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We are committed to providing employees with a
benefits program that is both comprehensive and
competitive. Our programffers a wide range of plan
options to meet the needs of our diverse workforce.
We know that your benefits are important to you anc
your family. Helping you understand the benefits we
offer is important to us.

This guide provides a general overview afrymenefit
choices. It is designed to help you select coverage 1
is right for you. We encourage you to review each
section and to discuss your benefits with your family
members. Please take time to read about and
understand your benefits. When yoreaeady, you
can enroll online or by contacting the Benefits Supp¢
Center.

This guide is not an employee/employer contract an
not intended to cover all provisions of all plans; rathe
this guide is a quick reference to help answer most «
your quesions.

For complete details about the benefits described in
this guide, please contact us anytime.
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Enrollment Instructions

BCENROLL ENROLLMENT INSTRUCTIONS

For detailed information regarding the benefit options available to you, please visit
My NegaResaBenefits.com and click on the GREENGtart Here for Information 6 butt on. Th
provides important benefit product information, plan documents, forms, contact information and more.

State Health Benefit Plan (SHBP)

To enroll in medical coverage, please visitMy NegaResaBenefits.com and click the RED &tate Health P 1 ar
button. This will take you to the State Health website where you will need to log in and make your health
coverage elections. Remember to print and keep a copy of the confirmation page when you are finished.

You may also access the SHBP website directly by visitingMySHBPGA.adp.com/shbp/

Voluntary Benefits (Non-Medical)

To enroll in these benefit plans, you may either enroll online or by telephone.

Online Enroliment

1. Visit My NegaResaBenefits.com and click on the BLUE&nroll H e r leufion to begin.

2. Your Username is up to the first six letters of your last name, followed by the first letter of your first
name, followed by the last four digits of your social security number.

3. Continue to the Welcome Page and update your personal information, dependents, and
beneficiaries.

4. Continue through the benefits plan enrollment to elect benefits.

5. Remember to print and keep a copy of the enroliment form when you are finished.

Telephone Enroliment

To speak with a trained Benefits Consultant who will answer your benefits questions and help you complete
your enrollment, please call the Northeast Georgia RESABenefits Support Center at (844) 268 0661. The
Support Center is available Monday through Thursday from 8:30 amto 5:30 pm, and Friday from 8:30 am to
4:00 pm.



Enrollment Opportunities

As A New Hire

As a new, benefitseligible employee, one of your first tasks is to enroll in
your benefit options. You may also cover your spouse and dependent
children. If you do not enroll in benefits wi thin the initial 30 -day enroliment
period, you may not elect coverage until the next Open Enroliment period.

Annual Open Enroliment

Each year, employees have the option to change their benefit elections during a scheduled Open
Enrollment period. During this time employees may add or drop dependents, choose different
plan options, or sign up for new plan offerings.

Qualifying Event

The coverage selections you make for yourself and your dependents during the New Hire
period or Open Enroliment will remain in effect until December 31, 2018. You may not
change coverage unless you have a Qualifying Event. If you need to make changs to
your benefits throughout the year, you must do so within 30 days of the event. Examples
of Qualifying Events include:
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Marriage or divorce

Death of a dependent or spouse

Birth, adoption, or change in the custody of your child

Change in employment status that results in loss or gain of coverage



State Health (SHBP)
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Welcome to the SHBP Enrollment Portal




State Health Benefit Plan

Gold HRA Silver HRA

Medical Benefits

2019 Network Provider Out-of-Network Network Provider Out-of-Network Network Provider Out-of-Network
Deductible
You $1,500 $3,000 $2,000 $4,000 $2,500 $5,000
You + Child(ren) or Spouse $2,250 $4,500 $3,000 $6,000 $3,750 $7,500
You + Family $3,000 $6,000 $4,000 $8,000 $5,000 $10,000
Out-of-Pocket Limit
You $4,000 $8,000 $5,000 $10,000 $6,000 $12,000
You + Child(ren) or Spouse $6,000 $12,000 $7,500 $15,000 $9,000 $18,000
You + Family $8,000 $16,000 $10,000 $20,000 $12,000 $24,000
Deductible/OOPM Type Embedded Embedded Embedded
Coinsurance (Plan Pays) 85% | 60%* 80% | 60%* 75% 60%*
HRA
You $400 $200 $100
You + Child(ren) or Spouse $600 $300 $150
You + Family $800 $400 $200
Medical 100% | Not covered 100% | Not covered 100% | Not covered
ER coins after ded coins after ded coins after ded
Urgent Care coins after ded coins after ded coins after ded
PCP Visit coins after ded coins after ded coins after ded
Specialist Visit coins after ded coins after ded coins after ded
Preventive Care 100% [ Nocoverage 100% [ Nocoverage 100% [ Nocoverage
Retail Rx
Tier 1 15%, Min $20, Max $50 15%, Min $20, Max $50 15%, Min $20, Max $50
Tier 2 25%, Min $50, Max $80 25%, Min $50, Max $80 25%, Min $50, Max $80
Tier 3 25%, Min $80, Max $125 25%, Min $80, Max $125 25%, Min $80, Max $125
Mail Order Rx
Tier 1 15%, Min $50, Max $125 15%, Min $50, Max $125 15%, Min $50, Max $125
Tier 2 25%, Min $125, Max $200 25%, Min $125, Max $200 25%, Min $125, Max $200
Tier 3 25%, Min $200, Max $313 25%, Min $200, Max $313 25%, Min $200, Max $313
Rx OOPM Combined with Medical Combined with Medical Combined with Medical

tat alth Benefit Plan
BCBS or UHC HDHP Kaiser HMO

Medical Benefits
2019 Network Provider Network Provider Out-of-Network Network Provider

Deductible
You $1,300 $3,500 $7,000 None
You + Child(ren) or Spouse $1,950 $7,000 $14,000 None
You + Family $2,600 $7,000 $14,000 None
Out-of-Pocket Limit
You $4,000 $6,450 $12,900 $6,350
You + Child(ren) or Spouse $6,500 $12,900 $25,800 $12,700
You + Family $9,000 $12,900 $25,800 $12,700
Deductible/OOPM Type Embedded Family Embedded
Coinsurance (Plan Pays) 80% 70% | 50% 100%
HRA
You N/A N/A N/A
You + Child(ren) or Spouse N/A N/A N/A
You + Family N/A N/A N/A
Medical 100% 100% Not covered 100%
ER $150 copay coins after ded $150 copay
Urgent Care $35 copay coins after ded $35 copay
PCP Visit $35 copay coins after ded $35 copay
Specialist Visit $45 copay coins after ded $45 copay
Preventive Care 100% 100% | No coverage 100%
Retail Rx
Tier 1 $20 Copay coins after ded $20 Copay
Tier 2 $50 Copay coins after ded $50 Copay
Tier 3 $90 Copay coins after ded $80 Copay
Mail Order Rx
Tier 1 $50 Copay coins after ded $50 Copay
Tier 2 $125 Copay coins after ded $125 Copay
Tier 3 $225 Copay coins after ded $200 Copay
Rx OOPM Combined with Medical Combined with Medical Combined with Medical




Disabllity Insurance

Short-Term Disability

Mutual of Omaha

Short-Term Disability (STD) refers to an injury or illness that prevents a person from working
for a short period of time. Short -Term Disability insurance helps replace a portion of your
income tax-free. It can be used to pay monthly bills, like a mortgage, or other expenses until
you recover.

Monthly Benefit Pays Benefit Starts On

Choose from 40%. 50%, or 60% of Your STD benefits begin on the 15th day for an
weekly salary,up to $1,500 accident or illness and you may receive this
benefit for up to 11 weeks.

Long-Term Disability

Mutual of Omaha

Long-Term Disability (LTD) refers to an iliness or injury
that prevents a person from working for a long period of
time. In most cases, a LongTerm Disability is a disability
that lasts longer than 90 days. Long Term Disability
helps to replace a portion of your income tax -free. It can
be used to pay monthly bills, like a mortgage or other
expenses until you recover.

Monthly Benefit Pays Benefit Starts On

60% of salary, up to $6,90 Your LTD benefits will begin on
the 91st day of disability, if
approved, and may continue
to Social Security Normal
Retirement Age




Life Insurance

Voluntary Term Life Insurance

Mutual of Omaha

You also have theopportunity to purchase additional life and AD&D coverage for yourself and your
dependents at group rates. The chart below shows you the coverage available. Note: Spouse and child
coverage is only available when the employee elects voluntary coverage forhim or herself.

Amount Guaranteed Issue
$10,000 increments, up to
Employee $500,000 $200,0000
$5,000 increments, up to
Spouse $500,000 $50,000
Child(ren) $2,000 inerementsup to $10,000

Permanent Life

UNUM

Permanent life insurance is a portable form of life insurance that is designed to provide long -term
insurance protection for you during your working years and beyond. The coverage amount that is

chosen, and the policy premiums are guaranteed to be fixed for the life of the policy. Please visit the
Employee Benefits Center atMy NegaResaBenefits.com for detailed rate information.



Dental coverage is provided throughAmeritas
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Dental

Regular dentist visits can do more than keep your smile attractive & they can tell dentists a lot about your
overall health, including whether or not you may be developing a disease like diabetes. New research
suggests that the health of your mouth mirror s the condition of your body as a whole. For example, when

your mouth is healthy, chances are your overall health is good, too. On the other hand, if you have poor oral
health, you may have other health problems.

Plan Overview

High Plan Low Plan
Preventive & Diagnostic 100% Paid according to schedule
Basic 80% after deductible Paid according to schedule
Major 50% after deductible Paid according to schedule
50% after deductible up to a
$1,000 Lifetime Max. Child only
Orthodontic to age 19.

*12 month Waiting Period for New
Hires.

Not Covered

Quarterly Deductible

Individual/ Family

$35 Basic & Major Services
Combined

$35 Basic & Major Services
Combined

Plan Maximum

Per Person $1,200/person per calendar year $1,200/person per calendar year
High Plan Monthly Premium Low Plan Monthly Premium

Employee Only $36.56 $17.52

Employee + One Dependent N/A $32.28

Employee + 2 or more Dependents $105.20 $49.48




Vision coverage is providedhrough Davis Vision
V | |

Did you know that a number of health conditions can be detected early by your eye doctor? An eye
exam can detect conditions like diabetes, years before you show signs of gum disease, allowing you to
better manage health issues before they become a problem. An eye health professional can provide
solutions for symptoms you may now or soon be experiencing, and even aid in the potential diagnos is
of behavioral problems & particularly in children. They may also educate you on the effects of basic
external influences, like your nutrition and vitamin intake.

Plan Overview

In-Network Out of Network
Frequency 12,12,24 12 12,12, 24,12
Exam $10 Copay Reimbursed up to $40
Frames $25 Copay; $130 allowance Reimbursed up to $50
Lenses $25 Copay Reimbursed up to $40-$100
Contacts (Conventional/Disposable) $25 Copay, up to $130 allowance Reimbursed up to $105
Medically Necessary Paid in full Reimbursed up to $225
Included Lens Options Tint, UV Coating See Plan Summary for outof-

network reimbursements

Coverage Level Monthly Premium
Employee Only $6.52
Employee + Spouse $11.74
Employee + Child(ren) $12.39
Family $19.56
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Flexible Spending Accounts

TheHealthcare Flexible Spending Accowmd DependentCare Flexible Spending Accoysiains
provide a method for employees to put aside fiex dollars to pay for their oubf-pocket
Healthcae andDependent Careosts. The reimbursements are not subject to federal income te
social security tax and most state and local taxes, thereby providing employees withdax

benefits.

Healthcare Flexible Spending Account

IRS Contribution Limits
Individual: $2,650
Family: $5,300

Use it or Lose it?
You may roll over up to $500 unused in a plan year.

Any funds greater than $500 will be forfeited to your employer

Dependent Daycare FSA
IRS Contribution Limits

Individual: $5,000 if single or married filing jointly
Family: $2,500 if married filing separately

Did You Know?
If you are enrolled in an FSA plan, yu will receive a debit card to use

when you incur eligible expenses. You can manage your account and
view your funds online at or download
CAS Mobile App from your cell phone.
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http://www.consolidatedadmin.com/

Additional Benefits

Critical lliness VOYA

Critical lliness with Cancarsurance pays a ongme, lump sum benefit amount upon the diagnosis of a
covered disease or illness. You can use this money for any purpose you like, for example: to help
expenses not covered by your medical plan, lost wages, child carel, thanee healthcare costs, or any ¢
your regular household expenses.

At the first enrollment opportunity, there are no medical questions you need to answer or medical tes
you need to take to get coverage.

This coverage also includes a Wellness Beagrfitportability, so you may take this coverage with you
when your employment terminates. Please visit the Employee Benefits Center at
MyNegaResBenefits.comfor plan &rate details.
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