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The information in this brochure is a general outline of the benefits offered under the City of Oakland’s benefits program. Specific details and plan limitations are
provided in the Summary Plan Descriptions (SPD), which is based on the official Plan Documents that may include policies, confracts and plan procedures. The
SPD and Plan Documents contain all the specific provisions of the plans. In the event that the information in this brochure differs from the Plan Documents, the
Plan Documents will prevail.
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GENERAL

INFORMATION

Risk and Benefits Administration

Vacant

COBRA

Deferred Compensation

Dental Insurance (Non-Sworn)

Medical and Dental Insurance
(Sworn — Police and Fire)

Dependent Care Assistance Program (DCAP)

Disability Insurance (Sun Life)
Long Term and Short Term (Non-Swormn)

Employee Assistance Program

Ergonomics

Fair Employment Housing Act (FEHA)
Americans for Disabilities Act (ADA)
Workers” Compensation

Family Medical Leave Act (FMLA)

Guaranteed Ride Home

Sun Life Insurance

Medical Care Assistance Program (MCAP)

Medical Insurance (Non-Swormn)

Non-PERS Kaiser

Retirement (PERS)

Safety, Health and Wellness

SDI Disability Insurance (EDD) (Non-Swom)

Deborah Grant, Manager

Benefits Coordinator

Custom Benefit Administrators (CBA)

Michael McGhee ICMA-RC

(Investment Option Inquiry Only)

Lisa Lavatai

Gloria Alcala

Michael K. Lee

Denise Carter

Gloria Alcala

Greg Ellioft

Mike Spade

Mary Baptiste

Annie Chin

Donella Williams

Michaoel K. Lee

Gloria Alcala

Denise Carter

Denise Carter

Michaoel K. Lee

Nhan Hua

Greg Ellioft

Lisa Lavatai

Benefits Representative Contact Information

510.238.7165
dgrant@oaklandnet.com

916.303.7100
cobra@cbadministrators.com

510.238.6485
mmcghee@icmarc.org

510.238.6769
llavatai@oaklandnet.com

510.238.7445
galcala@oaklandnet.com

510.238.2248
mlee@oaklandnet.com

510.238.7446
dcarter@oaklandnet.com

510.238.7445
galcala@oaklandnet.com

510.238.4993
gelliott@oaklandnet.com

510.238.7971
mspade@oaklandnet.com
510.238.2270
mbaptiste@oaklandnet.com
510.238.4958
achin@oaklandnet.com

510.238.6448
dwiliams3@oaklandnet.com

510.238.2248
mlee@oaklandnet.com

510.238.7445
galcala@oaklandnet.com

510.238.7446
dcarter@oaklandnet.com

510.238.7446
dcarter@oaklandnet.com

510.238.2248
mlee@oaklandnet.com

510.238.6479
nhua@oaklandnet.com

510.238.4993
gelliott@oaklandnet.com

510.238.6769
llavatai@oaklandnet.com
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CONTACT INFORMATION (contfinued)

Employee Benefits Program Benefits Representative Contact Information

) . 916.303.7100
Transit / Parking Custorn Benefit Administrators (CBA customerservice@cbadministrators.com

A __

510.238.6769
llavatai@oaklandnet.com

vison [Non-sworn] __

Benefit information and forms can be located at oaknetnews/HR-SelfServe/OPENENROLLMENT/index.htm.

Unemployment Insurance Lisa Lavatai

You may also contact the below benefit carriers or visit the following websites to confirm eligibility and verify coverage:

Employee Benefits Program Phone Number Web Site

Medical

Dental

¢ DeltaCare — Group No. 76003 800.632.8555 deltadentalins.com

¢ Delta Dental — Group No. 558-3

City of Oakland | Full-Time and Permanent Part-Time Employees
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Bay Area Region*
Monthly Premium Cost Monthly Employee Contribution

Employee Employee Employee Employee Employee Employee
Only + 1 + 2 or more Only + 1 + 2 or more

Anthem Select HMO $§721.79 $1,443.58 $1,876.65 $0.00 $0.00 $0.00
Anthem Traditional HMO $855.42 $1,710.84 $2,224.09 $108.95 $217.90 $283.27
Blue Shield Access+ HMO $1,016.18 $2,032.36 $2,642.07 $§269.71 $539.42 $701.25
Blue Shield Net Value HMO $1,033.86 $2,067.72 $2,688.04 $287.39 $§574.78 §747.22
Health Net SmartCare HMO $808.44 $1,616.88 $2,101.94 $61.97 $§123.94 $161.12
Kaiser Permanente (CA) HMO §746.47 $1,492.94 $1,940.82 $0.00 $0.00 $0.00
PERS Choice §798.36 $1,696.72 $2,075.74 $51.89 $§103.78 $134.92
PERS Select $730.07 $1,460.14 $1,898.18 $0.00 $0.00 $0.00
PERSCare $889.27 $1,778.54 $2,312.10 $142.80 $285.60 $371.28
PORAC (POLICE ONLY) $699.00 $1,399.0 $1,789.00 $0.00 $0.00 $0.00
UnitedHealthcare HMO $§955.44 $1,910.88 $2,484.14 $208.97 $417.94 $543.32

Sacramento Area Region**
Monthly Premium Cost Monthly Employee Contribution

Employee Employee Employee Employee Employee Employee
Only + 1 + 2 or more Only + 1 + 2 or more

Anthem Select HMO $902.07 $1,804.14 $2,345.38 $155.60 $§311.20 $404.56
Anthem Traditional HMO $1,112.54 $2,225.08 $2,892.60 $366.07 §732.14 $951.78
Blue Shield Access+ HMO $885.33 $1,770.66 $2,301.86 $138.86 $§277.72 $361.04
Blue Shield Net Value HMO $900.73 $1,801.46 $2,341.90 $154.26 $308.52 $401.08
Health Net SmartCare HMO §747.55 $1,495.10 $1,943.63 $1.08 $§2.16 $2.81
Kaiser Permanente (CA) HMO $695.11 $1,390.22 $1,807.29 $0.00 $0.00 $0.00
PERS Choice §727.58 $1,455.16 $1,891.71 $0.00 $0.00 $0.00
PERS Select $665.35 $1,330.70 $1,729.91 $0.00 $0.00 $0.00
PERSCare $810.40 $1,620.80 $2,107.04 $63.93 $§127.86 $§166.22
PORAC (POLICE ONLY) $699.00 $1,399.00 $1,789.00 $0.00 $0.00 $0.00
UnitedHealthcare HMO $686.36 $1,372.72 $1,784.54 $0.00 $0.00 $0.00

*  Alameda, Amador, Contra Costa, Marin, Napa, Nevada, San Francisco, San Joaquin, San Mateo, Santa Clara, Santa Cruz, Solano, Sonoma, Sutter, and Yuba
** El Dorado, Placer, Sacramento, and Yolo
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RATES: FULL-TIME EMPLOYEES (continued)

Other Northern CA Region***

Monthly Premium Cost Monthly Employee Contribution

Employee Employee Employee Employee Employee Employee

Only + 1 + 2 or more Only + 1 + 2 or more

Anthem Select HMO $839.10 $1,678.20 $2,181.66 $92.63 $185.26 $240.84
Anthem Traditional HMO $964.91 $1,929.82 $2,508.7 $218.44 $436.88 $567.95
Anthem EPO Del Norte PPO §795.57 $1,591.14 $2,068.48 $49.10 $98.20 §127.66
Anthem EPO Monterey PPO §795.57 $1,591.14 $2,068.48 $49.10 $98.20 $§127.66
Blue Shield Access+ HMO $879.96 $1,759.92 $2,287.90 $§133.49 $266.98 $347.08
Blue Shield Net Value HMO $895.17 $1,790.34 $2,327.44 $148.70 $297.40 $386.62
BSC EPO $879.96 $1,759.92 $2,287.0 $§133.49 $266.98 $347.08
Kaiser Permanente (CA) HMO $§755.27 $1,510.54 $1,963.70 $8.80 $17.60 $22.88
PERS Choice §795.57 $1,591.14 $2,068.48 $49.10 $98.20 §127.66
PERS Select §727.47 $1,454.94 $1,891.42 $0.00 $0.00 $0.00

PERSCare $886.15 $1,772.30 $2,303.99 $139.68 $279.36 $363.17
PORAC (POLICE ONLY) $699.00 $1,399.00 $1,789.00 $0.00 $0.00 $0.00

UnitedHealthcare HMO $§794.80 $1,589.60 $2,066.48 $48.33 $96.66 §125.66

*** Alpine, Bufte, Calaveras, Colusa, Del Norte, Glenn, Humboldt, Lake Lassen, Mariposa, Mendocino, Merced, Modoc, Mono, Monterey, Plumas, San Benito,
Shasta, Sierra, Siskiyou, Stanislaus, Tehama, Trinity, and Tuolumne
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Bay Area Region*

Monthly Premium Cost Monthly Employee Contribution

Employee Employee Employee Employee Employee Employee
Only + 1 + 2 or more Only + 1 + 2 or more

Anthem Select HMO §721.79 $1,443.58 $1,876.65 $161.94 $323.87 $421.03
Anthem Traditional HMO $855.42 $1,710.84 $2,224.09 $295.57 $591.13 §768.47
Blue Shield Access+ HMO $1,016.18 $2,032.36 $2,642.07 $456.33 $912.65 $1,186.45
Blue Shield Net Value HMO $1,033.86 $2,067.72 $2,688.04 $474.01 $948.01 $1,232.42
Health Net SmartCare HMO $808.44 $1,616.88 $2,101.94 $248.59 $497.17 $646.32
Kaiser Permanente (CA) HMO §746.47 $1,492.94 $1,940.82 $186.62 $373.23 $485.20
PERS Choice $798.36 $1,596.72 $2,075.74 $238.51 $477.01 $620.12
PERS Select $730.07 $1,460.14 $1,898.18 $170.22 $340.43 $442.56
PERSCare $889.27 $1,778.54 $2,312.10 $329.42 $658.83 $856.48
UnitedHealthcare HMO $955.44 $1,910.88 $2,484.14 $395.59 §791.17 $1,028.52

Sacramento Area Region**

Monthly Premium Cost Monthly Employee Contribution

Employee Employee Employee Employee Employee Employee

Only + 1 + 2 or more Only + 1 + 2 or more
Anthem Select HMO $902.07 $1,804.14 $2,345.38 $342.22 $684.43 $889.76
Anthem Traditional HMO $1,112.54 $2,225.08 $2,892.60 $552.69 $1,105.37 $1,436.98
Blue Shield Access+ HMO $885.33 $1,770.66 $2,301.86 $325.48 $650.95 $846.24
Blue Shield Net Value HMO $900.73 $1,801.46 $2,341.90 $340.88 $681.75 $886.28
Health Net SmartCare HMO $747.55 $1,495.10 $1,943.63 $187.70 $375.39 $488.01
Kaiser Permanente (CA) HMO $695.11 $1,390.22 $1,807.29 $135.26 $270.51 $351.67
PERS Choice $727.58 $1,455.16 $1,891.71 $167.73 $335.45 $436.09
PERS Select $665.35 $1,330.70 $1,729.91 $105.50 $210.99 $274.29
PERSCare $810.40 $1,620.80 $2,107.04 $250.55 $501.09 $651.42
UnitedHealthcare HMO $686.36 $1,372.72 $1,784.54 $126.51 $253.01 $328.92

*  Alameda, Amador, Contra Costa, Marin, Napa, Nevada, San Francisco, San Joaguin, San Mateo, Santa Clara, Santa Cruz, Solano, Sonoma, Sutter, and Yuba
**  El Dorado, Placer, Sacramento, and Yolo
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Other Northern CA Region***

Monthly Premium Cost Monthly Employee Contribution

Employee Employee Employee Employee Employee Employee
Only + 1 + 2 or more Only + 1 + 2 or more

Anthem Select HMO $839.10 $1,678.20 $2,181.66 $§279.25 $558.49 §726.04
Anthem Traditional HMO $964.91 $1,929.82 $2,508.7 $405.06 $810.11 $1,053.15
Anthem EPO Del Norte PPO §795.57 $1,591.14 $2,068.48 $§235.72 $471.43 $612.86
Anthem EPO Monterey PPO §795.57 $1,591.14 $2,068.48 $§235.72 $471.43 $612.86
Blue Shield Access+ HMO $879.96 $1,759.92 $2,287.90 $320.11 $640.21 $832.28
Blue Shield Net Value HMO $895.17 $1,790.34 $2,327.44 $335.32 $670.63 $871.82
BSC EPO $879.96 $1,759.92 $2,287.0 $320.11 $640.21 $832.28
Kaiser Permanente (CA) HMO §755.27 $1,510.54 $1,963.70 $195.42 $390.83 $508.08
PERS Choice §795.57 $1,591.14 $2,068.48 $§235.72 $471.43 $612.86
PERS Select §727.47 $1,454.94 $1,891.42 $167.62 $335.23 $435.80
PERSCare $886.15 $1,772.30 $2,303.99 $326.30 $652.59 $848.37
UnitedHealthcare HMO $§794.80 $1,589.60 $2,066.48 $234.95 $469.89 $610.86

*** Alpine, Bufte, Calaveras, Colusa, Del Norte, Glenn, Humboldt, Lake Lassen, Mariposa, Mendocino, Merced, Modoc, Mono, Monterey, Plumas, San Benito,
Shasta, Sierra, Siskiyou, Stanislaus, Tehama, Trinity, and Tuolumne

Permanent Part-Time Employees with 75% City Subsidy

Employee Only Employee + 1 Employee + Family
Employee Share Employee + 1 Share | Employee + 2 or more Share

Delta Dental PPO
» City's Confribution: $84.84

«  Total Premium Cost: $113.13 $28.29 $28.29 $28.29
DeltaCare HMO
» City's Confribution: $23.28 §7.76 e §7.76

e Total Premium Cost: $31.04

Vision Service Plan

¢ Employee Only
—  City’s Conftribution: $6.87 $2.30
—  Total Premium Cost: $9.17

¢ Employee + 1
—  City’s Conftribution: $13.77 $4.57
—  Total Premium Cost: $18.34

¢  Employee + Family
—  City's Conftribution: $16.14 $5.39
—  Total Premium Cost: $21.53

City of Oakland | Full-Time and Permanent Part-Time Employees



INTRODUCTION

As City of Oakland employees, you and your family are
entitted to a number of benefits. This benefits guide
contains information on all of the benefits you are entitled
to as an employee of the City of Oakland.

In order to activate your benefits, complete and submit the
following:

[] CalPERS Beneficiary Designation Form

[] City of Oakland Employee Benefits Record (EBR)
Optional Benefit Forms

[] Flexible Spending Plan Enroliment form

[] Cafeteria Plan Election form (Medical Waiver)
[] Optional Life & Voluntary AD&D Insurance form
]

Spouse and child coverage available to employees
who are enrolled

O

Evidence of Insurability form (Required only if
enrolling in Life Insurance coverage that exceeds
$100,000)

[] Pre-designation of Personal Physician

Benefit Choices

You have 60 days from the date of your initial appointment
to enroll, or decline coverage for yourself and eligible
family members. Benefits will begin on the 1st of the
month after you submit your paperwork and appropriate
documentation to the Human Resources Management
and Risk Benefits Division. If you do not enroll during the
initial 60 days and have not experienced a qualifying life
event, your enrollment will be subject o a 90-day waiting
period or the following Open Enrollment period, whichever
comes first.

For participation in the deferred compensation plan, your
paperwork needs to be in our office by the 15th of the
month; deductions will begin with the first pay period of the
following month. For example, if you subbmit your paperwork
by January 15th, deductions will begin with the February’s
first pay period.

Any questions you may have regarding the enclosed
information can be referred to the corresponding
representative listed in your “Benefits Telephone Directory”
found af the beginning of this guide.

The City recognizes that your benefits are an important part of the reason you choose to work here. The City provides high
quality benefits at a reasonable cost to you. You can choose between different medical plans to meet your individual and
family needs. Since you have some choices to make, it is important to understand the various programs. That is why this
Handbook is being provided for you. There are also individual brochures for each of the benefit plans available in the Human
Resources department. Benefits provided by the City for eligible employees include a choice of CalPERS medical plans, a
dental plan, a vision plan, group life insurance coverage, group disability and optional voluntary benefits.

City of Oakland | Full-Time and Permanent Part-Time Employees



ELIGIBILITY

Employees

The City of Oakland offers Medical, Dental, Vision,
Group Life/AD&D, and Voluntary Coverage to full-fime
and permanent part-time employees and their eligible
dependents. Eligibility in the disability plans is based off of
your represented unit,

Employees may opt out of coverage with proof of other
group coverage.

Dependents

When enrolling dependents, appropriate documentation
and/or proof of dependent status is required by the City
and will be requested by Human Resources.

Accepted forms of proof include Marrioge and Birth
Certificates, Tax Returns, Local City Government or State
Issued Declaration of Domestic Partnership, Adoption
Certificate or Proof of Legal Guardianship.

For purposes of medical plan coverage, the following
dependents are eligible:

* A spouse who is not currently enrolled as an
employee in a Public Employees Retirement System
(PERS)-administered medical plan

* Aregistered domestic partner
» Cerlified disabled child age 26 or older

e Child (up to age 26) for whom you have a parent-
child relationship (restrictions apply)

Active Employment

Employees who are eligible to participate in the medical
and dental group insurance plans are full-time employees,
permanent part-fime employees, and limited-duration
employees with an appointment of six (6) months or longer.

Employees who are eligible to participate in the vision
plan are all non-sworn unrepresented employees and
represented employees as provided for in the individual
Memoranda of Understanding.

For purposes of non-sworn dental and vision plan coverage,
eligible dependents are as follows:

e Aspouse

* Child (up to age 26) for whom you have a parent-
child relationship (restrictions apply)

* Achid up to age 19, or age 25 with student status

* Aregistered domestic partner of an employee

City of Oakland | Full-Time and Permanent Part-Time Employees



ENROLLMENT

Open Enroliment

Once a year, usually during the fall, the City of Oakland
holds an Open Enrollment period. During this time, you
may change to a different medical plan, enroll in the
dental plan, the vision plan or choose the cash in lieu
option (waiver). You may also add or delete dependents
to your medical, dental or vision plan.

Supporting documentation will be required by Human
Resources to add or delete new dependents.

Enrollment Instructions

When you are hired, you will, receive this Employee Benefits
Guide describing your different benefits.  Additional
brochures are available at the City of Oakland. Your
coverage will start on the first of the month following the
date your enrollment paperwork is received.

Here are some basic guidelines you need to keep in mind
when going over these choices:

1. Review the section of this Guide on medical plans
to determine which medical plan suits your health
and financial needs.

2. Determine your life insurance needs and decide if
you wish 1o buy additional coverage above what is
provided by the City.

3. Review additional voluntary benefits offered by the
City to determine whether they meet your needs.

4. If you have medical coverage through another
source, such as a spouse, you may want to
consider the benefit waiver option. Proof of other
group coverage will be required in order to qualify
for this option.

The following forms must be provided in order to
commence your benefits (please attach required copies
of documents for dependents):

*  Employee Benefits Record form

» CalPERS Beneficiary Designation form

Online enrollment is required for Parking and Transit
Programs, and the Guaranteed Ride Home.

Please submit your forms and required documents to
the Benefits Unit, 1560 Frank Ogawa Plaza, 2nd Floor front
counter or you can fax your forms to 510.238.6560.

All benefit information and forms can be found on the
City’s internal website at oaklandnetnews.oaklandnet.com/
HR-Selfserve/.

Change in Beneficiaries

Certain events in your life such as mariage, divorce, or
a death in the family can affect who you name as your
designated beneficiary for certain benefits. You may
change your beneficiary(ies) at any time. If you wish to do
SO, you can obtain most beneficiary forms fromm Human
Resources. You can designate a beneficiary for:

* Deferred Compensation
e life Insurance

* Retirement — CalPERS

City of Oakland | Full-Time and Permanent Part-Time Employees
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CHANGES IN COVERAGE

Qualifying Events

You may experience certain events during the plan year that would allow you to change you or your dependent’s medical
coverage. If any of the following events occur, you must change your benefit coverage within 60 days of the event:

Special Enroliment Rights as Provided by HIPAA

Change in your legal marital or domestic partner
status, including marriage, death of your spouse/
domestic partner, divorce, legal separation or
annulment.

Change in the number of your dependents,
including birth, adoption, placement for adoption
or death of your dependent.

Change in your employment status, including
termination or commencement of employment
of you, your spouse, your domestic partner or your
dependent.

Change in work schedule for you or your spouse/
domestic partner, including an increase or
decrease in the number of hours of employment,
a switch between full-time and part-time status, a
strike, lockout or commencement or return from an
unpaid leave of absence.

Your dependent satisfies or no longer meets the
eligibility requirements for dependents.

A change in the place of residence or worksite of
you or your spouse / domestic partner (This move
must affect your coverage options).

You, your spouse / domestic partner or your
dependents lose COBRA coverage.

You, your spouse/domestic partner or your
dependents enroll for Medicare or Medicaid or lose
coverage under Medicare or Medicaid.

A significant change in benefit or cost of coverage
for you or your spouse/domestic partner.

Your spouse/domestic partner employer provides
the opportunity to enroll or change benefits during
an open enrollment period.

You initially declined coverage under the plan because you had coverage under another plan, and subsequently

incurred a loss of coverage under the other plan.

Occurrence of certain events such as birth, adoption, placement for adoption or marriage.

11
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CORE

BENEFITS

The City of Oakland offers several different medical plan options; Health Maintenance Organizations (HMO) or Preferred Provider
Organizations (PPO) for all full-time and permanent part-time employees and their eligible dependents.

Health Maintenance Organizations (HMOs)

HMOs allow you to receive comprehensive coverage at set prices, called copays.

Doctors / Other Medical Care Providers. You
can only use doctors, hospitals, and pharmacies
that participate in the HMO network. Doctors who
participate in the HMO network are called in- network
providers. There is no coverage if you go to out-of-
network providers, except for emergency services.

Annual Deductible. You dont need to pay an
annual deductible before the plan begins to pay for
a portion of covered medical services.

Preferred Provider Organization (PPO)

The PPO plan allows you to use any provider you choose.

Doctors / Health Care Providers. You can choose
any doctor you want, and you can go to any hospital
or pharmacy. However, you'll pay less when you use
a provider or facility that participates in-network.

Preventive Care. Preventive care is 100% covered
when you use in-network providers. Visit healthcare.
gov/preventive-care-benefits/ for a complete list of
preventive care benefits required to be covered at
100% per the Affordable Care Act,

Annual Deductible. You generally pay an annual
deductible before the plan begins to pay for a
portion of covered medical services.

Paying for Care. When you receive medical care,
there are two ways you pay for services:

— Copays. When you go to an in-network doctor for
an office visit, go to the emergency room, or pick
up a prescription, you pay a set dollar amount
called a copay. (You may need to pay the
annual deductible first before the copay applies.)

Copays. When you receive medical care, you pay
a set dollar amount called a copay.

Annual Out-of-Pocket Maximum. The HMO plans
include an annual out-of-pocket maximum. This is
the maximum amount you must pay out of your own
pocket for copays during the plan year. Once you
reach the out-of-pocket maximum, the plan pays
100% of covered charges for the remainder of the
plan year.

— Coinsurance. When you receive any other
medical services, you pay a percentage of
the cost of the service, and the plan pays
the remaining percentage. This is called
coinsurance. (You will need to pay the annual
deductible first before coinsurance applies.)

Annual Out-of-Pocket Maximum. The PPO includes
an out-of-pocket maximum. This is the maximum
amount you must pay out of your own pocket (under
the applicable coinsurance percentage) after
meeting the deductible. Once you reach the out-of-
pocket maximum, the plan pays 100% of in- network
charges for the remainder of the plan year. Please
note that your out-of-pocket maximum will be lower
when you use in-network providers.

City of Oakland | Full-Time and Permanent Part-Time Employees

12



seoA0ldUIT SUII-UDd JusUDWIISd PUD 8Wil-N4 | PUOPOO 10 AlID

IoAId [im spuswuNoop upjd ayy ‘ebod siyj U0 PEPIACIA UOHDULIOIUI UM SIOJ|IUOD AUD 81D 818} J| "SIIDIBP (IN) 10 SIUBUINOOD
upjd meinel espald "ebBDIBA0D JOJ SUOHDONIPND JO ‘SUOISNIOXS ‘SUOHDWI ‘SUOISIAOID JIjeusq (jo 8pnjouUl IO 8QIIOSeP JOU SS0P J 'Siieueq JO AIDuILWUINS D 8q Of pepUBiUl AUO §| 86Dd syl UO Peqliosep UOHOULIONUI 8y

(Aodoo p alnbai

%00 L Aow seinpaooid %001 %001 %00 L %001 SWDIBOWWIDN
8uos) %00 L

%00 L %001 %00 L %00 L %00 L %00 L SWIOX3 UDLWOM [IBM

%00 L %00 L %00 L %00 L %00 L %00 L suojpzZIUNWIWI -

%00 L %001 %00 L %00 L %00 L %00 L I PIYD [IBM

$OOIAIOS DAIJUSABIJ

pajwiun pajwiun pajwiun pajuiun pajwiun pajwiun WINWIXOI UDId SWINSIIT
(xows Avdoo (xow Aodoo (xow Andoo (xow Andoo (xouws Avdoo (xouws Andoo
ul papn|oul Jou ul papn|oul Jou ul papn|oul jou ul pepn|oul Jou ul papn|oul Jou ul papn|oul jou AlOd -
SUIBY 10} DO 88S)  SWBY 10} DOF 88S)  Sulsl 1o} DOT 88S)  Swdy 10} DOF 88S)  Swisl 1o} DOF 88s)  swisy 10} DO 998) ted
000°'e$ 000'€$ 000'€$ 000°¢e$ 000°'e$ 000°'€$
(xow Andoo u (xow Aodoo ul (xow Andoo ul (xow Andoo ul (xow Andoo u (xow Andoo uj
papN|OUl JOU SIS PSPNIOUl JOU SWUSY  PSpPN|OUl JOU SUUS)  PSPNIOUl JOU WS PapN|oUl jOU SWS)l  PapN|oul Jou Susyl SAEREL =
10} D03 085) 10} DO3 885 10} DOJ 99%) 10} D03 99%) 10} D03 885) 10} D03 085) IoNPIARUI
00S'L$ 00S'1L$ 00S'L$ 00S'L$ 00S’LS 00S'1L$
HWIT JoX004-JO-iNO [ONUUY
Aodoo G| § Aodoo G| § Aodoo G [§ Aodoo G| § Aodoo G| § Aodoo G| § 1ISIA 4SIj0108dg Juspdin® e
Aodoo G| § Aodoo G| § Aodoo G| § Aodoo G| § Aodoo G| § Aodoo G| § UUDXT / USIA SO o
%001 %001 %001 %001 %001 %001 BoUDINSUIOD  »
0$ 0$ 0$ 0$ 0$ 0$ Aoy~
0$ 0$ 0$ 0$ 0$ 0$ [eNPIAPYl - —

glgionpa [onuuy e

UOIJDULIOJU| UDId [DIBUSS

ONH OWH OWH SnIPAISN OWNH +8s8933V | OIAH [PUoHIpLI] OWH {9919S
SIDJY{IBSHPSHUN 18510} PISIYS anig PISIYS anig wayjuy wasyjuy

‘AOB'0O's18d|DO BJISgeM SIdIOD 8U) 10 ‘S80IN0SeY] UDUINH ISIA 8s08|d S3j3dI0D UO UOIOULIOMUI 810U 104




1

sooA0|dUIT BUII-UDd JUSUDWIISd PUD SWil-iN4 | PUOMOO 10 AlID

(eBoienoo pajipiep
aloWwl 10} DO 98s)
Aodoo G [$

(eB1en0d pajniep
2I0W 10} DOT ©98)
%001

Aodoo G| §
%001
%00 L

PSHILIPD JI PSAIOM
‘Anbdoo 0G$

%001

%00 L

SOA

%001

%001

%001

%00 L

ONH

SIDJY{IBSHPSHUN

(eBoien00 pejpiep
8I0W 10} DOT ©858)

Aodoo G| §

(eB1en0d pajniep
2IoW 10} DOT ©98)

%00 L

Aodoo G| §
%001
9%00L

PSUILIPD Jl PSAIOM  PSHILLIDD J| DSAIOM

‘Anbdoo 0G$
Aodoo G| $

%00 L

SOA

%001

%001

(Aodoo o ainbal
Aowi sainpaooid
BUI0S) %00 L

%00 L

OWNH
19sI0)|

(eBoi1en00 pajplep
2loWwl 10} DO ©98)

Aodoo G| §

(eBoien0o pajplep
2IoW 10} DOT ©98)

%00 L

Aodoo G| §
%001
%00 L

‘Abdoo 0G$
%001

%001

SOA

%001

%001

%001

%00 L

OIH SNIPAISN

PISIYS anig

IoAId [im spuswuNoop upjd ayy ‘ebod siyj U0 PEPIACIA UOHDULIOIUI UM SIOJ|IUOD AUD 81D 818} J| "SIIDIBP (IN) 10 SIUBUINOOD
upjd meinel espald "ebBDIBA0D JOJ SUOHDONIPND JO ‘SUOISNIOXS ‘SUOHDWI ‘SUOISIAOID JIjeusq (jo 8pnjouUl IO 8QIIOSeP JOU SS0P J 'Siieueq JO AIDuILWUINS D 8q Of pepUBiUl AUO §| 86Dd syl UO Peqliosep UOHOULIONUI 8y

(eBrI1eA0D pojniep
2IoW 10} DOT ©98)
Aodoo G| $

(eBoI1en00 pajniep
2loW 10} DOT ©98)
%00 L

Aodoo G| §
%001
%00 L

PSHIWIPD JI PSAIOM
‘A0doo OGS

%00 L

%00 L

SOA

%00 L

%001

%00 L

%00 L

OWH +58s800y
PISIyS anjg

(ebBoienoo pajiniep
alowl 10} DO3J 98s)
Aodoo G| §

(eboI1enod pajniep
2loW 10} DOT ©98)
%001

Aodoo G| §
%001
%001

PSHIWIPD JI PSAIOM
‘Abdoo 0G$

%001

%001

SOA

%001

%001

%001

%00 L

OWH [ouohippoi]l
wasyjuy

(eBoI1eA00 pajnlep
aIoW 10} DOT ©88)
Aodoo G| §

(eBoI1en00 pajplep
2IoW 10} DOJ ©88)
%001

Aodoo G| §
%001
%00 L

PSHIWIPD JI PSAIOM
‘A0doo 0G$

%001

%001

SOA

%001

%001

%001

%00 L

OIH $39]8S
wsyjuy

20D uapdinO .

alpD uaodu] e

Sijousg YIOSH [BDJUSIN

alp) juabin

puUNOIS o
N e
8ouUDINqUIY

wooy Aousbiawg

abIpyD AIonS juspding e
$92IAISS |D2IBING

so||ddng pup se2dIAeg Bulpn|oul
‘PI0OG ) UIOOY| DIOAUG-IUISS o

palinbay| S9IINISS JO UOYDZUOUINY-OId o
uolnZIIPHASOH Juaiodul e

S92IAISS |DJIASOH Jualpbdul
(610D [DIDN-81d) 810D AllUIBIDN PuUD Adupubold

aIpD AjuIsibN
SISS| Q7 PUD ADY-X Ousoubpiq e

SISO| SAIIUBABIJ/M SLUOXT DIPOLSd INPY  »

(panulUO2) S82IAIBS SAIJUBASI]




seoA0ldUIT SUII-UDd JusUDWIISd PUD 8Wil-N4 | PUOPOO 10 AlID

91

sAop 06

Aodoo 00 $

Aodoo or$

Aodoo Q1§

sAop 0¢
Aodoo 0G$
Aodoo 0z$

Aodoo G§

(eBo1en00 pajniep
aloWl 10} DO 98s)
Aodoo G| §

(eBrienoo pejpiep
810w 10} DOT ©858)
%00 L

%00 L

ONH

SIDJY{IBSHPSHUN

(sBnip uIbped
10} Addns Aop-Qg)
sAop 001

Aiddns Aop 00 L-L€
10} Abdoo or$

Addns Apbp-0¢
10} Abdoo or$

Addns Aop 00 L-LE
10} Abdoo 01§

Aiddns Abp-0¢
10} Abdoo 01§

SAOP 0g

Aodoo 0z $

Aodoo G§

(eBo1en0D pajniep
aloWwl 10} DO 98s)
Aodoo G| §

(eBrI1eA00 pajinIeP
2loW 10} DOT ©98)
%00 L

%00 L

OWNH
19sI0)|

IoAId [im spuswuNoop upjd ayy ‘ebod siyj U0 PEPIACIA UOHDULIOIUI UM SIOJ|IUOD AUD 81D 818} J| "SIIDIBP (IN) 10 SIUBUINOOD
upjd meinel espald "ebBDIBA0D JOJ SUOHDONIPND JO ‘SUOISNIOXS ‘SUOHDWI ‘SUOISIAOID JIjeusq (jo 8pnjouUl IO 8QIIOSeP JOU SS0P J 'Siieueq JO AIDuILWUINS D 8q Of pepUBiUl AUO §| 86Dd syl UO Peqliosep UOHOULIONUI 8y

SAOP 06 sAop 06
Aodoo 00 $ Aodoo 00 $
Aodoo or$ Aodoo Q¢
Aodoo 01§ Aodoo 01§
sAop 0¢ sAop 0¢
Aodoo 0G$ Aodoo 0G$
Aodoo 0z$ Aodoo 0z$
Aodoo 6§ Aodoo G§

(eBoI1en0D pajniep
2IoW 10} DOJ ©88)
Aodoo g1 §

(eBoienoo pajplep
alowl 10} DOF 998)
Aodoo G| §

(eBoI1eA00 pajnIeP
2IoW 10} DOT ©98)
%00 L

(eBpIeA0D pajibiep
810w 10} DO 889)
%001

%00 L %00 L

OWH +58s800y
PISIyS anjg

OIH SNIPAISN

PISIYS anig

SADP 06

Aodoo 00§

Aodoo or$

Aodoo 01§

SADP 0§
Aodoo 0G$
Aodoo 0z$

Aodoo 6§

(eboIen0D pajnlep
alouwl 10} DOF 98s)
Aodoo G| §

(eBpien0o pe|piep
8l0W 10} DO ©85)
%001

%00 L

OWH [ouohippoi]l
wasyjuy

sAop 06

Aodoo 00 $

Aodoo or$

Aodoo 01§

sAop 0¢
Aodoo 0G$
Aodoo 0z$

Aodoo 6§

(eBoI1an00 pajplep
aIoW 10} DOT 988)
Aodoo G| §

(eBoI1eA0D pajnlepP
aIoW 10} DOT ©88)
%001

%00 L

OIH $39]8S
wsyjuy

Addng sApbQ jo lequunN -

(poBj81d-UON | AIDINUUIO4-UON) puDlg  —

(pousjold | AiIojnuuio) punlg  —

oueuss -

18PIO PN o
Addng sApbQ jo lequunN -
(po1Bj81d-UON | AIDINUUIOH-UON) puDlg  —
(pousjold | AiIojnuuio) punlg  —
oueuss -

(OIS o

sbniq uoiduosaid

SOOINSS JUBIDAIND

SOOINIBS UoIDDNIXOe lusodul

uolpZIIPUASOH Juaiodul

osnqy aoupisans




o1

sooA0|dUIT BUII-UDd JUSUDWIISd PUD SWil-iN4 | PUOMOO 10 AlID

s108 yloq
10] SUIUOWI 9¢ Alons
Xoul 000°LS

%00 L

Syjuow ¢ |

109A/HSIA BUO SIDBA
+g1 slequuawl)
%001

DUODIAOIUD UM

pPaUIqUUOD ID8A

[0D/syisIA 0g O} dn
Aodoo G| §

ainouUNANdY UM

pPaUIqUIOD JI08A

[09/syisIA 0g O} dn
Aodoo G| §

%001
108A [00/sADP
001 O} dn %001

(p218A00 JOU B8IDO

[oIPOISNO ‘palnbal

uolzZIoYIND Joud)
%001

%00 L

ONH

SIDJY{IBSHPSHUN

SIS Yo 10}
syluow 9¢ Alons
XOW 000°L$

%00 L

Syjuow ¢ |

%001

olopIdonyD
UM pauigquiod
I08A |0D/SHISIA O,
o} dn !(AIossaosu
Aooipawl usym)
Aodoo G| §

ainoundnoy
UM pauigquiod
I08A |0D/SHISIA O,
o} dn !(Aiossedsu
Ajooipawl usym)
Aodoo G| §

%00 L

108A [00/sADP
001 O} dn (%001
(pa18A0D JOU 8InD
[OIPOLSND palinbal
uonZIOYND Joud)
%00L

%00 L

OWNH
19sI0)|

SIDS YloQ 10}
syluow 9¢ Alone
XoWw 000'L$

%00 L

Syjuow ¢ |

100A/LSIA ©UO SIDBA
+g1 slegquuiswl)
%001

DIOPIdOIUD UM

PBUIgUIOD IDS8A

[0O/sysIA 0g Of dn
Aodoo G| §

ainoundnoy Yim

pauIqUIOD ‘I0BA

[0O/syisIA 0g O dn
Aodoo G| §

%001
108A |0O/SADP

001 0} dn ‘%001

(po1en0o Jou 8Ipd

[olpoLsSNo ‘palinbal

uolzioyino Joud)
%001

%00 L

OIH SNIPAISN

PISIYS anig

IoAId [im spuswuNoop upjd ayy ‘ebod siyj U0 PEPIACIA UOHDULIOIUI UM SIOJ|IUOD AUD 81D 818} J| "SIIDIBP (IN) 10 SIUBUINOOD
upjd meinel espald "ebBDIBA0D JOJ SUOHDONIPND JO ‘SUOISNIOXS ‘SUOHDWI ‘SUOISIAOID JIjeusq (jo 8pnjouUl IO 8QIIOSeP JOU SS0P J 'Siieueq JO AIDuILWUINS D 8q Of pepUBiUl AUO §| 86Dd syl UO Peqliosep UOHOULIONUI 8y

SIDS Yl0Q 10}
syiuow 9¢ Aloas
XOW 000°'L$

%00 L

Syfuow ¢ |

109A/HISIA BUO SIDBA
+g1 slegquuawl)
%001

DUODIdOIUD UM

pPaUIqUUOD ID8A

[09/syisIA Og O} dn
Aodoo G| §

ainouUNANDY UM

pPaUIqUUIOD DSA

[0O/syisIA Og O} dn
Aodoo g1 $

%00 L

108A |02/SADP
001 O} dn (%001
(pa18M00 JoU 8100
[DIPOISND palinbal
uonoZHOYIND Joud)
%001

%00 L

OWH +58s800y
PISIyS anjg

SIS Yo 10}
syluow 9¢ Alons
XoWw 000°L$

%00 L

Syjuow ¢ |

109A/HISIA BUO SI09A
+81 slequuaul)
%001

DIODIAOIUD UM

pPBUIqUUIOD IDS8A

[0O/sHisIA 0g O dn
Aodoo G| §

alinoundnNoy Yim

pauIqUIOD I08A

[0O/syisIA 0g O dn
Aodoo G| §

%001

108A |0O/sADP
001 ©4dn %001
(pa18A02 JoU 8IDD
|olPOLSND ‘palinbal
uonozIoyiNo Joud)
%001

%00 L

OWH [ouohippoi]l
wasyjuy

SIDS YloQ 10}
syluow 9¢ Alone
Xow 000°L$

%00 L

Syfuow ¢

100A/LISIA ©UO SIDBA
+g1 slegquuiawl)
%001

DLODIAOIUD UM

PBUIgUIOD [IDBA

[DO/sHSIA 0 Of dn
Aodoo G[§

aINouUNANdY UM

pauIqUIOD J0BA

[DO/SHSIA 0 O dn
Aodoo G| §

%001

108A |02/SADP
001 ©}dn %001
(pe18n00 JoU 810D
[DIPOISND palinbal
uonozioyino ioud)
%001

%00 L

OIH $39]8S
wsyjuy

]\

PuussIog e
BulosH

Aouenbald lljousg UUDX] e

AodoD wpxg .

UOISIA

ainoundnoy e

SeoINBS oponIdoNyD e

8I0D 80IdSOH

Alon4 810 pepusixg 1o BUISINN PaINS

2I0D) YlOSH SWOH

seoIAe( DlleyIsold B luswidinb3 [DOIPSN S|IgRINg

saliddng pup sa2IAI88 18Ul0




soaA0|dUIT BWIJ-H0d JUBUDULIS PUD 8Wij-[N4 | PUOPDQ JO AlID

L1

IoAId [im spuswuNoop upjd ayy ‘ebod siyj U0 PEPIACIA UOHDULIOIUI UM SIOJ|IUOD AUD 81D 818} J| "SIIDIBP (IN) 10 SIUBUINOOD

upjd meinel espald "ebBDIBA0D JOJ SUOHDONIPND JO ‘SUOISNIOXS ‘SUOHDWI ‘SUOISIAOID JIjeusq (jo 8pnjouUl IO 8QIIOSeP JOU SS0P J 'Siieueq JO AIDuILWUINS D 8q Of pepUBiUl AUO §| 86Dd syl UO Peqliosep UOHOULIONUI 8y

Aodoo G|§
Aodoo G 1§

Aodoo G| §

s|Iolep 8loWl
10} 8B D
unid 99s :sebipyod
PBIBA0D JO %05
s|Iolep 8lowl
10} 8jooUIeD
upld ©8s sebipyd
PBIBA0D JO %05

ONH
SIDJY{IBSHPSHUN

Aodoo G 1§
Aodoo G 1§

Aodoo G| §

sliolep alow
10} ©JOOYIHED
uold 888 !9%0G

SIS S0l
10} SJO2YINSD
up|d ©8S 9% 0S

OWNH
19sI0)|

Aodoo G1$
Aodoo G| $
Aodoo G1$

s|Io}ep SI0W
10} syoonIeD
upld 9es ‘sebipyd
PBISA0D JO %05
S|Io}ep SI0W
10} 8jooIIeD
upld 98s ‘sebipyod
PBISAOD JO %05

OIH SNIPAISN

PISIYS anig

Aodoo G| §
Aodoo G| $
Aodoo G| §

s|iolep SIoW
10} 8jooUIeD
upld ©8s :sebioyd
PBIBA0D JO %05
s|IolepP SIoW
10} 8jooUIeD
up|d 88s sebipyo
PBIBA0D JO %05

OWH +58s800y
PISIYS anjg

Aodoo G1$
Aodoo G 1§

Aodoo G1$

s|Iojep ai0u
10} sooneD
upid 9ss sebipyd
PBISAOD JO %0G
s|IoepP alowl
10} 8yoNIeD
upld 9ss ‘sebipyd
PBIBA0D JO %05

OWH [ouohippoi]l
wasyjuy

Aodoo G| §
Aodoo G| §
Aodoo G| §

s|Iolep SI0W
10} 8jooUIBD
upjd ees ‘sebipyod
PBISA0D JO %05
s|IolepP SI0W
10} 8jooUIeD
upjd 98s ‘sebipyo
PBISA0D JO %05

OIH $39]8S
wayjuy

yooads .

|ouoHOANDDD e

[OOISAUd

S92IAISS AdpIay] aAlDHIgpyYSy jusipdino

juswioall e

sisoubolq e

Aunpsyul




sooA0|dUIT BUII-UDd JUSUDWIISd PUD SWil-iN4 | PUOMOO 10 AlID

IoAId [im spuswuNoop upjd ayy ‘ebod siyj U0 PEPIACIA UOHDULIOIUI UM SIOJ|IUOD AUD 81D 818} J| "SIIDIBP (IN) 10 SIUBUINOOD
upjd meinel espald "ebBDIBA0D JOJ SUOHDONIPND JO ‘SUOISNIOXS ‘SUOHDWI ‘SUOISIAOID JIjeusq (jo 8pnjouUl IO 8QIIOSeP JOU SS0P J 'Siieueq JO AIDuILWUINS D 8q Of pepUBiUl AUO §| 86Dd syl UO Peqliosep UOHOULIONUI 8y

%09 %08 %09 %08 sisaL qo7 puo Aoy-X dlsouboiq .

%09 ‘Addp mco_mwmwm_@mwwto& %001 %09 ‘Alddo mco_wmmm_@owﬂ_o& %001 SISOL SAHUSASIA/M SWIOXT OIPOlSd HNPY

%09 %08 %09 %08 SWOIBOWUWON o

%09 “Aiddp mco_wmwm_@mww_og %001 %09 Aiddo mcovwmm_wwwwgomu %001 SLUDX3 UDWOM [loM  «

%09 ‘Ao mco%mwm_%wﬂoa %001 20 “Aiddo mcommm_%ww_o& %001 suoyozuNWW|

%09 “Aiddlo mco_wmwm_@mww_og %001 %09 Aiddb mcovwmm_wwwwgomu %001 SI0D PID oM«

$ODINISS SAjUSASI]

pajwun payuun payuun papuun WINWIXDA UD|d W) e
000'9$ 000'9$ 000'9$ 000'9$ Alwog - -
000'¢e$ 000°'e$ 000'e$ 000'e$ [oNPIAIPY - —

HUWIT 19100d-JO-{NO [PNUUY o

%09 Apdoo 0z$ %09 Apdoo 0z$ ISIA ISIDIOBdS JuBDAINO .

%09 Apdoo 0z$ %09 Apdoo 0z$ WIOXT / #SIA OO0 o

%09 %08 %09 %08 20UpINSUI0D)
(supid usemiaq (supid usemieq (supjd usamieq (suoid usamiag m) =

e|gpissuply Jou) 000’ L$ S|0ISJSUDIL 4OU) 000’ LS S|0pISJSUDIL 4OU) 000’ LS S|apIdjsupl jou) 000’ LS
(supid usemieq (suojd usamiag (supjd usemieq (suoid usamiag

S|gpIBISUDL JOU) 0SS S|qPIBISUDL JOU) 00SS S|qPISISUDL JOU) 00S$ a|gpIBISUDY JOU) 00SS fonpIARYl —

olgionpa [onuuy e

UOIDULIOJU| UDId [DIBUSS)

NIOMIBN-JO-IhO JOMISN-U| NIOMISN-JO-INO NIOMISN-U|

$0919S Said 92104 Sd3d




seoA0ldUIT SUII-UDd JusUDWIISd PUD 8Wil-N4 | PUOPOO 10 AlID

61

%09

%09

%09
%08

%08

PSHILIPD JI PSAIOM
‘Abdoo 0g$

%09

%09

SOA

%09

%09

YMOMJSN-JO-INO

AIIOD} %08
‘HSIA ©01)J0/Ado2 07 $

%08

Aodoo 0z$
%08

%08

PSHILIPD JI PSAIOM
‘Abdoo 0G$

(Ippdsoy uo Buipusadap)
%08 - %0L

(Iondsoy uo Buipusadaep)
%08 - %0L

SOA

(siel [oyidsoy)
%08 - %0L

%08

NOMISN-U|

$0919S Syid

IoAId [im spuswuNoop upjd ayy ‘ebod siyj U0 PEPIACIA UOHDULIOIUI UM SIOJ|IUOD AUD 81D 818} J| "SIIDIBP (IN) 10 SIUBUINOOD
upjd meinel espald "ebBDIBA0D JOJ SUOHDONIPND JO ‘SUOISNIOXS ‘SUOHDWI ‘SUOISIAOID JIjeusq (jo 8pnjouUl IO 8QIIOSeP JOU SS0P J 'Siieueq JO AIDuILWUINS D 8q Of pepUBiUl AUO §| 86Dd syl UO Peqliosep UOHOULIONUI 8y

%09

%09

%09
%08

%08

PSHILIPD JI POAIOM
‘Abdoo 0G$

%09

%09

SOA

%09

%09

JHOMISN-JO-{nO

A0} %08
‘JIsIA 801)j0/Andoo 0z $

%08

Aodoo 0z$
%08

%08

PBHILIPD JI PSAIOM
‘Apdoo 0g$

%08

%08

SOA

%08

%08

NIOMISN-U|

92104 Sd3d

alpoD uapdin® .
alpD jusyodu] e
sjljsusag Y}|joeH [ojusiy

alp) juabin

pUNOIS) o
T\
2oupINqUY

wooy Aousblewy

ab1oyD AlIop4 JUSHOAINO  «

$92IAISS |02IBING

so||ddng pup sediAeg Bulpn|oul
'PIDOY 1§ UIOOY| SIDAIG-IUISS o

palnbay s80IABS JO UOHDZIOYINY-8ld
uolpZIIPUASOH Jusiodul

SO2IAIBG |DJIASOH Jualjodul

(810D IDIDN-B1d) 810D AUIBIDN PUD Aoupubald

aIpD AjluIBib|N




sooA0|dUIT BUII-UDd JUSUDWIISd PUD SWil-iN4 | PUOMOO 10 AlID

SAOP 06

(spuniq pausaid-uou
SOPN|OXd (IDBA [DO/UoSsIBd
/ADdoo 000’ 1$) Apdoo 001S

(spupig pausjeid-uou
SePN|OXd IDBA [DO/UosIBd
/Ando2 000’1 $) Andod or$

(spuniq pausaid-uou

SOPN|OXd (IDBA [DO/UCSsIBd
JADdoo o0’ 1$) Aodoo Q1§

sAop 0¢
Aodoo 0G$
Aodoo 0z$

Aodoo G§

%09

%09

JOMISN-JO-{nO

SALP 06

(spupiq pausald-uou
SOPN|OXd !I0BA [DO/UCSsIBd
JADdoo o0’ 1$) Abdoo 00 1S

(spupig pausyeid-uou
SOPN|OXd I0BA [DO/UoSsIBd
/Ando2 000’ L$) Adod 0or$

(spupiq pausaid-uou

SOPN|OXd !I0BA [DO/UCSsIBd
JAodoo 0o’ 1$) Abdoo 01§

sAop 0¢
Aodoo 0G$
Aodoo 0z$

Aodoo G§

AlIIOD) %08
HsIA 801)j0/Ado2 0z $

%08

JOMISN-U|

$0919S Said

IoAId [im spuswuNoop upjd ayy ‘ebod siyj U0 PEPIACIA UOHDULIOIUI UM SIOJ|IUOD AUD 81D 818} J| "SIIDIBP (IN) 10 SIUBUINOOD
upjd meinel espald "ebBDIBA0D JOJ SUOHDONIPND JO ‘SUOISNIOXS ‘SUOHDWI ‘SUOISIAOID JIjeusq (jo 8pnjouUl IO 8QIIOSeP JOU SS0P J 'Siieueq JO AIDuILWUINS D 8q Of pepUBiUl AUO §| 86Dd syl UO Peqliosep UOHOULIONUI 8y

SAOP 06

(spupniq pausaid-uou
SOPN|OXd 1IDBA |DO/UCSsIBA
JADd0o2 000’ 1$) AbdoD 001 S

(spupig pauseid-uou
SOPN|OXd I08A [DO/UCSsIBd
/ADd0o2 000’ 1$) Adoo or$

(spupniq pausaid-uou

SOPN|OXd 1IDBA |DO/UCSsIBA
/Aodoo 000’ 1S) Avdoo Q1 $

sAop 0¢
Aodoo 0G$
Aodoo 0z$

Aodoo 6§

%09

%09

JHOMISN-JO-{nO

SAOP 06

(spubig pausjeld-uou
SOPN|OXd 1I0BA |DO/UCSsIBd
JAndoo 000’ 1$) Abdoo 00 1S

(spubig pausjeid-uou
SOPN|OXd 1I0BA [DO/UCSsIBd
/A0 000’ 1) Andoo 0Or$

(spuniq paleeld-uou

SOPN|OXd 1IDBA |DO/UCSsIBd
/ADdoo 000’ 1$) Avdoo 1S

sAop 0¢
Aodoo 0G$
Aodoo 0z$

Aodoo 6§

AHIIODS %08
HsIA 801)J0/Andoo 0z $

%08

NIOMISN-U|

92104 Sd3d

Addng sApbQ jo lequunN -

(palisjid-UoN | AIbiNUUIOH-UON) puDIg

(pauisjaid | ApjnudioH) pupig

oleuss)

18PIO PN+ o
Addng sApbQ jo lequunN -
(po1Bjeid-UON | AIDjNUUIO4-UON) puDlg  —
(pousjold | AiIojnuuio) punlg  —
oueuss -

(OIS o

sbniq uoiduosaid
SOOINSS JuBDdINO e

uolpZIIPUASOH Juaiodul

osnqy aoupisans




seoA0ldUIT SUII-UDd JusUDWIISd PUD 8Wil-N4 | PUOPOO 10 AlID

j\4

108A |0O/SYISIA 7Z OL dn 94,09
109A [0D/SUSIA 72 OL dN %08
108A |00/SYISIA 7Z OL dn 94,09

PBIOA0D JON

POIoA0D JON

(suiuowl 9¢ Aisne 000" 1$)
%09

%09

108A |00/s)ISIA 0Z O dn
oloRIdOIUD UM PauUIgUIOD
%09

109A [0D/sISIA 0g ©L dn
‘aInjouNdnoy Yim pauiquuiod
%09

%08

(1o8A [02/sAp Q| oL dn
palinbal uoloNILS-a1d) %09

(paanba) uoyozioyno-aid
J08A [0D/sYISIA G O dn) %09

(tuswidinba uo painbal
uolIYISD-81d) %09

HOMISN-4O-{nO

109A |DO/SYISIA g OF dN %08
109A |00/SUSIA 772 O} dN %08
10BA |DO/SYISIA 12 OF dN %08

PBIBA0D JON

PBIBA0D JON

(suiuow 9¢ Aiene 000" L)
%08

%08

100A |0O/sYSIA 0Z O dn
'o10oDIdOIYD YHM pauIquUUIOD
‘Aodoo G| §

109A |00/SUSIA O O dn
‘aInjoundnoy Yiim pauiquiod
‘Aodoo G $§

%08
(Io8A [po/sAbP 0O | Or dn
‘palinbal uoioINILSD-a1d)
SADP 06 XU %0/
'SADP 01 81} %08

(painbal uoyozoyno-a1d
‘108A [0D/syisIA G OF dN) %08

(tuswidinba uo painbal
uolooyIed-81d) %08

SJIOMISN-UJ

$0919S Sy3d

IoAId [im spuswuNoop upjd ayy ‘ebod siyj U0 PEPIACIA UOHDULIOIUI UM SIOJ|IUOD AUD 81D 818} J| "SIIDIBP (IN) 10 SIUBUINOOD
upjd meinel espald "ebBDIBA0D JOJ SUOHDONIPND JO ‘SUOISNIOXS ‘SUOHDWI ‘SUOISIAOID JIjeusq (jo 8pnjouUl IO 8QIIOSeP JOU SS0P J 'Siieueq JO AIDuILWUINS D 8q Of pepUBiUl AUO §| 86Dd syl UO Peqliosep UOHOULIONUI 8y

108A |0D/SYISIA #7Z OL dn 9%,09
109A [0D/SUSIA 72 OL dN %08
108A |0O/SYISIA #7Z OL dn 9%,09

PBIOA0D JON

PBIoA0D JON

(suiuow 9¢ Aisne 000" L$)
%09

%09

108A |00/s)ISIA 0Z OL dn
ooRIdOIUD UM PaUIgUIOD
%09

109A [0O/sUSIA Og ©L dn
‘aInjouNndnoy Yim pauiguiod
%09

%08

(1o8A [0o/sAp Q| ©r dn
‘painbal uoyooILe2-81d) %09

(pa1nba) uoyozioyino-aid
J08A [0D/sYISIA G O} dNn) %09

(luswidinbs 10} painbal
uolIYISD-81d) %09

JHOMISN-JO-{nO

108A |0O/SUSIA 72 OL AN %08
109A [0D/SUSIA #7Z OL dN %08
108A |0O/SUISIA 7Z OL dn 9%,08

PBIOA0D JON

PoIoA0D JON

(suiuowl 9¢ Aisne 000" L$)
%08

%08

108A |00/s)ISIA 0Z O dn
‘oioRIdOIIYD YiM pauIiquioD
‘Aodoo G| §

109A [0D/sISIA Og ©L dn
‘aInjouNndnoy Yim pauiquiod
‘ADdoo G [ §

%08
(108A 102/sApP Q| oL dn
‘painbal uoyooNILeD-81d)
SADP 06 XU %0/
'SADP 01 #s1l} %08

(pa1nba) uoyozioyno-aid
J08A |0D/sISIA G O dN) %08

(luswidinbs 10} painbal
uolpIYISD-81d) %08

NOMISN-U|

9210y Sd3d

yooads e
jouopdNdO0 .
[001SAUd
sao|AIeg Adplay] aAlplIgpysy jusipding

Jusuuoal] e

sisoubpiq e
Alllipsyu
S/

BuuesIog e

BulosH

ainoundnoy e

SeOINBS DIoRIdONYD .

aI0D 82IdSOH

Alond 810 pepusixg 1o BUISINN PaINS

810D UJOSH SUIOH o

S82IA8( DUBUISOId R Juswidinb3 IpoIPSA 8|goINg

sallddng pup $a2IA18S 18UlO




sooA0|dUIT BUII-UDd JUSUDWIISd PUD SWil-iN4 | PUOMOO 10 AlID

IoAId [im spuswuNoop upjd ayy ‘ebod siyj U0 PEPIACIA UOHDULIOIUI UM SIOJ|IUOD AUD 81D 818} J| "SIIDIBP (IN) 10 SIUBUINOOD
upjd meinel espald "ebBDIBA0D JOJ SUOHDONIPND JO ‘SUOISNIOXS ‘SUOHDWI ‘SUOISIAOID JIjeusq (jo 8pnjouUl IO 8QIIOSeP JOU SS0P J 'Siieueq JO AIDuILWUINS D 8q Of pepUBiUl AUO §| 86Dd syl UO Peqliosep UOHOULIONUI 8y

POMOJID UUNWIXOW JO

$590X8 Ul JUNOWD + %06 %06 %09 %06 8js8] o7 PUD ADY-X ousoubniq e
POMOI|D UINUWIIXOW JO (D03 eos (D07 @88
$SSOXS Ul JUNOWID + %00 | ‘AddD suolonIsa1 8UI0S) %00 L %09 ‘Alddo suolouisal 8Ulos) %00 L SISOL SNJUSASIA/M SUIDXT OIPOLSd HNPY  «
PSMO|ID XOW JO
$590X8 Ul JUNOWID + %06 %06 %09 %06 WIDESIIEL] o
PBMO|ID XOW JO (D03 @85
$S90X8 UJ {UNOWD + %001 %001 %09 'AIIdID SUOLOLSBI BUIOS) %00 | SUIDX] UDWOM [IPM
PBMOJ|ID XUl JO (D03 @88
$SSOXS Ul JUNOWID + %00 | %001 %09 ‘Alddo suolousal 8Wos) %00 | SUCHOZIUNWIW
PBMO|ID XOW JO (D03 @85
$SOIXS Ul JUNOWID + %00 %001 %09 ‘Alddo suolouisal 8Ulos) %00 L SIPD PILD IBM -+
SODINISS SAJUBABI]
pajwiun pajwiun pajuun pajuun WINWIXOIN UD|d U)o
009'9$ 009'9$ 000'7$ 000'7$ Aoy -
000°'6$ 00S'7$ 000'C$ 000'C$ [PNPIAIPY| - —
HWIT JoX004-JO-iNO [oNUUY
%06 Apdod 0z$ %09 Apdoo 0z$ HSIA 4SIIP108dS JUSHDAINO o
%06 Apdood 0z$ %09 Apdod 0z$ UIoX3 / HSIA SO0 o
%06 %06 %09 %06 SoUDINSUIOD  »
(suojd usamiaq (suojd usamiaq (suojd usamiaq (suojd usamiaq ALDY =
s|gpIsysuply jou) 008’ LS a|gpIajsuUbl) Jou) 006S s|gpIajsuply Jou) 000’ LS s|gpIajsuply Jou) 000’ LS :
(supid usemieq (suojd usamiag (supjd usemieq (suoid usamiag PRPIADU| =
a|gpI8jsuUDIy Jou) 00ES a|gpIajsupl} Jou) 00ES a|gpIajsuply Jou) 00SS s|gpIajsuply jou) 00SS ! Pl

olgionpa [onuuy e

UOIDULIOJU| UDId [DIBUSS)

NIOMIBN-JO-IhO NOMISN-U| MIOMISN-1O-INO NIOMISN-U|

9IDDSY3d




seoA0ldUIT SUII-UDd JusUDWIISd PUD 8Wil-N4 | PUOPOO 10 AlID

€T

POMOJI0 LUNWIXOW JO
$SOOXO UJ JUNOWID + %06

%09

PSMOJIO LUNUWIIXOW JO
SSOOXS Ul JUNOWD + %06

%08

%08

Aodoo 0G$ 1ol %06

POMOJI0 LUNWIXOW JO
$SO0XO UJ JUNOWID + %06

POMOJI0 LUNWIXOW JO
$SOOXO UJ JUNOWID + %06

SOA

UoISSILIPD/0SZ$

POMOJI0 LUNWIXOW JO
$SO0XO UJ JUNOWID + %06

JOMISN-JO-{nO

Aodoo 0z$

PBMO|I0 LUNWIIXOW JO
$S©0XS Ul JUNOWID + 9%06%06

%06

%08

%08

Aodoo 0G$ 18l %06

%06

%06
SOA

UoISSILIPD/0GZ$

%06

NIOMISN-U|

IoAId [im spuswuNoop upjd ayy ‘ebod siyj U0 PEPIACIA UOHDULIOIUI UM SIOJ|IUOD AUD 81D 818} J| "SIIDIBP (IN) 10 SIUBUINOOD
upjd meinel espald "ebBDIBA0D JOJ SUOHDONIPND JO ‘SUOISNIOXS ‘SUOHDWI ‘SUOISIAOID JIjeusq (jo 8pnjouUl IO 8QIIOSeP JOU SS0P J 'Siieueq JO AIDuILWUINS D 8q Of pepUBiUl AUO §| 86Dd syl UO Peqliosep UOHOULIONUI 8y

%09

88} JILUPD OGS JSHD %09

%09

%06

%06

SOOINISS IBUIO |ID %06
W00y ¥3/ADd0D OGS

%09

%09
SOA

UOISSILPD/0GZ$

%09

JHOMISN-JO-{nO

AR} %06
‘JIsIA 821)j0/Andod 0z $

88} JILUPD OGS J8HL %06

Aodoo 0z$

%06

%06

SOOINISS IBUJO ID %06
'WIo0Y {j3/A0dod 0%

%06

%06
SSA

UOISSILIPD/0GZ$

%06

NIOMISN-U|

SIBDSY3d

alpD uapdin® .

alpD jusypdu] e

Sijsusg UHOSH [OjUSIN

alp) juabin

pUNOIS) o
N e
oouUpINqUY

wooy Aousbiawg

ab1oyD AYIoR4 JUSHOAINO  «

$92IAIBS |D2IBING

so||ddng pup se2dIAeg Bulpn|oul
‘PI0OG ) UIOOY| DIOAUG-IUISS o

palnbay| S80IASS JO UOHDZIOYINY-8ld
uolpZIIPUASOH Juaiodul
SO2IAISG |DJIASOH jualjodul

(810D IDIDN-B1d) 810D AUIBIDN PUD Aoupubald

aIpD AjluIBib|N




sooA0|dUIT BUII-UDd JUSUDWIISd PUD SWil-iN4 | PUOMOO 10 AlID

IoAId [im spuswuNoop upjd ayy ‘ebod siyj U0 PEPIACIA UOHDULIOIUI UM SIOJ|IUOD AUD 81D 818} J| "SIIDIBP (IN) 10 SIUBUINOOD
upjd meinel espald "ebBDIBA0D JOJ SUOHDONIPND JO ‘SUOISNIOXS ‘SUOHDWI ‘SUOISIAOID JIjeusq (jo 8pnjouUl IO 8QIIOSeP JOU SS0P J 'Siieueq JO AIDuILWUINS D 8q Of pepUBiUl AUO §| 86Dd syl UO Peqliosep UOHOULIONUI 8y

SALP 06 SADP 06 SAOP 06 SADP 06 Addng sApbQ jo lequunN -
(spupiq pausaId-uou (spupiqg pausjeld-uou
Aodoo G/$ Aodoo G/$ SepPN|OXd 1IDBA |DO/UCSsIBA SOPN|OXd 1I0BA |DO/UCSsIBd (palisjoid-UoN | AIDINWIOH-UON) punlg  —
JADdoo 000’ 1$) Abdod 00 1S JAndoo 0o’ 1$) Abdoo 00 1LS
(spupig pauseid-uou (spubig pausjeld-uou
Aodoo or$ Aodoo or$ SOPN|OXd I08A [DO/UoSsIBA SOPN|OXd 1I0BA [DO/UCSsIBd (pauisjold | Aiojnudio4) puplg  —
/ADd0od 000’ 1$) Andod 0or$ /A0 000’ 1) Adoo 0Or$
(spupiq pausaId-uou (spupiqg pausjeld-uou
Aodoo 0z$ Aodoo 0z$ SopPN|OXd 1IDBA |DO/UCSsIBA SOPN|OXd 1I0BA |DO/UCSsIBd olBues  —

/Aodoo 000’ 1$) Avdoo Q1S /ADdoo 000’ 1$) Avdoo 1S

I18PIO PN o
SADp ¢ SADD ¢ V/N SADP ¢ Addng sApbQ jo lequunN -
Aodoo 67§ Aodoo 67§ Aodoo 0G$ Aodoo 0G$ (pa1Bj81d-UON | AIDINUUIO4-UON) puDlg —
Aodoo Gz$ Aodoo Gz$ Aodoo 0z$ Aodoo 0z$ (pousjold | AiIojnuuio) punlg  —
Aodoo Q1§ Aodoo 01§ Aodoo 6§ Aodoo 6§ osuss -
(OIS o

sbniq uoiduosaid

POMOIO WNUIXDUI JO AlIoD) %06
$S2OX8 Ul JUNOWID + %06 Apdoo oz$ %09 HSIA ©01IJ0/ADd0D 078 SIS JUBOANO -+
(A2 LUINULELY 1O %06 28] ILUPD 0GZ$ JalD %09 98] ILUPD 0GZ$ JalD %06 UoOZIOHASOH Jusodul e

$SS0XS Ul JUNOWID + %06

osnqy aoupisans

NIOMIBN-JO-IhO NOMISN-U| MIOMISN-1O-INO NIOMISN-U|

9IDDSY3d




seoA0ldUIT SUII-UDd JusUDWIISd PUD 8Wil-N4 | PUOPOO 10 AlID

%4

SIDISP SIOW 10} SISO
upjd &8s Xxouw sudlall 000'SS
'seBIoyD PBIBA0D JO %0G
S|IDISP SIOW 10} SIDDYILSD
up|d &8s Xow sudlall 000'SS
'sabIoyd PaIBA0D JO %0G

POMOI|O UUNWIIXOW JO
SSOOXS Ul JUNnoOWwID +
(syiuow 9¢ Aiene 000" LS) %08

PeMOJIO XOW JO
$SSOX8 Ul JUNOWID + %08

108A |0O/s)ISIA 0Z O dn
oloRIdOIIYD YIM pauIquIoD
%06

109A [02/sUISIA Og ©L dn
‘aInjoundnoy Yim pauiquiod
%06

%06

(1o8A 102/sAp OO oL dn
‘palinbal uolpoNILS-a1d) %09

1ID®A [DO/SHSIA 00 L OF dn) %06

%08

JOMISN-JO-{NO

S|IDISP SIOW 10} SISO
up|d &8s XxouW sudlall 000'SS
'seBIoyD PaIBA0D JO %0G

S|IDISP SIOW 10} SIDDYILSD
upjd &8s Xow sudlall 000'SS
'sabIoyd PaIBA0D JO %0G

(syuows 9¢ Aiens 000" L$)
%08

%08

108A |0O/s)ISIA 0Z O dn
ol oRIdOIYD YIM pauIquioD
‘Aodoo 0z$
109A [0D/sUISIA Og ©L dn
‘aIniouNdnoy YiM pauiquuod
‘Andoo 0z$
%06

(Io8A IPO/sADP 0O OF dn
‘palnbal uoyooILed-a1d) %06

I08A [0O/sHSIA 00 L OF dn) %06

%08

NIOMISN-U|

IoAId [im spuswuNoop upjd ayy ‘ebod siyj U0 PEPIACIA UOHDULIOIUI UM SIOJ|IUOD AUD 81D 818} J| "SIIDIBP (IN) 10 SIUBUINOOD
upjd meinel espald "ebBDIBA0D JOJ SUOHDONIPND JO ‘SUOISNIOXS ‘SUOHDWI ‘SUOISIAOID JIjeusq (jo 8pnjouUl IO 8QIIOSeP JOU SS0P J 'Siieueq JO AIDuILWUINS D 8q Of pepUBiUl AUO §| 86Dd syl UO Peqliosep UOHOULIONUI 8y

PBISA0D JON

P2ISA0D JON

(suiuow 9¢ Aiere 000" L)
%09

%09

108A [0O/sYISIA 0Z O) dn
'010RIdOIYD YHM pauIquUIOD
%09

109A |00/SUSIA O O} dn
‘2Injoundnoy Yim pauiquiod
%09

%06

(IoaA
|00/SADP 08| Of dn ‘palnbal
uoloouIed-81d) %09

10®A [DO/sHSIA 00 L ©F dn) %09

(+000'1$ Juswdinbs
10} painbal
uoooyIHe2-a1d) %09

JOMISN-JO-{nO

pBISA00 JON

paISA00 JON

(suiuowl 9¢ Aisne 000" L$)
%06

%06

108A |00/s)ISIA 0Z O dn
‘oioRIdONIYD YiM pauIquUIoD
‘Aodoo G| §

109A [0D/sYISIA 0g ©L dn
‘aInjouNdnay Yim pauiguuiod
Aodoo G|$

%06
(1o8A |02/sApP Og | o1 dn
‘painbal uoyooNILeD-81d)
SADP 0/ | XU %08
'SADP 01 481} %06
1D®A |0O/sHSIA 00 L OF dn) %06

(+000’ L $ Juswidinbs
10} painbal
uoloyISD-81d) %06

NIOMISN-U|

SIBDSY3d

juswioall e

sisoubolq e
Anpsyul
(S

BuussIog e

BulpsH

ainoundnoy e

seOINBS DIoRIdONYD .

8I0D 80IdSOH

Alond 810D pepusixg 1o BUISINN PaINS

810D UJOSH SUWIOH

S82IA8( DIBUISOId R Juswidinb3 IPoIPSA 8|goINg

sallddng pup $a2IA18S 18UlO




9T

sooA0|dUIT BUII-UDd JUSUDWIISd PUD SWil-iN4 | PUOMOO 10 AlID

PSMOIO XOW JO
SS80X8 Ul JUNOWID + %06

PSMOIO XOW JO
$SS0X8 Ul JUNOWID + %06

PSMOIO XOW JO
SSSOX8 Ul JUNOWID + %06

JOMISN-JO-iNO

Aodoo 0z $

Aodoo 0z$

Aodoo 0z $

NIOMISN-U|

IoAId [im spuswuNoop upjd ayy ‘ebod siyj U0 PEPIACIA UOHDULIOIUI UM SIOJ|IUOD AUD 81D 818} J| "SIIDIBP (IN) 10 SIUBUINOOD
upjd meinel espald "ebBDIBA0D JOJ SUOHDONIPND JO ‘SUOISNIOXS ‘SUOHDWI ‘SUOISIAOID JIjeusq (jo 8pnjouUl IO 8QIIOSeP JOU SS0P J 'Siieueq JO AIDuILWUINS D 8q Of pepUBiUl AUO §| 86Dd syl UO Peqliosep UOHOULIONUI 8y

J08A |0O/SUSIA 7Z OF AN %09 108A |0O/SUSIA 7Z OL AN %06

%09 %06

%09 %06

MOMISN-JO-INO NIOMISN-U|

9IPDSY3d

yosads e

jouopdNd00 .

[0OISAUd

S92IAISS AdDIBy] aAlDHIqpYSY jusypdino




DENTAL

When it comes to choosing a dental plan, you want benefits that fit the needs of you and your family. Delta Dental PPO and
DeltaCare USA both offer comprehensive dental coverage, quality care and excellent customer service. The City allows non-
sworn full-time and permanent par-time employee and their eligible dependents to elect from one of the two plan offerings.

DeltaCare USA

Delta Care USA is our prepaid plan that features set
copayments, no annual deductibles and no maximums
for covered benefits. In most states, enrollees must select
a primary care dentist in the DeltaCare USA network from
whom they receive freatment as in a traditional dental
HMO.

Delta Dental PPO

Delta Dental PPO, our preferred provider organization (PPO)
plan, provides access to the largest PPO dentist network
in the U.S. Delta Dental PPO dentists agree to accept
reduced fees for covered procedures when treating PPO
patients. This means your out-of-pocket costs are usually
lower when you visit a PPO dentist than when you visit a
non-Delta Dental dentist, but you have the freedom to visit
any licensed dentist, anywhere in the world.

A N

The information described on this page is only infended to be a summary of benefifs. It does not describe or include all benefit provisions, limitations,
exclusions, or qualifications for coverage. Please review plan documents for full details. If there are any conflicts with information provided on this page, the

plan documents will prevail.
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DeltaCare USA

With the DeltaCare Plan, you receive care from your assigned dentist and are informed of copay amounts ahead of time.

DeltaCare USA

General Plan Information

¢ Annual Deductible

— Individual S0
- Famiy $0
*  Waived for Preventive N/A
e Annual Plan Maximum N/A
e Lifetime Orthodontia Plan Maximum N/A

Diagnostic and Preventive Services

e Diagnostic and Preventive S0 - $45 copay

e Oral Exams 100% covered

e Bitewing X-rays 100% covered

e Full Mouth X-rays 100% covered every 24 months

¢ Cleaning and Scaling 100% covered every six months

¢ Prophylaxis Treatments 100% covered every six months

* Fluoride Treatments 100% covered

e Space Maintainers $10 copay

¢ Sedlants $5 copay; limited to permanent molars through age 15

Basic Services
e Basic $0 - $220 copay

e Oral Surgery

(Extractions and Other Surgical Procedures) 50 - $90 copay

¢ Endodontic Treatment $0 - $220 copay
e Periodontic Treatment S0 - $195 copay
¢ Re-linings and Re-basings of Existing Removable Dentures $0 - $35 copay

* Repair or Re-cementing of Crowns, Inlays, Onlays,

Dentures or Bridgework $0 - $75 copay

The information described on this page is only infended to be a summary of benefifs. It does not describe or include all benefit provisions, limitations,
exclusions, or qualifications for coverage. Please review plan documents for full details. If there are any conflicts with information provided on this page, the
plan documents will prevail.
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DENTAL (continued)

DeltaCare USA

Major Services

Maijor S0 - $195 copay
Crowns, Jackets and Cast Restorations $0 - $195 copay
™J Not covered

Prosthodontic Benefits

(Fixed Bridges, Partial | Complete Dentures) 50 - $195 copay

Implants Not covered

Orthodontia Services

The information described on this page is only infended to be a summary of benefifs.
exclusions, or qualifications for coverage. Please review plan documents for full details. If there are any conflicts with information provided on this page, the

Orthodontia $0 - $2,000 copay; see plan document for limitations

Dependent Children Covered; $0 - $2,000 copay for children up to age 19

Adults (and Covered Full-Time Students, if eligible) children over age 19

Adult Lifetime Maximum N/A

plan documents will prevail.
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Covered:; $0 - $2,000 copay for adults and dependent adult

It does not describe or include all benefit provisions, limitations,



Dental PPO

Although the percentages of Benefits are the same no matter which dentist you choose, your out-of-pocket expenses may be

greater if you choose a non-Delta Dental PPO Dentist.
Delta Dental PPO

In-Network Out-of-Network

General Plan Information

¢ Annual Deductible

- Individual §25 §25
- Family $75 §75
*  Waived for Preventive No No
*  Annual Plan Maximum $1,500 $1,500
» Lifetime Orthodontia Plan Maximum $2,000 $2,000

Diagnostic and Preventive Services

* Diagnostic and Preventive 100% 100%
e Oral Exams 100% 100%
e Bitewing X-rays 100% 100%
e Full Mouth X-rays 100% 100%
¢ Cleaning and Scaling 100% 100%
*  Prophylaxis Treatments 100% 100%
e Fluoride Treatments 100% 100%
* Space Maintainers 100% 100%
e Sealants 100% 100%
Basic Services $0

e Basic 100% 80%

;Egsgl{igigy and Other Surgical Procedures) 1087 B0
e Endodontic Treatment 100% 80%
e Periodontic Treatment 100% 80%
¢ Re-linings and Re-basings of Existing Removable Dentures 100% 80%
* Repair or Re-cementing of Crowns, Inlays, Onlays, 100% 80%

Dentures or Bridgework

The information described on this page is only infended to be a summary of benefifs. It does not describe or include all benefit provisions, limitations,
exclusions, or qualifications for coverage. Please review plan documents for full details. If there are any conflicts with information provided on this page, the
plan documents will prevail.
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DENTAL (continued)

Delta Dental PPO

In-Network Out-of-Network

Major Services

*  Major 60% 60%

*  Crowns, Jackets and Cast Restorations 60% 60%

o TMJ Not covered Not covered

¢ Prosthodontic Benefits 60% 60%
(Fixed Bridges, Partial | Complete Dentures) ° °

< Imolants Not covered; Not covered;

P see plan document see plan document
Orthodontia Services

¢ Orthodontia 50% 50%

¢ Dependent Children Covered Covered

e Adults (and Covered Full-Time Students, if eligible) Covered Covered

e Adult Lifetime Maximum $2,000 $2,000

For more information on Delta Dental please visit deltadentalins.com.

To look up a dental provider please visit deltadental.com/DentistSearch/DentistSearchController.ccl.

&
¢ wana AT (A0
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The information described on this page is only infended to be a summary of benefifs. It does not describe or include all benefit provisions, limitations,
exclusions, or qualifications for coverage. Please review plan documents for full details. If there are any conflicts with information provided on this page, the
plan documents will prevail.
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The City offers a vision plan through VSP. The plan pays benefits and offers discounts for most vision care expenses you incur
while covered by the plan, subject to the maximum amounts shown below. Vision coverage is available for non-sworn full-time
and permanent part-time employees and their eligible dependents. If you use VSP providers, your costs for most services and
materials are limited to the applicable copays. To find more information on VSP or to locate a provider, please visit vsp.com.

General Plan Information

Exam

Materials

Benefit Frequency

Exam
Lenses
Frames

Contacts

Covered Services

Single Vision Lens
Bifocal Lens
Trifocal Lenses
Lenticular

Basic Progressive

Lens Options

UV Coating
Tint (Solid and Gradient)

Scratch Resistance
Basic Polycarbonate

Standard Anti-Reflective

Other Add-Ons and Services

Contact Lenses

Medically Necessary
Elective

Frames

Other Services

The information described on this page is only infended to be a summary of benefifs.

Corrective Vision Services (Laser Surgery)

Second Pair of Glasses

$10 copay, combined with materials copay

$10 copay, combined with materials copay

12 months
12 months
12 months

12 months

Covered after copay
Covered after copay
Covered after copay
Covered after copay

$50 copay

$14 copay
100%
$15 copay

$23 copay for single vision
$28 copay for multifocal

$37 copay

Discounts available

Covered after copay
Up fo $105 allowance

Up to $105 allowance

Discount available

Discount available

Vision Service Plan

In-Network Out-of-Network

Up to $50 allowance

Up to $70 allowance

12 months
12 months
12 months

12 months

Up to $50
Up to $75
Up to $100
Up to $125
Up to $75

Not covered
Up to $5

Not covered
Not covered

Not covered

Not covered

Up to $210 allowance
Up o $105 allowance

Up to $70 allowance

Not covered

Not covered

It does not describe or include all benefit provisions, limitations,

exclusions, or qualifications for coverage. Please review plan documents for full details. If there are any conflicts with information provided on this page, the
plan documents will prevail.
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BENEFITS

GROUP LIFE AND AD&D / VOLUNTARY LIFE

Basic Life

The City of Oakland provides Group Life and Accidental
Death and Dissmemberment Insurance for full-time and
permanent part-time employees. This benefit is fully paid
for by the City of Oakland. Eligible employees are all non-
sworn full time, permanent part-time, and limited duration
employees in a covered class who work at least 975 hours
per year for the City on a regular basis.

e The policy value for all eligible non-sworn full-
fime employees: 100% of the person’s “annual
earnings”, (rounded to the next highest $1,000 of
benefit) to a maximum of $200,000.

* The policy value for all eligible permanent part-time
employees: An amount equal to 50% of what the
person’s annual earnings would be if the person
worked full time (rounded fo the next highest $1,000
of benefits) to a maximum of $100,000.

e Temporary Part-time Local 1021 unit members:
The City provides a three-thousand dollar ($3,000)
death benefit for each such unit member.

DISABILITY

Short Term Disability (STD) and SDI

This benefit allows you to continue receiving a percentage
of your salary in the event you become ill or injured and
cannot perform your regularly assigned duties. This benefit
is paid for by the City of Oakland.

The City provides two plans: State Disability Insurance (SDI),
or coverage through SunlLife (STD). Plan eligibility is based
upon your represented unit,

Don’t Forget to Name a Beneficiary

A beneficiary is the person or persons who will be paid if
you die while covered by the plan. A person becomes
your beneficiary only if you have named them when
you enrolled. If you are married and not naming your
spouse as the beneficiary, the spouse must sign an
acknowledgement. You may change your beneficiary at
any time by completing a new form and returning it to
Human Resources.

Voluntary Life

Supplemental life insurance is also available for non-sworn
full-time and permanent par-time employees only. The
policy value varies and is available to the employee, their
spouses and children. It is fully paid for by the employee,
through monthly payroll deductions.

An employee can elect to enroll in the Optional Life
Insurance without Evidence of Insurability up to $100,000,
Spouse’s coverage is $20,000, and child coverage
is $15,000 up fo the age 19. Children can continue
coverage up to the age of 25 if they are full-time students.

Long Term Disability (LTD)

The City of Oakland offers an LTD benefit through SunLife.
This coverage is available for all full time and part time
employees working at least 81 hours per month in
Representation Unit TFI. For eligible employees, this benefit
is offered at no cost. Employees are able 1o receive the
lesser of 60% of your basic monthly earnings OR 70% of
your basic monthly earnings less other income, up to a
maximum of $4,500 per month.

The information described on this page is only infended to be a summary of benefifs. It does not describe or include all benefit provisions, limitations,
exclusions, or qualifications for coverage. Please review plan documents for full details. If there are any conflicts with information provided on this page, the

plan documents will prevail.
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OTHER BENEFITS

Employee Assistance Program (EAP)

This program is offered by the City of Oakland to help
employees and their families cope with difficult personal

issues. The Employee Assistance Program (EAP) has

counselors on staff, as well as referrals to outside resources.
It is offered off-site and is strictly confidential.

Why this Service?

Personal concemns can impact your work performance and
overall functioning. The EAP helps you resolve personal
issues before they become more serious and difficult to
manage.

Who provides the EAP?

Claremont is a firm of select professionals who can help you
with life’s challenges. You will be referred to a conveniently
located counselor or resource with expertise in your area
of concem.

Counseling Visits

The EAP offers free short-term counseling visits for almost
any personal issue. Claremont will work with you to find the
most appropriate counselor to meet your needs.

*  Marital / relationship issues

* Parenting / family issues

* Work concerns

* Depression

* Anxiety

e Stress

* Substance abuse

e Otherissue impacting your quality of life
Work / Life Referrals

Work / Life consultants can provide you with referrals and
information for services such as:

e Child care
e Elder care
e Petcare

* Adoption assistance
» School / college assistance
e Health and wellness

e Convenience referrals
Legal Consultation

Attorneys are available to answer your legal questions,
either in-person or over the phone. Up to 30 minutes of free
consultation per incident is provided. On-going services, if
required, are offered at a discount. The EAP can assist with
legal issues such as:

e Divorce

* Child custody

* Redl estate

e Personal injury

e Criminal law

* Free sample will kits
Financial Consultation

The EAP offers telephonic consultation on a variety of
important financial issues, including:

e Budgeting

* Debt management

* Financial planning

e First time home buyer program

* Tax questions

* |dentity fraud service

e Free credit report / review

For more information, please call 800.834.3733 or visit
claremonteap.com.

Flexible Spending Accounts (FSA)

The City's offers a tax-free benefit plan that provides you
with ways to save up to thousands of dollars per year by
offering the option to pay for certain types of expenses with
pre-tax payroll deductions. If you choose to participate,
you will reduce your taxable income.

City of Oakland | Full-Time and Permanent Part-Time Employees

34



OTHER BENEFITS (confinued)

What is the maximum | can elect?
For 2016, the maximum contribution amount is $2,550.
How do | use the Medical FSA?

The Medical Expense FSA allows you to set aside tax-free
dollars that will reimburse you for “qualifying” medical,
dental and vision expenses “incurred” during the plan
year. ‘Incurred means the service must be performed
during the plan year.” “Qualified” expenses include most
medically necessary out-of-pocket medical, dental, and
vision related expenses. Insurance premiums of any kind
including, Medicare, individual health insurance, long-term
care, warranties, or membership fees that are not directly
related to care are not eligible for reimbursement through
the Medical FSA.

Can | be reimbursed through FSA for medical expenses
incurred by my family members?

Yes! You may save taxes on all gualified medical expenses
incurred by you, your spouse, and your dependent children.
You may NOT be reimbursed for expenses incurred by
a domestic partner unless your domestic partner is your
federal tax dependent,

You plan allows reimbursement for qualified expenses that
you incur for an eligible adult child up to the age 26.

Does our FSA plan include a debit card?

Yes! You will receive two debit cards at no cost. You may
provide the second debit card to your spouse or adult
dependent, or keep the second card as an alternate card
to use, just in case.

In you order a third card or a replacement for a lost / stolen
card, a $10 fee will be paid by the participant.

Do not throw away your debit cards after you exhaust your
account. The debit cards are valid for up to three (3) years
at atime. If you throw out your debit card before it expires,
a $10 fee will be charged to your FSA account when you
order a new card.

Can | be reimbursed more than I've deducted from my
paycheck?

The medical FSA account is pre-funded, meaning
your entire annual election amount is available for
reimbursement at any time during the plan year, regardless
of the amount you have contributed from your paycheck.

How do | enroll in the FSA plan?

During Open Enroliment, you will make your Spending
Account election using the Custom Benefit Administrators
(CBA) Online Enrollment System. During the plan year,
elections are made via paper enrollment forms. You can
obtain copies of enrollment information and instructions
from the City.

The following is a sample of permitted expenses

* Acupuncture

e Allergy treatments

e Chiropractic

e Contfact lenses & supplies

e Dental (non-cosmetic)

* Doctor office visits & exams
* Glasses (prescription)

* Hearing aids

* Insulin & insulin supplies

* |nsurance copays and deductibles
* Laboratory fees

* Therapy

e Psychiatric care

e Prescriptions (medically necessary)

Transit / Parking
Reimbursement Program

This benefit allows you to set aside pre-tax dollars to
pay for mass fransit and work related parking expenses.
Commuting to work each day can be expensive. The
commuter benefit program offered by the City of Oakland
will help you save money on your commuting costs.
The administrator, Custom Benefits Administrators, Inc.,
("CBA") will provide delivery of CommuterCheck Vouchers,
Debit Cards, and Fare Media for a number of transit
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OTHER BENEFITS (confinued)

authorities and parking facilities though and easy on-line
enrollment and benefit management program called
WiredCommute.

What is the maximum monthly pre-tax benefit permitted
allowed?

*  The maximum amount that the City of Oakland will
deduct from your pay each month is equal fo the
maximum tax-free limit authorized by the IRS for that
year.

e For 2016, the pre-tax parking limit is $250 per month.,

e For 2016, the pre-tax fransit & van pooling limit is
$130 per month.

The City of Oakland is committed to preserving the
environment and wants to encourage employees to
contribute to these efforts by taking public tfransportation
whenever practical. Together we can save money and the
environment af the same time!

For information about how to enroll in the Commuter
Benefit online, please visit the HR department for an online
instruction guide.

Dependent Care Assistance Program

This option enables you to decrease your tax liability while
setting aside funds to pay for child or elder care expenses.
After expenses are incurred, you can submit receipts for
reimbursement from a flexible spending account. The
maximum annual contribution is $5,000 for a family or
$2,500 each for you and your spouse.

Deferred Compensation

Full-time and permanent employees can elect to
participant in the voluntary retirement plan, a 457(b), this
reduces the employee’s taxable income while providing
savings for retirement. An employee can contribute as little
as $10 per pay period up to the maximum IRS allowable
limit per plan year. The City does not contribute or match
the employee’s contribution.

Retirement

In lieu of Social Security, the City of Oakland pays info the
California Public Employees’ Retirement System (PERS). All
full-time and permanent part-time employees must make
refirement contributes through bi-weekly deductions.
Rates of contributions are based on the employees’
represented unit.

* Retirement benefit amounts are calculated using
the employee’s service credit, benefit factor and
final compensation. The current retirement formulas
for non-sworn (miscellaneous) employees are:

— Tier One (Classic Members): Classic Formula 2.7
@ age 55; final compensation will be based on
any 12 highest consecutive months.

— Tier Two (New City of Oakland hires as of June
8, 2012): Classic Formula 2.5% @ age 55; final
compensation will be based on the average of
3 consecutive years prior to retirement date.

— TierThree (New hires as of January 1, 2013): New
Formula 2% @ age 62; final compensation will
be based on the average of 3 consecutive
years prior to retirement date.

*  An employee becomes vested in retirement system
after 5 years of service.

*  Employees in Tier One and Tier Two are eligible to
refire as early as age 50. Employees in Tier Three are
eligible fo refire at age 52. Early retirement is subject
to proration of retirement rates stated above.

* The required employee contribution towards
retirement is 8% of base salary. This amount is
deducted from your paycheck. The funds paid by
the employee go into an account and earn interest.
If you separate frorn employment for reasons other
than retirement, you are entitled to withdraw these
funds or if vested, leave them in the account and
defer retirement.

* Employees who have service credit with other
CalPERS agencies or have service in a reciprocal
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OTHER BENEFITS (confinued)

member agency will receive retirement benefits
for those years based on the respective agency's
retirement formula and final compensation.

* Retirees may receive a cost of living adjustment up
to 2% per year.

e Employees retiring from the City of Oakland are
entitled to automatically continue their medical
coverage with CalPERS. Non-sworn employees
who have at least 10 years of service with the City
of Oakland may be eligible to have their medical
subsidized by the City. This benefit is subject to the
employee’s Memorandum of Understanding (MOU).

* Employees interested in learning more about
their retirement may contact CalPERS directly
at 888.225.7377 or visit the CalPERS website af
calpers.ca.gov. Altermnatively, employees may also
contact the City of Oakland's Retirement Office at
510.238.6479, weekdays from 8:30 AM 1o 5:00 PM.

Unemployment Insurance

This benefit, which is offered through the State of California’s
Employment Development Department (EDD), allows you
o receive funds in the event you become unemployed.

Guaranteed Ride Home (GRH)

The Alameda County Guaranteed Ride Home (GRH) Program
provides a free ride home from work for employees who do
not drive alone to work when unexpected circumstances
arise. The GRH program is free for employees who work in
Alameda County and use sustainable forms of fransportation
including walking, biking, taking fransit or ridesharing. When
a registered employee uses a sustainable mode to fravel o
work and experiences a personal or family emergency while
at work, they can take a taxi or rental car ride home and be
reimbursed for the cost of the ride.

This program allows commuters to feel comfortable taking
the bus, frain or ferry, carpooling, vanpooling, walking, or
bicycling to work, knowing that they will have a ride home
in case of an emergency.

All permanent part-time or full-time employees 18 years of
age or older who work in Alameda County are eligible to
participate.

When can | take a Guaranteed ride home?

Registered employees may request reimbursement for
eligible expenses if they take a frip home in a qualified
emergency situation and have used an alternative mode
that day.

The following circumstances are considered qualifying
emergency situations in the GRH program and must occur
on the date of the GRH trip:

e Participant or an immediate family member suffers
an illness, injury, or severe crisis.

* Participant is asked by supervisor to work
unscheduled overtime. Supervisor verification will be
required as part of reimbursement request.

e Participant ridesharing vehicle breaks down or the
driver has to leave early.

* Paricipant has a break-in, flood, or fire at residence.

e Participant’s commute bicycle breaks down on
the way to or from work and cannot be repaired at
paricipant’s work site.

In addition, participants must have used an alternative
mode on the day they take the ride for which they will
seek reimbursement through the GRH program. Eligible
alternative commute modes include:

* Public fransportation including: BART, AC Transit,
ACE, Wheels, Union City Transit, ferry (WETA) and
Amtrak

* Employer-provided shuttle or van service

e Carpool or Vanpool

* Bicycle

*  Walk

Enrollment can be completed online at grh.alamedaactc.

org. For questions, please contact the City of Oakland at
510.238.2248.
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IMPORTANT NOTICES

Newborns and Mothers
Health Protection Act (NMHPA)

A health plan which provides benefits for pregnancy delivery
generally may not restrict benefits for a covered pregnancy
Hospital stay (for delivery) for a mother and her newborn to less
than 48 hours following a vaginal delivery or 96 hours following
a Cesarean section. Also, any utilization review requirements for
Inpatient Hospital admissions will not apply for this minimum length
of stay and early discharge is only permitted if the attending health
care provider, in consultation with the mother, decides an earlier
discharge is appropriate.

Women'’s Health and Cancer Rights Act
(WHCRA)

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

Grievance / Appeals

You have a right fo two levels of appeal with our carriers, and a right
to a response within a reasonable amount of time. However, also
know that if a claim is not submitted within a reasonable time, the
carriers have a right to deny that claim. The Califomia Department
of Managed Health Care (DMHC) is responsible for regulating health
care plans. If you have a grievance against your health plan, you
should first telephone your health plan and use your plan’s appeal
process before contacting the DMHC. Please review each contract
for specific procedures on how to submit an appeal to a claim. This
does not prohibit any potential legal rights or remedies that may
be available to you. If you need help with a grievance involving
an emergency or that has not been satisfactorily resolved by your
health plan, or that has remained unresolved for more than 30 days,
you may call the DMHC for assistance. You may also be eligible
for Independent Medical Review for an impartial review of medical
decisions made by a health plan related to medical necessity,
coverage decisions for treatments that are experimental in nature,
and payment disputes for emergency or urgent medical services.
The DMHC can be reached af 888.HMO.2219 (TDD 877.688.9891)
or hmohelp.ca.gov.

COBRA Continuation Coverage

This notice has important information about your right to
COBRA continuation coverage, which is a temporary extension
of coverage under the Plan. This nofice explains COBRA
continuation coverage, when it may become available to you
and your family, and what you need to do to protect your right
to get it. When you become eligible for COBRA, you may also
become eligible for other coverage options that may cost less
than COBRA continuation coverage.

The right to COBRA continuation coverage was created by federal
law, the Consolidated Omnibus Budget Reconciliation Act of 1985
(COBRA). COBRA continuation coverage can become available to
you and other memlbers of your family when group health coverage
would othemwise end. For more information about your rights and
obligations under the Plan and under federal law, you should review
the Plan’s Summary Plan Description or contact the Plan Administrator.,

You may have other options available to you when you lose
group health coverage. For example, you may be eligible to
buy an individual plan through the Health Insurance Marketplace.
By enrolling in coverage through the Marketplace, you may
qualify for lower costs on your monthly premiums and lower out-of-
pocket costs. Additionally, you may qualify for a 30-day special
enrollment period for another group health plan for which you
are eligible (such as a spouse’s plan), even if that plan generally
doesn't accept late enrollees.

WHAT IS COBRA CONTINUATION COVERAGE?

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

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

¢ Your hours of employment are reduced, or

¢ Your employment ends for any reason other than your
Qross misconduct.
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If you're the spouse of an Employee, you'll become a Qualified
Beneficiary if you lose your coverage under the Plan because of
the following Qualifying Events:

e Your spouse dies;
e Your spouse’s hours of employment are reduced;

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

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

*  You become divorced or legally separated from your
spouse.

Your Dependent children will become Qualified Beneficiaries
if they lose coverage under the Plan because of the following
Qualifying Events:

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

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

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

* The parents become divorced or legally separated; or

* The child stops being eligible for coverage under the Plan
as a “dependent child.”

WHEN IS COBRA CONTINUATION COVERAGE AVAILABLE?

The Plan will offer COBRA continuation coverage to Qualified
Beneficiaries only after the Plan Administrator has been notified
that a Qualifying Event has occurred. The Employer must nofify the
Plan Administrator of the following Qualifying Events:

e The end of employment or reduction of hours of
employment;

¢ Death of the Employee; or

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

For all other Qualifying Events (e.g. divorce or legal separation
of the Employee and spouse or a Dependent child’s losing
eligibility for coverage as a Dependent child), you must notify

the Plan Administrator within 60 days after the Qualifying Event
occurs. You must provide this notice to Human Resources and
Risk Benefits Unit.

Life insurance, accidental death and dissnemberment benefits
and weekly income or long-term disability benefits (if part of the
Employer’s Plan) are not eligible for continuation under COBRA.

NOTICE AND ELECTION PROCEDURES

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

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

ELECTION AND ELECTION PERIOD

COBRA continuation coverage may be elected during the period
beginning on the date Plan coverage would otherwise terminate
due to a Qualifying Event and ending on the later of the following:
(1) 60 days affer coverage ends due to a Qualifying Event, or (2) 60
days after the notice of the COBRA continuation coverage rights is
provided to the Qualified Beneficiary.

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

HOW IS COBRA CONTINUATION COVERAGE PROVIDED?

Once the Plan Administrator receives notice that a Qualifying
Event has occurred, COBRA confinuation coverage will be
offered 1o each of the Qualified Beneficiaries. Each Qualified
Beneficiary will have an independent right to elect COBRA
continuation coverage. Covered Employees may elect COBRA
continuation coverage on behalf of their spouses, and parents
may elect COBRA continuation on behalf of their children.

COBRA continuation coverage is a temporary continuation of
coverage that generally lasts for 18 months due to employment
fermination or reduction of hours of work. Certain Qualifying
Events, or a second Qualifying Event during the initial period of
coverage, may permit a beneficiary to receive a maximum of 36
months of coverage.

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

If you or anyone in your family covered under the Plan is determined
by Social Security to be disabled and you notify the Plan Administrator
in a timely fashion, you and your entire family may e entitled to get
up to an additional 11 months of COBRA continuation coverage, for
amaximum of 29 months. This disability would have to have started
at some fime before the 60th day of COBRA continuation coverage
and must last at least until the end of the 18-month period of COBRA
continuation coverage.

SECOND QUALIFYING EVENT EXTENSION OF 18-MONTH PERIOD OF
COBRA CONTINUATION COVERAGE

If your family experiences another Qualifying Event during the
18 months of COBRA continuation of coverage, the spouse and
Dependent children in your family can get up fo 18 additional
months of COBRA continuation of coverage, for a maximum of 36
months, if the Plan is properly notified about the second Qualifying
Event. This extension may be available to the spouse and any
Dependent children receiving COBRA continuation of coverage
if the Employee or former Employee dies; becomes entitled
to Medicare (Part A, Part B, or both); gets divorced or legally
separated; or if the Dependent child stops being eligible under
the Plan as a Dependent child. This extension is only available if
the second Qualifying Event would have caused the spouse or
the Dependent child fo lose coverage under the Plan had the first
Qualifying Event not occurred.

OTHER OPTION BESIDES COBRA CONTINUATION COVERAGE

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

IF YOU HAVE QUESTIONS

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

KEEP YOUR PLAN INFORMED OF ADDRESS CHANGES

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

EFFECTIVE DATE OF COVERAGE

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

COST OF CONTINUATION COVERAGE

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

The initial payment must be made within 45 days after the date of
the COBRA election by the Qualified Beneficiary. Payment must
cover the period of coverage from the date of the COBRA election
refroactive to the date of loss of coverage due to the Qualifying
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Event (or date a COBRA waiver was revoked, if applicable). The first
and subsequent payments must be submitted and made payable
to the Plan Administrator or COBRA Administrator.  Payments for
successive periods of coverage are due on the first of each month
thereafter, with a 30-day grace period allowed for payment.
Where an Employee organization or any other entity that provides
Plan benefits on behalf of the Plan Administrator permits a billing
grace period later than the 30 days stated above, such period
shall apply in lieu of the 30 days. Payment is considered to be
made on the date it is sent to the Plan or Plan Administrator.

The Plan will allow the payment for COBRA continuation coverage
to be made in monthly installments but the Plan can also allow
for payment at other intervals. The Plan is not obligated to send
monthly premium notices.

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

See the Summary Plan Description for more information.

Special Enroliment Rights Notice
CHANGES TO YOUR HEALTH PLAN ELECTIONS

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

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 there is a loss of other coverage.
However, you must request enrollment no later than 30 days affer
that other coverage ends.

If you declined coverage while Medicaid or CHIP is in effect, you
may be able to enroll yourself and / or your Dependents in this plan
if you or your Dependents lose eligibility for that other coverage.
However, you must request enrollment no later than 60 days after
Medicaid or CHIP coverage ends.

If you or your Dependents become eligible for Medicaid or CHIP
premium assistance, you may be able to enroll yourself and / or your
Dependents into this plan. However, you must request enrollment
no later than 60 days after the determination for eligibility for such
assistance.

If you have a change in family status such as a new Dependent
resulting from marriage, birth, adoption or placement for
adoption, divorce (including legal separation and annulment),
death or Qualified Medical Child Support Order, you may be able
to enroll yourself and / or your Dependents. However, you must
request enrollment no later than 30 days after the marriage, birth,
adoption or placement for adoption or divorce (including legal
separation and annulment).

Health Insurance Marketplace Coverage
Options and Your Health Coverage

PART A: GENERAL INFORMATION

This notice provides you with information about the City of Oakland
in the event you wish to apply for coverage on the Health Insurance
Marketplace. All the information you need from Human Resources
is listed in this notice. If you wish to have someone assist you in
the application process or have questions about subsidies that
you may be eligible o receive, you can contact KeenanDirect
at 855.653.3626 or at KeenanDirect.com, or contact the Health
Insurance Marketplace directly at HealthCare.gov.

WHAT IS THE HEALTH INSURANCE MARKETPLACE?

The Marketplace offers “one-stop shopping” to find and compare
private health insurance options. You may also be eligible for a
tax credit that lowers your monthly premium right away. Open
enrollment for health insurance coverage through the Marketplace
begins November 1, 2015 to January 31, 2016.

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 you coverage, or offers
medical coverage that is not “Affordable” or does not provide
“Minimum Value.” If the lowest cost plan from your employer that
would cover you (and not any other members of your family) is
more than 9.5% of your household income for the year, then that
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coverage is not Affordable. Moreover, if the medical coverage offered covers less than 60% of the benefits costs, then the plan does not
provide Minimum Value.

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

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

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

PART B: EXCHANGE APPLICATION INFORMATION

In the event you wish to apply for coverage on the Exchange, all the information you need froon Human Resources is listed below. If you wish
to have someone assist you in the application process or have questions about subsidies that you may be eligible to receive, you can contact
KeenanDirect at 855.653.3626 or at KeenanDirect.com.

3. Employer name 4. Employer Identification Number (EIN)
City of Oakland 94-6000384

5. Employer address 6. Employer phone number
150 Frank Ogawa Plaza, 3rd Floor 510.238.4749

7. City 8. State 9. ZIP code
Oakland CA 94612

10. Who can we contact about employee health coverage at this job?
Denise Carter, Human Resources

11. Phone number (if different from above) 12. Email address
510.238.7446 dcarter@oaklandnet.com
Availability of Health Insurance Portability Premium Assistance under Medicaid and
and Accountability Act (HIPAA) the Children’s Health Insurance Program
Notice of Privacy Practices (CHIP)
The City of Oakland Group Health Plan (Plan) maintains a Notice Please see the Summary Plan Description for more information.

of Privacy Practices that provides information to individuals whose
protected health information (PHI) will be used or maintained by
the Plan.
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