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INTRODUCTICN

At New Hanover County, we value each and ewanployee. Our commitment to our employees is to
provide an enriching environment where employees are engaged and are proud to be a part of the New
Hanover County family.

The costof healthcareand otherbendfits continueto riseyear afteryear.Eachyear,we analyzeour costsand
try to manageincrease®y reviewing our plansand benefit providers. We areconsciousof the factthat
changng healthinsuanceplansis oftendiffic ult for our employeessowhenevepossiblewe work with our
benefit providers to createlstions that will work financially and will be less disruptive.

Employersacrosshecountryareall facingthe samechallengeBut the fact is tha 70 percentof health care
cods aredueto preventalde conditionsthat costthe U.S. healthcare system about $100 billion evelr year.
Smoking, obesityandhigh bloodpressue are all prevertabe or tredable conditiors that, left untreatedcan
leadto such illnesses amncer type 2 diabetesor heart fail ure.

New Hanover County continues to promote a culture of health and wellness, establishing a work environmen
that promotes healthy lifestyles, decreases the risk of disease, and enhances your quality of lifebaimgwell

Asan employee the heath benefits availableto you represent a significant componentof your compensatbn package.
They alsoprovide important protectionfor youandyour family in the caseof ilinessor injury. Choosng a health
coverageoption isanimportant decision.To helpyou makean informedchoice your plan makesavailablea Sunmary
of Berefits and Coveage (SBC) which summarizesmportant information about any health coverage option n a
standard format, tohelp you conpare your options.

Thisbenefit summary hasbeen preparedto help youreviewthe key factorsthat are associatedwit h our benefit plans.
Thissummary doesnot provideall of the contractual provisions limitati onsor exclusionsncludedin our policiesand
shouldbeconsidered only asa summaryof our current benefis.If any differencesexist betweenthis summary and the
official contracts, the contacts shall prevdi.
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New Hanover County Takes Your Wellness Seriously

The goal of the New Hanover County Wellness Program is to prandtsupport employee wdieing through
the following ways:

To obtain the best possible price for your health care coverage needs

To support you and your family in practical ways to improve your health

To provide a supportive work environment that encourages health lifestyles

To become a more educated health care consumer

To work towards living a healthier lifestyle and improving yoealth

To better understand and use the tools and resources to make for a wiser health and health care choi

= =4 =48 -4 -8 -9

NHC EmployeeWAY (Wellness And You) Program

New Hanover County is proud to offer, as part of the overall benefits package, a comprehensive wellness pro
designed to encourage and support your health;hveétlg and productivity.

1 WAY Health ClinicandPhysical TherapgerviceJLocated a230 Government Center Drive, Suite 135,
Wilmington NC 28403

1 DiseasseManagementyVellnes Coaching, Ntrition Counseling Monitoring Acute and Episad Care

1 Clinic Appointment scheduling online by phone
Onlineewww. t i mecenter. com/ hao nhc

WAY Clinic: 910 798 7171
Scheduling Line: 980 505 8401

1 Wellness Incentive Programs: Wellness incentive lower medical plan rates and awarded inetn¢iss
paid leave.

1 Healthy Living Oppatunities: Fitnesstudig wellnes education and programming, BCBS
fitness, healthy livingwellnes deals discountsand resources

1 Holistic Health Services: Maage therapy ad acupuncture sessions

For more nformaton on the NHCEmployee Wellness Bgram, pleae visit:

https://nhcgov.sharepoint.com/sites/shorelines/empiegedaces/way/
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GET MOREVALUEFROM YOURPLANS

Minimizeyouro u t
pocket expenses

UsetheEmergency
Room ONLY for
emergencies

Annual physical exams
andcanceiscreening
testsare100%
covered!

Preventive dental care
is covered 100%!

Savetax dollarsard
enrollin aFlexible
Spending Account
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Here are a few key points to help you get the most value out of your health plan:

QOfir plandoes not require a primary care physician (PCP). We would encourage our
employee to find a doctor who can direct your healthcare. Look for a Family Practice,
Internal Medicine, General Practice, OB/GYN, and/or Pediatric physician. You will
alwayssavemney by wusing providers in your m

What are your options? You may want to consider the following the next time you need
care:

For a Lif e Threatening Emergency
In atrue medical emagencyi suchas an apparert heat attack seriousinjury, or other
| i freaterindgsituationi alwayscall 911or yourlocal emergencyiwumber right avay!

For LessCritical Issues if the emergency is NOT life threatening

Call your physiciands office (even afte
guestions). Your doctor will know you and your medical history and may be able to
schedule you for a visit the same (or next) day. If your condition starts or worsées
weekend, or after your doctords office
visit to an Urgent Care facility. The clinics are not affiliated with hospitals, but they do
have doctors and nurses on staff and are open in the evenihgs amekends.

If You are Traveling and You Need Urgent Care

Your medicalplancovess urgentcare.An urgert conditionis one thatrequires
immediatecare but isn dife hredening.If you seekurgert care while traveling, youor
sameoneacting on your behdf shouldnotify your dodor within 48 hoursof theonset of
the ugert condition.

Take advantage of the fact the Medicd plancovers100% of scheduledannual physical
examsand carcer screenig testsrelatedto the physical exam when you use ari n
network provider. There éna copayor deductiblehoweverkeep in mind thatif your
physicianordersatesttha i s pa#taf thescheduledpreventaive cae exam/testhose
procaeduresmayresultinsomeo ut o f expensetokyeutItd s a hgea ideato
chedk with yourd o c t offi ce begore your visit, to seewhat tests oexams ae planned.
Then, call your health plan to malsure you

understand if and how tke tests will be cowed.

Your dental planis despnedto providethe dentd coverage you needwith thefeaures
you want. Take advantage of whatthis plan hasto offer without compromimgwhat
mattersmost.Usinganin  twark dertal providerwill saveyou maney. D o hfdrget
thatyour preventivecaei is covered at 100% onceevery six months.

Forthose medical, dentalor vision care expenseq copays dedictibles,etc.)thatyou
pay foro udf ogket,d o trfdigetto take advariageof the HealthCareFlexible
SpendingAccount. You can setasice up to $2 850ayea on a before tax basisand hen
reimburse yourselffor eligible expensesCortactthe LaymonGroupat 1800 47 @259
for more information.
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MEDICALBENEFITSZz Base Plan

Evelwyone has different medicalbenefit needs.New Harover County offers medicalbenefits through Blue Cross& Blue
Shieldof NC. You are eligible for this benefit on your first day of hire.

PPO:In orderto receivethe highestbenefitlevel andreduceyour potentalo u t
an in networkproviderwhenever possiblelf you chomse to useano u t

bdance billing.

- InNetwork ______ OutofNetwork

Annual Deductible

$2,000 individual / ¢,000 family

et expernsaspleasebesureto use

o frk pnovéder, wool maybe responsible for

$4,000 individual / $8,000 family

Annual Out-of-Pocket Maximum

$6,350 individual / $2,700 family

$12,350individual / $24,700 family

Out-of-Pocket Maximunincludes your annual deductible, coinsurance and copays

Medical PPO Base Plan
Coinsurance

‘ In-Network

80%

Out-of-Network
70%

Physiciands Of fic¢

$45 copay(Adult)
$40 copay (Children ageIByrs)

70% after deductible

Mental Health Office Visit

$45 copayAdult)
$40 copay (Children age18 yrs.)

70% after deductible

Specialists Office Visit

$70 copay

70% after deductilel

Preventive Care Services

100%

Not Covered

Diagnostic XRay & Laboratory

80% after deductible

70% after deductible

Hospitalization

Inpatient 80% after deductible 70% after deductible
Outpatient 80% after deductible 70% afterdeductible
Emergency Room $300 copay $300 copay
Urgent Care $70 copay $70 copay

Prescription Drugs (Retail)

Rx Deductible: $150

Rx Deductible: $150

Generic $10 Copay $10 Copay
Preferred Brand $30 Copay $30 Copay
Non-Preferred Brand $50 Copay $50 Copay
Preferred Specialty $200 Copay $200 Copay
Maximum Day Supply 30 day 30 day

Prescription Drugs (Mail Order)

Rx Deductible: $150

Rx Deductible: $150

Generic $30 Copay $30 Copay
Preferred Brand $90 Copay $90 Copay
Non-Preferred Brand $150 Copay $150 Copay
Preferred Specialty $200 Copay / 3 $200 Copay / 3
Maximum Day Supply 90 days 90 days

Value Based Drugs are available and provide a lower cog to members when members choos to use them.
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MEDICALBENEFITSz Buy-Up Plan

Evewyone has different medicalbenefit needs.New Harnover County offers medicalbenefits through Blue Cross& Blue
Shieldof NC. You are eligible for this benefit on your first day of hire.

PPO:In orderto receivethe highestbenefitlevel andreduceyour potentalo u t
an in networkproviderwhenever possiblelf you chomse to useano u t

bdance billing.

- nNetwork _ _ _ _ OutofNetwork

Annual Deductible

$1,000 individual / $2,000 family

et expernsaspleasebesureto use

o frk pnovéder, wool maybe responsible for

$2,000 individual / 8,000 family

Annual Out-of-Pocket Maximum

$5,350 individual / $10,700 family

$10,700 individual / $1,400 family

Out-of-Pocket Maximunincludes your annual deductible, coinsurance and copays

Medical PPO Buy-Up Plan In-Network Out-of-Network

Coinsurance 80% 70%

Physiciands Of fi g$40copay (Adult) 70% after deductible
$35 copay (Children ageIByrs)

Mental Health Office Visit $40 copay(Adult) 70% after deductible
$35 copay (Children ageIB yrs.)

Specialists Office Visit $60 copay 70% after dedudbie

Preventive Care Services 100% Not Covered

Diagnostic XRay & Laboratory

80% after deductible

70% after deductible

Hospitalization

Inpatient 80% after deductible 70% after deductible
Outpatient 80% after deductible 70% afterdeductible
Emergency Room $150 copay $150 copay
Urgent Care $60 copay $60 copay
Prescription Drugs (Retail)
Generic $10 Copay $10 Copay
Preferred Brand $30 Copay $30 Copay
Non-Preferred Brand $50 Copay $50 Copay
Preferred Specialty $200 Copay $200 Copay
Maximum Day Supply 30 day 30 day
Prescription Drugs (Mail Order)
Generic $30 Copay $30 Copay
Preferred Brand $90 Copay $90 Copay
Non-Preferred Brand $150 Copay $150 Copay
Preferred Specialty $200 Copay / 3 $200 Copay / 3
Maximum Day Supply 90 days 90 days

Value Based Drugs are available and provide a lower cog to members when members choos to use them.

6| Page

© 2018 USI Insurance Services. All rights reserved.




MEDICALBENEFITSz Health Savings Account Plan

Evewyone has different medicalbenefit needs.New Harnover County offers medicalbenefits through Blue Cross& Blue
Shieldof NC. You are eligible for this benefit on your first day of hire.

PPO:In orderto receivethe highestbenefitlevel andreduceyour potentalo u t

an in networkproviderwhenever possiblelf you chomse to useano u t

bdance billing.

Annual Deductible

$2,000 individual /44,000 family
member £4,000 familytotal

et expernsaspleasebesureto use
o frk pnovéder, wool maybe responsible for

$4,000 individual /48,000 family
member 48,000 familytotal

Annual Outof-Pocket Maximum

$5,000 individual /$6,650 family
member £10000 family total

$10,000 individual /$13,300 family
member 420,000 familytotal

Out-of-Pocket Maximunincludes your annual deductible, coinsurance and copays

Medical HSA Plan

Coinsurance

In-Network
80%

Out-of-Network
50%

Physicianbds Of fi g

80% afterdeductible

50% after deductible

Mental Health Office Visit

80% after deductible

50% after deductible

Specialists Office Visit

80% after deductible

50% after deductible

Preventive Care Services

100%

70% after deductible

Diagnostic XRay & Laboratory

80% after deductible

50% after deductible

Hospitalization

Inpatient

80% after deductible

50% after deductible

Outpatient

80% after deductible

50% after deductible

Emergency Room

80% after deductible

80% afterdeductible

Urgent Care

80% after deductible

80% after deductible

Prescription Drugs (Retail)

Generic

80% after deductible

80% after deductible

Preferred Brand

80% after deductible

80% after deductible

Non-Preferred Brand

80% after deductible

80% after deductible

Preferred Specialty

80% after deductible

80% after deductible

Maximum Day Supply

30 day

30 day

Value Based Drugs are available and provide a lower cod to members when members choo to use them.
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EMPLOYEECONTRIBUTION RATES

Effective August 1, 202

The rates are per pay period contributions for benefit plans listed below:

Employee Employee and | Employee and | *Employee and *Eamil

Only One Child Children Spouse y
Medical PPO Base Plan
Base Plan
Standard Rate $10096 $172.41 $241.72 $274.05 $380.12
Base Plan
Preferred Rate $29.51 $6163 $84.74 $114.62 $157.05
Base Plan
Preferred Plus Rate $17.01 $49.13 $72.24 $102.12 $144.55
Medical PPO Buy-Up Plan
Buy-Up Plan
Standard Rate $128.46 $213.40 $300.81 $333.47 $464.63
Buy-Up Plan
Preferred Rate $57.01 $102.62 $143.83 $174.04 $241.56
Buy-Up Plan
Preferred Plus Rate $44.51 $90.12 $131.33 $161.54 $229.06
Medical HSA Plan
HSA Plan
Standard Rate $100.96 $172.41 $241.72 $274.05 $380.12
HSA Plan
Preferred Rate $29.51 $6163 $84.74 $114.62 $157.05
HSA Plan
Preferred Plus Rate $17.01 $49.13 $72.24 $102.12 $144.55

1 Rates do nanclude $75 surcharge fepouse coverage.

8| Page

© 2018 USI Insurance Services. All rights reserved.



(%! ,4( 316)."'"3 1 ##/ 5. 4
NEW HANOVER COUNTY is adding a new plan this year, which is called the Health Savings Account Plan.

The Internal Revenue Service (IRS) allows participants in a qualified high deductible health plan tsaséhggaccounts
which can be funded with pitax dollars to cover and pay for services incurred while satisfying their annual deductible. This
your Health Savings Account. As a participant, you are eligible to contribute to this account set up INCB@iBSHealth
Equity. The IRS kows contributions ugo $3650 for an individual and upo $7300 if you have dependents on the medical
plan into a savings account, tax free. If you are 55 or older you can contribute an extra $1,0afp"catthbuion" annually

to your HSA account. Employee contributions to the HSA can be made through payroll deductions. Maximum contribu
include employer and employee funds.

Payment for qualified medical, dental, vision and pharmacy expenses can be paiddacodunt. Any interest earned in your
account is also eligible for use.

What is a High Deductible Health Plan?

A High Deductible Health Plan (HDHP) is a plan where the employee pays for all medical services, based on the cont
BCBSNC amoununtil their annual deductible amount has been met. Preventive services are covered at 100%. All
services, including prescriptions, are subject to the annual deductible. This medical plan does not have any medi
prescription copays. Once thanual deductible has been satisfied the plan begins payimgiork claims at 80% and the
employee pays 20% until the maximum -offpocket has been met. Once the maximumofyttocket is met, the plan pays
100% of all covered medical care.

To be eligble to enroll into an HSA the follow must apply:

You must be covered by a HDHP

You cannot be covered by any other medical plan, including spouse plan

You or a family member on the plan are not currently or will not be enrolled in Medicare duringrtlyeaa
You cannot be claimed as a dependent on someone

oI > D

Members are responsible for maintaining all receipts for money used to pay qualified expenses should the IRS audit you
contributions/distributions are reported on F@889 and need to be filed with your personal income taxes.

A All money in your Health Equity savings account remains yours should you choose to leave employmiEVWith
HANOVER COUNTY, retire or gain coverage undegretan ownprship sfe ¢
the money in this account regardless of who contributes.

A You will not be able to continue contributions into your savings account unless you are covered by a HDHP.

NEW HANOVER COUNTYwill contribute the following amounts to your HaEquity savings account if you elect to enroll
into the HDHP with HSA for the022 1 2023 plan year:

Employee: $750

Employee &1 Child: $1,250
Employee & Children: $1,500
Employee & Spouse: $1,500
Family: $2,250

Employer contributions will be made at the beginning of the plan year.
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DENTALBENEFITS

Regular dental care is essential to good hednw Hanover Countprovides you witran opportunity to purchase dental
coverage with Delta Dental of North Carolina.

SUMMARY OF DENTAL BENEFITS

TheNew Hanove County 6Dertal Planis desgnedto providethe dentalcoverage/ou need
with the feaures you want Take adwantage of what this plan has to offer without
compromisng what matters most including he freecom to visit the denist of you andyour
dependentsioicei an fhient wor ko datnbdf s tkeobweart ifst .

n nevs.o/ gt kForthe bestsavings, usea Delta Dentalof North Carolinaparicipatingdentistor specialist.
' You canfind a dentist by visiting the Delta Dental website(www.deltadentalnc.com).You
f Nkt Wor cacontactDelta Denta directly at 800 & 8%5. Justshow your dental plan card when
you visit thedentist. If you choosea dentistwvho doesnaot participatein our dentalplan, your
ou of p oexpersdmay bemore,sinceyou will be responsite for payinganydifference
betveenthedentitds feeand the pl a mayreent for the approved serice.

I
0

If dentalwork is required,requesta pretreament estimate from your Dentist.Your Dentistwill

Be prepared ah contactDeltaDertal of North Carolina.You andyour dentistcan review your cee and costs
plan ahead beforetreatment. You ar e el i gible for this benefi
be prepared and plan ahead.
Dental PPO ‘ In-Network Out-of-Network
Preventive Care / Diagnostic 100%, Deductible Waived 100%, Deductible Waived

Oral Examinations

Topical Fluoride Application, Sealants
Bitewing & Full Mouth X -Rays
Basic Restorative 80% after Deductible 80% after Deductible

Amalgam Filing

Oral Surgery (simple extractions)

Endodontic Services Root Canal
Major Restorative 50% after Deductible 50% after Deductible

Periodontal Surgery

Crowns, Implants, Bridges, Dentures

Denture reline and rebase Services

Annual Deductible (Individual/Family) $25 / $75 $25 / $75

Annual Out-Of-Pocket Maximum $1,500 $1,500

Orthodontic up to age 19 50% 50%
Orthodontic Lifetime Maximum $1,500 $1,500

Dental Rates PeriMonth

Employee $4.00
Emp/Child or Emp/Spouse $17.72
Emp/Children or Family $30.86
10| Page
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GEC
COMMUNITYEYECARE VISION community eye care

VSP ¢

www.cecvision.com

New HanoverCounty is pleasedo provide you with a Voluntary Vision Benefitthrough CommunityEye Care
Community Eye Care has a large network of Optometists (OD), Ophthdmologists(MD), and Retail Optical Chains so
you have easy accessto evay type of Eye Care Provider. There are no claims to file when you see anetwork
provider. Network providers file claims on your behdglow is the plan option avaiableto you and your covered
dependents

Plan Features Participating Provider Non-Participating Provider

Vision Exam $10 copay Reimburse full cost (up to $80)
minus copay

Contact Lens FittingReFit or $10 copay Reimburse full cost (up tol$0)

Evaluation minus copay

Eyewear $20 Flexible Allowance $0 copay $0 Copay

Frequency Participating Provider Non-Participating Provider

Vision Exam Plan Year 12 months*

Lenses or Contact Lenses Plan Year 12 months*

Frames Plan Year 12 months*

Vision Rates Per Pay Period

Employee $5.96
Employee + 1 Dependent $11.80
Employee + Family $17.47

The EyewearAllowance is completly flexible. It canbe applied to frames, eyeglasdensescontat lensesspeial lens

options or any combination; even omonprescription sunglassesf you selecteyevea having aretal pricet h @lésH
thanor equa to your allowance,youronly o u t pockétexperse for the eyavea is the $10 copay. If the eyewear you

chooseis mae expensve than $220, you are €eligible for attractive disoountson the overage amountfrom most
network providers: 20% for frames and lenses, and 10% for contact lenses.

Membersare eligible for discountsof up to 15% onLASIK refractive surgely performed by participating providers. Note
that the maximum coverage for contact lens examhationsis $100 for fitti ngsand $80 for annud evaluations. Members
areresponsibe for any charges exceeding hese amaonts.

How to Use Your Vision Benefits
1. Select a provider frorthe Community Eye Care provider network
2. Call the provider to make an appointment and let them know you have Community Eye Care coverage
3. See the provider and select your eyewear
4. Pay the provider your epays, plus any discounted amount that exceeds @k e§Zwear allowance.

To locate a provider in your area, gosww.cecvision.conand search by any of the following categories:

County|Doct or 6 s |Pmdite Nahee|dip Code

Customer Service andClaims Memberswvho obtain examsand eyeweafroman o metwak
Administration: provider still receivetheir full benefit. The member simply
1-888-254-4290 submits a claim form to Community Eye Cae ard is

reimbursel for the full cog of their exam (minus the copay)

and for the cog of their eyewear,up to the amour of the allowance. Notethata claim form canbe printed fran
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the member bendfit page of theCommunity Eye Care website Alternatively, members can cortact Community
Eye Careto obtain a daim form. Reimbursement generally occw#hin 60-days of submission.

ADDITIONAL BENEFITS THROUH LAYMONGROUP
PLAN FEATURES

ROUTINE RETINAL SCREENING

A routine retinal screening is an
enhancement to the member's annual

eye exam when seeing a CEC provider.

Frequency - once per year
Co-pay - Up to $39.00
Coverage - Covered after co-pay

LASIK DISCOUNTS

Members can save up to 50% relative
to national averages from more than
1,000 participating LASIK providers,
including TLC Laser Eye Center.

YOU CAN GET SUNGLASSES

Non-prescription eyewear, including
sunglasses, is included in your CEC
vision plan. Other non-prescription
eyewear such as blue-light blocking
glasses, safety glasses and readers are
also included.

GLASSES AND CONTACTS

Members can purchase glasses and
contact lenses in the same plan year.
And frames can be purchased every
plan year.

IMPORTANT PLAN INFORMATION

ADDITIONAL PAIRS OF GLASSES

Members will receive a 20% savings on
additional pairs of glasses and
sunglasses, including lens
enhancements, from most CEC
providers within 12 months of their last
eye exam.

SPECIAL OFFERS

A variety of special offers are available
to CEC members. Visit
cecvision.com/members/special-offers
for additional information!

MEMBER'S PORTAL

CEC's website, cecvision.com, gives you
24/7 access to find a provider, view
your benefit information, check your
current eligibility, print a temporary ID
card and more.

VISION IS IMPORTANT

Even if you have 20/20 vision, getting
your annual eye exam is very important.
At your appointment, your doctor can
check for other health issues such as
diabetes, high blood pressure, & even
brain tumors.

CEC vision benefits are for routine eye care. Routine exams and contact lens fittings, as needed, and eyewear are covered by the CEC full-
service benefit. Additionally, the CEC benefit now includes a routine retinal screening (digital imaging of the inside of the eye), which helps

2&::50“ CEC doctors detect signs of eye disease and chronic health conditions including diabetes, hypertension, and high cholesterol. CEC vision
coverage does not include medical treatment or surgical treatment of the eyes. Examples that could necessitate your visit being filed, by
your provider, to your medical insurance include diabetes mellitus, glaucoma, cataracts, and other medical conditions.

Coordination of Coordination of benefits is not permitted, either with respect to other vision plans or with respect to vision benefits under health insurance

Benefits plans.

Additional Pairs &

Most providers in the CEC network offer vision plan members a 20% discount on additional pairs of glasses as well as a 20% overage
discount on glasses and a 10% overage discount on contacts on amounts exceeding the eyewear allowance. However, by law, CEC providers

Overage Discounts are not required to offer overage discounts. Before using your eyewear allowance to obtain eyewear, please check with your provider to see
what discounts are offered.
Most providers in the CEC network allow vision plan members to use their eyewear allowance for the purchase of non-prescription eyewear.
Non-Prescription However, CEC providers are not required to extend coverage to non-prescription items, and a few have opted to restrict coverage to
Eyewear Policy prescription eyewear. Before using your eyewear allowance to obtain non-prescription eyewear, please check with your provider to make
sure that this is permissible.
Existing CEC members who terminate employment will be able to enroll in the CEC portability plan within 60 days of their termination date.
Portability Benefit Coverage will commence on the first day of the month following receipt of the member’s completed form.
New membership cards will be mailed to the member prior to their new effective date.
12| Page
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GROUPVOLUNTARY TERMLIFE

)l

Voluntary Term Life nay be eleted in oneof the following options: $10,000, $5000, $100000,
$150,0000r $200,000

1 Basic Spouse term lifmay be &cted in on®f the following options$10,000,$25,000 0$50000
1 Dependent child(ren) term life available: 14 days to 6 months = $500, 6 months and older to $10,00(
o Child(ren) Monthly cosper $1,000 of coverage = $0.120
Age Employee Monthly cost Age Spouse Monthly cost per
per $1,000 of coverage $1,000 of coverage

Under 25 $0.066 Under 25 $0.102

2529 $0.066 2529 $0.102

30-34 $0.093 30-34 $0.102

3539 $0.111 3539 $0.148

4044 $0.148 4044 $0.242

4549 $0.231 4549 $0.418

50-54 $0.379 5559 $0.670

5559 $0.665 5559 $1.074

60-64 $0.832 60-64 $1.666

6569 $1.283 65-69 $2.618

70+ $1.975 70+

GROUPSHORT TERM DISABILITY

91 Benefits begin first day for accidents agighth day for inesses
1 Benefit duation up tol3 weels
1 Benefits payable are 70% of yoweekly earnings to a maximuah $2,000 per wele

Your Age ‘ Rate

Under 49 $0.77
50-59 $1.06
60+ $1.81

GROUPLONGTERMDISABILITY

Employer paid

Benefits

begin after 90 days of being absent from work

Benefit duation up to2 yeas
Benefits payable are 60% of yamonthly earnings to a maximum of $8,000 per month
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GROUP LONG TERM CARE

Benefit Duration 6 Years Lifetime
Facility Berefit Amourt $2,000 $2,000 $2,000
In Increments of $1,000 to $6,000 to $6,000 to $6,000
Assisted Living Facility Percent 100% 100% 100%
Lifetime Maximum $36,000 $72,00 Lifetime
Per $1,000 I ncrements Duration
Professioal Home & G@mmunity Care 100% 100% 100%
Total Choi c @ptitho me 50% 50% 50%
Inflation Pot e ¢ t iOption * 5% Simpe 5% Simple 5% Simple

VOLUNTARY ACCIDENTALDEATH AND DISMEMBERMEN
BENEFITS
For you: An amountof $10,000, $50,000, $100,000, $150,000 or $200,000

For your spouse: Coverace of equds 50% of your (emplyeg amount. Spuse ceerage will be raised to
60% of employee amountif thereareno covered childrerat the time of death.

For your eligible children: Coverageequalsl0%of your (employeg¢ amount. Child coveragewill beraised
to 15% of empbyee amountif thereareno coveredspotse at time of death. For description of children
eligiblefor coverage, refer to your booklatask your employer.

AD&D Rates
Employee coverage $0.052
Famiy coverage $0.082

GROUP ACCIDENT INSURANCE
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Coverage Benefit

Benefit Amount

Employee$50,000
Spouse: $25,000
Child: $5,000* (Child age limit; birth to 26)

Accident Coverage Type Off Job
Wellness Benefit $100 per year limit
Portability Included

Catastrophic Loss

Quadriplegia, Loss of speech or hearing (both ears),
Loss of Cognitive function: 100% of AD&D
Hemiplegia & Paraplegia: 50% of AD&D

Common Carrier

200% of AD&D benefit

Common Disaster

200% of Spouse AD&D benefit

Dismemberment Hand, Foot, Sight

Single:50% of AD&D benefiti Multiple: 100% AD&D benefit

Dismemberment Thumb/Index; Four
Fingers Same Hand, All toes same fg

25% of AD&D benefit

Seatbelts and Airbags

Seatbelts: $10,000 & Airbags: $15,000

Reasonable Accommodations to Hon
or Vehicle

$2,500

Accident Emergency Room Treatmer

$200

Accident FollowUp Doctor Visit $75 up to 6 treatments
Air Ambulance $1500
Ambulance $200

Appliancei Wheelchair, bracé neck,
leg or back, crutches, walker, walking
boot that extend paankle

$200

Blood/Plasma/Platelets

$300

Burns (293" Degree)

9 sq. inches to 18 sq. inches: $0/2000
18 sq. inches to 35 sq. inches: $1000/4000
Over 35 sq. inches: $3000/12000

Burn-Skin Graft

50% of burn benefit

Child Organized Spoit Benefit is paid
if the covered child is participating in
an organized sport that is governed b
an organization and requires formal
registration to participate

20% increase to child benefits

Chiropractic Visits

$50 per visit up to 6 visits

Coma $12500

Concussions $100

Dislocations Schedules up to $4800
Diagnostic Exam Major $200

Emergency Dental Work

$400 Crown/$100 Extraction

Epidural pain management

$100, 2 times per accident

Eye Injury

$300

GROUP ACCIDENT INSURANCE continued
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Coverage ' Benefit

Family Care $20/day up to 30 days
Fracture Schedules up to $6000
Hospital Admission $1250

Hospital Confinement $250 / day up to one year
Hospital ICU Admission $2500

Hospital ICU Confinement $500 / day up to ongear
Initial Physician Office/Urgent Care | $100

Treatment

Joint replacement: Hip/Knee/Shouldeg $3500/1750/1750
Knee Cartilage $750

Laceration

Schedule up to $500

Lodging-hospital must be more than
50 miles from insured residence

$150/day up to 3days for companion hotel stay

Occupational or Physical Therapy

$35/day up to 10 days

Prosthetic Device/Artificial Limb

1: $750/ 2 or more: $1500

Rehabilitation Unit Confinement

$150/day up to 15 days

Ruptured Disc with Surgical Repair

$750

Surgery

Schedule up to $1500 / Hernia: $200

Surgery- Exploratory or Arthroscopic

$350

Tendon/Ligament/Rotator Cuff

1: $750/ 2 or more: $1500

Transportatiori Benefit is paid if
travel is more than 50 miles one way
receive special treatment at a pival
or facility due to a covered accident

$600, 3 times per accident

X-ray

$40

SemiMonthly Premium |

Employee Only $6.26
You and Spouse $9.18
You and Child(ren) $12.63
You, Spouse and Child(ren) $15.55
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GROUPCANCERINSURANE

Benefit Amount

Employee$5,000
Spouse: $5,000
Child: $5,000

Benefit Reduction

50% at age 70

Initial Diagnosis Benefit

Benefit is paid when you are diagnosed with internal cancer for t
first time while insured under this Plan

Portability Included
PreExisting Condition Limitation 3 months look back period, 12 months exclusion period
Benefit Waiting Period 30 Days

Cancer Screening Benefit

$50; $50 for FollowUp screening

Radiation Therapy or Chemotherapy

Scheduleamounts up to a $15000 benefit year maximum

Air Ambulance

$2000/ trip, limit 2 trips per hospital confinement

Alternate Care

$50/visit up to 20 visits

Ambulance $250/trip,limit 2 trips per hospital confinement
Anesthesia 25% of surgery benefit

Anti-Nausea $50/day, up to $250 per month

Attending Physician $25/day. While hospital confined. Limit 75 visits.
Blood/Plasma/Platelets $200/day up to $10,000 per year

Bone Marrow/Stem Cell

Bone Marrow: $10,000
Stem Cell: $2500
50% benefit for ¥ transplant, $1500 for donor

Experimental Treatment

$200/day up to $2400/month

Extended Care Facility/Skilled
Nursing Care

$150/day up t090 days per year

Government or Charity Hospital

$400 per day in lieu of all other benefits

Home Health Care

$100/vBit up to 30 visits per year

Hormone Therapy

$50/treatment up tol2 treatments per year

Hospice

$100/day up to 100days/lifetime

Hospital Confinement

$400/day for first 30days; $800 for Bday thereafter per
confinement

ICU Confinement

$600/day foifirst 30days$800 for 31st day thereafter per
confinement

Immunotherapy

$500 per month; $2500 lifetime max

Inpainting Special Nursing

$150/day up to 30 days per year

Medical Imaging

$200/image up to 2 per year

Outpatient and family member
Lodging-hospital must be more thar
50 miles from insured residence

$100/day up to 90 days per year

Outpatient or Ambulatory Surgical
Center

$350/day, 3 days per procedure

Physical or Speech Therapy

$50/visit up to 4 visits per month, $100f&time max
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GROUPCANCERINSURANGE continued

Prosthetic Surgically Implanted: $3000/device, $6000 lifetime max
Non-Surgically: $300/device, $600 lifetime max
Reconstructive Surgery Breast TRAM: $3000

BreastReconstruction: $700
Breast Symmetry: $350
Facial Reconstruction: $700

Reproductive benefit $1500 egg harvesting; $500 egg or sperm storage; $2000 lifetim
max

Second Surgical Opinion $300/surgery procedure

Skin Cancer Biopsy Only: $100

Reconstructive &rgery: $250
Excision of a skin cancer: $375
Excision of a skin cancerith a flap or graft $600

Surgical benefit Schedule amount up to $5500
TransportatiolCompanion
transportation Benefit is paid if $0.50/mile up to $1500 per roundtrip/ equal benefit for companio

travel is more than 50 miles one wa
to receivereatmentor internal
cancer

SemiMonthly Premium

Employee Only $10.07

You and Spouse $15.33

You and Child(ren) $14.41

You, Spouse and Child(ren) $19.67
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GROUPVOLUNTARY CRITICAL ILLNESINSURANE

Benefit Amount Employee: May choose a lump sum benefit up to $20,000
Spouse: May choose a lump sum benefit up20,000
Child (birth to 26 years):
50% at age 70

Employee: Less than age 70 $20,000

Spouse: Less than age 70 $20,000

Child (birth to 26 years): All amounts

Included

3 months prior, 12 months after

25% of

Benefit Reduction
Guarantee Issue

Portability
Pre-Existing Condition Limitation

Covered Conditions

cancercarcinomain situ, heartatack, coronay artery bypasssurgery,sroke,
end stage renal(kidney)failure, maja organfailure, permanent pardysisas the
resultof a coveredaccident,comaas a resultof sevee traumaticbrain injury,

blindness, beign brain tumeo, occupatimal HIV
Issue Age <30 3039 4049 50-59 60-69 70+

Employee: $10,000 $3.30 $5.40 $10.35 $17.75 $26.90 $53.30
Employee: $20,000 $6.60 $10.80 $20.70 $35.50 $53.80 $106.60
Spouse:$10,000 $3.30 $5.00 $9.75 $17.25 $26.55 $52.30
Spouse:$20,000 $6.60 $10.00 $19.50 $34.50 $53.10 $104.60
GROUPINDEMNITY MEDICAL GAP COVERA®E
Coverage Benefits
Option 1 \ Option 2 Option 3

Hospital/ICU Admission

$1,000 per admission, limited
to 1 admission(s) per insured
and 99 admission(s) per

covered family per benefit yee

$2,000 per admission, limited
to 1admission(s) per insured
and 99 admission(s) per

covered family per benefit yeg

$2,000 per admission limited
to 1 admission(s) per insured
and 99 admission(s) per

covered family per benefit yeg

Hospital/ICU Confinement

$200/$200 per day, limited to
15 day(s) per insured per
benefit year

$250/$500 per day, limited to
15 day(s) per insured per
benefit year

$200/$200 per day, limited to
15 day(s) per insured per
benefit year

Diagnostic Tests

$250 per day, limited to 1
day(s) per insured per benefit
year

$250 per day, limited to 1
day(s) per insured per benefit
year

Not Applicable

Health Screening

$150 per day, limited to 1
day(s) per insured per benefit
year

$150 per day, limited to 1
day(s) per insured per benefit
year

$150 per day, limited to 1
day(s) per insured per benefit
year

Outpatient Surgery

Category 1: $500

Category 2: $1,000

Limited to 1 day(s) of surgery
per insured per benefit year

Category 1: $500

Category 2: $1,000

Limited to 1 day(s) of surgery
per insured per benefit year

Not Applicable

PreExisting Limitations

Not Applicable

Not Applicable

Not Applicable

Portabilit

SemiMonthly Premium

Included
Option 1

Included
Option 2

Included
Option 3

Employee Only $18.32 $25.09 $22.44
You and Spouse $37.90 $56.64 $47.64
You and Child(ren) $29.38 $42.81 $35.68
You, Spouse and Child(ren) $48.04 $67.28 $55.92
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GROUPUNIVERSALLIFE INSURANCE

Benefit Amount Employee: $25,00Q $50,000, $75,000, $100,000, $125,000, $150,(
Spouse: $25,000
Child Term Life Rider: $20,000(for each child)
Guarantee Issue Amount Employee:Up to $150,000, not to exceed 5x salary
Spouse: $25,000
Child Term Life Rider: $20,000(for each child
Employee Eligibility 1 Must be age 16 through 80

1 Must be on active serviceerforming in the usual mannalt the
regular duties of your occupation at one of the places of busines:
where you normally work or at the location directed by the emplg

1 Must be continuously employed for the amount of time and worki
the minimumof 20 hours per week to be eligible fbenefits.

Spouse Eligibility 1 Must be age 16 through 65
1 Must be legally married to employee
*requires Employee to purchase for him/herself T Must not be dl_88_.b|ed .
purchase on dependents 1 Must not be eligible as an employee under the group policy
Child TermLife Insurance Eligibility 1 Must be 15 days old and no older than age 25 y&arsinates on
chil Bisr 2®day or when the par
is earlier
T Must be employeeds natural <c¢h
or child whom adoption proceedings have begun, or a child for w
*requires Employee to purchase for him/herself the employee has been appointed legal guardian
purchase on dependents T Mustnot be eligible as an employee under the group policy
Portability/ ConversionOption IncludedatE mp | o yob Eharge or Retirement
Accelerated Death Benefit for A portion of the life insurance death benéfip to the lesser of $100,000 or
Terminal Condition Rider 75%)is available while insured person is first diagnosed with a terminal

condition which will result in death within 12 months

Accelerated Death Benefit for Living| A portion of the life insurancdeath benefi{Accelerates 4% for monthly
Benefit Rider benefit or 20% of the death benefit amount as atone lump sum payment
if insured person is diagnosed with a covered chronic illness and is unag
perform daily activities for a period of at least 90 days without human
assistance that is expected to be permanent; or has severe cognitive
impairment that is expected to bermanent and requires supervision to
protect the insuredébés health or

PremiumWaiver for Layoff Premium @ductions waived for up to 6 months per year if the employee
involuntarily laid off. Benefits are limited to 3 layoffs per year and area
on the empl o\lewifer sdowse ar ¢hild daes Hotyqualify)
Avail able through age 55"bightay;, t er
premium payments must have begun

Extension of Benefits Rider Accelerats 4% for monthly benefit or 5% of ofiene lump sum
payment/Paidip benefit of 25% of the Face Amount.
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GROUP UNIVERSAL LIFE INSURANCE SEMMONTHLY PREMIUMS

SemiMonthly Premium for Non-Tobacco Users

Issue $25,000 $50,000 $75,000 $100,000 $125,000 $150,000
Ages Face Amount | Face Amount Face Amount Face Amount Face Amount Face Amount
16-20 N/A* N/A* $12.51 $16.68 $20.85 $25.01
21-25 N/A* $10.09 $15.13 $20.17 $25.21 $30.25
26-30 N/A* $12.07 $18.11 $24.15 $30.18 $36.22
31-35 N/A* $14.94 $22.40 $29.87 $37.33 $44.80
36-40 $9.33 $18.65 $27.97 $37.30 $46.62 $55.94
41-45 $11.93 $23.87 $35.80 $47.73 $59.66 $71.59
46-50 $15.79 $31.57 $47.36 $63.14 $78.93 $94.71
51-55 $21.21 $42.41 $63.62 $84.82 $106.03 $127.23
56-60 $30.22 $60.44 $90.66 $120.88 $151.10 $181.31
61-65 $46.62 $93.24 $139.86 $186.47 $233.09 $279.71
66-70 $69.54 $139.07 $208.60 $278.14 $347.67 $417.20
71-75 $110.56 $221.11 $331.66 $442.22 $552.77 $663.33
76-80 $120.72 $241.44 $362.15 $482.87 $603.59 $724.30

d e Ride $2.50 for $20,000 Benefit (includes all covered children

SemiMonthly Premium for Tobacco Users

Issue $25,000 $50,000 $75,000 $100,000 $125,000 $150,000
Ages Face Amount Face Amount Face Amount Face Amount Face Amount Face Amount
16-20 N/A* N/A* $18.02 $24.03 $30.03 $36.04
21-25 N/A* $14.61 $21.91 $29.21 $36.52 $43.82
26-30 $8.97 $17.94 $26.91 $35.88 $44.86 $53.83
31-35 $11.17 $22.33 $33.50 $44.66 $55.83 $66.99
36-40 $14.28 $28.55 $42.82 $57.09 $71.36 $85.64
41-45 $18.53 $37.05 $55.58 $74.10 $92.62 $111.15
46-50 $24.64 $49.28 $73.92 $98.56 $123.20 $147.84
51-55 $33.34 $66.68 $100.02 $133.36 $166.69 $200.03
56-60 $46.82 $93.63 $140.45 $187.26 $234.08 $280.89
61-65 $66.72 $133.43 $200.15 $266.86 $333.58 $400.29
66-70 $98.69 $197.38 $296.06 $244.75 $493.44 $592.12
71-75 $150.77 $301.53 $452.29 $603.05 $753.82 $904.58
76-80 $160.00 $320.00 $480.00 $640.00 $800.00 $960.00

d e Ride $2.50 for $20,000 Benefit (includes all covered children

i* o0 Face iAsofficianhtd requise the minimum planned premium of $8.67 Semmonthly
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FLEXIBLE SPENDINGACCOUNB

Flexible spending accoust or FSAs, provide you with an important tax adtage that cahelpyou pay health
care and dependent care expenses on a pretax basis. By antigipating f ahweath csgréand dependent care
costs for the next plan year, yoandower your taxableincome

Essentially, theénternal Revaue Service (IRS) set up FS&sprovide a tax breato employees and their
employers. As an employee, yoagree to set &$e a portion of your pretax salary in an agdpand that
money is deducted from your petyeckover the course of the year. The amogou contributeo the FSA
is nat subject to social security (ER), fedaal, state or local icome taxesd effectively adjsting your
annual taxable salary. The taxeswpay each payeck and collectively each plan year can baiced
significantly, depending on pur taxbracket. As a result of th@ersonal taxaings youincur, your
spendable income will onease.

Example illustrat es how an FSA can
save money.
R .
Gross Income $30.000 $30.000 Assumes stndard deductions and four
ibutions $0 ZAuvhn exemptiors
FSA Contribu ** Varies assumes3 percert
Gross Income $30,000 $25,000
Estimated Taxes This exanple isfor illustrative purposes
Federal ZAchvuzaphy only. Everysituation varies ard it is _
recommended yau consult a tax advise
State ZA“”E"GEAX LTt for all tax advice
FICA ZAc¢hg w$1,913 Bob and *$3A Ec&rﬁbﬁnedhgross
1 EOAC A %A OT ET Cc¢ incomeis $30,000. They havetwo
| £EOAO0Z4 A3 %AOT ET CO $24,255 $20,561 Ph"dlrensandf”et}heié ihcometaxes
- T R jointly. SinceBob and Jare expectto
Eg%gi %Lgsze?ﬁka and dependent ZAUh T 0 spend$2,0 in adult orthodontiaand
P $3,OOOh for cgjay_ gare :jn the nextpllar]l
R ini dablé 19,255 20,561 year, they decideto direct atotal o
R fspen 6_1 e £ £ $5,000 (both contributing the
Spendable incoméncrease ZZ $1,306 maximum amount of $2,500) into
their FSAs(Seetable)

The Health Care Reimbursement F

The health care reimbursement FSA lets you pay for certairapipBved medical care expenses not covered by
your insurance plan with pretax dollars. For example, cash that you now spend on deductibles, copayments o
out-of-pocket medical expensearctinstead be placed in the health care reimbursement FSA pretax. The ann
maximum contributions to health care reimbursement BS2®850.

Heal t h FSAs -tomgsdiday amofduesle | f you do not use thihe
the end of the year, you will have to forfeit those funds.

Eligible Expenses

Eligible healthcare expenrss for the health care reimbursem&$8A includemore than jusyour deductilbe and
copayments. Yocan alsaeimburse items such gsesciption drugs, dental expenses, eyeglassekontacts,
certainmedical equipment and many more itema. lRoreinformation about eligible medical expensesapée
refer to IRS Publication 502, Medical and Dental Expenses, available at
www.irs.govpublications/p502/index.html

Ov er unteredrugs osd to be eligible expenses, butaavleffective Jan. 1, 2011, only edl's claims for
0 v e r counterenedicationr drug expense®ther than insulin) to be relarsedif the patient has a
prescripti on. This new rule does not apply to itefor medical care that are not considered medication or
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drugs. Equipmensuch as crutcs, suppliesud as bandges ad diagnostic devices suck bhlood sugar test
kits still qualify for reimbursement withoutgescription.

The Dependent Care FSA

The DependentCare FSA lets you use pretaxdollars toward qualified dependent care. The annual maximum
amourt you may contibute is $5,000 (or $2,500 if marrieahd filing sepastely) per calendar yealf you elect to
contribute to the dependent ca FSA, you maye reimbursed for:

AThe cost of child or adult dependent care

AThe cost for an individuab provide care eitér in or out of your house

ANur s er y dmesdhapls (exxluding kindergarten)

Eligible Expenses

Fordependent care services to be eligible, they must be for the care edeptndent child under age

13 who lives with you or a tagependent parent, spouse or child who lives with you and is incapable of caring
for himself or herself. The camust be needed so that you and your spouse (if applicable) can go to work. Ca
must be given during normal working hours (instances such as Saturday night babysitting does not qualify) a
cannot be provided by another of your dependents.

| s the FSAprogram right for me?

Flexbl e spending accounts ar e ben eredical, dehtalvisiany heaaingor o n
dependent carexpenss, he)myvhat his or her insurance plan covers.

|l tds easy to det er nmoneg. Atiefrollmemt tirfiggoAwillmeed o désrrinegouryaanual
election amoun Estimde the expenses that yémow will occur during the year. Theseciude outo fpocket
experses for yourselfand anyone claied as a dependent on your taxes. Ifiyvad $100 or more in recurgror
predictable expenses, thecounts can help you stretch your dollars.

H ow do theaccowntswork ?

If you decide teenroll in one oboth accountsyourcontributions are taken out of each paych&dkefore taxed

in equal installments thughoutthe plan year. These dollars are tiptaced into yor FSA. When you have an
eligible health are or dependent m@expense, yomust submit a claim form alongith an itenmized receipt to be
reimbursed fom your account.

The health care reimbursement FSA will reimburse you for a full amount of your annual election (less :
reimbursement already received), at any time during the planrggardless of the amounin your account

The dependent care FSA will only reimbeingou for the amount hat is in your account at the time you make ¢
claim.

Limited Purpose FSA

Employees are not allowed to contribute to both a Health Savings Account (HSA) as well as a standard (I
Limited) Health Flexible Spending Account (FSA). Employees are, however, eligible for an HSA if they use
Limited-Purpose FSA for their dental anigion care needs.

In a LimitedPurpose FSA, covered health care procedures are limited to dental, vision and preventive care.

There are contribution limits to FSAs. The contribution limitXo22 is $2850. Thereisalsond d ou b | e d i
meaning that employees are unable to pay for a medical procedure using their FSA as well as an additional p
program, such as an HSA. If employees have planned future dental or vision expenses;FLimitedl 0 s e F
make a lot of ense, especially when used in conjunction with an HSA.
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ADDITIONAL BENEFITSFORELIGIBLEEMPLOYEES

The following employee discounts are available to all employees from day emplofyment:

Cell Phone Benefits Verizon 1 20% discount for New Hanover County employees
Sprint T 20% discount for New Hanover County employees
AT&T 1 20% discount for New Hanover County employees
2022 Holidays New Y e airJansaryld 2§22

Martin Luther King, Jr. Day January 17, 2022
Good Fridayi April 15, 2022

Memorial Dayi May 30, 2022

Independence DayJuly 4, 2022

Labor Dayi September 5, 2022

Vet er anNogembigraly, 2022
Thanksgiving: November24 and25, 2022
Christmad December 236and 27 202

401 (k) Retirement The NC 401 (k) is a retirement savings plan available exclusively to North Carolil
publicemployees who are actively contributing to one of the NC Retirement Syst
North Carolina state and local government employers offer this plan to help you |
your retirement savings goals. New Hanover County provides a match to a porti
your contibutions.

457 Retirement The 457 retirement plans are designed for state and municipal workers and em
of some tavexempt organizations. If you participate in a 457 plan, you can contrit
portion of your salary to a retiremeatcount. That money and any earnings
accumulate are not taxed until you withdraw them.

EAP and Work Life An EAP is a compangponsored benefit that offers the support and resources yot

Services need to address personal or wlated challenges and concerns such as matrital
difficulties, parenting, stress, depression, alcohol and drug use/abuse, grief and |
is confidential and free to you and your household family members.

When you call the EAP, you are offered faodace, telephonic, or virtual counselin
sessions in which a thorough assessment can be conducted by a licensed, expe
clinician in your aea. EAP provides sheterm, solution focused therapy along with
the WorkLife resources.

Online Services include 7 content divisions: Parenting, Aging, Balancing,
Thriving, Living, Working and International. There are over 100 streaming
audio and video files covering a range of health topics, monthly online
seminars with certificates of completion, Savings Centersfliscount
shopping on nambrand items, a Relocation Center and more.
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EAP and Work Life Legal Services includeFree telephonic legal advice, freerdihute legal
Services (continued) consultation with local attorney, discount on services, downloadable legal
forms (wills, request forehth certificate, etc.).

Financial Services include Free financial counseling appointments regardi
bankruptcy, budgeting, buying a home, college savings and retirement
planning. Educational materials, financial calculators online, ID theft recov
through credit monitoring and discounted credit reports.

Help is available 24/7/365 phone: 800.633.335B or i
Visit mygroup.com| Click onMy Portal Login WorkLife
Username: nhceap | Password: guest

FMLA Employee must be employed with Néianover County for at least 12 months and
have worked a minimum of 1,250 hours within the last 12 months.

Wellness Leave Strive for your best health by completing healthy activities through the Live Heal
online wellness challenges offered twice a year. Participants are awarded 4 t
of wellness incentive leave for each wellness challenge completion, for a pos
total award of 8 wellness incentive leave hours every year

Community Services Eligible full ti me employees may b
Leave Services Leave between January 1 and December 31 of each calendar year.

Blood Drive Leave The County recognizes the need for an adequate blood. For each successful
donation, an employee is credited with four (4) hours of paid leave. Employet
may not accrue more than 16 hours in a year.

Stellar Award Leave The Stellar awards agiven to New Hanover County employees who exemplif
one or more of our values in their work. The Stellar Award leave is 4 hours of
leave per award (not per shared value) that is earned by being nominated an
awarded a Stellar.
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CONTACINUMBERS& WEBSITELINKS

We encourage all our empoyeesandtheir famili es to become familiar with anduse theresources offered.

Belowis alist of websites andteleplone numberswhereyou canobtan information aboutyour benefit plan coveragen
mostcases,you canregisterto secureéy accesyour benefit information online. Thiswill enableyouto reviewimportant
informationabout your coverage)ocat a doctor, view your claimshistory andresearchvarious healthelaedtopics.

The Way Clinic
910 798 7171

BCBSNC Customer Service
1 800 446 8053
www.bcbsnc.com

PrimeTherapeutics
WWwW.myprime.com

Delta Dental Cusimer Serice
1 800 521 2651

Legal Shield
1-800 654 7757

PrudentiaRetirement
1-8 6 6 -2&77

ThelLocal Govermnment
Retirement System
WWW.myncretiranent.com

CommunityEye Care
WWW.CEecvision.com

EAP & Work-Life Services
1-800-633-3353
www.mydgroup.com
Username: nhceap | Password: guest
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THEBENEFT RESOURECENTHR

New Hanover Courty is excitedto offeraccesso the USI Benefit Resourc&Center(BRC), whichis designedo provide
youwith arespnsive,consstent,h a n d appreaaho benefit inquiries.Bendfit Specialissareavailable to resarchand
solveelevatedclaims,unresolve eligibility problems,andanyotherbenefit issues with which you mightneedassistance.
The Benefit Spedalistsareexperiercedprofessionalandtheir primary responsibilityis to assist you

The Specialstsin the Berefit Resouce Centerareavaiable Mondaythrough Friday 8:00 AM to 5:00 PM (eastern
standardime).If you needassisanceoutsideof regularbusinesiours pleaseleave a messaje andoneof the Benefit
Specialists will promptly returgiour call or e mai messge by the end of the following business day

Call Toll Free 855 8740835Monday through Friday 8:00am to 5:00pm Eastem & Central Standard Time
or email BRCSouth@ustom.

If youhaveanyquestionspleasecontactthefollowing:
Sonya Sidberry
910 798 7038

This guide is provided to you by New Hanover @unty and USI

These pagesummarize benefits of the plan(s). The Stscriber Cettificate(s) and applicable riders define the terms and
conditions of these benditsin greater detail. Stould any questions arise; the cetifi cate(s) and riders will govern.
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REQUIREDNOTIFICATIONS

Important Legal Notices Affecting Your Health Plan Coverag

THE WO ME N #IBALTH CANCER RIGHTS ACT OF 1998 (WHCRA)

If you have had or are goingtohaveamast ect omy, you may be entitled to c¢
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:

9 All stages of reconstruction of the breast on which the mastectomy was performed,

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

i Prostheses; and

1 Treatment of physical complications of the mastectomy, including lymphedema.
These benefits will be provided subject to the same deductibles and coinsurance applicable to other medical
and surgical benefits provided under this plan. Therefore, the following deductibles and coinsurance apply:

BASE PLAN: $2,000 INDIVIDUAL DEDUCTIBLE AND THEN BENEFITS ARE COVERED INANETWORK AT 80%
BUY UP PLAN: $1,000 INDIVIDUAL DEDUCTIBLE AND THEN BENEFITS ARE COVERED INANETWORK AT 80%

NEWBORNS ACT DISCLOSURE - FEDERAL

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

NOTICE OF SPECIAL ENROLLMENT RIGHTS

If you are declining enrollment for yourself or your dependents (including your spouse) because of other health
insurance or group health plan coverage, you may be able to enroll yourself and your dependents in this plan if
you or your dependents lose eligibility for that other coverage (or if the employer stops contributing toward your
or your depende n tothér coverage. However, you must request enrollment within 30 days after your or your
dependents6 ot her c o (oreafteatibeeempbopedssops contributing toward the other coverage).

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

Further, if you decline enrollment for yourself or eligible dependents (including your spouse) while Medicaid
coverage or coverage under a State CHIP program is in effect, you may be able to enroll yourself and your
dependents in this plan if:

coverage is lost under Medicaid or a State CHIP program; or

you or your dependents become eligible for a premium assistance subsidy from the State.

In either case, you must request enrollment within 60 days from the loss of coverage or the date you become
eligible for premium assistance.

To request special enroliment or obtain more information, contact person listed at the end of this summary.

You may not be discriminated against in employment because of the medical information you provide as part of
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participating in the wellness program, nor may you be subjected to retaliation if you choose not to participate.

If you have questions or concerns regarding this notice, or about protections against discrimination and retaliation,
please contact Human Resources at 910-798-7178.

NOTICE REGARDING WELLNESS PROGRAMS

New Hanover County Wellness And You (WAY) Program is a voluntary wellness program available to all employees.
The program is administered according to federal rules permitting employer-sponsored wellness programs that seek to
improve employee health or prevent disease, including the Americans with Disabilities Act of 1990, the Genetic
Information Nondiscrimination Act of 2008, and the Health Insurance Portability and Accountability Act, as applicable,
among others. If you choose to participate in the wellness program you will be asked to complete a voluntary health
risk assessment or "HRA" that asks a series of questions about your health-related activities and behaviors and
whether you have or had certain medical conditions (e.g., cancer, diabetes, or heart disease). You will also be asked to
complete a biometric screening, which will include a blood test to measure Cholesterol (HDL & LDL & Total),
Triglycerides, Alc glucose as well as Blood Pressure and BMI or Waist Circumference. You are not required to
complete the HRA or to participate in the blood test or other medical examinations.

However, employees who choose to participate in the wellness program will receive an incentive of reduced medical
insurance premiums for completing an annual HRA and are identified as having 2 or more risk factors and do not show
improvement between most recent HRA and did comply with follow-up visits with the WAY Clinic. Although you are not
required to complete the HRA or participate in the biometric screening, only employees who do so will receive the
incentive.

An additional reduced medical insurance premium incentive may be available for employees who: Completed the
annual HRA and have one or fewer risk factors (or if there are two or more risk factors then need to show improvement
between most recent HRA. If you are unable to participate in any of the health-related activities or achieve any of the
health outcomes required to earn an incentive, you may be entitled to a reasonable accommodation or an alternative
standard. You may request a reasonable accommodation or an alternative standard by contacting The WAY Clinic at:
910-798-7171.

The information from your HRA and the results from your biometric screening will be used to provide you with
information to help you understand your current health and potential risks, and may also be used to offer you services
through the wellness program, such as Wellness Coaching, Nutrition Counseling, Physical Therapy Services and et
cetera. You also are encouraged to share your results or concerns with your own doctor.

Protections from Disclosure of Medical Information

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

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

In addition, all medical information obtained through the wellness program will be maintained separate from your
personnel records, information stored electronically will be encrypted, and no information you provide as part of the
wellness program will be used in making any employment decision. Appropriate precautions will be taken to avoid any
data breach, and in the event a data breach occurs involving information you provide in connection with the wellness
program, we will notify you immediately.
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You may not be discriminated against in employment because of the medical information you provide as part of
participating in the wellness program, nor may you be subjected to retaliation if you choose not to participate.

If you have questions or concerns regarding this notice, or about protections against discrimination and retaliation,
please contact Sonya Sidberry in Human Resources at 910-798-7038; email: ssidberry@nhcgov.com.

WELLNESS PROGRAM DISCLOSURE

Your health plan is committed to helping you achieve your best health. Rewards for participating in a wellness
program are available to all employees. If you think you might be unable to meet a standard for a reward under
this wellness program, you might qualify for an opportunity to earn the same reward by different means. Contact
Sonya Sidberry in Human Resources and we will work with you (and, if you wish, with your doctor) to find a
wellness program with the same reward that is right for you considering your health status.

CONTACT INFORMATION

Questions regarding any of this information can be directed to:
Sonya Sidberry
230 Government Center Drive, Suite 135, Wilmington, NC 28403
910-798-7038
ssidberry@nhcgov.com

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.

Your Information. Your Rights. Our Responsibilities.

Recipients of the notice are encouraged to read the entire notice. Contact information for questions or
complaints is available at the end of the notice.

YOUR RIGHTS w Provide disaster relief
You have the right to: w Market our services and sell your
w Get a copy of your health and claims information
records
w Correct your health and claims records OUR USES AND DISCLOSURES
w Request confidential communication We may use and share your information as we:
w Ask us to limit the information we share w Help manage the health care treatment you
w Get a list of those with whom w evé shared receive

Run our organization

Pay for your health services

Administer your health plan

Help with public health and safety issues
Do research

Comply with the law

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

w Address workersodé comper
enforcement, and other government requests
w Respond to lawsuits and legal actions

your information

w Get a copy of this privacy notice

w Choose someone to act for you

w File a complaint if you believe your privacy
rights have been violated

geeegegee

YOUR CHOICES
You have some choices in the way that we use and
share information as we:
w Answer coverage questions from your family
and friends
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YOUR RIGHTS
When it comes to your health information, you have certain rights. This section explains your
rights and some of our responsibilities to help you.

Get a copy of health and claims records
w You can ask to see or get a copy of your health and claims records and other health
information we have about you. Ask us how to do this.
w We will provide a copy or a summary of your health and claims records, usually within 30 days of your
request. We may charge a reasonable, cost-based fee.

Ask us to correct health and claims records
W You can ask us to correct your health and claims records if you think they are incorrect or
incomplete. Ask us how to do this.
w We may sayodnoobetgoest, but iwmg Gsudly withinléd dayg.ou why i n

Request confidential communications
w You can ask us to contact you in a specific way (for example, home or office phone) or to send mail to
a different address.
w We will consider allreasonabl e r equest s a niflyonell sisyousvawd bdiiy darsggér
if we do not.

Ask us to limit what we use or share
w You can ask us not to use or share certain health information for treatment, payment, or our
operations.
w We are not required to agree to your request.

Get alist of those withwh o m we 6 v e informatiore d

w Youcanaskforalist (accounting) of t h e sharedwyour healdn thfermation for up to six
years prior to the date you ask, who we shared it with, and why.

w We will include all the disclosures except for those about treatment, payment, and health care
operations,and certain other disclosures (suovileones any vy
accounting a year for free but will charge a reasonable, cost-based fee if you ask for another one
within 12 months.

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

Choose someone to act for you
w If you have given someone medical power of attorney or if someone is your legal guardian, that
person can exercise your rights and make choices about your health information.
w We will make sure the person has this authority and can act for you before we take any action.

File a complaint if you feel your rights are violated

W You can complain if you feel we have violated your rights by contacting us using the
information at the end of this notice.

w You can file a complaint with the U.S. Department of Health and Human Services Office for Civil
Rights by sending a letter to 200 Independence Avenue, S.W., Washington, D.C. 20201, calling 1-
877-696-6775, or visiting www.hhs.gov/ocr/privacy/hipaa/complaints/.

w We will not retaliate against you for filing a complaint.
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YOUR CHOICES
For certain health information, you can tell us your choices about what we share. If you have a
clear preference for how we share your information in the situations described below, talk to us. Tell us what
you want us to do, and we will follow your instructions.
In these cases, you have both the right and choice to tell us to:
w Share information with your family, close friends, or others involved in payment for your care
w Share information in a disaster relief situation
If you are not able to tell us your preference, for example if you are unconscious, we may go
ahead and share your information if we believe it is in your best interest. We may also share your
information when needed to lessen a serious and imminent threat to health or safety.

In these cases, we never share your information unless you give us written permission:
w Marketing purposes
w Sale of your information

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

Help manage the health care treatment you receive

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

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

Pay for your health services
We can use and disclose your health information as we pay for your health services.
Example: We share information about you with your dental plan to coordinate payment for your dental work.

Administer your plan

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

Run our organization
w We can use and disclose your information to run our organization and contact you when
necessary.
w We are not allowed to use genetic information to decide whether we will give you coverage and the
price of that coverage. This does not apply to long term care plans.
Example: We use health information about you to develop better services for you.

How else can we use or share your health information?

We are allowed or required to share your information in other ways i usually in ways that contribute to the
public good, such as public health and research. We must meet many conditions in the law before we can
share your information for these purposes. For more information see:
www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.htmil.

Help with public health and safety issues

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

Preventing disease

Helping with product recalls

Reporting adverse reactions to medications

Reporting suspected abuse, neglect, or domestic violence

Preventing or reducing a serious threattoany one 6 s Is&etyl t h o

geegee
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Do research
We can use or share your information for health research.

Comply with the law
We will share information about you if state or federal laws require it, including with the Department of
Healthand Human Services i f it wan twihfederal grieaeylawhat wedr e c ol

Respond to organ and tissue donation requests and work with a medical examiner or funeral
director
w We can share health information about you with organ procurement organizations.
w We can share health information with a coroner, medical examiner, or funeral director when an
individual dies.

Addresswor ker s 6 c¢ o m@aw enfoecémentand other government requests
We can use or share health information about you:
w For workerso6 cmsmpensation cl ai
w For law enforcement purposes or with a law enforcement official
w With health oversight agencies for activities authorized by law
w For special government functions such as military, national security, and presidential protective
services

Respond to lawsuits and legal actions
We can share health information about you in response to a court or administrative order, or in
response to a subpoena.

OUR RESPONSIBILITIES

w We are required by law to maintain the privacy and security of your protected health

information.

w We will let you know promptly if a breach occurs that may have compromised the privacy or security
of your information.
We must follow the duties and privacy practices described in this notice and give you a copy of it.
We will not use or share your information other than as described here unless you tell us we can in
writing. If you tell us we can, you may change your mind at any time. Let us know in writing if you
change your mind.

€€

For more information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.htmil.

CHANGES TO THE TERMS OF THIS NOTICE
We can change the terms of this notice, and the changes will apply to all information we have about you. The
new notice will be available upon request, on our web site (if applicable), and we will mail a copy to you.

OTHER INSTRUCTIONS FOR NOTICE
w August 1, 2022
w Human Resources: 910-798-7178
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If you are receiving this electronically, you are responsible for providing a copy of this notice to any Medicare Part D-eligible
dependents who are covered under the group health plan.

Important Notice from New Hanover County About Your Prescription Drug
Coverage and Medicare for PPO BASE and PPO BUY-UP PLANS

Please read this notice carefully and keep it where you can find it. This notice has information about

your current prescription drug coverage with New Hanover County and about your options under

Medi careds prescription dr ulpelpygoaodeeide savlgeter or iidh yoswant tof o r
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 i mportant things you need to know a
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. New Hanover County has determined that the prescription drug coverage offered by
BCBSNC PPO BASE and PPO BUY-UP PLANS are, 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 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 to join a Medicare drug plan, your current New Hanover County coverage will not be affected.

If you are a Retiree and you do decide to join a Medicare drug plan and drop your current New Hanover County

coverage, be aware that you and your dependents will not be able to get this coverage back.

If you are an Active Employee and you decide to join a Medicare drug plan and drop your current New Hanover County
coverage, you and your dependents may beablet o get this coverage back upon t he
Period.

If you do decide to join a Medicare drug plan and drop your current New Hanover County coverage, be aware that you
and your dependents will be able to get this coverage back uponnexty e ar 6 s Open Enr ol |l ment Pe

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

You should also know that iif you drop or | ose your curre
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.
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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) if
you have Medicare prescription drug coverage. In addition, you may have to wait until the following October to join.

For More Information About This Notice or Your Current Prescription Drug

Coverageé

Contact the person listed below for further information. NOTE: Yo u 6 | | get this notice ea:«
before the next period you can join a Medicare drug plan, and if this coverage through New Hanover County

changes. You also may request a copy of this notice at any time.

For More Information About Your Options Under Medicare Prescription Drug

Coverageé
More detailed information about Medicare plans that offe
handbook. Youdl |l get a copy of t he hand bayasdo beicontadted directiya i |
by Medicare drug plans.

For more information about Medicare prescription drug coverage:
1 Visit www.medicare.gov
f Call your State Health Insurance Assistance Program
&Youodo handbook for their telephone number) for perso
1 Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available. For
information about this extra help, visit Social Security on the web at www.socialsecurity.gov, or call them at 1-800-772-
1213 (TTY 1-800-325-0778).

Remember: Keep this Creditable Coverage notice. If you decide to join one of the Medicare drug
plans, you may be required to provide a copy of this notice when you join to show whether or
not you have maintained creditable coverage and, therefore, whether or not you are required to
pay a higher premium (a penalty).

Date: August 1, 2022
Name of Entity/Sender: New Hanover County
Contact--Position/Office: Human Resources
Address: 230 Government Center Drive, Suite 135, Wilmington, NC 28403
Phone Number: 910.798.7038
CMS Form 10182-CC Updated April 1, 2011

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control
number. The valid OMB control number for this information collection is 0938-0990. The time required to complete this information collection is estimated to
average 8 hours per response initially, including the time to review instructions, search existing data resources, gather the data needed, and complete and
review the information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write
to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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If you are receiving this electronically, you are responsible for providing a copy of this notice to any Medicare Part D-eligible
dependents who are covered under the group health plan.

Important Notice from New Hanover County About Your Prescription Drug
Coverage and Medicare for the HSA PLAN

Please read this notice carefully and keep it where you can find it. This notice has information about
your current prescription drug coverage with New Hanover County and about your options under

Medi careds prescription dr ulplpygoaodeeide savlgeter or iidh yoswant tof o r

join a Medicare drug plan. Information about where you can get help to make decisions about your
prescription drug coverage is at the end of this notice.

There are three important things you need to know about your current coverage and Medicare 0 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. New Hanover County has determined that the prescription drug coverage offered by
BCBSNC HSA PLAN is, on average for all plan participants, NOT expected to pay out as
much as standard Medicare prescription drug coverage pays. Therefore, your coverage is
considered Non-Creditable Coverage. This is important because, most likely, you will get
more help with your drug costs if you join a Medicare drug plan, than if you only have
prescription drug coverage from the BCBSNC HSA PLAN. This also is important because
it may mean that you may pay a higher premium (a penalty) if you do not join a Medicare
drug plan when you first become eligible.

3. You can keep your current coverage from BCBSNC HSA PLAN. However, because your
coverage is non-creditable, you have decisions to make about Medicare prescription drug
coverage that may affect how much you pay for that coverage, depending on if and when
you join a drug plan. When you make your decision, you should compare your current
coverage, including what drugs are covered, with the coverage and cost of the plans
offering Medicare prescription drug coverage in your area. Read this notice carefully T It
explains your options.

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™,

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

Since the coverage under BCBSNC HSA PLAN, is not creditable, depending on how long you go without
creditable prescription drug coverage you may pay a penalty to join a Medicare drug plan. Starting with the end of
the | ast month that you were first eihifgoudol6Zcontirmous daysn
or |l onger without prescription drug coverage thatds
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 (penalty) if you
have Medicare prescription drug coverage. In addition, you may have to wait until the following October to join.
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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 New Hanover County coverage will be affected. New
Hanover County HSA plan requires deductible be met then 20% coinsurance.

If you are a Retiree and you do decide to join a Medicare drug plan and drop your current New Hanover County
coverage, be aware that you and your dependents will not be able to get this coverage back.

If you are an Active Employee and you decide to join a Medicare drug plan and drop your current New Hanover
County coverage, you and your dependents may be abl e
Enroliment Period.

If you do decide to join a Medicare drug plan and drop your current New Hanover County coverage, be aware that
you and your dependents will be able to get this coverage back.

For More Information About This Notice or Your Current Prescription Drug

Coverageé

Contact the person listed below for further information. NOTE: You 61 | get this notic
also get it before the next period you can join a Medicare drug plan and if this coverage through New
Hanover County changes. You also may request a copy of this notice at any time.

For More Information About Your Options Under Medicare Prescription Drug

Coverageée

More detailed information about Medicare plans that o
handbook. Youdl | get a copy of the handb ygaldobeicontattdie ma
directly by Medicare drug plans.

For more information about Medicare prescription drug coverage:
T Visit www.medicare.gov
1 Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the
iMedi care & Youd handbook for their telephone numb
1 Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available.
For information about this extra help, visit Social Security on the web at www.socialsecurity.gov, or call them at 1-
800-772-1213 (TTY 1-800-325-0778).

Date: August 1, 2021
Name of Entity/Sender: New Hanover County
Contact--Position/Office: Human Resources
Address: 230 Government Center Drive, Suite 135, Wilmington, NC 28403
Phone Number: 910.798.7038
CMS Form 10182-NC Updated April 1, 2011

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control
number. The valid OMB control number for this information collection is 0938-0990. The time required to complete this information collection is estimated to
average 8 hours per response initially, including the time to review instructions, search existing data resources, gather the data needed, and complete and
review the information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write
to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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Premium Assistance Under Medicaid and the
Chil dr ends réheaFragiam (CHIB)u

I f you or your children are eligible for Medicaid or
your state may have a premium assistance program that can help pay for coverage, using funds from their Medicaid
or CHI P progr ams. I f you or your children arenodot el

premium assistance programs, but you may be able to buy individual insurance coverage through the Health
Insurance Marketplace. For more information, visit www.healthcare.gov.

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

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

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your
empl oyer plan, your employer must allow you to enrol]l
called a Aspecial ,amdyalmushequesdcovepageomthirued datysyof being determined
eligible for premium assistance. If you have questions about enrolling in your employer plan, contact the
Department of Labor at www.askebsa.dol.gov or call 1-866-444-EBSA (3272).

If you live in one of the following states, you may be eligible for assistance paying your employer health plan
premiums. The following list of states is current as of October 15, 2021. Contact your State for more information on
eligibility 7

ALABAMA i Medicaid CALIFORNIA i Medicaid

Website: http://myalhipp.com/ Website: Health Insurance Premium Payment (HIPP) Program
Phone: 1855692-5447 http://dhcs.ca.gov/hipp

Phone: 916445-8322

Email: hipp@dhcs.ca.gov

ALASKA T Medicaid COLORADO T Heal th First Col c

Medicaid Program) & Child Health Plan Plus (CHP+)
The AK Health Insurance Premium Payment Program Health First Colorado Website:

Website: http://myakhipp.com/ https://www.healthfirstcolorado.com/

Phone: 1866-2514861 Health First Colorado Member Contact Center:

Email: CustomerService@MyAKHIPP.com 1£800-2213943/ State Redy 711

Medicaid Eligibility: CHP+: https://www.colorado.gov/pacific/hcpf/childealthplanplus
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx CHP+ Customer Service:-B00-3591991/ State Relay 711

Health Insurance Buy-In Program (HIBI):
https://www.colorado.gov/pacific/hcpf/health -insurance-buy-

program
HIBI Customer Service: 1855-692-6442

ARKANSAS i Medicaid FLORIDA i Medicaid

Website: http://myarhipp.com/ Website:
Phone: 1855MyARHIPP (855692-7447) https://www.flmedicaidtplrecovery.com/flmedicaidtplrecover y.co
m/hipp/index.html

Phone: 1877-3573268

GEORGIA i Medicaid MASSACHUSETTS i Medicaid and CHIP
Website: https://medicaid.georgia.gov/health - Website: https://www.mass.gov/info -details/masshealth-
insurance-premium -payment-program-hipp premium -assistancepa
Phone: 678564-1162 ext 2131 Phone: 1800-862-4840
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INDIANA i Medicaid |
Healthy Indiana Plan for low-income adults 1964
Website: http://www.in.gov/fssa/hip/
Phone: 1877-4384479
All other Medicaid
Website: https://www.in.gov/medicaid/

Phone 1800-457-4584
IOWA 1 Medicaid and CHIP (Hawki)

Medicaid Website: https://dhs.iowa.gov/ime/members
Medicaid Phone: 1800-338 8366

Hawki Website: http://dhs.iowa.gov/Hawki

Hawki Phone: 1800-257%8563

HIPP Website:
https://dhs.iowa.gov/ime/members/medicaid -a-to-

z/hipp
HIPP Phone: 1888-346-9562

KANSAS i Medicaid |

Website: https://www.kancare.ks.gov/
Phone: 1800-792-4884

KENTUCKY i Medicaid

Kentucky Integrated Health Insurance Premium
Payment Program(KI-HIPP) Website:
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
Phone: 18554596328

Email: KIHIPP.PROGRAM@Kky.gov

KCHIP Website: https://kidshealth.ky.gov/Pages/index.as
Phone: 1877-5244718

Kentucky Medicaid Website: https://chfs.ky.gov

Website: www.medicaid.la.govor
www.ldh.la.gov/lahipp

Phone: 1888-3426207 (Medicaid hotline) or :855618
5488 (LaHIPP)

Enrollment Website:
https://www.maine.gov/dhhs/ofi/applications -forms
Phone: 1800-442-6003

TTY: Maine relay 711

Private Health Insurance Premium Webpage:
https://www.maine.gov/dhhs/ofi/applications -forms
Phone:-800-977-6740.

TTY: Maine relay 711

NEW JERSEY i Medicaid and CHIP

Medicaid Website: http://www.state.nj.us/

humanservices/dmahs/clients/medicaid/

Medicaid Phone: 6096312392

CHIP Website: http://www.njfamil ycare.org/index.html
CHIP Phone: 1800-7010710

Website:
https://www.health.ny.gov/health_care/medicaid/

LOUISIANA i Medicaid NEVADA i Medicaid

MAINE i Medicaid | NEW HAMPSHIRE i Medicaid |

NEW YORK i Medicaid | TEXAS i Medicaid |

MINNESOTA i Medicaid
Website:
https://mn.gov/dhs/people -we-serve/children-and-
families/health -care/health-care-programs/programs-and-
services/other-insurance.jsp
Phone: 1800-657-3739

MISSOURI i Medicaid

Website:
http://www.dss.mo.gov/mhd/pa rticipants/pages/hipp.htm
Phone: 5737512005

MONTANA i Medicaid
Website: http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
Phone: 1800-694-3084

NEBRASKA 1 Medicaid

Website: http://www.ACCESSNebraska.ne.gov
Phone: 18556327633
Lincoln: 402-4737000
Omaha: 4025951178

Medicaid Website: http://dhcfp.nv.gov
Medicaid Phone: 1800-992-0900

Website: https://www.dhhs.nh.gov/oii/hipp.htm
Phone: 6032715218
Toll free number for the HIPP program: :800-852 3345, ext 5218

SOUTH DAKOTA - Medicaid
Website: http://dss.sd.gov
Phone: 1888-828-0059

Website: http://gethipptexas.com/
Phone: 1800-440-0493

Phone: 1800-5412831

39| Page

© 2018 USI Insurance Services. All rights reserved.


http://www.in.gov/fssa/hip/
https://www.in.gov/medicaid/
https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-programs/programs-and-services/other-insurance.jsp
https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-programs/programs-and-services/other-insurance.jsp
https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-programs/programs-and-services/other-insurance.jsp
https://dhs.iowa.gov/ime/members
http://dhs.iowa.gov/Hawki
http://dhs.iowa.gov/Hawki
https://dhs.iowa.gov/ime/members/medicaid-a-to-z/hipp
https://dhs.iowa.gov/ime/members/medicaid-a-to-z/hipp
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
https://www.kancare.ks.gov/
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
mailto:KIHIPP.PROGRAM@ky.gov
https://kidshealth.ky.gov/Pages/index.aspx
https://chfs.ky.gov/
http://www.accessnebraska.ne.gov/
http://dhh.louisiana.gov/index.cfm/subhome/1/n/331
http://www.ldh.la.gov/lahipp
http://dhcfp.nv.gov/
https://www.maine.gov/dhhs/ofi/applications-forms
https://www.maine.gov/dhhs/ofi/applications-forms
https://www.dhhs.nh.gov/oii/hipp.htm
http://www.state.nj.us/%20humanservices/dmahs/clients/medicaid/
http://www.state.nj.us/%20humanservices/dmahs/clients/medicaid/
http://www.njfamilycare.org/index.html
http://dss.sd.gov/
https://www.health.ny.gov/health_care/medicaid/
http://gethipptexas.com/

NORTH CAROLINA 1 Medicaid

UTAH T Medicaid and CHIP

Website: https://medicaid.ncdhhs.gov/
Phone: 9198554100

NORTH DAKOTA 1 Medicaid

Website:
http://www.nd.gov/dhs/services/medicalserv/medicaid/

Phone: 1844-854-4825
OKLAHOMA

T Medicaid and CHIP
Website: http://www.insureoklahoma.org
Phone: 1888-3653742

OREGON 1 Medicaid

Website: http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index -es.html
Phone: 1800-699-9075

PENNSYLVANIA 1 Medicaid

Website:
https://www.dhs.pa.gov/Services/Assistance/Pages/HIP
P-Program.aspx
Phone: 1800-692-7462

RHODE ISLAND i Medicaid and CHIP
Website: http://www.eohhs.ri.gov/
Phone: 1855-697-4347, or 403462-0311
(Direct Rlte Share Line)

SOUTH CAROLINA i Medicaid

Website: https://www.scdhhs.gov
Phone: 1888-549-0820

Medicaid Website: https://medicaid.utah.gov/

CHIP Website: http://health.utah.gov/chip
Phone: 1877-543 7669

VERMONT i Medicaid

Website: http://www.greenmountaincare.org/
Phone: 1800-250-8427

VIRGINIA T Medicaid and CHIP
Website: https://www.coverva.org/en/famis -select
https://www.coverva.org/en/hipp
Medicaid Phone: 1800-4325924
CHIP Phone: 1B00-4325924

WASHINGTON i Medicaid

Website: https://www.hca.wa.gov/
Phone: 1800-562-3022

WEST VIRGINIA 1 Medicaid

Website: http://mywvhipp.com /
Toll-free phone: 1855MyWVHIPP (1-855-699-8447)

WISCONSIN i Medicaid and CHIP

Website:
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
Phone: 1800-362-3002

WYOMING i Medicaid
Website:
https://health.wyo.gov/healthcarefin/medicaid/programs -and-
eligibility/

Phone: 1800-2511269

To see if any other states have added a premium assistance program since October 15, 2021, or for more

information on special enrollment rights, contact

U.S. Department of Labor

Employee Benefits Security Administration
www.dol.gov/agencies/ebsa
1-866-444-EBSA (3272)

Paperwork Reduction Act Statement

either:

U.S. Department of Health and Human Services
Centers for Medicare & Medicaid Services
www.cms.hhs.gov

1-877-267-2323, Menu Option 4, Ext. 61565

According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA), no persons are required to respond to a collection
of information unless such collection displays a valid Office of Management and Budget (OMB) control number. The Department
notes that a Federal agency cannot conduct or sponsor a collection of information unless it is approved by OMB under the PRA,
and displays a currently valid OMB control number, and the public is not required to respond to a collection of information unless
it displays a currently valid OMB control number. See 44 U.S.C. 3507. Also, notwithstanding any other provisions of law, no
person shall be subject to penalty for failing to comply with a collection of information if the collection of information does not
display a currently valid OMB control number. See 44 U.S.C. 3512.

The public reporting burden for this collection of information is estimated to average approximately seven minutes per
respondent. Interested parties are encouraged to send comments regarding the burden estimate or any other aspect of this
collection of information, including suggestions for reducing this burden, to the U.S. Department of Labor, Employee Benefits
Security Administration, Office of Policy and Research, Attention: PRA Clearance Officer, 200 Constitution Avenue, N.W., Room
N-5718, Washington, DC 20210 or email ebsa.opr@dol.gov and reference the OMB Control Number 1210-0137.

OMB Control Number 1210-0137 (expires 1/31/2023)
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New Health Insurance Marketplace Coverage Form Approved
Options and Your Health Coverage (ADiles 6.50-2009)

PART A: General Information

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

What is the Health Insurance Marketplace?

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

Can | Save Money on my Health Insurance Premiums in the Marketplace?

You may qualify to save money and lower your monthly premium, but only if your employer does not offer
coverage, or offers coverage that doesn't meet certain standards. The savings on your premium that you're
eligible for depends on your household income.

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

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not
be eligible for a tax credit through the Marketplace and may wish to enroll in your employer's health plan.
However, you may be eligible for a tax credit that lowers your monthly premium, or a reduction in certain
cost-sharing if your employer does not offer coverage to you at all or does not offer coverage that meets
certain standards. If the cost of a plan from your employer that would cover you (and not any other
members of your family) is more than 9.5% of your household income for the year, or if the coverage your
employer provides does not meet the "minimum value" standard set by the Affordable Care Act, you may
be eligible for a tax credit.1

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

How Can | Get More Information?

For more information about your coverage offered by your employer, please check your summary plan
description or contact.

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage
through the Marketplace and its cost. Please visit HealthCare.gov for more information, including an
online application for health insurance coverage and contact information for a Health Insurance
Marketplace in your area.

1 An employer - sponsored health plan meets the "minimum value standard" if the plan's share of the total
allowed benefit costs covered by the plan is no less than 60 percent of such costs.
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PART B: Information About Health Coverage Offered by Your
Employer

This section contains information about any health coverage offered by your employer. If you decide to
complete an application for coverage in the Marketplace, you will be asked to provide this information. This
information is numbered to correspond to the Marketplace application.

3. Employer name 4. Employer Identification Number (EIN)
New Hanover County 56-6000324

5. Employer address : : 6. Employer phone number
230 Government Center Drive, Suite 135 010-798-7038

7. City _ 8. State 9. ZIP code
Wilmington NC 28403

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

11. Phone number (if different from above) 12. Email address
ssidberry@nhcgov.com

Here is some basic information about health coverage offered by this employer:
f As your employer, we offer a health plan to:
All employees. Eligible employees are:
Active Employees who work 20 or more hours per week.

f With respect to dependents:
We do offer coverage. Eligible dependents are:

Legal Spouse, dependent children through the end of the month of theirt2@ay; or a dependent child who, in accordance with
North Carolina law, is and continues to be either intellectually or physically disabled and incapableugdsatf may continue to be
covered under the PLAN regardless of age if the conditionsexigt coverage is in effect when the child reaches the end of eligibi
for Dependent Children. The disability must be medPiac.al |

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

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

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the
process. Here's the employer information you'll enter when you visit HealthCare.gov to find out if you
can get a tax credit to lower your monthly premiums.

A  An e mpdomsgrad health plan meets the "minimum value standard" if the plan's share of the total
allowed benefit costs covered by the plan is no less than 60 percent of such costs (Section 36
B(c)(2)(C)(ii) of the Internal Revenue Code of 1986)
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