will protect your PHI against
inappropriate use and disclosure.

Example: The Company reviews and decides appeals of claim denials under the Plan. The Claims
Administrator provides PHI regarding an appealed claim to the Company for that review, and the Company
uses PHI to make the decision on appeal.

Business Associates: The Plan and the Company hire third parties, such as a third party administrator (the
“Claims Administrator”), to help the Plan provide health benefits. These third parties are known as the Plan’s
“Business Associates.” The Plan may disclose your PHI to Business Associates, like the Claims Administrator,
who are hired by the Plan or the Company to assist or carry out the terms of the Plan. In addition, these
Business Associates may receive PHI from third parties or create PHI about you in the course of carrying out
the terms of the Plan. The Plan and the Company must require all Business Associates to agree in writing that
they will protect your PHI against inappropriate use or disclosure, and will require their subcontractors and
agents to do so, too.

For purposes of this Notice, all actions of the Company and the Business Associates that are taken on behalf of the
Plan are considered actions of the Plan. For example, health information maintained in the files of the Claims
Administrator is considered maintained by the Plan. So, when this Notice refers to the Plan taking various actions
with respect to health information, those actions may be taken by the Company or a Business Associate on behalf
of the Plan.

How the Plan May Use or Disclose Your PHI
The Plan may use and disclose your PHI for the following purposes without obtaining your authorization.
Your Health Care Treatment: The Plan may disclose your PHI for treatment (as defined in applicable
federal rules) activities of a health care provider.
Example: If your doctor requested information from the Plan about previous claims under the Plan to
assist in treating you, the Plan could disclose your PHI for that purpose.
Example: The Plan might disclose information about your prior prescriptions to a pharmacist for the
pharmacist’s reference in determining whether a new prescription may be harmful to you.

Making or Obtaining Payment for Health Care or Coverage: The Plan may use or disclose your PHI for
payment (as defined in applicable federal rules) activities, including making payment to or collecting payment
from third parties, such as health care providers and other health plans.
Example: The Plan will receive bills from physicians for medical care provided to you that will contain
your PHI. The Plan will use this PHI, and create PHI about you, in the course of determining whether to pay,
and paying, benefits with respect to such a bill.
Example: The Plan may consider and discuss your medical history with a health care provider to
determine whether a particular treatment for which Plan benefits are or will be claimed is medically
necessary as defined in the Plan.
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The Plan’s use or disclosure of your PHI for payment purposes may include uses and disclosures for the

following purposes, among others.

e Obtaining payments required for coverage under the Plan

e Determining or fulfilling its responsibility to provide coverage and/or benefits under the Plan, including
eligibility determinations and claims adjudication

e Obtaining or providing reimbursement for the provision of health care (including coordination of benefits,
subrogation, and determination of cost sharing amounts)

e C(Claims management, collection activities,? obtaining payment under a stop-loss insurance policy, and
related health care data processing

e Reviewing health care services to determine medical necessity, coverage under the Plan, appropriateness
of care, or justification of charges

o Utilization review activities, including precertification and preauthorization of services, concurrent and
retrospective review of services

The Plan also may disclose your PHI for purposes of assisting other health plans (including other health plans
sponsored by the Company), health care providers, and health care clearinghouses with their payment
activities, including activities like those listed above with respect to the Plan.

Health Care Operations: The Plan may use and disclose your PHI for health care operations (as defined in
applicable federal rules) which includes a variety of facilitating activities.
Example: If claims you submit to the Plan indicate that you have diabetes or another chronic condition,
the Plan may use and disclose your PHI to refer you to a disease management program.
Example: If claims you submit to the Plan indicate that the stop-loss coverage that the Company has
purchased in connection with the Plan may be triggered, the Plan may use or disclose your PHI to inform
the stop-loss carrier of the potential claim and to make any claim that ultimately applies.

The Plan’s use and disclosure of your PHI for health care operations purposes may include uses and
disclosures for the following purposes.

e Quality assessment and improvement activities

e Disease management, case management and care coordination

e Activities designed to improve health or reduce health care costs

e Contacting health care providers and patients with information about treatment alternatives

e Accreditation, certification, licensing or credentialing activities

e Fraud and abuse detection and compliance programs

The Plan also may use or disclose your PHI for purposes of assisting other health plans (including other plans
sponsored by the Company), health care providers and health care clearinghouses with their health care
operations activities that are like those listed above, but only to the extent that both the Plan and the recipient
of the disclosed information have a relationship with you and the PHI pertains to that relationship.

The Plan’s use and disclosure of your PHI for health care operations purposes may include uses and

disclosures for the following additional purposes, among others.

e Underwriting, premium rating and performing related functions to create, renew or replace insurance
related to the Plan

e Planning and development, such as cost-management analyses

e Conducting or arranging for medical review, legal services, and auditing functions

e Business management and general administrative activities, including implementation of, and compliance
with, applicable laws, and creating de-identified health information or a limited data set

The Plan also may use or disclose your PHI for purposes of assisting other health plans for which the
Company is the plan sponsor, and any insurers and/or HMOs with respect to those plans, with their health
care operations activities similar to both categories listed above.
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Limited Data Set: The Plan may disclose a limited data set to a recipient who agrees in writing that the
recipient will protect the limited data set against inappropriate use or disclosure. A limited data set is health
information about you and/or others that omits your name and Social Security Number and certain other
identifying information.

Legally Required: The Plan will use or disclose your PHI to the extent required to do so by applicable law.
This may include disclosing your PHI in compliance with a court order, or a subpoena or summons. In
addition, the Plan must allow the U.S. Department of Health and Human Services to audit Plan records.

Health or Safety: When consistent with applicable law and standards of ethical conduct, the Plan may
disclose your PHI if the Plan, in good faith, believes that such disclosure is necessary to prevent or lessen a
serious and imminent threat to your health or the health and safety of others.

Law Enforcement: The Plan may disclose your PHI to a law enforcement official if the Plan believes in good
faith that your PHI constitutes evidence of criminal conduct that occurred on the premises of the Plan. The
Plan also may disclose your PHI for limited law enforcement purposes.3

Lawsuits and Disputes: In addition to disclosures required by law in response to court orders, the Plan may
disclose your PHI in response to a subpoena, discovery request or other lawful process, but only if certain
efforts have been made to notify you of the subpoena, discovery request or other lawful process or to obtain
an order protecting the information to be disclosed.

Workers’ Compensation: The Plan may use and disclose your PHI when authorized by and to the extent
necessary to comply with laws related to workers’ compensation or other similar programs.

Emergency Situation: The Plan may disclose your PHI to a family member, friend, or other person, for the
purpose of helping you with your health care or payment for your health care, if you are in an emergency
medical situation and you cannot give your agreement to the Plan to do this.

Personal Representatives: The Plan will disclose your PHI to your personal representatives appointed by
you or designated by applicable law (a parent acting for a minor child, or a guardian appointed for an
incapacitated adult, for example) to the same extent that the Plan would disclose that information to you.

Public Health: To the extent that other applicable law does not prohibit such disclosures, the Plan may
disclose your PHI for purposes of certain public health activities, including, for example, reporting
information related to an FDA-regulated product’s quality, safety or effectiveness to a person subject to FDA
jurisdiction.

Health Oversight Activities: The Plan may disclose your PHI to a public health oversight agency for
authorized activities, including audits, civil, administrative or criminal investigations; inspections; licensure
or disciplinary actions.

Coroner, Medical Examiner, or Funeral Director: The Plan may disclose your PHI to a coroner or medical
examiner for the purposes of identifying a deceased person, determining a cause of death or other duties as
authorized by law. Also, the Plan may disclose your PHI to a funeral director, consistent with applicable law,
as necessary to carry out the funeral director’s duties.

Organ Donation. The Plan may use or disclose your PHI to assist entities engaged in the procurement,
banking, or transplantation of cadaver organs, eyes, or tissue.

Specified Government Functions: In specified circumstances, federal regulations may require the Plan to
use or disclose your PHI to facilitate specified government functions related to the military and veterans,
national security and intelligence activities, protective services for the president and others, and correctional
institutions and inmates.
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Authorization to Use or Disclose Your PHI

Except as stated above, the Plan will not use or disclose your PHI unless it first receives written authorization
from you. If you authorize the Plan to use or disclose your PHI, you may revoke that authorization in writing at
any time, by sending notice of your revocation to the contact person named at the end of this Notice. To the extent
that the Plan has taken action in reliance on your authorization (entered into an agreement to provide your PHI to
a third party, for example) you cannot revoke your authorization.*

The Plan May Contact You

The Plan may contact you for various reasons, usually in connection with claims and payments and usually by
mail. You should note that the Plan may contact you about treatment alternatives or other health-related benefits
and services that may be of interest to you.

Your Rights With Respect to Your PHI

Confidential Communication by Alternative Means: If you feel that disclosure of your PHI could endanger
you, the Plan will accommodate a reasonable request to communicate with you by alternative means or at
alternative locations. For example, you might request the Plan to communicate with you only at a particular
address. If you wish to request confidential communications, you must make your request in writing to the
contact person named at the end of this Notice. You do not need to state the specific reason that you feel
disclosure of your PHI might endanger you in making the request, but you do need to state whether that is the
case. Your request also must specify how or where you wish to be contacted. The Plan will notify you if it
agrees to your request for confidential communication. You should not assume that the Plan has accepted
your request until the Plan confirms its agreement to that request in writing.

Request Restriction On Certain Uses and Disclosures: You may request the Plan to restrict the uses and
disclosures it makes of your PHI. The Plan is not required to agree to a requested restriction, but if it does
agree to your requested restriction, the Plan is bound by that agreement, unless the information is needed in
an emergency situation. There are some restrictions, however, that are not permitted even with the Plan’s
agreement. To request a restriction, please submit your written request to the contact person identified at the
end of this Notice. In the request please specify: (1) what information you want to restrict; (2) whether you
want to limit the Plan’s use of that information, its disclosure of that information, or both; and (3) to whom you
want the limits to apply (a particular physician, for example). The Plan will notify you if it agrees to a
requested restriction on how your PHI is used or disclosed. You should not assume that the Plan has accepted
arequested restriction until the Plan confirms its agreement to that restriction in writing.

Paper Copy of This Notice: You have a right to request and receive a paper copy of this Notice at any time,
even if you received this Notice previously, or have agreed to receive this Notice electronically. To obtain a
paper copy please call or write the contact person named at the end of this Notice.

Right to Access Your PHI: You have a right to access your PHI in the Plan’s enrollment, payment, claims
adjudication and case management records, or in other records used by the Plan to make decisions about you,
in order to inspect it and obtain a copy of it. Your request for access to this PHI should be made in writing to
the contact person named at the end of this Notice. The Plan may deny your request for access, for example, if
you request information compiled in anticipation of a legal proceeding. If access is denied, you will be
provided with a written notice of the denial, a description of how you may exercise any review rights you
might have, and a description of how you may complain to Plan or the Secretary of Health and Human
Services. If you request a copy of your PHI, the Plan may charge a reasonable fee for copying and, if
applicable, postage associated with your request.

Right to Amend: You have the right to request amendments to your PHI in the Plan’s records if you believe
that it is incomplete or inaccurate. A request for amendment of PHI in the Plan’s records should be made in
writing to the contact person named at the end of this Notice. The Plan may deny the request if it does not

include a reason to support the amendment. The request also may be denied if, for example, your PHI in the
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Plan’s records was not created by the Plan, if the PHI you are requesting to amend is not part of the Plan's
records, or if the Plan determines the records containing your health information are accurate and complete.
If the Plan denies your request for an amendment to your PHI, it will notify you of its decision in writing,
providing the basis for the denial, information about how you can include information on your requested
amendment in the Plan’s records, and a description of how you may complain to Plan or the Secretary of
Health and Human Services.

Accounting: You have the right to receive an accounting of certain disclosures made of your health
information. Most of the disclosures that the Plan makes of your PHI are not subject to this accounting
requirement because routine disclosures (those related to payment of your claims, for example) generally are
excluded from this requirement. Also, disclosures that you authorize, or that occurred prior to April 14, 2003,
are not subject to this requirement. To request an accounting of disclosures of your PHI, you must submit
your request in writing to the contact person named at the end of this Notice. Your request must state a time
period which may not be longer than six years and may not include dates before April 14, 2003. Your request
should indicate in what form you want the accounting to be provided (for example on paper or electronically).
The first list you request within a 12-month period will be free. If you request more than one accounting
within a 12-month period, the Plan will charge a reasonable, cost-based fee for each subsequent accounting.

Personal Representatives: You may exercise your rights through a personal representative. Your personal
representative will be required to produce evidence of his/her authority to act on your behalf before that
person will be given access to your PHI or allowed to take any action for you. The Plan retains discretion to
deny a personal representative access to your PHI to the extent permissible under applicable law.

Complaints

If you believe that your privacy rights have been violated, you have the right to express complaints to the Plan and
to the Secretary of the Department of Health and Human Services. Any complaints to the Plan should be made in
writing to the contact person named at the end of this Notice. The Plan encourages you to express any concerns
you may have regarding the privacy of your information. You will not be retaliated against in any way for filing

a complaint.

Contact Information

The Plan has designated the Benefits Office as its contact persons for all issues regarding the Plan’s privacy
practices and your privacy rights. You can reach this contact person at:

Tom Mitchell

City of Newport News, Benefits Office

2400 Washington Avenue

Newport News, VA 23607

757-926-3929

1 See Note 1 above.

2 The rules allow for plans to make specified, limited disclosures to collection agencies. This information is omitted because very few plans pursue
collection in that manner.

3 It is permissible for health plans to make other disclosures to law enforcement officials for the purpose of voluntarily assisting in law enforcement efforts.
the plan).

445 CFR §164.520(b)(1)(ii)(E), The privacy rules also allow a health plan to prohibit revocation when an authorization is obtained prior to enrollment for
purposes of establishing eligibility, and applicable law allows for the insurer to contest coverage. This information is omitted from this sample Notice be
cause most health plans are not permitted to make eligibility determinations based on health status.
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References and Resources

PLAN WHO TO CALL WEB ADDRESS PHONE NUMBER

Medical Plan Anthem

HSA administrator Health Savings Administrators

Dental Plan Delta Dental of Virginia

Vision Plan VSP

Reimbursement Accounts Flexible Benefits
Administrators

457 Retirement Plan ICMA-RC

Employee Assistance Plan Optima EAP

Life Insurance—NNERF Cigna

Life Insurance—Virginia Minnesota Life

Retirement System (VRS)

Disability Cigna

Enrollment Benefits Office



http://www.anthem.com/
http://www.deltadentalva.com/
http://www.vsp.com/
http://www.flex-admin.com/
http://www.icma.org/
http://www.optimaeap.com/
http://www.cigna.com/
http://www.varetire.org/
http://www.cigna.com/
http://www.nnva.gov/benefits%09

2016 Summary of Monthly Insurance Premiums

Full time employees are eligible for benefits. *Effective January 1, 2016 employees are eligible for a
20% incentive if you are smoke & tobacco free.

Anthem Medical

S T Citypays  EmPOves s hout
Single $ 426.00 $145.00 $ 426.00 $131.00
Single + 1 Child $ 691.00 $232.00 $ 691.00 $290.00
Single + Spouse $ 893.00 $308.00 $ 893.00 $383.00
Family $1174.00 $391.00 $ 1174.00 $490.00
HEALTHKEEPERS City Pays Em.ployer-:e with City Pays Emp!oyee 1..'|.'ith|ol_lt
- - incentive - - incentive
Single $ 431.00 $ 75.00 $ 431.00 $ 94.00
Single + 1 Child $ 701.00 $119.00 $ 70100 $149.00
Single + Spouse $ 906.00 $163.00 $ 906.00 $203.00
Family $1192.00 $199.00 $ 1192.00 $248.00

Lumenos Health City Pays Employee with City Contribution to Employee without
Savings Plan b b incentive HSA incentive
Single $ 392.00 $0 $ 38.00 $14.00
Single + 1 Child $ 638.00 $0 $ 65.00 $24.00
Single + Spouse $ 832.00 $0 $ 78.00 $32.00
Family $ 1083.00 $0 $112.00 $40.00

Delta Dental

PPO + Premier City Pays Employee Pays
Single $20.00 $ s8.00
Single+ 1 $36.00 $15.00
Family $63.00 $25.00
VSP
Vision City Pays Employee Pays
Single $0.80 $ s8.00
Single+ 1 $0.80 $13.00
Family $0.80 $23.00

*Please refer to the Personnel Administrative Manual 1403 for policy guidelines.



Fitness Centers for Active Full-Time Employees

&
YMCA Employee Pays

Single $30.00

Single + Spouse $50.00

One Adult + Children $53.00

Family $58.00
One Life Fitness Employee Pays

Single $27.00

Single + Spouse $52.00

Riverside Wellness & Fitness Center Employee Pays
Single $27.00
Single + Spouse $52.00

CIGNA Short Term Disability

The City of Newport News provides employee with the option to purchase a Short Term Disability

(STD) Benefit. The benefit would provide 50% income replacement of their weekly salary.

3 = 52 % 10 = $0.103 =5
Annual Salary 32 Weeks Weekly Eamings # of 810 Monthlv Monthly Cost
units Rate For Short Term

Disability

CIGNA Long Term Disability
The City of Newport News provides a Core Long Term Disability (LTD) Benefit, 40% of monthly
income replacement to the maximum of $3.500 per month, to all their employees at no cost. The City
also allows employees to purchase additional LTD coverage; up to 50% of monthly payroll to a
maximum monthly benefit to $5,000.

Monthly Rate per $100 of monthly earnings

Buy-up Plan $0.106
Buy-Up Plan Calculation
5 = 12 b +100= x $0.106 = 8
Annual Salary 12 Months Monthlv Eamings #of 5100 Monthly Rate Monthly Cost For
units Buy-up




